NYS Claims Release 3

DN-Error Message Table

Edit Matrix Population Legend:
F = Edit applies to the data elements deemed essential for a transmission/transaction to be processed.
L = *Not grayed out: Edit applies to the data elements based on
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0001 Transaction Set ID F F L
0002 Maintenance Type Code F|l|P|F L L|L L|L L LIL|[L L L
0003 Maintenance Type Code Date F|P|F L L L L
0004 Jurisdiction Code F|P|F L L
0005 Jurisdiction Claim Number Y |[P]L L L L
0006 Insurer FEIN F|P|F L L|L L L|L
0007 Insurer Name Y L
0010 Claim Administrator Primary Address Y L L
0011 Claim Administrator Secondary Address N
0012 Claim Administrator City Y L L
0013 Claim Administrator State Code Y L L
0014 Claim Administrator Postal Code FIP|F L L L
0015 Claim Administrator Claim Number FIPI|F F L L L
0016 Employer FEIN Y |[P|L L L|L L L
0017 Insured Name Y L
0018 Employer Name Y |P]L L
0019 Employer Physical Primary Address Y L L
0020 Employer Physical Secondary Address N
0021 Employer Physical City Y L L
0022 Employer Physical State Code Y L
0023 Employer Physical Postal Code Y |[P]L L L L
0025 Industry Code Y |[P]L L L
0026 Insured Report Number N L L
0027 Insured Location Identifier Y L L
0028 Policy Number Identifier Y|P]L L L L L
0029 Policy Effective Date Y L L L
0030 Policy Expiration Date Y L L L
0031 Date of Injury Y | P|L L L|L L L L L L{L]|L L
0032 Time of Injury Y L
0033 Accident Site Postal Code Y|P]|L L L L
0035 Nature of Injury Code Y L L
0036 Part of Body Injured Code Y L L
0037 Cause of Injury Code Y L L
0038 Accident/Injury Description Narrative Y L L
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0039 Initial Treatment Code Y L L L
0040 Date Employer Had Knowledge of the Injury Y |P]L L L L L L
0041 Date Claim Administrator Had Knowledge of the Injury Y |P]L L L L L L
0042 Employee SSN Y | P|L L L L L
0043 Employee Last Name Y |[P]L L L L
0044 Employee First Name Y |[P]L L L L
0045 Employee Middle Name/Initial Y L
0046 Employee Mailing Primary Address Y |P]L L L
0047 Employee Mailing Secondary Address N
0048 Employee Mailing City Y |[P]L L L
0049 Employee Mailing State Code Y L L
0050 Employee Mailing Postal Code Y |[P]L L L L L
0051 Employee Phone Number Y|P L L
0052 Employee Date of Birth Y|P]L L L L L L L L L
0053 Employee Gender Code Y L L
0054 Employee Marital Status Code N L
0055 Employee Number of Dependents Y L L
0056 Initial Date Disability Began Y |[P]L L L L|L L L L L|L
0057 Employee Date of Death Y L L L L L
0058 Employment Status Code Y L L
0059 Manual Classification Code Y L L
0060 Occupation Description Y L L
0061 Employee Date of Hire Y L L L L
0062 Wage Y L L
0063 Wage Period Code Y|P]|L L L
0064 Number of Days Worked Per Week Y | P L L
0065 Initial Date Last Day Worked Y L L L L L
0066 Full Wages Paid for Date of Injury Indicator Y L L
0068 Initial Return to Work Date Y | P|L L L L L
0069 Pre-Existing Disability Code Y L
0070 Date of Maximum Medical Improvement Y L L L
0072 Latest Return to Work Status Date Y L L L L L
0073 Claims Status Code N L
0074 Claim Type Code Y |P]L L
0075 Agreement to Compensate Code Y L
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0076 Date Claim Administrator Notified of Employee Representation Y L L L L
0077 Late Reason Code Y L
0078 Number of Permanent Impairments F|IP]|F L L|L L L L L
0082 Number of Death Dependent/Payee Relationships F|P|F L L|L L L L
0083 Permanent Impairment Body Part Code Y L L
0084 Permanent Impairment Percentage Y | P|L L L
0085 Benefit Type Code Y |P]L L L|L L L
0086 Benefit Type Amount Paid Y L
0087 Net Weekly Amount Y |P]L L
0088 Benefit Period Start Date Y |[P]L L L|L L L
0089 Benefit Period Through Date Y L L L L
0090 Benefit Type Claim Weeks Y |[P]L L L
0091 Benefit Type Claim Days Y |P]L L L
0092 Benefit Adjustment Code Y |P]L L L L L
0093 Benefit Adjustment Weekly Amount Y |P]L L L
0094 Benefit Adjustment Start Date Y |[P]L L L|L L L
0097 Dependent/Payee Relationship Code Y L L L
0098 Sender ID F F L
0099 Receiver ID F F L
0100 Date Transmission Sent F F L L L
0101 Time Transmission Sent F F L
0104 Test/Production Code F F L
0105 Interchange Version ID F|P|F L F
0106 Detail Record Count F F L L
0118 Accident Site County/Parish Y |P]L L L
0119 Accident Site Location Narrative Y L L
0120 Accident Site Organization Name Y L L
0121 Accident Site City Y L L
0122 Accident Site Street Y L L
0123 Accident Site State Code Y L L L
0124 Actual Reduced Earnings Y L L
0125 Benefit Adjustment End Date Y | P L L L L
0126 Benefit Credit Code Y |P]L L L L L
0127 Benefit Credit Start Date Y |[P]L L L|L L L
0128 Benefit Credit End Date Y | P L L L L
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0129 Benefit Credit Weekly Amount Y |[P]L L L
0130 Benefit Redistribution Code Y|P]|L L L L
0131 Benefit Redistribution Start Date Y|P]|L L L|L L L
0132 Benefit Redistribution End Date Y|P L L L
0133 Benefit Redistribution Weekly Amount Y L L
0134 Calculated Weekly Compensation Amount Y |[P]L L L L
0135 Claim Administrator Information/Attention Line N
0136 Claim Administrator Country Code Y L L
0137 Claim Administrator Claim Representative Business Phone Number Y| P|L L
0138 Claim Administrator Claim Representative E-Mail Address Y | P L
0139 Claim Administrator Claim Representative Fax Number Y|P L L
0140 Claim Administrator Representative Name Y L L
0141 Concurrent Employer Name Y L
0142 Concurrent Employer Contact Business Phone Number Y | P L L
0143 Concurrent Employer Wage Y L
0144 Current Date Disability Began Y L L|L L L L
0145 Current Date Last Day Worked Y L L|L L LIL|L
0146 Death Result of Injury Code Y |[P]L L L
0147 Deemed Reduced Earnings N L
0149 Discontinued Fringe Benefits N L
0150 Employee Authorization to Release Medical Records Indicator N L
0151 Employee Education Level N L
0152 Employee Employment Visa N L
0153 Employee Green Card N L
0154 Employee ID Assigned by Jurisdiction Y |P]L L L L L
0155 Employee Mailing Country Code Y L L
0156 Employee Passport Number N L
0157 Employee Social Security Number Release Indicator N L
0158 Employee Tax Filing Status Code N L
0159 Employer Contact Business Phone Number Y|[P]L L L
0160 Employer Contact Name Y L L
0163 Employer Mailing Information/Attention Line Y L
0164 Employer Physical Country Code Y L L
0165 Employer Mailing City Y |[P]L L L
0166 Employer Mailing Country Code Y L L
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0167 Employer Mailing Postal Code Y |[P]L L L L L
0168 Employer Mailing Primary Address Y |P]L L L
0169 Employer Mailing Secondary Address N
0170 Employer Mailing State Code Y L
0172 Estimated Gross Weekly Amount Indicator Y L
0174 Gross Weekly Amount Y |[P]L L L
0175 Gross Weekly Amount Effective Date Y|P]|L L L L L
0184 Insured Type Code Y L L
0185 Insurer Type Code Y L
0186 Jurisdiction Branch Office Code N L
0187 Claim Administrator FEIN F|IP]|F L L|L L|L
0188 Claim Administrator Name Y L L
0189 Return to Work Type Code Y L L
0191 Transaction Count F F L L
0192 Benefit Payment Issue Date Y L L L L L
0193 Suspension Effective Date Y L L L|L L
0195 Payment Issue Date Y L L L L L
0196 Denial Rescission Date Y L L L
0197 Denial Reason Narrative Y |[P]L L L
0198 Full Denial Reason Code Y|P]|L L L L L
0199 Full Denial Effective Date Y|P]|L L L L L
0200 Claim Administrator Alternate Postal Code N L L
0201 Anticipated Wage Loss Indicator Y L
0202 Reduced Benefit Amount Code Y L]L
0203 Employer Paid Salary in Lieu of Compensation Indicator Y L
0204 Work Week Type Code Y L L
0205 Work Days Scheduled Code Y|[P]L L L
0206 Employee Security ID N
0207 Managed Care Organization Code Y | P L L L
0208 Managed Care Organization Identification Number Y |[P]L L L
0209 Managed Care Organization Name N L
0211 Net Weekly Amount Effective Date Y L L L L
0212 Non-Consecutive Period Code Y L L
0213 Employee Number of Entitled Exemptions N L
0215 Other Benefit Type Amount Y L L

Revised 10/24/2016

Page 5



NYS Claims Release 3

DN-Error Message Table

Edit Matrix Population Legend:
F = Edit applies to the data elements deemed essential for a transmission/transaction to be processed.
L = *Not grayed out: Edit applies to the data elements based on

