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eClaims EDI R3.0 News

® eClaims Change Log: The “Edit Matrix-Population Restriction Table” has
been updated. The updates are summarized on the eClaims change log
under items #398-400 announcing the following changes:

« Per IAIABC notification on March 20, 2020, the Workers Compensation
Insurance Organizations (WCIO) has added a new Cause Code of 83 for
Pandemic and a new Nature Code of 83 for COVID-19. The new Injury
Description Tables may be found on the WCIO website at wcio.org. New York
has added these codes to their Claims EDI tables for FROI reporting effective
March 25, 2020, for DNO035 (Nature of Injury) Code and DN0O037 (Cause of
Injury) Code. Note: It is expected that FROI-02s are filed if FROIs have already
been filed with incorrect Cause or Nature codes since the NY Element
Requirement Table lists both data elements severity rankings as “Y”.
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http://www.wcb.ny.gov/content/ebiz/eclaims/ReqTables/NYSeClaimsChangeLog.pdf
http://www.wcio.org/

eClaims EDI R3.0 News

® eClaims Change Log: The “Edit Matrix-Population Restriction Table” has
been updated. The updates are summarized on the eClaims change log
under items #398-400 announcing the following changes:

- Effective October 1, 2020, new Population Restriction for DN0031 (Date of
Injury) will be applied with Error 064 Invalid Data Relationship — Population
Restriction E Date of Injury (DN0031) year must be on or after 2019 if Nature of
Injury (DN0035) is COVID-19 (83) or Cause of Injury (DN0037) is Pandemic.

- Effective October 1, 2020, new Population Restriction for DN0290 (Type of
Loss) will be applied with Error 064 Invalid Data Relationship — Population
Restriction — Type of Loss (DN0290) must be Occupational Disease (02) if
Nature of Injury (DN0035) is COVID-19 (83) or Cause of Injury (DN0O037) is
Pandemic (83).
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http://www.wcb.ny.gov/content/ebiz/eclaims/ReqTables/NYSeClaimsChangeLog.pdf

eClaims EDI R3.0 News

® eClaims Change Log: The “Edit Matrix-Population Restriction Table” has
been updated. The update is summarized on the eClaims R3.0 change log
under item #401 announcing the following change:

*  Type of Loss (DN0290) Error 064 Invalid Data Relationship — must be
Occupational Disease (02) if Nature of Injury (DN0035) is COVID-19 (83) or
Cause of Injury (DN0037) is Pandemic (83) as previously announced under ID
#400 on March 26, 2020, will not be implemented on October 1, 2020.
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http://www.wcb.ny.gov/content/ebiz/eclaims/ReqTables/NYSeClaimsChangeLog.pdf

eClaims EDI R3.0 News

FROI-AQ/AU requirements

NYS Claims Release 3
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eClaims EDI R3.1 News

® May 21, 2020

«  The May 19, 2020 eClaims Trading Partner Monthly Webinar slide deck and video
recording are now available on the eClaims Presentation page

m  Adirect link to the R3.1 FAQs have been added and can be found at
http://www.wcb.ny.gov/content/ebiz/eclaims/fags.jsp#edi-r3-1

B June 12, 2020

. The eClaims EDI R3.1 Change Log has been posted. The updates are summarized on the eClaims EDI R3.1 change
log under Items #1-24, including:
. NYS R3.1 Event Table
. NYS R3.1 Element Requirements
. NYS R3.1 Edit Matrix
. NYS R3.1 DN Reporting Specifics
. Chart of DNs triggered on 02
. Summary of Changes 3.0 to 3.1
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http://www.wcb.ny.gov/content/ebiz/eclaims/Presentations.jsp
http://www.wcb.ny.gov/content/ebiz/eclaims/faqs.jsp#edi-r3-1
http://www.wcb.ny.gov/content/ebiz/eclaims/edi-r3-1/ny-requirement-tables.jsp

eClaims EDI R3.1 News

Board Bulletins and Subject Numbers

Mew York State
Workers' Compensation Board Governor Andrew M. Cuomo
OFFICE OF THE CHAIR
328 State Street Schenectady, New York 12305
- Subject No. 046-1305

b

Proposed Amendment of 12 NYCRR 300.22 and 300.23 (eClaims System Update)

