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eClaims EDI R3.0 News

B eClaims Change Log: The “Edit Matrix-Population Restriction Table” has
been updated. The updates are summarized on the 3.0 eClaims change log
under item #399 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 (DNOO35) is COVID-19 (83) or Cause of Injury (DN0037) is Pandemic.
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http://www.wcb.ny.gov/content/ebiz/eclaims/ReqTables/NYSeClaimsChangeLog.pdf
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eClaims EDI R3.1 News

B August 26, 2020
* The August 18 webinar slide deck and video recording are now available on
the eClaims Presentation page. The Agenda for August’'s webinar included:
= eClaims EDI R3.0 News
= eClaims EDI R3.1 Topics
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http://www.wcb.ny.gov/content/ebiz/eclaims/Presentations.jsp
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Changes



IAIABC Table Changes

B |AIABC Systems Committee published updated tables with summaries on
the IAIABC change log worksheet for each table on 9/2/2020.

B New York State transferred over the IAIABC summaries of changes to each
table’s worksheet with the following change numbers:

-  EVT23 - (Event Table)
-  ERT182 - ERT200 (Element Requirement Table)

- EM127 — EM128 (Edit Matrix)
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IAIABC Table Changes

B ERT199 for IRR902 modifying the data population rules for Accident Site
data elements will be published on NY tables after our first R3.1
Implementation as it will change the conditions currently set on FROI-

00/04/AU/UR.
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eClaims EDI R3.1 Table Changes

B eClaims Change log Items #25 - 28 will be published soon.
B eClaims Change log was published on 9/15/2020 listing Items #29 — 60.

B New York will not be including a worksheet on each table for change logs.
Instead, the eClaims change log will be posted for all table changes and
reference documents. IRR numbers and IAIABC Change log numbers will
be referenced on the eClaims change log.

B The Summary of Changes from R3.0 to R3.1 and the Change 02 Handout
reference document will be updated soon to reflect the changes shown in

the eClaims change log.
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http://www.wcb.ny.gov/content/ebiz/eclaims/edi-r3-1/Summary%20of%20Claims%20R3%20to%20R3.1.docx
http://www.wcb.ny.gov/content/ebiz/eclaims/edi-r3-1/Handout%20Doc%20-%2002.docx

eClaims EDI R3.1 Change Log

Document Description of Change

Element Requirements - FROI Element
Requirements

02 Requirement Code is being changed to 'MC' from 'MC274' since we
don't allow Deletes on this Data Element.

DNO0038 (Accident/Injury Description
Narrative)
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eClaims EDI R3.1 Change Log

Document Description of Change

Element Requirements - FROI Conditional
Requirements

Removed Entire Condition since we don't allow Deletes on this Data
Element.

DNO0274 (Number of Accident/Injury
Description Narratives)
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eClaims EDI R3.1 Change Log

Document Description of Change

Element Requirements - SROI Conditional
Requirements

Removed Entire Condition for 02 since we don't allow Deletes on this
Data Element.

DN0287 (Number of Suspension
Narratives)
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eClaims EDI R3.1 Change Log

Document

Description of Change

Element Requirements - SROI Conditional
Requirements

DNO0195 (Payment Issue Date)
DNO0217 (Payee)

DNO0218 (Payment Amount)
DN0219 (Payment Covers Period Start Date)
DNO0220 (Payment Covers Period Through Date)
DN0222 (Payment Reason Code)

Relaxed Edit - Relaxing condition for these data elements stating that
these data elements are not required if Reduced Benefit Amount Code
is equal to ' Z (Net to Zero)'. Impacts the following MTCs: AP, IP, RB, PY.

15

NYS Workers’ Compensation Board




eClaims EDI R3.1 Change Log

Document

Description of Change

Edit Matrix - Population Restrictions

DNO0283 (Number of Payments)

Relaxed Edit - Amending 0283-045 A) If SROI-IP/AP/RB, then DN0283
(Number of Payments) must not be 0 unless DN0202 (Reduced Benefit
Amount Code) have Z.