£
2 S
g 2
o
o 2| E
— b - ©
z 8|0
z 3 - o
o o 3 o 3
3 = 2 = L 3| <
c = =
o o ) 2 8 > 5
2 = e @© (CH =
@© S | o o ) < ol @
% ) > g Q = g ° (] ‘C_U‘
0 T —~ €105 ol 8|8 S IS = MELR
% the requirements indicated on the Element Requirement % o) > %Q - = 8 % = % g c g 2o S § E
5 Table. o ~ AR Il2| & £ 2 T F|E|o|a 5 = AR
5 *Grayed out: The standard edit will not be applied by the S o 8 m 8 o clel=| > El o % Q 5 @ c| @ g 22 £ o %— 2|9 > 2|3
- jurisdiction o |8 = = 229 s|lels|2| &= 3| c - 2le| LB S|2|la|3|3 S T|E NI EE
2 0 |5 % = Z|5| 2 o S|lS|g|E| 2= 512 s slslalz|%lc|a|e(8|S E |z Sl2|s|g|o
- . . oo x c | = S| o o] > S|T|lx|w| o|l°]| S O|lw| = c(9 o3l |E| =S|~ A - clo]| 2
o Jurisdiction will apply edits?: - | =|¢c|€& Slo ol L E S ol o o|l<| o8 ol =] 8 c | © q>_) Slg|lT|lwn|S|O|O fMelo]8 sl1o|lal® 8
£ F = Essential data element; must be edited for successful transaction processing leld|lo SHR | 2lal8 @ 3 o S5|5|¢c AR g °(g| E|x | =BlS5|E|8| & g_ OlE|lel|e el Sls| e Slc|e|S| 5
5)) Y = Yes - indicates that all edits marked for the data element will be applied; some may be based on conditions —; o GE)_ g S & % % Q| o Sl 212 = g S S al g o g S |5 |z g 3 g >5<' o | 5 | .E ‘05 ‘05 0ol 519 g 8 2lo|2 ‘05 o %
defined in the Element Requirement Table SN BT Rl e Nels|lels]|= SlSls|88[%]|2 2121l E|lYls S8l |S|G|2|c|§|W| s(=(818|l=|=|2|8|ale|5|le|l=|&|=]2] =
N = No - indicates that none of the standard edits marked for the data elements will © = e ; © °|l= [Elo|o(=|a|g|e [ 8 c |2 8 E 8| = ol 2| E > '8 = |El2|le|&ls|>>I1T|ZI=|215|cl2S|=]|8 ? SlE(B|Z|5 2
= |2 |€c rlo|[Ddlo|lE|lo|lolB|lale]| el = ols|&l12]le|fo|l 8|25 clo|lo|ls|¢|(cs|o|o|lo|l|lw|TlE|2(Sle|le|2fnu]lol=s|T]|&|2]| <
b lied = N1ls|2]lofla f = | = | = = cl=wlslsSs|[=s]|=s| 3|2 o= T | = | = o | © s |l=l1=lal=z2]z c|lsls5lol €| o ol |l =]|=| > —
e applie (2|23 ~|B|lo|Z|S|B|E|E|S|[8S|c|e|5 SlZ2|lo|T|o|g|lc|B8|&g|8l5|E|lo|lv|2|EE|lo|lo|E|8|E|8|3|3|alels|eEl? s|E|(35[g] 2
c|El2|a|8|2]|a N[g|2|8 Slu|=zfon|lc|E|o|2|8|T|olo2|Elsle|lcl&lo|P=(=Els|B|2|2|&8|alE|2|0|0|c|5|s|m EIE IR
For Population Restrictions: S 15| > s | % E ; < ; UTRIRTUTU R °o(® U S 7\ \7 £ E § L\I/J ofzles|e % 8|1&|8 2183 R S| & U ) Ny 219|= Nl w g NIRRT A S @
= < = =10 ] © L=
For Data Elements that have certain ‘population values’ allowed for specific data L2 % S b g Qlo|lo|lov|lov|lov|lov|lo|lo]|o § 21 o % 0|l .uv § ﬁ [N ) % el I ‘g ﬁ 8 a>.> © 8_ g | o % o o 8 vo|lo|L|lo B [J) (g v|lo|lo| o 'g %3
elements, a “P” is indicated in the ‘Population Restrictions Indicator’ column and the R R AR B EE) B B B B o B Bt el g o227 oo g g Sl2le|TlElele|s5|IZ2lZ2|3(Z2|2|12I8|51S(el2|2(21818]2 = Sl2l2l2ls| s
associated data element population restriction is detailed in the Population g % % g %\ o g g g g g g g g g p o g 5 C_35 c% sl s g g g_ -8 g 5 g g g g E g g % ; 8 %’ % g % g .% % g % g %’ g g £ %
Restrictions Table. Ssla|s|z|lol<|[=s|s[=]|=s|=|=|=s[=|=s[z]|l<|=|z|>>]1zz|=|=s|alolz|la|lau|e|elE|lolE(=|=s[z]|=s]|=s|lu|S[=|le(>s|ld|s|alsS[=]|==[=]F
S |0 ||| |O|d M| I DIOINMN|OIDD|O| AN [T |IOD|IO|M|T|WO]|N]| (@2} o — N | M| < DO Dd|IN][™M | I DLIOIN~MN|O|IDD|O| A | NM| N~ | O
DN IAIABC Data Element Name old|ld|ldN|dN |||l |dg( g ||V |VW|lW|]VW|lW]|]w|Vw|lO|S|o|o|lo|o|o|lo|o|lo|lo|dA|dA]ldA|A][A ][
[« Neoll Noll Noll Holl Holl Holl Noll Holl Noll Noll Noll Nol NeoB el Nl No il ol ol Holl Noll Noll Noll Noll Nel o o o oO|j]o|lo|lo|o|]o|lOoO]| A ]| A dA|d]| — — —A | A | A | A | A | A || A — |
0216 Other Benefit Type Code Y |[P]L L L L
0217 Payee Y L L
0218 Payment Amount Y| P|L L L
0219 Payment Covers Period Start Date Y L L L
0220 Payment Covers Period Through Date Y L L L L L
0222 Payment Reason Code Y | P|L L L L L
0223 Permanent Impairment Minimum Payment Indicator N L
0224 Physical Restrictions Indicator Y L L
0225 Recovery Amount Y L L
0226 Recovery Code Y |P]L L L L
0228 Return to Work With Same Employer Indicator Y L L
0229 Injury Severity Type Code N L L
0230 Employer ID Assigned by Jurisdiction N L L|L
0231 Manual Classification Sub-Code N L
0233 Suspension Narrative Y L L
0237 Witness Business Phone Number Y | P L L
0238 Witness Name Y L
0242 Reduced Earnings Week Number Y |[P]L L L
0249 Accident Premises Code Y L L
0255 Employee Last Name Suffix Y L
0256 Wage Effective Date N L L
0270 Employee ID Type Qualifier Y |P]L L L L
0273 Employer Paid Salary in Lieu of Compensation Indicator Y L L
0274 Number of Accident/Injury Description Narratives F|IP]|F L L L L L
0275 Number of Concurrent Employers F F L L L L
0276 Number of Denial Reason Narratives F|P|F L L|L L L L
0277 Number of Full Denial Reason Codes FIP|F L L|L L L L
0278 Number of Managed Care Organizations F|lP|F L L L L L
0279 Number of Witnesses F F L L L L
0280 Accident Site Country Code Y L L
0281 Date Employer Had Knowledge of Date of Disability Y |[P]L L L L L
0282 Number of Other Benefits F F L L L L
0283 Number of Payments F|P|F L L|L L L L L
0284 Number of Recoveries FIP|F L L|L L L L
0285 Number of Reduced Earnings F|lP|F L L|L L L L
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NYS Claims Release 3
Value Table

Section 1 — Code values that are ‘Not Statutorily Valid’ (Code values that are grayed out):

The jurisdiction should communicate in this section the code values that are not statutorily valid in the jurisdiction. A 'N' in the capture column indicates that the data element is not captured in the

jurisdiction. A 'Y' in the capture column indicates that the data element is captured in the jurisdiction. A code value that has been grayed out indicates that the code is 'Not Statutorily Valid' in the
jurisdiction. Jurisdictions may return Error Message-‘042-Not Statutorily Valid’ on grayed out values. The code values that are not grayed out are the code values that are statutorily valid and will be

processed in the jurisdiction. See Section 2 (below) for Statutorily valid codes that are valid but will not be processed by jurisdiction.
2
2
DN JElement Name § Acceptable Code Value List - grayed out indicates that a value is 'Not Statutorily Valid'
0002 |Maintenance Type Code (for FROI) Y [o0]o01]02]04 CO AQ|[AU U UR T T T T T ]
0002 |Maintenance Type Code (for SROI) Y 02 | 04 | AB AP‘CA‘ CB|CD CO EP|ER FN IP P1 P2 P3 P4 P5 P7 P9 PD PJ PY
Maintenance Type Codes (for SROI continued) RB|RE|S1|S2 S3 s4|[sS5 S6 S7 S8 S9 SD|SJ U UR VE AN BM BW MN QT SA
0039 |Initial Treatment Code Y 0 1 2 3 4 5
0053 |[Employee Gender Code Y F M ]
0054 |Employee Marital Status Code Y U M| S K
0058 |Employment Status Code Y|(c| 9| 8| A | B| 1| 2| 3| 6| 4| 5 | 7 |(seehierarchical order in dictionary)
0063 |Wage Period Code (FROI) Y |01 02 04 06 07
0063 |Wage Period Code (SROI) Y | 01 04
0069 |Pre-Existing Disability Code Y Y N U
0073 |Claim Status Code N]O C R X
0074 |Claim Type Code Y M | N B L
0075 |Agreement to Compensate Code Y | W L
0077 |Late Reason Code Y L1 | L2 | L3|L4|L5|L6|L7 | LB|L9|LA|LB|LC|C1l D1|D2 | D3| D4 |D5|D6|E1|E2|E3| E4| E5| E6
0085 |Benefit Type Code Y | 010|020 021 030|040 | 050 051 070|080 | 090 | 210 220 221 230 240 242 250 251 270 410 500 501 510 520 521 524 530|540 541 550 551 570 580%
0092 |Benefit Adjustment Code YylalB E G 1 J N Q R S T U V W|X Y z 1|2/ 3 ]
0097 |Dependent/Payee Relationship Code (1st character) Y 2 3 4 5 6 | 7 | 9 ]
Dependent/Payee Relationship Code (2nd character) 0 1 2 3 4 5 6 7 8 9
0126 |Benefit Credit Code Y C M P
0130 |Benefit Redistribution Code Y H K
0146 |Death Result of Injury Code Y Y N ]
0158 |Employee Tax Filing Status Code N|TA B C D
0184 |Insured Type Code Y | S| U
0185 |Insurer Type Code Y | S| G
0189 |Return to Work Type Code Y R A
0198 |Full Denial Reason Code Y |1A| 1B |1C|1ID|1E|1F 1G 1H 1 2A 2B 2C|2D|2E 2F 3A|3B|3C|3D|3E|3F | 3G 34 31 4A 4B 5A 5B 5C
0202 |Reduced Benefit Amount Code Y R| S| N|D
0204 |Work Week Type Code Y| S F |V
0205 |Work Days Scheduled Code Y| S| N
0207 |Managed Care Organization Code Y |00 0L 02 03 04 05 06 07
0212 |Non-Consecutive Period Code Y| A \ B \ W /—‘ \ \ \ \

Revised 2/19/2016
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NYS Claims Release 3

Value Table

°

3
DN JElement Name § Acceptable Code Value List - grayed out indicates that a value is 'Not Statutorily Valid'
0216 |Other Benefit Type Code ¥ [300]310] 311 320 | 321 | 330 | 340 | 350 | 360 | 370 | 380 | 390 | 400 | 420| 421 | 422 | 430 | 440 | 450 455 | 460 | 465| 470 | 475| 480|485 490 | [ | |
0222 |Payment Reason Code Y | 010|020 021 030|040 | 050 | 051 070|080 | 090 | 210 | 220 221 230 240 242 250 251 270 410 500 501 510 520 521 524 530|540 541 550 551 570 580 590

Payment Reason codes (continued) 300 | 310 | 311 | 320 | 321 | 330 | 340 | 350 | 360 | 370 | 380 390 400 420 421 422 430 | 440 | 450 | 455 | 460 | 465 | 470 | 475 | 480 | 485 | 490 o

0226 |Recovery Code Y |800|810|820| 830|840 | 845 | 850 | 860 865 866 867 868 870 880 | 890
0229 |Injury Severity Type Coe N M J
0249 |Accident Premises Code Y E ‘ L ‘ X
0270 |Employee ID Type Qualifier Y A E G P S
0290 | Type of Loss Code Y | 01 | 02 | 03
0293 |Lump Sum Payment Code Y | AD| AS |AW| SF | SP | NS
0294 |Partial Denial Code Y A B C D E F G

Section 2 — Valid code values, from Section 1, not processed by jurisdiction:

This table provides a way for the jurisdiction to communicate, of the valid code values from Section 1, which code values will not be processed by the jurisdiction. A code value that has been grayed
out, in this section, indicates that the code is valid but is not processed/collected by the jurisdiction. As an option, the grayed out code values may be suppressed (not sent) by the trading partner.

DN |Element Name Statutorily Valid code values - grayed out indicates that a value is not processed by the Jurisdiction

0130 |Benefit Redistribution Code ‘ ‘ ‘ ‘ ‘ ‘ ‘

0216 |Other Benefit Type Code 300 | 310 | 311|320 | 321 | 330 | 340 | 350| 360 | 370 380 390 400 420 421 422 430 | 440 | 450 | 455 | 460 | 465 | 470 | 475 | 480 | 485 | 490
0226 |Recovery Code

Revised 2/19/2016
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NYS Claims Release 3
Match Data Table

The Match Data Table is designed to convey which data elements should be used as primary or secondary “match” data elements. It is used
to identify a transaction as a new claim to create, or match to an existing claim for duplicate checking, updating and processing. On a
specific claim, a primary "match" data element value may change and prevent a match. When there is no match on one of the primary
“match" data elements (usually on a change or correction transaction), secondary "match" data elements are used to match a claim. Refer to
the Match Data Rules in the instructions. A jurisdiction should provide Claim Administrators with primary match data element(s) and two or
more secondary match data elements.

Match Data Elements can only be changed on a MTC 02 Change transaction. Only one Match Data Element can be changed on the same
MTC 02 Change transaction. If more than one Match Data Element is changed on the same MTC 02 Change transaction, an error message
117- Match data value not consistent with value previously reported will be returned resulting in a TR-Transaction Rejected acknowledgment.
Note: Data Elements within the ‘“Transaction Grouping’ are not applicable to the MTC 02 Change transaction.