Date: June 10, 2020
The Chair proposes the amendment of 12 NYCRR 30022 and 300.23, to update the regulations for clarity, and to reflect updates to the eClaims system which incorporate the national standard EDI version 3.1

The Notice of Propased Rule Making was published in the June 10, 2020 edition of the State Register &. Comments regarding the revised proposal will be accepted for 60 days after publication. Please submit comments by emailing regulations@wch.ny.gowv.

Clarissa M. Rodriguez
hair
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eClaims EDI R3.1 Change Log

Document

Description of Change

DN Reporting Requirements Specific
to NYS

DNO0036 (Part Of Body Injured Code)

In accordance with Section 300.37.1.c, a completed report as
defined in Section 300.22 must be filed with the Board to indicate
that the claim has been accepted if the claim is not being
controverted. As described on this reference document under
DNO0O074 (Claim Type Code) and DNOO75 (Agreement to
Compensate Code), “acceptance” is based on the date of
accident. DN0036 (Part of Body Injured Code) listed on the FROI
is the accepted body part(s) of the claim once acceptance has
been designated.

12 NYS Workers’ Compensation Board




eClaims EDI R3.1 Change Log

Document Description of Change

Summary of Changes EDI R3.0 to EDI
R3.1

All changes noted in this log are updated on this reference
document.

All affected MTCs and Data Elements
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eClaims EDI R3.1 Change Log

Document Description of Change

Change-02 Handout Document

Removed Claim Status Code (DN0073) from FROI requirements
and removed Employment Status Code (DN0058) from SROl's
requirement.

SROI-02

14 NYS Workers’ Compensation Board




eClaims EDI R3.1 Change Log

Document

Description of Change

Event Table - FROI & SROI

FROI Tab, SROI Tab - 02 Event

Updated the Report Trigger Values in accordance with the IAIABC
Event Table Instructions. 02s are due if a Periodic report is still
due or Claim Administrator is still paying medical on claim.
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eClaims EDI R3.1 Change Log

Document

Description of Change

Event Table - FROI & SROI

FROI Tab, SROI Tab - 02 Event

Updated the Paper Forms and Receiver columns to 'NA' for the
FROI-02 Event where the Report Criteria is "R = 02 Change
timeline.”
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eClaims EDI R3.1 Change Log

Document Description of Change

Element Requirements - FROI
Element Requirements

Changed 'MC' to 'mc' in the 02 Requirement Code column, per the

instructions listed on the Element Requirements - Instructions tab.
'mc' indicates that DN0154 is Mandatorily Conditional Match Data

for 02s.

DNO0154 (Employee ID Assigned by
Jurisdiction)
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eClaims EDI R3.1 Change Log

Document Description of Change

Element Requirements - FROI
Element Requirements

Change MC to NA in the 02 Requirement Code column for
Collective Bargaining Agreement Code, DN0438.

DNO0438 (Collective Bargaining
Agreement Code)
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eClaims EDI R3.1 Change Log

Document Description of Change

Element Requirements - SROI
Element Requirements

Replacing instances of 0082 with 0424 because 0082 was retired
in EDI R3.1, 02 Requirement Code column changes from MC082
+ DNO0097 (Dependent/Payee Relationship to MC424.

Code)
+ DNO0425 (Dependent First Name)
+ DNO0426 (Dependent Last Name)
* DNO0427 (Dependent Date of Birth)
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eClaims EDI R3.1 Change Log

Document Description of Change

» Element Requirements - SROI
Element Requirements

» Element Requirements - SROI
Conditional Requirements Increased the Severity. For DN0233, changed 'MC' to 'M' for the

SX MTC column on the SROI Element Requirements. Removed
Conditional Requirement DN0233 for the SX MTC on the SROI
Conditional Requirements.

