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Welcome

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

e Laurie Hart, Albany District Manager, eClaims Working
Team

e Scott Winne, Lead Technical Designer

Housekeeping



Handouts

e Training Slides
— Level 201 Business
— Level 301 Technical

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



Begin at 9:00 AM

e Overview of eClaims
— eClaims Benefits
— |AIABC
Resources
— |AIABC website
— WQCB eClaims website
Trading Partners

Claims EDI
— Basic Lingo; MTC, FROI, SROI
— New form template
— Event Table
Walk thru-FROI & SROI
— NYS Filing Instructions
— NYS Scenarios
 NYS Sequencing Flowchart

Break (10:30 - 10:45 AM)

e Legacy Claims
 Element Requirement Table
* Event Benefits and Sweeps

e Adjustments, Credits and
Redistributions

Lunch (Noon - 1:00 PM)

e NYS DN Reporting Specifics

e Edit Matrix

e Acknowledgment

e Web Data Entry Application

* NYS Implementation Timeline
* Next Steps

* Questions

Break (2:00 - 2:15 PM)

e 301 Technical Training



Submission Options

Flat Files
from Claim
Administrator

Flat Files
from
Vendor

WCB's web
application
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Presentation Notes
Web vs. Flat


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

¢ Provides information on
performance

e Supplies data for policy
decisions

| eee
NYS

eClaims
Ill-"'ur'kc.'fl'.sl' LOIMLDENSAL muib’uml'u‘l

Improves timely
delivery of benefits

to injured workers



Presenter
Presentation Notes


Current delay in scanning
Costs associated with scanning of paper
Automated processes
Data Match system to find existing WCB cases (data match criteria table)



IAIABC

 |nternational 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


Presenter
Presentation Notes

We encourage you to join organization to become familiar with IAIABC Claims EDI R3 standard.

If you can’t join, you can purchase IAIABC Implementation Guide at the online store.  IAIABC Implementation Guide includes processing rules, business scenarios, data dictionary.  Additional information can be found at http://www.iaiabc.org/i4a/pages/index.cfm?pageid=3347




IAIABC

e 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
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Presentation Notes
Three EDI products available:   POC, Medical billing, and Claims.

NY using POC since 2001.

18 states continue to use Release 1.

Only Iowa using R2

10 states are doing Release 3.   Several will migrate to R3 or implement new in 2013.


WCB Website

Go to

wWww.wcb.ny.gov
and click on NYS
eClaims logo

Workers' Compensation Board

I seachnvcov |

~Claims

[earch WCE _Search |

Overview
Presentations

News

NY Requirement Tables
eClaims Benefits
Implementation Plan
Implementation Guide
Training

FAQs

Send your questions to:

eClaims@wcbh.ny.gov

About Us | ContactUs | Forms | District Offices & sA -

! Change Glossary of
Homea Font Size WCE Terms

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” (JAIABC) 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 |AIABC 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 (FROUVSROI),
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 suppors the Board's
continuing effort to 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 Mew York will yield significant benefits.

The Board is supporing 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
coentact information. This contact information enhanced the Board's capacity to directly interact with
appropriate individuals from these stakeholders.

For more information on the 141ABC Claims Release 3.0, please visitthe EDI Implementation Guide section
of the IAIABC website at: www.iaiabc.arg .

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

& MY Requirement Tables

¢ eClaims Implementation Guide

& eClaims Implementation Plan Updated
September 28, 2012

& Subject Number 046-494: Workers' Compensation Board Announces eClaims Training
Schedule for Mandatory Electronic Claims Filing Process
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Click on eClaims logo on Board’s home page to go to the eClaims Overview page.

3/5/12 presentation and 101 on-line course is on the eClaims Training page.

If you would like to sign up to receive Subject Number’s announcement go to http://www.wcb.ny.gov/enote/emailadd.jsp

eClaims Testing Schedule has been published.  Review your schedule and e-mail www.eclaims.ny.gov with Subject “schedule” if you would like to request a change.

Changes to tables and eClaims documents will be list on eClaims Change Log which can be located on the eClaims NY Requirement Tables page.

http://www.wcb.ny.govand/

Trading Partners

Who is a Trading Partner?

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

e 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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Claim Administrator files transactions.  Claim Administrators can transmit through a vendor.  Vendors are listed on the eClaims FAQ page.

Anyone can send paper, but only Trading Partners can send FROI/SROI reports.


Trading Partners

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

 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

e WCB urges all Trading Partners to register as
soon as possible

12
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See NYS Implementation Guide Section 2.2 – 2.6:   Becoming a TP and Agreements for additional information.


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

This is one of
the handouts.

Today's
Process

Carrier files
C-669 indicating
payments have
begun.

WICB receives and scans document;
searches for matching existing claim. If no
mzatch, WCB manually searches for any
docs previously received that match and
manually assembles case. Notice of

Assembly sent to all parties notifying of
WICB case #.

Carrier files
C-8/8.6 indicating
payments stopped,
claimant returned to
work

WCB scans
document and

matches to existing

case

Today’s Process vs Tomorrow’s EDI Process

Claim Events

Work-related injury
involving lost time

Carrier notified alleged

claimant is injured and out

of work

Carrier receivesinformation

indicating claimant returned to

work

Tomorrow’s
EDI Process

\

Carrier must file
FROI-00
AND
SROI-IP

!

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

Carrier must file
SROI-51

Once transaction is
validated, information
floods into the case file.
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Claims Events are not changing; a workplace accident occurs, a claimant receives medical treatment, the Claim Administrator pays bills and lost wages.  These events happen today and will continue when we implement EDI.

What will be different is how you communicate those actions or events on a claim.

New lingo:  JCN is the Jurisdiction Case Number which will be the equivalent of a WCB# used today.   FROI and SROI MTCs will replace current forms in use: C-669, C-7 and C-8/8.6
  
Today you meet statutory filing requirements using paper forms or sending proprietory EDI; EC-2, EC-669, EC-7, or EC-8/8.6, for example. In the future, you will meet statutory filing requirements using EDI submissions of FROI or SROI reports.

If nothing changes, why send EDI?  
Automation; when we receive the transaction we will be able to validate it is complete and accurate and automate our case assembly process.
Speed of accessing information; once the transaction is validated, it will be available for viewing in the Electronic Case Folder-much improved over the length of time to view a scanned image.	


Section 110

Section 110 of Workers” Compensation Law will
remain in effect

e 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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The requirement for an employer to file a First Report of Injury will not go away upon implementation of EDI.  §110 of the WCL will remain in effect.  The requirement for a Claim Administrator to file a FROI will go into effect upon their EDI implementation date. The timely filing of the FROI by the Claim Administrator will satisfy the filing requirement for the employer in §110.  The filing of the paper Form C-2 will not satisfy the requirement for the Claim Administrator to file a FROI MTC. A Claim Administrator will always have to file a FROI MTC even if the employer completes a paper Form C-2.  

Some Claim Administrators have requested that we modify our current paper Form C-2 to sync up with the data requirements on the FROI MTCs.  This new version of the C-2 can be used by the Claim Administrators to obtain the required data from the employers.   

Will have .pdf of FROI-00 to take a look at.  The new FROI/SROI pdfs can be used by Claim Administrators when required to send paper copies of the report to parties such as the injured worker, attorneys, etc.  It will also be used to display the FROI/SROI data that was received by the Board and will be available in the Electronic Case Folder for viewing.  It will be a printable report from the Electronic Case Folder.

Lets first take a look at the current paper Form C-2 as was submitted by a Claim Administrator.
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Jul Z6 2A1Z2 1Z:39:88 EDT FROM: FZM/ 12957685378 MSGH 34175SABS—HABY—-1 PAGE BBZ OF HBG

EMPLOYER'S REFORT OF WORK-RELATED INJURY/ILLNESS . = (.2

St of Naw York - Workers' Compenextion Board
I o af your eamployeas hos a work-ralated Iojury or Rnada, fcau st complate and file this fonm within 10 duys of the
Injurviiliness or be pubject to & pormlity. or additiorml Iformmion on fllng this form please. ofer 0 Worksis®
Compenasation Law Seclion 140 st e and of this form, Ty ar vt neadly,

WEB Cane Mumber (Hf you kricnw ity Date of Injuryfillnocs: oB_ J o j__2010
Carvior Casa Mumbar {ITyou koow Ity YZCC S6800 Diate of this Report: - N - P L]

A, ENIPLOYER INFORMATION

1, Emplayor;_ EIRVALE CONATRUGTION ‘ 2. Employar EEIN: ’

3. pARling Address: 260 MADISGN AvE MW YSIRIS, MY 19017
4. Loantion Addysae (if cifferent); 260 MADRISGN AVE MEW YOFEC MY 10017

&_5. Phena Nubaen (...} p ] B, Neture of Businass or [ndusty Coda:
7. G5HA Casa Numbuwr (H known): 8, WY U| Emplayer Feg Number:

B. INSURANGCE CARRIER / SELFn]HSUREO EMPLOYER

IF moividwally saif-ineurad, ooter your B WW
" Board W Numben W ___ %. GameriGoup Name:
e e

3. Polley Mumber, 7EPOL DLIN MY Palloy Periad: From: QU183 To: 1220
4, If Carfier Unknown, nsurancs Agent Name: S, Phone Muirber: { bl
. EMPLOYEE'S PERSONAL INFORMATION
1. Mame: A— ‘ LD : at -

3, Muiling Address: YN WY 14338

C"" Bocial Security Numherm:ﬂm ‘ Coract PHore M reber:( D 4 B, Gmdur’l___l Mate [7] Fomale .

