NYS Workers' Compensation Board eClaims Change Log

. ae ) Implementation
Item # |Document Item Description of Change Publish Date P date
Implementation Guide 1.5 NYS-Specific eClaims Reformatted outline and clarified that C-2 filings under §110(2) remain in
Implementation Regulations effect. A timely filing of a FROI satisfies the C-2 filing requirements.
1 2/28/2013 6/17/2013
Implementation Guide 2.2 - 2.4 Trading Partner Registration [Describes the process for the online trading partner registration application
Implementation Guide 3.5 Upload & Download Frequency Updated slide to indicate that WCB will be processing transactions files on
3 holidays. 2/28/2013 6/17/2013
Implementation Guide 3.6 Generation and Mailing New section clarifying options to support mailing paper forms to parties as
Requirements for Paper Forms indicated in Event Table
4 2/28/2013 6/17/2013
Implementation Guide 3.7 Test Plan for Flat Filers Clarified test plan for flat filers using a vendor.
5 2/28/2013 6/17/2013
Implementation Guide 3.12 eClaims Web Entry testing and New sections clarifying test plan for web filers
6 3.13 eClaims Web Entry testing 2/28/2013 6/17/2013
instructions
DN Reporting Requirement Specificto [DNO0074 (Claim Type Code) Clarified the use of this code.
7 NYS Document 2/28/2013 6/17/2013
DN Reporting Requirement Specificto [DN0154 (Employee ID Assigned by Added the algorithm as stated on the Population Restriction Table.
3 NYS Document Jurisdiction) 2/28/2013 6/17/2013
DN Reporting Requirement Specificto [DNO0089 (Benefit Period Through Clarified that Board decisions will continue to report TO date, but these DN's
9 NYS Document Date) and DN0220 (Payment Covers [should list THROUGH dates. 2/28/2013 6/17/2013
Period Through Date)
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Legacy Document List of Cases Added case open indicator to list of cases chart.

10 2/28/2013 6/17/2013
Legacy Document Definition Clarified that the WCB will provide each Trading Partner with a date file(s)

11 containing their legacy claims (regardless of open or closed). 2/28/2013 6/17/2013
Data Entry Conventions Document N/A Clarified that these are just guidelines and we are NOT validating/enforcing

12 these conventions in flat files nor in Web data entry. 2/28/2013 6/17/2013
Event Table - FROI FROI-01 Paper form is required to be sent to employee.

13 2/28/2013 6/17/2013
Event Table - FROI FROI-04 and SROI-04 Corrected that the FROI-04 and SROI-04 with instruction sheet (rather than

14 paper Form C-7) must be sent to parties of interest. 2/28/2013 6/17/2013
Event Table - FROI FROI-00 Added an event for filing of death claims. Death claims are to be filed 18

days after date of death or 10 days after date employer had knowledge,

15 whichever is greater. 2/28/2013 6/17/2013
Event Table - Periodic Sub-Annual Clarified filing requirements for Sub-Annual report.

16 2/28/2013 6/17/2013
Element Requirement Table - Events DNO0192 (Benefit Payment Issue Date) [Changed BTC2xx from "MC" to "NA".

17 Benefit Segment Requirement 2/28/2013 6/17/2013
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Element Requirement Table - FROI DNO0025 (Industry Code) Changed date that DN00O41 (Date Claim Administrator Had Knowledge of the
Conditional Requirements Injury) gets compared to. Instead of comparing to the Insurer's R3

18 production implementation date, now comparing to 1/1/08. 2/28/2013 6/17/2013
Element Requirement Table - SROI DNO0O057 (Employee Date of Death) Changed S4 requirement from "NA" to "M".

19 2/28/2013 6/17/2013
Element Requirement Table - SROI DNO0212 (Non-Consecutive Period Changed CA/CB/EP/ER requirement from "NA" to "IA".

20 Code) 2/28/2013 6/17/2013
Element Requirement Table - SROI DNO0226 (Recovery Code) Changed AP/EP/PD requirement from "IA" to "MC" since values are

21 DNO0225 (Recovery Amount) mandatory when a Recovery segment is given. 2/28/2013 6/17/2013
Element Requirement Table - FROI DNO0281 (Date Employer Had Changed condition to include that this DN is not required when there is no

22 |Conditional Requirements and SROI Knowledge of Date of Disability) lost time. 2/28/2013 6/17/2013
Conditional Requirements
Element Requirement Table - FROI DNO0290 (Type of Loss) Changed date that DN00O41 (Date Claim Administrator Had Knowledge of the
Conditional Requirements and SROI Injury) gets compared to. Instead of comparing to the Insurer's R3

23 Conditional Requirements production implementation date, now comparing to 6/17/13. 2/28/2013 6/17/2013
Edit Matrix - Population Restrictions DNO0002 (Maintenance Type Code) Added edit to make sure SROI-SA/UR only have sweep benefit segments.

24 2/28/2013 6/17/2013
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Edit Matrix - DN-Error Message DNO0O0O06 (Insurer FEIN) The Population Restriction edit changed from error #111 (Must be valid
content) to error #064 (Invalid data relationship), so the "L" was moved

25 accordingly. 2/28/2013 6/17/2013
Edit Matrix - Population Restrictions DNO0O0O06 (Insurer FEIN) and DN0187  |Changed edits to reflect that how their values must have been included on

26 (Claim Administrator FEIN) the trading partner agreement for DNO098 (Sender ID). 2/28/2013 6/17/2013
Edit Matrix - Population Restrictions DNO0031 (Date of Injury) Added edit to make sure that the date of injury is equal to date of death for

27 death cases. 2/28/2013 6/17/2013
Edit Matrix - Population Restrictions DNO0O056 (Initial Date Disability Began) [Added edit to make sure previously reported value is only updated on MTC

28 of 02. 2/28/2013 6/17/2013
Edit Matrix - Population Restrictions DNO0O056 (Initial Date Disability Began) [Added edit to make sure value is not after DNO088 (Benefit Period Start

29 Date). 2/28/2013 6/17/2013
Edit Matrix - Population Restrictions DNO0068 (Initial Return to Work Date) [Added edit to make sure previously reported value is only updated on MTC

30 of 02. 2/28/2013 6/17/2013
Edit Matrix - DN-Error Message & DNO0078 (Number of Permanent Added edit for error 044 to make sure SROI-04/CD/RB/S1/S2/S4/S5/SH/SA-

31 Population Restrictions Impairments) has no Permanent Impairment segments. 2/28/2013 6/17/2013
Edit Matrix - DN-Error Message & DNO0082 (Number of Death Added edit for error 044 to make sure SROI-CD/RE/S1/52/S4/S5/SA has no

37 Population Restrictions Dependent/Payee Relationships) Death Dependent/Payee Relationship segments. 2/28/2013 6/17/2013
Edit Matrix - Population Restrictions DNO0085 (Benefit Type Code) Added edit to make sure that sweep benefits have been sent on a prior SROI

33 as an event benefit or on SROI-UR. 2/28/2013 6/17/2013
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Edit Matrix - DN-Error Message & DNO0O085 (Benefit Type Code) Added edits to make no new Benefit Type Codes are introduced on a SROI-
34 Population Restrictions 02/SA other than 2xx. 2/28/2013 6/17/2013
Edit Matrix - Population Restrictions DNO0088 (Benefit Period Start Date) Added edit to make sure DNO088 (Benefit Period Start Date) are all unique
35 on the 3RO 2/28/2013 6/17/2013
Edit Matrix - Population Restrictions DNO0093 (Benefit Adjustment Weekly [Changed Population Restriction column to clarify that DNO093 (Benefit
Amount), DN0129 (Benefit Credit Adjustment Weekly Amount), DN0129 (Benefit Credit Weekly Amount), and
36 Weekly Amount), and DN0174 (Gross |DN0174 (Gross Weekly Amount) cannot be changed on MTC 02. 2/28/2013 6/17/2013
Weekly Amount)
Edit Matrix - Population Restrictions DNO0134 (Calculated Weekly Added edit to make sure previously reported value is only updated on MTC
Compensation Amount) of 02, AP, CB, CA, or RB.
37 2/28/2013 6/17/2013
Edit Matrix - Population Restrictions DNO0146 (Death Result of Injury) Added edit to make sure DN0146 on CD must = Y when value is provided.
38 2/28/2013 6/17/2013
Edit Matrix - DN-Error Message & DNO0198 (Full Denial Reason Code) Added new Full Denial Reason Code 1l -Presumption of compensability, as
39 Population Restrictions defined by jurisdiction, does not apply. 2/28/2013 6/17/2013
EditMatrix—DN-ErrorMessage & DNO226{Recovery-Code}
40 P lationR — 2/28/2013 6/47/2013
Edit Matrix - DN-Error Message & DNO0275 (Number of Concurrent Added edit for error 044 to make sure SROI-SA has no Concurrent Employer
41  |Population Restrictions Employers) segments. 2/28/2013 6/17/2013
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Edit Matrix - Population Restrictions DNO0276 (Number of Denial Reason Added edit to make sure DN0197 (Denial Reason Narratives) are only sent
Edit Matrix - Population Restrictions DNO0277 (Number of Full Denial Added edit to make sure DN0198 (Full Denial Reason Codes) are only sent

43 Reason Codes) on 02/04/UR 2/28/2013 6/17/2013
Edit Matrix - DN-Error Message & DNO0282 (Number of Other Benefits) [Added edit for error 044 to make sure SROI-04 has no Other Benefit

44 Population Restrictions segments. 2/28/2013 6/17/2013
Edit Matrix - DN-Error Message & DNO0283 (Number of Payments) Added edit for error 044 to make sure SROI-

45 Population Restrictions 04/CA/CB/CD/EP/ER/PD/RE/S1/S2/S4/S5/57/SD/SJ/UR/SA has no Payment 2/28/2013 6/17/2013

segments.

