concerned parties in compliance with requirements in the Freedom of Information Act.
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THE
SOUTH CAROLINA WORKERS’ COMPENSATION COMMISSION
BUSINESS MEETING

Monday, May 20, 2013

A Business Meeting of the South Carolina Workers’ Compensation Commission was
held in Hearing Room A of the Workers’ Compensation Commission on Monday, May 20, 2013
at 10:30 am. The meeting agenda was posted prior to the meeting and proper advance notice
was made to all concerned parties in compliance with requirements in the Freedom of
Information Act. The following Commissioners were present:

T. SCOTT BECK, INTERIM CHAIRMAN
SUSAN S. BARDEN, VICE CHAIR
MELODY L. JAMES, COMMISSIONER
GENE MCCASKILL, COMMISSIONER
ANDREA C. ROCHE, COMMISSIONER
AISHA TAYLOR, COMMISSIONER
AVERY B. WILKERSON, JR., COMMISSIONER

Present also were Gary M. Cannon, Executive Director; Grant Duffield, Insurance and
Medical Services Director; Virginia Crocker, Judicial Director; Greg Line, Claims Director;
Wayne Ducote, Coverage Director; W.C. Smith, Self-Insurance Director; Betsy Hartman, IT
Director; Amanda Underhill, Business Analyst; and Keith Roberts, Attorney. Also present were
Clara Smith and Ronnie Maxwell, Injured Workers’ Advocates.

Chairman Beck called the meeting to order at 10:36 a.m.

AGENDA
Commissioner Roche moved that the agenda be approved. Commissioner James
seconded the motion, and the motion was approved.

APPROVAL OF MINUTES — BUSINESS MEETING OF APRIL 15, 2013

Commissioner Roche moved that the minutes of the Business Meeting of April 15, 2013
be approved. Commissioner McCaskill seconded the motion, and the motion was approved.

GENERAL ANNOUNCEMENTS

Gary Cannon announced the Employee Appreciation Luncheon will be held at Noon
today in the First Floor Conference Room. The Commission’s 2012 Employee of the Year will
be announced at the luncheon.

Mr. Cannon introduced Libby Crawford. Ms. Crawford began her eight-week summer
internship with the Agency on May 13, 2013.
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APPLICATIONS FOR APPROVAL TO SELF-INSURE

Self-insurance applications were presented by W.C. Smith, Self-Insurance Director.
Twenty-seven (27) prospective members of five (5) funds were presented to the Commission for
approval. The applications were:

Palmetto Timber Fund

Clear Lake Enterprises, Inc.

Mam Stick Haulers LLC

Old Skool Logging

SC Automobile Dealers SIF
Raceway Automotive Inc.

Raceway Automotive of Hartsville Inc.

SC Home Builders SIF

Alan Tannebaum

Allstar Construction LLC
Campbell-Gallagher Construction LLC
Dobbins & Co., Inc.

Gus Covington dba Gus Construction Co.
Holsenback Service Inc.

Jeff Maxwell

John Jett Jr. and Alan Martin

Juan Nunez dba Nunez Construction
Knifefish Industrial Group Inc.

Lee Thomas dba Superior Stair

Miguel Angel Segura Hernandez
Moore’s Line Striping Inc.

Niaco LLC

Powell Construction Co., of Florence Inc.
Quenby Construction LLC

The Boyd Company

The Professional LLC

Tony Bragg dba Bragg’s Welding & Fabrication
Wymans Acoustics LLC

SC McDonaid’s Operators SIF
Cravco III LLC

SC School Boards Insurance Trust
The Academy for Teaching and Leamning

After examination of the applications, it was determined that each complied with the
Commission’s requirements and each was recommended for approval. Commissioner Wilkerson
made the motion to approve the applications to self-insure, and Commissioner James seconded
the motion. The motion was unanimously approved.

1087



DEPARTMENT DIRECTORS’ REPORTS
The Department Directors presented their reports which were also submitted to the
Commission in written form.

Administration Department

On behalf of Diana Gantt, Mr. Cannon presented the Summary of Revenues and
Expenditures for the period ending April 30, 2013. The benchmark for April is 83.33%. The
Commission’s revenues are at 71.86%, and expenditures are at 82%.

Human Resources Department
On behalf of Cathy Floyd, Mr. Cannon presented the Human Resources report for the
period of April 10, 2013 through May 14, 2013.

Information Services

Betsy Hartman presented the Information Services Department’s report. Ms. Hartman

pointed out the following highlights from her report:

* The target date for completion of SC Vocational Rehabilitation’s (SCVRD) portal for
remote data access is June 1. Chuck Hamden, SCVRD Counselor, will train SCVRD
counselors by July 1.

 The Agency will participate on a focus group with KeyMark for a new product called
Forms in Motion. This product is an anticipated solution for eForms.

There was discussion on electronic payments (ePayments) of filing fees. Ms. Hartman

said the goal is to receive ePayments for copy requests by the end of the calendar year.

Ms. Hartman said with regard to the recent modification in security guidelines requiring

changing passwords every 60 days, the IT Department will assist Commissioners with changing
their passwords on all electronic devices each month during Full Commission week.

Insurance & Medical Services Department

Grant Duffield presented the Insurance & Medical Services Department’s report. Year to
date, the Compliance Division has collected $449,745 in fines which represents 126% of prior
year’s total year-end collection. Keith Roberts, staff attorney, is working with the Compliance
Division to revise compliance agreement documents. Medical Services Division is working
through implementation issues related to the recent fee schedule amendment for Ambulatory
Surgery Centers surgically implanted devices.

Claims Department
Greg Line presented the Claims Department’s report. For the month of April, Claims
Department closed 2,368 individual case files. Fine revenue received in April was $56,650, a
decrease of $10,350 over prior month. Claims Examiners reviewed 1,051 individual case files.
Mr. Line reported scanners are now being used at Informal Conferences to scan and
index approved Form 16As. This process decreases the number of days to close a file and the
number of days for a claimant to receive payment.
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Judicial Department

Virginia Crocker presented the Judicial Department’s report. Ms. Crocker said with
regard to the Mediation Regulations passed on May 13 that the Judicial Department continues to
review processes to perfect the mediation work flow system.

EXECUTIVE DIRECTOR’S REPORT
Gary Cannon, Executive Director, presented his report which was also submxtted to the
Commission in written form.

H3632 — Self Insurance Tax Collection
Mr. Cannon reported the Senate Judiciary Committee gave a favorable report to H3632 —

Self Insurance Tax Collection. There was discussion about Commission’s options for sustainable
operational resources should H3632 fail. Chairman Beck said the Commission’s financial
position and potential solutions have been brought to the attention of the General Assembly. He
said H3632 passed the House unanimously and he has not heard any objections with regard to
H3632.

Claims Administration Workshop
The Claims Administration Workshop was conducted on May 3, 2013 at the South

Carolina Department of Archives and History in Columbia. A total of 90 stakeholders and six
staff members participated.

New Mediation Regulations

Mr. Cannon announced the Commission is planning to conduct a series of workshops in
Columbia, Greenville, and Charleston in September to review the new Mediation Regulations
and administrative procedures.

OLD BUSINESS

A. Fee for Providing Electronic Proof of Coverage Data Access

Mr. Duffield said the Commission reviewed and discussed a recommendation at the
regular business meeting on March 18, 2013 to establish an annual subscription fee to allow a
subscriber to receive customized reports and electronic access to Proof of Coverage data. The
process will require individuals or entities to register and be approved by the Commission. An
annual fee of $300 will give registered users access to the data via a secure file transfer protocol
and user password combination. Registered users will be required to obtain access permissions as
well as a properly completed SC Freedom of Information Act request annually through the
Commission.

Motion to establish fee for providing electronic proof of coverage data access.

Following discussion, Commissioner Wilkerson made a motion to proceed with staff’s
recommendation to establish an annual subscription fee to allow a subscriber to receive
customized reports and electronic access to Proof of Coverage data. Commissioner McCaskill
seconded the motion. The vote was taken, and the motion was unanimously approved.
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NEW BUSINESS

A. Notice of Drafting — Regulation 67-1605 Lump Sum Payment

Mr. Cannon presented a recommendation to approve the language of the Notice of
Drafting for the proposed amendment to R 67-1605 Lump Sum Payment for publication in the
June 28 State Register. The recommendation included a proposed timeline for promulgation of
the proposed amendment.

Motion to approve the language of the Notice of Drafting for the proposed amendment to

R 67-1605 Lump Sum Payment
Commissioner Roche moved to approve the language of the Notice of Drafting for the

proposed amendment to R67-1605 Lump Sum Payment for publication in the June 28 State
Register. Commissioner Taylor seconded the motion. The vote was taken, and the motion as
unanimously approved.

EXECUTIVE SESSION

Commissioner Roche moved to adjourn into Executive Session to discuss a personnel
matter. Commissioner Wilkerson seconded the motion. The Commission adjourned into
Executive Session at 11:07 a.m.

[EXECUTIVE SESSION]

Commissioner Roche made a motion to arise from Executive Session. Commissioner
Barden seconded the motion, and the motion was approved. The Commission arose from
Executive Session at 11:26 a.m. Upon arising from Executive Session, Chairman Beck stated
there was discussion with no action taken.

ADJOURNMENT
Commissioner Barden made the motion to adjourn. Commissioner Roche seconded the

motion, and the motion was approved.

The May 20, 2013 meeting of the South Carolina Workers’ Compensation Commission
adjourned at 11:26 a.m.

Reported June 17, 2013
Kim Ballentine, Office of the Executive Director
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INTEROFFICE MEMORANDUM

TO: GARY CANNON, EXECUTIVE DIRECTOR

FROM: DIANA GANTT, DIRECTOR OF ADMINISTRATION
SUBJECT:  FINANCIAL REPORT PERIOD ENDING MAY 31, 2013
DATE: 6/12/2013

The Summary of Revenues and Expenditures for the period ending May 31, 2013 is attached.

May is the 11th Fiscal Month of FY13.

There were 58 payments made to vendors, travelers, and other State Agencies.

The benchmark for May is 91.67%. The Commission’s revenues are at 80.19 % and expenses are at 95%.

There were three payrolls processed during the month of May (1, 16, 31), therefore, the benchmarks for salaries are high
due to this additional expense.

¢ The following is a summary of each department expenditure benchmarks:

General Fund: Total expenditures are at 95%.

Earmark Fund:

Commissioners -
* Total expenditures are at 72% of budget.

Administration —
®  Overall the expenditures are 96% of budget.

Claims -
= Expenditures are at 90% of budget.

Insurance & Medical -
*  Total expenditures are at 96% of budget

Judicial -
* Total expenditures are at 84% of budget.