GROUPING DN |DATA ELEMENT NAME New Claims Existing Claims
(FROI-00/04/AQ/AU/UR) (all others)
Claim 0004 |Jurisdiction Code
0005 |Jurisdiction Claim Number * P
0015 |Claim Administrator Claim Number S S
Claimant 0270 |Employee ID P S

= Employee SSN — Preferred (DN0042)

= Employee ID Assigned by Jurisdiction (DN0154)

0031 |Date of Injury P S
0043 |Employee Last Name S S
0044 |Employee First Name S S
0052 |Employee Date of Birth S S
Claim 0187 |Claim Administrator FEIN P P
Administrator 0014 |Claim Administrator Postal Code
Employer 0026 |Insured Report Number
0016 |Employer FEIN P S
0023 |Employer Physical Postal Code
0028 |Policy Number Identifier
Insurer 0006 |Insurer FEIN P P

Transaction 0295 [Maintenance Type Correction Code
(DN0002-From Original Transaction)

0296 [Maintenance Type Correction Code Date
(DN0003-From Original Transaction)

0002 |Maintenance Type Code P

0003 |Maintenance Type Code Date

*When a JCN is given on a new claim it will be validated against the Board's case to make sure it has at least one match for the
following: Claim Administrator Claim Number (DN0015), Employee SSN (DN0042), Date of Injury (DN0031), Employee Last Name
(DN0043), and Employee Date of Birth (DN0052). If none of them match, then error message 117 (Match data value not consistent
with value previously reported) will be returned on JCN (DNO005) with the Element Error Text (DN0291) of "is WCB Case but not

DN15/31/42/43/52. Check eCase."
[ [

Additional Match Data Elements for Duplicate Claim ID:

When a match is found on the primary or secondary “match" data elements per the table above, the following data elements can be
used as ‘additional’ confirmation that the claim is a duplicate for situations where there may be multiple injuries for the same Date of
Injury. When these fields are evaluated and a match is found then a duplicate error message will be returned on Element Number
0002 Maintenance Type Code with Element Error Number 057-Duplicate Transmission/Transaction. If the duplicate is not identified
the claim will be processed.

Limitations: The limitation of changing one match data element does not apply to these ‘Additional’ match data elements. See Match
Data Rules in Section 4.

The suggested optional data element names are listed below. Place an “A” (Additional) in the appropriate column in order to identify
the additional match data. Jurisdictions should not use the "additional" match data elements when processing an 02 change
transaction because the 02 could be filed to change one or more of these elements.

New Existing

Injury 0035 |Nature of Injury

0036 |Part of Body

0037 |Cause of Injury

Revised 10/8/2015 Page 10




NYS Claims Release 3
Population Restrictions Table

benefit segment. The SA and UR should only have sweep benefit
segments.

Error
Message
DN Data Element Name Number Error Message Text Population Restriction Element Error Text
All Data Elements that 111 Must be valid content If a Date value is sent on a Data Element that NYS WCB has asked for, |[cannot be > 150 years ago or 50 years in future
are defined as Date then its year must be between the past 150 years and the next 50 years.
For example, on transactions processed in 2014, the earliest
acceptable value would be January 1st, 1864 and the latest acceptable
Date value would December 31, 2064.
0000 [Entire Batch 111 Must be valid content When NYS WCB detects a file structure problem or other severe errors, |has been rejected with severe error to discuss
then all the FROI/SROIs in the entire batch are not even loaded by NYS
WCB. This generic error (or more detailed errors) will occur. NYS
WCB will contact the Sender to discuss what the severe errors are and
how to resolve them.
0002 [Maintenance Type Code 042 Not statutorily valid A) Greyed out values in NYS WCB's Value Table cannot be used for for FROI must be 00, 01, 02, 04, AQ, AU, or UR
(for FROI) this DN.
0002 [Maintenance Type Code 042 Not statutorily valid B) Greyed out values in NYS WCB's Value Table cannot be used for not = AB,CO,FN,Px,S3,56,5S8,59,Ul,VE,AN,BM,BW,MN,QT
(for SROI) this DN.
J0002 |Maintenance Type Code 064 Invalid data relationship A) DN0002 (Maintenance Type Code) in the Benefits Segment of the in Benefit Segment must be MTC in A49 for event
R22 record must either be blank (to indicate a sweep) or be the DN0002
(Maintenance Type Code) of the A49 record (to indicate an event). See
Section 4's Variable Segment Population Rules in IA Implementation
Guide for more details about "sweep" versus "event" reporting.
J0002 |Maintenance Type Code 064 Invalid data relationship B) If DNO002 (Maintenance Type Code) is IP, then at least one DNO0O85 |of IP must have at least one BTC 0xx
(Benefit Type Code) must be 0xx.
0002 [Maintenance Type Code 064 Invalid data relationship C) If DNO002 (Maintenance Type Code) is AP, then at least one of AP must have at least one BTC 0xx
DNO0085 (Benefit Type Code) must be Oxx.
0002 [Maintenance Type Code 064 Invalid data relationship D) DN0002 (Maintenance Type Code) of SA or UR is not allowed in the [in Benefit Segment cannot be SA or UR

Revised 10/24/2016
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NYS Claims Release 3
Population Restrictions Table

DN

Data Element Name

Error
Message
Number

Error Message Text

Population Restriction

Element Error Text

o002

Maintenance Type Code

064

Invalid data relationship

E) If DNO0O2(Maintenance Type Code) is SROI-UR then DN0031
(Injury Date) cannot be after 05/23/14.

injury date cannot be after 05/23/14 on SROI-UR

o002

Maintenance Type Code

065

Corresponding report/data not
found

A) If SROI-PY has a Payment Segment with latest DN0195 (Payment
Issue Date) having a DN0222 (Payment Reason Code) of Oxx, then
there must be at least one Benefit Segment with its DN0O002
(Maintenance Type Code) populated with A49 record's DN0O002 (MTC)
of PY.

in at least 1 Benefit must=PY when 0xx Pymnt Code

0002

Maintenance Type Code

065

Corresponding report/data not
found

B) If SROI-CB has a Benefit Segment with DN0202 (Reduced Benefit
Amount Code) of R (Reclassification of Benefit) or D (Decrease in
Indemnity), then there must be at least one Benefit Segment with its
DNO0002 (Maintenance Type Code) populated with A49 record's DN0002
(MTC) of CB.

in at least 1 Ben must=CB when Reduced Ben has R/D

0002

Maintenance Type Code

065

Corresponding report/data not
found

C) If SROI-CB does not have a Benefit Segment with DN0202
(Reduced Benefit Amount Code) of R (Reclassification of Benefit) or D
(Decrease in Indemnity), then there must be at least two Benefit
Segments with its DN0O002 (Maintenance Type Code) populated with
A49 record's DN0002 (MTC) of CB.

in at least 2 Bens must=CB when no Reduced Ben R/D

o002

Maintenance Type Code

065

Corresponding report/data not
found

D) SROI-AP/CA/EP/ER/IP/RB/RE/S1/S2/S4/S5/S7/SD/SJ must always
have at least one Benefit Segment with its DN0O002 (Maintenance Type
Code) populated with the A49 record’'s DN0O002 (MTC).

in at least 1 Benefit must = MTC of this SROI

Revised 10/24/2016
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NYS Claims Release 3
Population Restrictions Table

Postal Code

DNO0014 (Claim Administrator Postal Code) must be 5 or 9 digits and not
be all zeros.

Error
Message
DN Data Element Name Number Error Message Text Population Restriction Element Error Text
0002 [Maintenance Type Code 117 Match data value not consistent |If MTC is 02, then only up to one Match Data Element can be changed, |of 02 can only change Match Data Element 1@time*
with value previously reported except for the following combinations (which is why some 117 errors
have 1@time* in their Element Error Text):
(a) DN0043 (Employee Last Name) and DN0044 (Employee First
Name) can be changed at the same time OR
(b) DNO270 (Employee ID Type Qualifier), DNO042 (Employee SSN),
and DN0154 (Employee ID Assigned by Jurisdiction) can be changed at
the same time.
J0004 |Jurisdiction Code 042 Not statutorily valid Jurisdiction Code must be NY. for New York State Workers' Comp. Board must be NY
JO005 [Jurisdiction Claim 111 Must be valid content DNO0O0O05 (Jurisdiction Claim Number) is what NYS WCB refers to as its |must be @ @###### with # = 0-9 and @ = A-Z or 0-9
Number Case ID, which must be 8 characters long, where the 1st and 2nd
characters must be A-Z or 0-9 and the 3rd through 8th characters must
be 0-9.
0005 |Jurisdiction Claim 117 Match data value not consistent [Must be the same DN00O5 (Jurisdiction Claim Number) that was can only be changed by NYS WCB for cancel&combine
Number with value previously reported returned when past MTC was accepted or the Case ID that it was
cancelled and combined into, as stated by NYS WCB notice.
0006 (Insurer FEIN 117 Match data value not consistent |A) If DNO0O2 (Maintenance Type Code) is not 02, then this value must |can only be changed on 02 (1@time* for Match Data)
with value previously reported be the same as what was accepted on last MTC.
0006 |Insurer FEIN 117 Match data value not consistent |B) If DNO002 (Maintenance Type Code) is 02 and is having Error is a Match Data Element being changed more 1@time*
with value previously reported Message 117 occurring on it, then this Error Message 117 also occurs
on this DN when its value has changed so it is easy to tell what Match
Data Elements have changed.
0014 [Claim Administrator 064 Invalid data relationship If DNO136 (Claim Administrator Country Code) is blank or USA, then in USA must be 5 or 9 digits and not all zeros

Revised 10/24/2016
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NYS Claims Release 3
Population Restrictions Table

IDENTIFIED (or any variation of that with upper and lower case letters)
as part of its value.

Error
Message
DN Data Element Name Number Error Message Text Population Restriction Element Error Text
0015 [Claim Administrator 064 Invalid data relationship DNO0015 (Claim Administrator Claim Number) must be the same on the [must be the same on the 2 records for a FROI/SROI
Claim Number two records for a FROI (whose two records are 148 and R21) or a SROI
(whose two records are A49 and R22).
0015 |Claim Administrator 111 Must be valid content DNO0O015 (Claim Administrator Claim Number) must start with an alpha  [must start with an alpha (A-Z,a-z) or digit (0-9)
Claim Number (A-Z or a-z) or a digit (0-9).
|0015 |Claim Administrator 117 Match data value not consistent |A) If DNO0O2 (Maintenance Type Code) is not 02, then this value must [can only be changed on 02 (1@time* for Match Data)
Claim Number with value previously reported be the same as what was accepted on last MTC.
0015 [Claim Administrator 117 Match data value not consistent |B) If DNO0O2 (Maintenance Type Code) is 02 and is having Error is a Match Data Element being changed more 1@time*
Claim Number with value previously reported Message 117 occurring on it, then this Error Message 117 also occurs
on this DN when its value has changed so it is easy to tell what Match
Data Elements have changed.
|0016 [Employer FEIN 111 Must be valid content DNO0016 (Employer FEIN) must be 9 digits long and pass data validation |must be 9 digits and pass data validation tests
tests.
|0016 |Employer FEIN 117 Match data value not consistent |A) If DNO002 (Maintenance Type Code) is not 02, then this value must [can only be changed on 02 (1@time* for Match Data)
with value previously reported be the same as what was accepted on last MTC.
|0016 [Employer FEIN 117 Match data value not consistent |B) If DNO002 (Maintenance Type Code) is 02 and is having Error is a Match Data Element being changed more 1@time*
with value previously reported Message 117 occurring on it, then this Error Message 117 also occurs
on this DN when its value has changed so it is easy to tell what Match
Data Elements have changed.
0018 [Employer Name 111 Must be valid content DNO0018 (Employer Name) cannot have any UNKNOWN or NOT must not have UNKNOWN as part of its value

Revised 10/24/2016
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NYS Claims Release 3
Population Restrictions Table

CCYYMMDD showing 4 digit year, followed by 2 digit month, and
followed by 2 digit day), it must be a valid date.

Error
Message
DN Data Element Name Number Error Message Text Population Restriction Element Error Text
0023 [Employer Physical Postal 064 Invalid data relationship If DNO164 (Employer Physical Country Code) is blank or USA, then in USA must be 5 or 9 digits and not all zeros
Code DNO0023 (Employer Physical Postal Code) must be 5 or 9 digits and not

be all zeros.

0025 (Industry Code 111 Must be valid content DNO0025 (Industry Code) must be sent as 2, 3, 4, 5 or 6 characters must be 2, 3, 4, 5 or 6 characters NAICS code
NAICS Code from 2002-2017

0028 |Policy Number Identifier 111 Must be valid content DNO0028 (Policy Number Identifier) cannot have any embedded spaces. |must not have any embedded spaces

J0031 |Date of Injury 064 Invalid data relationship A) When DNO0290 (Type of Loss Code) is 01 (Traumatic Injury), DNO031 |must be a valid date when Type of Loss Code is 01
(Date of Injury) must be a valid date (using all 8 digits in the format of
CCYYMMDD).

0031 [Date of Injury 064 Invalid data relationship B) If DN0146 (Death Result of Injury Code) is Y (Yes), then DN0031 must =EE Date of Death since Death Result of Inj=Y
(Date of Injury) must be the same as DN0O057 (Employee Date of Death).