Edit Matrix - DN-Error Message & DNO0284 (Number of Recoveries) Added edit for error 044 to make sure SROI-04/CD has no Recovery

46  |Population Restrictions segments. 2/28/2013 6/17/2013
Edit Matrix - DN-Error Message & DNO0284 (Number of Recoveries) Added edit to make sure all Recovery Codes from last SROI with Recoveries

47 Population Restrictions are present on a SROI-02. 2/28/2013 6/17/2013
Edit Matrix - DN-Error Message & DNO0285 (Number of Reduced Added edit for error 044 to make sure SROI-02/04/CA/CD/EP/ER/PD/PY/SA

48 Population Restrictions Earnings) has no Reduced Earning segments. 2/28/2013 6/17/2013
Edit Matrix - DN-Error Message & DNO0287 (Number of Suspension Added edit for error 044 to make sure SROI-

49 Population Restrictions Narratives) 04/AP/CA/CB/CD/EP/ER/IP/PD/PY/RB/RE/SA has no Suspension Narrative 2/28/2013 6/17/2013

segments.

Edit Matrix - DN-Error Message & DNO0288 (Number of Benefits) Added edit for error 044 to make sure SROI-CD has no Benefit segments.

50 Population Restrictions 2/28/2013 6/17/2013
Edit Matrix - DN-Error Message & DNO0289 (Number of Benefit ACR) Added edit for error 044 to make sure SROI-04 has no Benefit ACR segments.

51 Population Restrictions 2/28/2013 6/17/2013
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Implementation Guide

3.3 Upload Processing for Data Files

Added NYS WCB Tax ID and Postal Code

Item # |Document Item Description of Change Publish Date date
Edit Matrix - Population Restrictions DNO0290 (Type of Loss) Changed so that when DNOO035 (Nature of Injury) is between 60 and 80,
instead of requiring that DN0290 (Type of Loss) be 02 or 03, now required
52 to not be 01. 2/28/2013 6/17/2013
Edit Matrix - Match Data Table Additional Match Data Elements for |DN0032 (Time of Injury) has been removed from the list since DN0O015
Duplicate Claim ID (Claim Administrator Claim Number) will be used to differentiate between
53 multiple injuries on the same day. 2/28/2013 6/17/2013
201 Training Slides Trading Partner Registration Slide 12 |Updated slide to indicate that online Trading Partner Registration is now
available. Trading Partners should register at least 60 days prior to their
54 testing date. 2/28/2013 6/17/2013
301 Training Slides Data Filing Processing Slides #51 and |Updated slide to indicate that WCB will be processing transactions files on
55 #53 holidays. 2/28/2013 6/17/2013

Name), and DN0314 (Insured FEIN)

56 4/5/2013 6/17/2013
Legacy Document Match Data Clarified Match Data criteria for FROI-UR

57 4/5/2013 6/17/2013
DN Reporting Requirement Specificto [DN0016 (Employer FEIN), DNO017 Clarified the use of these DN's for Volunteer Firefighter and Volunteer

58 NYS Document (Insured Name), DN0O018 (Employer [Ambulance worker cases. 4/5/2013 6/17/2013
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DN Reporting Requirement Specificto [DNO0059 (Manual Classification Code) [Clarified that the source is NYCIRB.
59 NYS Document http://www.nycirblib.org/2007/manuals/pdf/nywcelm08.pdf 4/5/2013 6/17/2013
MTC Filing Instructions Item #21 -- SROI-SJ Clarified that RB-89 is due within 30 days after notice of filing of the decision
60 of the WC Law Judge. 4/5/2013 6/17/2013
NYS Specific Business Scenarios Scenario 9-4, SROI-UR Permanent Partial Benefit Segment within the SROI-UR Data Table was
61 updated to a sw.eep benefit as all Ber.1ef|t Segments on a UR transaction 4/5/2013 6/17/2013
should be submitted as sweep benefits.
Edit Matrix - Population Restrictions DNO0025 (Industry Code) Decreased the minimum characters required from 4 characters to 2
62 characters. 4/5/2013 6/17/2013
Edit Matrix - Population Restrictions DNO0078 (Number of Permanent Removed edit on PD/S1/52/54/S5/SJ/SA from ltem #31.
63 Impairments) 4/5/2013 6/17/2013
Edit Matrix - Population Restrictions DNO0082 (Number of Death Removed edit on SA from Item #32.
64 Dependent/Payee Relationships) 4/5/2013 6/17/2013
Edit Matrix - Population Restrictions DNO0187 (Claim Administrator FEIN) Added second error 064 to make sure the Claim Administrator is the Insurer
65 or a licensed Third Party Administrator (T#) on the trading partner 4/5/2013 6/17/2013
agreement.
66 Edit MaFrix - DN-.Error Message & DNO0226 (Recovery Code) Removed edit from Item #40 so that new Recovery Codes can be introduced 4/5/2013 6/17/2013
Population Restrictions on a SROI-02.
Edit Matrix - DN-Error Message & DNO0284 (Number of Recoveries) Changed 059 edit to be 045 edit so that new Recovery Codes can be
67 Population Restrictions introduced on a SROI-02 but still require that old Recovery Codes must still 4/5/2013 6/17/2013
be sent on that SROI-02.
Edit Matrix - Match Data Table New Claims UR (Upon Request) was added to the list of Maintenance Type Codes for
FROIs considered to be New Claims for matching purposes since DNO0OO5
68 (Jurisdiction Claim Number) is required on FROI-UR's and the special 4/5/2013 6/17/2013
matching described by the asterisk apply to it.
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Implementation Guide 3.3.3 Upload Path /eClaims/Test/Data-Files/ has been changed to /Incoming/Test/Data-Files/
69 /eClaims/Production/Data-Files/ has been changed to 5/30/2013 6/17/2013
/Incoming/Production/Data-Files/
Implementation Guide 3.4.1 Download Path /eClaims/Test/Acknowledgment/ has changed to
/Outgoing/Test/Acknowledgment/
70 5/30/2013 6/17/2013
/eClaims/Production/Acknowledgment/ has changed to
/Outgoing/Production/Acknowledgment/
Implementation Guide 3.6.1 Forms Zip File Processing Changed the naming convention of the PDFs in the zip file to include the
claim admin claim number.
71 5/30/2013 6/17/2013
|mp|ementati0n Guide 3.6.2 Forms Z|p Flle DOWh|Oad Path /eclaims/Test/Forms/ has Changed to /Outgoing/Test/Forms/
72 /eClaims/Prod/Forms/ has changed to /Outgoing/Production/Forms 5/30/2013 6/17/2013
Implementation Guide 3.6.3 Business Scenario Illustrating Changed the naming convention of the PDFs in the zip file to include the
Data File/Aknowledgement/Forms claim admin claim number.
73 Zip File 5/30/2013 6/17/2013
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DN Reporting Requirement Specificto [DN0146 (Death Result of Injury Code) [If it is a subsequent death, enter "N" for the current claim since it is not
74  [NYS Document related to the old injury and is in fact a new injury that it is related to. 5/30/2013 6/17/2013
Element Requirement Table - FROI DNO0O017 (Insured Name) Clarified that this DN is required for MTC 00, AU, UR if the DN0O041 (Date
75 Conditional Requirements Claim Administrator Had Knowledge of the Injury) is on or after 1/1/08 and £/30/2013 6/17/2013
DNO0058 (Employment Status Code) value = 9 (Volunteer) and DN0O059 /30/ 17/
(Manual Classification Code) value = 7370 (Ambulance Worker) or 7711
Element Requirement Table - FROI DNO0280 (Accident Site Country Code) [Clarified that this DN is required if DN0119 (Accident Site Location
76 Conditional Requirements Narrative) is not pre.sent z.and DNO0O041 (Date Claim Af:lministrator had ' 5/30/2013 6/17/2013
Knowledge of the Injury) is on or after 1/1/08 and either DN0123 (Accident
Site State Code) is not equal to a US state code on IA list or DNO033
Element Requirement Table - SROI DNO0068 (Initial Return to Work Date) [Clarified that this DN is required if Benefit Type 070 or 270 is reported and
Conditional Requirements either DN0189 (RTW Type Code), DN0224 (Physical Restrictions Indicator) or
77 DNO0228 (RTW with Same Employer Indicator) is present. 5/30/2013 6/17/2013
Element Requirement Table - SROI DNO0097 (Dependent/Payee Clarified that this DN is required when fatal benefits (010 or 210) are
Conditional Requirements Relationship Code) present or both DN0146 (Death Result of Injury Code) =Y and DN0OO55
78 (Employee Number of Dependents) is > 0 (ability to recognize a death 5/30/2013 6/17/2013
payment/report).
Edit Matrix - DN-Error Message & All Data Elements that are defined as |Added Population Restriction on error #111 (Must be valid content) to make
Population Restrictions Date sure that all Dates edited are not too old (which would be more than 150
79 years ago) and not too futuristic (which would be more than 50 years in the 5/30/2013 6/17/2013
future).
80 Edit Matrix - FROI Sequencing Notes 6-10 Chan.ges to clarify thaft the insurer for‘ a I(?gacy claim is based upon the W# 5/30/2013 6/17/2013
that is on the record in the legacy claim file.