Amending 283-045 B) If SROI-PY and DN0202 (Reduced Benefit Amount
Code) does not have S (Claim Settled Under Another DOI), N (No Money
Settlement), or Z (Net to Zero), then DN0283 (Number of Payments)
must not be 0.
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eClaims EDI R3.1 Change Log

Document Description of Change

Relaxed Population Restriction. Changing 0288-045 A) from 'And
DNO0226 (Recovery Code) = 880' to 'Or DN0226 (Recovery Code) = 880"
so that it reads:

“ A) If SROI-CB then DN0288 (Number of Benefits) must not be O or 1,
unless DN0202 (Reduced Benefit Amount Code) has D (Decrease in

Indemnity), N (No Money Settlement), S (Claim Settled Under Another
DOI), or Z (Net to Zero) or
DNO0226 (Recovery Code) = 880.

Edit Matrix - Population Restrictions

DN0288(Number of Benefits)
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eClaims EDI R3.1 Change Log

Document Description of Change

Relaxed Population Restriction. Changing 0288-045 B) from 'And
DNO0226 (Recovery Code) = 880' to 'Or DN0226 (Recovery Code) = 880"
so that it reads:

B) If SROI-AP/CA/EP/ER/IP/RB/SX then DN0288 (Number of Benefits)
must not be 0, unless DN0202 (Reduced Benefit Amount Code) has D
(Decrease in Indemnity),N (No Money Settlement), S (Claim Settled

Under Another DOI), or Z (Net to Zero) or
DNO0226 (Recovery Code) = 880.

Edit Matrix - Population Restrictions

DN0288 (Number of Benefits)

Also added 'PY' to the list of applicable MTCs.
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eClaims EDI R3.1 Change Log

Document

Description of Change

Element Requirements - SROI Element
Requirements

Edit Matrix - DN Error Messages

Edit Matrix - Valid Value Table

Edit Matrix - Valid Values Detailed Page 1

DNO0439 (Benefit Change Reason Code)

Add New Data Element for IRR CLM 900.

Element Requirements: IAIABC Change Log ERT 197.

Mandatory for CA / CB

For SROI-02, Add - N, Update - Y, Remove - N

Added to R22, position 634, format 1 A/N

Edit Matrix - IAIABC Change Log EM 127 to add Valid Values:

A: Independent Medical Exam (IME) or Claim Administrator Consultant
B: Employee Treating Physician medical report

C: Recalculation of Net Weekly Amount based on Wage Statement

D: Jurisdiction Directed

E: Stipulated or negotiated Net Weekly Amount(not jurisdiction directed)
Added Error 058 (Code ID Invalid) for DN0O439
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eClaims EDI R3.1 Change Log

Document Description of Change

Element Requirements - SROI Element
Requirements

Changed AC from E1 to EO for the Minimum Number of Benefits on a
Transaction to match the Implementation Guide, based off of IAIABC
Change Number ERT185.

SROI-AC

20 NYS Workers’ Compensation Board




eClaims EDI R3.1 Change Log

Document

Description of Change

Element Requirements - SROI Element
Requirements

MTC AC, the benefit related DNs, all Benefit ACR and Reduced Earnings
DNs have been changed from various values to X based off of IAIABC
Change Number ERT186.

ACR: DNO0128 (Benefit Credit End Date) Reduced Earnings:

DNO0092 (Benefit Adjustment Code) DNO0129 (Benefit Credit Weekly Amount) DNO0242 (Reduced Earnings Week Number)

DNO0094 (Benefit Adjustment Start Date) DNO0409 (Weekly Income Amount For Offset) DNO0124 (Actual Reduced Earnings)

DNO0125 (Benefit Adjustment End Date) DNO0130 (Benefit Redistribution Code) DNO0147 (Deemed Reduced Earnings)

DNO0093 (Benefit Adjustment Weekly Amount) DNO0131 (Benefit Redistribution Start Date) DNO0414 (Reduced Earnings Week Start Date)

DNO0409 (Weekly Income Amount For Offset) DNO0132 (Benefit Redistribution End Date ) DNO0415 (Reduced Earnings Week-end Date)

DNO0126 (Benefit Credit Code ) DNO0133 (Benefit Redistribution Weekly Amount) DNO0435 (Reduced Earnings Net Weekly Amount Due by Claim Administrator)
DNO0127 (Benefit Credit Start Date)
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eClaims EDI R3.1 Change Log

Document Description of Change

Element Requirements - SROI Element
Requirements

MTC AC, the dependent data has been changed from NA to X because
of Severity Change based off of IAIABC Change Number ERT188.

