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The Texas EDI Claims Data Dictionary was created to assist insurance carriers and trading partners in understanding each data element and how it should be reported according to Texas Department of Insurance, Division of Workers’ Compensation Act and Rules, and to increase the accuracy of the data being reported.

The information contained within is primarily extracted from the IAIABC Workers Compensation Electronic Data Interchange Element Definitions, Release 1, (Revision 02/15/2002) combined with additional information and clarifications relating to Texas EDI reporting.

Each Element Attribute will address:

· IAIABC Data Definitions/Information

· Identify specific IAIABC codes not recognized by Texas

· Special issues related to Texas EDI requirements

· Current edits from the Texas Edits Matrix

Identified below are items contained in the Texas EDI Claims Data Dictionary.  
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	DATA NUMBER
	DESCRIPTION & ATTRIBUTES

	DN01

FROI-M
SROI-M
	Transaction Set Id

Definition:
A code that identifies the transaction being sent/received.

Business Need:
Data Processing




Revised:
08/18/94
Source:
ANSI 329
Format:

 A/N
Values:
IAIABC 
ANSI
148
148 
First Report of Injury

A49
148
Subsequent/Interim/Final Report

AK1  
824
Acknowledgment Detail Record

HD1 
NA
Transmission Header Record

TR1 
NA
Transmission Trailer Record

Records:

First Report

     

Subsequent Report

Acknowledgment-Detail Record

Transmission Header Record

Transmission Trailer Record



Implementation Note: The prefix A is used to avoid possible conflicts with future ANSI Transaction Set ID assignments.

Texas Edits
IA
If blank, produce error #001 "Mandatory field not present".

IA
If present, check to see if it is equal to "148" or "A49".


- If ID is not = "148" or "A49" produce error #058 "Code/ID Invalid".

	DN02

FROI-M
SROI-M

DN02–cont
FROI-M
SROI-M

DN02–cont
FROI-M
SROI-M

DN02–cont
FROI-M
SROI-M

DN02–cont
FROI-M
SROI-M

DN02–cont
FROI-M
SROI-M


	Maintenance Type Code
Definition:
Defines the specific purpose of individual records within the transaction being transmitted.

Business Need:
Identifies the purpose of the transaction.


Revised:
08/09/95
Source:

IAIABC

Format:

2 A/N
Claim Values:


MTC
First Report Values
00
Original: - The original/initial first report transmitted between partners, including the re-transmission of a first report that was rejected due to a critical error.

01
Cancel: The original first report was sent in error.


Process: A previous 00 First Report must have been filed.

TEXAS:  MTC-01 is an accepted transaction; however, it is not a action/event required to be reported electronically.  
TEXAS:  When the issue of compensability or lack of coverage is denied, the insurance carrier is required to file a Plain Language Notice-01 in addition to the electronic filing of the 04(Denial) for before the denial is complete.
Maintenance Type Code
02
Change: A change has been made to First Report data elements designated on the trading Partner Tables for MTC 02.


Process: A first report must have been previously filed.

TEXAS:  A FROI 02(Change) should be used to change general information related to the claim, such as Employee/Employer address changes, NAICS Codes, Classification Codes, etc.. Only if the claims administrator needs to change an amount or benefit type due an error (typo), they may send a FROI/SROI 02(Change).

TEXAS:  Although not require by rule, the Division can be notified if the injured worker returns to work prior to the ACCRUAL Date by FROI-02.

04 Denial: The entire claim is being denied.


Process: May or may not be the original (00) first report

TEXAS:  When the issue of compensability or lack of coverage is denied, the insurance carrier is required, per Rule 124.2 to file a Plain Language Notice-01 in addition to the electronic filing of the 04(Denial) before the denial is complete.
AU
Acquired/Unallocated: To identify that a claim has been acquired from a prior claim administrator.

TEXAS:  Any claim acquired by a new claims administrator should be reported to the Division through AU, regardless of the activity level.
CO
Correction: Used in response to an acknowledgment containing non-critical errors. 


Process: The first submission of the First Report must use either 00, "Original", 04,"Denial", or AU, "Acquired Unallocated", Maintenance Type Codes.

TEXAS:  CO (Correction) should only be used for correction of errors found on the Acknowledgment received from the Division, within 90 days, as required.
MTC
Subsequent Report Values
02
Change: A change has been made to Subsequent Report data elements designated on the trading Partner Tables for MTC 02.

Implementation Note: For 02  Changes in Benefit Amount or Benefit Type are processed through CA and CB Maintenance Type Codes, respectively.

