
2011 SOUTH CAROLINA WORKERS’ COMPENSATION FUNDAMENTALS 
GENERAL PROVISIONS

Statute of Limitations (§ 42-15-40)
n	2 years from the date of an injury by accident 

n	Occupational disease: 2 years from notice of 		
	 diagnosis to Claimant

n	Repetitive trauma injuries on or after July 1, 		
	 2007: 2 years after Claimant knew or  
	 should have known the injury was 			 
	 compensable, and no more than 7 years  
	 from date of last exposure

n	Repetitive trauma injuries before July 1, 2007:  	
	 2 years after date of last exposure

n	Statute of limitations tolled by payment of 		
	 compensation or filing of Form 50

n	Change of Condition claim: 1 year from date 		
	 of last payment of an award of compensation

Average Weekly Wage (AWW) (§ 42-1-40)
n	Standard method of calculation based on 		
	 Claimant’s employment during the 4 quarters 		
	 preceding the quarter in which the accident 		
	 occurred

	 Gross Wages divided by Total Number of 		
	 Weeks Worked

	 Calculation must include all jobs worked in 		
	 the previous 4 quarters

n	Use an alternative calculation if:

	 Period of time worked is too short, OR

	 Upon a showing that the standard method of 		
	 calculation is unfair

Timing for Medical Treatment

n	 If claim is compensable, Claimant 		
	 is entitled to medical treatment 		
	 immediately after accident

n	As may reasonably be required for 		
	 a period not exceeding 10 weeks – 		
	 HOWEVER –

n	Treatment may be continued as long 	
	 as the treatment will tend to lessen 		
	 the period of disability

Compensation Rate (Comp Rate)
n	66 2/3% of the AWW, subject to maximum and minimum comp rates 

	 Maximum Rates	

 	 2006	 $616.48	  2007	$645.94	 2008	 $661.29 	

	 2009	 $681.36	  2010	$689.71	 2011	 $704.92

	 Minimum Rate is $75.00 unless this amount exceeds the Claimant’s AWW 

Mileage and Expense Reimbursement
n	Effective 1/1/10: 50¢ per mile—for medical visits > 5 miles from home, 

includes pharmacy visits

n	Actual expenses for transportation, lodging, and subsistence may also  
be reimbursable

Useful Information for Dates of Accident July 1, 2007 and Later
n	Generally:  Procedural changes in the filing of claims are effective 

immediately; substantive changes to the law of workers’ compensation 
only apply to accidents occurring on or after July 1, 2007.

n	 In repetitive trauma claims, Claimant must give notice to Employer 
within 90 days from when the Claimant could have reasonably 
discovered the condition was compensable (§ 42-15-20 (C))

n	 In claims for stress, repetitive trauma, aggravation, ongoing medical 
treatment after 10 weeks, and Dodge medicals, a doctor must state 
causation to “a reasonable degree of medical certainty”

n	Employer/Carrier may contact treating physician without consent  
but must:

Notify Claimant 
beforehand

Advise Claimant of 
the purpose of the 
communication, and 

Provide Claimant with 
written questions for doctor, 
and the doctor’s response

Workers’ Compensation Commission Contact Information

Main Line	 (803) 737-5700

Executive Director	 (803) 737-5744

Coverage & Compliance	(803) 737-5707

Claims Department	 (803) 737-5723

Medical Services	 (803) 737-5743

Judicial Department	 (803) 737-5739

MEDICAL BENEFITS (§ 42-15-60 & §42-15-80)

Type of Medical Benefits

n	Medical, surgical, hospital,  
physical therapy, prescriptions, and 	
other treatment prescribed by treating 
physician that effects a cure or  
gives relief

n	Artificial and prosthetic devices that 
are causally related to the accident 
are provided for the lifetime of 
Claimant, including replacement and 
repairs (§ 42-15-60 & § 42-15-65)

Medical Records

n	Employer/Carrier is entitled to all 
existing information pertaining to the 
claim compiled by health care facility 
or provider within 14 days of request 
(§ 42-15-95)

n	Copying charge: 65¢/page for first  
30 pages;50¢/page thereafter

n	Clerical fee: Not to exceed $15.00 
per request, plus actual postage 
costs and applicable sales tax
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TEMPORARY TOTAL DISABILITY BENEFITS (TTD)

PERMANENCY

Timing for TTD
n	Claimant is entitled to TTD at his/her compensation rate when unable  

to work, per a physician’s restrictions, for a period exceeding 7 days, 
until Claimant:

Reaches maximum medical improvement

Returns to work for at least 15 days

Is released to work with or without restrictions

Signs Form 17 agreeing that he/she is able to work; or

Refuses medical treatment provided (§ 42-15-60)

n	 If the period of disability exceeds 14 days, then Claimant is entitled to 
TTD beginning on the first date of work missed, including the first 7 days

Permanent Partial Disability (Scheduled Injuries under § 42-9-30  
and Regulation 67-1101)
n	For injuries to a scheduled member, Claimant receives compensation  

for the % loss of use of that member, not to exceed the maximum 
number of weeks assigned to the scheduled member

Permanent and Total Disability

n	 If Claimant sustains >50% loss of use of the 
back, Claimant is presumed totally disabled

	 Presumption is rebuttable for dates of injury 
of July 1, 2007, or later

	 If rebutted, Claimant’s % disability over 50% is 
calculated using 500 weeks

	 Example: loss of 75% to the back would qualify 
for an award of 375 weeks

n	Total loss of both shoulders, hips, arms, 
legs, or vision qualifies a Claimant for total 
disability

n	 If found totally disabled, Claimant is entitled 
to 500 weeks compensation and lifetime 
medical benefits

	 Compensation award may be credited with 
any previously paid indemnity benefits

n	 Form 12A  
	 First Report  
	 of Injury

n	 Form 14B*	  
	 Physician’s 		
	 Statement		
	

Payment of TTD

n	To start, adjust, or stop TTD within the first 
150 days of injury, Employer/Carrier must file 
Form 15

If stopping TTD, filing Form 15 ceases 
benefits without a hearing

n	 	After 150 days, Employer/Carrier must file 
Form 21 to stop TTD or TPD

After filing Form 21, Employer/Carrier 
continues to pay benefits until reaching 
agreement with Claimant, or the  
Commission issues an Order

*Values for Hip and Shoulder only apply when the date of accident is July 1, 2007, or later.

MEMBER	 WEEKS	 MEMBER	 WEEKS	 MEMBER	 WEEKS

Arm	 220	 Foot	 140	 Nasal Passage	 10-75

Back	 300	 Hand	 185	 Olfactory Nerve	 10-75

  If >50%, then	 500	 Hip*	 280	 Pancreas	 10-500

Brain	 5-250	 Hearing (1 ear)	 80	 Rib	 1.5-10

Coccyx	 1-10	 Hearing (both)	 165	 Shoulder*	 300

Eye	 140	 Intestine (small)	 10-400	 Sinus	 5-30

Fingers			   Kidney	 25-400	 Skin	 5-300

  Thumb	 65	 Larynx	 25-400	 Stomach	 25-500

  Index	 40	 Leg	 195	 Toes 

  Middle	 35	 Liver	 25-250	   Great Toe	 35

  Ring	 25	 Lung	 25-400	   All other toes	 10

  Little	 20	 Mandible	 10-100	 Tooth	 5–2

Commonly Used Forms

n	 Form 15	  
Temporary 	
Compensation 	
Report (starts 
and stops 
compensation) 

n	 Form 15S			
Supplemental 		
Report of Varying 		
Temporary Partial 		
Payments

n	 Forms 16/16A*	  
	 Agreement 		
	 for Permanent 		
	 Disability/ 		
	 Disfigurement 		
	 Compensation

n	 Form 17	  
	 Receipt of 		
	 Compensation 		
	 (stops TTD)

n	 Form 18	  
	 Periodic Report  
	 (six month report)

n	 Form 19	  
	 Status Report  
	 & Compensation 	
	 Receipt 
	 (closes file)

n	 Form 20	  
	 Statement of 		
	 Employee’s 		
	 Earnings (calculates 	
	 AWW & Comp Rate)

n	 Form 21	 		
	 Employer’s Request 	
	 for Hearing		
	 (to terminate/		
	 suspend TTD/TPD)

n	 Forms 50/52	 	
	 Employee’s Request 	
	 for Hearing

n	 Forms 51/53		
	 Employer’s Answer

n	 Form 58	  
	 Pre-Hearing Brief

*For use with injuries  
July 1, 2007, or later

n	Paid when the 
Claimant’s incapacity 
to work is partial

PARTIAL DISABILITY – TEMPORARY AND PERMANENT (§ 42-9-10 & § 42-9-20)
n	Payments are 66 2/3% of the difference 

between AWW before injury and weekly 
wage earned after injury

n	For a permanent wage loss award,  
Claimant must at a minimum injure a non-scheduled 
member or more than 1 scheduled member 