Jo031 |Date of Injury 064 Invalid data relationship C) If DN0146 (Death Result of Injury Code) is "N" for No and DN0290 must<=Date ER Knew of Injury when not due to Death
(Type of Loss Code) is 01 (Traumatic Injury), then DN0O031 (Date of
Injury) must be on or before DN0040 (Date Employer Had Knowledge of
the Injury).

0031 |Date of Injury 064 Invalid data relationship D) If DN0146 (Death Result of Injury Code) is "N" for No and DN0290 must<=Date CA Knew of Injury when not due to Death
(Type of Loss Code) is 01 (Traumatic Injury), then DNO0O31 (Date of
Injury) must be on or before DN0041 (Date Claim Administrator Had
Knowledge of the Injury).

0031 [Date of Injury 111 Must be valid content A) When DN0031 (Date of Injury) has all 8 digits (in the format of must be a valid date in the format of CCYYMMDD

Revised 10/24/2016
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NYS Claims Release 3
Population Restrictions Table

with value previously reported

be the same as what was accepted on last MTC.

Error
Message
DN Data Element Name Number Error Message Text Population Restriction Element Error Text
[0o031 [Date of Injury 111 [Must be valid content B) When DNO031 (Date of Injury) does not have all 8 digits (in the must be in the format of CCYYMMDD and have a year
format CCYYMMDD showing 4 digit year, followed by 2 digit month,
and followed by 2 digit day), it must have a year and 2 spaces for the
month and two spaces for the day or 2 spaces for the day when
unknown.
0031 [Date of Injury 117 Match data value not consistent [A) If DNO0O2 (Maintenance Type Code) is not 02, then this value must |can only be changed on 02 (1@time* for Match Data)
with value previously reported  |be the same as what was accepted on last MTC.
J0031 |Date of Injury 117 Match data value not consistent |B) If DNO002 (Maintenance Type Code) is 02 and is having Error is a Match Data Element being changed more 1@time*
with value previously reported Message 117 occurring on it, then this Error Message 117 also occurs
on this DN when its value has changed so it is easy to tell what Match
Data Elements have changed.
0033 |Accident Site Postal 064 Invalid data relationship If DN0280 (Accident Site Country Code) is blank or USA, then DN0O033 [in USA must be 5 or 9 digits and not all zeros
Code (Accident Site Postal Code) must be 5 or 9 digits and not be all zeros.
J0040 |Date Employer Had 064 Invalid data relationship If DN0O146 (Death Result of Injury Code) is "N" for No and DN0290 must >=Date of Injury when Injury not due to Death
Knowledge of the Injury (Type of Loss Code) is 01 (Traumatic Injury), then DN0040 (Date
Employer Had Knowledge of the Injury) must be on or after DNO031
(Nata nf Ininind
J0041 |Date Claim Administrator 064 Invalid data relationship If DN0O146 (Death Result of Injury Code) is "N" for No and DN0290 must >=Date of Injury when Injury not due to Death
Had Knowledge of the (Type of Loss Code) is 01 (Traumatic Injury), then DNO041 (Date Claim
Injury Administrator Had Knowledge of the Injury) must be on or after DN0031
(Date of Injury).
0042 [Employee SSN 111 Must be valid content DNO0042 (Employee SSN) must be 9 digits long and pass data validation [must be 9 digits and pass data validation tests
tests.
0042 [Employee SSN 117 Match data value not consistent [A) If DNOOO2 (Maintenance Type Code) is not 02, then this value must |can only be changed on 02 (1@time* for Match Data)

Revised 10/24/2016
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NYS Claims Release 3
Population Restrictions Table

with value previously reported

be the same as what was accepted on last MTC.

Error
Message
DN Data Element Name Number Error Message Text Population Restriction Element Error Text
0042 [Employee SSN 117 Match data value not consistent |B) If DNO0O2 (Maintenance Type Code) is 02 and is having Error is a Match Data Element being changed more 1@time*
with value previously reported Message 117 occurring on it, then this Error Message 117 also occurs
on this DN when DN0270 (Employee ID Type Qualifier) has not
changed but DN0042 (Employee SSN) has changed so it is easy to tell
what Match Data Elements have changed.
0043 [Employee Last Name 111 Must be valid content DNO0043 (Employee Last Name) can only contain hyphen, apostrophe, [must only contain alpha, apostrophe, space, or -
or multiple words if contained in legally recognized last name.
Since they should be DN0255 (Employee Last Name Suffix), the last
word in DN0043 (Employee Last Name) cannot be "Jr", "Sr", or any
combination of "I", "V", and "X" unless that combination is the only word.
0043 [Employee Last Name 117 Match data value not consistent |A) If DNO0O2 (Maintenance Type Code) is not 02, then this value must |can only be changed on 02 (1@time* for Match Data)
with value previously reported be the same as what was accepted on last MTC.
0043 [Employee Last Name 117 Match data value not consistent |B) If DNO0O2 (Maintenance Type Code) is 02 and is having Error is a Match Data Element being changed more 1@time*
with value previously reported Message 117 occurring on it, then this Error Message 117 also occurs
on this DN when its value has changed so it is easy to tell what Match
Data Elements have changed.
0044 [Employee First Name 111 Must be valid content DNO0044 (Employee First Name) can only contain hyphen, apostrophe, [must only contain alpha, apostrophe, space, or -
or multiple words if contained in legally recognized first name.
|0044 |Employee First Name 117 Match data value not consistent |A) If DNO002 (Maintenance Type Code) is not 02, then this value must [can only be changed on 02 (1@time* for Match Data)

Revised 10/24/2016
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NYS Claims Release 3
Population Restrictions Table

with value previously reported

be the same as what was accepted on last MTC.

Error
Message
DN Data Element Name Number Error Message Text Population Restriction Element Error Text
0044 [Employee First Name 117 Match data value not consistent |B) If DNO0O2 (Maintenance Type Code) is 02 and is having Error is a Match Data Element being changed more 1@time*
with value previously reported Message 117 occurring on it, then this Error Message 117 also occurs
on this DN when its value has changed so it is easy to tell what Match
Data Elements have changed.
0046 [Employee Mailing 111 Must be valid content DNO0046 (Employee Mailing Primary Address) cannot be the value "NOT [must not be value of UNKNOWN, its abbr. or like it
Primary Address IDENTIFIED", "ADDRESS NOT PROVIDED", "UNKNOWN?", "UNK", or
"UNK." (or any variation of them with upper and lower case letters).
0048 [Employee Mailing City 111 Must be valid content DNO0048 (Employee Mailing City) cannot be the value "NOT must not be value of UNKNOWN or its abbreviation
IDENTIFIED", "UNKNOWN?", "UNK", or "UNK." (or any variation of
them with upper and lower case letters).
|0050 [Employee Mailing Postal 064 Invalid data relationship If DNO155 (Employee Mailing Country Code) is blank or USA, then in USA must be 5 or 9 digits and not all zeros
Code DNO0050 (Employee Mailing Postal Code) must be 5 or 9 digits and not
be all zeros.
0051 |Employee Phone Number 111 Must be valid content Phone #s must be between 10 and 15 digits long. must be between 10 and 15 digits long
J0052 |Employee Date of Birth 045 Value is < required by DNO0052 (Employee Date of Birth) cannot be before 1/1/1900. must be >=1/1/1900
jurisdiction
0052 [Employee Date of Birth 111 Must be valid content A) DN0052 (Employee Date of Birth) cannot be more than 120 years must not be > 120 years before Date of Injury
before DNO031 (Date of Injury).
0052 [Employee Date of Birth 111 Must be valid content B) DNO052 (Employee Date of Birth) cannot be less than 5 years before [must not be < 5 years before Date of Injury
DNO0031 (Date of Injury).
|0052 |Employee Date of Birth 117 Match data value not consistent |A) If DNO002 (Maintenance Type Code) is not 02, then this value must [can only be changed on 02 (1@time* for Match Data)
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value must be | (Lost Time/Indemnity), M (Medical Only) or N
(Notification Only).

Error
Message
DN Data Element Name Number Error Message Text Population Restriction Element Error Text
0052 [Employee Date of Birth 117 Match data value not consistent |B) If DNO0O2 (Maintenance Type Code) is 02 and is having Error is a Match Data Element being changed more 1@time*
with value previously reported Message 117 occurring on it, then this Error Message 117 also occurs
on this DN when its value has changed so it is easy to tell what Match
Data Elements have changed.
0056 (Initial Date Disability 059 Non-match data value not If value was previously reported and this DN0002 (Maintenance Type must be same as previously reported unless MTC 02
Began consistent with value previously [Code) is not 02, then the same value must be reported. If you want to
reported change the value or remove it, then it must be sent on an DN0002
(Maintenance Type Code) is 02.
0056 ([Initial Date Disability 064 Invalid data relationship If DNOO56 (Initial Date Disability Began) is present, then all DNO088 cannot be after Benefit Period Start Date
Began (Benefit Period Start Dates) being sent and/or on file with a DN0O085
(Benefit Type Code) other than 030 or 5xx must be equal to or after it.
0063 |Wage Period Code 042 Not statutorily valid Greyed out values in NYS WCB's Value Table cannot be used for this  |must be 01 (Weekly)
DN.
J0064 |Number of Days Worked 045 Value is < required by DNO0064 (Number of Days Worked Per Week) must not be 0. must be 1-7
Per Week jurisdiction
Jo068 [Initial Return to Work 059 Non-match data value not If value was previously reported and this DN0O002 (Maintenance Type must be same as previously reported unless MTC 02
Date consistent with value previously |Code) is not 02, then the same value must be reported. If you want to
reported change the value or remove it, then it must be sent on an DN0002
(Maintenance Type Code) is 02.
o074 [Claim Type Code 064 Invalid data relationship A) If no DN0OQ74 (Claim Type Code) has been accepted yet, then initial [can only be initially sent as I, M, or N
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Percentage

and 10000 (which is 0% to 100%).

Error
Message
DN Data Element Name Number Error Message Text Population Restriction Element Error Text
o074 [Claim Type Code 064 Invalid data relationship B) If DNOO74 (Claim Type Code) has been accepted with a value other |of Notification Only can only be initial value
than N (Notification Only) and reporting a different value, then that
different value cannot be N (Notification Only) since that can only be
sent as the initial value.
o074 [Claim Type Code 064 Invalid data relationship C) SROI-AP/CA/CB/EP/ER/IP/Sx then DN0O0O74 (Claim Type Code) On SROI-AP/CA/CB/EP/ER/IP/Sx must be | or L
must be | (Lost time/Indemnity) or L (Became Lost Time)
J0075 |Agreement to 064 Invalid data relationship If SROI-PY and no benefit segments have been accepted to date, On SROI-PY with no ben seg must be L
Compensate Code Agreement to Compensate code must be L (with liability)
J0078 [Number of Permanent 044 Value is > required by If SROI-04/CD, then DN0O078 (Number of Permanent Impairments) must be 0 since SROI-04/CD
Impairments jurisdiction must be 0.
J0078 [Number of Permanent 045 Value is < required by If DER requires DN0O083 (Permanent Impairment Body Part Code) for must > 0 since BTC is 020,030,040,090,530,540,590
Impairments jurisdiction this MTC, then DNOO78 (Number of Permanent Impairments) must not
be 0.
J0078 [Number of Permanent 064 Invalid data relationship If DNO083 (Permanent Impairment Body Part Code) is 99 (Whole Body), [must =1 since Perm Impair Body Part 99(Whole Body)
Impairments then DNO078 (Number of Permanent Impairments) must be 1.
J0082 |Number of Death 044 Value is > required by If SROI-CD/RE, then DN0082 (Number of Death Dependent/Payee must be 0 since SROI-CD/RE
Dependent/Payee jurisdiction Relationships) must be 0.
Relationships
0082 [Number of Death 045 Value is < required by If DER requires DNO097 (Dependent/Payee Relationship Code), then >0 if BTC 010,210 or Dth Rsilt of Inj=Y w/ EE Dep>0
Dependent/Payee jurisdiction DNO0082 (Number of Death Dependent/Payee Relationships) must not
Relationships be 0.
0084 [Permanent Impairment 111 Must be valid content DNO0084 (Permanent Impairment Percentage) must be between 00000 [must be between 0 and 100 (which is sent as 10000)
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Weeks

Claim Weeks) must not be 0.

