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Welcome eClaims
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Introductions
 Tim Purcell, WCB eGov Director
 Mary Beth Goodsell, eClaims Program Manager

* Laurie Hart, Albany District Manager, eClaims Working
Team

* Scott Winne, Lead Technical Designer

Housekeeping
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* Training Slides
— Level 201 Business
— Level 301 Technical

* Reference Materials
— Today’s process vs. Tomorrow’s EDI process
— Sequencing Flowchart
— Quick Code Reference List



201 (Business) Agenda eClaims
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Vo rkersatompensationsBoard,

Begin at 9:00 AM

« Overview of eClaims * Legacy Claims
— eClaims Benefits * Element Requirement Table
— 1AIABC * Event Benefits and Sweeps
* Resources * Adjustments, Credits and
— 1AIABC website Redistributions
— WOCB eClaims website Lunch (Noon - 1:00 PM)
* Trading Partners « NYS DN Reporting Specifics
* Claims EDI * Edit Matrix
— Basic Lingo; MTC, FROI, SROI o Acknowledgment

— New form template

— Event Table  Web Data Entry Application

Walk thru-EROI & SROI * NYS Implementation Timeline

— NYS Filing Instructions * Next S.teF’s
— NYS Scenarios * Questions

 NYS Sequencing Flowchart Break (2:00 - 2:15 PM)
Break (10:30 - 10:45 AM) * 301 Technical Training
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Flat Files
from Claim
Administrator

Flat Files
from
Vendor

WCB's web
application




eClaims Benefits

Process

e Establishes single,
consistent format

e Incorporates claims
information quickly

e Reduces costs

e Streamlines WCB case
assembly

e Decreases duplicate
filings

Data Accessibility

* [ncreases quality and
timeliness

e Provides information on
performance

e Supplies data for policy
decisions

e
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eClaims
Ill“’m'/\'c'/l‘.s'l’ Compensat Iunlb’uull'(ll

Improves timely
delivery of benefits

to injured workers
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IAIABC CClaim
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* |International Association of Industrial Accidents
Boards and Commissions : www.iaiabc.org

* Non-profit trade association since 1914

* Represents government agencies that administer
workers’ compensation systems

* Develops standards for workers’ compensation
processes



|A|ABC NeYeSClalmS

H | |. 1DC I ‘d

 1990: IAIABC membership adopted IAIABC
Committee’s proposal to develop standards for
communicating data electronically between

providers, payers, and state administrators via
EDI.

e 1993: Claims Release 1
e 2000: Claims Release 2
e 2005: Claims Release 3




WCB Website

Go to
WWW.wcbh.ny.gov

Workers' Compensation Board

ies | seachnvcov |

~Claims

[Search wCE _Search |

Overview
Presentations

News
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eClaims Overview

The Board is adopting a national standard for claim administrators to electronically submit employer claims
data. The standard is the International Association of Industrial Accident Boards and
Commissions’ (IAIABC) Claims Electronic Data Interchange (EDI) Release 3.0. This electronic filing of
claims data will be implemented in phases, beginning in spring 2013, and will provide timely, accurate, and
credible electronic reporting.

More than 30 states currently use or are actively planning to use the IAIABC EDI standard for claim
submissions. Most national carriers already utilize the standard in those jurisdictions. The technology is
recognized as the national best practice for First Report of Injury/Subsequent Report of Injury (FROISROI),
and has a proven track record.

The Board is collaborating with claim administrators in the workers’ compensation industry to ensure that
this transition to electronic filing is as seamless as possible. Electronic claims filing supports the Board's
continuing effortto improve services to injured workers of New York and their employers. In fact based on
the experience of other states that have implemented the IAIABC standard, the Board anticipates that its
adoption in New York will yield significant benefits.

The Board is supporting transparent and continuous two-way communications with all stakeholders
impacted by this transition. As a first step, the Board's Office of Stakeholder Outreach and Education
requested that insurance carriers, sel-insurers and third party administrators provide their departmental
contact information. This contact information enhanced the Board's capacity to directly interact with
appropriate individuals from these stakeholders.

Formore information on the 1AIABC Claims Release 3.0, please visitthe EDI Implementation Guide section
of the IAIABC website at www.iaiabc.org &%

Questions can be directed to: eClaims@wch.ny.gov

eClaims News

October 31, 2012

e Subject Number 045-489: Workers' Compensation Board Announces Publication of
eClaims Requirement Tables and Implementation Schedule for Mandatory EDI Claims
Reporting

o MY Requirement Tables

e eClaims Implementation Guide

e eClaims Implementation Plan Updated
September 28, 2012

e Subject Number 046-494: Workers' Compensation Beard Announces eClaims Training
Schedule for Mandatory Electronic Claims Filing Process
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Trading Partners Sl
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Aetatndhens coettntd

e

Who is a Trading Partner?

* An entity that enters into an agreement with WCB to
exchange data electronically

* Can be an Insurance Company, TPA, or Self-Insured
Employer

Note: All TPAs must be licensed by the WCB Licensing
Unit and have an assigned "T" number in order to be
able to submit data electronically.

10
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Trading Partners must have a clear
understanding of:

— When data is to be provided

— What data is expected

— How data will be validated

— What data format is to be used

— What vehicle is to be used to transport the data, i.e.
how you plan to submit data to WCB (Flat File or Web
Data Entry application)

11



Trading Partner Registration e

eClaims
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* Trading Partner registration is now available

* Trading Partner agreements must be submitted
at least 60 calendar days prior to testing date

to allow for approval and entry into the Board’s
system

 WCB urges all Trading Partners to register as
soon as possible

12



Today’s way on
the left; after
EDI
implementation
on the right.

This is one of
the handouts.

Today's
Process

Carrier files claimant is injured and out

669 indicating
payments have
begun.

WCB receives and scans document;
searches for matching existing claim. Fno
match, WCB manually searches for any
docs previously received that match and
manuzlly assembles case. Motice of

Azsembly sent to all parties notifying of
WCB case #.

Carrier files
C-B8/8 6 indicating
payments stopped,
claimant returned to
work

WCB scans
document and

matches to existing

case

Today’s Process vs Tomorrow’s EDI Process

indicating claimant returned to

Tomorrow’s
EDI Process

Claim Events

Work-related injury
involving lost time

Carrier notified alleged \

: Carrier must file

of work FROI-00
AMD

SROHP

!

WCE validates submission; automatically
searches for existing case. If none found,
WCB automatically assembles case and
sends acknowledgement of submission
with JCN (WCB Case #) and Notice of
Assembly.

Carrier receives information . .
Carrier must file

SROI-51
work

Once transaction is
validated, information
floods into the case file.




e
LS

o N
Section 110 eClaims

l'l»’ul‘ ol ; d

e

Section 110 of Workers” Compensation Law will
remain in effect

* Some Claim Administrators already file C-2s as the
Employer’s designee

* The filing of the FROI by the Claim Administrator
will satisfy the Employer’s filing requirement

* The filing of the paper First Report of Injury (C-2)
will not satisfy the eClaims filing requirement

14
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EMPLOYER'S REFORT OF WORK-RELATED INJURY/ILLNESS . = (.9

Seatu of Naw York - Workers' Combpenextion Board
i one of your employees has a work-nalatad Injury or Niness, you must complate ane file this fonm withln 10 duys of the
Injurydiliness ar ge pubject Lo a permaity. ar additionel formmaton on fling this form pleass mier © Workeam'
Companaation Law Seclion 140 st U end of this Tornn, Tyirs of it neadly,

WGE Cana Mumber (if wou kncmw Y, Date of injunyillinocs: o Jf 2 ©% 2 J 2010
Cardor Casa Mumbar {IT you koow Ity YZOC S6800 Dete of this Report; @8 f o4 PR - i

A, ENIPLOYER INFORMATIOMN

1, Emplayer;_ EIRVALE CONATRUGTION ‘ 2. Employer EFEIN: ’

3. BAalling Address:_gea MADISGN AvE NEYY YRS, MY 19017
4. Locakion Addreon (If different); 260 MADISICIN AVE MEW varRc MY 100 T

&_5. Phona Nurbaer: (...} p ] 8. Neture of Business sr [ndusty Cade:
—
7. G5HA Cana Numbuwr (i known ) 1 8, WYy Ul Exmplaoyer Fog Number:

B. INBURANCE CARRIER / SELFn]NSURED EMPLOYER

¥ noividuaily salf-inerad, aater yorr Board WW
¢ Board W Numban W ___ %, CamierfGroup Name:

e
A, Polley Mumber: 7EPOL DLIMMY Palloy Period: From: Q101,183 To 1 2/anf20r]
4, If Carfier Unknown, Insuranos Agent Name: 5. Phone MNuiriber: { b
. EMPLOYEE'S PERSONAL INFORMATION
1. Name: A‘ ‘ A : & -

3, Muiling Addrens: LYN WY 11228

. Boclal Security Numbermmm ‘ Coract PHore My rmber:( D ! 5. Gmdur’l___l Mate [7] Fomala .

L. EMPLOYEE'S INJURY QR ILLNESB

4. Time of day employes bagan work on dats of Injury: : 1AM 3 eMC 2 Time of injung) ' ] am. CIBM
87 [ ves i iNu->

. Has tha ampioyea glvan yau natlea of Injunyines

Iy, notice was ghven lo: [CJoraly [Z]in writing Date notles providec: f I
I avaliaiie, attach & copy of he employet s wiitan sctica end medical notes, and ha empfover's noident raport.
4. Havea you givaiy the amployesa a Clalmant Information Packel? [ Yes i Ne I yau, give date; Fi /

8 YWimere did the njuryilinass happen (., 1 Midn S, Pottersvila, al the front coory:

MEWY YERR MY 10017
as this locstion whars the amployas normally warkad vag [T] Mo ifno, why wasthe emplovas thara?

w 8. Did superviaor zee Injury happen? [J¥es [JNo [ Unkmawn

. DId enyone alse see the njury heppen? [ Yes [L] Mo EJIunknown it ven, ghre narme(s);

10, What wasthe amployes ¢oing when he/sho was Injured or bacame II7 (8.45., unloading a ruok, stocking a-efalf, bping annual Ppor)
LIMHOWN ACTTIVITY .

FERSH/EDOH/CLAIM M WZCR SES0N/AS08338

WORKERS' Gowm -
=20 (B-09) Fage 1 of 3 THE B T i EryiVER FEDPALE WS WD AT 10, 0V; 15
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185812812 ayr. 22 53523353351

Jul 26 2A12 12:39:21 EDT FROM! FZM/12957RH5I37?H MEER 2417LARS-ARP--1, PAGE HH3 OF HHAR

EMPLOYEE'S MW % DATE OF INJURY/ILLNESS: 08 _ ;08 j2010

t ]
B. EMPI-OYEE'S INWURY ';DR ILLNESS cantinuaad
11. Heaw did tha Injunyiliineas ocour? {8.g., ths amployaa tripped ovara pipe and fall on the floor)

AlLLEGING HEAD, RT SHOLLDER, BAQK, AND MECK.

12, Explain Tully the nature of the enrplovas's Injury/iliness; st bedy parte affacted (e.g., twisted left ankle ard eut to forahead):

13, Waa an object (8.g., foridift, hammer, aoid) nvolved in the injuryfinese? [T ves [TINo it yos, what wms 17
14, Wae the injury the raeult nf the ume or pperadion of s liesnsed motor venlels? [Iyveas £] No
i yen, [ employes's vehicle [ amployer's vahicle [] ather vakicie Licsnas plate numbar (lf knum;'lj-: ra
If amplcyer'n vahiole was Involved, give name and addrean of vour mator vehlcie Insurence carmer: -

16, Did tha Injuryiliness reavitin the smployes's death? [ ves ] Mo Il yes, what was the dels of death? /

MNMamrn and addrese of the neareat redative:

E. MEOICAL TREATMENT
1. What wan the dets of e smiployhe's firsttreatment? ) ¢ [} Mone receivest KT Unknawn

2, Wiars dldd the smployas racebs firet madinnel thesdment for thls Injundllineas? Onalte ] Dootorn office  [] Emergency Reom
ClinlofHoapl talUrg et Carm [] Hompttal Sioy over 24 hours UInkrrown
Wha traatad The swployses and whene? ‘
2, Is the amplayse siill being freated for this injurylinees? [ vea [] No B Unknown  IF yss, cams and adarses of reating doclord);

Ta your know!sdge, did the amployea heve anather work-reiated Injury to the same b it or 8 similar dinasa whila working for you? -

AT Mo  If yas, nama the doctor(e) who treatad tha pravious Infurdsadiines ses (f known):

F.

Yeoa [ _]No If yova, on what date? I /

" & srtployee retumod to work? Yor [] Mo
[ yen, on what dete? / / [ regutar duty [ limlted du
3. If the ampicyss has reiumed & lmitad duty, what are his/her nvarage grosa earmings par wask?

THAANMEER/CLAIM § YZEC SAG00MIOBARE

G20 (@-08) Pogoe 2of 3 varniweb sinfo gy, us

Bz
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Jul 26 2812 12:39:32 EDT FROM: ¥FIZM/1Z9576B5370 MSE# 34175HB5-887-1 PAGE BAB4 OF HBG

EMPLOYEE'S Nmm — 4 DATE OF INJURY/ALLNESS:08 08 2010

A Lasl
LOYEE'S WORK INFORMATION o
1. Dater the employes H /

2. Whiat wae the smployes's job tilla?
2. Whart types of activilig id the empisyes nomally parform at work? (Attash job detcription i available.)

[+

J.