DNO0233 (Suspension Narrative)
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eClaims EDI R3.1 Change Log

Document

Element Requirements - SROI
Conditional Requirements

» DNO0O068 (Initial Return to Work Date)

+ DNO0O072 (Latest Return to Work Status Date)

+ DNO0403 (Initial RTW Type Code)

+ DNO0405 (Initial RTW With Same Employer
Indicator)

» DNO0406 (Latest RTW Type Code)

+ DNO0408 (Latest RTW With Same Employer
Indicator)

Description of Change

Removed DN0418 (Full Suspension Reason Code) "S5" as a
condition as Suspensions due to Incarceration does not indicate
Return to Work has occurred.
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eClaims EDI R3.1 Change Log

Document Description of Change

Element Requirements - SROI
Conditional Requirements

Removed SROI-AC from the MTC Column. The Severity Ranking
is 'NA' on the AC MTC.

DNO0124 (Actual Reduced Earnings)
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eClaims EDI R3.1 Change Log

Element Requirements - SROI
Conditional Requirements

DNO0144 (Current Date Disability
Began)

Relaxed Edit. Added restriction to DN0144 that makes it
conditionally required only when Benefit Type Code (DN0O085) is
either 070 (Temporary Partial) or 270 (Employer Paid Temporary
Partial) and either Initial RTW Type Code (DN0403), Initial RTW
Physical Restrictions Indicator (DN0404), Initial RTW with Same
Employer Indicator (DN0405), Latest RTW Type Code (DN0406),
Latest RTW Physical Restrictions Indicator (DN0407), or Latest
RTW with Same Employer Indicator (DN0408) are present, in
addition to Reduced Benefit Amount Code = Z (Net to Zero)
(DN0202).

NYS Workers’ Compensation Board




eClaims EDI R3.1 Change Log

Document Description of Change

Element Requirements - SROI
Conditional Requirements

Replaced instances of 0082 with 0424 because 0082 was retired

in EDI R3.1. Specifically we're changing:
* Req Code column changes from MC082 to MC424

* Business Condition column changes from DN0082 to DN0424

DNO0424 (Number of Dependent/Payee
Relationships)
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eClaims EDI R3.1 Change Log

Document

Description of Change

Edit Matrix - DN Error Message

DNO0277 (Number of Full Denial
Reason Codes)

The red L will be grayed out for 0277-125 (Must be > 00 for D
Delete) and 0277-126 (Number of Occurrences < or > Previously
Reported for DN0413 Change Reason) because were not

allowing the 02 to delete or update DN0277(Number of Full Denial
Reason Codes) in EDI R3.1.

25 NYS Workers’ Compensation Board




eClaims EDI R3.1 Change Log

Document Description of Change

Edit Matrix - DN Error Message

Added “L” in 0421-064 and 0422-064 due to new Population
Restrictions.

 DNO0421 (Part of Body Injured
Code)

 DNO0422 (Part of Body Injured
Fingers/Toes Location Code)

26 NYS Workers’ Compensation Board




eClaims EDI R3.1 Change Log

Document Description of Change

Edit Matrix - Valid Value Table
Edit Matrix - Valid Value Detail Page 1

Greyed out the 'N' value for DN0400, Cancel Reason Code on the

Valid Value Table and the 'N' and 'Not Required By Jurisdiction’
values on Valid Value Detail Page 1 since they are not applicable

to NYS business rules.

DNO0400 (Cancel Reason Code)
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eClaims EDI R3.1 Change Log

Edit Matrix - Population Restrictions

DNO0002 (Maintenance Type Code)
DNOOO06 (Insurer FEIN)

DNO0015 (Claim Administrator Claim Number)
DNO0016 (Employer FEIN)

DNO0031 (Date of Injury)

DNO0042 (Employee SSN)

DNO0043 (Employee Last Name)
DNO0044 (Employee First Name)
DNO0052 (Employee Date of Birth)
DNO0092 (Benefit Adjustment Code)
DNO0126 (Benefit Credit Code)
DNO0187 (Claim Administrator FEIN)
DNO0270 (Employee ID Type Qualifier)

Additional Populations Restrictions for 02s:

* Added a Population Restriction to every Match Data Element with Error
117 stating it must be present in the Change Variable Segment by having
the DN Number for that Match Data Element in DN0412 (Change Data
Element/Segment Number).

