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Gebs? Workers' Compensation Commission

Electronic Form Submission and Payment Interface



From wcc.sc.gov, click on the Forms Link

SCGJV Qnline Services Agency Listing

The Commission’s offices will be closed Monday, Fe_"2ry 19, 2024 in observance of President's Day.

Advisory Notice - IT Legacy Modernization System Updates (e-file, e-pay, e-view, etc.) 2 OW available to stakeholders. Click to find out more.

eCase  Verify Coverage s ests Forms Medical Fee Schedules ~ Updates/News  To Report Fraud

South Carolina a
Workers' Compensation Commission

Commissioners Employee/ Injured Worker Employers Insurance Carriers / Third Party Administrators Medical Providers

Coverage and Compliance Division Self Insurance Division

I *]-__ ;‘;_

Welcome to South Carolina

Workers' Compensation Commission

HowDol..\v




Form Description PDF DOC eFile Fee

Eg;\m First Report of Injury PDF | Doc N/A | No fee
Form . . )
19M Annual Minor Medical Report PDE | Doc eFile | No fee
Word
For;m Health Insurance Claim Form PDE Format N/A | No fee
14A not
Available
Eirém Physician's Statement PDF | Doc eFile | No fee
Farm 15 Temporary Compensation Report PDFE | Doc eFile $50'.OO for
= | Section Ill only

Form 15 Hearing Request to dispute the termination or suspension of temporary compensation PDE | Doc oFile $50.PO for (Hearing Request Section lIl

on Form 15 = | only)
Form 155 Suppleme:ntal F{le‘port of Varying PDE | Doc efile | No fee

Temporary Partial Payments —

) Agreement for Permanent $50.00 if filed by

Form 16 Disability/Disfigurement Compensation PDE | Doc efile Claimant's Attorney

Agreement for Permanent

i Disability/Disfigurement Compensation e

Form J $50.00 if filed by .
16A < for - . PDE | Doc efile | Claimant's Attorney Ident|fy the form

Please complete this form for injuries occurring /

after July 1, 2007 1 1

y You wish to file,
Form 17 | Receipt of Compensation PDF | Doc eFile | No fee H
i P — | And click on the
Form 18 | Periodic Report PDF | Doc eFile | No fee . .
" il - eFile link

Form 19 | Saturation Report and Compensation Report PDF | Doc eFile | No fee /
Form 20 | Statement of Earnings of Injured Employee PDF | Doc eFile | No fee /
Form 24 | Application for Lump Sum Award PDF | Doc eFile
Form 50 | Employee’s Notice of Claim (No Hearing requested) PDF | Doc eFile | No fee (If Hearing is not requested)




Form Selection

Submission Information
Submitter Information

Review

4. Workers' Compensation Commission

This form allows external stakeholders to submit electronic filings to the South Caralina Workers” Compensation
Commission. If your submission requires an online payment, it will be processed by a third party working under
statewide contract held by the Department of Administration. A fee is included with all electronic payments and will
be displayed during the payment portion of the submission. This fee is used o develop, maintain, enhance, and

expand the service offerings of the state's portal.

Please select which farm you would like to file *
50 Employee's Notice of Claim (Hearing is NOT requested)

2. Click on the dropdown that says “Please select
which form you would like to file” and choose
the appropriate form

M 3. Click “Next”

« Form Selection

Submission Information

Submitter Information

Review

Le

Is the form 50 completed and ready for upload *
® Yes, the form is complete and is ready to be submitted

O Na, | need the link to complets the form

Please upload the completed form 50 here #

5

‘ Test Farm Universal.docx

WCC Number

K

| 0202249

Claimant First Name #

‘ Cfirst

Claimant Last Name *

| Clast

Date of Injury

‘ 01-01-2023

S 4. On the next screen (Submission Information)
answer any questions and input the
information about your filing.

‘7 W 5. Click “Next”