Activity Report from the Procurement Office:

MTD YTD
SCEIS Shopping Carts 0 6
Vendors Contacted for Price Quotes 20 186
Visa Procurement Card Orders Placed 7 73
SC Dept of Corrections Orders Placed 2 7
Staples Orders Placed S 55
State Leased Vehicles taken for Service 1 25
State Reports filed by Procurement Officer 2 9

Mall Room Activity:
MTD YTD

Files Copied for Outside Parties 221 2,455

Pages Copied 8,582 | 90,570




South Carolina Workers' Compensation Commission
Summary of Revenues and Expenditures

2012 - 2013 Budget
May 31, 2013
Budget FY To Date Benchmark 91.67%
STATE APPROPRIATIONS
General Appropriation S 1,841,795 S 1,688,312.08 91.67%
Account Description Appropriation Expenditure Balance % Expended
Personal Services $ 1378405 S 1,355,741 § 22,664 98.4%
Other Operating Expenses T - - - 0.0%
Employer Contribution 463,390 397,556 65,834 85.8%
Total $ 1,841,795 $ 1,753,297 S 88,498 95.2%
OTHER APPROPRIATIONS
Budgeted Received
EARMARKED Revenues thru 5/31/13 % Recelved
Training Conference Registration Fee $ 1,000 $ 8,450 845.00%
Sale of Publication and Brochures 8,000 4,390 54.88%
Workers' Comp Award Review Fee 75,000 57,920 77.23%
Sale of Photocopies 95,000 80,672 84.92%
Workers' Compensation Filing Violation Fee 1,891,000 1,497,818 79.21%
Sale of Listings and Labels 30,000 23,921 79.74%
Workers' Comp Hearing Fee 600,000 488,465 81.41%
Insurance Reserve Refund (Prepaid Legal) 3,493
Earmarked Funds - Original Authorization $ 2700000 $ 2,165,129 80.19%
Increase Authorization 535,066
Increase Authorization - BD100 -
Total Earmarked Revenues + Fund Balance $ 3,235,066
Account Description Appropriation Expenditure Balance % Expended
Personal Services $ 1464017 $ 1408616 S 55,401 96.2%
Taxable Subsistence 80,000 47,366 32,634 59.2%
Other Operating Expenses 1,242,865 992,075 250,790 79.8%
Employer Contribution 448,184 600,542 (152,358) 134.0%
Total Earmarked $ 3,235,066 S 3,048,599 S 186,467 94.2%
COMPUTER FUNDS CARRIED FORWARD
Computer Services - Carry forward S - S - S - 0.0%
TOTAL OTHER APPROPRIATIONS $ 3,235066 S 3,048,599 $ 186,467 94.2%




Consolidated

Commissioners

Salaries

Other Operating Expenditures
Total Contractual Services
Total Supplies & Materials
Total Fixed Charges
Total Travel

Total Other Operating Exp

Total Commissioners

Administration

Salaries

Other Operating Expenditures
Total Contractual Services
Total Supplies & Materials
Total Fixed Charges
Total Travel
Total Equipment

Total Other Operating Exp

Total Administration

Claims

Salaries

Other Operating Expenditures
Total Contractual Services
Total Supplies & Materials
Total Fixed Charges
Total Travel

Total Other Operating Exp

Total Claims

Insurance and Medical Services

Salaries

Other Operating Expenditures
Total Contractual Services
Total Supplies & Materials
Total Fixed Charges
Total Travel

Total Other Operating Exp

Total Insurance and Medical Services

Judicial

Salaries

Other Operating Expenditures
Total Contractual Services
Total Supplies & Materials
Total Fixed Charges
Total Travel

Total Other Operating Exp

Total Judicial

Totais By Departments

Department Totals
Commissioners
Administration
Claims
tnsurance & Medical
Judicial

Total Departmental Expend

Employer Contributions
Total General & Earmarked Funds

South Carolina Workers' Compensation Commission

2012 - 2013 Budget
May 31, 2013
Year-To-Date : 91.67%
Original Budget Amended Expended Year
Budget  Amendments _ Budget May to Date % Encumb Balance
$ 1150244 $ 32990 $ 1,183,234 $ 142,310 $ 1,124,378 95% 32,634
219,128 - 219,128 11,755 175,136 80% 43,992
23,499 - 23,499 1,133 12,013 51% 11,486
158,028 - 158,028 12,501 129,893 82% 28,135
90,950 - 90,950 767 46,788 51% 44,162
491,605 - 491,605 26,155 363,830 74% 127,775
$1641,849 $ 32990 S 1,674,839 $ 168465 $ 1,488,208 89% 160,409
$ 559,791 § 4168 $ 563959 $§ 75723 § 552,119 98% 11,840
105,502 - 105,502 6,449 122,563 116% (17,061)
23,053 23,053 2,618 17,619 76% 5,434
132,810 - 132,810 9,854 110,001 83% 22,809
14,490 - 14,490 - 8,760 60% 5,730
S = & = 5 0% =
275,855 - 275,855 18,921 258,943 94% 16,912
$ 835646 § 4168 $ 839814 $§ 94644 $ 811,062 97% 28,752
$ 376757 $ 10223 $ 386980 $ 49,228 $ 388,616 100% {1,636)
64,472 - 64,472 314 48,116 75% 16,356
37,471 - 37,471 1,291 16,745 45% 20,726
79,659 - 79,659 6,501 66,510 83% 13,149
2,100 - 2,100 78 1,044 50% 1,056
183,702 - 183,702 8,184 132,415 2% 51,287
$ 560459 $ 10223 $§ 570682 $ 57412 $ 521,031 91% 49,651
$ 42278 § 760 $ 423528 $ 56,233 $§ 420,144 99% 3,384
73,104 200 73,304 3,103 77,759 106% (4,455)
22,725 (200) 22,525 749 16,988 75% 5,537
62,194 - 62,194 4,733 47,519 76% 14,675
1,350 - 1,350 - 231 17% 1,119
159,373 - 159,373 8,584 142,497 89% 16,876
$ 582,41 § 760 $ 582901 $ 64817 $ 562,641 97% 20,260
$ 363886 $ 835 $ 364,721 $ 41,258 $ 326,465 90% 38,256
33,570 200 33,770 239 24,729 73% 9,041
22,770 {200) 22,570 1,247 9,897 44% 12,673
70,545 . 70,545 5,638 57,790 82% 12,755
5,445 - 5,445 - 1973 36% 3,472
132,330 . 132,330 7,124 94,390 71% 37,940
$ 496216 § 835 $ 497051 $ 48381 $ 420,855 85% 76,196
$1641,849 S 3299 $ 1674839 $ 168465 S 1,488,208 89% 160,409
835,646 4,168 839,814 94,644 811,062 97% 28,752
560,459 10,223 570,682 57,412 521,031 91% 49,651
582,141 760 582,901 64,817 562,641 97% 20,260
496,216 835 497,051 48,381 420,855 85% 76,196
$ 4116311 $ 48976 $ 4,165287 $ 433,720 $ 3,803,797 91% 335,268
882,374 29,200 911,574 115,376 998,099 109% (86,525)
$ 4!998!685 $ 78!176 $ sgng1 $ “9&7 $ dglg 95% 248,743




South Carolina Workers' Compensation Commission

2012 - 2013 Budget

May 31, 2013
General Appropriation
Year-To-Date : 91.67%
Original Budget Amended Expended Yearto Date
Bunggt Amendments Budget May to Date % Encumb Balance
Commissioners
Salarles
Chairman $ 115567 S 3323 S§ 118890 § 14,261 S 109,336 92% - 8 9,554
Commissioner 664,602 191 664,793 86,168 660,618 99% - 4,176
Terminal Leave - 19,742 19,747 s 19,747 100% . (0)—
Classified Employees 290,075 9,729 299,804 37,475 287,311 96% - 12,493
Total Commissioners 1,070,244 32,990 1,103,234 137,904 1,077,012 98% - -
Administration
Salarles
Director $ 94,152 $ 2824 S 96976 S 12,122 $ 92,935 96% - S 4,041
Classified Positions 44,825 1,344 46,169 5,771 51,970 113% - (5,801)
Total Administration 138,977 4,168 143,145 17,893 144,905 101% - {1,760)
Claims
Salaries
Classified Positions $ 67,000 $ 10,223 § 77,223 § 9920 $ 76,054 98% - S 1,169
Total Claims 67,000 10,223 77,223 9,920 76,054 98% - 1,169
Insurance and Medical Services
Salarles
Classified Positions $ 25350 S 760 $§ 26,110 $ 8513 $ 30,272 116% - $ (4,162)
Total ins and Medical Sves 25,350 760 26,110 8,513 30,272 116% - {4,162)
Judidal
Salarles
Classified Positions $ 27858 S 835 S 28693 S 3587 S 27,497 96% - $ 1,196
Total Judicial 27,858 835 28,693 3,587 27,497 96% - 1,196
General Funds
Department Totals
Commissioners $1,070,244 $ 32,990 $1,103,234 $ 137904 $ 1,077,012 98% - $ 26,222
Administration 138,977 4,168 143,145 17,893 144,905 101% - (1,760)
Claims 67,000 10,223 77,223 9,920 76,054 98% - 1,169
Insurance & Medical 25,350 760 26,110 8,513 30,272 116% - (4,162)
Judicial 27,858 835 28,693 3,587 27,497 96% - 1,196
Total Departmental Expend $1329429 $ 48976 $1378405 $ 177817 $ 1,355,741 98% - $ 22,664
Employer Contributions 434,190 29,200 463,390 53,995 397,556 86% - 65,834
Total General Fund Appropriations  $ 1763619 § 78,176 $1841795 § 231,812 § 1,753,297 95% - S 88498




South Carolina Workers' Compensation Commission

2012 - 2013 Budget
May 31, 2013

Earmarked Funds
Year-To-Date : 91.67%
Original Amended Expended Year
Budget Budget May to Date % Encumb Balance
Commissioners
Salaries
Taxable Subsistence $__ 80,000 $ 80,000 4406 S 47,366 59% S -8 3263
Total Selaries 80,000 80,000 4,406 47,366 59% - 32,634
Other Operating Expenditures
Contractual Services
Office Equipment Service 1,700 1,700 - - 0% - 1,700
Copying Equipment Service 1,200 1,200 - 1,057 88% - 143
Print/Bind/Advertisement 1,510 1,510 - - 0% - 1,510
—_ PrintPubAnnualReports 1028 1,028 ot 1.0;
Data Processing Services 34,000 34,000 - 27,868 82% - 6,132
Freight Express Delivery 1,490 1,490 - 73 5% - 1,417
Telephone 6,100 6,100 320 3,104 51% - 2,996
Cellular Phone Service 9,100 9,100 899 9,707 107% - (607)
Legal Services/Attorney Fees 160,000 160,000 10,535 133,147 83% - 26,853
Other Professional Services 3,000 3,000 - 180 6% - 2,820
Total Contractual Services 219,128 219,128 11,755 175,136 80% - 43,992
Supplies & Materials
Office Supplies 7,500 7,500 250 2,743 37% - 4,757
Copying Equipment 4,200 4,200 184 2,364 56% - 1,836
Printing 1,200 1,200 351 1,819 152% - {619)
Data Processing Supplies 1,649 1,649 - 45 3% - 1,604
Postage 8,500 8,500 348 4,787 56% - 3,713
Communication Supplies 50 S0 - - 0% - 50
Maint/Janitorial Supplies 200 200 - 137 68% - 63
Motor Vehicle Supp/Gasoline 100 100 - 49 49% - 51
Other Supplies 100 100 - 67 67% - 33
Total Supplies & Materials 23,499 23,499 1,133 12,013 51% - 11,486
Fixed Charges
Rental-Cont Rent Payment 2,500 2,500 561 1,015 41% - 1,485
Rent-Non State Owned Property 149,000 149,000 11,940 128,878 86% - 20,122
Rent-Other 250 250 - - 0% - 250
Insurance-State 4,500 4,500 - - 0% - 4,500
Insurance-Non State 1,169 1,169 - - 0% - 1,169
Fees & Fines 109 109 - - 0% - 109
Equipment Maintenance 500 500 - - 0% - 500
Total Fixed Charges 158,028 158,028 12,501 129,893 82% . 28,135
Travel (includes Leased Car)
In State - Meals (Non-Reportable) 350 350 - 186 53% - 164
In State - Auto Mileage 20,000 20,000 767 14,816 74% - 5,184
In State - Subsistence Allowance 30,000 30,000 - 6,888 23% - 23,112
Out State - Meals 100 100 - 75 75% - 25
Out State - Auto Mileage 2,000 2,000 - 288 14% - 1,712
Leased Car 38,500 38,500 - 24,534 64% - 13,966
Total Travel 90,950 90,950 767 46,788 51% - 44,162
Total Other Operating Expenditures 491,605 491,605 26,155 363,830 74% - 127,775
Total Commissioners $ 571,605 $ 571,605 30,561 $§ 411,196 72% $ < § 160,409