L. EMPLOYEE'S INJURY QR ILLNESSB

4, Time of day smployes bagan work on date of Injury: : 1AM [ P [ aM.- CIEM
87 [ ves i iNo-’

. Has the ampioyes glvan yau notles of Injunsiiines

It yeE, notice was given lo: [Cloraly [Z]inwriting Date notles providec: i I
B aveliive, ottach o copy of the empofoyet s wiviton sotice end nmedieal notes, and thae emplowver's ineident raport.
4. Hava you givan the employe a Clalmant Informafion Packel? [ ves 1 No I1Fyau, give date; ! /

8. Wimere did the injuryinass happsn (&g, 1 Maln S, Pottersyila, al the ot coor:

MEW YESRK MY 10017
an this locslion whers the amplayan normally warkad wag [T] Ma i ne, why was tha emploven thara?

w 8. Did superviaor see Injury kappen? [JYeos [JNo [EJUnkmown

®. DId enyore etse see the hnjury heppen? [ Yes [ No Edunknown it ves, ghre name{s);

10, Ywhat wasihe amployes doing when he/sho was Injured or bacame IIFT (8.3, unioading a truck, stockdng a-efvalf, Syping annual raparty

LIMMHOWN ATiVITY

7ERWEDOHCLAIM H WZCR SHG0N/A208338

THE WORKERS" G ERVER
G-2.0 (B-09) Page 10f 8 T IR LTS LT B ram iAo o oo e WWW oD, 31R 16,1V US
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Presentation Notes
Currently the Board is not receiving all of the data that is needs.   The data field that are circled represent empty fields where data was requested but not submitted.  With Claims EDI the Board will receive required data.
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Jul 26 2A12 12:39:21 EDT FROM! FZM/12957"REH537H MSEH 2417LAAS-ARY-1 PAGE #AH3 OF BABAR

EMPLOYEE'S NAYS % DATE OF INJURY/ILLNESS: 08 ;08 ;2010

t ]
b. EMPILLOYEE'S lNJURYBR ILLNESS cantinuaad
11. How did tha Injunyiiinassa ocour? {a.g., ths employsa tripped ovar s pipe and fall on the flooe)

AlLLEBEQING HEAD, RT SHOLILDER, BAGHK, AND MEOK.

12 Sxplain fully the nature of the emplovass injurviilineas, sl bady parte affected (e.q., twisted |&ft ankls énd eut to forehead):

B 15 B DI M N INALR, PEER BACK AREA FIORIAC AR MY

e B = T T - B RS O

13, Waa an object (8.g., forldift, hammer, acid) lnvoived in the injuryfinese? CTves [IMNo it yos, what wmas 17
14, Wae the injury the raeult nf the ume or pperation of s lesnsed rmotee yehiels? [Tvas K] No
if ven, [] emploves's velilcla [ snployer's vakicle [ ather vebica Licsnae plate nurmber (If kn(m;qj.: i
I employer'n vahioln wan invelvad, give name and addrass of your mator vahfcle inasurencs carrer; ' -

16, Did the Injuryiliness reacitin the smployes's deaitt [ ]ves B No If yes, what was the dets of denih? /

NMarn and addrese of the nearaat redstive:

E. MEDHCAL TREATMENT : ’
[T Mone recwived BT Uinkaown

1, Whatl wan the dete of s smployie's first treatment? /. !
2, Whars did the amployas recebes firet madlsal treabment for thle Injuryilineas? Onele [] Dootorn offics  [] Emergency Ream
ClinlcHoaplial/Lirg st Care ] Houpital Stoy aver 24 hours Linkrrown

Whao treated The emmployes and whene?
2, ts the emplayes siil baing treated for this Inurylinees? [ Yes [] No BC] Unkmown  1f yes, aams and adarses of reating docior(a);

To your know!sdga, did the employea heve anather work-raiatad Injury to the same b it or a slmilar finaka whila working foryou? - j
Iyes Ne  if yas, name the doctor(s) who treatad tha previous (njurleafiineases {if known):

F. RETURM TO WQRK
Dld the smployss atap work becauss of hisfer injorydilinesa?

Yon [ _]No If yaa, on what daie? ; /

2a the omployae netumed 1o work?
[ yen, on what dete? / i [ regutarduty [ limlied du
3, If the qrnp!nynn has retumed o limitad duty, what are hisfher nvarage groas esrmingsa par wosk?

TAQAN/ARR/CLAIM ¥ YZGC 58800206338

G20 @-08) Pogo 2of 3 Wil we b sinfo gy, s

e




Recelved by WCB Fax on 77262012 1:38:31 Pl

185812012 \y. 22 5252222251 FoiEE

Jul 26 2812 12:39:32 EDT FROM: ¥F2M/129576H537E MSE# 3417SHEB5-B88T7T-1 PAGE AA4 OF BO6
EMPLOYEE'S NAM “m DATE QF INJURY/ILLMESS:C® {08 2010
[+ LOYEE'S WORK. INFORMATION 0
1. Date the emMployse B fi J

2. What wae the amployes's job title?

2. wnutliypm of activitns #id the empleyes nornally parfom ot work? (Altaoh b descrpiton | available.)

= ———

H. EMPLOYEE'E PAYROLL INFORMATION oy the date of the injucy or ilinass

1. Employves’s gross pay in AN avenags wask waa: §
2, Did tha smplayes racslve lodging or ip in pddisen to pay? [ Yes [C] Mo If yoa, desoribe:

8. Employsa's Job waa (check ona): ] Full Times  [] Part Time [ Beasenal [} Volunteer X1 Other:
4. Which deys of the weel gl the amployes uaualy work? [ Men. [T Tues, [21 Wed, [1 Thure. T Pri. 21 Sat. [ Sun.
5. Wen the employse peid for s full ey on the day of the njuryliness? [7] ves [7] No

8. Did you condnue e puy the employer &fter the Injunwliness (2.0.. slck lesve, vacetion, dsabiity, regulRr sklpry)? [Tvex [] Na
ADDITIONAL INFORMATION

An omsloyor OF GARHBE, OF unE r.-.P :goo, ok, or poresn acting on behalf of an =m ?onur o onrrior, who KNOWINGLY MAKES
A FALSE STATEMENT OR REPRESENTATION as to & wmatorial ot o the course of yepurting, mvaatigation of, or adhmtlnga
cialm for any hanefit or vriant under thie chapter for the pur o of woldlnigmvlllon of much payment or beneflit BHALL BE
GUILTY OF & CRIME AN UBJECT TO SUBETANTLAL FINEaj ND IMPRISON!

Tha above Informaticn 1k Fus 16 the Baat of my knowlsdgs and Dailet.

I prapared By e seapfoyer:

aignmiurs of Peraon Prepering Fosrn! Crbm;

Privi Nama: Tide: Phone Numbar { ¥
iFpreperad by @ Third ety on Beheif of thes Employer:

Signature of Person Preparing Fom: Dhevter ! /

Prird Mane: _ Phone Mumber; (977 __j480-0200

Cormppany Narme snd
nMpra & Phoene Nurbaer of Barson Who Providad IHgrnedan Ne ceassry to Prapare Thie Farm  CLAIM PREPARER
Reports should e fMed by asnding direafly to the appropriate WEB district offices (0] at the address below with a oopy sent 1o the Ineurar e oarrer:

Amany DO - 100 Bmadmm cha, AEamey MY 10247 800-FED-S1GY (for acoldents in tha foRcwing Albany, Cindon, Cok Duntcteran, ERawx, Praman, Futfon,
Greene, Hamton, Mordgorery, Pensasiasr, Bamioge, Bchenectady, Bchoherla, Ulxtar, Werren, Wasbington)
Bhghamtan DO « Seaee l:!rﬂnl Bl , i Hmal smm. Binghumton NY13901  HESA02.8604 (for tohiants In the tallowing ecunties. Brooma, ©hemupy, Chanange, Cortland

Ralawars, Otrags, Eshuvier, Sulltven, mam, Totgl nag

Buffale DO- Eatier Terweawa, 107 Dnhm ATILM. o MY 14202 886.211:0005 {for ecoltdends In fe following countlsa: Cattareugua, Choulaugue, Edw, Ningens)
Roohsatar DD » A0 Mall Straet YWest, Rochaater NY tdadd ﬂﬂn-a"l-l«ﬂm (far acciderta o the fallowing caunffess Allmgany, Gumaaﬂ«l\dngm:ﬂ. Mg e, Oz, OHenns,
Renwen, EMauben, Wayme, Wyath ng, Yotes )

Byracuss DO - lsu..lm-u Mient, Byracuss NY 12203 SA8-B02-3730 (for seoldonts In the followthyg oounthe ! Ceyugs, Hakdmsr, 1, Lawila, b 1. Znoida, O

nm-)
Cownateta Cantralized Malling - PO Box 5205, Binghamian HY, - 3002-5205 for alt 0O'e b NYE G00-077T-1273; In Hewbstead DE8-005-2830) In Huw) Sed-0d -5354:
P Prmborhdl) nﬂ-?Al-lm (P acreldervde In Hﬂ'ﬂ:llmndng mumln' Brony, Mings, Nasasy, New Yark, Oraogs, Puinarn, Quasna, Richmend, Rockdand, Bum:u .ufnhlmﬂ '

THMBPEHS/OLAIM ¥ YU SAB00MEASIAE
C-2.0 {B-09) Prge 2 a3 wyvrnw oty STate.ry.ue

Ba




WM ERS” _ . -
X rAPENS ATION State of New York - Workers”™ Compensation Board Faoars

BOWIR D First Report of Injury
Report Type (MTC) 00-Original

This is imformation submitbed o the Mew York State Waorkers Compensation Board.
Dy ot mall this formn to the Board.