Revised 1/6/2017
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Edit Matrix - SROI Sequencing Notes 2 & 4 Changes to the value returned for DN0291 (Element Error Text) for the ones
starting with "0)" and "R)".
81 5/30/2013 6/17/2013
Edit Matrix - Population Restrictions DN0289 (Number of Benefit ACR) Removed edit that indicated that if DN0174 (Gross Weekly Amount) is not
82 equal to DN0O134 (.Calculated Weekly Com.pensatio'n A'mOlent), then DN0289 5/30/2013 6/17/2013
(Number of Benefits ACR) must not be 0 since Redistribution (for example,
attorney fees, child support) need to be reported.
Edit Matrix - DN-Error Message & DNO0283 (Number of Payments) Added edit stating SROI-02 must have DN0283 (Number of Payments) being
Population Restrictions 0 unless a SROI with DN0283 (Number of Payments) greater than 0 has been
83 accepted in the past. 5/30/2013 6/17/2013

34 Business Scenarios Scenario 2-2 Updated DN0189, DN0224, and DN0228 to have values as required. 9/4/2013 9/4/2013
Business Scenarios Scenario 2-6, DN0124 (Actual Updated the amount to $500.00 which is the amount claimant was earning

85 Reduced Earnings) per week with his employer while working at reduced earnings. 9/4/2013 9/4/2013
Business Scenarios Scenario 4-3, Dependent Payee Removed 3rd "9" other relationship code as IAIABC added UEF/Vocational

86 Relationship Rehab Fund to "8" Jurisdiction Fund/Estate. 9/4/2013 9/4/2013
Business Scenarios Scenario 4-5, Death Result of Injury Updated Death Result of Injury to "N" to conform with NYS requirements as

on SROI-S4 updated to "N" per NYS the subsequent death will be filed as a new claim. Claim Administrator
87 requirements should report "N" on the initial injury if the accident and death did not occur 9/4/2013 9/4/2013
on the same date.
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Business Scenarios Scenario 8-4, Benefit Period Start Correct typos and updated the TT benefit segment Start Date to 2/1/2013.
88 Daife under TT benefit segmfant & Corrected Claims Days to 3 for the TP benefit segment. 9/4/2013 9/4/2013
Claims Days under TP benefit segment
Implementation Guide 1.5 NYS-Specific eClaims Clarified that a) C-2 filings under §110(2) remain in effect. A timely filing of
Implementation Regulations a FROI satisfies the C-2 filing requirements. In addition, the requirements of
§110(1) remain in effect. Thus, the employer and/or the carrier must retain
89 the completed C-2F for production to the claimant upon request. As stated 9/4/2013 9/4/2013
earlier, the C-2F does not need to be filed with the Board when a timely
FROI has been filed by a designee.
Implementation Guide 3.5 Upload and Download Frequency [Changed the deadline for upload from 5pm Eastern Time to 6pm Eastern
90 Ti 9/4/2013 7/29/2013
ime.
Implementation Guide 3.12 e Claims Web Entry Testing and |Clarified that the 50 transactions to be submitted during the Formal Testing
Instructions are cumulative among the registered Web Entry Submitter. You are not
91 required to have each individual user that is registered submit 50 9/4/2013 9/4/2013
transactions as part of the Formal Testing.
DN Reporting Requirement Specificto [DNO006 (Insurer FEIN) Clarified that the W number should be listed in these fields if the Board
92 NYS Document DNO0187 (Claim Administrator FEIN) assigned multiple W numbers for the same FEIN. 9/4/2013 9/4/2013
DN Reporting Requirement Specificto [DN0207 (Managed Care Organization |[Removed Code 01 (The claim's medical losses are adminstered by an
93 NYS Document Code) approved/certified Managed Care Organization not specifically identified by 9/4/2013 3/6/2014
Code 03 below.
DN Reporting Requirement Specific to [DN0286 (Average Wage) Clarified that wages from concurrent employment as defined by Section 14-
94 INYS Document 6 should be included in the Average Wage. 9/4/2013 9/4/2013
DN Reporting Requirement Specific to |DN0299 (Award/Order Date) Clarified that this should be the date that the decision was filed. This should
95  |[NYS Document not be the date of the hearing. 9/4/2013 9/4/2013

Revised 1/6/2017

12 of 38



NYS Workers' Compensation Board eClaims Change Log

. ae ) Implementation
Item # |Document Item Description of Change Publish Date P date
Legacy Document Summary of Legacy Process Clarify that the legacy file will be tab delimited. Also clarified that a SROI-UR
9% is on‘Iy required if in'demnity benefits were previously paid. If filing a SROI- 9/4/2013 9/4/2013
UR, it must be the first SROI submitted.
All Affected Tables and Reference DNO0072 (Latest Return to Work Changed data element name from "Current Return to Work Date" to "Latest
97 Documents Status Date) Return to Work Status Date" based on IAIABC Supplement published on 9/4/2013 9/4/2013
8/6/13.
Element Requirement Table - SROI DNO0023 (Employer Physical Postal Changed SROI-02's value from Y (Changed Allowed) to NA (Not Applicable)
Conditional Requirements Code) since all other SROI MTC's have NA (Not Applicable). This means that
98 Employer Physical address will only be sent/updated on FROI's. 9/4/2013 3/6/2014
Element Requirement Table - SROI DNO0O056 (Initial Date Disability Began) [Relaxed condition so that DNOO56 (Initial Date Disability Began) would be
99 |Conditional Requirements optional when the only DNOO85 (Benefit Type Code) values on the SROI are 9/4/2013 6/17/2013
5xx.
Element Requirement Table - SROI DNO0057 (Employee Date of Death) Changed CD (Compensable Death) requirement "MC" to "M" for both DN's.
100 DNO0146 (Death Result of Injury 9/4/2013 3/6/2014
Indicator)
Element Requirement Table - SROI DNO0057 (Employee Date of Death) Removed SROI-CD from the SROI Conditional requirements for both DN's as
101 |Conditional Requirements DNO0146 (Death Result of Injury both DN's are now mandatory. 9/4/2013 3/6/2014
Indicator)
Element Requirement Table - FROI DNO0204 (Work Week Type Code) Added new DNs to tables.
102 EIem(.arilt Requirements, FROI DNO0205 (Work Days Scheduled Code) 9/4/2013 1/10/2014
Conditional Requirements & SROI
Element Requirements
Element Requirement Table - FROI & DNO0206 (Employee Security ID) Added new DN to tables.
103  |sROl 9/4/2013 1/10/2014
Element Requirement Table - SROI DNO0212 (Non-Consecutive Period Relaxed condition so that this data element is not required if BTC-240
104 . . . e 9/4/2013 8/29/2013
Conditional Requirements Code) (Employer Paid Unspecified) is present.
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Edit Matrix - DN-Error Message & DNO0O0O06 (Insurer FEIN) Removed Population Restrictions on DNO0O06 (Insurer FEIN) and DN0187
Population Restrictions DNO0187 (Claim Administrator FEIN) (Claim Administrator FEIN) for error 064 (Invalid data relationship) since
105 error. 118.(Trad|ng Pa.artr.\er not approved t9 submit data for Insyrer/CIa|m 9/4/2013 6/17/2013
Admin) will be used if either has not been included on the trading partner
agreement for DNO098 (Sender ID) with NYS WCB.
Edit Matrix - Population Restriction DNO0031 (Date of Injury) Added 2 Error 064 (Invalid data relationship) that start with If DN0146
106 (Death Result of Injury Code) is "N" for No. 9/4/2013 3/6/2014
Edit Matrix - Population Restriction DNO0O066 (Full Wages Paid for Date of [Clarified to read If DN0O066 (Full Wages Paid for Date of Injury Indicator) is
Injury Indicator) "Y", then the DNOO56 (Initial Date Disablity Began) must be after DN0031
107 (Date of Injury). NOTE: DN0OO56 (Initial Date Disability Began) is required 9/4/2013 6/17/2013

only when DN0OO74 (Claim Type Code) =1 or L (Lost Time/Indemnity or
Became Lost Time/Indemnity).

Edit Matrix - Population Restricti DNO0074 (Claim Type Cod
't Viatrx= Fopulation Hestrictions (Claim Type Code) Deleted edit that stated If DN0074 (Claim Type Code) is M (Medical Only),

108 then DN0288 (Number of Benefits) must be 0 and DN0216 (Other Benefit 9/4/2013 9/5/2013
Type Code) cannot have 430 (Total Unallocated Prior Indemnity Benefits).

Edit Matrix - Population Restrictions DNO0O085 (Benefit Type Code) Error 059 (Non-match data value not consistent with value previously
109 reported) has been relaxed so that Benefit Type Codes of 5xx can be sent on 9/4/2013 8/22/2013
a SROI-02/SA even though not accepted on a prior SROI.
Edit Matrix - Population Restrictions DNO0O085 (Benefit Type Code) Error 064 (Invalid data relationship) has been relaxed so that Benefit Type
6/17/2013 for 5xx
110 Codes of 2xx or 5xx can be sent on as a sweep even though not accepted on 9/4/2013 /17/
a prior SROIL. 8/22/2013 for 2xx
Edit Matrix - Population Restrictions DNO0118 (Accident Site County/Parish) |"Saint Lawrence" has been added to the list of NY counties so that it is not
111 necessary to abbreviate that county as "St. Lawrence" but now either can be 9/4/2013 8/22/2013

sent.
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Implementation

116

Business Scenarios

Scenario 1-8, Payment of Medical Bill

(Number of Suspension Narratives) being 0.

Added Note that Scenario covers an optional event as the SROI-PY is not
required to be filed for the payment of a medical bill. Further clarifies this
does not apply to OBT reporting of medical expenses on SROIs as that is
mandatory.

Item # |Document Item Description of Change Publish Date date

Edit Matrix - DN-Error Message, Value [DN0204 (Work Week Type Code) Added new DNs to tables.

112 |Table & Population Restrictions DNO0205 (Work Days Scheduled Code) 9/4/2013 1/10/2014

113 Edit Matrix - DN-Error Message DNO0206 (Employee Security ID) Added new DN to table. 9/4/2013 1/10/2014
Edit Matrix - Population Restrictions & [DN0207 (Managed Care Organization |[Removed Code 01 (The claim's medical losses are adminstered by an
Value Table Code) approved/certified Managed Care Organization not specifically identified by

114 Code 03 below). 9/4/2013 3/6/2014
Edit Matrix - Population Restrictions DNO0287 (Number of Suspension Added UR to the list of SROI's that are the exception list for Error 064

115 Narratives) (Invalid data relationship) which start with SROI-02 must have DN0287 9/4/2013 9/5/2013

1/10/2014

1/10/2014

117

Business Scenarios

Scenario 2-5, Benefit Payment Issue
Date

Corrected typo where Benefit Payment Issue Date was blank within the
Transaction Layout for the 050 (TTD) Event Benefit Segment.

