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To: Attorneys and WCC All

October 13, 2021

The Correct Issues for Form A, Form 13, and Form 9

Listed below are all of the issues associated with Forms A, 13, & 9. Each issue must be filed with
the appropriate form, or the form will be rejected. Rejected forms will need to be refiled by the parties.
Parties will have until October 25, 2021 to comply with these guidelines.

CC FORM A

Claimant is not subject to a certified workplace medical plan - CHG PHYSICIAN - A
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CC FORM 13

Motion to terminate Temporary Compensation - MOTION TERM TTD

Objection to Termination of Temporary Compensation - OBJECT TERM TTD

Motion to Appoint an Independent Medical Examiner - INDEP MEDICAL EXAM
Employer Objection to Claimant’s Request for Change of Physician - OBJ TO CHG OF
PHYSICIAN

Motion to Consolidate - MOTION TO CONSOLIDATE

Motion to Suspend Proceedings or Benefits - MOTION TO HOLD

Motion to Add Additional Parties - MOTION TO JOIN

Mediation Order - REQUEST FOR MEDIATION

Motion to Review Permanent Total Disability Status - PERM TOTAL DISB REVIEW 1 YR
Other - SEE THE OTHER LIST

CCFORMO9

Temporary Total Disability - TEMP TOTAL DISB

Medical Treatment - MEDICAL

Permanent Partial Disability - PERM PARTIAL DISB

Permanent Total Disability - PERM TOTAL DISB

Claim for additional compensation - Reopen - REOPEN

Change of Physician for a worker covered by CWMP - CHG PHYSICIAN

Change of Case Manager for a worker not covered by CWMP - MEDICAL CASE MGMT
Liability of Multiple Injury Trust Fund - Material Increase, Permanent Total or Both MITF
MATERIAL INCREASE OR MITF PERMANENT TOTAL

Rate - RATE

Death Benefits - DEATH BENEFITS

MFDR Form 19 (Provider Request for Medical Fee dispute Resolution) - MFDR FORM 19
Other - SEE THE OTHER LIST



OTHER LIST FORMs 9 & 13

3RP PARTY SETTLEMENT
ALL CHECKS THRU CLAIMANT ATTY
ATTY FEE DISPUTE

ATTY FEES

BIFURCATE

CHG OF VENUE

COMMUTE
COMPENSABILITY

CONT MEDICAL MAINT
CUSTODIAL CARE

DAUBERT OBJECTION
DETERMINE PARTY TO CASE
DISCOVERY
DISFIGUREMENT
EQUIPMENT

EXTENSION OF TTD BENEFITS
FAILURE TO PAY ORDER
HERNIA

INSURANCE COVERAGE
INTEREST

JURISDICTION

LIF ABEYANCE

LIFT STAY

MEDICARE SET ASIDE
MOTION FOR REVIVOR
MOTION IN LIMINE

MOTION TAX COSTS
MOTION TO CERTIFY
MOTION TO COMPEL
MOTION TO CONTINUE
MOTION TO DISMISS CASE
MOTION TO DISMISS PARTY
MOTION TO PRODUCE
MOTION TO QUASH
MOTION TO STAY

MOTION TO STRIKE
MOTION TO SUBSTITUTE
MOTION TO VACATE

NON COMPLIANCE WITH ORDER

NON-COMPLIANCE WITH SETTLEMENT
AGREEMENT

NUNC PRO TUNC

NURSE CASE MANAGEMENT
PAYMENT OF MEDIATION FEES
PENALTY

PROSTHESIS

RECUSE

REIMB EXPENSES
RETALIATORY DISCHARGE
REVOKE

SETTLEMENT CONF
STATUTE OF LIMITATIONS
TEMP PARTIAL DISB
TRAVEL EXPENSES
UNCONT DEATH BENEFI