Dependents:
DNO0097 (Dependent/Payee Relationship Code)
DNO0425 (Dependent First Name)

DN0426 (Dependent Last Name)

DNO0427 (Dependent Date of Birth)

DN0428 (Dependent Gender Code)

DNO0429 (Dependent Extent of Dependency)
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eClaims EDI R3.1 Change Log

Document Description of Change

Element Requirements - SROI Element
Requirements

MTC AC. DN0193 has been changed from NA to X based off of IAIABC
Change Number ERT183.

DNO0193 (Suspension Effective Date)
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eClaims EDI R3.1 Change Log

Document Description of Change

Element Requirements - SROI Element
Requirements

MTC AC. DN0212 has been changed from NA to X based off of IAIABC
Change Number ERT182.

DN0212 (Non-Consecutive Period Code)
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eClaims EDI R3.1 Change Log

Document Description of Change

Element Requirements - SROI Element
Requirements

MTC SU, Suspension DNs have been changed from X to AA/AR based off
“ —

DNO0419 has been changed from X to NA based off of IAIABC Change
DN0193 (Suspension Effective Date) Number ERT189.
DNO0233 (Suspension Narrative)

DNO0418 (Suspension Reason Code — Full)
DNO0419 (Suspension Reason Code - Partial)
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eClaims EDI R3.1 Change Log

Document Description of Change

Element Requirements - SROI Element
Requirements

MTC SU, Denial DNs have been changed from X to AA/AR based off of
IAIABC Change Number ERT190.

DNO0197 (Denial Reason Narrative)
DNO0198 (Full Denial Reason Code)
DNO0199 (Full Denial Effective Date)
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eClaims EDI R3.1 Change Log

Document Description of Change

Element Requirements - SROI Element
Requirements

MTC SU, DN0293 Lump Sum Payment/Settlement Code has been
changed from X to AR based off IAIABC Change Number ERT192.

DN0293 (Lump Sum Payment/Settlement Code)
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eClaims EDI R3.1 Change Log

Document Description of Change

Element Requirements - SROI Element
Requirements

MTC SU, Denial DNs have been changed from X to AR based off IAIABC
Change Number ERT191.

DNO0294 (Partial Denial Code)
DNO0436 (Partial Denial Effective Date)
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eClaims EDI R3.1 Change Log

Document Description of Change

Element Requirements - SROI Element
Requirements

“ Clerical Error. Updated format from '1 A/N' to 'DATE'.

DNO0436 (Partial Denial Effective Date)
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eClaims EDI R3.1 Change Log

Document

Description of Change

Element Requirements - FROI Conditional Requirements
Element Requirements - SROI Conditional Requirements
Edit Matrix - Valid Values

Edit Matrix - Population Restrictions

Edit Matrix - FROI & SROI Sequencing

FROI-UR(G)
SROI-UR(G)

Clerical Error. Clarified that instances of the MTC 'UR' actually refer the

MTC 'Upon Request'(Grandfathered)

30
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eClaims EDI R3.1 Change Log

Document Description of Change

Element Requirements - SROI Conditional
Requirements

Relaxed Edit - Relaxing conditions for DNO084 so that this data element
is not required if the BTC is 530.

DNO0084 (Permanent Impairment
Percentage)
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eClaims EDI R3.1 Change Log

Document Description of Change

Element Requirements - SROI Conditional
Requirements

Relaxed Condition. Modified Condition from 'And Reduced Earnings > 0'
to 'Or Reduced Earnings > 0'.