o Form Seiection F”bm““f”“t“a”“” | 6. On the next screen (Submitter Information) input your
SFirst
+ Submission Information . i i i i i i i
o | information (All of this information is the person who is
Submitcer nformation [ stew | actually entering and uploading the filing. If you are with
- Low i alcable) _‘ —. a firm and filing on behalf of an attorney, you would still
Test Law Firm . . . .
o S input your information here. The attorney’s signature
| [[erioemaitgor :| would be collected from uploaded documentation if
.Submitter Phone Number # - necessa ry).
. (803) 444-55353 ‘
_ _ H “ ”
[<rreve | T_ 7. Click “Next
b s Subrmission Information ) _~ 8. 0n the next screen (Review), verify the information
S WCE Number: 0202249 displayed for accuracy. If any errors, you can press
R Femen et ame £ the “previous” button at the bottom of the screen to
Claimant Last Name: Clast
Review ‘ Date of Injury : 07-01-2023 CO rreCt °
|j‘ | Submitter Information
— Submitter First Names SFis: 9. If this is a non-payment form (a form that does not
Submitter Last Name: SLas require a fee), click “Submit”. If this form requires a fee,
Law Firm (if applicable): Test Law Firm CIiCk IlContinue to Payment”_
Submitter Email : email@email.gov
Submitter Phone Number: (803) 444-3355 —
Note — you will only see one option on your form (either
<Frevoss | “Submit” or “Continue to Payment”




 Form Selection Form Selection

Please select which form you would like to file: Employee's Notice of a Claim

«" Submission Information

Submission Infarmation
' Submitter Information
WCC Number: 0202249

| o Review ‘ Claimant First Name: Cfirst

Claimant Last Name: Clast
Continue to Payment

Date of Injury: 01-01-2023

Submitter Information

—— Click Continue to Payment

Law Firm (if applicable): lawfirms

Submitter Email: email@email.com

Submitter Phone Number: |

3) 456-7891

1 PaymentType i
“ompensation

ONLINE PAVMENTS

Transaction Detail

The following amounts will be remitted back to the
Werkers' Compensation Commission TEST

Transaction Summary

Emplayes's Notice of a
Claim 0202245 55000

e e e Tome ss000 Note — Now you are on the sc.gov interface that will process your online

Total $50.00 a m e n t
Need Help? p y *
Select Payment Method and
Payment Continue to proceed with
payment
Payment Type
Save time in the future and ine your ience by

creating an SC.GOV account and saving your preferred payment methods for
checkout. Choose "SC.GOV Wallet” below to create or login to your account
and save or select your payment methods

Payment Type *

Fm Choose a Payment Type from the dropdown. Please note the following:

- Credit and Debit payments have a 4 % processing fee

- Electronic Payments have a $2.50 processing fee

Cancel

Warkers' Compensation Commission TEL: (803) 737-5700
1333 Main St., Suite 500

P.0. Box 1715
5202




Trenaafian Datall Traneacton Datall
Tha: tallowing amaunis wil ba remited back bo e
Worknrs' Compaensalion Commission TEST
sarv 520 Erpioveds Motice 00 @ emn oo
TOTAL $52.00
Tofal | $50.00 Sanios Fee™ SC.E0N 520
- tAls TOTAL 355200
Nasd Help? Tofal E50.00
Fayment Pioase compleie fhe Cusiamar
Inflormation Sacton
Paymant Typs o
Nagd Help?
Credit/Debit Card F'Bj'l'l"lﬁl‘lt our payment has NOT baen
compieiod. Pioase revicw T
Customer Infermation Paymant Typa o parermant information bebovw and
saloct Submit Payment.
Compista =i raguires Asini [+
Coundry - Credit'Debit Card
o
Firct Mama * Lagt Nama*
[ze=t & [m= I3 Cusgtomer Information o
AgOrpos *
[1233 wazin stroae & El
Addrscs Phons Kumier
i““"""‘“ z | Slrst slast 123455780
- 1332 Main Siresct
ity - ot Colismbia, SC 29200
[cotumssa & [sc-semcawnica W] @
Country Emaill Addrace
o Unitad ‘States s hir T S Qo
=
Phans Humizer *
|I2312EFE":' | ® P‘ay‘mant Information L
. .
Emaie g
= " Complete the required fields [=]
— —_— Cragit Gard Mame o Credi Cand
Mt > B A d I 1 k ”S b H P ” Wisa =1 1M Comparny Canchaldor
= nd click “Submit Payment” — 17— | .00
Faymant Infarmation \
AT 0, T of L | Py Py

CMIC MM T of L | Prvmcy Poloy

Please note that you will receive two e-mails:
1. A receipt from your electronic payment
2. A copy of your submission and the review screen that were submitted to SCWCC




10. Once you have completed the payment entry information
or submitted your form, you will be redirected to the “Form
Submitted” screen.

Note: this indicates that your submission has been filed
with the commission.

You can download the filings from this screen, but you
(the submitter e-mail address) will also receive an e-mail
with the Submission Copy and Attached Files.

Form Submitted

v Form submitted successfully.

| Produced Files

2 Submission Copy

+, Attached File{s)

| I 1 |

11. Click “Continue” and your submission is complete. =

12. Once you hit continue, you will be redirected to the forms
page
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