NYS EDI Transaction Sequencing
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Processing Rules
(Refer to DN Reporting Requirement Specific to NYS document located
at http://www.wcb.ny.gov/content/ebiz/eclaims/NYReqTables.jsp for
details)

1) FROI-00 must include DN0074 (claim type) which indicates ac-
ceptance of claim for date of injury prior to 1/1/19
Claim Type Codes:
N = Notification of an Incident Only
M = Medical Only
W = Lost Time with No Paid Indemnity
P = Indemnity with No Lost Time Beyond Waiting Period
| = Indemnity for Lost Time
L = Became Indemnity for Lost Time
B = Became Medical Only

2) FROI-00 must include DNOO75 (Agreement to Compensate
Code) which indicates acceptance of claim unless DN0074
(Claim Type Code) is N - Notification of an Incident Only, for
date of injury on or after 1/1/19.

Agreement to Compensate Codes:
W = Without Liability
L = With Liability

3) A PY can be filed to show payment per a Notice of
Decision which includes, but is not limited to, 5xx BTCs.
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