1/10/2014

1/10/2014

118

Business Scenarios

Scenarios 10-1 and 10-2 added

Scenario 10-1 Varied Work Week (FROI 00) and Scenario 10-2 Fixed Work
Week, other than Monday through Friday (FROI 00) added for new DN0204
(Work Week Type Code) and DN0205 (Work Days Scheduled Code)

1/10/2014

1/10/2014

119

Business Scenarios

Scenario 10-3 added

Notification Only Claim, Now Lost Time Payment without Admitting Liability
and Without Prejudice per §21(a) (FROI 00/SROI IP) added for clarification of
payment without prejudice

1/10/2014

1/10/2014

Revised 1/6/2017
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Item # |Document Item Description of Change Publish Date P date
Implementation Guide 3.7.2 Test A —Single Data File (FROIs [Removed the sentence of "The WCB will discard all test data that are
120 only) related to the Submit‘ter’s prev.iou's test file"' from jche end of the last 1/10/2014 1/10/2014
paragraph since previous test files' transactions will be kept so that testers
do not have to be resend accepted transactions.
DN Reporting Requirement Specificto [DNO0068 (Initial Return to Work Date) |Clarified that the Initial RTW Date should be the date the claimant actually
121 |NYS Document returned to work or received a full duty release to return to work. 1/10/2014 1/10/2014
DN Reporting Requirement Specificto [DNO0074 (Claim Type Code) Further clarified the definition of "acceptance" of a claim
122 |NYS Document 1/10/2014 1/10/2014
DN Reporting Requirement Specificto |DNO0085 (Benefit Type Code) Clarified that Benefit Type Code 500 (Unspecified Lump Sum) should be
123 |NYS Document used to report Section 32 payments only. 1/10/2014 1/10/2014
DN Reporting Requirement Specificto [DN0189 (Return to Work Type Code) |Added this DN to document to clarify when Actual and Released should be
124 |INYS Document used. 1/10/2014 1/10/2014
DN Reporting Requirement Specific to |DN0299 (Award/Order Date) Clarified what date should be populated for Administrative and Proposed
125 INYS Document Decisions. 1/10/2014 1/10/2014
Legacy Document Clarification regarding Controverted [Added clarification regarding when the 04 and UR are most appropriate
126 Claims and filing of 04 vs. UR filing. 1/10/2014 1/10/2014
MTC Filing Instructions ID Numbers - 6, 11, and 15 Clarified ID #6 - Benefit Rate Changes - another example of a SROI-CA is
when the degree of disability changes on a partial disability payment.
Clarified ID #11 - Partial Denial - another example of a denying indemnity in
127 . . 1/10/2014 1/10/2014
part is apportionment.
Clarified ID #15 - Changed scenario name from Medical Compliance to
Medical Non-Compliance
178 Event Table - Form to MTC Crosswalk  |FROI-UR and SROI-UR Clarified that the form equivalent to a FROI-UR is a C-2, VF-2, VAW-2 with C- 1/10/2014 1/10/2014
669 and the form equivalent to a SROI-UR is a C-8/8.6. /10/ /10/

Revised 1/6/2017
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Item #

Document

Item

Description of Change

Publish Date

Implementation
date

129

Element Requirement Table - FROI
Conditional Requirements

DNO0O016 (Employer FEIN)

DNO0017 (Insured Name)

DNO0025 (Industry Code)

DNO0028 (Policy Number Identifier)
DNO0035 (Nature of Injury Code)
DNO0037 (Cause of Injury Code)
DNO0039 (Initial Treatment Code)
DNO0040 (Date Employer Had
Knowledge of Injury)

DNO0052 (Employee Date of Birth)
DNO0058 (Employment Status Code)
DNO0062 (Wage)

DNO0063 (Wage Period Code)
DNO0066 (Full Wages Paid for Date of
Injury Indicator)

DNO0159 (Employer Contact Business
Phone Number)

DNO0160 (Employer Contact Name)
DNO0184 (Insured Type Code)
DNO0249 (Accident Premises Code)
DNO0281 (Date Employer Had
Knowledge of Date of Disability)
DNO0314 (Insured FEIN)

Relaxed requirements for these 19 DN so that FROI-UR has the same
condition that already being used for FROI-04.

1/10/2014

9/30/2013

130

Element Requirement Table - FROI
Element Requirements & FROI
Conditional Requirements

DNO0O059 (Manual Classification Code)
DNO0O060 (Occupation Description)

Relaxed requirements for these 2 DN to be optional on a FROI-UR by
changing from M (Mandatory) to MC (Mandatory/Conditional) and using
the same condition that was already being used for FROI-04.

1/10/2014

9/30/2013

131

Element Requirement Table - FROI &
SROI

DNO0198 (Full Denial Reason Code)

Added Code 3A (No Employer/Employee Relationship) as a code that will
allow for the relaxed edits.

1/10/2014

11/27/2013

Revised 1/6/2017
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Implementation

Business Scenarios

Scenario 1-8, Payment of Medical Bill

accepted but before the second 02 transaction is accepted will be rejected.
So when transactions are sent by files, it is strongly recommended that both
be sent in the same file right by each other ... and when transactions are
entered in our web data entry application, that the second be entered
immediately after the first.

Corrected typo where Payment Segment was blank on the Transaction

Item # |Document Item Description of Change Publish Date date
Element Requirement Table - SROI DNO0212 (Non-Consecutive Period Relaxed condition so that this data element is not required if SROI-UR
132 Conditional Requirements Code) 1/10/2014 9/6/2013
Edit Matrix - DN-Error Message & DNO0003 (Maintenance Type Code Removed error #064 (Invalid data relationship) that required that DNOOO3
133 |Population Restrictions Date) (Maintenance Type Code Date) must be equal to or within 7 calendar days 1/10/2014 9/20/2013
before the date that the file is uploaded to NYS WCB.
Edit Matrix - Population Restrictions DNO0O087 (Net Weekly Amount) Relaxing error 059 (Non-match data value not consistent with value
134 previously reported) to allow DNO087 (Net Weekly Amount) also to be 1/10/2014 11/6/2013
changed for a Benefit Type Code on a SROI-PY.
Edit Matrix - Population Restrictions DNO0187 (Claim Administrator FEIN) Relaxing error 064 (Invalid data relationship) so that it does not occur on
FROI-02 or SROI-02. This is being relaxed since an Insurer who is acting as
their own Claim Administrator might need to fix an incorrectly sent FEIN by
first sending an 02 transaction with fixed DNOOO6 (Insurer FEIN) and
incorrect DNO187 (Claim Administrator FEIN) and then sending the second
02 transaction with fixed DNOOO6 (Insurer FEIN) and fixed DN0187 (Claim
Administrator FEIN). Any transactions sent after the first 02 transaction is
135 1/10/2014 10/21/2013

136 2/20/2014 2/20/2014
Layout.

137 Business Scenarios Scenario 3-3 Added Sce'nario in.cI%Jdes an EmpIo.yer Reimbursement Directed by Jurisdiction and 2/20/2014 2/20/2014
Claim Administrator reporting of the payment to the Employer.

Business Scenarios Scenario 3-4 Added Scenario includes Reimbursement to Employer after periods of lost time

138 paid by Employer (SROI-EP) and with lost payable by Claim Administrator 2/20/2014 2/20/2014

directly to claimant.
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. ae ) Implementation
Item # |Document Item Description of Change Publish Date P date
Business Scenarios Scenario 9-6 Added Scenario includes a reinstatement of benefits when the Claim Administrator
139 is taking credit against a prior Schedule Loss of Use (SLU) Award 2/20/2014 2/20/2014
140 Business Scenarios Scenario 10-4 Added Scen?r‘io includes a reclassification o'f benefit type afte‘r a Claim ‘ 2/20/2014 2/20/2014
Administrator sent the wrong benefit type on the previous transaction.
Implementation Guide 3.5 Upload and Download Frequency [Changed the deadline for upload from 6pm Eastern Time to 8pm Eastern
141 Time on M/T/W/F. Deadline on Thursdays remains 6pm Eastern Time. 3/17/2014 3/10/2014
MTC Filing Instructions ID Numbers - 27 - 30 Removed statement indicating that FROI-AQ and FROI-AU are required to be
142 mailed to claimant and claimant's attorney, if any. 3/17/2014 3/17/2014
MTC Filing Instructions ID Number - 33 Added note that payment of penalty to Board is not reportable event but
143 still requires penalties to be reported under Other Benefit Types on next 3/17/2014 3/17/2014
applicable SROI.
DN Reporting Requirement Specificto [DN0226 (Recovery Code) Added this DN to document to clarify what recovery codes should be used
144 |NYS Document for Special Funds 14-6 and 15-8, Third Party Offsets and Deficiency 3/17/2014 3/17/2014
Compensation.
145 DN Reporting Requirement Specific to |DN0299 (Award/Order Date) Clarified what date should be populated for a Notice of Decision directing an 3/17/2014 3/17/2014
NYS Document ATF Deposit.
Training - eClaims Adjuster Training Slide 22, SROI-PY Payment Report Updated screenshot to mirror newly published MTC Filing Instruction for
146 PowerPoint Presentation SROI-PY. 3/17/2014 3/17/2014
Training - eClaims Adjuster Training Slide 34, DN Reporting Requirements |Updated screenshot of DN Reporting document.
147 |PowerPoint Presentation Specific to NYS - Claim Type Code 3/17/2014 3/17/2014
Training - eClaims Adjuster Training Slide 36-37, DN Reporting Slides were updated to reflect recently implemented relaxation of edits
148 |PowerPoint Presentation Requirements Specific to NYS - Claim |related to Claim Type Code. 3/17/2014 3/17/2014
Type Code

Revised 1/6/2017
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Implementation

MTC Filing Instructions

SROI-PY - Payment of Award

accepted, it can be sent as any value except to change it back to N
(Notification Only).