TEXAS:  A FROI/SROI 02(Change) should be used to change general information related to the claim, such as Employee/Employer address changes, NAICS Codes, Classification Codes, etc.. Only if the claims administrator needs to change an amount or benefit type due an error (typo), they may send a FROI/SROI 02(Change).

TEXAS:  A SROI 02(Change) should NOT be used to change:



* amount paid  caused by an event such as AWW changes, reductions for attorney’s fees, child support, etc 



* benefit type caused by an event such as  an impairment rating received, supplemental income benefits are approved, etc.  

Maintenance Type Code–cont

The correct MTC code for these changes would be CA (Change in Benefit Amount) and CB (Change in Benefit Type).
04
Denial: The entire claim is being denied


Process: Payments have been made or a subsequent report has been filed.

TEXAS:  For issue of compensability or lack of coverage is denied, the insurance carrier is required, per Rule 124.2,  to file a Plain Language Notice-01 in addition to the electronic filing of the 04(Denial) before the denial is complete.
04-
Partial Denial: A specific benefit(s) has been denied.

Process: A previous Subsequent Report may or may not have been filed.  A previous First Report must have been filed.
AP
Acquired/Payment:  The first payment of indemnity benefits has been made by the acquiring claim administrator.

TEXAS:  The AP transaction is not required until the new claims administrator issues the first payment after taking over the claim.
CA
Change in Benefit Amount:  A change in Payment/Adjustment Weekly Amount has been made for the same Payment/Adjustment Code.


Process: A previous IP subsequent report has been filed.

Implementation Note:  The change in Payment/Adjustment amount is not in response to Reduced Earnings.

TEXAS:  A SROI CA (Change in Benefit Amount) should be used to report changes in benefit amounts to the claimants weekly benefit payment relating to any adjustments due to, attorneys fees, overpayment reductions, recovery of an advances,  etc

TEXAS:  Changes in amount due to Post Injury Earnings (PIE) should be reported through RE (Reduced Earnings) and detailed thought the Reduced Earnings Codes (DN95) 600-624 and 650-674.

TEXAS:  A SROI CA (Change in Benefit Amount) should be used when reporting a change of AWW and/or weekly benefit rate has changed to $0.00 (e.g., Third Party Settlement, School District Employee adjustment).

CB
Change in Benefit Type:  A change in Payment/Adjustment Code has been made or an introduction of an additional Payment/Adjustment Code has occurred.


Process: A previous IP Subsequent Report has been filed.

Implementation Note:  For CB The effective date of the change in Payment/Adjustment code is the start date for that Payment/Adjustment Code.

TEXAS:  A SROI CB (Change in Benefit Type) should be used when reporting a change from one benefit type to another (e.g., TIBs IIBs, SIBs, etc).  When the benefit type changes from 050 to 070 due to the injured worker receiving TIBs at a reduced rate after returning to work, the appropriate MTC code is RE.  The benefit type code is considered a Temporary Income Benefit.
CD
Compensable Death No Dependents/Payees: The injured worker has died as a result of a covered injury and no payment(s) of indemnity benefits have been made pending further beneficiary investigation.

Maintenance Type Code–cont

Process: A previous Subsequent report may or may not have been filed.
CO
Correction:  Used in response to an acknowledgment containing non-critical errors.


Process: 02 is used when there is a change of an element designed on the trading partner tables for MTC 02.  CO is used in response to an acknowledgment containing non-critical errors.  The Original MTC is used in response to an acknowledgment containing critical errors.

TEXAS:  CO (Correction) should only be used for correction of errors found on the Acknowledgment received from the Division, within 90 days, as required.
FN
Final:  Closed claim, no further payments of any kind anticipated.


Process: An IP or FS Subsequent report must have previously been filed, and a previous periodic subsequent report may or may not have been filed.

TEXAS:  No further income benefits are anticipated due to non-compensability determined after final adjudication or the carrier’s administrative closure of the claim.  FN will be accepted if electronically reported following a suspension MTC, but is not an action/event required by Texas.

TEXAS:  S7 should be used to report income benefits have been suspended due to entitlement not FN.  
FS
Full Salary: The employer is paying the injured worker’s salary in lieu of compensation and the claim administrator is not paying any indemnity benefits at this time.


Process: A previous subsequent report may or may not have been filed.
IP
Initial Payment:  The first payment of indemnity benefits has been made.


Process: A previous Subsequent report (other than IP) may or may not have been filed, but No previous IP reports have been filed for this claim by the same claim administrator/TPA.