Employee Hame Thomas Lee Jones

WCHB Case Muomb-er (MO} Aa1345878 Date of Injury 0991502012
Claimm Acdmimistrator Claim Mumilbyer 10286545 Mainmtenance Type Code Date DR25/2012
Clairm Typee LY | Medical Only WEEB Received Date 0O@/2a.7012

INSURANCE CARRIER INFORNMA TIHOM

Insurer Mame Liberty Mubual Insurance Compamy FEIM 22-23 36536

Insurer Type ] Insurer Carmrier I Mo, W1234 568

CLAIM ADMINISTRATOR INFORMATION

MName Brosdspire TRA

InmfosAdtitn  Aften: Barbara Johnson

Address PO Box 893

Ty Rochestaer Stake MY
Postal Code 1Z345-1111 Coaunnmiry =N
FIEIM 12- 5503251 TPA 1Dy Mo T 123455

EMPLOYEE INFORMATION

First Mamme Thomas Micdle Mamefnitial Le=

Last Mame Jones Swiffix

Mailing Address 25 Pennsylheania SAwvernuse

Ty Fleasantville Stake MY

Postal Code 1001 8-1234 Coaunnmiry LIS,
Phome Mumilber: 5184441133 Gender )% | Blale
Date of Birth O5MTH1a71 Date of Hire DErfOE 2008
Employes ¥ Type = E Iy Social Secwriiy Ry b Employee 1D o S TR
O ccupation Descriptiom  Bdair e Worker

Manuwual Clas-s i catiom Feag HAaRDWARE STORERETAIL

FROI-00-R3 {6-13) Page 1 of 3 e s by groe v



Presenter
Presentation Notes
All FROI and SROI .pdfs will have a consistent layout so that information is easy to find.

We are displaying the data on these .pdfs and will include some current terms like WCB case Number (JCN) to ease the transition to IAIABC standard language.


EMPLOYEE INJURY

Tirmee o Tmjury: 12-20 Date Employer Had Knowledoe of the mjumy o1 S2012
Initial Drate Last Day Worked oOoyvi152012 Date Employer Had Knowledge of Date of Disability g1 Si2012
Fnilial Drate Disability Began oomis2o012 Date Claim Administrator Had Knowledge of Disability osm1 82012
Full Wages Paid for Date of Injumy h Employer Paid Salary in Liew of Comp-ansation Pl
Death Result of njury ™~ Mo Drabe of Deati Mumiber of Dependents ]
Maiture of Injury 52 Strain or Tear

Part of Body 241 Upper Back Area

Cauwse of Injury 27 From Liquid or Grease Spills

Type of Loss o1 Traumatic Imjury

Accidend/ingury Descriptiomn

Wralking down the hall way and slipp-ed

RETURN TO WORK

Imitial Return to Work Date oorz7o2012 Fhysical Restrictions b

Returm To Work Type F-y Avctual Rebumm To Work Same Ermgployer b

ACCIDENT LOCATION AND WITHNESSES

Premises E Ermployer

Organization Mame ACME Corporation

Street 20 State Street State el
City Adbanmy Postal Code 12212
County/Parisi Albarmy Coaaniry [ E=TN

Location Marrative Walking down the hall and slipped on spilled water

Witnesses

Jodhin Sanith

Business Phone Mumber

51355558898

MEDICAL TREATMENT

Imitial Treatnmemnt <

Hospitalization > 24 hours

Managed Care Org. oz

The claim's medical lbosses are admimnistered by a Prefermad Prowvider Organizatiomn.

Managed Care Org. I OO0 O 0D

Magna Care

FROIOO0-R3 [(6-13)

Page 2 aof 3 L s R T S G Pty



EMPLOYEE PAYROLL INFORMATION

Employmment Status 1 Regular/Full-time Employeoc
Wages 5852.12 wWage Pericd Weeklhy Mumiber of Days Worked Per Week 5
EMPLOYER INFORMATION
Mamme ACME Corporation Employrer IFEIM xooaexiB T B9
i Muamiber FPREEIE Industry Code ooooo
I Acttm Atben: Huoman Resournces
Mailimg Address 20 State Street
Ciky Aldbarny State M
Posial Code 12212 Cowumdry (WE=Y
Fhysical Addr 20 State Street
City Albany State MY
Postal Code 12212 C oy [WE=-F.Y
Contact Mamwe Mary Smith
Contact Business PFhomne Number 5186581478
INSURED INFORMATION
Insured Mam-e ACME Corporation Insure-d FEIM ooooed 321

Insured Type ] Imswred

Policy Numb-er 1D 5886455

Policy Effective Date O4/01/2009

Insured Location D

2

Policy Expiration Date 11/11/2012




NYS

FROIs and SROIs eClaims

Mo ke rsabompensationBoand

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.
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Presentation Notes
The two major categories are FROI and SROI, but within each category are multiple types of reports called MTCs for reporting different events


NYS

Maintenance Type Codes (MTCs) cciaims

e R~y

V0K C 1Sl 01D CIS AL

What are Maintenance Type Codes (MTCs)?

e Further describes type of FROI or SROI being
submitted

e Used to report business (claim) events
e 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


Presenter
Presentation Notes
We mapped our current forms to make sure there was an MTC for every claim filing requirement.

The examples of MTCs are just a few of the MTCs being accepted in NYS.  Please refer to the handout, Quick Code Reference Chart, to see all of them.


FROIs and SROIs

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. 53
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Presentation Notes
These are the paper forms that will be replaced with EDI filings.  Forms C-2 and C-7 have singular purposes:  The C-2 is a First Report of Injury/Illness and the C-7 is a Denial of a claim.  Forms C-669 and C-8/8.6  report many different claims events and will be replaced with a multitude of Maintenance Type Codes (MTC) that will communicate the specific event being reported.

Paper will still be required to be sent to parties on a claim when certain events occur.  To find out what paper needs to be sent, you would check the Event Table.  

Note:  The .pdfs created for FROI and SROI reports will take the place of current paper forms 



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 .

3. Applied


Presenter
Presentation Notes
How will you know which EDI reports to file?  The IA has provided us with standard tables to use to communicate to you our requirements.  
To find out what reports we require: Check the Event Table
To find out what data should be included on the report: Check the Element Requirement Table
To find out what edits will be applied and correct sequencing:  Check the Edit Matrix

Note:  Transactions that do not validation and edits are not considered received by the Board


Event Table

Event Table—Required reports
e |ncludes Form to MTC Crosswalk

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

 When to file based on laws and regulations

e What, if any, required paper
form mailings need to be
sent to parties
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Presentation Notes
How do you know what events need to be reported?

The Event Table describes the criteria for when an EDI report is required. It includes:
What EDI report replaces the paper form
What report (MTC) to send
When to send it (triggers and deadlines)
What, if any, paper forms must be sent to the injured worker, etc.



FROI Form to MTC Cro

Partial list
of FROI
Form to
MTC
Crosswalk

NYS i
eClaims

sswalk

e B B e B B S

First Report of Injury (FROI - 148 & R21)
Form to MTC Crosswalk

Paper Equivalent

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
with C-669 g of a first report that was rejected due to a critical
error.
EC-1.1, EC-84 or 01 Cancel The original first report was sent in error.
correspondence
EC-1.1, EC-84 or The cIa|.m. admlplstrator |n|t|aFes a Change MTC
correspondence 02 Change when it identifies a change in a data element
designated on the Element Requirement Table.
C-2, VF-2, VAW=2 | Denial The entire claim is being denied.
with C-7
: . 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 sent in lieu of an AQ based on the
Jurisdiction’s Event Table. 5

Vo rkersatompensationBoand,


Presenter
Presentation Notes
Form to MTC Crosswalk assists your transition from paper to EDI reporting.
Forms to MTC Crosswalk tells you what MTCs will be used in New York

Please refer to your handout for a complete list of MTCs expected in NYS.




FROI Event Table

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. It 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 : )
Value Type
Statement of Rights
P B ) . . . . Lost 5 Form C-430S. If carrier
s0 (o | m | o || || e e ey | 8| € | adagni |t
y prop | 1Day 99 Network, DT-1 should
also be sent
Statement of Rights
3= Jurisdiction J = Jurisdiction Defined. Any claim that will require medical treatment beyond J=Report 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. o 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. % Network, DT-1 should
also be sent
Statement of Rights
2= Jurisdiction J = Jurisdiction Defined. Notification of injury due within 10 days after the C= Emolover 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 l\_lotificztign has a Diagnostic Testing EE
amendment to NYCRR §300.22. Network, DT-1 should
also be sent
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Presentation Notes
The excerpt above describes business events that require a FROI-00 be filed, when the report is due and what paper forms need to be sent to whom it should be sent.


MTC Filing Instructions

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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Presentation Notes
We created another tool to help you know what to file.  The MTC Filing Instructions can be found on our website and is another way to view the reporting information found on the Event Table. 