—— A
M. EMPLOYEE'E FAYROLL INFORMATION o the date of the injury or ffinags
1. Emploves’s gross pay in an avenape wesk was: §
2, Did the smpleyss racelve Indging or ips In rddiien ta pay? [ Yes ] Ne If yoa, desmorioe:

8. Employea's Job waa (check ona):  [] Full Time  [] PartTime [] Bsasonal [} Volumeer Ciher;
4. Which days of the weel dld the amployes vauslly work? [ Man. [T Tues, T2} Wes, [ Thus. T Fri. 2] Sat. ] Sun.
5. Wan the employse preid for 5 full gay on the day of the Injuyiiness? [2] vee [7] No

6. g you condnue e m the employer Bfter the Injunwliness (e.q.. vick leave, vacation, Asabilty, regulRr sipry)? [T ves [] No
ADDITIOMAL INFORMATION

An -msloyor o GREior, or A umEpi:gao. a?em, ar porosn acting on behalf of an sm ?onur wy anrrior, who KNOWINGLY MAKES
A FALSE BTATEMENT (3R REPRESENTATION as to a matorial Iaot I thoe couwme of yeparting, mvastigation of, or anll!lm.tlnyaa
clalm for any hanefit or rrent under thiw chapter for the purpose of svoldin smvl slon of much payment or benoflt BHALL BE
GUILTY OF & CRIME AN UBJECT TO SUBETANTLAL FIMES AND IMPRISON! .

s above Inforrnatinn I& fFus 16 e Baat of my knowisdgs and Pelief,

H prapared. By Hw snpfoyar:

Signedurs of Peraon Prapednyg Fommn: Crat;

Priri Nama: - TiHe: Phone Mumbar [ 1

I proparad by o Thivd Pecvty on Behalf of the Employer:

Slgnuture cf Person Preperng Fom: Dotest ! J

Prird Nanes! _ Phone Numbey; (B77 __j480-9220
Cornpany Nerm snd

sMerne & Phona Murmbar &f Parson Wha Frovdded INfEraaden Ne caessny to Prapare TRie Fore:  CLAIM PREPARETR
Reports should be Med by sending direddy 10 the appropr cte WGE district office (DO} at the address below with a copy sent 16 the InewursrTte aarrier:
ARany DO - 100 Brosduway-Mer arche, Aoy By o 32249 a-ao-?sn-egl &7 {for acoldants In tha foltcwing oourtlea: Albany, Clivton, Cokimbla, Dutchasn, Eaaex, Fréfidin, Fuftah,

Greene, Hamiton, MordacHiery, Réraasinar, Bamings, Bohanectady, aharle, Lilebsr, Warrsn, Wias

Bivghamtan D « Bears Dfas Byl , 42 Homlay Stast, Binghamtom NYI3901  SERA02.3804 (for sccitants In tha tollowing eounties: Brooma, Shemdng, Chenanpe, Sordend
Ralewans, Civago, Estuyier, Eulllven, Tisgm, Tomekina

Bufislo DO = Bntiey Towara, 107 Dalawsma Awvanus. o NY 14202 8862110045 {for ecoldenio In fe following countiea: Galtareugua, Choulaugue, Es, Ningana)

Rucheatar DO » T80 MaiN Straat Wk, Racheater NY 14044 802110048 (far acsidenta in the folowing canndfes; All Qererans, Lbdngete Qidatis, Oenns,
Renaen, BELBem, Wayms, \Wyembng, Yaien) ¢ 0 ERanry, \ Livingeton, Manres, Cptatis, §
qumg?-m:;?m“ rent, Byraoues NY 12203 SA0-B02-3730C (for sealdents Inthe folfowtng ovuntkaa! Seyuga, Haddrsr, 1, Lewia, b 1. Cnoida, O
Downatate Cantralized Malling - PG Box SZ0E, Blnahamisn HY, - 602-5205 for ull DO In HVIE B00-677- 3 taad DEN-005-2A30 Hi aed- -B384.
n Peakwkil) BES-744.0552 (?'e'l?manld-n'g in Hmfulmdﬂg M\?mlll: Beanx, Kings, N:unu' N Yark, annglfgtmlf:‘n,ﬂau.::na'kluhmmﬂ, Ruddlﬂl::i. Eu"ﬁ'ﬁﬁf" .uﬂgv:lgllm !
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Srate of New York - Workers"' Compensation Board
First Report of Injury
Report Type (MTC) 00-Original

This is information submitbed o the Mow York State Waorkers Compensation Board.
Do not rmall this formn to the Board.

Employee Mame Thomas Les o

WCHB Case Muomber (MO} A1345878 Date of Injury 0991 S2012

Claim Acdmamistrator Claim Muoamil»er 102686545

Clairm Typee LY | Medical Only

Mainmtenance Type Code Dabe DR/252012

W B Received Date o0syz2sr2D12

INSURANCE CARRIER INFORNMA TIHOM

Insurer Mame Liberty Mutual Insurance T yr FEIM 22-23385556

Insurer Type ] Insurer Carmrier I Mo, W1234568

CLAIM ADMINISTRRATOR INFORMATION

MName Brosdspire TRA

InfosAdtitn  Aften: Barbara Johnson

Address PO Box 898

iy Rochester State M

Postal Code 123451111 Coaanmbry LIS A

FEIrM 12-5583251 TFEA 1D Mo T 123456

EMPLOYEE INFORMATION

First Name Thomas Middle Mame/lnitial Lee

Last Mame Jones Swiffix

Mailimng Address 25 Pennsybhrania Awvenue

Tty Fleasantvill= State M

Postal Code 10018-1234 Coaanmbry LIS A

Phone Number: 51544241133 Gender 1| Male

Date of Birth DEM7FMay Drate of Hire DEO8 2008
loyes Social Security M b Employes 1D e S T HE

Employes Iy Type = E

Dccupation Descripiion Maintenance Worker

Manuwal Clas-sihcation k= F=1=] HARDWARE STORE-FRETAIL

FROI-00-R3 (6-13) Page 1 of 3

e s ey greeee




EMPLOYEE INLJJURY

Tirmee o Imguary: 1230 Date Employer Had Knowledoge of the Bmjury oS/ 15/2012
Imitial Date Last Day Worked ogui1s2012 Drate Employer Had Knowledoge of Date of Disability DEr15/2012
Fl‘liﬁﬂl Drate Disability Began ogg/mis/2o012 Date Claim Administrator Had Knowledge of Disability oo/16/2012
Full Wages Paid for Date of Injgumy hd Employer Paid Salary inn Liew of Comp-smnsatiomn [ |
Death Result of Injury [ ] Mo Date of Dweartiy Mumber of Dependents =]
Mahwure of Imjury 52 Strain or Tear

Part of Baodhy 21 Upper Back Area

Caurse of Tmjury 27 From Liquid or Grease Spills

Type of Loss o1 Trawmatic Imjury

Accidentiingury Descrigptiomn

WWalking down the hall way and slipped

RETURN TO WORK

Imitial Returm to Work Date oporzyeni1z Physical Restrictions hd

Returm To Work Typee .y Scueal Returm To Work Same Emgeloyer ol

ACCIDENT LOCATION AND WITHNESSES

Premises E Employer

Ormganization Mame ACME Corporaton

Street 20 State Streat Sitate M
Cit Adbarmy Postal Code 12212
County/Parish Adb-arnny Ty (WY

Location Marmrative Walking down the hall and slipped on spilled water

Witmnesses Business Phone NMumber

Jodhn_Smiith 5125550808

MEDICAL TREATMENT

Imitial Treatmesit < Hospitalization > 24 hours

Managed Care Org. o= The claim's medical losses are asdministered by a Preferred Prowvider Organization

Managed Care Owg. D (o] ubuT]nnte el Blagma Care

FROI-00-R3 (6-13) FPage 2 of 3 A s e o




EMPLOYEE PAYROLL INFORMATION

Employment Status 1 Regular/Full-time Employea
Wages 585212 Wage Period Weakly Mumiber of Days Worked Per Week 5
EMPLOYER INFORMATION
Manme ACME Corporation Employer FIEIMN e BT ED
U Numdber 35634 Industry Code ooooom1
InfodAdtn Atten: Human Resources
Mailimg Address 20 State Street
City Albany State MY
Postal Code 12212 Cowunmiry sa,
Physical Addr 20 State Street
ity Adbary State MY
Posital Code 12212 Cowundry (WY
Contact Mame Mary Smith
Contact Business Fhorne Nuomber 5186581478
INSURED INFORMATION
Insured NMame ACME Corporation Insured FEIM oooed 321

Insured Type

Policy Humber 1D

1 Inswred

5886455

FPolicy Effective Date O<4001/2009

Insured Location Dy

2

Policy Expiration Date 11/11/2012
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FROIs and SROIs eClaims

Vo rkersatompensationsBoard,

Claim Event — an incident that requires you to report information to
WCB
First Report of Injury (FROI) -

— may contain information on Claim Administrator, employee, employer,
accident information
Subsequent Report of Injury (SROI) -

— may contain information on indemnity payments, non-indemnity
payments, reason(s) why claim is not being paid

A report of an event is identified or described using a Maintenance

Type Code (MTC)

Examples: In FROI-04 and SROI-04, 04 is the MTC that
indicates this is a denial.

21
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Maintenance Type Codes (MTCs) cciaims

ompensationBoalnd

What are Maintenance Type Codes (MTCs)?

e Further describes type of FROI or SROI being
submitted

* Used to report business (claim) events
 Examples of MTCs

- FROI-UR Upon Request - SROI-IP Initial Payment
- FROI-00 Original Report - SROI-S1 Suspension
- FROI-01 Cancel Report - SROI-RB Reinstatement

- FROI-02 Change Report - SROI-SA Sub Annual Report

22



FROIs and SROls el it

W 0 l‘l\‘cr.s" Compensatiol )b‘ 0d 1‘( l

EDI means some paper forms will no
longer be used to report claims events

to the Board.

C-2, VF-2, VAW-2* FROI
C-669 FROI or SROI
C-7 FROI or SROI
C-8/8.6 SROI

Note: Some parties will still need to receive paper copies of
some forms.
The C-11 and C-240 will still be paper forms.

*Employers will still be able to file a C-2, VF-2, VAW-2 but Insurers won't. 23
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Claims EDI Tables

EDI Reporting requirements are defined on the
following tables:

1. Required
Report(s)

2. Data needed
on the Report(s)

Element
Event Table Requirement

Table

Edit Matrix

Note: Only
transactions that

pass all edits are F
duly filed Editing y

3. Applied
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Event Table eClaims

Hﬂ'm‘/\'c'r.s" Compensatic i d

Event Table—Required reports
* Includes Form to MTC Crosswalk

 What events need to be reported
— Note that SROI-SA Sub Annual is new report

* When to file based on laws and regulations

 What, if any, required paper
form mailings need to be
sent to parties

25




FROI Form to MTC Crosswalk cciaims

VWorkersatompensationsBoand,

First Report of Injury (FROI - 148 & R21)
Form to MTC Crosswalk
Feped =gl el MTC| MTC Description MTC Definition
Form(s)
The original/initial first report transmitted
C-2, VF-2, VAW-2 00 Original between partners, including the re-transmission
P a rt | a I | |St with C-669 9 of a first report that was rejected due to a critical
error.
Of F RO I EC-1.1, EC-84 or 01 Cancel The original first report was sent in error.
correspondence
FO r m to EC-1.1, EC-84 or The clal_m_ adm_l_nlstrator |n|t|aFes a Change MTC
correspondence 02 Change when it identifies a change in a data element
MTC designated on the Element Requirement Table.
C-2,VF-2, VAW-2 | o4 Denial The entire claim is being denied.
Crosswalk | "
. : Minimal data sent to report that a new claim
NA AQ Acquired Claim administrator has acquired the claim.
The equivalent of an initial first report (MTC 00)
filed by a new claim administrator in response to
C-2, VF-2, VAW-2 AU Acquired/ an AQ transaction that has been rejected
with C-669 Unallocated because of no claim match on database or when
an AU is sentin lieu of an AQ based on the
Jurisdiction’s Event Table. o1
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The First Report of Injury (FROI) Event Table is designed to provide information integral for a sender to understand New York's EDI reporting requirements. |t relates EDI information to the circumstances under which they are initiated as well as
the timeframes for sending the information. These circumstances and timeframes reflect legislative mandates and specifications relative to reporting requirements based on various criteria.

Interpreting New York's requirements: For a (Report Type) (Maintenance Type-Code) meeting (Event Rule Criteria) within (Event Rule Date range - FROMTHRU) where the (Trigger Criteria-Trigger Value), the Report is due (Report Due
Value-Type) from the (Report Due-From). If the Event Rule Thru date is blank, reporting requirements apply until further notice. When a Paper Form(s) is indicated, this implies that in addition to the EDI transaction, this form(s) must be sent to
the Receiver indicated. When multiple events for an MTC are listed, the report is due on whichever due date is greater.

Report Maintenance Type Event Rule Report Trigger When is the Report Due?
Release i Paper Form(s Receiver
Type [Code |Description| ~ Criteria From | Thru Criteria Trigger Value Due From P ©)
Value Type
Statement of Rights
L _ . ) . . . Lost ~ Form C-430S. If carrier
20 [mor| 1 | o [y || e e [0 1 | € | s vape T e
y prop | 1Day 9 Network, DT-1 should
also be sent
Statement of Rights
3= Jurisdiction J = Jurisdiction Defined. Any claim that will require medical treatment beyond J=Reort Form C-430S. If carrier
30 | FROI'| 00 | Original Defined TBD ordinary first aid or more than two treatments by a person rendering first aid as NA 18] C Tii per has a Diagnostic Testing EE
defined by §110(2) and proposed amendment to NYCRR §300.22. % Network, DT-1 should
also be sent
Statement of Rights
3= Jurisdiction J = Jurisdiction Defined. Occupational Disease - A disease resulting from the J=Report Form C-430S. If carrier
30 |[FROI| 00 | Original |~ Defined TBD nature of employment and contracted therein as defined by §2 and proposed NA 18] C %ri per has a Diagnostic Testing EE
amendment to NYCRR §300.22. 99 Network, DT-1 should
also be sent
Statement of Rights
3= Jurisdiction J = Jurisdiction Defined. Notification of injury due within 10 days after the C= Emplover Form C-430S. If carrier
30 |[FROI| 00 | Original |~ Defined TBD employer first has knowledge of the disability event as defined by proposed NA 0] C ’\_‘ i pti yn has a Diagnostic Testing EE
eline amendment to NYCRR §300.22. otiicatio Network, DT-1 should
also be sent
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These Filing Instructions summarize the MTC that must be filed to report a specific claim event and the filing due

ID Scenario

1 No Lost Time

dates for that Claim Event

Description

Medical Only

The injured worker will require medical treatment beyond
ordinary first aid or more than two treatments by a person
rendering first aid as defined by §110(2) and proposed
amendment to NYCRR §300.22. This includes an
occupational disease as defined by §2. There is no lost time
beyond the working day or shift on which the accident
occurred as defined by §110(2) and proposed amendment to
NYCRR §300.22.

Important: Statement of Rights Form C-430S to be sent to
the claimant by Claim Administrator. If carrier has a
Diagnostic Testing Network, Form DT-1 should also be sent
to the claimant.

Filing Requirements

MTC

FROI 00

Due Date

Within 18 days after
the disability event or
within 10 days after
the employer has
knowledge of the
disability event,
whichever period is the
greater.

FROI-00 No Lost Time
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Claimant has NOT lost any time from work

Employee John Doe missed the last step getting off a ladder at the employer’s jobsite
located at 1234 Broadway, Albany, NY and sprained his right ankle on August 1, 2012
at 1:00 p.m. He started work at 7:00 a.m. Doe’s foreman, Jane Smith, witnessed the
accident. The employee continued to work that day. Mr. Doe began experiencing
worsening pain after leaving work at the end of his shift and sought treatment beyond
ordinary first aid. Mr. Doe was initially treated and released from the Emergency
Room of Albany Memorial Hospital. Doe’s foreman reported the injury on August 3,
2012 to the Insurer / Claim Administrator.

On August 8, 2012, the Claim Administrator determined that the claim is
compensable. The Claim Administrator reported the loss information to the NYS
Workers” Compensation Board by sending the Original First Report of Injury (FROI 00)
to the NYSWCB on August 8, 2012.

SEQUENCE OF BUSINESS EVENTS (MTC):
Event 1: FROI MTC 00 - Original First Report
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Q.