P1
Partial Suspension, returned to work, or medically determined/qualified to return to work:  Payment(s) of one concurrent indemnity benefit have stopped because the injured worker has returned to work, and payment(s) of other indemnity benefits continues.

P2
-Partial Suspension, Medical Non-Compliance: Payment(s) of one concurrent indemnity benefit have stopped because of medical non-compliance, and payment(s) of other indemnity benefits continues.

P3
- Partial Suspension, Non-compliance with administrative/jurisdictional requirements not including medical: Payment(s) of one concurrent indemnity benefit have stopped because of administrative non-compliance, and payment(s) of other indemnity benefits continues.

P4
Partial Suspension, Non-Compensable Employee Death: Payment(s) of on concurrent indemnity benefit have stopped because the employee has died not as a result of the compensable injury and payment(s) of other indemnity benefits continues.

P5
-Partial Suspension Incarceration: Payment(s) of one concurrent indemnity benefit have stopped because the claimant has been incarcerated, and payment(s) of other indemnity benefits continues.
P7
Partial Suspension, Benefits/Entitlement Exhausted: Payment(s) of one concurrent indemnity benefit have stopped because limits of benefit or entitlement have been reached, and payment(s) of other indemnity benefits continues.

P9
 Partially suspended pending settlement approval: Payment(s) of one concurrent indemnity benefit have stopped pending settlement approval, and payment(s) of other indemnity benefits continues.

Maintenance Type Code–cont
PJ
Partially Suspended pending appeal or judicial review: Payment(s) of one concurrent indemnity benefit have stopped pending appeal or judicial review, and payment(s) of other indemnity benefits continues.

PY
Payment: Identifies payment information for which reporting is required by the jurisdiction. Values used with a PY Code:



080, 310, 320, 330, 340, 350, 360, 370, 380, 390, 400, 420, 440, 501, 580, 800, 810, 820, 830, 840



Implementation Note: Used for reporting payments other than indemnity benefits.
RB
Reinstatement of Benefit:  Indemnity payments have been resumed.


Process: A previous subsequent report has been filed with a Suspension Maintenance Type Code.

Implementation Note:  For RB-The effective date of reinstatement in the Payment/Adjustment Code is the start date for that Payment/Adjustment Code.  (See also Payment/Adjustment Code Start Date implementation notes.)

Implementation Note:  For every RB there must be a corresponding suspension MTC (i.e. a 1 for 1 match).  The Payment/Adjustment Code being resumed may or may not have been previously paid.

RE
Reduced Earnings:  The injured worker has returned/been released to return to work and RE codes 600-624 or 650-674 are filed.


Process: An IP or CB report has already been filed.

Implementation Note:  This code is similar to the Periodic Maintenance Type Codes - the user must reference the Report Due Submission Due Date Criteria to determine when a submission is required.
S1
Suspension returned to work, or medically determined/qualified to return to work:  All payments of indemnity benefits have stopped because the employee has returned to work or has been medically determined qualified to return to work.

TEXAS:  Relates to return to work (RTW) and release to return to work (RTRTW).
S2
Suspension Medical Non-Compliance: All payments of Indemnity benefits have stopped because of medical non compliance.


Implementation Note: Non-compliance of any party, relating to a medical issue.  For example: Employer, Dr., Employee.  This includes vocational rehabilitation for those states that consider vocational rehabilitation medical.
S3
Suspension Non compliance with administrative/jurisdictional requirements not including medical: All payment of Indemnity benefits have stopped because of administrative non-compliance.


Implementation Note: Non-compliance of any party, relating to a non-medical issue.  For example: Employer, Dr., Employee.  This includes vocational rehabilitation for those states that do not consider vocational rehab medical. 
TEXAS:  S3 is appropriate to file when benefits are suspended due to the injured worker’s failure to attend a Required Medical Exam (RME), per rule 126.6.
S4
Suspension Non-compensable Employee Death: All payments of indemnity benefits have stopped because the employee has died not as a result of the compensable injury.

S5
Suspension Incarceration: All payments of indemnity benefits have stopped because the employee has been incarcerated.

Maintenance Type Code–cont
S6
Suspension Employee’s Whereabouts Unknown: All payments of indemnity benefits have stopped because the employee’s whereabouts are unknown.

S7
Suspension Benefits/Entitlement Exhausted: All payments of indemnity benefits have stopped because limits of benefit or entitlement have been reached.

TEXAS:  When income benefits are suspended due to entitlement,MTC-S7 should be reported.  FN should not be used to suspend income benefits.  However, an FN will be accepted after a suspension has been filed, although not required.
S8
Suspension Jurisdiction Change: All Payments of indemnity benefits have stopped because the jurisdiction has been changed.


