
DN Reporting Requirements Specific to NYS Revised 9/16/2016

DN DN Name NYS Data Requirement

DN0006 Insurer FEIN
For most Insurers, the nine digit FEIN will be sent since they only registered one WCB assigned W# for that FEIN.  When multiple WCB assigned W# are 
registered for the same FEIN, then WCB will inform the submitter to send the WCB assigned W# as the Insurer FEIN value.  WCB will return the nine 
digit FEIN in the acknowledgement record.

DN0015
Claim Administrator Claim 

Number
Only the first 20 characters of the Claim Administrator Claim Number ‐ DN0015 will appear in the Carrier Case Number field in eCase.  Additional 
characters beyond the 20th will not be displayed. 

DN0016  Employer FEIN For Volunteer Firefighter (VF) and Volunteer Ambulance Worker (VAW) claims, use the FEIN of the Political Subdivision or the Fire/Ambulance District.

DN0017 Insured Name For Volunteer Firefighter (VF) and Volunteer Ambulance Worker (VAW) claims, use the name  of the Fire or Ambulance Company. 

DN0018 Employer Name For Volunteer Firefighter (VF) and Volunteer Ambulance Worker (VAW) claims, use the name of the Political Subdivision or the Fire/Ambulance District.

DN0025 Industry Codes Must be sent as 2, 3, 4, 5, or 6 characters NAICS Code from 2002 or after.   View list of Industry Codes

DN0031 Date of Injury
For death cases, the date of injury is equal to date of death.

DN0038
Accident/Injury Description 

Narrative

Every site of injury must be specifically detailed in Accident/Injury Description Narrative ‐ DN0038.  For extremities left or right must be detailed.  Part 
of Body Injured Code ‐ DN0036 does not provide information regarding more then one site of injury and does not specify left or right for extremities.  
This information must be provided in Accident/Injury Description Narrative ‐ DN0038. 

DN0056 Initial Date Disability Began "Initial" date values must not ever change unless they were incorrectly reported and are being changed via MTC 02.

For more information, see the eClaims Implementation Guide, Section 4.5 Data Element Name (DN)
1



DN Reporting Requirements Specific to NYS Revised 9/16/2016

DN DN Name NYS Data Requirement

DN0058 Employment Status Code
The value of 9 = Volunteer must be used for Volunteer Firefighter (VF) and Volunteer Ambulance Worker (VAW) claims.  Use the value of 7 = Other for 
a per diem worker.

DN0059 Manual Classification Code
The value of 7711 must be used for Volunteer Firefighter (VF) claims and the value of 7370 must be used for Volunteer Ambulance Worker (VAW) 
claims.  

DN0059 Manual Classification Code
Codes are listed on the New York Compensation Insurance Rating Board (NYCIRB) website.   http://www.nycirb.org/       View complete list of  Manual 
Classification Codes

DN0062 Wage
Wage ‐ DN0062 is referenced on paper Form C‐2.0 and is the estimate of the Average Weekly Wage provided by the employer.  This is the gross wages 
of the claimant.

DN0065 Initial Date Last Day Worked "Initial" date values must not ever change unless they were incorrectly reported and are being changed via MTC 02.

DN0068 Initial Return To Work

"Initial" date values must not ever change unless they were incorrectly reported and are being changed via MTC 02.  The Initial date should be:                 
• The date the claimant physically (“actual”) returned to work at full wages. Or,                                                                                                                                   
• The date the claimant physically (“actual”) returned to work at reduced earnings. Or,                                                                                                                      
• The date the claimant received a full duty release (“released”) but did not return to work as the employer did not have a position for the claimant and 
benefits have now stopped for the claimant.                                                                                                                                                                                                  
Note: If the claimant is “released” to light duty but did not return to work as the employer could not accommodate the restrictions, RTW date should 
not be populated as that claimant has not returned to work and is paid at a “temporary partial disability” pending their return to work.

DN0069 Pre‐Existing Disability Code
Pre‐Existing Disability Code ‐ DN0069 is referenced on paper Form C‐2.0 and is used to indicate that the claimant had a prior injury to the same body 
part or similar illness while working for the current employer. 