FROI: AQ

* A new Claim Administrator becomes responsible for a claim

— New Claim Administrator submits FROI-AQ within 10 days of
acquisition

FROI: AU

* Claim Administrator may submit FROI-AU instead of FROI-AQ,
when Claim Administrator has all required data

or

e Claim Administrator must send FROI-AU if FROI-AQ is rejected by
WCB (acknowledgement of TR) because there is no matching case
(FROI)

— New Claim Administrator submits FROI-AU within 30 days of
receiving a TR

30
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Acquired Claims

A new Claim Administrator becomes responsible for a

Claim
7 New Claim FROI AQ Within 10 Days after
Administrator Important: FROI-AQ to be sent to claimant and acquisition of claim
claimant attorney(if any), if none has been previously
sent.

FROI AQ: Within 10 days
after the acquisition of the
claim.

A new Claim Administrator makes payment of benefits
to an injured worker.

New Claim FROI AQ

28 Administrator Important: FROI-AQ to be sent to claimant and +

Pays Benefits | claimant attorney(if any), if none has been previously | SROI AP

sent. SROI-AP to be sent to claimant and claimant
attorney(if any).

SROI AP: Within 16 days
after payments are made
by the new Claim
Administrator.

A new Claim Administrator becomes responsible for a

claim that has not been reported to the Board. FROI AU: Within 10 days
OR after the acquisition of the
A new Claim Administrator is not aware that a FROI FROI AU claim.
30 Unreported Claim | 00 or FROI UR was previously submitted for a claim. N
Acquired SROI AP SROI AP: Within 16 days
Important: FROI-AU to be sent to claimant and after payments are made
claimant attorney(if any), if none has been previously by the new Claim
sent. When SROI AP is filed, SROI-AP to be sent to Administrator.

claimant and claimant attorney(if any). 31
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New Claim Administrator Acquires Claim from Another Administrator

The Claim Administrator transferred a claim (whether open or closed) to
another Claim Administrator, Great Lakes Claims on November 15, 2012. The
original claim administrator had filed an FROI when the claim was initially
reported.

The new Claim Administrator, Great Lakes Claims, reported the acquisition to
the NYS Workers’ Compensation Board by sending Acquired (FROI AQ)
transaction report to the NYSWCB on November 19, 2012.

SEQUENCE OF BUSINESS EVENTS (MTC):
Event 1: FROI MTC AQ - Acquired Claim, First Report of
Injury
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Administrative

A FROI 00 was sent to the Board in error and the
Claim Administrator seeks to cancel the claim.

Note: If any MTC's other than FROI-00 have been FROI 01 Immediately upon
accepted or other documents for this claim exist in the knowledge of the error
Electronic Case Folder, the FROI 01 will not be
accepted. The Claim Administrator must submit Form
RFA-2 to the Board.

34 Cancel Claim

* FROI-01 reports cancellation of entire claim.
e FROI-01 must be filed as soon as Claim Administrator knows of
the error.

 WCB will not accept an FROI-01 if there are SROIs or other
documents in the Case Folder. The Claim Administrator will
have to submit an RFA-2 to WCB to request cancellation.
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Claim Administrator submits Cancellation of Claim which was submitted in Error

Employee John Doe slipped on a wet floor while working for the ABC Supermarket in
Pittsfield, MA on August 1, 2012. Mr. Doe also lives in Pittsfield, MA. The claimant did
NOT seek any treatment for the injury and continued to work without interruption.
The employer notified the Claim Administrator of the injury on August 3, 2012.

On August 8, 2012, the Claim Administrator reported the loss information to the NYS
Workers” Compensation Board by sending the Original First Report of Injury (FROI 00)
to the NYSWCB on August 8, 2012. On August 10, 2012, the Claim Administrator was
informed that this is NOT a New York claim and should in fact be a Massachusetts
claim. The Claim Administrator reported the error and cancellation to the NYS
Workers” Compensation Board by sending the cancellation (FROI 01) to the NYSWCB
on August 10, 2012.

SEQUENCE OF BUSINESS EVENTS (MTC):
Event 1: FROI MTC 00 - Original First Report
Event 2: FROI MTC 01 - Cancel
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Subsequent Report of Injury (SROI A49 & R22)
Form to MTC Crosswalk

Paper Equivalent |MTC| MTC Description MTC Definition

The claim administrator initiates a Change

EC-1.1, EC-84 or MTC when it identifies a change in a data

correspondence 02 Change element designated on the Element
Requirement Table.
C-7 04 Denial The entire claim is being denied.

Acquired/ The claim administrator who acquired the claim

C-8/8.6 AP g has processed AP Acquired/Payment — the first
Payment ) : .

payment of indemnity benefits.
Chanae in Benefit The Net Weekly Amount (DNOO087) for this
C-8/8.6 CA g benefit type has changed from the previously

Amount reported Net Weekly Amount (DNOO087).

Partial list of SROI Form to MTC Crosswalk
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e

e Acquiring claim administrator reports its first
indemnity payments on the AP transaction

* Include the totals of indemnity and medicals paid
by prior claim administrator(s)
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BENIELS

When the right to compensation is controverted by the Claim Within 18 days after the disability
: Administrator, as defined by §25(2)(a). event or within 10 days after the
Full Denial of
8 Claim FROI 04| employer has knowledge of the
Important: FROI-04 to be sent to claimant, claimant disability event, whichever period is
attorney(if any), health providers and disability carrier. the greater.

FROI 00: Within 18 days after
disability event or within 10 days
after the employer first has
knowledge of the disability event,

When the right to compensation is controverted by the Claim whichever period is the greater,

o Eull Denial of Administrator, as defined by §25(2)(a) or §25(2)(b). FR(:I 00
Claim Important: SROI-04 to be sent to claimant, claimant SROI 04 S.ROI. .04: Within 18 d_ays of the
disability event or within 10 days

attorney(if any), health providers and disability carrier. after the employer first has

knowledge of the disability event, or
within 25 days of Indexing,
whichever period is the greater.

o
~
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Claim Administrator Denies Claim in its Entirety after submitting FROI 00

Employee John Doe fell off a ladder at the employer’s jobsite on August 1, 2012 at 1:00 p.m. The
employee was sent to the hospital and initially treated and released from the Emergency Room of
Albany Memorial Hospital. Doe’s foreman reported the injury on August 3, 2012 to the Insurer /
Claim Administrator.

On August 8, 2012, the Claim Administrator reported the loss information to the NYS Workers’
Compensation Board by sending the Original First Report of Injury (FROI 00) to the NYSWCB. On
August 10, 2012, the employer received the results of the employer’s mandatory toxicology
screening performed at the hospital and learned that John Doe was intoxicated at the time of his
accident. They immediately inform the Claim Administrator of this information.

On August 10, 2012, the Claim Administrator determined that the claim is NOT compensable due

to this intoxication. The Claim Administrator reported the denial information to the NYS Workers’

Compensation Board by sending the Denial Subsequent Report of Injury (SROI 04) to the NYSWCB
on August 10, 2012.

SEQUENCE OF BUSINESS EVENTS (MTC):
Event 1: FROI MTC 00 - Original First Report
Event 2: SROI MTC 04 — Denial Subsequent Report
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Initial Payments

FROI 00: Within 18 days of
the disability event or within 10
days after the employer has
knowledge of the disability
FROI 00 | event, whichever period is the

The injured worker has died and the death is related to
Causally Related | employment, but no payments are being made pending

Death further beneficiary investigation.
. + greater.
4 Beneficiary SROI CD
Investigation Note: If death does not occur on the same day as

SROI CD: Within 18 days
after Date of Death or within 10
days after the employer first
has knowledge of the death,
which period is the greater.

accident, a FROI 00 needs to be filed for both the
accident claim and the death claim.

Mapped to our C-669 for cases that are not Disputed but payment has not
begun because you are awaiting information as to dependents, if any, or
dependency proofs-accidental death not controverted.
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Same Date of Death and Accident — with Dependents

Employee John Doe fell from a ladder at the employer’s jobsite located at 1234 Broadway,
Albany, NY and suffered a serious head injury on August 1, 2012 at 1:00 p.m. The employee
was immediately transported to the Emergency Room of Albany Memorial Hospital and
was pronounced dead on August 1, 2012. Doe’s foreman reported the injury and death on
August 3, 2012 to the Insurer / Claim Administrator.

The Claim Administrator attempted to contact Mr. Doe’s widow, Mary Doe, to verify her
relationship but was unable to get in touch with her immediately. The Claim Administrator
reported the loss to the NYS Workers’ Compensation Board by sending both the Original
First Report of Injury (FROI 00) and Compensable Death (SROI CD) transaction reports to
the NYSWCB on August 8, 2012.

SEQUENCE OF BUSINESS EVENTS (MTC):
Event 1: FROI MTC 00 — Original First Report
Event 2: SROI MTC CD — Compensable Death

NOTES: If death does NOT occur on the SAME day as accident, a FROI-00 needs to be filed
for BOTH the accident claim and the death claim.

The AFF-1, C-62, C-64, and C-65 are still required for all Death Cases 40



SROI-EP

Employer Paid Lost Time

Initial Payments

Employer Paid
Lost Time

The injured worker has lost time beyond the
working day or shift on which the accident
(includes occupational disease) occurred as
defined by §110(2) and wages are paid by the
Employer per §25(1)(c).

Important: Statement of Rights Form C-430S
to be sent to the claimant by Claim
Administrator. If carrier has a Diagnostic
Testing Network, Form DT-1 should also be
sent to the claimant.

FROI 00
+

SROI EP

NYS 2
eClaims
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FROI 00: Within 18 days
of the disability event or
within 10 days after the
employer has knowledge

of the disability event,
whichever period is the
greater.

SROI EP: Within 18 days
of the disability event or
within 10 days after the
employer has knowledge
of the disability event, or

within 25 days of
Indexing, whichever
period is the greater.

Mapped to our C-669 for cases that are not disputed but payment has not
begun because full wages are being paid by employer during disability.
A reimbursement request must be filed by the employer if reimbursement is

requested.
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Employer Paid Wages in lieu of compensation

Employee John Doe fell from a ladder at the employer’s jobsite located at 1234 Broadway,
Albany, NY and broke his right leg on August 1, 2012 at 1:00 p.m. He started work at 7:00
a.m. Doe’s foreman, Jane Smith, witnessed the accident. The employee left work
immediately after the injury and has not returned to work. Mr. Doe was initially treated
and released from the Emergency Room of Albany Memorial Hospital and referred for
follow up with a local orthopedic doctor. The employer has continued to pay Mr. Doe’s
wages since his injury. Doe’s foreman reported the injury on August 3, 2012 to the Insurer
/ Claim Administrator.

On August 8, 2012, the Claim Administrator determined that the claim is compensable. The
employer continues to pay Mr. Doe full wages in lieu of compensation. The Claim
Administrator reported the loss and payment information to the NYS Workers’
Compensation Board by sending both the Original First Report of Injury (FROI 00) and
Employer (SROI EP) transaction reports to the NYSWCB on August 8, 2012.

SEQUENCE OF BUSINESS EVENTS (MTC):
Event 1: FROI MTC 00 - Original First Report
Event 2: SROI MTC EP — Employer Paid
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Initial Payments

FROI 00: Within 18 days
after the disability event or

The injured worker has lost time beyond the working within 10 days after the
day or shift on which the accident (includes employer has knowledge of
occupational disease) occurred as defined by §110(2)| FROI the disability event,
and benefits are paid by the Claim Administrator per | 00 whichever period is the
5 Insurer Paid §25(1)(c). + greater.
Lost Time SROI
Important: Statement of Rights Form C-430S to be IP | SROI IP: Within 18 days of
sent to the claimant by Claim Administrator. If carrier the disability event or within
has a Diagnostic Testing Network, Form DT-1 should 10 days after the employer
also be sent to the claimant. has knowledge of the

disability event, whichever
period is the greater.

Mapped to our C-669 for cases that are not disputed and payment has begun.
This is also used to show that temporary payment of compensation and
prescribed medicine has begun without prejudice and without admitting

liability (Sec. 21-a WCL) 43
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Disability is Immediate & Continuous

Employee John Doe fell from a ladder at the employer’s jobsite located at 1234 Broadway,
Albany, NY and broke his right leg on August 1, 2012 at 1:00 p.m. He started work at 7:00
a.m. Doe’s foreman, Jane Smith, witnessed the accident. The employee left work
immediately after the injury and has not returned to work. Mr. Doe was advised to remain
out of work by his orthopedic doctor. Doe’s foreman reported the injury on August 3,
2012 to the Insurer / Claim Administrator.

The Claim Administrator issued a check on August 15, 2012 to the injured employee, for
Temporary Total Disability Benefits, for the period August 2, 2012 through August 15,
2012 and continuing.

The Claim Administrator reported the loss and initial payment information to the NYS
Workers” Compensation Board by sending both the Original First Report of Injury (FROI 00)
and Initial Payment (SROI IP) transaction reports to the NYSWCB on August 8, 2012 (FROI)
and August 15, 2012 (SROI).

SEQUENCE OF BUSINESS EVENTS (MTC):
Event 1: FROI MTC 00 - Original First Report
Event 2: SROI MTC IP - Initial Payment 44
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SROI-CA - Change in Benefit Amount only used when:
— Indemnity benefits are currently being paid and

— The Net Weekly Amount changes due to recalculation of Gross
Weekly Amount or application of adjustments and/or credits

OR
— The Net Weekly Amount changes after a Suspension and an
adjustment check is issued for the same period of indemnity

previously paid
SROI-CB - Change in Benefit Type only used when:
— Indemnity benefits are currently being paid and
— A new Benefit Type Code (BTC) begins and
— The previous Benefit Type Code ends or is reclassified and

— No break in benefit periods

Note that an RFA-2 is required to request reduction or suspension of a rate
that has been directed by the Board pursuant to 12 NYCRR 300.23.
45
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Payment Changes

Benefit
6 Rate
Changes

Notification of change in benefit rate based
upon payroll information received by the
Claim Administrator is required per NYCRR
§300.23.

Important: SROI-CA with supporting
documentation to be sent to claimant and
claimant attorney(if any).

SROI CA

Within 16 Days of
change in benefit
rate

Benefit
7 Type
Changes

Notification of change in benefit type based
upon medical information received by the
Claim Administrator is required per NYCRR
§300.23.

Important: SROI-CB with supporting
documentation to be sent to claimant and
claimant attorney(if any).

SROI CB

Within 16 Days of
change in benefit

type

Mapped to our C-8/8.6. Note that an RFA-2 is required to request reduction or
suspension of a rate that has been directed by the Board pursuant to 12 NYCRR

300.23.
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Benefit Rate Change due to subsequent payroll data

Employee John Doe remained out of work. On August 31, 2012, the Claim Administrator
receives the C-240 payroll data from the employer. Upon inspection they determine that
for the 52 weeks prior the claimant actually had an average weekly wage of $1,500. The
Claim Administrator issued a check on August 31, 2012 for an adjustment to the benefit
rate for period August 2, 2012 through August 31, 2012.

The Claim Administrator reported the adjustment in rate due to payroll date by sending the
Change in Benefit Amount (SROI CA) transaction report to the NYSWCB on August 31,
2012.