Also on the Board’s website are eClaims Business Scenarios.  The Business Scenarios describe different NYS events in a story format and include tables displaying examples of the data that is included for the event.


FROI-00 Scenario

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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Presentation Notes
A FROI must be filed because according the event table, a report is due when the claimant receives medical treatment beyond ordinary first aid, even if there is no lost time from work.  
If you want to know what report to file and when the report is due-Check the Event Table



Acquired Claims

FROI: AQ
* A new Claim Administrator becomes responsible for a claim

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

FROI: AU

e 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


Presenter
Presentation Notes
What if you don’t know if the claim has been reported by the carrier you have acquired the claim from?  You can file a FROI AQ; which will either be accepted (if we match the carrier FEIN with a FROI 00 or equivalent) or will be rejected (if we do not find a match on carrier FEIN with a FROI 00 or equivalent).  If you receive a rejection, you will then have to file a FROI AU.

If you have an occasion where you will have difficulty in filing the correct form timely, due to volume of acquisition, you should e-mail the eClaims workgroup to start a discussion of what needs to be done.

Note:  If the WCB has an improper insurer on notice and we correct it to the proper insurer, the proper insurer would send a FROI-00 when a reportable event occurs as the claim would not be considered acquired.


[
Acquired Claims

| e ]
NYS

eClazmS

Acquired Claims

A new Claim Administrator becomes responsible for a
Claim
07 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.
A new Claim Administrator makes payment of benefits FROIAQ: W".[h.'r.] 10 days
- after the acquisition of the
to an injured worker. claim
New Claim FROI AQ '
28 Admlnlstrat'or I.mportant. FRQI-AQ t(? be sent to claimant gnd + SROI AP: Within 16 days
Pays Benefits | claimant attorney(if any), if none has been previously | SROI AP
sent. SROI-AP to be sent to claimant and claimant after payments are'made
attorney(if any) by the hew 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.
20 Unreported Claim | 00 or FROI UR was previously submitted for a claim. A
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).
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If you acquire a claim from another claim administrator and don’t know what to file, You can find this information in the Event table and also on the MTC Filing Instructions and Business Scenarios.  



FROI-AQ Scenario

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

32


Presenter
Presentation Notes
Refer to the event table to find out when the report must be filed.  The AQ has a reduced set of data elements that must be included.  The AU can be filed in lieu of the AQ if you have all required data and want to file the AU instead.	


| e ]
NYS

FROI-01 Cancel —eClaims

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.

e 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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Presentation Notes
After filing a FROI 00, you will be a party of interest in the Electronic case folder and will be able to view the case using eCase to see if there are other documents in the case folder which would help you to know whether an RFA-2 will be required.


FROI-01 Scenario

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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If we have other documents in the ECF at the time we receive the FROI 01, we will reject it.  You will then need to send an RFA-2 requesting the case be cancelled.




SROI Form to MTC Crosswalk eciaims

Y

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 (DN0087) for this
C-8/8.6 CA g benefit type has changed from the previously

Amount reported Net Weekly Amount (DNO087).

Partial list of SROI Form to MTC Crosswalk
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Presentation Notes
This is where you can look to see what SROI should be filed in place of the paper equivalent filed today (C-7, C-669, C-8/8.6). 
The C-8/8.6 is used to tell us many different reasons for stopping/changing payments.
The C-669 is used to tell us many different reasons why a Claim Administrator is not making payments as well as when they begin making payments.  To replace these forms, there are many MTCs.


° NYS
SROI-AP Acquired Pay _eClaims

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

e Include the totals of indemnity and medicals paid
by prior claim administrator(s)
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Denials: FROI-04 and SROI-04 cciaims

BENIELS

Full Denial of

When the right to compensation is controverted by the Claim
Administrator, as defined by §25(2)(a).

Within 18 days after the disability
event or within 10 days after the

attorney(if any), health providers and disability carrier.

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
When the right to compensation is controverted by the Claim kvr\l/ﬁ\ilgfg\?; oLtrT: ddilss?r?elzhtyrga\:ti ?t’
. Administrator, as defined by §25(2)(a) or §25(2)(b). FROI 00 P g '
9 Full Denial of N
Claim Important: SROI-04 to be sent to claimant, claimant SROI 04 SROI 04: Within 18 days of the

disability event or within 10 days
after the employer first has
knowledge of the disability event, or
within 25 days of Indexing,
whichever period is the greater.

(9 V)
Y
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Presentation Notes
Denials can be either a FROI or a SROI.  They both are Full Denials of a claim.  A FROI 04 can be filed if the Claim Administrator knows that they will be denying the claim as early as 10-18 days regardless of whether the claim has had an Indexing notice sent.   When filing a FROI-04, a FROI-00 is not required.  When filing a SROI-04, a FROI-00 must have been filed. 

Note:  If the Claim Administrator files a FROI-04 and then, after further investigation, decide to accept the claim, a FROI-00 must be filed with all required data elements followed by the appropriate SROI filing.


SROI-04 Scenario

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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NOTE: To deny additional injury sites and/or medical issues the Claim Administrator should continue to use the C-8.1 Process and/or Medical Treatment Guidelines Process.



SROI-PD Partial Denial

DERIES

FROI 00: Within 18 days
after the disability event or

Denying !ndgmnlty in whole, not medical per NYCRR §300.22. within 10 days after the
The claim is not disputed, but payment for lost time has not
. . . . I employer has knowledge of
begun. Medical will be paid by the Claim Administrator. D )
FROI 00 the disability event, whichever
10 Partial |Note: Examples are unrelated condition, no medical evidence + period is the greater.
Denial of compensable lost time. Form C-8.1 must be used to deny | SROI PD SROI PD: Within 18 days of
medical. S -

the disability event or within

Important: SROI-PD to be sent to claimant and claimant 19 days after the employer

attorney(if any) flirst hqs knowledge; of the

' disability event, whichever

period is the greater.

Mapped to our C-669 for claims that are not Disputed but payment has not begun because
lost time exceeds 7 days, no medical evidence indicating disability beyond 7 days (when
such evidence is available, carrier must commence payment).

Note: In Volunteer firefighters’ and ambulance workers’ cases,

7 day waiting period does not apply.
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Presentation Notes
This is one we like to call this MTC a Partial Acceptance.  It has been mapped to our C-669 for when the claim is not disputed but payment has not begun.


SROI-PD Scenario

Claim Administrator Accepts Medical and Denies Indemnity in Full

Employee John Doe continued to work until August 15, 2012, when Doe sought further
treatment from his primary care doctor. The claimant informed his employer on August 16,
2012, that he could not work due to his injury. The employer immediately informed the
Claim Administrator. As of August 27, 2012, the claimant and their provider had not
forwarded a medical report indicating that the claimant was disabled from working.

On August 27, 2012, the Claim Administrator determined that they would not pay
indemnity benefits as there was no medical evidence of disability but they were not
denying payment of medical treatment. The Claim Administrator reported the Partial
Denial to the NYS Workers” Compensation Board by sending the Partial Denial (SROI PD) to
the NYSWCB on August 27, 2012.

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

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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SROI-CD Scenario

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 42



“ 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

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.

43



Presenter
Presentation Notes
This report is filed when the claim is not disputed but payment by the Claim Administrator has not begun because the employer is paying wages.  This report would be sent when lost time exceeds the waiting period.  

Note:  if the Claim Administrator does not have medical evidence to support lost time, a SROI-PD would be filed until such time as the medical evidence is received.  A SROI-EP would be filed once the Claim Administrator has medical evidence supporting lost time for which the employer is paying wages.  



SROI-EP Scenario

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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SROI-IP Initial Payment

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) 45



SROI-IP Scenario

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 46




Benefit Changes

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.
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Presentation Notes
What are benefit changes?  Currently reported on a C-8/8.6

If you have a situation where you want to change the amount and also the type of benefit being paid, the SROI-CB should be sent.  It isn’t necessary to also sent a SROI-CA.

The Net Weekly Amount, Gross Weekly Amount and Benefit Type Code are Data Elements that are found in the Data Element requirement Table and the IA Data Dictionary.  The Benefit Type Codes are also listed on the handout; Quick Code Reference Sheet.


Benefit Changes

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.




SROI-CA Scenario

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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SROI-CB Scenario

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

e 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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Suppose you have filed a FROI 00 with the claimant’s last name of Smith.  Upon closer review, you note that the correct spelling is Smyth.  You would send a FROI 02 to notify us of the change

There are some restrictions on how many changes you can make on one FROI/SROI-02 if you want to change Match Critieria.  This is covered in the Data Match Table.

Note:  The MTC-CO (Correction) is not accepted by the WCB. The FROI/SROI-02 change would be for business information that changes and not to correct technical errors.


FROI-02 Scenario

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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SROI-S1 Suspension Return to Work or
Medically Determined/Qualified to Return to Work

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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Presentation Notes
This is just one of many reasons you would suspend payments today.  You would file a C-8/8.6 on today.  Once you stop payments, you have 16 days to notify the Board.
Suspension reports are used to tell the parties that all indemnity has stopped.  


SROI-S1 Scenario

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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SROI-S4 Ssuspension, Claimant Death eClaims

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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SROI-S4 Scenario

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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SROI-S4 Scenario-c

—ty

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 57
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Presentation Notes
Now suppose the death was causally related to the injury case.  We would need you to file a FROI 00 for the new death case and follow-up with an IP to show payments to the widow. 
 