DN0072
Latest Return to Work Status 

Date
"Current" data values must represent a second  period of disability.  They should be updated each time a new date is applicable to that field.

For more information, see the eClaims Implementation Guide, Section 4.5 Data Element Name (DN)
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DN Reporting Requirements Specific to NYS Revised 9/16/2016

DN DN Name NYS Data Requirement

DN0074 Claim Type Code

Send “N”=Notification only  – Can be used when Claim Administrator is unsure that they will be denying/accepting the claim at the time the FROI is 
filed.  Please note that the Board should be notified of acceptance or denial within 18 days of the accident or 10 days of knowledge. If the Claim 
Administrator has no information concerning lost time or disability, it may wait and investigate before accepting or denying the claim.  However, 
prompt investigation is needed as within 10 days of information from the employer that the claimant: (1) has lost time beyond the working day or shift 
(2) has returned to work; or (3) has medical treatment beyond ordinary first aid, the Claim Type Code must be updated.  The update can be made on 
the FROI with an 02‐Change or on the SROI showing “I” = Lost time/Indemnity or “M” = Medical.    Under NYCRR §300.22(c) the Claim Administrator 
should not be waiting for indexing to file the initial acceptance or denial.  However, the Claim Administrator retains the statutory right to controvert 
within 25 days of indexing.  If the case is indexed, the Claim Administrator will not waive (25[2][b]) defenses when the denial is filed within 25 days of 
the date of indexing.  NOTE:  The date the medical bill is paid is unrelated to the Claims Administrator’s responsibility to file the FROI‐02 or SROI.  If a 
medical bill is disputed after acceptance of a claim, a Form C‐8.1 should be filed to dispute the bill.

• Send “I”=Lost time/Indemnity
– Lost time beyond 7 days for standard workers
– Any lost time for VF/VAW workers

• Send “M”=Medical only (Acceptance on a NCLT case ‐   NOTE:  "acceptance" of claim means that the right to compensation is not controverted but 
payment has not begun due to no compensable lost time.)
– No lost time beyond 7 days for standard workers
– No lost time for VF/VAW workers
– Possible schedule loss or disfigurement, but no loss of time from work at regular wages beyond 7 days 
                                                            
• Send “B”= Became Medical Only
‐‐ If previously reported as "I" = Lost Time/Indemnity or "L" = Became Lost Time can be used to show change in current claim type

• Send "L" = Became Lost Time
‐‐If previously reported as  "M" = Medical Only or "B" = Became Medical Only can be used to show change in current claim type

For more information, see the eClaims Implementation Guide, Section 4.5 Data Element Name (DN)
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DN Reporting Requirements Specific to NYS Revised 9/16/2016

DN DN Name NYS Data Requirement

DN0075
Agreement to Compensate 

Code
For payment of benefits under Section 21‐a or Section 25‐1(f), use Agreement to Compensate Code ‐ DN0075 with a value of W = Without Liability.

DN0085 Benefit Type Code

• 030 = PP Scheduled (use for SLU)
• 040 = Permanent Partial Unscheduled (use for PPD with CCP)
• 070 = Temporary Partial – (RE rate or partial when claimant is not working)
• 090 = Permanent Partial Disfigurement (facial)
• 500 = Lump Sum Unspecified ‐ (This should be used to report Section 32 payments).  

DN0089  Benefit Period Through Date Benefit period should report THROUGH date.   WCB decision notices will continue to list TO date for awards.

DN0092 Benefit Adjustment Code
When the Claim Administrator is paying Supplemental Benefits for a claim with a date of accident prior to January 1, 1979, use the value of 1 = Cost of 
Living Adjustment.

DN0097
Dependent/Payee Relationship 

Code

 When the Claim Administrator is paying $3000.00/$2000.00 into the UEF/Vocational Rehabilitation Fund use the value of 8 = Jurisdiction Fund/Estate. 
(This code is new for the IAIABC standard in 2013.)    For WTC claims when paying benefits to a domestic partner use the value of 2 or 3 = widow or 
widower. 