Error
Message
DN Data Element Name Number Error Message Text Population Restriction Element Error Text
0085 [Benefit Type Code 042 Not statutorily valid Greyed out values in NYS WCB's Value Table cannot be used for this must<>021,050,242,251,380-422,510-524,541,551,580
DN.
0085 [Benefit Type Code 059 Non-match data value not A) If SROI-02 and DN0O085 (Benefit Type Code) is not 2xx or 5xx and on SROI-02 must be value from last accepted SROI
consistent with value previously |DN0089 (Benefit Period Through Date) is on or after the maximum
reported DNO0089 (Benefit Period Through Date) accepted so far for any DNO085
(Benefit Type Code), then DN0085 (Benefit Type Code) must have been
on the last accepted SROI with Benefit segments since it is hot possible
to introduce a new Benefit Type Code on a SROI-02 other than 2xx or
5xX.
J0085 |Benefit Type Code 059 Non-match data value not B) If SROI-SA and DNO085 (Benefit Type Code) is not 2xx or 5xx, then |on SROI-SA must have been previously reported
consistent with value previously |DNO0085 (Benefit Type Code) must have been previously reported since
reported it is not possible to introduce a new Benefit Type Code on a SROI-SA
other than 2xx or 5xx unless no SROI has been accepted or only SROI-
SA and/or SROI-UR has been accepted.
J0085 |Benefit Type Code 064 Invalid data relationship If DNOOO2 (Maintenance Type Code) is not UR, then DNO085 (Benefit |sweep BTC must have event BTC or on UR/SA
Type Code) other than 2xx or 5xx cannot be sent on a sweep benefit
unless previously sent on any prior SROI unless no SROI has been
accepted or if there have been only SROI-SA or SROI-UR accepted.
0087 |Net Weekly Amount 059 Non-match data value not If MTC is not AP/CA/CB/ER/IP/PY/RB/RE, then DN0O087 (Net Weekly can only be changed on SROI-AP/CA/CB/ER/IP/PY/RB/RE
consistent with value previously |Amount) must match value previously reported for this DN0O085 (Benefit
reported Type Code).
0088 |Benefit Period Start Date 064 Invalid data relationship If DNOO56 (Initial Date Disability Began) and DN0088 (Benefit Period cannot be before Initial Date Disability Began
Start Date) are present and DNOO085 (Benefit Type Code) is other than
030 or 5xx, then DN0088 (Benefit Period Start Date) must be equal to or
after DNOO56 (Initial Date Disability Began).
0090 [Benefit Type Claim 064 Invalid data relationship If DNO091 (Benefit Type Claim Days) is 0, then DNO090 (Benefit Type [must be > 0 when Benefit Type Claims Days = 0
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values for the DNOOO1 (Transaction Set ID) for the detail records must
be A49 or R22.

Error
Message
DN Data Element Name Number Error Message Text Population Restriction Element Error Text
0091 [Benefit Type Claim Days 064 Invalid data relationship If DNOO9O0 (Benefit Type Claim Weeks) is 0, then DN0091 (Benefit Type [must be >0 when Benefit Type Claims Weeks =0
Claim Days) must not be O.
0092 [Benefit Adjustment Code 042 Not statutorily valid Greyed out values in NYS WCB's Value Table cannot be used for this must start with A, B, J, Q, T, W, X, 1, or 2
DN.
0092 |Benefit Adjustment Code 064 Invalid data relationship DNO0092 (Benefit Adjustment Code) must contain a DNO085 (Benefit must contain Benefit Type Code being reported
Type Code) that is being reported.
0093 [Benefit Adjustment 059 Non-match data value not If MTC is 02, then DNO093 (Benefit Adjustment Weekly Amount) must  [cannot be changed on SROI-02
Weekly Amount consistent with value previously |match the value previously reported for this DNO092 (Benefit
reported Adjustment Code).
|0094 [Benefit Adjustment Start 045 Value is < required by DNO0094 (Benefit Adjustment Start Date) must be >= DN0088 (Benefit must be >= Ben Period Start Date for BTC offset
Date jurisdiction Period Start Date) for the DNOO85 (Benefit Type Code) being offset.
|0105 |interchange Version ID 064 Invalid data relationship A) If DNO105 (Interchange Version ID) = 14830, then the only valid of 14830 can only have detail records of 148 & R21
values for the DNOOO1 (Transaction Set ID) for the detail records must
be 148 or R21.
|0105 |interchange Version ID 064 Invalid data relationship A) If DNO105 (Interchange Version ID) = A4930, then the only valid of A4930 can only have detail records of A49 & R22

Revised 10/24/2016

Page 22




NYS Claims Release 3
Population Restrictions Table

reported

Error
Message
DN Data Element Name Number Error Message Text Population Restriction Element Error Text
0118 [Accident Site 111 Must be valid content DNO0118 (Accident Site County/Parish) must be "Unknown", "Out of is not found in the list of acceptable NY counties
County/Parish 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", "Saint Lawrence", "Saratoga", "Schenectady",
"Schoharie”, "Schuyler”, "Seneca", "St. Lawrence", "Steuben”, "Suffolk”,
"Sullivan", "Tioga", "Tompkins", "Ulster", "Warren", "Washington",
"Wayne", "Westchester", "Wyoming", and "Yates".
0125 [Benefit Adjustment End 044 Value is > required by DNO0125 (Benefit Adjustment End Date) must be <= DN0089 (Benefit must be <= Ben Period Through Date for BTC offset
Date jurisdiction Period Through Date) for the DN0085 (Benefit Type Code) being offset.
0126 [Benefit Credit Code 042 Not statutorily valid Greyed out values in NYS WCB's Value Table cannot be used for this must start with C (Overpayment) or P (Advance)
DN.
0126 [Benefit Credit Code 064 Invalid data relationship DNO0126 (Benefit Credit Code) must contain a DN0O085 (Benefit Type must contain Benefit Type Code being reported
Code) that is being reported.
|0127 [Benefit Credit Start Date 045 Value is < required by DNO0127 (Benefit Credit Start Date) must be >= DN0O088 (Benefit Period [must be >= Ben Period Start Date for BTC offset
jurisdiction Start Date) for the DN0OO085 (Benefit Type Code) being offset.
0128 [Benefit Credit End Date 044 Value is > required by DNO0128 (Benefit Credit End Date) must be <= DN0089 (Benefit Period [must be <= Ben Period Through Date for BTC offset
jurisdiction Through Date) for the DN0085 (Benefit Type Code) being offset.
|0129 [Benefit Credit Weekly 059 Non-match data value not If MTC is 02, then DN0129 (Benefit Credit Weekly Amount) must match [cannot be changed on SROI-02
Amount consistent with value previously |the value previously reported for this DN0126 (Benefit Credit Code).
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Claim Representative
Fax Number

Error
Message
DN Data Element Name Number Error Message Text Population Restriction Element Error Text

0130 [Benefit Redistribution 064 Invalid data relationship DNO0130 (Benefit Redistribution Code) must contain a DNO085 (Benefit [must contain Benefit Type Code being reported
Code Type Code) that is being reported.

0131 |Benefit Redistribution 045 Value is < required by DNO0131 (Benefit Redistribution Start Date) must be >= DN0088 (Benefit |[must be >= Ben Period Start Date for BTC offset
Start Date jurisdiction Period Start Date) for the DN0O085 (Benefit Type Code) being offset.

0132 [Benefit Redistribution 044 Value is > required by DNO0132 (Benefit Redistribution End Date) must be <= DN0089 (Benefit [must be <= Ben Period Through Date for BTC offset
End Date jurisdiction Period Through Date) for the DNOO85 (Benefit Type Code) being offset.

|0134 [Calculated Weekly 044 Value is > required by If DNOO58 (Employment Status Code) has no value or a value other must be <= Average Wage when not a Volunteer
Compensation Amount jurisdiction than 9 (Volunteer), then DN0134 (Calculated Weekly Compensation

Amount) must <= DN0286 (Average Wage).

0134 [Calculated Weekly 045 Value is < required by DNO0134 (Calculated Weekly Compensation Amount) must be >= must be >= min rate in NYS WCB Law Section 15(6)
Compensation Amount jurisdiction minimum rate in WCB Law Section 15(6).

|0134 [Calculated Weekly 059 Non-match data value not If value was previously reported and this DN0002 (Maintenance Type can only be changed on MTC 02/AP/CA/CB/IP/PY/RB/RE
Compensation Amount consistent with value previously [Code) is not 02/AP/CA/CB/IP/PY/RB/RE, then the same value must be

reported reported

0137 [Claim Administrator 111 Must be valid content Phone #s must be between 10 and 15 digits long. must be between 10 and 15 digits long
Claim Representative
Business Phone Number

0138 [Claim Administrator 111 Must be valid content DNO0138 (Claim Administrator Claim Representative E-mail Address) must be a valid e-mail with an embedded @ sign
Claim Representative E- must be a valid e-mail address that has an embedded at sign (@).
mail Address

0139 [Claim Administrator 111 Must be valid content Fax #s must be 10 digits long. must be 10 digits
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by Jurisdiction

by the Claim Administrator by combining other DNs in the following
format:

(a) first 6 characters being DN0O052 (Employee Date of Birth) in
YYMMDD format or 6 nines if it is not known,

(b) followed by the first character of DN0O044 (Employee First Name).
(c) followed by up to the first 8 characters of DN0O043 (Employee Last
Name), if available.

Error
Message
DN Data Element Name Number Error Message Text Population Restriction Element Error Text
0142 [Concurrent Employer 111 Must be valid content Phone #s must be between 10 and 15 digits long. must be between 10 and 15 digits long
Contact Business Phone
Number
|0146 |Death Result of Injury 064 Invalid data relationship A) If DNO146 (Death Result of Injury Code) = "N", then DN0O085 (Benefit [of N cannot have BTC 010/210 or OBT 300
Code Type Code) of 010 and 210 must not be present and DN0216 (Other
Benefit Type Code) of 300 must not be present.
|0146 [Death Result of Injury 064 Invalid data relationship B) If DN0146 (Death Result of Injury Code) = "Y" and SROI other than  |of Y needs BTC=010/210/500 or OBT=300/430/440
Code 02/04/CD/PD, then DNOO085 (Benefit Type Code) of 010, 210, or 500
must be present or DN0216 (Other Benefit Type Code) 300, 430 or 440
must be present.
|0146 |Death Result of Injury 064 Invalid data relationship C) If DNO146 (Death Result of Injury Code) = "N" or "U" on SROI CD, of N (No) or U (Unknown) cannot be on SROI-CD
Code then it will be rejected
|0146 |Death Result of Injury 064 Invalid data relationship D) If DN0146 (Death Result of Injury Code) = “Y” then DNOO75 of Y cannot be ATC Code=W
Code (Agreement to Compensate Code) cannot be “W”.
|0154 [Employee ID Assigned 111 Must be valid content DNO0154 (Employee ID Assigned By Jurisdiction) is to be initially created [must be in the required format for NYS WCB

Revised 10/24/2016

Page 25




NYS Claims Release 3
Population Restrictions Table

Effective Date

before DN0211 (Net Weekly Amount Effective Date).

Error
Message
DN Data Element Name Number Error Message Text Population Restriction Element Error Text
|0154 [Employee ID Assigned 117 Match data value not consistent |[DN0154 (Employee ID Assigned By Jurisdiction) cannot change once cannot be changed; send EE's SSN when available
by Jurisdiction with value previously reported accepted. Once DNO0042 (Employee SSN) is available to be reported,
then a MTC 02 should be sent with DN0270 (Employee ID Type
Qualifier) of S and DN0042 (Employee SSN) ... without any other Match
Data Elements being changed on it.
0159 |Employer Contact 111 Must be valid content Phone #s must be between 10 and 15 digits long. must be between 10 and 15 digits long
Business Phone Number
0165 |Employer Mailing City 111 Must be valid content DNO0165 (Employer Mailing City) cannot be the value "NOT must not be value of UNKNOWN or its abbreviation
IDENTIFIED", "UNKNOWN?", "UNK", or "UNK." (or any variation of
them with upper and lower case letters).
|0167 [Employer Mailing Postal 064 Invalid data relationship If DNO166 (Employer Mailing Country Code) is blank or USA, then in USA must be 5 or 9 digits and not all zeros
Code DNO0167 (Employer Mailing Postal Code) must be 5 or 9 digits and not
be all zeros.
0168 |Employer Mailing 111 Must be valid content DNO0168 (Employer Mailing Primary Address) cannot be the value "NOT [must not be value of UNKNOWN, its abbr. or like it
Primary Address IDENTIFIED", "ADDRESS NOT PROVIDED", "UNKNOWN", "UNK", or
"UNK." (or any variation of them with upper and lower case letters).
|0174 [Gross Weekly Amount 059 Non-match data value not If MTC is 02, then DN0174 (Gross Weekly Amount) must match the cannot be changed on SROI-02
consistent with value previously [value previously reported for this DNO0O85 (Benefit Type Code).
reported
|0175 [Gross Weekly Amount 064 Invalid data relationship DNO0175 (Gross Weekly Amount Effective Date) must be equal to or must be <= Net Weekly Amount Effective Date
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unless a FROI-04/UR or SROI-04/UR has been accepted in the past
with it.