SEQUENCE OF BUSINESS EVENTS (MTC):

Event 1: FROI MTC 00 — Original First Report

Event 2: SROI MTC IP — Initial Payment

Event 3: SROI MTC CA - Change in Benefit Amount
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Claimant medical indicates change in degree of disability

Employee John Doe remained out of work and was receiving ongoing payments. On
September 12, 2012, the Claims Administrator is notified by John Doe’s doctor that the he
is no longer at a Total Disability and is now at a Moderate Temporary Partial Disability as
of September 5, 2012. John Doe’s employer cannot accommodate the work restrictions.
The Claim Administrator modified the payments to reflect a Temporary Partial Disability
and issued a check on September 19, 2012 to the injured employee for the period
September 5, 2012 through September 19, 2012 and continuing.

The Claim Administrator reported the adjustment in rate based upon the medical report by
sending the Change in Benefit Type (SROI CB) transaction report to the NYSWCB on
September 19, 2012.

SEQUENCE OF BUSINESS EVENTS (MTC):

Event 1: FROI MTC 00 - Original First Report
Event 2: SROI MTC IP - Initial Payment

Event 3: SROI MTC CB — Change in Benefit Type

Note that an RFA-2 is required to request reduction or suspension of a rate that has been
directed by the Board pursuant to 12 NYCRR 300.23.
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FROI or SROI 02 Change

 Use an 02 Change transaction to report a change in data
only if no other transaction is intended to serve that purpose

e Use the MTC 02 (unless another MTC applies) whenever a
data element marked FY, Y, or YC on the Element
Requirement table has changed

e Data element marked with an FC or M MUST be included in
the 02 Change transaction. All of the previously reported
data should be submitted as well.
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Claimant has NOT lost any time from work but has moved to a new address

Employee John Doe, sought medical treatment on August 1, 2012, from his primary care
physician due to ongoing pain from his injury of July 31, 2012. After receiving the medical
report on August 5, 2012, the Claim Administrator determined that the claim is
compensable and reported the loss information to the NYS Workers’ Compensation Board
by sending the Original First Report of Injury FROI-00 —on August 25, 2012, the claimant
notified the Claim Administrator that he moved across town and has a new Street address.
The Claim Administrator sends the new address on Change (FROI 02) to the NYSWCB on

August 26, 2012.

SEQUENCE OF BUSINESS EVENTS (MTC):

Event 1: FROI MTC 00 — Original First Report
Event 2: FROI MTC 02 — Change Report
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Medically Determined/Qualified to Return to Work s

Suspensions

A Claim Administrator has received notice
of return to work by the injured worker as

defined by NYCRR 8300.23 and
Return to

12 Work §25(1)(b).

Within 16 days after
payments have been
stopped

SROI
S1

Important: SROI-S1 to be sent to
claimant and claimant attorney(if any).
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Indemnity Suspended - Claimant has returned to work full duty

Employee John Doe remained out of work. On September 27, 2012, the Claim
Administrator receives notification that John Doe returned to work on September 26,
2012 with no restrictions. The Claim Administrator mails John Doe his final indemnity
check on September 27, 2012.

The Claim Administrator reported the suspension of benefits by sending the Suspension
(SROI S1) transaction report to the NYSWCB on September 27, 2012.

SEQUENCE OF BUSINESS EVENTS (MTC):

Event 1: FROI MTC 00 - Original First Report

Event 2: SROI MTC IP - Initial Payment

Event 3: SROI MTC S1 - Suspension, Returned to Work, or
Medically Determined/Qualified to Return to Work
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Suspensions

17

Death of
Claimant

A Claim Administrator making payments
has received proof that an injured worker
has passed away.

Important: SROI-S4 with supporting
documentation to be sent to claimant and
claimant attorney(if any).

SROI
S4

Within 16 days after
payments have been
stopped
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Different Date of Death and Accident
Employee John Doe remained out of work on a Permanent Partial Disability.

On November 27, 2012, John Doe entered the local hospital for an authorized
back surgery. While the surgery was taking place John Doe died due to the
surgery. The Claim Administrator was notified on November 30, 2012 by Doe’s
widow of his death.

The Claim Administrator, for the date of accident February 2, 2004 reported the
suspension of benefits and death information to the NYS Workers” Compensation
Board by sending Claimant Death (SROI S4) transaction reports to the NYSWCB on
November 30, 2012.

SEQUENCE OF BUSINESS EVENTS (MTC):

Event 1: FROI MTC 00 — Original First Report

Event 2: SROI MTC IP - Initial Payment

Event 3: SROI MTC S4 - Suspension, Claimant Death
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After suspending benefits, the Claim Administrator verified there was a widow and that all
children were grown and not eligible dependents. Based on Mr. Doe’s wage ($600.00 per
week), Doe’s widow is entitled to death benefits of $400.00 per week.

On December 7, 2012, the Claim Administrator issued a check for the first installment of
death benefits to Mrs. Mary Doe as well as reimbursing the widow for $3,100 in funeral
expenses she incurred. The Claim Administrator reported the loss and initial payment
information to the NYS Workers’ Compensation Board by sending both the FROI 00 and the
Initial Payment (SROI IP) reports to the NYSWCB on December 7, 2012. The Claim
Administrator uses November 27, 2012 as the date of accident/death on the new
submissions.

As the Original Date of Accident is Prior to January 1, 2008 On the FROI 00, the Claim
Administrator would enter the dates for DNO040 (Date Employer Had Knowledge of Injury),
DNO0041 (Date Claim Administrator Had Knowledge of Injury), and DN0281 (Date Employer
Had Knowledge of Date of Disability) as the original date of injury and not the date of
knowledge of the new death claim.

SEQUENCE OF BUSINESS EVENTS (MTC):
Event 4: FROI MTC 00 - Original First Report (for death)
Event 5: SROI MTC IP — Initial Payment 55
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Suspensions

Entitlement of the injured worker to
benefits has been exhausted as defined
by NYS WCL.

19

Benefits
Exhausted

Note: Applies to end of schedule loss of
use with future payments and end of
permanent partial disability payments

Important. SROI-S7 to be sent with
supporting documentation, when
required, to claimant and claimant

attorney(if any).

SROI S7

Within 16 days after
payments have
been stopped
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Claimant is Classified as PPD and Exhausts their Benefits

Employee John Doe, continued to remain out of work. On August 15, 2012 a hearing was
held and it was determined by the Workers’ Compensation Law Judge that the claimant
had a permanent partial disability (PPD) with continuing payments at the PPD rate from
August 15, 2012 and were subject to a statutory benefits cap of 300 weeks. The Claim
Administrator reported the payment information to the NYS Workers’ Compensation Board
by sending SROI CB transaction report to the NYSWCB on August 23, 2012.

On May 15, 2018, the Claim Administrator determines that the claimant has exhausted the
benefit amount of 300 weeks of compensation and stopped payment to the claimant.

The Claim Administrator reported the suspension to the NYS Workers’ Compensation Board
by sending the Suspension, Benefits Exhausted (SROI S7) transaction report to the NYSWCB
on May 22, 2018.

SEQUENCE OF BUSINESS EVENTS (MTC):

Event 1: FROI MTC 00 - Original First Report

Event 2: SROI MTC IP - Initial Payment

Event 3: SROI MTC CB — Change in Benefit Type

Event 4: SROI MTC SA — Sub Annual Report
Event 5: SROI MTC S7 - Suspension, Benefits exhausted”’




SROI-PY: Payment

31

Payment of
Awards

Awards

Payments of compensation are made according
to the terms of an award are payable within 10
days from the date decision duly filed per
§25(3)(f).

Important: SROI-PY to be sent to claimant and
claimant attorney(if any).

SROI PY

e
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Within 16 Days after
the payment is made.

32

Lump Sum
Payment

The reporting of the payment to an injured worker
after a §32 Waiver Agreement is approved by the
Board.

Note: SROI SD must also be filed, when a
claimant is receiving weekly payments prior to
the approval of a 832 Waiver Agreement.

Important: SROI-PY to be sent to claimant and
claimant attorney(if any).

SROI PY

Within 16 Days after
the payment is made.

33

Payment of
Penalties

The reporting of penalties that are paid to an
injured worker or the Board.

Important: SROI-PY to be sent to claimant and
claimant attorney(if any).

SROI PY

Within 16 Days after
the payment is made.
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Section 32 Settlement Closes Medical and Indemnity

Employee John Doe continued out of work for several months. On November 13, 2012, the
Claim Administrator offered the claimant a Section 32 Settlement in the amount of $20,000
(including a $2,000 attorney’s fee) to settle the medical and indemnity on the claim as well
as suspend the continuing payments on the date of the hearing. John Doe accepts the
Claim Administrator’s offer. The signed paperwork was forwarded to the NYSWCB
immediately.

A hearing was held on December 14, 2012, in which the agreement was approved by the
Board and the Notice of Approval was issued on December 31, 2012. The Claim
Administrator reported the suspension of claimant’s weekly payments as of December 14,
2012 to the NYS Workers’ Compensation Board by sending a Suspension (SROI SD)
transaction report to the NYSWCB on December 18, 2012.

On January 3, 2013, the Claim Administrator issued payment to the claimant and claimant’s
attorney and reported the payments to the NYS Workers’ Compensation Board by sending
Payment Report (SROI PY) to the NYSWCB on January 3, 2013.

SEQUENCE OF BUSINESS EVENTS (MTC):

Event 1: FROI MTC 00 - Original First Report

Event 2: SROI MTC IP - Initial Payment

Event 3: SROI MTC SD — Suspension, Directed by Jurisdictiorg9
Event 4: SROI MTC PY — Payment Report




SROI-SA Sub-Annual
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Periodic Reports

40

Sub-Annual
Reports for
Open Claims

If no resolution has been issued stating no further
action or the claim has been Reopened after such
a resolution has been issued, then the case is
considered open.

Note: A final SROI SA is required after a case has
been designated as No Further Action since the
last periodic report. This final SROI SA is to be

filed 180 days after the date of injury or 180 days

after the last SROI SA that was sent.

SROI SA

Initial SROI SA: 180 Days
from date of injury; or if no
date of injury is identified, then
180 Days from FROI filing

Subsequent SROI SA: Every

180 Days after initial SROI SA

filing, until case is designated
as No Further Action

41

Sub-Annual
Reports for No
Further Action

Claims with

ongoing
indemnity
benefits

If a resolution has been issued stating no further
action and the Claim Administrator is paying
ongoing indemnity benefits, SROI SA is to be filed
180 days after the date of injury or 180 days after
the last SROI SA that was sent.

SROI SA

Initial SROI SA: 180 Days
from date of injury; or if no
date of injury is identified, then
180 Days from FROI filing

Subsequent SROI SA: Every
180 Days after initial SROI SA
filing, until SROI MTC that
suspends payments is filed
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Claimant remains out of work and continues receiving payments 180 days from date of
accident

Employee John Doe, continued out of work on a Temporary Partial Disability at the same
rate. On February 1, 2013, the claimant had been out of work for 180 days and per Board
Filing Requirements the Claim Administrator was due to file a Sub-Annual Report due to
the continuing payments.

The Claim Administrator reported the Sub-Annual Report to the NYS Workers’
Compensation Board by sending a Sub-Annual Report (SROI SA) transaction report to the
NYSWCB on February 1, 2013.

SEQUENCE OF BUSINESS EVENTS (MTC):

Event 1: FROI MTC 00 — Original First Report
Event 2: SROI MTC IP — Initial Payment

Event 3: SROI MTC CB — Change in Benefit Type

Event 4: SROI MTC SA —Sub Annual Report (Ongoing Every
180 Days) 61
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* Claim Administrators should always
submit most current data on each MTC

{ CAUTION )

 Data may be removed in WCB system if
a space is sent on the MTC where data
had previously been sent
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Sequencing

-

Claim Types:
M = Medical,

BTCs.

Processing Rules

(Refer to NYS G for complete details)
1 )FROI-00 must include DNOO74 (claim type) which
indicates acceptance of claim

| = Lost Time/Indemnity,
N = Notification Only and must be followed by MTC
indicating acceptance or SROI-04 (denial).

aFHOI—Dl can be filed only if FROI-00 is already in file.
Otherwise, correspondence must be sent to WCB
requestineg the case be cancelled.

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

This is one of
your handouts.

Report injury if;
s Lost Time >
« Death

¢ Claimant will require medical
treatment beyond ordinary first aid or
mare than two treatments by a person
rendering first aid

1 day

Anytime after
indemnity payments
begin

Changein
Benefit Amount

SROI-CA

Change in <

Benefit Type
SROI-CR

Reduced
Earnings
SROI-RE

Sub-annual
Repart
SROI-SA

I

FROI-AQ/AU

Payments

NYS EDI Transaction Sequencing

ﬁ

Acquired
Claim

R !

exceeds 7 calendar day waiting

0BTs: Penalties,
Medical-only

v

SROI-IP or
-EP

vy

el | Suspend Payments | -l

[ Initial Payment made ] Lost Time » 1 day and disability [
| I:I',I‘Acqlunrelr | period |

[ SROI-PY

v

SROI-Sx
(x=reason)

)

i

k

r

[ Reinstate Payments )_.@
ar -
| " T T . i

Anytime after FROI

Cancel @
FROI-01
i

—

Changes
FROI-02

Payments @
SROI-FY
Denials
SROI-04 or -P0

Anytime after SROI

Changes
SROI-02
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* Alegacy claim is any claim that already exists
in the WCB database and has been assigned a

JCN aka WCB# at the time the claim
administrator begins the use of EDI.

* The WCB will provide each trading partner
with a data file(s) containing their legacy
claims before their EDI implementation date.

64



e
NYS

Legacy List

eClaims

VWorkersatompensationsBoand,

CIS Description cls lA's Description l1A's DN # Notes
Length
1. WCB's CaseID S Jurisdiction Claim DNooog
Number
2. Claimant's First Name 50 Emplovee First DNoog4g
Name
3. Claimant's Middle Employvee Middle DNoogs When exists.
Initial/Name 30 Initial/Name
4. Claimant's Last Name 50 Emplovee Last DNoog3
Name
5. Claimant's Title Employvee Last DNo=255 When exists.
Name Suffix
6. Claimant's 85N g Employvee S8 DNoog=2 When exists.
7. Claimant's Date of Emplovee Date of DNoog= When exists, in
Birth 10 Birth [mlm/[d]d/ v
format.
8. Accident Date's Year Date of Injury's DNoo31 When exists, in 333
4 Year format.
g. Accident Date's Month o Date of Injury's DNoo31 When exists, in [m]m
Month format.
10. Accident Date's Day 5 Date of Injury's DNoo31 When exists, in [d]d
Dayw format.
11. Carrier Case ID Claim DNooig When Carrier W# is the
Administrator Primary Insurer. This
50 Clairmn Number value is what exists in
CIS. Itmay or maynot
be Carrer's or Claim
Administrator's.
12. Carrder W# 7
13. Carrier Name 20 Insurer Name DNooo7
14. Primary Insurer 1 When Carrier W# is the
Indicator Primary Insurer, then
"Y' for yes, otherwise
"IN" for no
15. Case Open Indicator 1 It WCE has decided to
take no further action,
then this value is “IN”
for no; otherwise, “Y" 65
for yes
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1. When reportable event occurs on a claim for which a FROI has yet to be
filed, Claim Administrator reviews extract file from NYS Workers’
Compensation Board.