DN0118 Accident Site County/Parish

Must be "Unknown", "Out of state", "Out-of-state", or in the following list of New York counties: "Albany", "Allegany", "Bronx", "Broome", "Cattaraugus", 
"Cayuga", "Chautauqua", "Chemung", "Chenango", "Clinton", "Columbia", "Cortland", "Delaware", "Dutchess", "Erie", "Essex", "Franklin", "Fulton", 
"Genesee", "Greene", "Hamilton", "Herkimer", "Jefferson", "Kings", "Lewis", "Livingston", "Madison", "Monroe", "Montgomery", "Nassau", "New York", 
"Niagara", "Oneida", "Onondaga", "Ontario", "Orange", "Orleans", "Oswego", "Otsego", "Putnam", "Queens", "Rensselaer", "Richmond", "Rockland", 
"Saratoga", "Schenectady", "Schoharie", "Schuyler", "Seneca", "St. Lawrence", "Steuben", "Suffolk", "Sullivan", "Tioga", "Tompkins", "Ulster", "Warren", 
"Washington", "Wayne", "Westchester", "Wyoming", and "Yates".

For more information, see the eClaims Implementation Guide, Section 4.5 Data Element Name (DN)
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DN Reporting Requirements Specific to NYS Revised 9/16/2016

DN DN Name NYS Data Requirement

DN0134
Calculated Weekly 

Compensation Amount

The statutory rate of compensation for the claimant.  Calculated Weekly Compensation Amount ‐ DN0134 is 2/3 of the Average Wage ‐ DN0286 subject 
to the minimum and maximum rates of compensation defined by Section 15‐6. Information regarding the rates is located at 
http://www.wcb.ny.gov/content/main/forms/C500.pdf     Note:  If the employee's wages at the time of injury are less than the minimum rate, he or 
she shall receive his or her full weekly wages (i.e.  Date of Injury is 7/1/15 and Average Wage is $143, then the Calculated Weekly Compensate Amount 
is $143 since the minimum rate for this date of injury is $150)

DN0144 Current Date Disability Began "Current" data values must represent a second  period of disability.  They should be updated each time a new date is applicable to that field.

DN0145 Current Date Last Day Worked "Current" data values must represent a second  period of disability.  They should be updated each time a new date is applicable to that field.

DN0146 Death Result of Injury Code If it is a subsequent death, enter "N" for the current claim since it is not related to the old injury and is in fact a new injury that it is related to. 

DN0154
Employee ID Assigned by 

Jurisdiction

If Employee Social Security Number is not available,  Claim Administrator may submit Employee ID Assigned by Jurisdiction by combining other DNs in 
the following format:
(a) first 6 characters being DN0052 (Employee Date of Birth) in YYMMDD format or 6 nines if it is not known,
(b) followed by the first character of DN0044 (Employee First Name).
(c) followed by up to the first 8 characters of DN0043 (Employee Last Name), if available.

DN0159
Employer Contact Business 

Phone Number
Must be the phone number of the direct Supervisor of the claimant.

DN0160 Employer Contact Name Must be the direct Supervisor of the claimant.

DN0168
Employer Mailing Primary 

Address
Only the first 30 characters of the Employer Mailing Primary Address ‐ DN0168 will appear in the Employer Address field in eCase.  Additional 
characters beyond the 30th will be displayed in the 2nd Employer Address field.

DN0187 Claim Administrator FEIN
For most Claim Administrators, the nine digit FEIN will be sent since they only registered one WCB assigned T#/W# for that FEIN.  When multiple WCB 
assigned T#/W# are registered for the same FEIN, then WCB will inform the submitter to send the WCB assigned T#/W# as the Claim Administrator 
FEIN value.  WCB will return the nine digit FEIN in the acknowledgement record.

For more information, see the eClaims Implementation Guide, Section 4.5 Data Element Name (DN)
5



DN Reporting Requirements Specific to NYS Revised 9/16/2016

DN DN Name NYS Data Requirement

DN0189 Return to Work Type Code If claimant physically returned to work, should reflect "Actual".  If claimant was released to full duty (0% disability), should reflect "Released".  