Error
Message
DN Data Element Name Number Error Message Text Population Restriction Element Error Text
0187 [Claim Administrator FEIN 064 Invalid data relationship If DNO0O2 (Maintenance Type Code) is not 02 and the Claim must be the Insurer or licensed TPA in TP profile
Administrator is NOT the Insurer, then DN0187 (Claim Administrator
FEIN) must be for a licensed Third Party Administrator (T#) and must be
included on the trading partner agreement for DNO098 (Sender ID) with
NYS WCB.
0187 |Claim Administrator FEIN 117 Match data value not consistent [A) If DNO002 (Maintenance Type Code) is not 02, then this value must [can only be changed on 02 (1@time* for Match Data)
with value previously reported be the same as what was accepted on last MTC.
j0187 [Claim Administrator FEIN 117 Match data value not consistent |B) If DNO002 (Maintenance Type Code) is 02 and is having Error is a Match Data Element being changed more 1@time*
with value previously reported Message 117 occurring on it, then this Error Message 117 also occurs
on this DN when its value has changed so it is easy to tell what Match
Data Elements have changed.
0192 [Benefit Payment Issue 044 Value is > required by Date on AP/IP/PY/RB must not be > date the WCB received the Ben Pymt Issue Dte can’t be > dte WCB recvd trans+4
Date jurisdiction transmission + 4 days
|0195 |Payment Issue Date 044 Value is > required by Date on AP/IP/PY/RB must not be > date the WCB received the Pymt Issue Dte can’t be > dte WCB recvd trans+4
jurisdiction transmission + 4 days
|0197 [Denial Reason Narrative 064 Invalid data relationship FROI-02 or SROI-02 cannot have a DN0197 (Denial Reason Narrative) [cannot be on MTC 02 unless MTC 04/PD/UR had it
unless a FROI-04/UR or SROI-04/PD/UR has been accepted in the past
with it.
0198 [Full Denial Reason Code 042 Not statutorily valid Greyed out values in NYS WCB's Value Table cannot be used for this must be 1A-1F, 1l, 2C-2E, 3A-3G, or 5A
DN.
0198 [Full Denial Reason Code 064 Invalid data relationship FROI-02 or SROI-02 cannot have a DN0198 (Full Denial Reason Code) [cannot be on MTC 02 unless MTC 04/UR had it
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Paid) for the same DNO0O085 (Benefit Type Code) of its DN0222
(Payment Reason Code).

Error
Message
DN Data Element Name Number Error Message Text Population Restriction Element Error Text
|0199 [Full Denial Effective Date 064 Invalid data relationship FROI-02 or SROI-02 cannot have a DN0199 (Full Denial Effective Date) [cannot be on MTC 02 unless MTC 04/UR had it
unless a FROI-04/UR or SROI-04/UR has been accepted in the past
with it.
0205 [Work Days Scheduled 064 Invalid data relationship A) If DN0204 (Work Week Type Code) is S (Standard Work Week), cannot be non-standard when Work Week Type Code=S
Code then DN0205 (Work Days Scheduled Code) must be NSSSSSN (Not
Scheduled on the weekend and Scheduled on week days) when
provided.
J0205 |Work Days Scheduled 064 Invalid data relationship B) If DN0204 (Work Week Type Code) is F (Fixed Work Week), then must have at least 1 S when Work Week Type Code=F
Code DNO0205 (Work Days Scheduled Code) cannot be NNNNNNN (Not
Scheduled every day of the week).
0205 [Work Days Scheduled 064 Invalid data relationship C) If DNO064 (Number of Days Worked per Week) is present, then must have 1 S per Number of Days Worked per Week
Code DNO0205 (Work Days Scheduled Code) must have exactly that number
of S's (Scheduled) in it.
J0205 |Work Days Scheduled 111 Must be valid content DNO0205 (Work Days Scheduled Code) must be 7 characters long with  |must have S (Sched) or N (Not sched) for Sun - Sat
Code each character being either S (Scheduled) or N (Not scheduled).
0207 |Managed Care 042 Not statutorily valid Greyed out values in NYS WCB's Value Table cannot be used for this  |must be 00 (not MCO) or 03(Preferred Provider Org)
Organization Code DN.
J0208 |Managed Care 111 Must be valid content DNO0208 (Managed Care Organization Identification Number) must be must be value listed on NYS WCB web site for this
Organization value listed on NYS WCB web site for this DN.
Identification Number
0216 [Other Benefit Type Code 064 Invalid data relationship DNO0216 (Other Benefit Type Code) of 430 only possible after a FROI- of 430 only if a FROI-AQ/AU/UR has been accepted
AQ/AU/UR has been accepted.
0218 [Payment Amount 064 Invalid data relationship DNO0218 (Payment Amount) must be <= DN0086 (Benefit Type Amount [must be <= Benefit Type Amount Paid
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Accident/Injury
Description Narratives

jurisdiction

Description Narratives) must not be 0.

Error
Message
DN Data Element Name Number Error Message Text Population Restriction Element Error Text
0222 [Payment Reason Code 042 Not statutorily valid Greyed out values in NYS WCB's Value Table cannot be used for this must<>021,050,242,251,380-422,510-524,541,551,580
DN.
0222 [Payment Reason Code 064 Invalid data relationship DNO0222 (Payment Reason Code) must be a DN0O085 (Benefit Type must be = Benefit Type Code or Other Ben Type Code
Code) or DN0216 (Other Benefit Type Code) on the transaction.
0226 [Recovery Code 042 Not statutorily valid Greyed out values in NYS WCB's Value Table cannot be used for this must be 800-860, 866, or 870-890
DN.
|0237 |Witness Business Phone 111 Must be valid content Phone #s must be between 10 and 15 digits long. must be between 10 and 15 digits long
Number
J0242 |Reduced Earnings Week 064 Invalid data relationship A) If DN0285 (Number of Reduced Earnings) is 1, then DN0242 must be 0 or 1 when Number of Reduced Earn is 1
Number (Reduced Earnings Week Number) must be 0 (to signify average) or 1
(to signify first week).
0242 [Reduced Earnings Week 064 Invalid data relationship B) If DN0285 (Number of Reduced Earnings) is > 1, then DN0242 must be 1 to # of Reduced Earn when that # is > 1
Number (Reduced Earnings Week Number) must be sequentially 1 to that
DNO0285 (Number of Reduced Earnings).
|0270 |Employee ID Type 042 Not statutorily valid Greyed out values in NYS WCB's Value Table cannot be used for this must be A(Assigned by Jur) or S(SSN); S preferred
Qualifier DN.
|0270 [Employee ID Type 117 Match data value not consistent [A) If DNO0O2 (Maintenance Type Code) is not 02, then this value must |can only be changed on 02 (1@time* for Match Data)
Qualifier with value previously reported be the same as what was accepted on last MTC.
|0270 |Employee ID Type 117 Match data value not consistent |B) If DNO002 (Maintenance Type Code) is 02 and is having Error is a Match Data Element being changed more 1@time*
Qualifier with value previously reported Message 117 occurring on it, then this Error Message 117 also occurs
on this DN when its value has changed so it is easy to tell what Match
Data Elements have changed.
|0274 [{Number of 045 Value is < required by If FROI-00/02/04/AU/UR, then DN0274 (Number of Accident/Injury must be > 0 since FROI-00/02/04/AU/UR
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jurisdiction

have S (Claim Settled Under Another DOI) or N (No Money Settlement),
then DN0283 (Number of Payments) must not be 0.

Error
Message
DN Data Element Name Number Error Message Text Population Restriction Element Error Text
0276 [Number of Denial 044 Value is > required by If not 02/04/PD/UR, then DN0276 (Number of Denial Reason must be 0 since MTC is not 02/04/PD/UR
Reason Narratives jurisdiction Narratives) must be 0.
0276 [Number of Denial 045 Value is < required by If FROI-04, SROI-04 or SROI-PD, then DN0276 (Number of Denial must be > 0 since MTC is 04 or PD
Reason Narratives jurisdiction Reason Narratives) must not be 0.
|0277 [Number of Full Denial 044 Value is > required by If not 02/04/UR, then DN0277 (Number of Full Denial Reason Codes) must be 0 since MTC is not 02/04/UR
Reason Codes jurisdiction must be 0.
0277 |Number of Full Denial 045 Value is < required by If FROI-04 or SROI-04, then DN0277 (Number of Full Denial Reason must be > 0 since MTC is 04
Reason Codes jurisdiction Codes) must not be 0.
|0278 |Number of Managed 044 Value is > required by DNO0278 (Number of Managed Care Organizations) must be O or 1. must be either 0 or 1
Care Organizations jurisdiction
j0281 |Date Employer Had 064 Invalid data relationship A) If DN0146 (Death Result of Injury Code) is "N" for No and DN0290 must >=Date of Injury when Injury not due to Death
Knowledge of Date of (Type of Loss Code) is 01 (Traumatic Injury), then DN0O281 (Date
Disability Employer Had Knowledge of Date of Disability) must be on or after
DNO0031 (Date of Injury).
|0281 |Date Employer Had 064 Invalid data relationship B) DNO0281 (Date Employer Had Knowledge of Date of Disability) must |must >=Date Emp had knowledge of injury
Knowledge of Date of be on or after DN0O040 (Date Employer Had Knowledge of Injury).
Disability
0283 [Number of Payments 044 Value is > required by If SROI-04/CA/CB/CD/EP/ER/PD/RE/S1/S2/S4/S5/S7/SDISJ/UR/SA, must be 0 since not SROI-02/AP/IP/PY/RB
jurisdiction then DN0283 (Number of Payments) must be 0.
0283 [Number of Payments 045 Value is < required by A) If SROI-IP/AP/RB, then DN0283 (Number of Payments) must not be |must be > 0 since SROI-IP/AP/RB
jurisdiction 0.
0283 [Number of Payments 045 Value is < required by B) If SROI-PY and DN0202 (Reduced Benefit Amount Code) does not  [must be >0 since SROI-PY w/o Red Ben Amt of Sor N
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Narratives

0 unless a SROI-S1/S2/S4/S5/S7/SD/SJ/UR has been accepted in the
past.