South Carolina Workers' Compensation Commission

2012 - 2013 Budget
May 31, 2013
Earmarked Funds
Year-To-Date : 91.67%
Original Budget Amended Expended Year
Budget  Amendments  Budget May to Date % Encumb Balance
Administration
Salaries
Classified Positions $ 408567 S - $ 408567 $ 57,830 $ 398463 98% § 10,104
Temporary Employees 11,247 - 11,247 - 8,751 78% 2,496
Terminal Leave 1,000 - 1,000 - 0% 1,000
Total Salaries 420,814 - 420,814 57,830 407,214 97% 13,600
Other Operating Expenditures
Contractual Services =
Office Equipment Service 5,800 - 5,800 776 5,949 103% {149)
= CopyingEquipment Service 550 5 $50 . 245 45% 305
Print/Bind/Advertisement 500 - 500 2,143 2,143 429% (1,643)
Print Pub Annual Reports 22 - 22 - - 0% 22
Data Processing Services 62,000 - 62,000 1,604 84,914 137% (22,914)
Freight Express Delivery 800 - 800 - 576 72% 224
Telephone 4,600 - 4,600 283 3,731 81% 869
Cellular Phone Service 3,000 - 3,000 158 2,085 69% 915
Education & Training Services 1,000 - 1,000 - - 0% 1,000
Attorney Fees 25,000 25,000 590 20,903 84% 4,097
General Repair 230 - 230 - 407 177% (177)
Audit Acct Finance 100 - 100 - 104 104% (4)
Catered Meals 300 - 300 803 803 268% (503)
Other Professional Services 100 - 100 - 166 166% {66)
Other Contractual Services 1,500 - 1,500 93 538 36% 962
Total Contractual Services 105,502 - 105,502 6,449 122,563 116% {17,061)
Supplies & Materials
Office Supplies 5,000 - 5,000 590 6,553 131% (1,553)
Subscriptions 175 175 - - 0% 175
Copying Equipment Supplies 3,434 - 3,434 146 1,910 56% 1,524
Printing 1,964 - 1,964 351 1,860 95% 104
Data Processing Supplies 500 - 500 156 1,127 225% (627)
Postage 10,000 - 10,000 432 5,068 51% 4,932
Maint/Janitorial Supplies 200 200 - 108 54% 92
Fees & Fines 280 - 280 - S0 18% 230
Gasoline/ Motor Vehicle Supply 100 100 - - 0% 100
Employee Recog Award 1,000 - 1,000 943 943 94% 57
Other Supplies 400 - 400 - - 0% 400
Total Supplies & Materlals 23,053 - 23,053 2,618 17,619 76% 5434
Fined Charges
Rental-Cont Rent Payment 6,000 - 6,000 828 6,287 105% (287)
Rent-Non State Owned Property 95,000 - 95,000 7,726 83,392 88% 11,608
Rent-Other 11,000 - 11,000 839 9,990 91% 1,010
Insurance-State 7,490 - 7,490 - - 0% 7,490
Insurance-Non State 134 - 134 - 705 526% (571)
Dues and Memberships 5,000 - 5,000 - 4,685 94% 315
Sales Tax Paid 8,186 - 8,186 461 4,943 60% 3,243
Total Fixed Charges 132,810 - 132,810 9,854 110,001 83% 22,809
Travel (Includes Leased Car)
In State - Meals Non/ Reportable 100 - 100 - 7 7% 93
Reportable Meals 100 - 100 - - 0% 100
Out of State - Milage 90 - 90 0% 90
In State - Registration Fees 200 - 200 - 337 168% (137)
Leased Car 14,000 - 14,000 - 8,416 60% 5,584
Total Travel 14,490 - 14,490 - 8,760 60% 5,730
Equipment
Equipment Data Processing- PC's - - - 0%
Total Equipment . . . - - 0% -
Total Other Operating Expenditures 275,855 - 275,855 18,921 258,943 94% 16,912
Total Administration $ 696669 $ - § 696669 $ 76,751 $ 666,156 96% $ 30,513



South Carolina Workers' Compensation Commission

2012 - 2013 Budget

May 31, 2013
Earmarked Funds
Year-To-Date : 91.67%
Original Budget Amended Expended Year
Budget  Amendments Budget May to Date % Encumb Balance
Claims
Salaries
Classified Positions $ 294,757 $ - $ 294757 $ 39,308 $ 306,292 104% S $ (11,535)
Temporary Positions 14,000 - 14,000 - 6,270 45% 7,730
Terminial Leave 1,000 - 1,000 - - 0% 1,000
Total Selaries 309,757 - 309,757 39,308 312,562 101% {2,805)
Other Operating Expenditures
Contractual Services
Office Equipment Services 200 - 200 - - 0% 200
—————_Copying Equipment Service 300 - 400 - 732 183% (332)
Print / Bind / Adv 750 - 750 - - 0% 750
Print Pub Annual Reports 22 - 22 - - 0% 22
Data Processing Services 30,000 - 30,000 - 24,384 81% 5,616
Freight Express Delivery S00 - 500 - 21 4% 479
Telephone 4,000 - 4,000 262 3,260 81% 740
Cellular Phone Service 2,500 - 2,500 52 677 27% 1,823
Temporary Services 26,000 - 26,000 - 19,040 73% 6,960
Other Professional Services 100 - 100 - - 0% 100
Total Contractual Services 64,472 . 64,472 314 48,116 75% 16,356
Supplies & Materials
Office Supplies 8,271 - 8,271 173 1,750 21% 6,521
Copying Equipment 3,000 - 3,000 146 1,871 62% 1,129
Printing 900 - 900 - 1,425 158% (525)
Data Processing Supplies 3,000 - 3,000 - 36 1% 2,964
Postage 22,000 - 22,000 972 11,442 52% 10,558
Maint/Janitorial Supplies 200 - 200 - 222 111% {22)
Other Supplies 100 - 100 - - 0% 100
Total Supplies & Materials 37,471 - 37,471 1,291 16,745 45% 20,726
Fixed Charges
Rental-Cont Rent Payment 2,500 - 2,500 531 2,071 83% 429
Rent-Non State Owned Property 73,000 - 73,000 5,970 64,439 88% 8,561
Rent-Other 225 - 225 - - 0% 225
Insurance-State 2,000 2,000 - - 0% 2,000
Insurance-Non State 134 134 - - 0% 134
Equipment- Copying 800 - 800 - - 0% 800
Equipment Maintenance 1,000 - 1,000 - - 0% 1,000
Total Fixed Charges 79,659 - 79,659 6,501 66,510 83% 13,149
Travel (Includes Leased Car)
In State - Meals (Non-Reportable) 300 300 - 63 21% 237
In State - Lodging 600 - 600 - 172 29% 428
In State - Auto Mileage 600 - 600 - 32 5% 568
In-State Registration 200 - 200 - - 0% 200
Reportable Meals 400 - 400 78 777 194% (377)
Tota! Travel 2,100 - 2,100 78 1,044 S0% 1,056
Total Other Operating Expenditures 183,702 - 183,702 8,184 132,415 72% 51,287
Total Claims $ 493459 § - $ 493459 $§ 47492 $§ 444,977 90% $ $ 48482



South Carolina Workers' Compensation Commission
2012 - 2013 Budget

May 31, 2013
Earmarked Funds
Year-To-Date : 91.67%
Original Budget Amended Expended Year
Budget  Amendments Budget May to Date % Encumb Balance
Insurance and Medical Services

Salaries
Classified Positions 378,434 - 378,434 45,787 371,538 98% - 6,896
Temporary Employees 15,469 - 15,469 1,933 14,819 96% 650
Terminal Leave 3,515 3,515 0 3,515 100% - -

Total Selaries 397,418 - 397,418 47,720 389,872 98% - 7,546

Other Operating Expenditures
Contractual Services

__Office Equipment Service 200 200 0% 200—

Copying Equipment Service 300 - 300 - - 0% e 300
Print/Bind/Advertisement 500 - 500 - - 0% - 500
Print Pub Annual Report 24 - 24 - - 0% - 24
Data Processing Services 47,000 - 47,000 1,637 43,827 93% - 3,173
Freight Express Delivery 200 200 - 21 11% - 179
Telephone 2,626 - 2,626 208 2,094 80% - 532
Cell Phone 3,000 - 3,000 53 585 19% - 2,415
Catered Meals 2,000 - 2,000 - 1,661 83% - 339
Other Professional Services 10,000 - 10,000 1,206 29,158 292% - (19,158)
Other Contractual Services 7,454 - 7,454 - 413 6% - 7,041
Total Contractual Services 73,104 200 73,304 3,103 72,759 106% . {4,455)
Supplies & Materials
Office Supplies 5,000 - 5,000 192 8,312 166% - (3,312)
Copying Equipment 3,500 - 3,500 161 2,069 59% - 1,431
Printing 1,500 - 1,500 - 2,085 139% - {585)
Data Processing Supplies 500 - S00 - 40 8% - 460
Postage 11,000 (200) 10,800 396 4,364 40% - 6,436
Maintenance/Janitorial Supplies 75 - 75 - 120 160% - (45)
Building Materials 1,000 - 1,000 - - 0% - 1,000
Fees & Fines 50 - S0 - - 0% 50
Other Supplies 100 - 100 - - 0% - 100
Totel Supplies & Materials 22,725 {200) 22,525 749 16,988 75% - 5,537
Fixed Charges
Rental-Cont Rent Payment 2,104 - 2,104 518 1,795 85% - 309
Rent-Non State Owned Property 52,000 - 52,000 4,214 45,487 87% - 6,513
Rent-Other 2,000 - 2,000 - - 0% - 2,000
Insurance-State 2,000 - 2,000 - - 0% - 2,000
Insurance-Non State 148 - 148 - . 0% - 148
Equipment Maintenance 942 - 942 - - 0% - 942
Sales Tax Paid 3,000 - 3,000 - 237 8% - 2,763
Total Fixed Charges 62,194 - 62,194 4,733 47,519 76% - 14,675
Travel (Includes Leased Car)
tn State - Meals (Non-Reportable) 400 - 400 - 26 7% - 374
In-State Registration 100 - 100 - - 0% 100
Reportable Meals 150 - 150 - - 0% - 150
In State - Lodging 700 - 700 - 205 29% - 495
Total Travel 1,350 . 1,350 - 231 17% - 1,119