Implementation Note:  When a jurisdiction code is changed, the Claim Type Code is changed to “T”, transfer.  A transaction with Maintenance Type Code S8, Jurisdiction Change, is used to Submit a Subsequent Report to the “original” jurisdiction.  Maintenance type Code “00” is used to submit a First Report to the “New” jurisdiction.  Maintenance Type Code “IP” is used to submit a Subsequent Report to the “New” jurisdiction.
S9
Suspended pending settlement approval: All payments of indemnity benefits have stopped pending settlement approval.

SJ
Suspended Pending Appeal or Judicial Review: All payments of indemnity benefits have stopped pending appeal or judicial review.

TEXAS:  S3 is the appropriate MTC to file when benefits are suspended due to an ORDER by the Division, (e.g., Interlocutory Order, Contested Case Hearing Decision & Order, etc).
UR
Upon Request: Submitted in response to a specific request from the Trading Partner.

VE
Volunteer: The employee is a volunteer for the covered employer, and no indemnity payments will be made by the carrier.



Process: No previous subsequent reports have been filed.

Definitions for Periodic Report Values:
Periodic Reports are Subsequent Reports that commence and terminate according to Trading Partner Table options, and repeat at specified intervals during that period.

AN
Annual:  Submitted at yearly intervals based on the report trigger criteria column located on the event table.

BM
Bi-Monthly:  Submitted at two month intervals based on the report trigger criteria column located on the event table. 



Record: 
As noted by MTC Code above plus all apply to Acknowledgment-Detail Record.  (AK1)
Texas Edits
IA
If blank, produce error #001 "Mandatory field not present".

IA
If present, check for a matching code in combination with DN 01 Transaction Set ID. 

- If 148 matching code not found, produce error #058 "Code/ID Invalid".

- If A49 matching code not found, produce error #058 "Code/ID Invalid".

	DN03

FROI-M
SROI-M

DN03–cont.
FROI-M
SROI-M


	Maintenance Type Code Date
MULTI

Implementation Note: For P1-PJ: The date the suspension REF was effective may be the same or before the end date of the last Payment/Adjustment Code paid.
MULTI REF.

Implementation Note:  For S1-SJ: The date the suspension was effective may be the same or before the end date of the last Payment/Adjustment Code paid.
MULTI REF.

Implementation Note: For 04 and 4P:  The MTC date and the date of denial on the supporting paper document may differ.
Definition:
Designates the date corresponding to the Maintenance Type Code.

Business Need:
To fulfill jurisdictional reporting requirements: i.e., date reported, date of first payment, etc.

Source:
IAIABC




Format:
CCYYMMDD
Record:
First Report


Subsequent Report


Acknowledgment Detail Record (AK1)

First Report Values:
MTC 00:
Date the Maintenance Type Code 00 transaction was moved to the transmission queue or flagged for transmission.

MTC 01:
Date the Maintenance Type Code 01 transaction was moved to the transmission queue or flagged for transmission.

MTC 02:
Date the Maintenance Type Code 02 transaction was moved to the transmission queue or flagged for transmission.

MTC 04:
Date the Maintenance Type Code 04 transaction was moved to the transmission queue or flagged for transmission.

Implementation Note: For 04 and 4P:  The MTC date and the date of denial on the supporting paper document may differ.
MTC AU:
Date the Maintenance Type Code AU transaction was moved to the transmission queue or flagged for transmission.

MTC CO:
Maintenance Type Code Date of the Original Transaction being corrected that contained non-critical errors.
Subsequent Report Values:
MTC 02:
Date the Maintenance Type Code 02 transaction was moved to the transmission queue or flagged for transmission.

MTC 04:
Date the Maintenance Type Code 04 transaction was moved to the transmission queue or flagged for transmission.

Implementation Note: For 04 and 4P:  The MTC date and the date of denial on the supporting paper document may differ.
MTC 4P:
Date the Maintenance Type Code 4P transaction was moved to the transmission queue or flagged for transmission.

Implementation Note: For 04 and 4P:  The MTC date and the date of denial on the supporting paper document may differ.
MTC AP:
Issue date of initial indemnity benefit check after acquiring the file.

TEXAS:  Date the check was mailed or left the possession of the insurance carrier.
MTC CA:
Date the change in Payment/Adjustment amount was effective.

MTC CB:
Date the Maintenance Type Code CB transaction was moved to the transmission queue or flagged for transmission.