DNO0403 (Initial RTW Type Code)
DNO0406 (Latest RTW Type Code)
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eClaims EDI R3.1 Change Log

Document

Description of Change

Edit Matrix - Population Restrictions

DNO0036 (Part of Body Injured Code)

Relaxed Population Restriction - Removing '91' (Body Systems and
Multiple Body Systems) from Population Restriction 0036-064 B) so that
it reads:

B) If DN0O420 (Number of Body Parts) is not 10, then DN0OO36 (Part of
Body Injured Code) cannot be 10 (Multiple Head Injury), 20 (Multiple
Neck Injury), 30 (Multiple Upper Extremities), 40 (Multiple Trunk), 50
(Multiple Lower Extremities), or 90 (Multiple Body Parts) since need to
submit as many specific Part of Body Injured Codes as possible before
using any of them.
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eClaims EDI R3.1 Change Log

Document

Description of Change

Edit Matrix - Population Restrictions

DNO0134 (Calculated Weekly
Compensation Amount)

Remove the Population Restriction error 059 for DN0O134 that only
allows it to change on certain MTCs (Population Restriction that allows
DNO0134 Calculated Weekly Comp Amount to be changed only on SROI-
02/AP/CA/CB/IP/PY/RB/PD/SU).
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eClaims EDI R3.1 Change Log

Document Description of Change

Edit Matrix - Population Restrictions

Relaxed Edit - Clarify this change only impacts FROI-01 and SROIs 02,
AC, PY, UR(G).

DNO0401 (Jurisdiction Claim Number -
Related)
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eClaims EDI R3.1 Change Log

Document Description of Change

Edit Matrix - Population Restrictions

Clerical Error: Updating 0422-064's Description to read '0422-064 Part

of Body Injured Fingers/Toes Location Code must be null unless DN0036
(Part of Body Injured Code) is 36-Finger(s) other than thumb and/or 57-

Toes.'

DNO0422 (Part of Body Injured
Fingers/Toes Location Code)
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eClaims EDI R3.1 Change Log

Document Description of Change

Edit Matrix - Population Restrictions

1Y Additional Population Restrictions for Number of Cancel Elements:

0434-044 If not 01, then DN0434 (Number of Cancel Elements) must be
0

“ 0434-045 If FROI-01, then DN0434 (Number of Cancel Elements) must
not be 0.

Added 'L' to Errors 044 and 045 for DN0O434 to the DN Error Message
DNO0434 (Number of Cancel Elements) table.
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eClaims EDI R3.1 Change Log

Document Description of Change

Edit Matrix - SROI Sequencing

Changed SROI Sequencing Table to reject an IP after the AC.

SROI-IP
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eClaims EDI R3.1 Change Log

Document

Description of Change

Edit Matrix - SROI Sequencing

SROI-SU

Updated the Sequencing Edits for the SROI-SU in Edit #3 to read as follows:

(*) SROI-SU will only be accepted upon request and approval of
eClaims@wcb.ny.gov.

(2) If the request is not approved, then an incoming SROI-SU will be rejected for Edit
063 (Invalid Event Sequence) with DN0291 (Element Error Text) stating "Z) SROI-SU
needs to be pre-approved first (see Edit #3)".

(2) Aside from FROI-02, if any other new MTCs are filed against that Claim before a
Sync Up transaction is successfully filed, the transaction will be rejected with error
code Edit 063 (Invalid Event Sequence) with DN0291 (Element Error Text) stating
"AA) Pre-approved SROI-SU has not been accepted yet.”

Continued next slide

39 NYS Workers’ Compensation Board




eClaims EDI R3.1 Change Log

Document

Description of Change

Edit Matrix - SROI Sequencing

SROI-SU

Continued from previous slide

(3) If a SROI-SU transaction is filed against that Claim after the Sync Up
Submission Time Window has elapsed, the transaction will be rejected
with error code Edit 063 (Invalid Event Sequence) with DN0291
(Element Error Text) stating "AB) SROI-SU is too late. Need pre-approval
again.".

Note: At any point during the Sync Up Submission Time window, the
Sync Approval can be rescinded by request. Additionally, an extension
to the Time window can also be requested.

40 NYS Workers’ Compensation Board




eClaims EDI R3.0to
R3.1 Cutover Dates



eClaims EDI R3.0to R3.1 Cutover
Dates

B A new section will be updated shortly to the Implementation Guide, section
3.8.1 for cutover dates:

* Flat File Submissions can be submitted until 6pm EDT on Thursday, March 11,
2021.

«  Web Data Entry will be available until 5pm EDT on Friday, March 12, 2021.
« eCase will be available until 5pm EDT on Friday, March 12, 2021.

*  Further information will be shared as available if any other online systems are
impacted.
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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.gov

Follow the Board on Social Media

ECIE0
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