Total Other Operating Expenditures 159,373 - 159,373 8,584 142,497 89% - 16,876

Total Insurance and Medical Services $ 556,791 $ - $ 556,791 $§ 56304 $ 532,370 96% $ - $ 2341



South Carolina Workers' Compensation Commission
2012 - 2013 Budget

May 31, 2013
Earmarked Funds
Year-To-Date : 91.67%
Original Budget Amended Expended Year
Budget Amendments _ Budget May to Date % Encumb Balance
Judicial
Salaries
Classified Positions $ 333028 S - $ 333028 $ 37431 S 298,165 90% S - $ 34863
Temporary Employees 3000 0 3000 240 803 27% - 2,198
Total Salaries 336,028 - 336,028 37,671 298,968 89% - 37,060
Other Operating Expenditures
Contractual Services
Office Equipment Services 80 - 80 - - 0% - 80
Copy Equipment Services 850 - 850 - - 0% - 850
———————————Print/Bind/Advertisement 800 = 800 = = 0% = 800—
Print Pub Annual Reports 20 - 20 - - 0% - 20
Freight Express Delivery - 200 200 . 21 11% . 179
Data Processing Services 28,000 - 28,000 - 21,793 78% - 6,207
Telephone 2,500 - 2,500 186 1,943 78% - 557
Cellular Phone Service 1,120 - 1,120 53 972 87% - 148
Other Professional Services 200 - 200 - - 0% - 200
Total Contractual Services 33,570 200 33,770 239 24,729 73% - 9,041
Supplies & Materials
Office Supplies 5,500 - 5,500 482 2,029 37% - 3471
Copying Equipment Supplies 2,500 - 2,500 130 1,675 67% - 825
Printing 2,000 - 2,000 361 1,312 66% = 688
Data Processing Supplies 2,500 - 2,500 - 367 15% . 2,133
Postage 10,000 {200) 9,800 273 4,418 45% - 5,382
Maintenance/Janitorial Supplies 150 - 150 - 97 65% - 53
Promotional Supplies 20 - 20 - - 0% - 20
Other Supplies 100 - 100 - - 0% - 100
Total Supplies & Materials 22,770 {200) 22,570 1,247 9,897 44% - 12,673
Fixed Charges
Rental-Cont Rent Payment 3,000 - 3,000 370 933 31% - 2,067
Rent-Non State Owned Property 65,300 - 65,300 5,268 56,858 87% - 8,442
Rent-Other 125 - 125 - - 0% - 125
Insurance-State 2,000 - 2,000 - - 0% 2,000
insurance-Non State 120 - 120 - - 0% - 120
Totat Fixed Charges 70,545 . 70,545 5,638 57,790 82% - 12,755
Travel (Includes Leased Car)
In State - Meals / Non-Reportable 450 - 450 - 212 47% - 238
Reportable Meals 770 - 770 - 262 34% - S08
in State - Lodging 2,200 - 2,200 5 1,045 47% S 1,155
In State - Auto Mileage 1,800 - 1,800 - 454 25% - 1,346
In State - Misc Travel Expense 25 - 25 - - 0% - 25
In-State Registration 100 - 100 - . 0% 100
Out State - Auto Mileage 100 - 100 - - 0% - 100
Total Travel 5,445 - 5,445 - 1,973 36% - 3472
Total Other Operating Expenditures 132,330 - 132,330 7,124 94,390 71% - 37,940
Total Judicial $ 468358 § - § 468358 $ 44,795 $ 393,357 84% - $ 75001
Earmarked Funds
Department Totals
Commissioners $ 571,605 § $ 571,605 S 30561 $ 411,19 72% $ - $ 160,409
Administration 696,669 - 696,669 76,751 666,156 96% - 30,513
Claims 493,459 - 493,459 47,492 444,977 90% - 48,482
Insurance & Medical 556,791 . 556,791 56,304 532,370 96% - 24,421
Judicial 468,358 - 468,358 44,795 393,357 84% - 75,001
Total Departmental Expend $2,786882 $ - $2,786882 $ 255,903 $ 2,448,057 88% § - § 338825
Employer Contributions 448,184 - 448,184 61,382 600,542 134% - {152,358)
Total Earmarked Funds S3,235066 § - 33235066 ¢ 317,285 _$ 3,048,599 94% $ - $ 186467
Capital / Computer Project Carryforward  $ - $ - $ - $ - $ - 0% $ -
p——————}




MEMORANDUM
Date: June 12, 2013

TO: Mr. Gary Cannon
Executive Director

FROM: Cathy Floyd
Human Resources

SUBJECT: Human Resources Report Period of May 15 - June 11, 2013
Below is a summary of the Human Resources activity for the period of May 15 — June 11, 2013.

Empioyee Relations (ER)

® One ER issue was addressed during the activity period
e Held the Empioyee Appreciation Luncheon on May 20, 2013
¢ Eugenia Hollmon was recognized as the 2012 Employee of the Year
e A Confidentiality Agreement was sent to all employees for signature to be stored in their personne! fiie
e The scanning process has begun for inactive HR Files
Benefits

e Assisted three employees with benefit related matters
Completed two inquiries with the Retirement Systems
Assisted an employee with retirement related issues
Assisted an employee with an FMLA request

Issued two COBRA letters

SC Enterprise Information System (SCEIS)
® Processed one employment verification
Assisted three employees with payroll related issues
Continue to assist employees with leave and time issues caused by SCEIS
Seventeen transactions were keyed into the system

State Human Resources Department (HRD)
e The Commission has been assigned a new HRD Consultant, Susan Hance

Training
e Attended a SHRM webinar — Building Your Talent Pools on May 22, 2013
e Attended a SHRM webinar ~ Learning Agility on June 4, 2013
e Attended a SHRM webinar — How to Turn Your Company into a "Best Place to Work" on June 6, 2013

Finance Related
e Assisted with the daily deposit
e Approved fifty-seven SCEIS financial transactions



State of SHouth Carolina

1333 Main St, Suite 500
P.O Box 1715
Columbia, S.C. 29202-1715

Tel: (803) 737-5700
Fax: (803) 737-1258
WWW.WCC.SC. 8OV

Borkers’ Compensation Commission

To: Gary Cannon
. SCWCC Executive Director
From: Betsy Hartman
IT Director
Date: June 10, 2013
Subject: IT Department
June 2013 Full Commission Report

Summary of IT Department Activities

Director of IT
e Attended WebSpeed training at BravePoint

e Attended Quality Forum training for the Governors Quality Award (Baldrige
Criteria), Team Lead on Explorer application

e Applied the 2013 Government Information Group, GCN Award for the Lapse in
Insurance Notification Portal

o Receiving Accolades for the Lapse In Insurance Portal from many
sources about the benefits of private firms, Home Builders Association
and a State Agency working together to enhance the ability to detect fraud
in Workers’ Compensation Insurance coverage.

Mediation Processing

12-M Late Penalty Processing

Claims R3 Production Issues

Claims R3 Additional Edits

Changes in Compliance OnBase document types and security

Implemented
e Scanning and storing 12M reporting
e Mediation email notification of status for Judicial staff
e 12-M penalty processing



Requirement development
e Security Plan
Medical Dispute Portal
Upload of APA documents via eCase
ePayments
eForms and eProcessing for other documents

Projects - In Process

iPad Pilot - secure email for APA documents. Having issues with users and secure mail
process. Looking for alternative method to upload documents to eliminate the need for
secure email.

EDI Release 3

——————e—Vendors-Health-Tech-and-Ebix; inc-approved-and-scheduted forimplementation

June 17, 2013 and July 1, 2013 respectively.

e Metrics
Daily Release Release
Average |1 R1% |3 R3 %
November 1301 100% 0 0%
December 90 54% 78 47%
January* 66 43% 86 56%
February 53 40% 78 60%
March 42 29% 103 71%
April 37 30% 87 70%
May 41 22% 143 78%
SCVRD Portal

e SCVRD testing. Turned over to SCVRD for internal testing and training on June 1.
July 1 implementation for statewide counselors.
Mediation
e Process and status codes developed for Mediation. Coding required for reminder
emails in process.

Projects - to be started in June 2013 or after
DSIT Contract
e Waiting on DSIT for Security language to be added to the contract
Rule to Show Cause automation
e Based on comments raised by Keith Roberts, will do a full requirements and
process evaluation on current process and build a standard for both carrier and
employer RTSC
Production Server Upgrade
e Upgrading Progress to Open Edge 10.2b 7
e Test



eCase
e Add ability to upload APA documents via eCase rather than secure email
eForms/ePayment
e Copy request selected as first ePayment project — Looking at the possibility of
billing for images downloaded on an as use basis through eCase.
e Forms in Motion Focus Group with KeyMark
Medical Dispute Portal
e Move to a secure portal similar to eCase
e Need ability to upload HIPPA and Pll documents securely — pattern after eCase
and APA documents
X-File Process Review
e Have several requests for modifications. A complete review of the process would
be beneficial due to change in management over the Compliance area.
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IT Projects and Maintenance
May 20, 2013 through June 17, 2013

@ Projects Amanda

= Maintenance Amanda
W Projects Duane

@ Maintenance Duane

u Projects Betsy

WCCIT Projects Status Report

¥ Maintenance Betsy




State of SHouth Carolina

Borkers’ Compensgation Commission

To: Mr. Gary Cannon From: Grant Duffield Date: 12 -June-2013
SCWCC Executive Director IMS Director

Subj: Insurance and Medical Services Department
May 2013 Full Commission Report

Please find attached information provided to summarize the status and workflow of initiatives currently
underway within the Insurance and Medical Services (IMS) Department

In addition to the statistical data provided, please be advised of the following workflow initiatives:

Compliance Division 1. GEAR program support and scheduling of GEAR Hearings.
2. Training new staff in Division.
3. Revising Compliance Agreement documents with K. Roberts.
Coverage Division 1. Coordinating with State Accident Fund to obtain coverage
information for SAF members for use in researching coverage.
2. ED! R3 implementation.
Medical Services 1. Identifying updates / edits needed within the Medical Services
Provider Manual.
2. Working through implementation issues related to Surgical Implant
policy adoption.
3. Preparing to meet with stakeholders concerning administration of the
MSPM.
IMS Administration: 1. Working with team-members to review / improve team processes

and key functions.

2. Continued cross-training of staff with other Commission personnel.

3. Working with in-house Counsel to improve RTSC case preparation
process.

4. Working with Executive Team concerning strategic planning and
future needs forecasting.

Mr. Cannon, while this summary is in no way all-inclusive, it may serve to assist you and our
Commissioners in understanding the key initiatives underway in the IMS Department and provide
measures by which the Department’s effectiveness can be gauged. IMS welcomes any guidance that
you and/or our Commissioners can provide concerning our performance and direction.