2. If case is listed in the extract file, Claim Administrator files FROI-UR.

3. If case is not listed in the extract file, Claim Administrator files FROI-00
or FROI-AU.

4. Claim Administrator files SROI-UR to summarize historical information
regarding the claim.

5. Claim Administrator files appropriate SROI.
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Q.

Important codes can be found on the Claims R3 Quick
Code Reference Guide. These include MTCs, Benefit Type
Codes (BTCs), and Other Benefit Type Codes (OBTs). If
code is crossed off, then NYS does not accept it.

See Section 6 — Data Dictionary from the |IAIABC
Implementation Guide for full definitions
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NYS Claims R3 Quick Code Reference List

MAINTENANCE TYPE CODE (MTC's) (DNO002) OTHER BENEFIT TYPE CODE (OBT's) (DN0216) FUL DoMAL ReASOM OoOe mnowmn
FIRST REPORT: 300 _[Total Funeral Expenses = oo e
00 _[Original AQ [Acquired Claim 310_[Total Penallies &
01 [Cancel [y vy 311 [Total Employee Penalties T
02 [Change U [Underlnvestigaton 320 _[Total Interest =
04 |Denial UR [Upon Request 321 |Total Employee Interest a
AU [Acquired/Unallocated tal | Expenses ]
SUBSEQUENT REPORT 340 _[Total Claimants Legal Expenses E
02 [Change PD [Partial Denial 350 _[Total Payments to Physicians =
04_|Denial PV [Payment Report 360 _[Total Hospital Cosls =
A5 |Add Concurrent Benshiiype RB |Reinstatement of Beneft 370 _[Total Other Medical 2 iz cas
AP |Acquired/Payment RE [Reduced Earnings 380 |Total Vocational Rehabilttation L]
CA [Change in Benefit Amount 51 [Suspension, RTW or Medically 390 |[Total Vocational Rehabilitation Education L]
CB [Change in Benefit Type Determined/Qualified to RTW 400 _[Total Ofher Vocational Rehabilitation = E—
420 |Total Expert Witness Fees 2
CD |Compensable Death 2 — i Medical NOrEComD) 421_[Total Court Reporter Fees = P
[Correction s3 c ) 422 [Tolal Private investigator Fees — :_ P e —
E5 [Employer Paid 53 [Suspension, Claimant Dealn ::g ;g:: 3::1:5:::2 z:g:';::‘"c';w Eerieds = 5 |Sme Prom Bl
ER |[Employer Reinstatement S5 |Suspension, Incarceration = T e st o
ploy, pens! ' 450 _[Total Pharmaceutical Cosls [ e p———
FN [Final s - 755 [Total Dental Expenses S e mwwoy Deeten of Smocies 2 |arers Srom mewn Cws P
1P_[initial Payment hereabouts Unknawn 260 [Total Physical Therapy Costs 3| darmdcion 0 |Srerm o St o AckratATEA
py |PararSuspension RIWorited 57 |Suspension, Benefits Exhausted 365 Tolal Chiroprachic Expenses 5l oy e oows @ accer Sons
[OstocminedALE Ot 1o T AL e ; S 470 _[Total Durable Medical Cosls P — 51| Coa o
o0 s g LS Bensling pREGYRl 775 [Total Medical Travel Expenses I il o |ownie coeen Comcemmemer e
Lol ean L omElanos SD [Suspension, Directed By Jurisdiction ToTE T oe e Copewa Siew s [ T ———
3 Pariai Suspension: : %Suspendedpendmg,&ppea\orJudlcla\ Review [ ey o T4 |Smnie e Souse; i A
Administative Non-Complancs e Sttt i St st = - ————y
P4 [RasialSuspension EmployesDeatn UR |Upon Request - = == =] :-.- ez mumear
BBt Sarvial Supeaciunrinsarctralion e BENEFIT ADJUSTMENT CODE (DN002] et ee——r
B[y 2 AN [Pt A [Apporlionment/Contribution : ! ol e
|Benefits Exhausted BN [Eenibly Bl g - L]
pg |ParialiySuspendedPending B [Ema Tfé,‘,o Fr-y & - £ [Ermpoer
i N ey 3 T |cow = cawews cmwes L lm
Ry M&uysuspendedﬂendmg OF [Quadedy T = = [Fmew Tz Paom azooaw T D
g SA |Sub-Annual T |Appeal Adjustment 5 [ee—— =
Disability = |e——e———
[ BENEFIT TYPE CODE (DNO0S5) 2 A s i DN l pi)
REGULAR BENEFIT TYPES: JCUMP SUM PAYMENTS/SETTLEMENT S o —Tegaly EmployeaMinor TOTLTET STATUE coom 1 s
010 [Fatal | 270 [EP Temporary Partial - . = On Sewchcs | Crow) JFarmia
020 [Permanent Total P - = - e [T (T
021 [Rermansntfolal cupplemantal 500 [Unspeciied Lump Sum PmuSetiement T o’lbenems, N irariomr
030 [Permanent Parfial/Scheduled 55T [Med = Pt " = T | semw e EEE CEE SRR A ]
040 [Permanent PartiallUnscheduled lie T N pansation Py PR T __m“"““‘;m — ;H""_“
Total Lump oy . w - E 2
070 [Temporary Parfial e i Eeim,ﬂenem e T |Fairs s : l".":‘:u‘:"
080 |Employer’s Liability 530 [Perm Partial Sch Lump Sum Pmi/Seftlement z ~ S : ﬂ" Met  Smpoye - EMELEAE A i
090 [Permanent Partial Dishgurement ch Lump Sum Py it TR oo
270 [Employer Faid Fatal Benefts T__[CostofLiving Adjustment = Ten o TmEEuTTim DEADLTY GO 5 | Erwia
[ 230 [Employerraie Farial 2 o |oovemas = e : e
T |t i e a—e—
240 Emp\oyeﬂr Fialg {EP) Unspecified SENEFTT CREDIT COOE [DNGTZ6) W 5 =
C__[Overpayment Credit [ FETLEN TO WORK TYFS Co0E Mo ] I
emporary Total CreditforEmployer Rrovided BenehieinE & Je=m |
267 [ERTempTotal Catastophie 590 |Perm Paril Disfigure Lump Sum PmySetiement . o Bonof [ [ |
CLAIM TYPE CODE (DN0O74) INSURED TYPE CODE (DNO184) P |Advance
M_[Medical Only I [insured EUELSVER 1S TUPR SWALEIES (ST
T S [Sell-insured L D T T )
N [Nofification ORTy ] |Umnsured H  |Court-Ordered Lien against WC ; w
B [Became Medical Only ] [ K |cint Atormey Fees I S E—
L [Became Lost Time INSURER TYPE CODE {DN0185) 5 |srome Soon Secos ramow
| [insurer INITIAL TREATMENT CODE (DN0039)
TYPE OF LOSS CODE (Dh0290) S [Sell-insurer 0__[No Medical Treatment
01 [Traumatic Injury Guarantee Fund 1 Minor On-Site Remedies by Employer ErmozATiE e
02 [Occupational Disease 2 |Minor ClinicHosp Remedies/Diagnostics i
[03 [Cumulative Injury (other than disease) | LUMP SUM PAYMENT/ 3 Emergency Evaluation, Diagnostic Testing, =3 [owen Cwmsws
SETTLEMENT CODE (DN0293) and Medical Procedures [ P ——
WAGE PERIOD CODE (DNO0§3) SF__[Settlement Full 4 [Hospitalization =24 hours g o —————
FROI [SROI SP__ [Settiement Partial 5 |ruture Major Med/Lost Time Anticipated T [Ce———— "
07 [Weekly 07 [WeeKly AS  [Agreement Stipulated T2 [Trnwecen Seece
ol e R e g AW [Award PARTIAL DENIAL CODE (DN0294)
porigg in vy AD_[Advance A_[Denying Indemnity in Whoale, not Medical — =
0% [Caiy NS _|Non-Speafied Lump Sum Payment B__|Denying Indemnity in Part, not Medical T T
. NON-CONSECUTIVE PERIOD — Hodoan T e S (e
- N TErar e =
[ NATURE OF INJURY CODE (DNOO3EI | CODE (DN0212) L 7 FesrAFa e T I T e = = EEeE I
Iquo - WG, 0rg/DocUMENT%2 YiinuryDesen W __[Waiting Period F_[Denyingiiedieal T e ) am owm Pecom 5 [ S ]
tionTablePsge.aspx B |Benefit Period S |5 ol DaPan - o =
AT ion S P e e Y rEmrrorrTn  mawoe o
CAUSE OF INJURY CODE (DN0037) |___REDUCED BENEFIT AMOUNT CODE (DN0202) | TFS | Trararmamon Trsbe Fecad INTRACHANGE WRRSICN 10 ([MIN)
Ihttp Jiwww.weio.org/Document%20Library/njuryD [PART OF BODY INJURED CODE (DN0O35 R R 1 of Benefil e
esciiftionTablePage. S __|Claim Seffied Under Another DOT [ e 1 AT S apo o ey Seeme 3 emen 0
N |No Money | . | TN |Cmma_acowescoman Cem Gecos Sesms 2
D |Decrease in Indemnity [ e = momw =7em |

g{ﬁnnil Not Processed

Other Beneflt.Tvpe Codes (DN021_6) | This is one of
Optional (green highlight) = If sent, WCB will process/display.
Not Processed (yellow highlight) = If sent, WCB will not process/display. your handouts. o8
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Data Element requirements are defined for each
transaction (FROI or SROI) at the Maintenance
Type Code (MTC) level on New York Element
Requirement Table.

Element
Requirement

Table
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Six worksheets in Element Requirement Table include:
FROI Element Requirements
FROI Conditions (for MCs)
SROI Element Requirements
SROI Conditions (for MCs)
Event Benefit Segment Requirements
Event Benefit Conditions (for MCs)

Note: NY has added two additional worksheets for informational purposes. They
are Sweep Benefit Segment Rules and Benefit Segment Pre-Defined
conditions. These are standards as stated in the IAIAIBC Implementation
Guide.
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Requirement Codes express a jurisdiction’s requirements by
data element and report type (FROI or SROI MTC’s)

Requirement Codes are:

M(Mandatory), MC (Mandatory/Conditional), IA (If
Applicable/Available), NA (Not Applicable), F (Fatal
Technical), and X (Exclude)

fy Note: For MTC 02, per the Match Data Rules, only one Match Data
element can be changed per transaction. Lower case requirement codes indicate
these Match Data data elements. Exceptions: First & Last Name can be changed at
the same time; and Employee ID Type Qualifier, Employee SSN, and Employee ID
Assigned by Jurisdiction can be changed at the same time.
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Partial Display of FROI:

S UR for
REC | DN# DATA ELEMENT NAME g 00 | 01 | 02| 04| AQ | AU | legacy
L cases

148 0016 [Employer FEIN i 9 AIN mMc | mc | fy [mc| mc | Mmc | Mmc

148 0021 |[Employer Physical City 15 A/N MC NA Y |[MC| IA MC MC

148 [0022 |[Employer Physical State Code 2 AN MC NA Y |[MC| IA MC MC

148 |0023 |[Employer Physical Postal Code 9 A/N MC NA Y [MC| 1A MC MC

148 0025 |Industry Code 6 A/N MC | IA | Y |[MC| IA | MC MC

148 0027 |Insured Location Identifier 15 A/N 1A NA 1A | 1A 1A 1A 1A

148 10028 |Policy Number ldentifier 18 A/N MC 1A Y [MC| 1A MC MC

148 0029 |Policy Effective Date DATE IA IA | Y |[MC]| IA 1A 1A

148 0030 |Policy Expiration Date DATE 1A 1A Y |[MC| IA 1A 1A

148 0031 |Date of Injury ! DATE M M | fy [ M| M M M

148 0032 [Time of Injury HHMM IA | NA | IA ] IA | IA IA IA

M (Mandatory)
fiy Note: For MTC 02, per the Match Data Rules, only one Match Data element can be changed per MC (Mandatory/Conditional)
fransaction. Lower case requirement codes indicate these Match Data data elements. Exceptions: First& 1A (If Applicable/Available) CANNOT CHANGE RED
Last Name can be changed at the same fime; and Employee ID Type Qualifier, Employee SSN. and NA (Not Applicable) REQUIREMENTS AS THESE
Employes ID Assigned by Jurisdicfion can be changed at the same time. )F( ((Ea‘ff:' ge‘;“"ica‘) ARE SETBY IAIABC
XCiude

FY (Fatal yes change) Essential data elements which are necessary for a
transmission/ transaction that can he changed on a MTC 02.

YC: Yes Change Conditional - Data element are expected to be sent on an MTC 02
Change fransaction if the data element changes under IAIABC predefined conditions.
Y (Change allowed) limited to 02 Change

N (No Change) limited to 02 Change
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Partial Display of

-ROI Conditions:

DN# DATA ELEMENT NAME BUSINESS CONDITION(S)

0016 Employer FEIN MTC 04: 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 or No Coverage - No Jurisdiction.

MTC 00, 01, AQ, AU, UR: Required if Date Claim Administrator had Knowledge of
the Injury is on or after 1/1/08.

0017 Insured Name MTC 04: 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 or No Coverage - No Jurisdiction.

MTC 00, AU, UR: Required if Employment Status Code Value = 9 (Volunteer).
Required if Date Claim Administrator had Knowledge of the Injury is on or after
1/1/08.
0019 Employer Physical Primary [MTC 00, 04, AU, UR: Required if Date Claim Administrator had Knowledge of the
Address Injury is on or after 1/1/08.