» Added a Population Restriction for Error 065 stating E) If DN0288 is
present in the Change Segment with Change Reason Code of A/U then
there must be at least one benefit segment with MTC code of 02 in

DNO0002.

» Added a Population Restriction B) for both DN0092 (Benefit Adjustment
Code) and DN0126 (Benefit Credit Code) for error 064 stating B) if
DNO0202 (Reduced Benefit Amount Code) is not ‘R’ (Reclassification) then
benefit type code portion of DN0092 (Benefit Adjustment Code) must exist
on the previously reported SROI with benefit ACRs.

28
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eClaims EDI R3.1 Change Log

Document

Description of Change

Edit Matrix - Population Restrictions

DNO0036 (Part Of Body Injured Code)

Additional Population Restrictions for Part of Body: Multiple Codes
can only be used if Number of Body Parts is 10.

Additional Population Restrictions for Part of Body: If the same

Part of Body, must report 'B' (Bilateral) and cannot use 'L' (Left) or
'R' (Right) individually.
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eClaims EDI R3.1 Change Log

Document

Description of Change

Edit Matrix - Population Restrictions

+ C) 0056-064 — DN0O056 (Initial Date Disability Began) must be
“ <= than DNOO0G68 (Initial Return to Work Date)
» Effective 3/15/2021

DNOO056 (Initial Date Disability Began)

New Population Restriction:

 Element Error Text: Must be <= Initial RTW Date

30 NYS Workers’ Compensation Board




eClaims EDI R3.1 Change Log

Document Description of Change

Edit Matrix - Population Restrictions

Removed the reference to 02 from the Population Restriction and
the Element Error Text (DN0291).
DNO0276 (Number of Denial Reason

Narratives)

DNO0277 (Number of Full Denial Reason
Codes)
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eClaims EDI R3.1 Change Log

Document

Description of Change

Edit Matrix - Population Restrictions

DNO0421 (Part of Body Injured Location Code)

DNO0422 (Part of Body Injured Fingers/Toes
Location Code)

Added two new Population Restrictions with error code 064 (Invalid Data
Relationship) as follows:

* 0421-064 Part of Body Injured Location Code must be null unless DN0036 (Part
of Body Injured Code) is one of 13-Ear(s); 14-Eye(s); 30-Multiple Upper
Extremities; 31-Upper Arm; 32-Elbow; 33-Lower Arm; 34-Wrist; 35-Hand; 36-
Finger(s) other than thumb; 37—Thumb; 38-Shoulder(s); 39-Wrist(s) and Hand(s);
50-Multiple Lower Extremities; 51-Hip; 52-Upper Leg; 53-Knee; 54-Lower Leg;
55-Ankle; 56-Foot; 57-Toes; 58 Great Toe; 60-Lungs; 62-Buttocks

* 0422-064 Part of Body Injured Fingers/Toes Location Code must be null unless
DNO0421 (Part of Body Injured Location Code) is 36-Finger(s) other than thumb
and/or 57-Toes.

32 NYS Workers’ Compensation Board




eClaims EDI R3.1 Change Log

Document Description of Change

Edit Matrix - SROI Sequencing

SROI-04

Relaxed Edit. SROI-04 can now follow a FROI-04 or another

SROI-04.
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Visit the eClaims website at wcb.ny.gov for
eClaims news, engagement opportunities and to register for email updates

For eClaims EDI R3.1 upgrade questions, email eClaims31@wcb.ny.gov

For eClaims EDI R3.0 questions, email eClaims@wcb.ny.qov

Follow the Board on Social Media

EiCIE0
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