Error
Message
DN Data Element Name Number Error Message Text Population Restriction Element Error Text
0283 [Number of Payments 064 Invalid data relationship SROI-02 must have DN0283 (Number of Payments) being 0 unless a must be 0 since no Payment segments accepted yet
SROI with DN0283 (Number of Payments) greater than 0 has been
accepted in the past.
0284 |Number of Recoveries 044 Value is > required by If SROI-CD, then DN0284 (Number of Recoveries) must be 0. must be 0 since SROI-CD
jurisdiction
|0284 |Number of Recoveries 045 Value is < required by If SROI-02, then all DN0226 (Recovery Code) from the last accepted on SROI-02 must be > since need old Recovery Codes
jurisdiction SROI with Recovery segments must be included so DN0284 (Number
of Recoveries) must be the same or higher. Specifically it must be
equal to DN0284 (Number of Recoveries) on the last accepted SROI
with Recovery segments plus the number of any new DN0226
(Recovery Code) being sent on this SROI-02.
J0285 |Number of Reduced 044 Value is > required by If SROI-02/04/CA/CD/EP/ER/PD/PY, then DN0285 (Number of must be 0 since SROI-02/04/CA/CD/EP/ER/PD/PY
Earnings jurisdiction Reduced Earnings) must be 0.
0285 |Number of Reduced 045 Value is < required by If SROI-RE has Benefit Segment with DN0O002 (Maintenance Type > 0 since SROI-RE with BTC 070 as benefit event
Earnings jurisdiction Code) of RE to identify as event report and DNOO85 (Benefit Type
Code) of 070 (Temporary Partial), then DN0285 (Number of Reduced
Earnings) must not be 0.
J0287 [Number of Suspension 044 Value is > required by If SROI-04/AP/CA/CB/CD/EP/ER/IP/PD/PY/RB/RE/SA, then DN0287 must = 0 since not SROI-02/S1/S2/S4/S5/S7/SD/ISJ/UR
Narratives jurisdiction (Number of Suspension Narratives) must be 0.
0287 [Number of Suspension 045 Value is < required by If SROI-S2/S4/S5/S7, then DN0287 (Number of Suspension Narratives) [must be > 0 since SROI-S2/S4/S5/S7
Narratives jurisdiction must not be 0.
0287 [Number of Suspension 064 Invalid data relationship SROI-02 must have DN0287 (Number of Suspension Narratives) being |must be 0 since no SROI-Sx/UR accepted yet
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Error
Message
DN Data Element Name Number Error Message Text Population Restriction Element Error Text
0288 [Number of Benefits 044 Value is > required by If SROI-CD, then DN0288 (Number of Benefits) should be 0. must be 0 since SROI-CD
jurisdiction
0288 [Number of Benefits 045 Value is < required by A) If SROI-CB does not have a Benefit Segment with DN0202 (Reduced [must be >1 since SROI-CB w/o Red Ben Amt of R or D
jurisdiction Benefit Amount Code) of R (Reclassification of Benefit) or D (Decrease
in Indemnity), then DN0288 (Number of Benefits) must not be O or 1.
0288 [Number of Benefits 045 Value is < required by B) If SROI-AP/CA/EP/ER/IP/RB/RE, then DN0288 (Number of Benefits) [must be > 0 since SROI's DER has E1 for this MTC
jurisdiction must not be 0.
J0288 [Number of Benefits 045 Value is < required by C) If SROI-S1/S2/S4/S5/S7/SD/SJ, then DN0288 (Number of Benefits) [must be >0 for SROI-S# unless Red Ben Amt Code=R/D
jurisdiction must not be 0 unless DN0202 (Reduced Benefit Amount Code) is R or
D.
J0288 |Number of Benefits 059 Non-match data value not If SROI-02, then all DN0O085 (Benefit Type Code) on the last accepted must be > on 02 since last reported BTC(s) missing
consistent with value previously |SROI with Benefit segments must be present on the SROI-02. Note
reported that the only new Benefit Type Codes allowed on a SROI-02 are 2xx or
5xX.
0288 [Number of Benefits 064 Invalid data relationship If DNOO74 (Claim Type Code) is N (Notification Only) and DNOO75 must be 0 when Claim Type =N & Agree2Compensate<>W
(Agreement to Compensate Code) is either L (With Liability) or has
never been reported, then DN0288 (Number of Benefits) must be 0.
0289 [Number of Benefit ACR 045 Value is < required by If DNOO87 (Net Weekly Amount) is not equal to DN0174 (Gross Weekly [must be >0 when Net Weekly Amt <> Gross Weekly Amt
jurisdiction Amount), then DN0289 (Number of Benefits ACR) must not be 0 since
Adjustments or Credits need to be reported.
0290 [Type of Loss Code 064 Invalid data relationship If DNOO35 (Nature of Injury Code) is between 60 and 80, then DN0290 [must not be 01 when Nature of Injury is 60-80
(Type of Loss Code) must not be 01 (Traumatic Injury).
0293 [Lump Sum 064 Invalid data relationship SROI-02 cannot have a DN0293 (Lump Sum Payment/Settlement cannot be on SROI-02 unless PY/UR accepted with it
Payment/Settlement Code) unless a SROI-PY/UR has been accepted in the past with it
Code
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DN Data Element Name

Error
Message
Number

Error Message Text

Population Restriction

Element Error Text

j0294 |Partial Denial Code

j0294 |Partial Denial Code

042

064

Not statutorily valid

Greyed out values in NYS WCB's Value Table cannot be used for this
DN.

must be A or B since Medical denial done by paper

10314 |Insured FEIN

Invalid data relationship

SROI-02 cannot have a DN0294 (Partial Denial Code) unless a SROI-
PD/UR with it has been accepted in the past.

must have already been accepted on prior PD/UR

111

Must be valid content

DNO0314 (Insured FEIN) must be 9 digits long and pass data validation
tests.

must be 9 digits and pass data validation tests
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This FROI Sequencing Table provides New York's MTC sequencing for incoming FROIs. It is meant to convey to the trading partner the sequencing rules that
clarify how New York will apply Edit 063 - Invalid Event Sequence. These edits will be applied on a per claim administrator basis for the current reporting
responsibility. See the Notes below this table for clarification on that and the full details of the sequencing edits that will be applied.

If your [Edit #1] Allowed if your last accepted [Edit #2] Allowed if any SROIs have been accepted from you:
incoming FROI MTC (besides any
FROI FROI-02) is listed here:
MTCis: * None nmeans that no FRO s

have been accepted from you.
FROI-00 None* 01|04 Not applicable
FROI-01 00 No
FROI-02 00 04 | AQ| AU | UR Yes
FROI-04 None* Not applicable
FROI-AQ None* Not applicable
FROI-AU None* Not applicable
FROI-UR None* Not applicable

Notes that apply to both FROIs and SROIs:

1. If your incoming FROI/SROI gets rejected due to one the FROI/SROI sequencing edits, make sure to check all Edit 063 (Invalid Event Sequence) returned
with it, since in a few situations, there could be multiple.

2. "You" and "your" are underlined in the tables to stress how these edits will be applied on a per claim administrator basis for the current reporting
responsibility. For most claims, this is simple since there is only one claim administrator for the life of the claim. On some claims, the following complexities
can occur:

(A) Each insurer can have one current claim administrator, but when a new claim administrator acquires a claim, the old claim administrator might need to
report an event that occurred before the acquisition, even though the new claim administrator has already reported the acquisition event (ie, FROI-AQ/AU).
(B) There can be multiple insurers on the same WCB Case.

(C) One claim administrator could be reporting for multiple insurers on same WCB Case.

(D) A claim administrator could reacquire a claim that they had previously reported on.

Based upon that, unless specifically stated otherwise, all FROI/SROI sequencing edits will check your incoming FROI/SROI for accepted FROI/SROIs that have
the same DN0006 (Insurer FEIN) and DN0187 (Claim Administrator FEIN) since the last FROI-00/AQ/AU/UR for that DN0006/DN0187 combination.
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3. When you lose current reporting responsibility due to the claim being acquired by a new claim administrator, you have a 30 calendar day grace period
(from when the new claim administrator's FROI-AQ/AU is accepted) to have any FROI/SROIs accepted that need to be reported for events before the
acquisition. If you submit any FROI/SROI (besides a FROI-AQ/AU if you have reacquired the claim and thus are starting a new reporting responsibility) after
that 30 calendar day grace period, then your incoming FROI/SROI will be rejected for Edit 063 (Invalid Event Sequence) with DN0291 (Element Error Text)
stating "A) Your acquired grace period ended on <that date as mm/dd/yyyy>".

4. The FROI-UR and SROI-UR in these sequencing tables are only for those used for legacy claims. Any FROI-UR and SROI-UR for data calls will not have this
sequencing edits applied to them and they will not be checked against your incoming FROI/SROlIs.

5. Both a FROI-04 and a SROI-04 can be used to deny a claim, but they have different capabilities and restrictions:

(A) A FROI-04 can be used to deny a claim as your initial report.

(B) To accept a claim after your accepted FROI-04, you need to submit a FROI-00 with DN0O074 (Claim Type Code) having a value other than N (Notification
Only). If you submit a FROI-00 with DN0O074 of N when your latest FROI (as described in Edit #1 above) had MTC of 04, then it will be rejected for Edit 063
(Invalid Event Sequence) with DN0291 (Element Error Text) stating "B) FROI-00 after FROI-04 cannot have DN0O074 of N".

(C) A SROI-04 must be used to deny a claim after a FROI-00/AQ/AU/UR has been accepted from you.

(D) To accept a claim after your accepted SROI-04, you need to submit an allowable SROI that indicates what event has occurred that shows acceptance.
Submitting a SROI-SA is allowed, but that does not indicate that the claim is being accepted since another SROI MTC should be submitted for that.

Notes that apply to only FROIs:

6. When you need to submit your initial report, here is an explanation of what FROI to submit (based upon Edit #1's "None" column):

(A) If no claim administrator has yet had a FROI-UR accepted for a claim in the legacy extract file for the insurer (which is the W# listed on the legacy extract
file's record), then submit a FROI-UR. This is needed even if you acquired the claim (and thus for this reporting responsibility, it will be edited as a legacy claim
instead of an acquired claim).

(B) Otherwise if you acquired the claim, then send either a FROI-AQ or a FROI-AU. The differences between a FROI-AQ and a FROI-AU is that the FROI-AQ has
less edits on its values but it must be matched to a FROI from a previous claim administrator.

(C) Otherwise if you want to deny the claim as your initial report, then submit a FROI-04.

(D) Otherwise, submit a FROI-00.

7. If you submit a FROI-UR for a claim that is not in the legacy extract file for that insurer (which is the W# listed on the legacy extract file's record), then your
incoming FROI will be rejected for Edit 063 (Invalid Event Sequence) with DN0291 (Element Error Text) stating "C) Case is not in legacy extract file for this W#".
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8. If you submit a FROI-UR on a legacy claim which has already had a FROI-UR accepted on it for that insurer (which is the W# listed on the legacy extract file's
record), then your incoming FROI will be rejected for Edit 063 (Invalid Event Sequence) with DN0291 (Element Error Text) stating "D) Legacy claim already has
FROI-UR for this W#".

9. If you submit a FROI-00/04/AQ/AU on a legacy claim which has not yet had a FROI-UR accepted on it for that insurer (which is the W# listed on the legacy
extract file's record), then your incoming FROI will be rejected for Edit 063 (Invalid Event Sequence) with DN0291 (Element Error Text) stating "E) Legacy claim
needs a FROI-UR sent for this W#".

10. If you submit a FROI-AQ on an acquired claim which has not yet had a FROI-00/04/UR accepted on it for that insurer (which is the W# listed on the legacy
extract file's record) from another claim administrator (so this is an exception to the rule mentioned in note #2 above), then your incoming FROI will be
rejected for Edit 063 (Invalid Event Sequence) with DN0291 (Element Error Text) stating "F) Previous FROI not found so can send as FROI-AU".

11. If you submitted a FROI-00 in error (and it was accepted) and have not had any SROIs accepted yet, then attempt to cancel it by submitting a FROI-01 with
its DNOOO5 (Jurisdiction Claim Number).

(A) If any SROIs have been accepted from you, then your incoming FROI will be rejected as indicated above by Edit #2 for Edit 063 (Invalid Event Sequence)
with DN0291 (Element Error Text) stating "G) Not possible after your SROI(s) accepted". See implementation guide for further details .

(B) If it is not possible to electronically cancel the claim, then your incoming FROI will be rejected for Edit 063 (Invalid Event Sequence) with DN0291 (Element
Error Text) stating "H) This FROI-00 cannot be cancelled electronically". See implementation guide for further details.

12. If you submitted a FROI-01 in error (and it was accepted), then you need to submit a FROI-00 to restart your reporting responsibility.

13. If you submit a FROI-01/02 without a FROI-00/AQ/AU/UR having been accepted from you, then your incoming FROI will be rejected for Edit 063 (Invalid
Event Sequence) with DN0291 (Element Error Text) stating "I) Your FROI-00/AQ/AU/UR could not be found".