0021 Employer Physical City MTC 00, 04, AU, UR: Required if Date Claim Administrator had Knowledge of the
Injury is on or after 1/1/08

0022 Employer Physical State MTC 00, 04, AU, UR: Required if Date Claim Administrator had Knowledge of the

Code Injury is on or after 1/1/08.
0023 Employer Physical Postal [MTC 00, 04, AU, UR: Required if Date Claim Administrator had Knowledge of the

Code

Injury is on or after 1/1/08. 73
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Partial Display of SROI:

UR for
REC | DN# DATA ELEMENT NAME FORMAT| 02 | 04 AP |CA|CB |CD [EP [ER IP|PD{PY|RB|RE|S1|(S2|S4|S5|S7|SD| SJ legacy PersioAdic
cases
Employee Number of Dependents
A49 10055 2N IA[IA [MC|IA [MC| X [MC|[MC|[MC| IA [MC|[MC|NA|[NA|[NA[NA|[NA|[MC|MC|MC MC NA
Pre-existing Disability Code
A49 0069 1 A/N IA 1 IA [ IA[NA|NAJIA[IA[NA]JIATIA[IA[NA]|NA|NA[NA[NA|NA]|NA|[NA[NA 1A NA
Initial Date Disability Began
A49 0056 DATE Y |IA[IA[NA|NA|MC[MC|NA|MC|MC|[MC|MC|MC|MC|[MC|[MC|MC|MC |MC|MC MC NA
Date of Maximum Medical Improvement
A49 0070 DATE Al X [IAJIAJIATIA IAJIAJIAJIAJIAJIATJIAJIAJIAJIAJIATIALTIALIA 1A NA
Latest Return to Work Status Date
A49 0072 DATE Y [IAJIA[NA[MC| X [IA[IA[IA[IA[IA[IA [ X [MC[NA[NA[NA|[NA|NA[NA MC NA
Employee Date of Death -
A49 10057 DATE Y [MC[MC|[NA[NA[MC|[MC|[NA[MC|[MC|[MC|NA| X X [NA[NA| X | NA[NA|[NA MC NA
age Period Code .
A49 10063 2 AIN Y [IA[MC[IA[IA[IA[IA[IA[MC|[IA[MC[IA[IAJIAJIAJTIATIATIATIALIA MC NA
Number of Days Worked Per Week
A49 10064 i 1N Y | IA[IA[NA|NAJIA[IA|NA]JIA[IA[IA|NA]IA[NA|INA|NA|NA[NA|[NA]|NA 1A NA
A49 10031 pate of Injury DATE fy [ M M M M M M M M M M M MIM|M|M M M [ M M M M
Insured Report Number
A49 10026 25A/N [NA|NA|NA[NA|NA|NA|[NA|NA|NA[NA|[NA|NA|[NA|NA|NA[NA|NA|NA|[NA]|NA NA NA
IClaim Administrator Claim Number
A49 0015 5AN |fy|F|F|F|F|F|F|F|F|F|F|F|F|F|F|F|F|F|F|F]| F F
) M (Mandatory)
fy Note: For NTC 02, pr he Metch Deta Rules, onl one Melch Data cement can be chanded o mac (Mandatory/Conditional)
transacfion. Lower case requirement codes indicate these Match Data data elements. Exceptions: Fiistd 1A (If Applicable/Available) CANNOT CHANGE RED
- : NA (Not Applicable) REQUIREMENTS AS THESE
LastNeme can be changed ot the seme ime: and Emploee D Type uafer Empioyee S5 end (Fetal Technical ARE SETBY IAIABC

Employee [0 Assigned by Jurisdicton can be changed at e same ime. X (Exclude)

FY (Fatal yes change) Essential data elements which are necessary for a
transmission/ transaction that can be changed on a MTC 02.

YC: Yes Change Conditional - Data element are expected to be sent on an MTC 02
Change transaction if the data element changes under IAIABC predefined conditions.

Y (Change allowed) limited to 02 Change
N (No Change) limited to 02 Change
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Partial Display of SROI Conditions:

DN# | DATA ELEMENT NAME BUSINESS CONDITION(S)
0005 urisdiction Case NumberMTC 04, AP, CD, EP, IP, PD, PY, UR: Required when Maintenance Type Code Date is more than
one calendar week after the creation of the acknowledgement file with the FROI, since its
‘ acceptance has Jurisdiction Claim Number value to be used on this SROI (and all future SROIs).
0016 [Employer FEIN MTC ALL: 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 or Ng
Coverage - No Jurisdiction.
0042 [Employee SSN MTC ALL: Required if Employee ID Type Qualifier = S (Employee Social Security Number).
0052 [Employee Date of Birth |MTC ALL: Required if Date Claim Administrator had Knowledge of the Injury is on or after 1/1/08.
0055 [Employee Number of MTC AP, CB, EP, ER, IP, PY, RB, S7, SD, SJ, UR: Required when a death has occurred and
Dependents Employee Date of Death is not null.
0056 |Initial Date Disability MTC CD, EP, IP, PD, PY, RB, RE, Sx, SD, SJ, UR: Required If the injury which has caused or
Began will cause a loss of time from regular duties of one day beyond the working day or shift on which
the accident occurred or death occurs after date of injury.
0057 [Employee Date of Death MTC 04, AP, CD, EP, IP, PD, PY, UR: Required if a death has occurred.
0063 Wage Period Code MTC AP, IP, PY, UR: Required if Date Claim Administrator had Knowledge of the Injury is on or

after 1/1/08 and Average Wage or Concurrent Employer Wage are present. The Wage Period
Code for the Concurrent Employer is always equivalent to the Wage Period Code for the primary

employer.




VVariable Segments
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Benefits
EO | EO |[E1E2 |EO|E1|E1|EO|EO|E1|E1|E1 | E1 | E1 [E1 |E1| E1 |[E1|EQO|EO
ki AEIEENCBIE S BENIERNE SIS S A SN D
r22 poss _Benefit Type Code .an | FC [For MTC's: 02, 04, AP, CA, CB, EP, ER, IP, PD, PY

(Benefit Type Codes other than 5XX), RB, RE, $1, S2, S$4, S5, S7, SD,
SJ, UR, SA:

EO, E1 and E2 labels on the Benefits title line shows the minimum

number of segments by MTC (see Variable Segment Pop. Rules in

Section 4)

Benefit Type Code (DN0085) is pre-populated in the Benefits segment
because the segment cannot be sent without this data element.

“Sweep Benefits Segment Rules and Lump Sum Payment/Settlements
from Variable Segment Population Rules in Section 4 apply to

“non-event” Benefits segments

Benefits segments should not be expected on CD, MTC Transactions

Benefits segment requirements for UR MTC transactions, when
applicable may vary at the request of the jurisdiction

. YC

r22 pooz [Maintenance Type Code 2 AN
r22 174 |Gross Weekly Amount $9.2 N

Gross Weekly Amount Effective

rR22 175 |Date DATE %
r22 pos7 [Net Weekly Amount $9.2 N
r22 b211 Net Weekly Amount Effective Date| pate Y
ro2 boss Benefit Period Start Date oate | Y
Y

r22 poss |Benefit Period Through Date DATE
YC

r22 poso Benefit Type Claim Weeks 4N
. . YC

rR22 poo1r Benefit Type Claim Days 1N
r22 boss Benefit Type Amount Paid $9.2 YC
r22 b1o2 Benefit Payment Issue Date pate | YC




Event Benefit Segment i Com—

Requirements

(O]

+— hr) n © (]

For MTC's: 02, 04, AP, CA, CB, EP, ER, IP, PY (Benefit Type o S 8 = % % % o % 'g =
Codes other than 5XX), RB, RE, S1, S2, $4, S5, S7, SD, SJ, UR, 3 g g 3 o 29 9 2 9 g 2
SA: o S <| -| E @ & 2 ¢ g 3 £
o S g I < G £ 3= T o ¢

S & 8 ~ < > € 2 _'; S5 £ g
Legend: LR s 8 S ¥ S 8 9 9 o g T
— ; = =2 2 X 9o 2 5 5 o o v A ®
F = Fatal Technical o B o 2z ¥ 9 ¢ 2 > 2 =0
MC = Mandatory/Conditional S| S| 8 4 » = 3 -| F| 2| F| ©
. n m o, v 9 = G & < & c| <

NA = Not applicable =l o Z 9 3 m o O
R = Restricted < < 9O o < ® 9 o = o o
= Exclud S Nowl 8 " 8 8 g 3 ¥ 9
X = Exclude = g S o 8 8 S S S =
Fatal 0l10|MC| F [ MC|MC|MC|MC|MC|MC|MC|MC|MC| MC
Permanent Total 020|MC| F [ MC|MC|MC|MC|MC|MC|MC|MC|MC | MC
Permanent Total Supplemental 021| R | F [NA|NA|NA|NA|NA|NA|NA|NA|NA| NA
Permanent Partial Scheduled 030|MC| F |[MC|MC|MC|MC |MC|MC|MC|MC|MC| MC
Permanent Partial Unscheduled 040 MC| F |[MC|MC|MC|MC |MC|MC|MC|MC|MC| MC
Temporary Total 050/MC| F [ MC|MC|MC|MC|MC|MC|MC|MC|MC | MC
Temporary Total Catastrophic 051 R | F [NA|NA|NA|NA|NA|NA|NA|NA|NA | NA
Temporary Partial 070|MC| F |[MC|MC|MC|MC |MC|MC|MC|MC|MC| MC
Employer's Liability 080/MC| F |[MC|MC|MC|MC|MC|MC|MC|MC|MC | MC
Permanent Partial Disfigurement 090|MC| F [MC|MC|MC|MC|MC|MC|MC|MC|MC| MC
Employer Paid Fatal Benefits 210/MC| F |[MC|MC|MC|MC|MC|MC|MC|MC|MC | MC
Employer Paid Permanent Partial Scheduled 230l R | F [NA|NA|NA|NA|NA|NA|NA|NA|NA| NA
Employer Paid Unspecified 240 MC| F | X X | X | X |MC|MC]| X X X MC
Employer Paid Vocational Rehab Maintenance 242| R | F [NA|NA|NA|NA|NA|NA|NA|NA|NA| NA
Employer Paid Temporary Total 250/MC| F |[MC|MC|MC|MC|MC|MC|MC|MC|MC | MC
Employer Paid Temporary Total Catastrophic 251 R | F [NA|NA|NA|NA|NA|NA|NA|NA|NA| NA
Employer Paid Temporary Patrtial 270/MC| F |[MC|MC|MC|MC|MC|MC|MC|MC|MC | MC
\Vocational Rehabilitation Maintenance 410l R | F [NA|NA|NA|[NA|NA|NA|NA|NA|NA | NA




Event Benefit Conditional ——

Requirements

DN# DATA ELEMENT NAME BUSINESS CONDITION(S) TECHNICAL CONDITION(S)
0085 Benefit Type Code Must be present if there is a Benefit Type Code Mandatory if Benefit Type Code (DN0O085) is present
0086 Benefit Type Amount Paid Must be present if there is a Benefit Type Code Mandatory if Benefit Type Code (DN0085) is present
0087 Net Weekly Amount Must be present if there is a Benefit Type Code Mandatory if Benefit Type Code (DN0O085) is present
0088 [Benefit Period Start Date Must be present if there is a Benefit Type Code Mandatory if Benefit Type Code (DN0O085) is present
0089 Benefit Period Through Date Must be present if there is a Benefit Type Code Mandatory if Benefit Type Code (DN0085) is present
0090 [Benefit Type Claim Weeks Must be present if there is a Benefit Type Code Mandatory if Benefit Type Code (DN0O085) is present
0091 Benefit Type Claim Days Must be present if there is a Benefit Type Code Mandatory if Benefit Type Code (DN0O085) is present
0174 |Gross Weekly Amount Must be present if there is a Benefit Type Code Mandatory if Benefit Type Code (DN0085) is present
0175 (Gross Weekly Amount Effective Date Must be present if there is a Benefit Type Code Mandatory if Benefit Type Code (DN0085) is present
0192 Benefit Payment Issue Date Must be present on the Initial Payment of indemnity benefits for the claim. Mandatory if Maintenance Type Code (MTC) = AP, IP or PY and

MTC-UR: This field should be populated with the Benefit Payment Issue Benefit Type Code = 0xx

Date of the first payment made to the claim
211 |Net Weekly Amount Effective Date Must be present if there is a Benefit Type Code Mandatory if Benefit Type Code (DN0085) is present
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EO | EO |E1E2 |EO|E1|E1|EO|EO|E1|E1|E1 | E1 | E1|E1 |E1| E1 |[E1|EO|EO

02 04 AP|CB|CD|ER|IP |PD|PY|RB|RE| S1 | S2 | S4 | S5 |S7| SD |SJ|UR|SA

R22

0085

Benefit Type Code

R22

0002

* E0=A Benefits segment will not be expected for

Maintenance Type Code

R22

0174

ross Weekly Amount the MTC if indemnity benefits have not been

R22

0175

et ATOUMERE® naid. (04-Denial, PD-Partial Denial)

e por_fHEL WeEKly Amount * E1=At least 1 Benefits segment should be
rz2 po11 Net Weekly Amount Effective Date 2 S . .
e eiirendsaioan expected for the MTC if indemnity benefits have

R22

0089

been paid.

Benefit Period Through Date

R22

0090

s enefit Type Claim Weeks  E2=At |east 2 Benefits segments should be

R22

0091

Benefit Type Claim Days expected for the MTC. (CB-Change Benefit Type)

R22

0086

Benefit Type Amount Paid

R22

0192

Benefit Payment Issue Date




e
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Events and Sweeps eClaims

l'l~’u1/ | . DEIL n | i

Q.

 Event—this is why you are filing the report (Initial Payments,
Return to work, Change)

 Sweep—compilation or cumulative list of all payments to date
included in addition to the event being reported.

— A periodic report or Sub-Annual (SA) is a cumulative or sweep
report.

* A Sweep Benefit Segment is sent with any Event Benefit Segment
if the current Event being reported has a BTC that is different from
the BTC previously reported. The Sweep is an accumulated report
of the previous BTC.
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A Sweep Benefit must include:
— Benefit Type Code (BTC)
— Benefit Period Start Date
— Benefit Period Through Date
— Benefit Type Claim Weeks
— Benefit Type Claim Days
— Benefit Type Amount Paid

« DNOO088 Benefit Period Start Date
— For MTC’s (on non-acquired claims) that are not starting or reinstating a Benefit Type Code

 The Benefit Period Start Date is the earliest date for that BTC, regardless of whether
multiple benefits periods have been paid for that BTC.

A Sweep Benefit Segment does not include:
— MTC
— Gross Weekly Amount and Effective Date
— Net Weekly Amount and Effective Date
— Benefit Payment Issue Date
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Claimant is Classified as PPD

Employee John Doe remained out of work and was receiving ongoing payments. On September 12,
2012, the Claims Administrator is notified by John Doe’s doctor that the he is no longer at a Total
Disability and is now at a Moderate Temporary Partial Disability as of September 6, 2012. John Doe’s
employer cannot accommodate the work restrictions. The Claim Administrator modified the payments
to reflect a Temporary Partial Disability and issued a check on September 19, 2012 to the injured
employee for the period September 6, 2012 through September 19, 2012 and continuing.

The Claim Administrator reported the adjustment in rate based upon the medical report by sending the
Change in Benefit Type (SROI CB) transaction report to the NYSWCB on September 19, 2012.

Employee John Doe, continued to remain out of work. On October 17, 2012 a hearing was held and it
was determined by the Workers’ Compensation Law Judge that the claimant had a Permanent Partial
Disability with continuing payments from October 17, 2012. The Claim Administrator reported the
payment information to the NYS Workers’ Compensation Board by sending SROI CB transaction report
to the NYSWCB on October 23, 2012.

