
NORTH CAROLINA
Workers‘ Compensation Benefits

IMPORTANT FORMS
Average Weekly Wage  (AWW)
If injured worker worked a full year prior to his/her injury,  
divide the year’s total gross wages by 52. If injured worker 
missed more than 7 consecufive days, omit the period  
missed from the calculafion. If injured worker worked less  
than a year, divide total gross wages earned by the number  
of weeks worked.

Compensation Rate
66 2/3% of the pre-injury AWW.

Total Permanent Disability  (§ 97-29)
For claims arising before 6/24/2011, potenfially no limit.  
For claims after 6/24/2011, up to 500 weeks unless certain 
limited criteria are met.

Temporary Partial Disability 
66 2/3% of pre- and post-injury wages. Claims before  
6/24/2011, limited to 300 weeks from date of injury. Claims  
after 6/24/2011, limited to 500 weeks total with credit for  
any weeks of TTD paid.

Death Benefits 
Claims before 6/24/2011, limited to 400 weeks and $3,500  
burial expenses. Claims after 6/24/2011, limited to 500  
weeks and $10,000 burial expenses.

Form 18 Filed by employee to report his claim to the 
Commission.

Form 18M

Form 19

Form 22

Form 23

Form 24

Form 25R

Form 26A

Form 28

Form 28C

Form 28T

Form 28U

Form 33

Form 33R

Form 60

Filed by employee to request for additional
medical benefits beyond the statutory time 
limit.

Filed by employer to report the alleged  
injury to the Commission.

Reports wages earned in the 52 weeks  
prior to the employee’s injury. Used to  
calculate Average Weekly Wage.

Application by employee for reinstatement 
of indemnity benefits.

Application by employer/carrier to  
terminate or suspend indemnity benefits.

Completed by a physician to report the
employee’s permanent impairment rating.

Filed for payment of permanent partial dis-
ability rating or disfigurement.

Reports employee’s return to work full duty.

Filed by employer/carrier to report  
final amount of benefits paid after a  
compromised settlement agreement  
has been approved by the IC.

Reports employee’s return to work under
restrictions.

Filed by employee to report an  
unsuccessful trial to return to work  
and to request indemnity benefits  
be reinstated.

Requests full evidentiary hearing.

Response to the party’s request for hearing.

Accepts the compensability for a claim.

Denies liability for a claim.

Reports reinstatement or modification of
indemnity payments.

Pays benefits without prejudice or accepts  
a claim as medicals only.

Report of an employee’s earned wages  
after an injury.

Form 61

Form 62

Form 63

Form 90

COMPENSATION AND CALCULATIONS

DEADLINES/STATUTES OF LIMITATIONS

Notice of Accident to Employer (§ 97-22) 30 days

File a Form 19 (§ 97-92) within 5 days of allegation of injury  
if more than 1 day missed from work or $4,000 in medical  
expenses

Admit or Deny a Claim (§ 97-18) sanctions if not filed within  
30 days of acknowledgement from the Industrial Commission  
of the Form 18 filing

After Filing a Form 63 (§ 97-18) must file a denial within 90  
days from date of written or actual notice of injury or death or  
will waive the right to contest compensability; may request  
a single 30-day extension

Filing a Claim with IC (§ 97-24, § 97-58)  2 years

Change of Condifion (§ 97-47)  2 years

Response to an Initial 607/608 Request 30 days
any relevant reports and records subsequently received
should be produced within 15 days

Filing a Form 33R  45 days after Form 33 filing

Appeal to Full Commission  15 days

Appeal to NC Court of Appeals  30 days
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Body Part # of WeeksYear

TERMINATING INDEMNITY BENEFITS

May terminate benefits upon a claimant returning to work and the filing of a  
Form 28 or Form 28T, or upon order of the Commission. A Form 24 can be  
filed to obtain an order from the Commission. A Form 24 may be filed where:

•	 Claimant has been released to work without restrictions.
•	 Claimant is incarcerated.
•	 Claimant was ordered to comply with medical treatment or vocational  

rehabilitation and has failed to do so.
•	 Claimant refuses to aftend an IME scheduled pursuant to § 97-27.
•	 Claimant has unjustifiably refused to return to suitable employment  

approved by the treating physician.
•	 Claimant has failed to timely return a Form 90.

For complicated questions on whether benefits should be terminated,
a full evidentiary hearing may be required.

SUITABLE EMPLOYMENT

CLAIMS ARISING PRIOR TO 6/24/2011: 
Employment within the claimant’s medical restrictions at essentially the  
same wage, benefits, and opportunity to advance as in the pre-injury  
position.

CLAIMS ARISING AFTER 6/24/2011: 
Differentiates between Pre-MMI and Post-MMI.

•	 Pre-MMI: Any employment within the claimant’s restrictions. Non- 
competitive employment must be approved by the claimant’s authorized  
health care provider.

•	 Post-MMI: Employment that the claimant is capable of performing  
considering the claimant’s preexisting and injury related limitations,  
vocational skills, education, and experience.

TRAVEL EXPENSES
Injured workers are enfitled to reimbursement for travel that is
medically necessary and is 20 or more miles, round trip.

INTOXICATION: No compensafion shall be  
payable if the injury or death to the injured worker 
was proximately caused by being under the  
influence of any controlled substance listed in  
the North Carolina Controlled Substances Act.  
If the intoxicant was supplied by the employer,  
this defense is unavailable. 

WILLFUL INTENT TO INJURE: No compensation 
shall be payable if the injury or death to the  
injured worker was proximately caused by his  
willful intention to injure or kill himself or another.

MISREPRESENTATION: No compensation shall be
payable if injured worker knowingly and willfully
made a false representation about his physical
condition, which was relied upon by the employer
and was a substantial factor in hiring him/her.

AFFIRMATIVE DEFENSES

Thumb 75 weeks

First or index finger 45 weeks

Second or middle finger 40 weeks

Third or ring finger 25 weeks

Fourth or liftle finger 20 weeks

Hand 200 weeks

Arm 240 weeks

Great toe 35 weeks

Any other toe 10 weeks

Foot 144 weeks

Leg 200 weeks

Eye 120 weeks

Hearing (one ear) 70 weeks

Hearing (both ears) 150 weeks

Back 300 weeks

2018 2019 2020 2021 2022 2023

Amount $992 $1,028 $1,066 $1,102 $1,184 $1,254

Item

Amount

Year/Date 2023

Amount $0.655

Deputy Commissioner 
Hearing

Full Commission 
Hearing

Clincher Report of  
Mediator

$120 $220 $400 $200

NORTH CAROLINA WORKERS’ COMPENSATION ACT (2026)

PROCESSING FEES

MILEAGE RATES

MAXIMUM COMPENSATION RATES PERMANENT PARTIAL DISABILITY
SCHEDULED INJURIES

2024

$1,330

2025

$1,380

2024 2025

$0.67 $0.70

2026

$1,446

2026

$0.72.5