Question: What if you weren’t going to start payments b/c you are waiting for the proof of widow/dependents?  
Answer:  SROI-CD 


| eee
NYS

SROI-S7 Suspension, Benefits Exhausted eCIazms_

Suspensions

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

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

Within 16 days after
SROI S7 | payments have
been stopped

19

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

attorney(if any).
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SROI-S7 Scenario

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

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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Presentation Notes
The PY is used for lump sum payment/settlement reports and for reporting the payment of some other benefits (OBT codes) such as medical, funeral, penalties and attorney fees.  


SROI-PY Scenario

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 Jurisdictiorg_1
Event 4: SROI MTC PY — Payment Report



Presenter
Presentation Notes
Highlight current MTC event


SROI-SA Sub-Annual

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: Afinal 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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Presentation Notes
This is a New Reporting requirement for NYS.  The Sub Annual will provide aggregate totals (sweeps) on payments made to date including medical, indemnity, attorney fees and penalties.  

For EXAMPLE:
Claim has DOI = 1/15/11 ==> SA submitted for 7/14/11 (180 from DOI)��Claim remains open ==> SA submitted for 1/15/12 (180 from last SA; which is a Sunday so the SA will be generated for 1/16/12)��Claim closes on 4/30/12 ==> SA submitted for 7/13/12 (180 from last SA because claim closed since the last period report)��Claim reopens on 2/1/13 ==> SA report be expected on 7/14/13 (which is the next 180 days from the DOI; Sunday so 7/15/13 is valid because it's the next business day)



SROI-SA Scenario

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)
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Reporting data

e Claim Administrators should always
submit most current data on each MTC

{ CaUTION )

e 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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See IAIABC Implementation Guide Section 2 system rules for further details


Sequencing

_—

Claim Types:
M = Medical,

BTCs.

Processing Rules

(Refer to NYS IG for complete detalls)
1 )FROI—UD 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).

:ZDFF!OI-DI can be filed only if FROI-00 is already in file.
Otherwise, correspondence must be sent to WCB
reguestineg 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

Change in
Benefit Amount

SROI-CA

Change in <

Benefit Type
SROI-CR

Reduced
Earnings
SROI-RE

Sub-annual
Repart
SROI-5A .

I

FROI-AQ,/AL

Payments

NYS EDI Transaction Sequencing

ﬁ

Acquired
Claim

R !

exceeds 7 calendar day waiting

0BTs: Penalties,
Medical-only

v

SROI-AP

SROI-IP or
-EP

vy

e | Suspend Payments | -

Initial Payment made Lost Time = 1 day and disability [
[ | h\:r.ﬂu:qlunrelr : l period .

Y

r

[ SROI-PY

Y

SROI-5x%
(x=reason)

)

i

[ Reinstate Payments 5RD|:’;E
ar -
1 . T T = ‘

Anytime after FROI
Changes
FROI-02
Cancel @
FROI-H
i
Payments @
SROI-PY
Denials
SROI-04 or -PD

Amytime after SROI

Changes
SROI-02

—
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Presentation Notes
This picture gives you an overview of the claims process using EDI; By now you can see the logical progression of a claim.  First report of injury, then a payment begins, then a payment changes, then a payment ends.  A payment can also be reinstated and the whole cycle starts again.  Some reports can occur at anytime after the claim has been reported.


Legacy Claims

 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.

e The WCB will provide each trading partner
with a data file(s) containing their legacy
claims before their EDI implementation date.
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See Section 4 of the IAIABC Implementation Guide for Legacy Processing Rules



Legacy List

CI1S Description CcIs 1A's Description 1A's DN # Notes
Length
1. WCB's CaseID 3 Jurisdiction Claim DNooog
Number
2. Claimant's First Name Emplovee First DNoog4
=0 Name
3. Claimant's MMiddle Emplovee Middle DNoo4s When exists.
Initial/Name 30 Initial/Name
4. Claimant's Last Name 20 Employvee Last DNoogs3
Name
5. Claimant's Title Emplovee Last DNo255 When exists.
= Name Suffix
6. Claimant's SSN 9 Emplovee SSN DNoog2 When exists.
7. Claimant's Date of Employvee Date of DNoogz When exists, in
Birth 10 Birth [mlm/[d]d/s3w
formart.
8. Accident Date's Year Date of Injury's DNoo31 When exists, in yyyy
4 Year formart.
g. Accident Date's Month 5 Date of Injury's DNoo31 When exists, in [m]m
Month format.
10. Accident Date's Day 5 Date of Injury's DNooz31 When exists,in [d]d
Day format.
11. Carrer CaseID Claim DNoo1g When Carrier W# is the
Administrator Primary Insurer. This
20 Claim Number value is what exists in
CIS. Itmay ormaynot
be Carrier's or Claim
Administrator's.
12. Carder W# 7
13. Carrer Name 30 Insurer Name DNooo7
14. Primary Insurer 1 When Carrier W# is the
Indicator Primary Insurer, then
"Y" for yes, otherwise
"N" for no
15. Case Open Indicator 1 It WCE has decided to
take no further acton,
then this value is “IN”
for no; otherwise, “Y"
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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FROI-UR requires limited data submission.  This is a “shortened” version of the FROI-00.   
SROI-UR requires limited data submission.  This is a “catch-up” of all SROI’s that you would have filed to date.



Quick Code Reference Gui

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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Dated 10/15/12

NYS Claims R3 Quick Code Reference List

MAINTENANCE TYPE CODE (MTC's) {DNOGOZ) OTHER BENEFIT TYPE CODE (OBT5) (DNO216) S s e
FIRST REPORT: 300 |Tofal Funeral Expenses =L —
00 [Original AQ JAcquired Claim 310 [Total Penalties - — L“'?
07 [Cancel 5 [Careshion 311_[Total Employee Penallies [ T—
02 [Change o ; 320 _|Total interest o Jea e
04 |Denial UR [Upon Request 321 [Total Employee Interest [ER P ——
Al |Acquired/Unallocated 330 [Total Employers Cegal T
SUBSEQUENT REFORT. 340_|Total Claimants Legal Expenses [T Py
02 JChange PD [Partial Denial 350 [Total Payments to Physicians e
04 |Denial PY |Payment Report 360 |Total Hospital Costs [ _
28 RB [Reinstatement of Benefl 370 [Total Other Medical z T Py —r—
AP |Acquired/Payment RE |Reduced Earnings 380 [Tofal Vocafional Rehabilftation Evalualion = W |ate rcificeonizym
CA [Change in Benefit Amount 51 [Suspension, RTW or Medically 390 [Total Vocational Rehabiltation Education f [T T ———
CB [Change in Benefit Type Determined/Qualified to RTW 400 [Total Other Vocational Rehabilitation = Zirame e ""; [caraa
- - - 420 |Total Expert Witness Fees e D [ o= Lmske OF infrrrotion
©D |Compensable Death SeiluspensionMedicll Nore-ComoNance 221 [Tomal w?m Reporier Fees Bt iy Pw Sy Senien e e
L0 [Comestan 53 ": z 422 [Total Private Investigator Fees — = 1]
430 |Total Unallocated Prior Indemnity Benefits = [=] Emos From Empkoser
EP |[Employer Paid 54 [Suspension, Claimant Death DR o R el SrpmmaTgogw  Gmweming T ey
ER E_mplo}'er Reinstatement S5 Suspens!on. Incarceration 350 [Tolal Pharmaceutical Costs ncwpencet  Conirachor _ [ e —— T
ERiEme =3 : 455 _[Total Dental Expenses = Swow) Sewen S Sreoe 3 [sren from Cawn Cae Prowir
1P Initial Payment 360 _[Total Physical Therapy Costs =TT - 10 |sves from Ctw Smm AdvniAIEA
= z 57 [Suspension, Benenls Exhausted 255 (Towal Chiroprachic Expenses S fie o) n Sfas Codws o sese e
i : Sendi . 470 [T otal Durable WMedical Cosls = ::;’;’7‘;"““ 01 |omnie cocemmg G
- P o 5 m e Compmmeney n s
P2 ladicat Non Compliance [ S0 [Suspension, Directed By Junisdiciion :;g lﬁ:.' Mez;zurma,f:;:smm (5o Prowt. Coves Cffcw. wol E T
n3 P "_'_ ; . : 3 Suspended Pending Appeal or Judicial Review 565 Mol Teoal Co - |FE—Ee—Sre _ _ Conowming Doty WAhale
[Administrative Non-Compliance [Bedetrvestoaban IDi B S SegeySee S Concemng  Cowme; n Pat
T e UR |Upon Request 430 [Total Agreed Up ecled Med-Legal Gocla Z —— - = Conceming _lmpmmant
il v e b i = BENEFIT ADJUSTWIENT GODE (DNO0SZ) L [ ——
== Sacks . AN [AnRual A [Apportionment/Contribution R e
|Bensfits Exhausted e e B gation et —ee ot —we L]
g [Parialy SuspendedRending B [BWeakly = ——= LI L [erpioer w
[retleman ' \pproval L =) 5 R T [crw v= sawiws cames) L |ff"°'" =
o1 Miuy-sasponded-ﬂmg =T [Seaneds 7 T = [Fmrw = o aemewn T X cther
[ppealardudidal Raview SA [Sub-Annual T |Appeal Adjusiment t Ia,-_-q-u T o
= Rl [
BENEFIT TYPE GODE (DNO0B5) ; — T EeERE T L 5 |
REGULAR BENEFIT TYPES: [CUMP SUM PAYMENTS/SETTLEMENT 5: o egally E"mmwea P il EMFLOTMENT STATUS Coos (Moo [ ) S oo
010 [Fatal EP Tempaorary Partial p=3 T - P~ 7 [m erwchcs Cocw =
G20 [Fermanent Total 1 ; e S [Fmen e Y[l = T
Unspechied Lump Sum PmySetiement = = e W =
55 eermaner Pama Behedied = T = L E ccalerlElTon i’fbeneﬂl_s PR P— EMPLOTER MARITAL STATUS COIE e Y COOG (M)
040 |Permanent Parial/Unscheduled B it e 2 |Agpreweenp  Fuies ] ” WL o ] Ip:
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K |Clmt Attorney Fees | 2 |snomgre
B [Became Medical Only | 2 |gmw sew
L |Became Lost Time MNP e U RI0) ; it Z i
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Optional

Other Benefit Type Codes (DN0216)

Not Processed

Optional (green highlight) = If sent, WCB will process/display.
Not Processed (yellow highlight) = If sent, WCB will not process/display.