SEQUENCE OF BUSINESS EVENTS (MTC):

Event 1: FROI MTC 00 — Original First Report
Event 2: SROI MTC IP - Initial Payment

Event 3: SROI MTC CB — Change in Benefit Type
Event 4: SROI MTC CB — Change in Benefit Type
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Bl Data Element Sweep Benefit Event Benefit Event Benefit
Cuse sl lpe autks Temporary Total Temporary Partial P
porary porary Scheduled
0002 |Maintenance Type Code CB CB
0174 |Gross Weekly Amount $350.00 $350.00
0175 |Gross Weekly Amount Effective Date
September 6, 2012 October 17, 2012
0087 |Net Weekly Amount $350.00 $350.00
0211  |Net Weekly Amount Effective Date
September 6, 2012 October 17, 2012
0088 |Benefit Period Start Date
August 2, 2012 September 6, 2012 October 17, 2012
0089 |Benefit Period Through Date
September 5, 2012 October 16, 2012 October 23, 2012
0090 |Benefit Type Claim Weeks
5 5 1
0091 |Benefit Type Claim Days 0 4 0
0086 |Benefit Type Amount Paid
P $3,500.00 $2,030.00 $350.00
0192 |[Benefit Payment Issue Date
October 23, 2012 October 23, 2012

83




e
NYS

SROI Sweep Example — Part 2 cciaims

iy o~y ’ .
VWorkersatompensationsBoand,

Claimant is Classified as PPD and has another period of Total Disability

On October 17, 2012 a hearing was held and it was determined by the Workers’ Compensation Law
Judge that the claimant had a Permanent Partial Disability with continuing payments from October
17,2012. The Claim Administrator reported the payment information to the NYS Workers’
Compensation Board by sending SROI CB transaction report to the NYSWCB on October 23, 2012.

Employee John Doe remained out of work and was receiving ongoing payments. On December 12,
2012, the Claims Administrator is notified by John Doe’s doctor that the he had an emergency surgery
and is now Temporary Total Disability as of December 12, 2012. The Claim Administrator modified
the payments to reflect a Temporary Total Disability and issued a check on December 19, 2012 to the
injured employee for the period December 12, 2012 through December 19, 2012 and continuing.

The Claim Administrator reported the adjustment in rate based upon the medical report by sending
the Change in Benefit Type (SROI CB) transaction report to the NYSWCB on December 19, 2012.

SEQUENCE OF BUSINESS EVENTS (MTC):

Event 1: FROI MTC 00 — Original First Report

Event 2: SROI MTC IP - Initial Payment

Event 3: SROI MTC CB — Change in Benefit Type
Event 4: SROI MTC CB — Change in Benefit Type
Event 5: SROI MTC CB — Change in Benefit Type 34
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Event (CB) Example — Part 2 el

L) Data Element Sweep Benefit Event Benefit Event Benefit
0085 [Benefit Type Code Temporary Partial I TP Temporary Total
porary Scheduled porary
0002 |Maintenance Type Code CB CB
0174 |Gross Weekly Amount $350.00 $700.00
0175 |Gross Weekly Amount Effective
Date October 17, 2012 August 2, 2012
0087 |Net Weekly Amount $350.00 $700.00
0211  |Net Weekly Amount Effective
Date October 17, 2012 August 2, 2012
0088 |Benefit Period Start Date
September 6, 2012 October 17, 2012 December 12, 2012
0089 [Benefit Period Through Date
October 16, 2012 December 11, 2012 December 19, 2012
0090 |Benefit Type Claim Weeks
5 8 6
0091 |Benefit Type Claim Days 4 0 1
0086 |Benefit Type Amount Paid
$2,030.00 $2,800.00 $4,340.00
0192 |[Benefit Payment Issue Date
December 19, 2012 December 19, 2012
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DNO0092 Benefit Adjustment Code-a code identifying reductions or
increases applied to the Gross Weekly Amount, resulting in a new Net
Weekly Amount for a specific benefit type.

A=Apportionment/contribution
B=Subrogation (Third Party Offset)
J=Appeal Adjustment

DNO0126 Benefit Credit Code-a code identifying a reduction that is applied
to the Gross Weekly Amount to yield a new Net Weekly Amount to recoup
monies previously paid.

C=0Overpayment

P=Advance

DNO0130 Benefit Redistribution Code-a code indicating that a portion of
the Net Weekly Amount is being directed to another party on behalf of the
employee or beneficiary, but which does not reduce the Gross Weekly
Amount or affect the Net Weekly Amount.

H=Court Ordered Lien
K=Claimant Attorney Fees 86




Adjustments, Credits and —

SR . eClaims
Re d I St rl b u t I O n S “’"“ AR CU'”-l)c’nsulwnb’uurd

These codes should be sent with every SROI report
when the injured worker is not receiving the full
weekly compensation amount due.

The proper code must be reported when it is being
applied to the Benefits being reported on the SROI.

Must include:

 ACR Code

* ACR Start Date

* ACR End Date (when applicable)
 Weekly Amount of ACR

87



e
NYS

eClaims
W 0 l‘lccr,s" Compensatiol )b‘ 0d I‘d

Child support lien

Employee John Doe fell from a ladder at the employer’s jobsite located at 1234 Broadway, Albany, NY
and broke his right leg on August 1, 2012 at 1:00 p.m. The employee left work immediately after the
injury and has not returned to work.

A Court-ordered child support in the amount of S50 per week has been assessed against Mr. Doe’s
compensation to be paid directly to Mr. Doe’s ex-wife.

The Claim Administrator issued a check on August 15, 2012 to the injured employee, for Temporary
Total Disability Benefits, for the period August 2, 2012 through August 15, 2012 and continuing. The
Claim Administrator also issued a check to the ex-wife for the same period’s child support.

The Claim Administrator reported the loss and initial payment information to the NYS Workers’
Compensation Board by sending both the Original First Report of Injury (FROI 00) and Initial Payment
(SROI IP) transaction reports to the NYSWCB on August 8, 2012 (FROI) and August 15, 2012 (SROI).

SEQUENCE OF BUSINESS EVENTS (MTC):
Event 1: FROI MTC 00 — Original First Report

Event 2: SROI MTC IP - Initial Payment with DN0130 Benefit
Redistribution code a5
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DN Name NYS Data Requirement
DN0015 Claim Administrator Claim Number Only the first 20 characters of the Claim Administrator Claim Number - DNOO15 will appear in the Carrier Case Number field in eCase. Additional characters beyond the 20th will not be displayed.
DN0017 Insured Name For Volunteer Firefighter (VF) and Volunteer Ambulance Worker (VAW) claims, use the Insured Name - DN0017 of the Political Subdivision/Fire District (Ambulance Company).
DN0018 Employer Name Only the first 30 characters of the Employer Name - DN0O018 will appear in the Employer Name field in eCase. Additional characters beyond the 30th will be displayed in the 2nd Employer Name field.

Every site of injury must be specifically detailed in Accident/Injury Description Narrative - DNO038. For extremities left or right must be detailed. Part of Body Injured Code - DN0036 does not provide information

DN0038 Accident/Injury Description Narrative regarding more then one site of injury and does not specify left or right for extremities. This information must be provided in Accident/Injury Description Narrative - DN0O038.

DNO0043 Employee Last Name Only the first 20 characters of the Employee Last Name - DN0043 will appear in the Claimant Last Name field in eCase. Additional characters beyond the 20th will be displayed in the 2nd Employee Name field.
DNO0056 Initial Date Disability Began "Initial" date values must not ever change unless they were incorrectly reported and are being changed via MTC 02.

DNO0058 Employment Status Code The value of 9 = Volunteer must be used for Volunteer Firefighter (VF) and Volunteer Ambulance Worker (VAW) claims. Use the value of 7 = Other for a per diem worker.

DNO0059 Manual Classification Code The value of 7711 must be used for Volunteer Firefighter (VF) claims and the value of 7730 must be used for Volunteer Ambulance Worker (VAW) claims.

DNO0062 Wage Wage - DNO062 is referenced on paper Form C-2.0 and is the estimate of the Average Weekly Wage provided by the employer. This is the gross wages of the claimant.

DNO0065 Initial Date Last Day Worked "Initial" date values must not ever change unless they were incorrectly reported and are being changed via MTC 02.

DNO0068 Initial Return To Work "Initial" date values must not ever change unless they were incorrectly reported and are being changed via MTC 02.

DNO0069 Pre-Existing Disability Code Pre-Existing Disability Code - DNO069 is referenced on paper Form C-2.0 and is used to indicate that the claimant had a prior injury to the same body part or similar illness while working for the current employer.
DNO0072 Latest Return to Work Status Date "Current" data values must represent a second period of disability. They should be updated each time a new date is applicable to that field.

Claim Type Code - DN0074 is used to determine the acceptance of a claim. The following values are acceptable when the Claim Administrator is initially reporting a claim: M = Medical Only, | = Lost
Time/Indemnity, N = Notification Only
DNO0074 Claim Type Code Claim Type Code - DN0074 with a value of M = Medical Only or | = Lost Time/Indemnity indicates that the Claim Administrator has accepted the claim. Claim Type Code - DN0O074 with a value of N = Notification
Only indicates that the Claim Administrator has not yet accepted the claim. The Claim Administrator must follow up with an update to Claim Type Code - DN0074 indicating acceptance of the claim or timely file
SROI 04, when the Board has received medical.

DNO0075 Agreement to Compensate Code For payment of benefits under Section 21-a or Section 25-1(f), use Agreement to Compensate Code - DNO075 with a value of W = Without Liability.

* 030 = PP Scheduled (use for SLU)
* 040 = Permanent Partial Unscheduled (use for PPD with CCP)
* 070 = Temporary Partial — (RE rate or partial when claimant is not working)
* 090 = Permanent Partial Disfigurement (facial)
* 5xx = Lump Sums (This is not just for Section 32 payments. This is for any payment that is made in one lump)

Partial list of DN’s *

DNO0085 Benefit Type Code
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NY Specific DN Information

DNO0036 — Part of Body Injured Code

* Does not allow for more than one site of injury
and or allow for left or right to be specified

* Therefore, this information can be provided in
DNO0038 — Accident/Injury Description Narrative
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DNO0074 - Claim Type Code (FROI and SROI)

 Send “N”=Notification only

— When Claim Administrator is unsure that they will be denying/accepting
the claim at the time the FROI is filed

— When Case is indexed, it must be followed up with an 02-Change or SROI
showing “I”=Lost time/Indemnity or “M”=Medical only
 Send “I”=Lost time/Indemnity
— Lost time beyond 7 days for standard workers
— Any lost time for VF/VAW workers

 Send “M”=Medical only
— No lost time beyond 7 days for standard workers
— No lost time for VF/VAW workers

— Possible schedule loss or disfigurement, but no loss of time from work at

regular wages beyond 7 days .
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NY Specific DN Information-Wages

« DN0062 — Wage (FROI only)

— Estimate of the Average Weekly Wage provided by the
employer—the gross wages of the claimant

 DN0286 — Average Wage (SROI only)

— statutory average weekly wage of claimant calculated
using proper multiple in §14, steps on Form C-240, and
including wages from concurrent employment as defined
by §14-6.
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Workersatompe

e DNO134 - Calculated Weekly Compensation

Amount —statutory rate of compensation for claimant;
equals 2/3 of Average Wage (DN0286) and subject to
the minimum and maximum rates defined by §15-6

* DNO087 — Net Weekly Amount and DN0211 Net
Weekly Amount Effective Date-

— amount after ACRs are applied

* DN0174 — Gross Weekly Amount and DN0175
Gross Weekly Amount Effective Date—

— amount before ACRs are applied
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* DN0O069 — Pre-Existing Disability Code

-used to indicate claimant had a prior injury to the
same body part or similar illness while for the
current employer

* DNOO75 — Agreement to Compensate
Code

-use “W”=without liability to indicate
payments under §21a or §25-1(f)
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DN0198 - Full Denial Reason Codes  wwiruiiiiu,

Form C-7/
to Full
Denial

Reason
Code

mapping

C-7.0 Denial Reason

Full Denial Reason Code — DN0198

Prima facie medical evidence

2D - No medical evidence of injury

Accident within the meaning of WC Law

1D - Does not meet statutory definition of accident

2C - Stress non-work related

1C - Willful intent to injure oneself

1F - Recreational/social activity

Accident arising in the course of employment

11 — Presumption does not apply [new to IAIABC standard in
2013]

Accident arising out of the course of employment

1A - Coming and going

1E - Deviation from employment

1B - Horseplay

Occupational disease within the meaning of WC Law

1D - Does not meet statutory definition of accident

Occupational disease arising out of and in the course of
employment

11 - Presumption does not apply [new to IAIABC standard in
2013]

Notice (Section 18)

5A - Failure to report accident timely

Notice (Section 45)

5A - Failure to report accident timely

Employer-Employee relationship

3A - No employer/employee relationship

3B - Independent contractor

3C - Does not meet statutory definition of employee

3G - Statutory exemptions

Causally related accident or occupational disease

2E - No injury per statutory definition

Causally related death

Use codes for Causally related accident or OD

Proper employer entity

3A - No employer/employee relationship

Cancelation of coverage

3E - No policy in effect on date of accident

Proper carrier

3E - No policy in effect on date of accident

Subject matter jurisdiction

3D - No jurisdiction

Timely filing (Section 28)

3F - Statute of limitation expired
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Reason codes

= Denial Reasons can be further clarified using DN0197 (Denial Reason
Narrative).

= Any changes (FROI-02 or SROI-02) to DN0197 (Denial Reason
Narrative) or DN0198 (Full Denial Reason Code) requires a paper form
to the parties of interest as indicated on the NYS Event Table.

Note: The term accident has been defined by the IAIABC to include
Occupational Disease (this will be clarified in IAIABC Glossary
in 2013)

» FROI-04 and SROI-04 do not require certification. FROI/SROI denial
will be certified at the Pre-Hearing Conference using form OC-400.5.
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* DNOO56 Initial Date Disability Began
* DNOO65 Initial Date Last Day Worked
* DN0068 Initial Return To Work

"Initial" date values must not ever change unless
they were incorrectly reported and are being
changed via MTC 02.
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e DN0O0O72 Latest Return to Work Status Date
* DN0144 Current Date Disability Began
 DN0145 Current Date Last Day Worked

“Current” data values must represent a subsequent
period of disability. They should be updated each
time a new date is applicable to that field.
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VF/VAW Employment Status and Manual Classification eClaims
kersatompensationBoal

oz e

Codes

FROI must include:

 DN0058 (Employment Status Code) =9
(Volunteer)

 DN0059 (Manual Classification Code) = 7711 (VF)
or 7370 (VAW)
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NY Specific DN Information s

LI L0 W eClaim
VF/VAW Political Subdivision or District and Company s

FROI-00/04/AU/UR must include the following DN’s
as mapped to the current Forms VF-2 and VAW-2:

 DNO0016 Employer FEIN and DN0018 Employer Name for Political
Subdivision or Fire/Ambulance District

e DNOO17 Insured Name and DN0314 Insured FEIN for
Fire/Ambulance Company

1. POLITICAL SUBDIVISION
OR AMBULANCE DISTRICT

DNOOle, DNOO1S8

2. AMBULANCE COMPANY DNOO17, DNO314
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VF/VAW Accident Premises Code cciaims

Vorkersatonmp

FROI-00/04/AU/UR must include DN0249 (Accident
Premises Code) as mapped to the current Forms
VF-2 and VAW-2:

9. CHECK ONE: [] THE ABOVE-NAMED VOLUNTEER FIREFIGHTER WAS INJURED IN |:| THE ABOVE-MAMED WVOLUNTEER FIREFIGHTER, MEMBER OF AMOTHER FIRH
THE LINE ©F DUTY WHILE SERVING WITH HISVHER OWM FIRE DEFARTMENT, WAS IMNJURED IN LINE OF DUTY AFTER HISMHER SERMICES HAD
DNO2489 COMPANY OR FIRE DEPARTMENT. BEEM ACCEFTED BY THE ABOVE-NAMED FIRE COMPANY OR FIRE DEFARTMENT.