IMS COMPLIANCE DIVISION

Carryover Caseload:
The Compliance Division closed May 2013 with 383 cases

May 2013

Caseload Pending v. Prior Year

active, compared to an active caseload of 472 at the close W s ) Lt
of May 2012. MAY o s
Cases Resolved: _ Apr m 2z
Due to the decrease in carry-over, greater effort is Mar m
focused on case resolution. For the month of May 2013, Feb m /(
Compliance Division staff closed-out 107 cases. Jan e e f
Compliance Fines: bt bbbt
Year to Date, the Compliance Division has collected | P‘_*f ez N | | ()
$534,889 in fines which represents 150% of prior year's Nov m
total year-end collection ($357,214). The Compliance Oct m s
Division Year-to-Date (May 31) revenue trend is 189% of Sep m I,
prior year, and month-on-month is at 262% of same Aug m Y
month / prior year (May 2012).
N
Compliance fine revenue represents 19% of the 0 200 400 600 800
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IMS COVERAGE DIVISION

WCC Claim Files:

In May 2013, the Coverage Division created a total
of 1,947 WCC Claim files. Of these, 1,592 were
created electronically, and 355 were submitted in
hard copy format. Year to Date, 20,649 Claim files
have been created which is 89% of claim file
volume for the same period in prior year (23,267).

Coverage Fines:

revenue in May 2013, as compared to $10,600 in
Coverage fines/penalties accrued during April
2013. Year on Year, Coverage fines are at 97% of
collections for the same period.

Coverage Division fines represent 10% of the
Commission's annual earmarked budget.
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IMS SELF INSURANCE DIVISION May 2013

During the month of May 2013, the Self 1

Insurance Division: | ] |
* collected $37,673 in self-insurance tax (vs Current Yr
30,689 in May 2012).

* added 27 new self-insurers.
* conducted 5 Self insurance audits.
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IMS MEDICAL SERVICES DIVISION

In May 2013, the Medical Services Division began the month with 9 bills pending review, received an additional
17 bills for review, conducted 12 bill reviews and ended the month with 14 bills pending.
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State of South Carolina

Porkers’ Compengation Commissgion

To: Gary Cannon From: GregoryS. Line Date: June 6, 2013
SCWCC Executive Director Claims Director

Subj: Claims Department
June 2013 Full Commission Report

Please find attached information provided to summarize key workflow benchmarks
related to the functions of the Claims Department. In addition to the statistical data
provided herein, please note the following information.

For the month of May 2013, the Claims Department has:

Closed 2074 individual case files.

Collected $47,550 in Fine revenue.

The examiners reviewed 1,002 individual case files.

Continued to assist IMS in the processing of Carrier related Order and Rule
to Show Cause Hearing matters.

5. Conducted 297 informal conferences in 8 locations.

Rt



CLAIMS DEPARTMENT - Fine Activity Report May 2013

The number of fines assessed by the Number of Fines Assessed
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State of SHouth Carolina

Tel: (803) 737-5700
Fax: (803) 737-5768
WWW.WCC.SC.gOV

1333 Main Street
P.O. Box 1715
Columbia, S.C. 29202-1715

MEMORANDUM
June 17, 2oi3 - -
To: Gary Cannon
Executive Director
From: Virginia Croc
Judicial Direct
RE: MONTHLY RT

The Judicial Department continues to work to perfect the mediation process. The
establishment of the mediation email at www.mediation@wcc.sc.gov facilitates the
department’s communication with the Parties in the scheduling of mediation. The IT
Department has been very helpful in assisting the department with the development of
electronic service of explanatory emails to the Parties regarding required information.
The email address also allows the department to communicate in a confidential manner
with regard to the status of the scheduled mediations and the regulatory requirements of
the process. We have been very pleased with the response and the ability to electronically
follow the process.

Round twelve of Exide mediations was held here in Columbia last month and resulted in
the settlement of all twenty eight (28) cases scheduled. This process is working very
efficiently and we continue to resolve the vast majority of cases before us in each session.
Approximately three hundred and sixty-nine (369) cases remain and our next scheduled
mediation will be in August.

Scheduling orders have been requested for the Celanese cases and the
Westinghouse/International Paper cases continue in mediation. There have also been
filing in the Exide cases for plants in Greer and those mediations should begin shortly.

Planning has begun with regard to our statewide mediation seminars to be scheduled in
September.
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State of South Carolina

TEL: (803) 737-5700
WWW.WCC.SC.80V

1333 Main Street, 5* Floor
P.O.Box 1715
Columbia, S.C. 29202-1715

Workers’ Compensation Commission

Executive Director’s Report
Gary M. Cannon
June 14, 2013

H3632 — Self Insurance Tax Collections

The General Assembly amended H3632 and unanimously approved it on June 6. The legislation
was ratified on June 11 and is awaiting the Governor’s signature. The amendment added a five
year sunset provision to the legislation and annual reporting requirements.

ULLICO Casualty Company

On June 10, the Commission issued an Administrative Order instructing the Commission to stay
all matters before the Commission in which Ullico is a party until August 27, 2013. After August
27, the Judicial Department will move forward with processing all pending matters.

R67-1605 Lump Sum Payment Proposed Amendment
Notice of Drafting for the proposed amendment to R67-1605 Lump Sum Payment was submitted
to State Register on June 6 for June 28 publication.

Meetings
The Executive Director participated in the following meetings/activities:
* May 29 - Attended Senate Judicary Committee for Commissioner Roche’s confirmation
* June 4 — Attended APPLE Columbia — SC Government Event on review of products,
security and deployment, and application solutions in government
* June 13 — Meeting with Anesthesiologist Association regarding rates

Employee Meetings/Staff Training

The Employee Appreciation Luncheon was held on May 20. An all Employee Meeting was held
on May 24. The Executive Staff met on June 11. The Employee Social Committee will host an
Ice Cream Social on June 20.

Constituent /Public Information Services

For the period May 13, 2013 through June 11, 2013 the Executive Director’s Office had 270
contacts with various system constituents and stakeholders. The contacts included telephone
communications; electronic and personal contacts with claimants or constituents, state agencies,



federal agencies, attorneys, service providers, business partners; and letters with congressional
offices.

SCWCC Stakeholder Electronic Distribution List

For the period May 13, 2013 through June 11, 2013, we added six individuals to the
Commission’s stakeholder distribution list. We have 404 individuals currently receiving
notifications from the Commission.

SC Vocational Rehabilitation Department
Attached is a statistical report on SCVRD/WCC referrals provided by Chuck Hamden, SCVRD

Counselor, for May 2013.

Court Fines and Assessments Aging Report
The attached Fines and Assessments Aging Report reflects the number and amount of
fines assessed for the period ending May 31, 2013.



South Carolina Vocational Rehabilitation Department

Enabling eligible South Carolinians with disabilities to prepare for,
achieve and maintain competitive employment.

Barbara G. Hollis, Commissioner

MEMO

TO: Gary Cannon

FROM: Chuck Hamden, SCVRD Counselor
DATE: May 31, 2013

RE: SCVRD/WCC Referrals

As the SCVRD counselor assigned to the Workers Compensation Commission, I held office
hours at WCC for four (4) days in the month of May 2013.

During the May office hours, SCVRD has continued to review the Workman’s Compensation
Commission files for Richland and Lexington counties for 2011. With the continued
implementation of the WCC Query program, sixteen (16) referral letters have been sent in May
out to potential clients.

As of May 31st, 2013, we had the following contacts regarding potential WCC referrals:

o For the month of May 2013, two (2) claimants have called for more information and
referrals were made to the following agencies:

-Two referrals were made to the Richland County SCVRD office

e One WCC claimant had received referral letter and called SCVRD; she is not interested
in services at this time

e Two letters was returned with no forwarding address.

Records for review from 2011 for Richland and Lexington counties have been completed.
Records for these counties for claimants from 2012 have been requested.

The SCVRD-WWC Referral portal user manual has been issued and review has begun. Test
Portal is expected to be ready in June 2013 for testing and final review. Anticipated date, per
discussions with Betsy Hartman, WCC IT Director, for the Portal to begin being used is July
2013. SCVRD will begin development of Training manual for use by SCVRD personnel.

Richland Sub Office = 201 Corporate Park Boulevard = Columbia, South Carolina 29223 » www.scvrd.net
(803) 786-0495 (Voice, TDD) = (803) 786-6959 (Fax)  richland@scvrd.state.sc.us



SC Vocational Rehabilitation Dept
Workers' Comp Referrals SFY 2013
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SC Vocational Rehabilitation Dept
Workers' Comp Referrals SFY 2013

> Dicab ;
Mobility Impairments 2
Manipulation/dexterity impairments Ihand/@&e_rs) 4
Other Orthopedic Impairments (e.g. limited raﬂge'of motion 24
General physical debilitation (faigue, weakness, chronic pain) 19
Hearing or visual impairments

Other physical impairments (not listed above) 4
Total S3
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South Carolina Workers’ Compensation Commission WCC File #:
1333 Main Street, Suite 500 : .
Post Office Box 1715 S i
Columbia, South Carolina 29202-1715 Carrier Code #:
(803) 737.5675 WWW.WCC.SC.gov Employer FEIN #:
Claimant's Name: SSN: - - Employer's Name:
Address: Address:
City: State: Zip: City: State: Zip:
HomePhone: () - Work Phone: () - Insurance Carrier:
Preparer’s Name: Law Firm: Preparer's Phone #:  ( ) -
The date of injury reported on Form 12A is: (m/d/yyyy)
Check appropriate section(s). The Employer's Rmunmamw
L Stop payment . Caimant has reached maximum medical improvement and Glaimant continues to receive temporary compensation

Gaimant reached maximum medical improvement on_____ (m/d/yyyy) (copy of medical report must be attached).
Compensau?onpaymentsarewn'entasof_ (m/d/ywy)andshalloonﬁnuemoﬂ\erwiseaderedorunﬁlFonnl?issignedbymedaimant.
A Form 17 was offered and refused on — (m/d/yyyy).

nag Address suspension, termination, meamMlemme.
Oa. At any time pursuant to § 42-9-260(E).

Ob. After the one-hundred-fifty day period has expired pursuant to § 42-9-260(F), R.67-505 and R.67-506.
The basis for the termination/ suspension is

IT mmnmmbdmmmmu}&m § 42-9-20 or § 42-9-30 and, if 80, In what amount, based on the following grounds:

Gaimantreadtedmaximummedicalimprovememm___ (mydfyyyy) (copy &medicalreportmustbeamd\ed).
v.0J memmdmmmmuonmusu-s-um
v.0d Deumlmammdmmmmulmm-hmny.

Oa. Pawnenofumaidbalanoeofwnmﬁmwhmunmyeedispumammsn-e-zso.
Ob. Anwumofmumfordeamofunplweeduemwddanpurwantm§42-9'29o.

VL. [0 Mediation
a. Mediation is requested to be ordered pursuant to Reg. 67-1801 8.
“Ob. Mediation is requested by consent of the Parties pursuant to Reg. 67-1803.
Oc. Mediation is requested pursuant to Reg. 67-1803
Od. Mediation has been conducted by a duly qualified mediator and resulted in an impasse.

Failure to respond pursuant to Reg. 67-208 B in wr ting or by submussion of a Form 22 may result in ordered mediation pursuant to Reg. 67-1801 8.