This is one of
your handouts.
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Presentation Notes
Handout 

Green highlight-Optional – WCB will process and display on SROI documents
Yellow highlight – Board won’t reject it, but it will not be displayed on SROI documents.   

Page 1: MTC, BTC, Claim Type Codes, OBT, Nature/Cause/Part of Body Code, Adjustment/Credit/Redistribution Codes. See Section 4 of the IAIABC Implementation Guide for Lump Sum Payment Rules.  Any OBTs are totals to date and reportable whenever a SROI is filed.


Page 2: Full Denial Reason Codes, Employment Status Codes, Employee ID Type Qualifier Codes, Accident Premises Codes, Agreement to Compensate Codes.    


NYS

Element Requirement Table

eClaims
LK C ISl OB ERSALIO B0

o

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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Element Requirement Table

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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“Element Requirement Table-

Requirements

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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NYS eClaims team Mapped current forms to DN’s and determined requirement level.

FY:   Match Data (covered in a table in a later slide).  Can only change one at a time.  Exception: First & Last name and Employer ID Type Qualifier with SSN or Employee ID assigned by Jurisdiction
See Section 4 of the IAIABC Implementation Guide for Change Processing Rules.




| eee
NYS

FROI Element Requirements cciaims

MorkersatompensationBoand,

Partial Display of FROI:

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

148 0016 [Employer FEIN ﬁ 9 AIN Mc | mc | fy [mc| mc [ mc | mc

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

148 0022 [Employer Physical State Code 2 A/N MC | NA Y [MC| 1A MC MC

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

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

148 10027 |insured Location Identifier 15 A/N 1A NA 1A | 1A 1A 1A 1A

148 0028 |Policy Number Identifier 18 A/N MC 1A Y |[MC| IA MC MC

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

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

148 10031 |Date of Injury ! DATE M | M [y M| M| M M

148 0032 [Time of Injury HHMM IA | NA | IA]IA ] IA 1A 1A

M (Mandatory)
fy Note: For MTC 02, per the Match Data Rules, anly one Match Data element can be changed per MC (Mandatory/Conditional)
ransaction. Lower case requirement codes indicate these Match Data data elements. Excepfions: First& 1A (If Applicable/Available) CANNOT CHANGE RED
Liast Name can be changed at the same fime; and Employee 1D Type Qualifier, Employes SSN, and NA (Not Applicable) REQUIREMENTS AS THESE
Employee ID Assigned by Jurisdiction can be changed af the same time. )F( E??l ;e;“"i"a') ARE SET BY 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


Presenter
Presentation Notes
DN# and Data Element Name -  See IAIABC Data Dictionary for definitions and DP rules
Rec:  148 & R21 are FROI data elements
Format (Technical – date or A/N)
MTC TYPE across top
Requirements listed in coordinates.

Requirements listed in RED on NY’s requirement table are set by IAIABC standard and cannot be changed.
MC –EXAMPLE----- Employer FEIN:   Condition is explained on FROI Conditional Requirement worksheet
M – EXAMPLE ---- Date of Injury (Edit Matrix-DN Error Message Table and Population Restriction describe the acceptable format)


FROI Conditional Requirements

"N i

Partial Display of FROI 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. 75
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Presentation Notes
DN0016 EMPLOYER FEIN ---   not required if coverage raised (Data Population rule as stated in IAIABC Data Dictionary) or date Claim Administrator had Knowledge (DN41) is PRIOR to 1/1/08.  (Relaxed edits due to WCL prior to 2007 reform)


SROI Element Requirements

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 Persi(?dic
cases
Employee Number of Dependents
A49 0055 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]JIAIA[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 10070 DATE Al X [IAJIAJIATIA IAJIAJIAJIAJTIATIATIAJIAJIAJTIATIATIATIALIA 1A NA
Latest Return to Work Date
A49 0072 DATE Y JIAJIA[NAIMC| X [IAJIAJIAJIATIAJIA | 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 |INA[NA|[ X | NA|NA|NA MC NA
Wage Period Code f
A49 10063 2 A/IN Y |[IAIMC|IAJIAJIAJIAJIA|IMC|IAMC|IAJIAJIAJIAJIAJIATIAIA]IA MC NA
Number of Days Worked Per Week
A49 0064 i 1N Y JIAJTIA[NAINATIATIAINATIA[IAIA |INA[IA [NAINA|[NA|NA|[NA|NA]|NA 1A NA
A490031DateOfInjury DATE fy M| M| M| M| M|[M|IM|IM|IM|IM|M|M|[M|[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 MTC 02, per the Metch Data Ruls, only one Neich Deta element can be changed per — mc (Mandatory/Conditional)
trnsaction. Lover case requirement codes indicate these Netch Data data elements. Excepions: Fistd 1A If Applicable/Available) CANNOT CHANGE RED
- . NA (Not Applicable) REQUIREMENTS AS THESE
Lest N can e chenged at e same tm; and Enpioyee D Type Quefler, Employee SSNand & o) Tochica ARE SETBY IAIABC
J

Employes 10 Assigned by Jurisdicton can be changed t the same time. 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


Presenter
Presentation Notes
Rec:  A49 & R22 are SROI data elements


MC – EXAMPLE – EMPLOYEE date of Death.   The condition for this field can be found on the SROI Conditional Requirement worksheet.


SROI Conditional Requireme

| eee
NYS

eClaims

Vo rkersatompensationBoand,

nts

"N i

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 SROls).
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 No
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.



Presenter
Presentation Notes
MC – JCN is required if SROI is filed more than one calendar week after the FROI acknowledgment since it is certain that the Claim Administrator will have this information when submitting the SROI.   JCN is a primary match field for SROIs.


VVariable Segments

Benefits
EO EO |[E1E2 |EO|E1|E1|EO|EO|E1|E1| E1 | E1 | El1 E1 |E1| E1 |E1|EO|EO
02 04 AP|CBICDIER|IP |PD|PY|RB|RE| S1 | S2 | S4 | S6 |S7| SD |SJ|UR|SA
Benefit Type Code FC [For MTC's: 02, 04, AP, CA, CB, EP, ER, IP, PD, PY

R22

0085

3 AN

(Benefit Type Codes other than 5XX), RB, RE, S1, S2, S4, 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 AIN
r22 172 |Gross Weekly Amount $9.2 N

Gross Weekly Amount Effective

r22 p17s |[Date oare | Y
r22 pos7 [Net Weekly Amount $9.2 N
r22 p211 Net Weekly Amount Effective Date| pare | Y
r22 boss Benefit Period Start Date DATE Y
Y

r22 poss [Benefit Period Through Date DATE
YC

r22 boso |Benefit Type Claim Weeks 4N
. . YC

r22 boo1 |Benefit Type Claim Days N
r22 poss Benefit Type Amount Paid $9.2 YC
r22 p1oz [Benefit Payment Issue Date pate | YC
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Presentation Notes
This is a picture of the SROI Data Element Requirement Table for the portion that shows Variable Segments/Benefits.  The SROI Element Requirements tab shows WCB's Requirement Code for most DNs per MTC.
The Benefit Variable Segment is so involved, that the SROI Element Requirements tab can only show the requirements for the MTC of 02 (Change): See first column for MTC-02

For the other MTCs, the Requirement Codes need to be given per Benefit Type Code.  The Event Benefit Segment Requirement tab shows those Requirements.  See the IA Implementation Guide, Section 4 for complete rules involving benefits.



“ Event Benefit Segment

Requirements

(]

For MTC's: 02, 04, AP, CA, CB, EP, ER, IP, PY (Benefit Type o) s 8 = % % % % % E %
Codes other than 5XX), RB, RE, S1, S2, S4, S5, S7, SD, SJ, UR, e e = 3l 2] 9 o %’ al =| 2
SA: o 9 4 = B U s 2 g g 3 Et
2 o o 3 E Sl gl 9 F s Z g e

E S = ol © O >
Legend: ol 2 S8 g Y g g 9 oo g s
F = Fatal Technical T 5 oy = é %’ 2 5 © o S 2 _9:'8
MC = Mandatory/Conditional § 5 8 4 w = 3 g & A 5| A ®
NA = Not applicable @ o 8 o =z g 2 & & 3 & 3
. R N~ m m m

R = Restricted Q <+ 9O o « ® o S o ol o
X = Exclude © 5o 8 & 8 8 g 8 g g
o S o o o S (@] S o

Fatal 010/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 230 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 2421 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 Partial 270|MC| F [MC|MC|MC|MC |MC|MC|MC|MC|MC| MC
Vocational Rehabilitation Maintenance 410 R [ F INA|NA|NA|NA|NA|[NA|NA|NA|NA| NA
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Presentation Notes

These are a list of Benefit Type Codes and required DN’s to go with each one.  The BTC (Benefit Type Code) by itself is not very helpful-it basically tell us what type of payment is being made but it doesn’t tell us the amount of that benefit and when it started, etc.  We need a combination of  DNs to make sense of the payment information that is being sent.  