DN0198 Full Denial Reason Code Please see the Full Denial Reason Code Mapping worksheet in this spreadsheet.           

DN0207
Managed Care Organization 

Code

The following list gives the Organization Codes for Managed Care Organizations and the required format: 
The claim is not administered by an approved/certified Managed Care Organization = 00
he claim’s medical losses are administered by a Preferred Provider Organization = 03

DN0208
Managed Care Organization 

Identification Number

The following list gives the Identification Numbers for Managed Care Organizations and the required format:                                                                               
First Niagara Risk Management = 000000002
Metra Comp = 000000003
Magna Care = 000000004
United Health Services Hospitals = 000000015
Corvel = 000000018
Aetna Workers' Comp Access = 000000033

DN0216 Other Benefit Type Code

In accordance with NYCRR §300.22  report the total amount of all penalties that have been paid for a claim  with the value of 310 Total Penalties.  This 
amount includes assessments made to the Board.  Report the total amount of all penalties that have been paid directly to the claimant  with the value 
of 311 Total Employee Penalties.  Report the total amount of all interest that has been paid for a claim  with the value of 320 Total Interest.  Report the 
total amount of all interest that has been paid directly to the claimant  with the value of 321 Total Employee Interest.  

DN0220
Payment Covers Period 

Through Date
Payment made should report THROUGH date.   WCB decision notices will continue to list TO date for awards.

For more information, see the eClaims Implementation Guide, Section 4.5 Data Element Name (DN)
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DN Reporting Requirements Specific to NYS Revised 9/16/2016

DN DN Name NYS Data Requirement

DN0226 Recovery Code

800 ‐ Special Fund Recovery ‐ can be used for Special Funds 14‐6 recoveries.
820 ‐ Subrogation Recovery ‐ can be used for Third Party Action recoveries
850 ‐ Second Injury Fund ‐ can be used for Special Funds 15‐8 recoveries
860 ‐ Future Credit Amount ‐ can be used to note Deficiency Comp recoveries
Note: Reporting of these Recovery Codes is optional .

DN0249
Accident Premises Code 

(for VF/VA cases)

For Volunteer Firefighter (VF) and Volunteer Ambulance Worker (VAW) claims, use the value of E = Employer when the claimant was injured working in 
an official capacity for the volunteer organization the claimant was a member of.  Use the value of X = Other when the claimant was injured working in 
an official capacity for a volunteer organization other than the one the claimant was a member of.  

DN0249
Accident Premises Code
(for all other cases)

Location code L, "occurred on premises of lessee" is appropriate when the injured worker is a temporary or loaned employee, and the injury occurs at 
the site of the temp assignment, or the site of the lessee's business.  It would not be appropriate to use location code X ("other") for temp employees 
or leased employees who are injured at the assignee's or lessee's premises.  Of course, if the employee is assigned by the lessor to a lessee, or by a 
temp agency to an assignment, and the injury occurs at a difference location than the assignee's or lessee's premises, then code X would be 
appropriate.

DN0286 Average Wage
This is the statutory Average Weekly Wage of the claimant.  Average Wage ‐ DN0286 must be calculated using the proper multiple as defined by 
Section 14 and using the instructions on Form C‐240.  Wages from concurrent employment as defined by Section 14‐6 should be included.

DN0290 Type of Loss Code
When completing Type of Loss Code ‐ DN0290, the value of 02 = Occupational Disease should be used for illnesses involving exposure to harmful 
conditions such as asbestosis.  The value of 03 = Cumulative Injury should be used for injuries resulting from repeated stress like carpal tunnel 
syndrome. 

DN0299 Award/Order Date

This should be the date: 
‐ Notice of Decision was duly filed if decision is from a hearing, Reserved Decision, or Board Panel Decision. 
‐ If Notice of Decision directs ATF deposit the date deposit is due should be listed as the Award/Order Date. (i.e., Notice of Decision filed on 10/30/13 
directing an ATF deposit due on 12/9/13. In this situation the    Award/Order Date should be listed as 12/9/13)    
‐ If decision is from an Administrative Decision or Proposed Decision, the Award/Order Date should be the date the decision became final. 