Questions regarding mediation may be submitted to mediation@wcc,sc.agy

I certify I have served this document pursuant to Reg. 67-211 by delivering a copy to

address on the ___day of 20__by ___ first class postage certified mail___ personai service.
A $25.00 filing fee and updated Form 18 is required.

Preparer’s Signature Title Email Date
™

1

QuesﬁomabwttheuseofmisfonnMdbedirectedtomeJudidal Depamrmtat803-737-5675,ormmm mediation®wec. sc. goy
Refer to Regulations 67-211, 67 504, 67-505, 67-506; and 67-510.

WCC Form # 21 2 1 Employer’s Request for Hearing
Revised 142 7/13



South Carolina Workers’ Compensation Commission WCC File #:
1333 Main Street, Suite 500 . .
Post Office Box 1715 Carrier File #:
Columbia, South Carolina 29202-1715 Carrier Code #:
(803) 737.5675 WWW.WCC.SC.goV Employer FEIN #:
Claimant's Name: SSN: - - Employer's Name:
Address: Address:
City: State: Zip: City: State: Zip:
Home Phone: () - Work Phone: () - Insurance Carrier:
Preparer’s Name: Law Firm: ' PreparersPhone #: () -
Date of Injury or Iiiness:

Complete each information blank. Clearly specify when contention are admitted in part and denied in part. The Claimant’s answer the
claim respectfuily shows:
L[ Stop payment of compensation.
It is admitted/denied the Claimant has reached maximum medical improvement and continues to receive temporary compensation payments.
It is admitted/denied the Claimant’s temporary total payments are current.
It is admitted/denied the Claimant’s temporary total payments have beafy properly stopped as of (m/dfyyyy) pursuant to Reg. 67-505.

n.0 Address suspension, termination, ormdudonofwnpwymmhrwm.
[J a. At any time pursuant to § 42-9-260(E).
O b. Afer the one-hundred-fifty day period has expired pursuant to § 42-9-260{F), R.67-505 and R.67-506.
Oc Temporary total compensation was suspended, termingled, or reduced without proper order of the Commission
{J d. Adgditional Compensation and penalties are requested pursuant to Reg. 67-510
The basis for additional compensation and penalty is

mg Deunnlmnmmdonlsduemmg42-9-lo, § 42-9-20 or § 42-9-30 and, if so, in what amount, based on the following grounds:

}umant reached maximum medical improvement on (m/d/yyyy) (copy of medical report must be attached).
It is admitted/denied the Claimant has reached faximum medica mprovement.
Claimant has/ has not returned to work. Gaimant hes/has not returned to light duty.
O a. Permanencyis premaure, & ,
[J b. Caiman ig entitied to parmanent partial'diabi 'ty pursuant to 42-9-30.
0 c. Claimants entitied to wage toss pursuant to 42-9-20.
(O d. Claimant is entitled to total and permanent disability pursuant to 42-9 10 or 42-9-30(21) and Reg. 67-1802.
v.0 RWMMWNMMMMMusu&Zm.
It is admitted/denied that the Employer/Carrier 's dus a credit for oyerpayment.

v.0 DetarmhoamumtdmpMonfwddmlnvdﬂmahwny.
Oa. Pawmofmpaidmofmmmmenanpiweedispumm§4z-9-280.
Ob. Amountofoompelsaﬁonlbrdeamofemployeeduetoaoddent pursuant to § 42-9-290.

VL. [J Mediation
Oa. Mediation is requested to be ordered pursuant to Reg. 67-180 B.
Ob. Mediation is requested by consent of the Parties pursuant to Reg. 67-1803.
Oec. Mediation 1s requested pursuant to Reg. 67-1803
Od. Mediation has been conducted by a duly qual fed mediator and resuited m an impasse.
Failure to respond pursuant to Reg. 67-208 B in writing or by subnussion of a Form 22 may resutt in ordered mediation pursuant to Reg. 67-1801 8.

Questions regarding mediation may be submitted to mediation@®wece sc.gov

I certify I have served this document pursuant to Reg. 67-211 by delivering a copy to
address on the ___ day of 20__,by ___first dass postage certified mall_____personal service.

Tide Email Date

Qustionsabouttheuseofuﬁsformshowdbedirectedtomejudidai Depamentatso3-737-5675,ormm:gm- " mediation®wece sc.gov
Refer to Regulations 67-211, 67-504, 67- S5, 67-506, 67-510; and 67-1801.

WCC Form # 21 2 2 Employer’s Request for Hearing
Revised #42 7/13



South Carolina Workers’ Compensation Commission WCC File #:

1333 Main Street, Suite 500 Carrier File #:
P.0. BOX 1715 ) .
Columbia, SC 29202-1715 Carrier Code #:
#3-737-5675 WWW.WCC.SC.gov Employer FEIN #:

Claimant's Name:

Address:

City: State: Zip: Gty: State: Zip:
HomePhone: () - Work Phone: () - Insurance Carvfer:

Preparer’s Name: Law Firm: Preparer’s Phone #:  ( ) -

REQUEST FOR COMMISSION REVIEW
Request for Commission Review by [ Claimant [ ] Employer gres ey Date of Infury or Hiness:  (midvy)

The undersigned makes application for review of the findings of the Commissioner in the above-captioned case. The request for
review is based on the following grounds: (State the grounds of your appeal in the form of questions presented. Each question

presented must contain a concise statement of one proposition of law br fact. Refer to evidence by title and exhibit number. Use
additional pages if necessary).

ljf

(Check one) Oral argument [Jis £l is not W.Appdw:mmuﬂamumthmunmlmuudmmm.

O wediation
Oa. Mediation is requested to be ordered purguant to Reg. 67-1801 B.
Oeo. Mediation is requested by consent of the Parties pursuant to Reg. 67-1803.
Oe. Mediation is requested pursuant to Reg 67-1803.
Oa. Medhation has been conducted by a duly qua' fed mediator and resu'ted n an mpasse,

Questions regarding mediation may be submitted to mediation®wer, sc.aov,

I certify I have served this document pursuant to Reg. 67-211 by delivering a copy to,
address on the ___day of — 20__by ___first class postage certified mail personal service.

Preparer’s Signature Title Email Date
Check this box if you are not represented by an attorney []

Questions about the use of this form should be directed to the Judicial Department at 803.737 5675 or 2ppeals@wec, sc.aov.

Rev. 3402 7/13 30 REQUEST FOR COMMISSION REVIEW



WCC File #:

South Carolina Workers’ Compensation Commission

1333 Main Street, Suite 500 o Post Office Box 1715 Carrier File #:
Columbia, South Carolina 29202-1715 Carrier Code #:
(803) 737-5723 WWW.WCC.SC.gov Employer FEIN #:

Address Address:

City: State: Zip: City: State: __ Zip:
Home Phone: ( ) S Work Phone:  ( ) S Insurance Carrier:

Preparer's Name: Law Firm: Preparer’s Phone #: ( ) -

Ammwmmnmwmmmm Daﬁeof!njuryornlnes:§
O Injury O Miness [J Repetitive Trauma ——Occupationa! Disease ___Physical Brain Injury ___Concurrent Jurisdiction

1, The daimant sustained an injury to ____ (Part(s) of Body Injured) on (Month/Day/Year)in county, stateof ___ .
2 Body part(s) affected are: e

————Briefly-describe-how the-acident octurred: -

5 BoththedaimantandNWMNWMMS«MWWWMWM&MWMMM.
Therelaﬁa&\ipofempbyerandempbyeeedshedatﬂleﬂmeoﬁnjwy.
Atmeﬁmofu\einjwymedaimantwasperfomﬁngma&ngmofandhﬂ\emoferrmt.
Noﬁoeoftheaoddentalinjwywasgiventome&vloyeron__ (Monthy/Day/Year) in the following manner:

S v w

az. Duetoinjwy,thedaimantisInneedof(d\ed(m):
D(a)medbcalexaminationandb'eatmentfor:____
D(b)addiﬂonalmedicale(aminaﬂonandh'eamemfw:__

ds. Dueminjury,thedammmquestshenwarym!disabiulyhumsbecaweofbstmbieﬁmﬁvrnworkandwagsfwmperiodof:

Oo. Duetotheinjury,mecammhaspermanemdsaumyofmewngmmM(Mm)z
*) O (1) General Disabilty: [0 Total [J Partial 03 (2) Specific Dsabitty: (] Totaf O partial O (3) Wage Loss

. DAdewwnaumofpennanemduaﬂybmnthistime.
O1o. Duetoﬂ\emm,mecaimanthasamwdﬂyded:

10a. Attheﬂmeofmeinjurv,ﬂlecaimantwaspddweemmdt__,andﬂﬂundsmunﬁngofdaysmrkedandwmeamedaspmvidedbylaw.
10b. GMMmammddWMMhaaMntmwmmmammem:

11. Futﬂ\ergromdsormalaspectsofdaim

11a. Listnamesandaddressesd’aﬂmemmummhmmammmmmnamndmm:

11b. Tomb&ofywkmwwge,ﬂyouhmanymm\entdisabimy?

If yes, describe: __
12. AppropriatebeneﬁtsasprovidedinU\eAcwaleaho\egroundsandomerreﬁefasmeWorkers’CotmensaﬁonCmnissimmaydirectasjustandproper.
O13a. !mmunaddm!nmmmomnmbm. 14, Esﬁmtedﬁmneededforheaﬁm:
O13b. 1 am requesting a hearing. A $25 fee Is required.
0 ™ediation

Ca. Mediation is requested to be ordered pursuant to Reg 67-1801 8

Ob. Mediation is requested by consent of the Parties pursuant to Reg. 67-1803.

Oc. Mediation 1s requested pursuant to Reg. 67-1803

Oa. Mediation has been conducted by a duly qualified mediator and esulted in an impasse

Q‘meWﬂgMiamebeS»t"ﬂedwmmmm
Icevﬁfylhmsenedﬂﬂsdowmtpmsuanﬂokeg.ﬁ?-zu by delivering a copy to
address onm_doyof_zo__,by_ﬂmtdassm Certified mail____ personal service.