Added note clarifying the use of the SROI-PY. If another MTC is more

Item # |Document Item Description of Change Publish Date date
149 Element Requirement Table - FROI DNO0029 (Pol?cy Effe.ctiv.e Date) Modified requirement on FROI-04 from MC to IA. 3/17/2014 2/12/2014
DNO0030 (Policy Expiration Date)
Element Requirement Table - SROI DNO0134 (Calculated Weekly Relaxed edit on SROI-PY and SROI-UR from M to MC with the technical
150 Compensation Amount) condition being "Required if DN0288 (Number of Benefits) on this SROI or 3/17/2014 3/13/2014
any previously accepted SROI is > 0".
Element Requirement Table - SROI DNO0233 (Suspension Narrative) Added note to business condition mentioning the Population Restriction
151 that requires Suspension Narratives to be sent on SROI-S2/54/55/57. 3/17/2014 3/17/2014
152 Edit Matrix - DN-Error Message DNO0029 (Pol?cy Effe.ctiv.e Date) Removed b|?Ck "L" from err(?r 001 (Mandatory field not present) since these 3/17/2014 2/12/2014
DNO0030 (Policy Expiration Date) are now optional on all FROI's.
Edit Matrix - DN-Error Message & DNO0O066 (Full Wages Paid for Date of |Removed Population Restriction on DN0O066 (Full Wages Paid for Date of
153 Population Restrictions Injury Indicator) Injury Indicator) fo.r farror 064 (In.vali('j.data relationship) so that it is possible 3/17/2014 2/20/2014
for the DN0OO56 (Initial Date of Disability) to be equal to DN0031 (Date of
Injury) when DNOO066 (Full Wages Paid for Date of Injury) is Y.
Edit Matrix - Population Restrictions DNO0052 (Employee Date of Birth) Added another error 111 (Must be valid content) on DN0O052 (Employee
154 Date of Birth) to have lower limit of 5 years for how old the employee could 3/17/2014 9/18/2014
have been at the time of injury.
Edit Matrix - Population Restrictions DNO0074 (Claim Type Code) Relaxed/removed the Population Restrictions on DNO0O74 (Claim Type Code)
for error 064 (Invalid data relationship) so that after the initial value of |
155 (Lost Time/Indemnity), M (Medical Only) or N (Notification Only) is 3/17/2014 2/27/2014

156 appropriate and is filed, there would be no need to file a SROI-PY in addition 6/20/2014 6/20/2014
to the other MTC filed.
301 Training Slides Slides 34, 51, and 53 Slide 34 had typo fixed on R21's length before variable segments.
Slides 51 and 53 updated based upon Change Log #141 extending deadline
157 to 8pm Eastern Time on Monday, Tuesday, Wednesday, and Friday for 6/20/2014 6/20/2014
uploading files.
Revised 1/6/2017
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Item # |Document Item Description of Change Publish Date Impler:::: ation
Event Table Event Rule From Date Changed date from TBD to 4/23/2014 which is the effective date of the
158 eClaims regulation. 6/20/2014 6/20/2014
159 Edit Matrix - DN-Error Message DNO0222 (Payment Reason Code) Relaxed error 103 (Same code received ir.1 multiple variable segments) on 6/20/2014 5/22/2014
DNO0222 (Payment Reason Code) so that it only occurs for Oxx and 2xx.
Edit Matrix - DN-Error Message & DNO0018 (Employer Name) Added Population Restriction on DN0018 (Employer Name) for error 111
160 |Population Restrictions (Must be valid content) to prevent "UNKNOWN" as being part of its value. 6/20/2014 1/8/2015
DN-Error Message had "P" and "L" added based upon that.
Edit Matrix - DN-Error Message & DNO0046 (Employee Mailing Primary  |Added Population Restriction on DN0046 (Employee Mailing Primary
Population Restrictions Address) address) and DN0168 (Employer Mailing Primary Address) for error 111
161 DNO0168 (Employer Mailing Primary (Must be valid content) to prevent "ADDRESS NOT PROVIDED", 6/20/2014 1/8/2015
Address) "UNKNOWN", "UNK", and "UNK." as being the value. DN-Error Message had
"P" and "L" added based upon that.
Edit Matrix - DN-Error Message & DN0048 (Employee Mailing City) Added Population Restriction on DN0048 (Employee Mailing City) and
Population Restrictions DNO0165 (Employer Mailing City) DNO0165 (Employer Mailing City) for error 111 (Must be valid content) to
162 prevent "UNKNOWN", "UNK", and "UNK." as being the value. DN-Error 6/20/2014 1/8/2015
Message had "P" and "L" added based upon that.
Edit Matrix - DN-Error Message & DNO0282 (Number of Other Benefits) [Removed Population Restrictions on DN0282 (Number of Other Benefits)
Population Restrictions DNO0289 (Number of Benefit ACR) and DN0289 (Number of Benefit ACR) for error 044 (Value is > required by
jurisdiction) that was requiring the value to be 0 for SROI-04. DN-Error
163 Message had "L" removed for both and had "P" removed for DN0282 6/20/2014 5/22/2014
(Number of Other Benefits).
Edit Matrix - Value Table DNO0222 (Payment Reason Code) Fixed typographical mistakes by adding 210 with a white background and
163 changing 230's background to grey since not staturorily valid so that they 6/20/2014 6/20/2014
are the same as shown for DN0O085 (Benefit Type Code).
Edit Matrix - Population Restrictions DNO0088 (Benefit Period Start Date) Removed Population Restriction on DNO0O88 (Benefit Period Start Date) for
error 064 (Invalid data relationship) that said "DN0088 (Benefit Period Start
164 Date) cannot be the same as another DNO0O88 (Benefit Period Start Date) on 6/20/2014 6/5/2014
this transaction."
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Item #

165

Document

NYS Business Scenarios

Item

Scenario 10-1 and 10-2

Description of Change

Clarified note regarding DN0205 (Work Days Scheduled) is a Mandatory
Conditional field and required if Work Week Type Code equals Fixed.
Removed notation that it was required if Work Week Type Code equals
Varied.

Publish Date

9/25/2014

Implementation
date

9/25/2014

166

NYS Business Scenarios

Scenario 4-4

Corrected Benefit Segment for 02. Type in Maintenance Type Code was
fixed as it had IP - Initial Payment populated.

9/25/2014

9/25/2014

167

NYS Event Table

SROI-PY - Payment of Award

Added note clarifying the use of the SROI-PY. If another MTC is more
appropriate and is filed, there would be no need to file a SROI-PY in addition
to the other MTC filed.

9/25/2014

9/25/2014

168

MTC Filing Instructions
NYS Event Table

"Amendment to Proposed Regulation
NYCRR §300.22"

Regulation was adopted and took effect on 4/23/2014, wording for
proposed was removed.

9/25/2014

9/25/2014

169

Element Requirement Table - FROI

DNO0O017 (Insured Name)
DNO0314 (Insured FEIN)

Changed Mandatory Conditional Requirement to read: MTC 04, UR:
Required if the DN0041 (Date Claim Administrator Had Knowledge of the
Injury) is on or after 1/1/08 unless DN0198 (Full Denial Reason Code) is 3E
(No Coverage - No policy in effect on the date of accident), 3D (No Coverage
- No Jurisdiction) or 3A (No Employer, Employee Relationship).

MTC 00, AU: Required if the DN0O041 (Date Claim Administrator Had
Knowledge of the Injury) is on or after 1/1/08.

9/25/2014

3/26/2015

170

Element Requirement Table - SROI

DNO0314 (insured FEIN)

Changed Mandatory Conditional Requirement to read: Required if DN0O041
(Date Claim Administrator had Knowledge of the Injury) is on or after 1/1/08
unless DN0198 (Full Denial Reason Code) is No Coverage - No policy in effect
on the date of accident or No Coverage - No Jurisdiction.

9/25/2014

3/26/2015

171

Edit Matrix - Population Restrictions

DNO0134 (Calculated Weekly
Compensation Amount)

Added Population Restriction on DN0134 (Calculated Weekly Compensation
Amount) so that it must be less than or equal to DN0286 (Average Wage)
when not a Volunteer as determined by DN0O058 (Employment Status Code)
having no value or a value other than 9 (Volunteer).

9/25/2014

9/10/2015

Revised 1/6/2017
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Item #

172

Document

Training - eClaims Adjuster Training
PowerPoint Presentation

Item

Slide 34, DN Reporting Requirements
Specific to NYS - Claim Type Code

Description of Change

Updated screenshot of DN Reporting document.

Publish Date

12/22/2014

Implementation
date

12/22/2014

173

DN Reporting Requirement Specific to
NYS Document

DNO0074 (Claim Type Code)

Clarified that Claim Type Code Notification Only can be used when Claim
Administrator is unsure that they will be denying/accepting the claim at the
time the FROI is filed. Please note that the Board should be notified of
acceptance or denial within 18 days of the accident or 10 days of
knowledge. If the Claim Administrator has no medical information
concerning lost time or disability, it may wait until such information is
received to accept or deny the claim. Within 10 days of receipt of the
medical information, the Claim Type Code must be updated on the FROI
with an 02-Change or SROI showing “I”=Lost time/Indemnity or
“M”=Medical. Under NYCRR §300.22(c) the Claim Administrator should not
be waiting for indexing to file the initial acceptance or denial. However, the
Claim Administrator retains the statutory right to controvert within 25 days
of indexing. NOTE: The date the medical bill is paid is unrelated to the
Claims Administrator’s responsibility to file the FROI-02 or SROI. If a medical

bill is disputed after acceptance of a claim, a Form C-8.1 should be filed to
Aicvniitan tha Lill

12/22/2014

12/22/2014

174

Edit Matrix - DN-Error Message

DNO0222(Payment Reason Code) Error
#103

Stop error 103 (Same code received in multiple variable segments) from
occurring on DN0222 (Payment Reason Code). Greyed out the 'L'.

12/22/2014

11/20/2014

175

Edit Matrix - Populaton Restrictions

DNO0O056 (Initial Date Disability Begn
Date)

Changed population restriction for error 064 so that only the Benefit Period
Start Dates on the last accepted transaction are checked (as well as what is
being sent).