For more information, see the eClaims Implementation Guide, Section 4.5 Data Element Name (DN)
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DN Reporting Requirements Specific to NYS Revised 9/16/2016

DN DN Name NYS Data Requirement

DN0314 Insured FEIN For Volunteer Firefighter (VF) and Volunteer Ambulance Worker (VAW) claims, use the FEIN of the Fire or Ambulance Company. 

For more information, see the eClaims Implementation Guide, Section 4.5 Data Element Name (DN)
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DN Reporting Requirements Specific to New York State  Revised  10/8/2015

FROI‐04 and SROI‐04 do not require certification.   FROI/SROI denial will be certified at the Pre‐Hearing Conference using form OC‐400.5.

The following tables detail the relationship between the issues that an insurer could raise to deny a claim and the corresponding reason code(s) in Full Denial Reason Code – DN0198:

Full Denial Reason Code DN0198
Denial Reasons can be further clarified using DN0197 (Denial Reason Narrative).  
Insurers must use the correct reason code(s) when filing FROI‐04 or SROI‐04 to deny a claim.    Any changes (FROI‐02 or SROI‐02) to DN0197 (Denial Reason Narrative) or DN0198 (Full Denial Reason Code) 
require a servable document to the parties of interest as indicated on the NYS Event Table.

Note that the term accident has been defined by the IAIABC to include Occupational Disease. (This was clarified in the IAIABC Glossary in 2013.)

Translation of  traditional C‐7 equivalents to eClaims Denial Codes:

For more information, see the eClaims Implementation Guide, Section 4.5, Data Element Name (DN) 
Reporting Requirements Specific to New York State. 9



DN Reporting Requirements Specific to New York State  Revised  10/8/2015

Explanation re: translation from traditional C7 defenses to eClaims  Denial Codes:

Denial Codes:
1I – No Compensable Accident (Presumption does not apply) [new to IAIABC standard in 2013].
1A - No Compensable Accident (Coming and Going)
1E – No Compensable Accident (Deviation from Employment)
1B – No Compensable Accident (Horseplay)

eClaims Denial Codes

Prima Facie Medical Evidence -- That the medical report submitted on behalf of the claimant fails to reference an injury.     
 Denial Code 2D – No Causal Relationship (No medical evidence of injury)

Accident within meaning of Workers' Compensation Law -- That the alleged accident is barred, excluded, or not covered within the law. For example, that the accident is: barred by 2(7); an 
exacerbation of prior injury (no new accident); barred by 10(1), such as intoxication or off-duty athletic activity, or intentionally causing harm to self or others.
  Denial Codes:
       1D - No Compensable Accident (Not WCL Definition of accident)
       2C - No Causal Relationship (Stress non-work related)
       1C - No Compensable Accident (Willful intent to injure oneself)
       1F - No Compensable Accident (Recreational/social activity)

Accident Arising Out Of and In the Course of Employment -- That the alleged accident did not occur while in the course of employment, such that it cannot be presumed that the accident arose out of 
the course of employment; OR that while the accident occurred in the course of employment, there is substantial evidence to rebut the presumption that the accident arose out of the course of 
employment. For example, that the claimant was injured while outside scope of employment, such as in an off-premises injury which occurred when claimant was not in portal to portal status.  

Occupational Disease within meaning of Workers' Compensation Law -- That the alleged occupational disease is barred, excluded, or not covered within the law. For example, that the disease is not a 
recognized condition; that there was no distinctive feature of employment.  

For more information, see the eClaims Implementation Guide, Section 4.5, Data Element Name (DN) 
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Denial Code 1I - No Compensation Accident (Presumption does not apply) [new to IAIABC standard in 2013].

    Denial Code 5A - Other Not Elsewhere Classified (Failure to report accident timely)

Denial Code 5A - Other Not Elsewhere Classified  (Failure to report accident timely)

Denial Code 2E - No Causal Relationship (No Injury Per Statutory Definition).