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

101



e
LS

Edit Matrix Table NeClaims
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e Contains the specific edits applied to reports to
determine acceptability by WCB and the standard
error messages for those edits when the data is not
acceptable

e Contains proper sequence of submissions,
acceptable code values, data used
for matching to existing claims, and
error messages associated with these
edits
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Six worksheets in Edit Matrix eClaims

l'lrf’ur/\‘cl:s" Compensatic ; d

e

* DN-Error Message — contains “standard” editing
developed for Release 3

e Value Table — WCB’s acceptable code values

e Match Data — which data elements will be used to
determine if the information matches an existing
claim or if a new claim must be created

* Population Restrictions — WCB restrictions applied
to the data element(s)

* FROI and SROI Sequencing Tables — how WCB will
apply sequencing edits and the order WCB expects
specific events to be reported
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Not grayed out: Edit applies to the data elements based on
the requirements indicated on the Element Requirement

Table.
“Grayed out: The standard edit will not be applied by the

jurisdiction
Yes - indicates that all edits marked for the data element will be applied; some

Imay be based on conditions defined in the Element Requirement Table
No - indicates that none of the standard edits marked for the data elements will

be applied

F = Essential data element; must be edited for successful transaction processing

F = Edit applies to the data elements deemed essential for a

Edit Matrix Population Legend:
kransmission/transaction to be processed.
Jurisdiction will apply edits?

[For Population Restrictions

L

Partial display of DN Error Message Table

IAIABC Data Element Name

a “P"is indicated in the ‘Population Restrictions Indicator’ column and the
Table.

ssociated data element population restriction is detailed in the Population

For Data Elements that have certain ‘population values’ allowed for specific data

Claim Administrator Primary Address
IClaim Administrator Secondary Address
IClaim Administrator City

IClaim Administrator Claim Number

[Employer FEIN

Claim Administrator Postal Code
Insured Name

[Entire Batch
[Transaction Set ID
Aaintenance Type Code
Naintenance Type Code Date
Vurisdiction Code
Purisdiction Claim Number
Insurer FEIN
Insurer Name
Claim Administrator State Code

elements,

DN Error Messag

Na %® abessay 10113 Aq pallos

DN
0000
0001
0002
0003
0004
0005
0006
0007
0010
0011
0012
0013
0014
0015
0016
0017




DN Error Message for ——

eClaims

DN0031 Date of Injury

ge]
o
9
Q ()
. 4|18 |3
= c| & c &
— a < 8 g 8 o i) o
S = i S
8 o & . 9 3 g 2 F g |
Sl Tl 9 Z| Bl O & g £ = o £ = o
o _ . . o £ g > o o F 8 o o § 3
o) Edit Matrix Population Legend: N o < @ 8_ =17 % 8 =l 3l 9 5
S F = Edit applies to the data elements deemed essential for a ey 2 S— O 8 |2~ c % L Al Q € g >
a transmission/transaction to be processed. % ol e O ol o GtJ B O o o Z| © =
S L = *Not grayed out: Edit applies to the data elements based on —| o o @ Q) el 3| o & Q o B =
5 the requirements indicated on the Element Requirement = =] g o & h’ - 8 &) ‘_8_ ° g I=
= Table. HIRS 2 o v| B =| € © L
(0 *Grayed out: The standard edit will not be applied by the o g T LIEJ E 2 = ;S g |_|EJ 2 38 %
> jurisdiction a3l < g > s 2 2Bl € 3| 0 3 w =
o = = Ol N o
- 5 2] g ® v a S o Ul 2 ©°
Q Uurisdiction will apply edits?: g s g 3 QL U S| £ X’ {/I f g IS
5 F = Essential data element; must be edited for successful transaction processing = g_ = B g L o o 9 9 g
wn Y = Yes - indicates that all edits marked for the data element will be applied; some =) 3| 3 f 17 f, S| @ =
may be based on conditions defined in the Element Requirement Table o 2| = %’ § g § t;S
N = No - indicates that none of the standard edits marked for the data elements = > o <
will = T
b lied 8 ©
e a
pplie P
e
For Population Restrictions: @©
For Data Elements that have certain ‘population values’ allowed for specific data =
elements, a “P” is indicated in the ‘Population Restrictions Indicator’ column and
the
associated data element population restriction is detailed in the Population
Restrictions Table.
dAlo|lo|M|d|lYS (N[O D|O|H|N~
N © ||
DN IAIABC Data Element Name gly|glg|gigls|glsldldld
0031 Date of Injury Y|P|L|L|L|L|jL|{L|L|L{L]L|L|L
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Value Table “eClaims

VWorkersatompensationsBoand,

Partial List of Value Table:

DN |Element Name Acceptable Code Yalue List - grayed out indicates that a value is 'Not Statutorily ¥alid'

0002 Maintenance Type Cade ffor FRON o0 "ot "oz "0 o ag oAU R
0002 Maintenance Type Cade (far SR oz"04 AB AP CA CE CO CO EP ER FN P Pl P2 P3 P4 PS5 PT P9 PO PJ Py

Maintenance Type Cades (for SROI continued) FE FE 51 52 53 54 55 S6 57 S8 53 50 5J M UR WE AM BM BW MW QT 5S4
II'|:||:|3:§| Iritial Treatment Code

- | = | Captur

o1 2 3 4 5
F0053 Employes Gender Code F M U
0054 Employee Marital Status Cade U M 5 K
0058 Employment Status Code C 9 8 & B 1 2 3 B 4 5 7 [sechierarchical orderin dictionary)

"00E3 Wage Period Code (FROI) o T2 Tog Tog Tom

= =| =| =| <| =| =| <[ <

0083 \Wage Period Cods (SR ol Fod

"0083 Pre-Existing Disability Cade YoOoN L

"i073 Claim Status Code O C B ¥
rl:ll:l_n"ﬂl Claim Type Code M | N B L

F o P e e P e e o

|~
-~

e This shows the codes that WCB will accept

 WCB doesn’t accept the codes that are grayed out .
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Match Data Table T
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Partial list of the Match Data table:

GROUPING DN DATA ELEMENT NAME New Claims Existing Claims
(FROI-00/04/AQ/AU) (all others)
Claim 0004  Qurisdiction Code
0005  Purisdiction 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
Claim Administrator | 0187 |Claim Administrator FEIN P P
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
Purpose of table is match submitted data with WCB system to determine if the information
matches an existing claim or if a new claim must be created.
P = Primary match fields
S = Secondary match fields that are used when there is no match on primary fields %’




e
NYS

eClaims
W 0 l‘lccr.s" Compensatiol )b‘ 0d l‘d

Populations Restrictions

Population Restrictions

 Go tothe DN Error Message worksheet. If there is a
“P” in the Restrictions Indicator column, look at this
worksheet to find the corresponding entry.

* Each Restriction contains:
— DN # and Name
— Population Restriction
— Element Error Number
— Error Message
— Error Text
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Population Restriction for ——

. eClaims
D N 00 3 1 D ate Of I nj u ry l‘l~’m‘/<c1‘.s" (.,um.pc'n.s'ulwnb’uu/‘d
Error
Message
DN DataElement Name  Number  Error Message Text Population Restriction Element Error Text
0031 Date of Injury " 064 Invalid data relationship - When DN0290 (Type of Loss Code) is 01 (Traumatic Injury),  must be a valid date when Type of Loss Code is 01
DNO031 (Date of Injury) must be a valid date (using all 8 digits in
the format of CCYYMMDD).
0031 Date of Injury " 111 Must be vald 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
CCYYMMDD showing 4 digit year, followed by 2 digit month, and
followed by 2 digit day), it must be a valid date.
0031 Date of Injury " 111 Must be vald content B) When DNO031 (Date of Injury) does not have all 8 digits (in - must be in the format of CCYYMMDD and have a year
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 for the month and/or day when unknown.
0031 Date of Injury " 117 Maich data value not A) If DN0002 (Maintenance Type Code) is not 02, then this value - can only be changed on 02 (1@time* for Maich Data)
consistent with value ~ must be the same as what was accepted on last MTC.
previously reported
0031 Date of Injury " 117 Maich data value not B) If DNO0O2 (Maintenance Type Code) is 02 and is having Error  is a Match Data Element being changed more 1@time*

consistent with value ~ Message 117 occurring on it, then this Error Message 117 also
previously reported ~ occurs on this DN when its value has changed so it is easy to tel
what Match Data Elements have changed. 109



FROI Sequencing Table

FROI and SROI sequencing are listed on separate worksheets
Partial list from FROI Sequencing Table:

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.

f your [Edit #1] Allowed if your last [Edit #2] Allowed if any SROIs have been accepted from you:
ncoming | accepted FROI MTC (besides

FROI any

MTC is: FROI-02) is listed here:

* None means that no
FROIs have been
accepted from yoy-.

‘ FROI-00 None* 01 04 Not applicable

FROI-01 00 No
FROI-02 00 04 AQAUUR 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 SROls:
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.
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VWorkersatompensationsBoand,

Partial list from SROI Sequencing Table:

If your [Edit #1] [Edit #2] [Edit #3] [Edit #4] [Edit #5] [Edit #6] [Expectation]
incoming | Allowed if || Can this Allowed if || Can this Allowed if your last accepted SROI MTC Must there be An accepted SROI with
SROI your last MTC be |[[ any of these SROI (besides any SROI-02/CA/PD/PY/SA) (or not be) this MTC indicates the following
MTC is: accepted || your first || SROI MTCs | MTC be is listed here: ongoing indemnity concerning ongoing indemnity
FROI MTC || accepted [ have been | accepted payments occurring for payments (which is used
(besides any || SROI ? previously [ from you this incoming SROI to for Edit #6 on
FROI-02) is accepted multiple be accepted? future incoming SROIs):
listed here: from you: times?
ISROI-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 CcD S1 S2 S4 S5 S7 SD SJ UR Must not be Still not occurring
SROI-AP AQ AU Yes No 04 CD EP ER S1 S2 S4 S5 S7 SD SJ UR Starts or continues
SROI-CA 00 AQ AU UR No AP 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 AQAUUR| No |AP  IP UR| Yes AP CB  EP ER IP RB RE UR Must be Still occurring
ISROI-CD 00 AQ AU UR Yes Yes 04 S1 S2 S4 S5 S7 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 Ccb S1 S2 S4 S5 S7 SD SJ UR Must not be Restarts
‘SROI—IP 00 UR Yes No 04 CD EP ER S1 S2 S4 S5 S7 SD SJ UR Starts or continues

1. See the "Notes that apply to both FROIs and SROIs" underneath the FROI Sequencing Table.
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Acknowledgment

Acknowledgment Record

— An acknowledgment is a transaction (automated
response) returned by the jurisdiction as a result of
an EDI report sent. It contains enough data elements
to identify the original report sent and communicates
any technical business issues found with the report.
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Acknowledgment

There are two values for an individual transaction that a
NYS Trading Partner could receive:

TA = Transaction Accepted

The transaction was accepted by the jurisdiction. No
errors were found on the transaction.

TR = Transaction Rejected

A business or technical error was found and the
transaction was not accepted by the jurisdiction.
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Acknowledgment eClaims
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e Submitter is responsible for reviewing all
acknowledgment files

* Rejected transactions must be analyzed so that
appropriate data can be sent in the next file

— Note: Rejected transactions are not duly filed.
A fixed transaction should be resent since only
accepted transactions are duly filed.

* Even accepted transactions need to be reviewed so
that future transactions use the appropriate WCB#
(JCN) on subsequent transactions
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Web Data Entry application —

eClaims
S e a rc h WorkersatompensationBoard,

New York 4'_ State  i= State Agencies I Search NY GOV I

Workers' Compensation Board FROI/'SROI Search

Insurer ID: * -

Claim Administrator Claim #: *

WCB Case ID (JCN):

Search Reset
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Web Data Entry application MTC cciaims

WorkersatompensationBoand,

New York 4_ State  i= State Agencies I Search NY. GOV I

Workers' Compensation Board FROI/'SROI Search

Insurer ID; * Wi2040032 - State Insurance Fund | =

Claim Administrator Claim # * 987987987987

WCE Case ID (JCN): 292272
Search Reset
Search Results
Recw Dt Maint Type Code WCE Proc Dt | Medium Status JCN Claim Admin Claim #
020172012 | FROIOO- Qriginal Q200152012 WWEH Accepted 28227271 Hay9aTasY9ay

Maintenance Type Code; *  FROI0Z - Change | =

Start

116



Web Data entry

application

New York 4' State  i= State Agencies Search NY.GOV

Workers' Compensation Board | First Report of Injury

Maintenance Type Code:
02 - Change | = |

Claim Administrator

“n

indicates a required field

If required field is not entered, it
will highlight

MC edits will be applied after
submission

Drop downs for codes

Immediate confirmation will be sent
upon submission

Real time with immediate entry in
to eCase if report passes all edits

Claim Mumber: * | 987987987987 FEIM: 1D

Address

Marme:

Information/Attention:

Address:
City: State: Postal Code:
Country Code: Alternate Postal Code:
Insurer
FEIM: D * Type Code: hd Mame:
Folicy
MurmberilD: Effective Date: Expiration Date:
Employer
FEIM: Ui Murm: Industry Code: Mame:
Caontact
MName: Bus Phone Mum:
FPhysical Address
Address:
City: State: Fostal Code:
Country Code:

hailing Address

Information/Attention:

Address:

City: State: Fostal Code:

Country Code;
Insured

FEIM: Type Code: = Marme:
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NY Implementation Timeline eciaims

eClaims Implementation
Timeline

Final
Eequirement .
Tables & padmg
Implementation Resistration .
Schedule g‘ ; All Claim
Feleazed egms Admuinistrators
First Claim implemented
Training Pre- Administrators
201,301 Thgmng implemented
released egms
October | November | December | Jarmary | February | March May | June | July | August | September | October | November | December | January | February | March
2012 2012 2012 2013 2013 2015 | 2013 | 2013 | 2013 | 2013 | 2013 2013 2013 2013 2013 2014 2014 2014
\ J\ A\ Y J

%

Pre-Testing Implementation Implementation
Phasze 1 Phase 2
Apnl - Late-June — September —
mid-Tune Angust MNovember

Implementation
Phase 3

December -
Mlarch
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Next Steps for Trading Partners cciaims

Wu I'/\‘L’I'S‘ Compel ; ad

e

* Business staff and IT staff work together to
determine if you are going to file by flat file or use
the Board’s web data entry application.

* Understand Mandatory fields on Element
Requirement Table and verify that you collect this
data. Note: Web data entry application has same
edits as flat file.

* Review the eClaims Implementation Schedule to
identify your testing/implementation date.

* Review the IAIABC & eClaims Implementation Guide.

* Trading Partners should complete the registration
process in February. 115
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Questions/Comments?

Contact us

eclaims@wcb.ny.gov

Note: Some material in this course was taken from the IAIABC Claims EDI Release 3.0 information found at www.iaiabc.org
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