12/22/2014

12/18/2014

176

Edit Matrix - Population Restrictions

DNO0O085 (Benefit Type Code)

Create a new edit so that previously accepted BTC's cannot be dropped on
an incoming transactions unless Reduced Benefit Amount Code (DN202) is
IlRII or. llDll

12/22/2014

7/1/2015

Revised 1/6/2017
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Item # |Document Item Description of Change Publish Date P date
Edit Matrix - DNO0085(Benefit Type Code) Relaxed SROI-02 requirement that did not allow introduction of benefits on
Population Restrictions the SROI-02. New Benefit Segments will now be accepted on the SROI-02
when the Benefit Period Through Date of the new benefit does not exceed
177 that of the Benefit Period Through Date on the last accepted SROI. This will 12/22/2014 11/13/2014
allow Trading Partners who did not submit prior (historical) benefits on the
previous SROI to utilize the SROI-02 to correct the issue.
Edit Matrix - Population Restrictions DNO0134 (Calculated Weekly Relaxed edit for error 059 so that this value can be changed on IP/PY/RE.
178 Compensation Amount) Changed this po.pulation restri(.:tion to state: "If value.was previously 12/22/2014 12/18/2014
reported and this DN0002 (Maintenance Type Code) is not
02/AP/CA/CB/IP/PY/RB/RE, then the same value must be reported."
Edit Matrix - Populaton Restrictions DNO0293(Lump Sum Changed populatoin restriction for error 064 so that a SROI-02 can have
Payment/Settlement Code) DNO0293 if it had already been accepted on a SROI-UR/SROI-PY. Previously
DNO0293 was only allowed on a SROI-02 if it was on a previosly accepted
179 12/22/2014 12/18/2014
SROI-PY. Changed population restriction to say, "SROI-02 cannot have a 122/ /18/
DN0293 (Lump Sum Payment/Settlement Code) unless a SROI-PY/UR has
been accepted in the past with it."
180 |Edit Matrix - SROI Sequencing Edit #1 Added FROI-AQ to the list of last accepted for SROI-UR 12/22/2014 12/18/2014
Edit Matrix - SROI Sequencing Edit #3 and Note #4 Relaxed SROI Sequencing edits by adding EP under Edit #3 for SROI-
181 CA/CB/RB/RE so that those 4 MTC's W‘i“ be accepted as long as one of SROI- 12/22/2014 10/9/2014
AP/EP/IP/UR had been accepted previously. Note #4 updated so that
example given under "B" shows that SROI-CA now has all four.
Training - eClaims Adjuster Training Slide 34, DN Reporting Requirements |Updated screenshot of DN Reporting document.
182 |PowerPoint Presentation Specific to NYS - Claim Type Code 8/3/2015 8/3/2015

Revised 1/6/2017
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Item #

Document

Item

Description of Change

Publish Date

Implementation
date

183

DN Reporting Requirement Specific to
NYS Document

DNO0074 (Claim Type Code)

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

8/3/2015

8/3/2015

184

NYS Business Scenarios

Scenario 9-4 (MTC SROI-S4)

Corrected typos in Scenario 9-4 (MTC SROI-S4). Employee Date of Death
(DNO057), Death Result of Injury (DN0146) and Suspension Narrative
(DN0233) did not contain the applicable data.

8/3/2015

8/3/2015

185

MTC Filing Instructions

SROI-SA #39 and #40

Added note to clarify that if a SROI-SA is filed late, this does not extend the
date due for the next SROI-SA reporting.

8/3/2015

8/3/2015

186

Event Table - Periodic

SROI-SA

Clarified that a final SROI-SA is due 180 days after the case is closed with no
continuing payments were directed.