Notice (Section 45) -- That the employer received no notice, that notice was given to an improper employer entity, or that notice was untimely (more than 2 years from the later of the date disablement 
or the date claimant knew-or-should-have-known of the occupational disease).  

Notice (Section 18) -- That the employer received no notice; that there was improper notice (e.g. to co-workers not supervisor); or that the notice was not timely (beyond 30 days).  

Employer-Employee Relationship -- That there was no employer-employee relationship as defined by statute or case law. For example, that claimant was an independent contractor; that there was no 
covered employment, such as casual employment, certain domestic employment, or certain other activities as defined in WCL Sec. 3 Groups 12 through 24; General Municipal Law Sec. 207-a or c, 
that claimant does not fit the definition of employee under WCL Sec. 2(4); that claimant was an excluded employee such as a partner or certain corporate officers, or that the Board should be aware 
that there was more than one employer (dual employment which caused injury), or special-general employment. Note - a claim should not be controverted merely because claimant was concurrently 
employed at the time of injury as set forth in WCL Sec. 14(6), for determination of wages.

Causally Related Accident or Occupational Disease -- That the medical and/or other evidence does not support the assertion that there is a causal link between the claimant's work and the alleged 
accident or occupational disease.  

Occupational Disease Arising Out of and In the Course of Employment -- That the disease arose outside of employment. For example, the condition was caused by exposure or activity outside that 
which was experienced in the workplace.   

Denial Codes:
� 3A - No Coverage (No employer/employee relationship)
� 3B - No Coverage (Independent contractor)
� 3C – No Coverage (Not WCL Definition of Employee)
� 3G – No Coverage (Statute Exempts Claimant)

For more information, see the eClaims Implementation Guide, Section 4.5, Data Element Name (DN) 
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Denial Code: Use codes for Causally related accident or OD, such as : 

1D - No Compensable Accident (Not WCL Definition of accident)
2D - No Causal Relationship (No Medical Evidence of Injury), or 
1I  - No Compensable Accident (Presumption Does Not Apply)

Denial Code 3A - No Coverage (No employer/employee relationship)

Denial Code 3E - No Coverage (No policy in effect on date of accident)

Denial Code 3E - No Coverage (No Policy in Effect On Date of Accident).

Denial Code 3D - No Coverage (No jurisdiction)

Denial Code 3F - No Coveerage (Statute of limitation expired)

Timely Filing (Section 28) -- That the claim was filed beyond two years from the date of accident or the date of disablement.  

Causally Related Death -- That there is no evidence that the decedent died in the course of employment, such that death is not presumed to have arisen out of the course of employment, and/or that 
the medical or other evidence does not support the assertion that there is a causal link between the decedent's work, or the decedent's established workers' compensation case, and death.  

Proper Employer Entity -- That the incorrect employer is named in the claim; or that there was more than one employer of the claimant. For example, claimant was not employed by the employer 
named in the claim; that there was dual employment which caused injury, (in which case, also check employer-employee).  Note - a claim should not be controverted merely because claimant was 
concurrently employed at the time of injury as set forth in WCL Sec. 14(6), for determination of wages.  

Cancellation of Coverage -- That coverage was cancelled prior to the date of the accident or the date of disablement. For example, the carrier properly served a timely notice of cancellation, or notice of 
non-renewal, to the employer.  

Proper Carrier -- That coverage did not exist as of the date of the accident or date of disablement. For example, the policy had been cancelled, and new coverage was placed with a subsequent carrier; 
or that the carrier named had never provided coverage for the employer.  

Subject Matter Jurisdiction -- That the claim is not compensable under New York law. For example, that the employment did not exist in New York State and the accident occurred outside of New 
York State, or that claimant should receive federal compensation covering longshoremen, railway, or postal workers; or that General Municipal Law Sec. 207-a or 207-c covers the injury.  

For more information, see the eClaims Implementation Guide, Section 4.5, Data Element Name (DN) 
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