You can see Temporary Total is BTC 050, Temporary Partial is BTC 070.  Today you would file a C-8/8.6 and indicate Temp Total next to a period that consists of a start date and end date.  With EDI, you will send the Benefit Type Code of 050 together with the DN for Benefit Period Start Date (for example).  


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 (DN0085) is present
0086 [Benefit Type Amount Paid Must be present if there is a Benefit Type Code Mandatory if Benefit Type Code (DN0O085) 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 (DN0085) is present
0091 Benefit Type Claim Days Must be present if there is a Benefit Type Code Mandatory if Benefit Type Code (DN0085) 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 (DN0O085) 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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There is also a Conditional Requirements tab


VVariable Segments
Benefits

“ Event Benefit Segment

Requirements

EO | EO|E1[E2 |EO|E1|E1|EO|EO|E1|E1|E1 | E1 |E1 E1 |E1| E1 |[E1|EOQ|EQO

02 04 AP|CB|CDIER|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

pateVATUMEREEY  naid. (04-Denial, PD-Partial Denial)

e o et eSKy AMOUNt * E1=At least 1 Benefits segment should be
r22 b211 INet Weekly Amount Effective Date Y S . '
et b s expected for the MTC if indemnity benefits have

R22

0089

been paid.

Benefit Period Through Date

R22

0090

b eneit Type Claim Weeks o E2=At least 2 Benefits segments should be

R22

0091

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

R22

0086

Benefit Type Amount Paid

R22

0192

Benefit Payment Issue Date
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Presentation Notes
Also note the groupings of E0, E1, E2
This is a further explanation of the information provided on the SROI Data Element Requirement Table for Variable Segments/Benefits- outlined in Section 4 of the IA guide-If you are sending a SROI 04 for example-it is in the E0 group which means that a Benefits segment will not be expected if indemnity benefits have not been paid.



e 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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For example:  You have a claimant who has received Temporary Total (IP +050) and after several weeks, was reduced to Temporary Partial (CB + 070).  Sometime later was classified as having a Permanent Partial disability (CB = 040) at a different rate.
The first CB has two event segments: Temp Total and Temp Partial.
The second CB has two event segments: Temp Partial and Permanent Partial 
And a SWEEP benefit .  Because the period paid at Temporary Total has been previously paid and is NOT part of the “event” that is currently being reported-the change from TPD to PPD.  


Sweep Rules

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

e DNO0O088 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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SROI Sweep Example — Part 1 cciaims

Vo rkersatompensationBoand,

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



Presenter
Presentation Notes
S7 from earlier.


. Sweep reporting within an

Event (CB) Example — Part 1

DN Data Element Sweep Benefit Event Benefit Event Benefit
Qe feereil e aie Temporary Total Temporary Partial FRLIElIRN Pl
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
$3,500.00 $2,030.00 $350.00
0192 |Benefit Payment Issue Date
October 23, 2012 October 23, 2012
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Presentation Notes
This is what information would be sent for a sweep benefit.  We have the type (BTC), the start date of that benefit period, the end date of that benefit period, the total number of weeks and the total amount paid. 


SROI Sweep Example — Part 2 cciaims

Vo rkersatompensationBoand,

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 ¢




. Sweep reporting within an

Event (CB) Example — Part 2

DN Data Element Sweep Benefit Event Benefit Event Benefit
0085 [Benefit Type Code Temporary Partial ~EANESIERE 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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Presentation Notes
Current Temporary Total 1.2 weeks x $700 = $840 + prior Temporary Total of 5 weeks (from Slide #85) x $700 = $3500    Total Amount Paid for Temporary Total Benefit Type = $4340


D]Aoljustments, Credits and

Redistributions

DN0092 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 28



Presenter
Presentation Notes
Ok, what happens if you are paying the claimant lost wages and need to adjust the payment due to apportionment, an overpayment, a child support lien?  You would use the appropriate code for Adjustment, Credit or Redistribution.


Adjustments, Credits and

Redistributions

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:

e ACR Code

 ACR Start Date

 ACR End Date (when applicable)
 Weekly Amount of ACR
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Benefit Redistribution Scenar

"y

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 90



Presenter
Presentation Notes
This example would have DN0130 Benefit Redistribution Code H050 sent: as the Code is H for Court Ordered Lien. 
The Benefit Type Code  050 for Temporary Total is the benefit type being paid.    
DN0131 Benefit Redistribution Start Date of August 2, 2012 and 
DN0133 Benefit Redistribution Weekly Amount of $50.00

What is the child support amount is increased but the claimant’s weekly compensation rate does not change?  You would file a SROI 02 changing the information in the Benefit Redistribution DNs.  The payments of temporary total to date would be considered a sweep because they are not involved in the event (MTC) being reported (no different Benefit Type Code is being sent)

 



“DN Reporting Requirements

Specific to New York State

DN Name NYS Data Requirem
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 - DN0018 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 - DNOO38. For extremities left or right must be detailed. Part of Body Injured Code - DN0036 does not provide information
D D
N0038 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 - DNO038.
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.
DN0062 Wage Wage - DN0062 is referenced on paper Form C-2.0 and is the estimate of the Average Weekly Wage provided by the employer. This is the gross wages of the claimant.
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.
DN0068 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.
DN0072 Latest Return to Work 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 - DN0O074 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
DN0074 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 - DN0074 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 - DNOO75 with a value of W = Without Liability.
* 030 = PP Scheduled (use for SLU)
® 040 = Permanent Partial Unscheduled (use for PPD with CCP)
y * 070 = Temporary Partial — (RE rate or partial when claimant is not working)
D B
N0085 enefit Type Code * 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 .



Presenter
Presentation Notes

These are DNs that we want to bring to your attention because we want to be clear about the information that we are expecting to receive.
See DN Reporting Requirements Specific to NYS document on the Board’s website which links from NYS Implementation Guide Section 4.5 for a complete list of DN’s with specific reporting requirements.  

See IAIABC Data Dictionary for full definitions and DP rules.

This is the first worksheet in that document.  2nd worksheet is the C-7 to FROI/SROI -04 Denial which will be covered in a future slide.




| eee
NYS

NY Specific DN Information  eciaims

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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Presentation Notes
Injury -  When specifying left/right or multiple body parts use narrative

Contact Info - See Q#D7 on current Form C-2


NY Specific DN Informatio

W - - B

DNO0074 - Claim Type Code (FROI and SROI)

e 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
e Send “I"=Lost time/Indemnity
— Lost time beyond 7 days for standard workers
—  Any lost time for VF/VAW workers

e 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 >


Presenter
Presentation Notes
Mapped to Form C-669 Box #16 a, b, and c

Indicates that right to compensation is not controverted but payment has not begun because no compensation is presently due per Board Rule 300.22(c)




| eee
NYS

eClaims
KersatompensationBodic

NY Specific DN Information-Wages

o

e 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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Presentation Notes
DN62 Wage:  Mapped to Q#H1 on current Form C-2
DN0286:  AWW based on C-240 calculations & §14-6 concurrent wages. If WCLJ established a different AWW, then 02-Change is required or new AWW listed on next SROI.



| eee
NYS

NY Specific DN Information-Wages

[~

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

e DN0O087 — Net Weekly Amount and DN0211 Net
Weekly Amount Effective Date-

— amount after ACRs are applied

e DN0174 - Gross Weekly Amount and DN0175
Gross Weekly Amount Effective Date—

— amount before ACRs are applied

95


Presenter
Presentation Notes
ACR  stands for Adjustments (DN0092), Credits (DN0126) and Redistribution (DN0130) Codes.


| eee
NYS

NY Specific DN Information  eciaims

e 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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Presentation Notes
DN69 – See current Form C-2 Q#E4
DN75 – Mapped to C-669 box #15a



NY Specific DN Information

DNO0198 — Full Denial Reason Co

—

Form C-7
to Full
Denial

Reason
Code

mapping

es

e by - e

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

97



Presenter
Presentation Notes
2nd worksheet in the DN Reporting Specifics to NYS document.


NY Specific DN Information

| eee
NYS

eClaims

Vo rkersatompensationBoasc

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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NY Specific DN Information

“Initial” DNs

e DNOO56 Initial Date Disability Began
e DNOO65 Initial Date Last Day Worked
e DNOO068 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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NY Specific DN Information

“Current” DNs

e DNO0O72 Latest Return to Work Date
e DN0144 Current Date Disability Began
e 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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NY Specific DN Information —

NYS

VF/VAW Employment Status and Manual Classification eClaims
MokersatompensabionBoalc
Codes

FROI must include:

e DN0058 (Employment Status Code) =9
(Volunteer)

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

VF/VAW Political Subdivision or District and Company

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

e DNO0016 Employer FEIN and DN0O018 Employer Name for Political
Subdivision or Fire/Ambulance District

e DNO0017 Insured Name and DN0314 Insured FEIN for
Fire/Ambulance Company

1. POLITICAL SUBDIVISION
OR AMBULANCE DISTRICT DNOOl6, DNOO1S8

2. AMBULAMCE COMPANY DNOO17, DNO314
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| eee
NYS

VF/VAW Accident Premises Code cClaims

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 LIME OF DUTY WHILE SERVING WITH HIS/HER OWM FIRE
DNO0Z2489 COMPANY OR FIRE DEPARTMENT.