8/3/2015

8/3/2015

Revised 1/6/2017
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Item # |Document Item Description of Change Publish Date P date
Element Requirement Table - FROI DNO0013 (Claim Administrator State Changed requirement from "M" to "MC" on 00/04/AQ/AU/UR. Changed
187 Code) requirement to "IA" on 01. 8/3/2015 12/24/2014
Element Requirement Table - FROI DNO0013 (Claim Administrator State Created Mandatory Conditional requirement so that DN0170 is "only
188 Conditional Requirements Code) require(?I h.‘ corresponding COL.mtry Code = US, Mexi.co, or Canada". This 8/3/2015 12/24/2014
change is in place of the previous Mandatory Requirement for the field.
Element Requirement Table - FROI DNO0022 (Employer Physical State Relaxed Mandatory Conditional requirement condition for both fields to
Conditional Requirements Code) include "only required if corresponding Country Code = US, Mexico, or
189 DNO0123 (Accident Site State Code) Canada". Previously these fields were required for "if date Claim 8/3/2015 12/24/2014
Administrator had Knowledge of Injury was on or after 1/1/2008".
190 Element Requirement Table - FROI DNO0170 (Employer Mailing State Changed requirement from "M" to "MC" on 00/04/AU/UR. 8/3/2015 12/24/2014
Code)
Element Requirement Table - FROI DNO0170 (Employer Mailing State Created Mandatory Conditional requirement so that DN0170 is "only
Conditional Requirements Code) required if corresponding Country Code = US, Mexico, or Canada AND Date
Claim Administrator Had Knowledge of Injury was on or after 1/1/2008".
This change is in place of the previous Mandatory Requirement for the field.
191 8/3/2015 12/24/2014
Element Requirement Table - SROI DNO0O056 (Initial Date Disability Began) [Relaxed Mandatory Conditional requirement condition as follows: "MTC CD,
EP, IP, PD, PY, RB, RE, Sx, SD, SJ, UR: Required If the injury which has caused
or will cause a loss of time from regular duties of one day beyond the
192 8/3/2015 3/19/2015
working day or shift on which the accident occurred or death occurs after 13/ 118/
date of injury unless the only Benefit Type Code(s) is/are 5xx or 030."
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Edit Matrix - Population Restriction DNO0018 (Employer Name) Added "Not Identified" to Error 111
Table DNO0046 (Employer Mailing Primary
193 Address) 8/3/2015 1/8/2015
DN0048 (Employee Mailing City)
DNO0165 (Employer Mailing City)
Edit Matrix - Population Restriction DNO0275 (Number of Concurrent Removed Population Restriction on DN0275 (Number of Concurrent
194 |Table Employers) Employers) for error 044 which states "If SROI-SA, then DN0275 (Number of 8/3/2015 3/19/2015
Concurrent Employers) must be 0."
Edit Matrix - Population Restriction DNO0002 (MTC Code) In an effort to enforce the legacy process filing, a new edit will be
Table implemented. This notification is to provide a minimum of six months
195 notice fo Claim Administrators in accordance with the IAIABC standard. If 8/3/2015 2/3/2016
MTC is SROI-UR then Date of Injury must be on or before 5/23/14
196 Edit Matrix - Population Restriction DNO0085 (Benefit Type Code) DN0222 [Allow 501, 550, and 570 to be accepted in DNOO85 or DN0222 8/3/2015 7/9/2015
Table (Payment Reason Code)
Edit Matrix - Value Table DNO0085 (Benefit Type Code) DN0222 [Changed the background of 501, 550, and 570 for Benefit Type Code and
197 . 8/3/2015 7/10/2015
(Payment Reason Code) Payment Reason Code to show they are now valid codes.
Edit Matrix - Population Restriction DN 0288 (Number of Benefits) Changed population restriction B) for DN0288 so that S# are removed.
Table Created a new population restriction C) for DN0288 which states, C) If SROI-
198 S1/S2/S4/S5/57/SD/SJ, then DN0288 (Number of Benefits) must not be 0 8/3/2015 7/16/2015
unless DN0202 (Reduced Benefit Amount Code) is R or D.
199 Edit Matrix - SROI Sequencing Changed SROI sequencing table so that a SROI-RB is allowed after a SROI-ER. 8/3/2015 7/27/2015
.|
200 DN Reporting Requirement Specificto [DNO0074 (Claim Type Code) Added clarification for proper denial filing on instructions for indexed cases. 10/8/2015 10/8/2015
NYS Document
201 |MTC Filing Instructions FROI-00 & SROI-04 (ID #9) Added clarification for proper denial filing instructions for indexed cases. 10/8/2015 10/8/2015
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MTC Filing Instructions FROI-02 (ID #35) New scenario added to clarify that an update to DN0O074 (Claim Type Code)
is required when the Claim Administrator has accepted the claim. DN0074
202 (Claim Type Code) must be updated to a code other than Notification Only 10/8/2015 10/8/2015
within 18 days of the accident or 10 days of knowledge.
Event Table - FROI FROI-02 New event added to clarify that an update to DN0O074 (Claim Type Code) is
required when the Claim Administrator has accepted the claim. DN0074
203 (Claim Type Code) must be updated to a code other than Notification Only 10/8/2015 10/8/2015
within 18 days of the accident or 10 days of knowledge.
204 |Event Table - SROI SROI-04 Added clarification for proper denial filing instructions for indexed cases. 10/8/2015 10/8/2015
Edit Matrix - Population Restriction DNO0031 (Date of Injury) Population restriction for DNO031 (Date of Injury) error 064, C and D has
205 |[Table been updated so that it only applies when DN0290 (Type of Loss Code) is 01 10/8/2015 9/23/2015
(Traumatic Injury).
Edit Matrix - Population Restriction DNO0040 (Date Employer Had Population restriction for DNO040 (Date Employer Had Knowledge of the
206 |Table Knowledge of the Injury) Injury) error 064 has been updated so that it only applies when DN0290 10/8/2015 9/23/2015
(Type of Loss Code) is 01 (Traumatic Injury).
Edit Matrix - Population Restriction DNO0041 (Date Claim Administrator Population restriction for DNO041 (Date Claim Administrator Had
207 |Table Had Knowledge of Injury) Knowledge of Injury) error 064 has been updated so that it only applies 10/8/2015 9/23/2015
when DN0290 (Type of Loss Code) is 01 (Traumatic Injury).
Edit Matrix - Population Restriction DNO0281 (Date Employer Had Population restriction for DN0281 (Date Employer Had Knowledge of Date
208 |Table Knowledge of Date of Disability) of Disability) error 064 has been updated so that it only applies when 10/8/2015 9/23/2015
DNO0290 (Type of Loss Code) is 01 (Traumatic Injury).
... |
Quick Code Reference List DNO0092 (Benefit Adjustment Code) Added 3=( Post Injury Wage Earning Capacity) in accordance with IAIABC
Claims EDI 9/28/15 supplement. Crossed off since they won't be accepted.
209 10/23/2105 10/23/2015
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Quick Code Reference List BTC220 (Employer Paid Permanent Added new BTCs in accordance with IAIABC Claims EDI 4/25/15 supplement.
Total Benefits) and BTC221 (Employer | Crossed off since they won't be accepted.
210 Paid Permanent Total Supplemental 10/23/2015 10/23/2105
Benefits)
Element Requirement Table - SROI DNO0297 (Initial Date of Lost Time) Changed Data Element Names to DN0297 (First Day of Disabiilty After the
511 and DN0298 (Date Claim Waiting Period) and DN0298(Date Claim Administrator knew Disability 10/23/2015 10/23/2015
Administrator Had Knowledge of Lost |Exceeded the Waiting Period) in accordance with IAIABC Claims EDI 4/25/15
Time) supplement.
Element Requirement Table - Event BTC220 (Employer Paid Permanent Added new BTCs in accordance with IAIABC Claims EDI 4/25/15 supplement.
Benefits Segment Requirement Total Benefits) and BTC221 (Employer | Listed as NA since they won't be accepted
212 Paid Permanent Total Supplemental 10/23/2015 10/23/2105
Benefits)
Edit Matrix - DN Error Message Table DNO0297 (Initial Date of Lost Time) Changed Data Element Names to DN0297 (First Day of Disabiilty After the
and DN0298 (Date Claim Waiting Period) and DN0298(Date Claim Administrator knew Disability
213 Administrator Had Knowledge of Lost |Exceeded the Waiting Period) in accordance with IAIABC Claims EDI 4/25/15 10/23/2015 10/23/2015
Time) supplement.
Edit Matrix - Value Table DNO0092 (Benefit Adjustment Code) Added 3=( Post Injury Wage Earning Capacity) in accordance with IAIABC
Claims EDI 9/28/15 supplement. Crossed off since they won't be accepted.
214 10/23/2015 10/23/2015
Edit Matrix - Value Table BTC220 (Employer Paid Permanent Added new BTCs in accordance with IAIABC Claims EDI 4/25/15 supplement.
215 Totcal Benefits) and BTC221 (Employer | Grayed out since they won't be accepted 10/23/2015 10/23/2015
Paid Permanent Total Supplemental
Benefits)
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Element Requirement Table - SROI DNO0215 (Other Benefit Type Amount) [Changed requirement from X to IA on SROI-04 in accordance with IAIABC
216 Claims EDI IRR 779 12/17/2015 11/16/2015
Element Requirement Table - SROI DNO0216 (Other Benefit Type Code) Changed requirement from X to IA on SROI-04 in accordance with IAIABC
217 Claims EDI IRR 779 12/17/2015 11/16/2015
518 Element Requirement Table - SROI DNO0225 (Recovery Amount) Cha‘mged requirement from NA to IA on SROI-04 in accordance with IAIABC 12/17/2015 11/16/2015
Claims EDI IRR 779
Element Requirement Table - SROI DNO0226 (Recovery Code) Changed requirement from NA to IA on SROI-04 in accordance with IAIABC
219 Claims EDI IRR 779 12/17/2015 11/16/2015
Edit Matrix - Population Restrictions Multiple (147) DN's A new population restriction for error 111 will be added to 147 DN's. These
new population restrictions will be added to prevent characters from being
submitted for alphanumeric fields that are not found in the IAIABC Claims
EDI standard under the acceptable character list for alphanumeric data
220 types listed in Section 2 of the IAIABC Claims Implementation Guide. The 12/17/2015 6/16/2016
acceptable characters are as follows: A...Z,a...z,0..9,<.>/?; :""[{1}\ | °
~l@#S%HN&*()-_=+(space).
Edit Matrix - Population Restrictions DNO0284(Number of Recoveries) Relaxed population restriction on DN0284 error 044 so that it only applies
221 to SROI-CD (no longer applies to SROI-04). 12/17/2015 11/16/2015
Business Scenarios DNO0196 Denial Rescission Date This existing DN was added to the FROI in the IAIABC Claims EDI 2016
Implementation Guide. This data element was entered in theR21 FROI
record layout in position 14-21 of the NYS Business Scenarios.
222 2/19/2016 2/19/2016
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Business Scenarios DNO0229 Injury Severity Type Code Three new data elements were added to the IAIABC Claims EDI 2016
DNO0230 Employer ID Assigned by Implementation Guide. These data elements were entered in the record
Jurisdiction layouts of the NYS Business Scenarios. DN0229 Injury Severity Type Code —
223 DNO0231 Manual Classification Sub R21 Record Layout position 495 and R22 Record Layout Position 555. 2/19/2016 2/19/2016
Code DNO0230 Employer ID Assigned by Jurisdiction — R21 Record layout positions
961-975. DN0231 Manual Classification Sub Code — R21 Record layout
Quick Code Reference List DNO0229 Injury Severity Type Code New Code added in the IAIABC Claims EDI 2016 Implementation Guide
224 2/19/2016 2/19/2016
Element Requirement Table - FROI DNO0196 Denial Rescission Date Data Element was added to FROI in the IAIABC Claims EDI 2016
Implementation Guide. Severity ranking is listed as "AR".
225 2/19/2016 8/17/2016
Element Requirement Table - SROI DNO0O075 (Agreement to Compensate |In accordance with IAIABC Claims EDI IRR789, DNOO75 will be changed from
226 Code) "X" to "IA" on SROI-EP and SROI-ER. 2/19/2016 3/28/2016
Element Requirement Table - SROI DNO0218 Payment Amount and IRR807 allows for MC on the Element Requirement Table on SROI-PY to
DNO0222 Payment Reason Code support Section 4 rules stating a Payments Segment is always sent on a PY
227 MTC (or its corresponding 02 MTC), unless the Reduced Benefit Amount 2/19/2016 2/19/2016
Code of “S” or “N” is present.
Element Requirement Table - All Data Elements currently listed In accordance with IAIABC Claims EDI IRR751, all data elements currently
FROI/SROI with "IA" severity ranking listed with a severity ranking of "IA" will be changed to "AA' (if no edits are
228 applied) or "AR" if edits are applied. No new edits will be applied, but the 2/19/2016 3/28/2016
severity ranking will specify if New York currently edits on the data element
that is not required, but accepted.
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Element Requirement Table - DNO0229 Injury Severity Type Code Three new data elements were added to the IAIABC Claims EDI 2016
FROI/SROI DNO0230 Employer ID Assigned by Implementation Guide. These data elements were entered on the
229 Jurisdiction FROI/SROI Element Requirement Table with an NA severity ranking. DN0229 2/19/2016 2/19/2016
DNO0231 Manual Classification Sub Injury Severity Type Code — R2/R22, DN0230 Employer ID Assigned by
Code Jurisdiction — R21, and DN0231 Manual Classification Sub Code — R21.
Edit Matrix - DN Error Message Table DNO0O072 Latest Return to Work Status |In accordance with IAIABC IRR 791, Error 035 (Must be >= Initial Date
Date Disability Began for DNO072 Latest Return to Work Status Date to match the
230 logic of the definition in the data dictionary 2/19/2016 8/19/2016
Edit Matrix - DN Error Message Table [DN0230 Employer ID Assigned by New Code added in the IAIABC Claims EDI 2016 Implementation Guide
231 e 2/19/2016 2/19/2016
Jurisdiction
232 Edit Matrix - DN Error Message Table [DN0231 Manual Classification Sub- New Code added in the IAIABC Claims EDI 2016 Implementation Guide 2/19/2016 2/19/2016
Code
933 Edit Matrix - Value Table and Error DNO0229 Injury Severity Type Code New Code added in the IAIABC Claims EDI 2016 Implementation Guide 2/19/2016 2/19/2016
Message Table
Edit Matrix- Population Restriction DNO0031 Date of Injury 0031-111 B) changed to read: B) When DN0O031 (Date of Injury) does not
have all 8 digits (in the 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
234 for the month and two spaces for the day or 2 spaces for the day when 2/19/2016 8/17/2016
unknown.
Edit Matrix - Population Retrictions DNO0082 (Number of Death/Payee Relaxed population restriction on DN0O082 error 059 by adding SROI-ER to
Relationships) list of MTC's allowed to have a different Net Weekly Amount value than last
235 reported. 2/19/2016 12/27/2015
Edit Matrix - Population Retrictions DNO0O087 (Net Weekly Amount) Relaxed population restriction on DNO087 error 044 by removing the
236 suspensions. This edit now only applies to SROI-CD/RE. 2/19/2016 12/27/2015
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Event Table - SROI SROI-02 New event added to require SROI-02 to be filed when DNOQO75 (Agreement
537 to (??mpensate C?de) is changejd frorln Without L'iability.to Wit'h Liability. 5/17/2016 11/17/2016
Mailing to the claimant and claimant's attorney, if any, is required.
Event Table - Periodic Report SROI-SA Modified wording on SROI-SA to indicate that the Board does not issue
resolutions on all cases. When a case is assembled for a case with no lost
238 time and no outstanding issues, the Notice of Assembly indicates that no 5/17/2016 5/17/2016
further acction is planned with no resolution being issued. This was
modified due to the Claims process changes implemented recently.
539 Element Requirement Table - MTC 02 |I|Re!lax requirements on 52 MTC FROI and SROI 02 data elements from "Y" to 5/17/2016 5/17/2016
FROI/SROI N
240 Element Requirement Table - SROI DNO0197 (Denial Reason Narrative) Mandatory f?eld on Element Requirement table to be coded to return 001 5/17/2016 11/17/2016
Mandatory field not present error.
Edit Matrix - Population Restrictions DNO0074 (Claim Type Code) New edit will be implemented stating C) SROI-AP/CA/CB/EP/ER/IP/Sx then
DNO0O074 (Claim Type Code) must be | (Lost time/Indemnity) or L (Became
241 Lost Time) 5/17/2016 11/17/2016
Edit Matrix - Population Restrictions DNO0O075 (Agreement to Compensate |[To enforce §21a which states that it does not apply to medical only claims, a
Code) Population Restriction will be added that rejects DNOO75 Agreement to
242 Compensate Code = Without Liability on SROI-PY if a benefit segment is not 5/17/2016 11/17/2016
listed on the transaction and has never been accepted on any prior
transactions.
243 Edit Matrix - Population Restrictions DN027.6 (Number of Denial Reason SROI-PD added to the Population Restriction on Error 045 stating that must 5/17/2016 11/17/2016
Narratives) be >0
244 |Edit Matrix - SROI Sequencing SROI-SA Relaxed edit to allow a SROI-SA to follow a FROI-04 5/17/2016 5/17/2016
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Edit Matrix - SROI Sequencing SROI-CA o a
benefittype-of 2XX-otherthan240-waspreviouslyacecepted— -
245 implemented. Trading partners notified via e-mail on 11/10/16. 5/17/2016 1172016