14. If your last accepted FROI MTC (besides any FROI-02s) is not listed under Edit #1 for your incoming FROI MTC, then your incoming FROI will be rejected for
Edit 063 (Invalid Event Sequence) with DN0291 (Element Error Text) stating "J) Your last accepted was FROI-<DN0002 (Maintenance Type Code)>".
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This SROI Sequencing Table provides New York's MTC sequencing for incoming SROIs. It is meant to convey to the trading partner the sequencing rules that clarify how New York will apply Edit 063 - Invalid
Event Sequence. These edits will be applied on a per claim administrator basis for the current reporting responsibility. See the Notes below this table for clarification on that and the full details of the
sequencing edits that will be applied.
If your [Edit #1] Allowed if || [Edit #2] [Edit #3] [Edit #4] [Edit #5] [Edit #6] [Expectation]
incoming || your last accepted || Can this [ Allowed if any || Can this Allowed if your last accepted SROI MTC Must there be An accepted SROI with
SROI FROI MTC (besides || MTC be of these SROI SROI (besides any SROI-02/CA/PD/PY/SA) (or not be) this MTC indicates the
IMTC is: any FROI-02) is your first MTCs have MTC be is listed here: ongoing indemnity | following concerning ongoing
listed here: accepted [[been previously || accepted payments occurring | indemnity payments (which is
SROI ? accepted from || from you for this incoming SROI used
you: multiple to be accepted? for Edit #6 on
times? future incoming SROIs):
SROI-02 00 AQ| AU | UR No Any SROI Yes 04 | AP | CB|CD|EP|ER|IP|RB|RE|S1|S2|S4|S5|S7|SD| SJ|UR Still occurring or not
SROI-04 00 AQ| AU | UR Yes Yes CD S1S2S4|S5|S7|SD| SJ|UR Must not be Still not occurring
SROI-AP AQ| AU Yes No 04 CD| EP | ER S§1|S2|S4,S5|S7/SD| SJ |UR Starts or continues
SROI-CA 00 AQ| AU | UR No AP [EP*| IP | UR Yes AP | CB EP |/ ER| IP |RB/RE|S1|S2|S4|S5|S7|SD|SJ|UR Still occurring or not
SROI-CB 00 AQ| AU | UR No AP | EP| IP |UR Yes AP | CB EP| ER| IP | RB| RE UR Must be Still occurring
SROI-CD 00 AQ|AU | UR Yes Yes 04 S§1|/S2|S4|S5|/S57/SD| SJ|UR Must not be Still not occurring
SROI-EP 00 AQ|AU | UR Yes No 04 | AP | CB | CD IP RB|RE|S1|S2|S4|S5|S7/SD| SJ|UR Starts or continues
SROI-ER 00 AQ| AU | UR No EP Yes 04 CD $1/S2|54|S5|S7|SD| SJ|UR Must not be Restarts
SROI-IP 00 UR Yes No 04 CD| EP | ER $1/S52/54|S5|S7/SD| SJ |UR Starts or continues
SROI-PD 00 AQ| AU | UR Yes Yes 04 AP | CB|CD|EP|ER|IP|RB|RE|S1|S2|S4|S5|S7|SD| SJ|UR If DN0294 is 'A', Still occurring or not
then must not be
SROI-PY 00 AQ| AU | UR Yes Yes 04 | AP|CB|/CD|EP|ER|IP |RB|RE|S1|S2|S4|S5|S7|/SD| SJ|UR Still occurring or not
SROI-RB 00 AQ| AU | UR No AP | EP| IP |UR Yes 04 CD ER S1/S2 |54 |S5|S7|SD| SJ|UR Starts or continues
SROI-RE 00 AQ|AU | UR No AP | EP| IP |UR Yes AP | CB EP | ER| IP | RB| RE UR Must be Still occurring
SROI-S1 00 AQ| AU | UR No AP | EP | IP |UR Yes AP | CB EP | ER| IP | RB| RE UR Must be Stops
SROI-S2 00 AQ| AU | UR No AP | EP| IP |UR Yes AP | CB EP | ER| IP | RB| RE UR Must be Stops
SROI-S4 00 AQ| AU | UR No AP | EP| IP | UR Yes AP | CB EP | ER| IP | RB| RE UR Must be Stops
SROI-S5 00 AQ| AU | UR No AP | EP| IP |UR Yes AP | CB EP | ER| IP |RB| RE UR Must be Stops
SROI-S7 00 AQ| AU | UR No AP | EP | IP |UR Yes AP | CB EP | ER| IP | RB| RE UR Must be Stops
SROI-SD 00 AQ| AU | UR No AP | EP| IP |UR Yes AP | CB EP | ER| IP | RB| RE UR Must be Stops
SROI-SJ 00 AQ| AU | UR No AP | EP| IP |UR Yes AP | CB EP | ER| IP |RB| RE UR Must be Stops
SROI-SA 00| 04 AQ/AU|UR Yes Yes 04 | AP CB|CD EP | ER| IP |RB|RE|S1|S2|S4[S5|S7|SD| SJ |UR Still occurring or not
SROI-UR 00 AQ| AU | UR| Must be No Could be occurring or not
Notes that apply to SROIs:
* - SROI CA only allowed after EP if that EP contained a Benefit Type Code of 2XX other than 240.
1. See the "Notes that apply to both FROIs and SROIs" underneath the FROI Sequencing Table.
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2. Edit #1 checks to see what FROI MTC (besides any FROI-02) was accepted from you last and applies the following edits accordingly:

(A) If your last accepted FROI was FROI-01, then your incoming SROI will be rejected for Edit 063 (Invalid Event Sequence) with DN0291 (Element Error Text) of "K) After FROI-01, first send FROI-00 to start
over".

(B) Otherwise, if your last accepted FROI was FROI-04 but something other than a SROI-SA is being sent, then your incoming SROI will be rejected for Edit 063 (Invalid Event Sequence) with DN0291 (Element
Error Text) of "L) After FROI-04, first send FROI-00 to accept".

(C) Otherwise, if your last accepted FROI was FROI-00 and your incoming SROI is SROI-AP, then your incoming SROI will be rejected for Edit 063 (Invalid Event Sequence) with DN0291 (Element Error Text) of
"M) SROI-IP should be used instead of SROI-AP".

(D) Otherwise, if your last accepted FROI was FROI-AQ/AU and your incoming SROI is SROI-IP, then your incoming SROI will be rejected for Edit 063 (Invalid Event Sequence) with DN0291 (Element Error Text)
of "N) SROI-AP should be used instead of SROI-IP".

(E) Otherwise, if you have not had a FROI accepted yet or your last accepted FROI is not listed underneath Edit #1 for your incoming SROI MTC (for example, SROI-UR has FROI-00/AU/UR listed), then your
incoming SROI will be rejected for Edit 063 (Invalid Event Sequence) with DN0291 (Element Error Text) stating "O) SROI-<DN0O002 (Maintenance Type Code)> needs FROI first (see Edit #1 for MTCs)".

3. Edit #2 checks to see if any SROIs have been accepted from you and applies the following edits accordingly:

(A) If your incoming SROI MTC has "Yes" for Edit #2 (for example, SROI-04), then it does not matter whether you have had any SROIs accepted already.

(B) Otherwise, if your incoming SROI MTC has "No" for Edit #2 (for example, SROI-02) and you have not had any SROIs accepted yet, then your incoming SROI will be rejected for Edit 063 (Invalid Event
Sequence) with DN0291 (Element Error Text) stating "P) SROI-<DN0002 (Maintenance Type Code)> cannot be your first SROI".

(C) Otherwise, if your incoming SROI MTC has "Must be" for Edit #2 (for example, SROI-UR) and you have had one or more SROIs accepted already, then your incoming SROI will be rejected for Edit 063 (Invalid
Event Sequence) with DN0291 (Element Error Text) stating "Q) SROI-<DN0002 (Maintenance Type Code)> can only be your first SROI".

4. Edit #3 checks to see if SROI-AP/EP/IP/UR has been accepted from you already and applies the following edits accordingly:

(A) If your incoming SROI MTC has no MTCs listed for Edit #3 (for example, SROI-04), then it does not matter whether you have had SROI-AP/EP/IP/UR accepted already.

(B) Otherwise, if your incoming SROI MTC has some MTCs listed for Edit #3 (for example, SROI-CA has SROI-AP/EP/IP/UR listed) and you have not had any of those listed SROI MTCs accepted already, then your
incoming SROI will be rejected for Edit 063 (Invalid Event Sequence) with DN0291 (Element Error Text) stating "R) SROI-<DN0002 (Maintenance Type Code)> needs SROI first (see Edit #3 for MTCs)".

5. Edit #4 checks to see if this SROI MTC has been accepted from you already and applies the following edits accordingly:

(A) If your incoming SROI MTC has "Yes" for Edit #4 (for example, SROI-02), then it does not matter whether you have had this SROlI MTC accepted already.

(B) Otherwise, if your incoming SROI MTC has "No" for Edit #4 (for example, SROI-AP) and you have had this SROI MTC accepted already, then your incoming SROI will be rejected for Edit 063 (Invalid Event
Sequence) with DN0291 (Element Error Text) stating "'S) Your SROI-<DN0002 (Maintenance Type Code)> (from <DN0100 (Date Transmission Sent)>) already accepted".

6. Edit #5 checks to see what SROI MTC (besides any SROI-02/CA/PD/PY/SA) was accepted from you last and applies the following edits accordingly:

(A) If your incoming SROI has all MTCs listed for Edit #5 (for example, SROI-02), then it does not matter what the last SROI MTC accepted was.

(B) Otherwise, if your last SROI MTC is not in the list for your incoming SROI, then your incoming SROI will be rejected for Edit 063 (Invalid Event Sequence) with DN0291 (Element Error Text) stating "T) Your
last SROI (from <DN0100 (Date Transmission Sent>) had MTC of <DN0002 (Maintenance Type Code)>".
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7. Edit #6 checks whether ongoing indemnity payments are expected to be occurring (or not) in order for your incoming SROI MTC to be accepted. When your incoming SROI MTC has a value for Edit #6, then
the previous accepted SROI MTC(s) are checked from the last accepted to the first accepted until the question of "are ongoing indemnity payments occurring" is answered with "yes", "no", "maybe", or "never"

by using the values in the Expectation column in the following steps:

(1) If the Expectation value is "Still occurring or not",
then that SROI cannot answer the question, so repeat this step for the previously accepted SROI.
(2) Otherwise, if the Expectation value is "Stops" or "Still not occurring”,
then that SROI answers the question with "no" since the expectation is that ongoing indemnity payments are not occurring.
(3) Otherwise, if the Expectation value is "Starts or continues", "Restarts", or "Still occurring",
then that SROI answers the question with "yes" since the expectation is that ongoing indemnity payments are occurring.
(4) Otherwise, if the Expectation value says "Could be occurring or not",
then that SROI answers the question with "maybe" since it cannot be determined whether ongoing indemnity payments are occurring or not.
(5) Otherwise, the answer to the question is "never" since that is the default expectation without a SROI from you indicating something else.

Based upon that answer and the value for Edit #6, the following edits are applied accordingly:

(A) If your incoming SROI does not have a value for Edit #6 or the above steps answered the question with "maybe", then this edit does not apply.

(B) Otherwise, if your incoming SROI has "must be" for Edit #6 (for example, SROI-CB) and the above steps answered the question with "never", then your incoming SROI will be rejected for Edit 063 (Invalid
Event Sequence) with DN0291 (Element Error Text) stating "U) Your SROI-AP/CB/EP/ER/IP/RB/RE/UR was not found".

(C) Otherwise, if your incoming SROI has "must be" for Edit #6 (for example, SROI-CB) and the above steps answered the question with "no", then your incoming SROI will be rejected for Edit 063 (Invalid Event
Sequence) with DN0291 (Element Error Text) stating "V) Your SROI-<DN0002 (Maintenance Type Code)> (from <DN0100 (Date Transmission Sent)>) shows not ongoing" with DNO002 and DN0100 being the
values from the previously accepted SROI which was used to answer the question in step #2 above.

(D) Otherwise, if your incoming SROI is SROI-CD (which has "must not be" for Edit #6) and the above steps answered the question with "yes", then your incoming SROI will be rejected for Edit 063 (Invalid Event
Sequence) with DN0291 (Element Error Text) stating "W) Send SROI-S4 to stop ongoing and then a SROI-CD".

(E) Otherwise, if your incoming SROI is SROI-04 (which has "must not be" for Edit #6) and the above steps answered the question with "yes", then your incoming SROI will be rejected for Edit 063 (Invalid Event
Sequence) with DN0291 (Element Error Text) stating "X) Send SROI-SJ to stop ongoing and then a SROI-04".

(F) Otherwise, if your incoming SROI has "must not be" for Edit #6 (for example, SROI-ER) and the above steps answered the question with "yes", then your incoming SROI will be rejected for Edit 063 (Invalid
Event Sequence) with DN0291 (Element Error Text) stating "Y) Your SROI-<DN0002 (Maintenance Type Code)> (from <DN0100 (Date Transmission Sent)>) shows ongoing" with DN0O002 and DN0100 being the
values from the previously accepted SROI which was used to answer the question in step #3 above.

8. SROI-PD has the value of "If DN0294 is 'A’, then must not be" for Edit #6 since "must not be" only applies to when its value for DN0294 (Partial Denial Code) is 'A' (Denying Indemnity in whole, but not
Medical). If its value for DN0294 (Partial Denial Code) is 'B' (Denying Indemnity in part, but not Medical), which is the only other statutorily valid code, then Edit #6 does not get applied.

SROI-PD had the value of "Still occurring or not" for the Expectation column so that it can be used regardless what the value of DN0294 (Partial Denial Code) is.
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