}ummammommmmmmmmmamhm

s Si Title Email Date
Questions about the use of thus form should be directed to the Jaims Department at 803.737.5723. Refer to Regulations 67-204 through 67-211 and Regulations
67-601 through 67-615 as well as Reg. 67-1801.
WCC Form # 50 Employee’s Notice of Claim and/or
Revised 6412 7/13 50 Requestfofneaﬂn’



WCC File #:

South Carolina Workers’ Compensation Commission

1333 Main Street, Suite 500 ¢ Post Office Box 1715 Carrier File #:
Columbia, South Carolina 29202-1715 . .
3) 737-5739 www.wcc.sc.gov Carrier Code #:

0 Employer FEIN #:

i

-Claimant's Name: SSN: o g Employer's Name:
Address: Address:
City: State: Zip:
HomePhone: () - WorkPhone: ( ) - Clty: State: Zp
Date of Injury: Insurance Carrier:
Preparer’s Name: Law Firm: Preparer’s Phone #: )y -
Date of Injury or Hiness:

Se® ___Estimated time for hearing:
Compiete each information blank. mm::mwnmwmmm The Employer/Carrier in
answer to the daim, respectfully shows:
1. Itis Admitted / Denied Meemployeesustainedaninjuryorillncsonoramudam:etwinmmm50. The reasons for denial are:

2. Itis Admitted / Denied bohﬂnandwaandanplweeweewbjaﬂ»ﬂnWMCmnmﬁmwatmeumequm. The reasons for
denial are:

3. Itis Admitted / Denied merelaﬁmd\ipofemployerandanp!oyeemameuumqu@on. The resons for denial are;

4. Itis Admitted / Denied attheﬁmeinquesu'onﬁnmwaspafamingmaﬂﬁngoutofandinmemurseofanplwment The reasons
for denial are:

S. Itis Admitted / Denied notice of injury was given the empioyer. The reasdns for denial ane;

6. Itis Admitted / Denled the employee Needs / Is Entitied to Additional medical care as a result of injury or iliness. The reasons for denial are:

oy

7. Itis Admitted / Denied meemp!oyecismﬁded‘;pﬁemporarymmlmntyformepemd(s)of:

Cl

8. Itis Admitted / Denled the employee is permanently disabled. The reasons for denial are:

9. Itis Admitted / Danied the employee has serious disfigurement.
10. Itisoontendedmatanamyeweeldywneoft__ aﬂa,aowuinghoattadwedFonnZOasprovidedbylaw.
11. Furmeroonwtﬁons,groundsofdefense,ormwdaspectsm:

OOMediation
Ca Mediation is requested to be ordered pursuant to Reg. 67-1801 B.

CJo. Medration 1s requested by consent of the Parties pursuant to Reg. 67-1803.
Ce. Mediation is requested pursuant to Reg. 67-1803.
Oa. Mediation has been conducted by a duly qualifed mediator and resulted in an impasse.

Questions regarding mediation may be submutted to mediation®wee sc.aov

lvuwmmdmbfwmmmmmmumeb&ofmywme.

Preparer’s Signature Title Email Date
o to R.67-204 through R.67-210 and R.67-601 through R.67-615. Refer to R. 67-1801 for mediation. Questions about the use of this form may be directed to the Commission‘s
r"‘a\‘-}.ialDeswtmemat803-737-5675orI!J!J.@m;s‘..ss;s;;s:a( * MeATION@VICC.SC.QOV, PwsuanttoRj?-GOG,aFomzomustbeﬂledwlthmeOamlsDepamnentatleaawdaysfmmthe

of filing this form,

WCC Form # 51 5 1 Employer’s Answer to Request for Hearing
Revised $/42-07/13




WCC File #:
Carrier File #:
Carrier Code #:

South Carolina Workers’ Compensation Commission
1333 Main Street, Suite 500 e Post Office Box 1715
Columbia, South Carolina 29202-1715

803) 737-5723 WWW.WCC.SC.gov

Claimant’s Name: SSN: - - Employer's Name:

Address: Address:

City: State: Zip: City: State: Zip:

Home Phone: ( ) - Work Phone:  ( ) - Insurance Carrier;

Preparer’s Name: Law Firm: Preparer's Phone #:  ( ) -
Awmmmmmmmnmwmmmmmm-

The Claimant is (relationship to (employee’s
employee) of name)

Theemployeesstainedanaoddenhlinjurymﬂ\e_(PartofMM) on _____ (Month Day Year) in County, State of .
BoﬁatheemployeeandmeemployerwerewbjecttomeSoumwwofkers'ComDensaﬁonAcgtmeﬁmofinm.
merelaﬁondﬁpofemp!oyerandanployeee:dshedatmeﬁmeoﬂnm. '
Attheb‘meoftheinjurymeempioyeewasperformingmaﬁsimuofandinhoomseofemplm
Notioeofmeaocidentalinjurywasgivmtomeemployeron (Month Bay Year) in the following manner:

nbhwNn =

a s. oueminjury,mmmmmmmwmmmmmmwwmmm.
a7 Duetoinjury,Unempbyeelostcompensableumefrommmdmsformepeﬁotof:

.33, The employee died on (Month Day Year) as a result of the accidental injury, and death
compensation is cdlaimed. . ;
9. Atﬂ\eﬂmeofminjury,meenﬁoyeewaspaidwaywagsou___. medaiman'tdemandsanaooountingofdaysmkedandwagseamed
as provided by law.
10.  Further grounds of daim: B e

11.  Appropriate benefits as ptowdedlnh\e Act for the above grounds and other relief as the Workers’ Compensation Commission may direct as just and
proper. Rls& s
7 P

0O 12a.  1am filing a claim. Iamnotrﬂuﬂhxa hearing at this time.
O 12b. 1am requesting a haaring. A $25 fee is required.
0O Mediation 2

Ja. Mediation 1s requested to be ordered pursuant to Reg. 67-1801 B.

Jo. Mediation is requested by consent of the Parties pursuant to Reg. 67-1803

Oe. Mediation is requested pursuant to Reg.'67-1803.

Od. Mediation has been conducted by @ #uly qualified mediator and resulted in an impasse.

Questions regarding mediation may be submutted to mediation@wec. sc.aoy

I certify I have served this document pursuant to Reg. 67-211 by delivering a copy to
address on the __ day of —20___by ___first class postage certified mall_____personal service.

-

Iveﬂfymecontentsofmlsfwmareacwrateandhuemmemamykmmww.

Preparer’s Signature Title Email Date
Jyestions about the use of this form shoutd be directed to the Judiaal Department at 803.757.5675 or jud@®wec s¢.gov or mediation@wee sc.aov. Refer to
ﬁuons 67-205 through 67-211, 67-216, Regulations 67-601 through 67-615 and; Regulations 67-901 through 67 905 well as Reg 67-1801.

WCC Form # 52 5 2 Employee’s Notice of Claim and/or

Revised 9/90 7/13 Request for Hearing, Death Case



WCC File #:
Carrier File #:
Carrier Code #:
Employer FEIN #:

South Carolina Workers’ Compensation Commission
1333 Main Street, Suite 500

P.0. BOX 1715

Columbia, SC 29202-1715

Caimant's Name: SSN: - - Employer's Name:

Address: Address:

City: State: Zip: City: State: Zip:
Home Phone: () - Work Phone:  ( ) - Insurance Carrier:

Preparer's Name: Law Firm: _ Preparer’s Phone #: ( ) -

Date of Injury or Iliness:____—
en contentions are admittid Ih part or denled in part.
the daim due to the death of (employee’s name)

The Employer-insurance l
respectfully shows:

1. Itis [Jadmitted (] denied Unanp!weeminedaninjuwonwmmedatesetformmmmn.

2. Itis Dadmiméd O denied boththeandwaandemplweewaembjedmmwMCompasaﬁmktumeﬁmeinqusﬁon. The reasons for
denial are:

3. Itis [Jadmitted [J denied merelaﬁormipofemp!oyermdemplomedstedattheﬂmmm.ﬂ\ereasonsfordenialare:

4. Itis [Jadmitted ] denied atmeM'nquede\eemployeevasmmaﬁsingoutofandintheoourseofemployment.
‘} Itis [Jadmitted [ denied noﬁoadinjurywasgmmeanpioyeraswﬂedinmappmzﬁm.

6. Itis [Jadmitted [J denied the employee was entitled to medical care & a result of the injury.
7. Itis [Jadmitted [J denied the employee lost compensable time from work and wages for period(s) of:

8. Itis [Jadmitted [ denied meemployee’sdeaﬂ\reumdprmdmatelyﬁomaoddemalinjuryaﬁsingoutofandinmeoourseofemploymenton
(m/d/yyyy).
9. Itisoontendedmatanavermweeldywageofs___applis,acoordingmmeattad\edaooounﬁngofanplwee'seamings,aspmdedbylaw.

10.  Further grounds of claim:

{J Mediation
Oa. Mediation is requested to be ordared pursuant to Reg. 671801 B.
Ob. Mediation s requested by consent of the Parties pursuant to Reg. 67-1803.
Oec. Mediation 1s requested pursuant to Reg. 67-1803.
. Mediation has been conducted by a duly qualified mediator and resulted in an impasse.

Questions regarding mediation may be submitted to mediation@wee. sc.goy

I certify I have served this document pursuant to Reg. 67-211 by delivering a copy to
address onthe _ dayof 20___by ___first dass postage certified mail____ personal service.

Preparer’s Signature Title Email Date
,éb‘ons about the use of thrs farm should be directed to the Judicial Department at 803.737.5675 or lud@wec sc.aov or mediation@wec.sc, gQy. Refer to
Regulations 67-205 through 67-211, 67 215, Regulations 67-601 through 67-615; and Regutations 67-901-905 as well as Reg. 67180

WCC Form # 53 EmployefsAmwerboRequstforHeaﬂng,
Rev-9490 7/13 53 Death Case



WCC File #:

South Carolina Workers’ Compensation Commission

1333 Main Street, Suite 500 Carrier File #:
P.0. BOX 1715 : .
Columbia, SC 29202-1715 Carrier Code #:
(803) 737-5675 wWwwW.WCC.SC.GOV Employer FEIN #:
Claimant's Name: SSN: - - Employer's Name:
Address: Address:
City: State: Zip: City: State: Zip:
Home Phone:  ( ) - Work Phone:  ( ) - Carrier:
Preparer's Name: Preparer's Phone #; « ) S
Check applicable claims and compiete all blanks.
. , o 1 (part of the body)
1.  The employee sustained a compensable accidental injury to the e On (date)
in (county),  State of : s (state)
2. That the Second Injury Fund was put on notice of the dlaim on 3 (date) .
That the carrier conduded the disability daimby [J Award [J Agreement on (date) .

That the subsequent injury combined with or was aggravated by the befow-named permanent impairment under S.C. Code Section 42-9-400(d):

a. Listed Impairment - (1) - (33)
b. (34) (a)
¢ (34) (b)
S. [ a. That the impairment preexisted;
O b. That the impairment was permanent; and
O c. That the impairment is a physicst eondition.
} O That the prior impairment combined with or was aggrevated by the subsequent injury.
8
9

O That the combination/aggravation substantially incresed the liability of the carrier for: [] disability [J medical or [] both.
O Thatu\ewnpaimmammeorMermtorwwmem
O a. That the employer has knowiedge of the prian impairment;
O b. That the impairment was unknown to the empltyee and the employer: or
O c. That the emplayee concealed the prior impairment from the employer.
10. [0 That the subsequent injury would not have actlrred “but for” the prior impairment.
11.  That the above claim qualifies foP reimbursement under S.C. Code Section 42-9-410 because:

N
‘s

12. Other grounds for claim: . PN
H e
[ Mediation s
Oa. Mediation s requested to be ordered pursuant to Reg. 67-1801 8.
Oo. Mediation is requested by consent of the Parties pursuant to Reg. 67-1803.
Oc Mediation is requested pursuant to Reg. 67-1803.
. Mediabon has been conducted by a duly qualified mediator and resulted in an impasse.
Questions regarding mediation may be submitted to mediation®wec.sc.aoy

I certify I have served this document pursuant to Reg. 67-211 by delivering a copy to,
address on the ___day of 20__by ____ first dass postage
$25.00 filing fee is required.

certified mail____ personal service. A

Pl_'epaner’s Signature Title Email Date
L = e —————a
Questions regarding this form should be directed to the Judicial Department at 803.737.5675, or jud@wcc,sc.aov or mediation@wec.sc,gov. Refer to
Regulations 67-204 through 67-211 and Regulations 601 through 67-615 as well as Reg. 67-1801.
WCC Form # 54 5 4 Employer’s Notice of Claim and/or
Rev. 6490 7/13 Request for Hearing
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WCC File #:
Carrier File #:
Carrier Code #:
Employer FEIN #:

South Carolina Workers’ Compensation Commission
1333 Main Street, Suite 500

P.0. BOX 1715

Columbia, SC 29202-1715

_ 803) 737-5675 WWW.WCC.SC.gov
Claimant's Name: SSN: - - Employer's Name:
Address: Address;

City: State: Zip: City: State: Zip:

Home Phone: () - Work Phone:  ( ) - Insurance Carrier;

Preparer's Name: Law Firm: Preparer’'s Phone #: ( ) -

The South Carolina Second Injury, in answer to the claim, respectfully shows:
1. Itis [J acknowledged Ddeniedehatmeemp!oyeesustainedaoompensamm

. iy

"

2. Itis [0 acknowledged [J denied that the notice was given to the Second Injury Fund;

3. Itis [ acknowledged [J denied that the disability claim has bean conduded.

Itis [0 acknowledged [J denied that the impairment is: P

a. Itis [J admitted deied-ﬂaanheimpaimiup(wisted.

b. Itis [Jadmitted [J denied that the impairment was permanent.