246 |NYS Business Scenarios Scenerios 4-5 and 4-6 Corrected typos to DN#'s 6/30/2016 6/30/2016
247 Element Requirement Table - SROI DN02'0.3‘Emponer Pd Salary Prior to  |Change severi'ty ranking from AA to AR based on new edit for Error 058 6/30/2016 12/30/2016
Acquisition Code Code/ID Invalid
Edit Matrix - DN Error Message DNO0203 Employer Pd Salary Prior to  |Error 058 Code/ID Invalid will be added since we are receiving invalid codes
248 Acquisition Code for this data element. The only valid code in the standard is E= Only 2xx 6/30/2016 12/30/2016

Benefit Type Code(s) paid prior to acquisition.

249 Edit Matrix - Population Restrictions DNO0025 (Industry Codes) Population Restriction 0025-111 is changed from 2002 NAICS Codes to 2012 6/30/2016 12/30/2016
NAICS Codes
550 Edit Matrix - Population Restrictions DNO0O085 (Benefit Type Code) Error 059 B) relaxed to exclude this edit is no SROI has been accepted or if 6/30/2016 5/31/2016
there have been only SROI-SA and/or a SROI-UR accepted.
Edit Matrix - Population Restrictions DNO0O085 (Benefit Type Code) Error 064 relaxed so that SROI-SA can have sweep benefits if no SROI has
251 been accepted or if there have only been SA's and/or a SROi-UR accepted 6/30/2016 5/31/2016

Edit Matrix - Population Restrictions DNO0146 (Death Result of Injury Code) [Population Restriction added for 0146-064 D) stating If DN0146 (Death
252 Result of Injury Code) = “Y” then DNOO75 (Agreement to Compensate Code) 6/30/2016 12/30/2016
cannot be “W”.
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253

Implementation Guide

Part 3.5 Upload and Download
Frequency

Added a paragraph stating: Submitters are responsible for verifying that
data file uploads are completely successful. Verification should be
performed for automated and manual uploads to ensure that data files are
received in a timely manner. If an unload fails, the Submitter should retry

until the upload is successful. A Submitter can manually review their activity

for the past 180 days within the logs provided at https://edi.wcb.ny.gov.

8/15/2016

8/15/2016

254

Event Table - FROI

Initiating FROI

In accordance with Subject Number 046-502 published on 12/11/12 a drug
benefit card must be sent to the claimant when the initiating FROI is filed
with the Board. The drug benefit card is added to the list of Paper Form(s)
on the Event Table for the initiating FROI's

8/15/2016

2/15/2017

255

Element Requirement Table - FROI

DNO0029 (Policy Effective Date)

Severity ranking increased from AR to MC as follows: MTC 04, UR:
Required if Date Claim Administrator Had Knowledge of the Injury is on or
after 1/1/08, unless Full Denial Reason code is No Coverage - No policy in
effect on the date of accident, No Coverage - No Jurisdiction, or No
Employer/Employee Relationship and MTC 00, AU: Required if the Date
Claim Administrator Had Knowledge of the Injury is on or after 1/1/08.

8/15/2016

2/15/2017

256

Element Requirement Table -
FROI/SROI

DNO0057 (Employee Date of Death)

Severity ranking increased requirement from required if DN0146 (Death
Result of Injury Code) =Y to not null for same MTC's previously listed in
requirement. Note: DN0O057 (Employee Date of Death) remains a
mandatory field on SROI-CD and SROI-S4.

8/15/2016

2/15/2017

257

Edit Matrix - DN Error Message

DNO0192 (Benefit Payment Issue Date)

Added "L" to Error 044 (Value is > required by Jurisdiction)

8/15/2016

2/15/2017

258

Edit Matrix - DN Error Message

DNO0195 (Payment Issue Date)

Added "L" to Error 044 (Value is > required by Jurisdiction)

8/15/2016

2/15/2017
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259

Edit Matrix - Population Restrictions

DNO0025 (Industry Code)

Clarified the edit that will be implemented on 12/30/2016 as stated in
ID#249 published on 6/30/2016. Edit will be coded based on date of injury
as follows:

If DNOO31 Date of Injury < 1/1/2017, then refer to and validate against the
2002 NAICS Codes

If DNOO31 Date of Injury >=1/1/2017, then refer to and validate against the
2012 NAICS Codes

8/15/2016

12/30/2016

260

Edit Matrix - Population Restrictions

DNO0285 (Number of Reduced
Earnings)

Relaxed Error 044 Value is > required by jurisdiction by removing SA from
list that requires number to be 0.

8/15/2016

7/28/2016

261

Edit Matrix - Population Restrictions

DNO0192 (Benefit Payment Issue Date)

Error 044 (Value is > required by Jurisdiction) will be added on SROI-
AP/IP/PY/RB: Must not be > date the WCB received the transmission + 4
days

8/15/2016

2/15/2017

262

Edit Matrix - Population Restrictions

Implementation Guide

DNO0195 (Payment Issue Date)

3.6.4 Forms Not Include In Forms Zip

Error 044 (Value is > required by Jurisdiction) will be added on SROI-
AP/IP/PY/RB: Must not be > date the WCB received the transmission + 4
days

Add "Drug Benefit Card" to 3.6.4 Forms Not Include In Forms Zip file in

8/15/2016

2/15/2017

263 file accordance with the change to the Event Table posted on 8/15/16 under 10/24/2016 2/15/2017
ID#254
Element Requirement Table - SROI DNO0141 (Concurrent Employer Clerical change made in accordance with relaxed Edit #194, changed
Name), DN0142 (Concurrent severity ranking to "AR" as it was overlooked when relaxed edit was
264 Employer Contact Business Phone), implemented on 8/3/15 10/24/2016 11/29/2016
and DNO0143 (Concurrent Employer
Wage)
Element Requirement Table - SROI DNO0144 (Current Date Disability Severity ranking increased from AR to MC for MTC SROI-IP: Edit to DN0144
265 Began) (Current Pate Di.sability Began) to m.ake it a required field if Non- 10/24/2016 4/24/2017
Consecutive Period Code (DN0212) is not null.
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Edit Matrix - DN Error Message Table DNO0059 (Manual Classification Codes) [Coding on Error 058 (Code/ID Invalid) will be updated to include four new
NYCIRB codes (0767 Non-Ratable Element Code
0771 Non-Ratable Element Code, 7405 Non-Ratable Element Code and
7431 Non-Ratable Element Code) with existing edit for Error 058 comparing
266 characters to the list posted at 10/24/2016 12/30/2016
http://www.wcb.ny.gov/content/ebiz/eclaims/NYReqTables.jsp
Edit Matrix - DN Error Message Table  [DN0275 (Number of Concurrent Clerical change made in accordance with relaxed Edit #194, removed "L" on
267 Employers) 0275-044 which was overlooked when relaxed edit was implemented on 10/24/2016 10/24/2016
8/3/15
Edit Matrix - Population Restrictions DNO0025 (Industry Codes) eClaims change log ID#249 published on 6/30/16 is modified. Effective
12/30/2016 2017 NAICS codes will be available for submission. There will
be no edit programmed to compare the date of accident. The existing edit
268 will remain validating a minimum of two characters submitted for a valid 10/24/2016 12/30/2016
NAICS code.
Edit Matrix - Population Restrictions DNO0281 (Date Employer Had New edit on DN0281 (Date Employer had Knowledge of Date of Disability)
Knowledge of Date of Disability) must be on or after DN0O040 (Date Employer had Knowledge of Injury) with
269 Error 064 (Invalid Data Relationship) 10/24/2016 4/24/2017
Element Requirement Table - SROI DNO0016 (Employer FEIN) Relaxed requirement from MC to AR on SROI-SA
270 1/6/2017 1/5/2017
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Edit Matrix - Population Restrictions DNO0O075 (Agreement to Compensate [New edit to return Error Code 064 (Invalid Data Relationship) as DNO075
Code) (Agreement to Compensate Code) must be With Liability if DNO192 (Benefit
Payment Issue Date) reported on the SROI-IP is more than 365 days in the
271 past. Note: In accordance with §21a payments can continue for one year 1/6/2017 7/6/2017
without prejudice and without admitting liability.
Edit Matrix - Population Restrictions DNO0O085 (Benefit Type Code) Sequencing edit listed as Item #245 was not implemented and trading
partners were notified via e-mail on 11/10/16.
272 1/6/2017 11/10/2016
Edit Matrix - Population Restriction DNO0287 (Number of Suspension Remove population restriction for 0287-044 which states If SROI-
Narratives) 04/AP/CA/CB/CD/EP/ER/IP/PD/PY/RB/RE/SA, then DN0287 (Number of
273 Suspension Narratives) must be 0 since flat filers may carry this data over to 1/6/2017 1/5/2017
transactions filed after suspensions.
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