[] THE ABOVE-MAMED VOLUNTEER FIREFIGHTER, MEMEER OF ANOTHER FIRE
DEFARTMENT, WAS INJURED IN LIME OF DUTY AFTER HIS/HER SERVICES HAD
E-EEN ACE EF'TEEI BH" THE AE-D‘U'E MAMED' FIRE COMPANY OR FIRE DEPARTMENT.

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.
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Presentation Notes
This is for the home/away rule in NYS VF Benefit Law §30


Edit Matrix Table

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




Six worksheets in Edit Matrix

= Ak

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

e Value Table — WCB’s acceptable code values

 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 wiill
apply sequencing edits and the order WCB expects
specific events to be reported
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Presentation Notes
These are the worksheets that make up the Edit Matrix Table.

The next several slides will describe how to interpret each worksheet.
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Presentation Notes
This shows you how we will edit. 

Error Numbers and associated descriptions are listed across the top.  IAIABC provides a Error Message Dictionary with definitions to its members

Data Element Numbers and Names are listed in the left-hand columns 

Red L = Pre-defined edit by IAIABC standard and Grayed out if NYS will not apply edit

Black L = NY has added edit

Web filers:  You will get an error message returned when you click “save”
Flat filers:  You will receive a rejection the next day




“DN Error Message for

DNO0031 Date of Injury
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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
lassociated data element population restriction is detailed in the Population
Restrictions Table.
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EXAMPLE:  Date of Injury Edits
Red L = Pre-defined edit by IAIABC standard – 029=Must be valid date, 036=must be <=Employee date of death…….

Black L = NY has added edit ---001=Mandatory field not present, 064=Invalid relationship, ………..

Grayed out =  NYS will not apply edit – 029=Must be a valid date and 110=Date must be >=Jurisdiction Imp date

Population Restrict Table describes edits and error message that will be sent in the Acknowledgement file



Value Table

Partial List of Value Table:

DN |Element Mame Acceptable Code Yalue List - graved out indicates that a value 1s "Not Statutornily Yalid'
0002 Maintenance Type Code (for FROI] o0 o102 "oe o oag a0 w R
FEIEIEIE Maintenance Tupe Code (for SROI) a0z FEI-'-I g8 AP CA CEBE CO CO EP ER'FEM P P1 P2 P3 P4 PS PF P3 FO PRJ P¥

Maintenance Tupe Codes (for SROI continued FE RE 31 32 53 54 55 56 57 58 33 30 5) WU UR WE AN BM BW MW OT 34

- | = | Captursa

o039 Iniial Treatment Code Ylo 1 2 3 4 g

053 Employes Gender Code Y1 F M U

0054 Employes Marital Status Code Yl oM o5 K

0055 Employment Status Code YlCc 3 8 & B 1 2 3 B 4 5§ 7 [seehierarchioal orderin distionany]
fI063 Wage Period Code (FRON Y P Foe "og Pog Pom

FI0B3 ‘wage Period Cade (SROI) v P Fog

FI063 Pre-Existing Disability Code Yl NoU

fon7s Claim Status Code NMlo C

rl:ll:l_r"i Claim Tupe Code YiMm | N OB L

LS DR o JORPUPRPUPTUR o JN P

-
-~

* This shows the codes that WCB will accept

e WCB doesn’t accept the codes that are grayed out
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Section 2 of Value Table shows the OBT’s that we will accept, but won’t process.  (As noted in previous Quick Code Reference List by yellow highlight)



Match Data Table

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  urisdiction Code
0005  urisdiction Claim Number * P
0015 (Claim Administrator Claim Number S S
Claimant 0270 Employee ID P S

= Employee SSN — Preferred (DN0042)
= Employee ID Assigned by Jurisdiction (DN0154)

0031 Date of Injury P S
0043  [Employee Last Name S S
0044  [Employee First Name S S
0052 [Employee Date of Birth S S
Claim 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  *%°
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WCB use data match criteria to match transactions to existing claims. 


SEE SECTION 4 OF THE IAIABC IMPLENTATION GUIDE FOR MATCH DATA RULES



Populations Restrictions

Population Restrictions

e 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.

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

110



. Population Restriction for

DNO0031 Date of Injury

DN Data Element Name
0031 Dae of Injury

0031 Date of Injury

0031 Date of Injury

0031 Date of Injury

0031 Date of Injury

Error
Message
Number

" 064

111

T

117

117

Error Message Text
Invalid data relationship

Must be valid content

Must be valid content

Match data value not
consistent with value
previously reported

Match data value not
consistent with value
previously reported

Population Restriction Element Error Text
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).
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.

B) When DNOO3L (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.

A) If DNO002 (Maintenance Type Code) is not 02, then this value - can only be changed on 02 (1@time* for Match Data)
must be the same as what was accepted on last MTC.

B) If DN0O02 (Maintenance Type Code) is 02 and is having Error is a Match Data Element being changed more 1@time*
Message 117 occurring on it, then this Error Message 117 also

occurs on this DN when its value has changed so it is easy to tel

what Match Data Elements have changed. 111
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Error Message Numbers and Error Message Text from the DN Error message table


Element Error Text allows for only 50 characters.   We tried to be as clear as possible with the error text that will be returned on the Acknowledgment.   We had to be creative with some of the error text we are returning on the acknowledgment (i.e. 1@time* for Match Data)

EXAMPLE:   Population Restriction for DOI --   02/03 ARE OD’S.  If OD, then year only is required



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 you.

‘ 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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Helpful notes are listed on each worksheet to described the edits that will be applied…..    

Both Web Filers and Flat Filers should have an understanding of the sequencing rules.   Web Filers will be presented with the possible filing options on the MTC drop down list

See Section 4 of the IAIABC Implementation Guide for Sequencing Processing Rules.




SROI Sequencing Table

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 CcDh 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
ISROI-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
ISROI-CB 00 AQ AU UR No AP IP UR Yes AP CB EP ER IP RB RE UR Must be Still occurring
SROI-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 CD 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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All acknowledgments include the WCB# (JCN)


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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Rejection reason could be either business or technical

Examples of rejections:
	-necessary information wasn’t submitted based on element requirement tables
	-transaction submitted didn’t meet the sequencing rules  


Acknowledgment

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.

e Even accepted transactions need to be reviewed so
that future transactions use the appropriate WCB#
(JCN) on subsequent transactions
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This is business information.  Technical details will be provided in 301.    See NYS IG 3.4 for more details.



EWEb Data Entry application s ru—

search

New York 4'_ State  i= State Agencies I Search NGOV I

Workers' Compensation Board FROI/'SROI Search

Insurer ID; * -

Claim Administrator Claim #: *

WICB Case ID (JCN):

Search Reset
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Search by W  number and DN15(Claim Administrator Claim#)


| eee
NYS

eCIazms

I Search MY GO I

Workers' Compensation Board FROI/SROI Search

Insurer ID: * Wi204002 - State Insurance Fund -

Claim Administrator Claim #: * 9a8TagyaaTasT

WCB Case ID (.JCN): 28227271
Search Reseat
Search Results
Recwv Dt Maint Type Code WCB Proc Dt | Medium Status JCHN Claim Admin Claim #
Q200152012 FROCI 00 - Qriginal nz2mrzomz WEB Accepted | 28227271 HEY9BTLEYOET

Maintenance Type Code; * | FROI 02 - Change | =

Start
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MTC’s listed will have the sequencing edits applied


- Web Data entry

application

usn

indicates a required field

* If required field is not entered, it
will highlight

e MC edits will be applied after
submission

e Drop downs for codes

e |mmediate confirmation will be sent
upon submission

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

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

Workers' Compensation Board First Report of Injury

Maintenance Type Code:
0% - Change | - |

Claim Administrator

Claim Mumber: * | 9879879874987 FEIM: 10
Address

Marme:

InformationfAttention:

Address:
City: State: Postal Code:
Country Code: Alternate Postal Code:
Insurer
FEIM: D * Type Code: hd Mame:
Folicy
MumhberfD: Effective Date: Expiration Date:
Employer
FEIM: Ui Murm: Industry Code: Mame:
Contact
Mame: Bus Phone Mum:
Fhysical Address
Address:
City: State: FPostal Code:
Country Code:

Mailing Address

Information/Attention:

Address:

City: State: Fostal Code:

Country Code:
Insured

FEIM: Type Code: > Mame:
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NY Implementation Timeline eciaims

eClaims Implementation
Timeline

Final
Eequirement -
Tables & Eﬁf
Img,l:}?:?uimn Re%s‘r.r_aﬂnn o
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201/301 Tbes.'qng mmplemented
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Next Steps for Trading Partners eciaims

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.

e 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.

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

e Review the IAIABC & eClaims Implementation Guide.

 Trading Partners should complete the registration
process in February. .
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If you are a business person who is responsible for passing on the requirements to your technical staff, then you should stay for 301 presentation


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.or
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