¢ Itis [Jadmitted [Jdenied the impairment is phiysical.
6. Itis [J admitted Dmmmimmmmumwwummm.
7. Itis [Jadmitted [J denied thattha ctimbination/aggravation substaniially Increased the carrier’s liability for

j (] disability [ medical or [J both: - .

8. Itis [J admitted [J denied Mhhnpaim\qﬂwas_amndm@igmdemmmﬂamplm
9. a. Itis [J admitted [J denied MhWMMdﬁimpaim

b. Itis [J admitted Ddedd-ﬁ\atthelmplltmmtwasmmﬁ!eanﬂoyeeandemployer.

¢ Itis [Jadmitted [J denied thet-the employee concealed the impaiment.
10.  Itis [Jadm [J denied that the subsequent injury would not have occurred “but for” the prior impairment.
11. Itis [ admitted D?dmnedmmd&mquahﬂsformnbursment under 5.C. Code Section 42-9-410;

12. The Carrier’s daim is barred by the Statute of Limitations pursuant to S.C. Code Section 42-15-40;

13. Other grounds for denial:

0 mMediation
a. Mediation is requested to be ordered pursuant to Reg. 67-1801 B.
b. Mediation 1s requested by consent of the Parties pursuant to Reg. 67-1803.
C. Mediation is requested pursuant to Reg. 67-1803.
d. Mediation has been conducted by a duly qualfied mediator and resulted in an impasse.

Questions regarding mediation may be submutted to mediation@wee, sc. ooy

Preparer’s Signature Title Email Date

-
__Aature on behaif of the Second Injury Fund Date (m/d/yyyy)

Questions about the use of thrs form should be directed to the Judicial Department at 803.737.5739 or jud.wec.sc.gov or mediation @wcc.sc.gov. Refer to
Regulation 67-205 through 67-211 and Regulations 67-601 through 67-615; as well as Reg. 67-1801

WCC Form # 55 Second Injury Fund’s Answer to Employer’'s
Rev. 6496-07/13 5 5 Request for Hearing
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South Carolina Workers’ Compensation Commisgsion

1333 Main Street, Suite 500 PRE-HEARING BRIEF
P.O. BOX 1715 H »
Columbia, SC 29202-1715 WCC File No:
(803) 737-5739 WWW.WCC.SC.goV
L 'laimant‘s Name: Employers Name:
Address: Address:
City: State: Zip: City: State: Zip:
Home Phone:  ( ) - Work Phone:  ( ) - Carrier:
Preparer's Name: Preparer's Phone #: ( ) -
Adalmforworken’eompemaﬂonbemﬂbhmadebuedonthfdlowlngmn&:
0O Injury O liiness O Repetitive Trauma L =
L Compensation Rate: 2. AWW: ¢ Date of Injury:
3. Type of injury and body part(s):
4, Facts in controversy:
i B,
S. Legal issues involved:
6. Unusual aspects:
i Witnesses (designate if expert):*
) 8. Exhibits:
9- Medical evidence (indicate report pursuant to R.67-612; deposition or appesrance):
y <
10.  Name, address, and specialty, if any, of the treating physician:
11. Impairment rating(s); body pert(s); physician and date of opinion:
12. 1 am amending my Form 50/51 in the following manner:
O Mediation
e Mediation 's requested to be ordered purscant to Reg. 67-1801 8.
Hb. Mediation s requested by corssnt of the Parties pursuant to Reg. 67- 803.
. Mediation 's requested pursuant to Reg. 67-1803.
—.d. Mediation has been conducted by a duly qualified medator and resulted  an mpasse,
Questions regarding mediation may be submutted to
Inmmemamhbrmmmmmwmbutdmmm
I certify I have served this document pursuant to Reg. 67-211 by delivering a copy to
addresss on the dayof ___ 20 by; first class postage certified mail_____personal service.
Signature: Email:
Date of hearing: Time needed for hearing:

'u\isfonnandproofofserviceonmeopposingpartyaooordingtok.67-611 and R.67-212. Do not send medical reports.

iSSi rservetmnghttoadmitexpetwit!mathearings
WCC Form # 58 PRE-HEARING BRIEF
Rev. 9407 7/13 58



South Carolina Workers’ Compensation Commission WCC File #:
1333 Main Street, Suite 500 . .
Post Office Box 1715 Camier Fle #:
Columbia, South Carolina 29202-1715 Carrier Code #:
(T93) 737.5675 www.wcc.sc.gov Employer FEIN #:

Claimant's Name:

Address:
City: State: Zip: City: State: Zip:
Home Phone: - Work Phone: - Insurance Carrier:
Claimant's Attomey: Employer Carries Attomey:
Phone: ( ) - Email: Phone: ( 3 . Email;
e — e e —
Preparer’s Signature Title : Email Date

Pmsuantbokeg.67-1803A.and67-1809,meundaﬁgnedduWQuaMMediawrrepatsv\efdMng'mIGofﬁeMiaﬁmhdd
on :

The following issues mediated and are settled or contested as indicated below:
ISSUE SETTLED CONTESTED

Per agreement of the Parties the matter 8 o be:

— Rescheduled pursuant to Reg. 67-1804 €. on P,
Set for hearing to determing all issues.
Set for hearing to deferming remaining issues pursuaint to the Férms 58.
Returned to Generel Files pending fisquest for hearing from either Party.

The Claimant ____Defendants d\allalmﬁtU\eﬁndAweemm&Rdeaa,ConsentOrda,Famlﬂwoﬂ\erampﬁate
documentation regarding theagheement to the Commigsion.

The costs of the mediation is : $ .

The cost was shared equally by the Parties.

The total cost was paid by the ____Claimant _____ Defense.

The cost was paid pursuant to an Order of the Commission pursuant to Reg. 67-1807.

Mediator: Address: Phone: Email:

This report is to be retumned to the Commission in all cases, whatever the mediation resuits. This form is used solely for tracking purposes
and does not become a part of the Commission file.

Ouestions about the use of this form should be directed to the Judicial Department at 803-737-5675, or mediation@wec. sc.gav, Refer to Regulation 67-1801.

m_—_-_“ e,
FORM # 70 7/13

70 MEDIATOR REPORT




State of South Carolina

TEL: (803) 737-5700
WWW, WCC.SC.8OV

1333 Main Street, 5® Floor
P.O. Box 1715
Columbia, S.C. 29202-1715

TO: Commissioners
FROM: Gary Cannon
DATE: June 12,2013

SUBJ: Sealed Records

On occasion circumstances may require the Commissioner to Order all or part of the case file
sealed from review. Chairman Beck brought to our attention that the Commission does not have
a standard process for sealing records in cases when necessary. Therefore he tasked staff with
developing a process for the Commissioner to Order case records sealed when they deem

necessary.

The circumstances in cases requiring records to be sealed will vary from case to case. We have
developed a Model Order for you to use and adapt to the circumstances surrounding the need to
order the record sealed.

Attached is a Model Order for the Commission’s approval.



SC Workers’ Compensation Commission
Model Order
Sealing of Records

IT IS THEREFORE ORDERED, pursuant to the request of [name of requestor], that
[Description of records to be sealed, or “the record of this claim in its entirety”] be SEALED and
not made available to the public or any other party not satisfying the Commission of their interest
in such records and of the right to inspect them. These records are Ordered to be sealed in order
to protect [statement of need for records to be sealed].

IT IS FURTHERMORE ORDERED that the Commission’s Information Technology Staff is
to identify all copies of the records subject to this Order in the possession of the Commission and
destroy all physical copies. The Commission’s Information Technology Staff is furthermore
ORDERED to store an electronic copy of an image of the sealed records as a file on the
Commission’s electronic document repository and encrypt or otherwise protect it in such a
manner that the contents of the file are only accessible to the Commission’s Information
Technology staff. Staff must then identify all other locations where copies of the records are
stored electronically on the Commission’s database and permanently delete such copies.

IT IS FURTHERMORE ORDERED that any party requesting access to the sealed records
must petition the Commission and satisfy the Commission of his or her interest in such records
and the right to inspect them, and the Director of Information Technology shall provide a copy of
the sealed records to the petitioner only upon an Order of the Commission.

IT 1S FURTHERMORE ORDERED that the Director of Information Technology shall
provide a copy of the sealed records when so Ordered by a court of competent jurisdiction.

AND IT IS SO ORDERED!

Commissioner
South Carolina Workers’ Compensation Commission

Columbia, South Carolina

, 2013




State of South Carolina

TEL: (803) 737-5700
FAX: (803) 737-5764

1333 Main Street, 5® Floor
P.O. Box 1715
Columbia, S.C. 29202-1715

TO: Commissioners
FROM: Gary Cannon
DATE: June 12,2013

SUBJ: Interim Director of the Claims Division

Greg Line has announced his retirement as Director of the Claims Division. The effective date is
June 30, 2013.

Pursuant to Section §42-3-90 of the state code, I am required to recommend, with the
concurrence of the chairman, an individual to fill the position. It is my recommendation that we
not fill the position on a permanent basis for 3 to 6 months. This will allow us to evaluate the
business processes and procedures in the division and implement changes using Information
Technology processes and procedures. Also, this will allow the development of job qualifications
and requirements in line with the new business processes and procedures to recruit a new
director.

In the interim I recommend the Commission name Grant Duffield the Interim Director of the
Claims Division. Grant will continue to serve in his permanent position as Director of the
Insurance and Medical Services Division while taking on the additional responsibilities for the
next few months. Grant has proven experience as a change agent as evidenced by the success in
the Insurance and Medical Services Division. I am confident that Grant has the knowledge, skills
and abilities to serve in this interim capacity while continuing to serve in his permanent position
as Director of Insurance and Medical Services.

Action Requested: The Commission appoint Grant Duffield as Interim Director of the Claims
Division until such time we complete the recruitment process and recommend a permanent
appointment in the position.