Maintenance Type Code Date–cont.
MTC CD:
Date the Maintenance Type Code CD transaction was moved to the transmission queue or flagged for transmission.

MTC CO:
Maintenance Type Code Date of the Original Transaction being corrected that contained non-critical error(s).

MTC FN:
Date the Maintenance Type Code FN transaction was moved to the transmission queue or flagged for transmission

MTC FS:
Date the Maintenance Type Code FS transaction was moved to the transmission queue or flagged for transmission.

MTC IP:
Issue date of initial indemnity benefit check.

TEXAS:  Date the check was mailed or left the possession of the insurance carrier.
MTC P1-PJ:
The last date through which indemnity benefit(s) are due.

Implementation Note: For P1-PJ: The date the suspension REF was effective may be the same or before the end date of the last Payment/Adjustment Code paid.
MTC PY:
Issue date of payment.

MTC RB:
Issue date of the check reinstating indemnity benefits.

TEXAS:  Date the check was mailed or left the possession of the insurance carrier.
MTC RE:
Date the Maintenance Type Code RE transaction was moved to the transmission queue or flagged for transmission.

MTC S1- SJ:
The last date through which indemnity benefit(s) are due.
Implementation Note:  For S1-SJ: The date the suspension was effective may be the same or before the end date of the last Payment/Adjustment Code paid.
MTC UR:
Date the Maintenance Type Code UR transaction was moved to the transmission queue or flagged for transmission.

MTC VE:
Date the Maintenance Type Code VE transaction was moved to the transmission queue or flagged for transmission.

Periodic Report Values:
AN, BM, BW, MN, QT, SA:  Date the Periodic Maintenance Type Code transaction was moved to the transmission queue or flagged for transmission.

Texas Edits
IA
If blank or zeros, produce error #001 "Mandatory field not present".

IA
If present, check for valid date format: YYYYMMDD

-If date invalid, move zeros to field and produce error #029 "Must be valid date”.

	DN04

FROI-M
SROI-M

DN04–cont.
FROI-M
SROI-M


	Jurisdiction
Definition:

The governing body or territory whose statutes apply.

Business Needs:
Used to identify the jurisdiction whose statutes apply.

Source:

IAIABC

REF.: Appendix: ANSI Code List A22 (US Postal State Codes) plus list of non-state jurisdictions below (OSHA to be developed)

Format:

2 A/N

Values:

Non-State Jurisdictions:

UL = Long Shore & Harbor Workers' Compensation Act

U1 = Defense Base Act

U2 = Non Appropriated Fund instrumentalities Act

Jurisdiction –cont.
U3 = Outer Continental Shelf Act

U4 = War Hazards Compensation Act

FC = Federal Coal Mine Health & Safety Act

FE = Federal Employers Liability Act

M1 = Admiralty I & II

Record:

First

Subsequent

Texas Edits
IA
If blank or zeros, produce error #001 "Mandatory field not present".

IA
If present, check to see if it is equal to "TX".

- If ID not = "TX", produce error #058 "Code/ID Invalid".



	DN05

FROI-C

SROI-C
	Agency Claim Number
Definition:
The number assigned by the agency or commission to identify a specific claim.

Business Need:
To identify claim, allow for SSN or date of injury correction.

Source:

IAIABC




Format:

25 A/N

Record:

First Report

Subsequent Report

Acknowledgment Detail record (AK1)


Implementation Note:  This number may be changed during the life of the claim by the jurisdiction.

Texas Edits
TX
If Maintenance Type Code is CB, CO, FN, RB, RE, S1, S3, S4, S5, S6, S7, S8, or SJ, DN 05 will become Mandatory 
- If blank or zeros, produce error #001 "Mandatory field not present".

IA
If present, check for alphanumeric characters only.

- If non-alphanumeric characters found, produce error #030 "Must be A-Z, 0-9, Space".

IA
If present and valid alphanumeric field search for a matching record.

- If matching record not found, produce error #039 "No match on DB".



	DN06

FROI-M
SROI-M


	Insurer FEIN
Definition:

The FEIN of the carrier or self insured assuming the employer’s financial responsibility for Workers’ Compensation Claim(s).

Business Need:
To identify financial responsibility and to reference claims payer data.

Source:

IAIABC




Format:

9 A/N

Record:

First Report

Subsequent Report

Acknowledgment Detail Record

Texas Edits
IA
If blank, produce error #001 "Mandatory field not present".

IA
If present, check for numeric data. 



- If data not numeric, produce error #028 "Must be numeric (0-9)".

IA
If present and numeric, check for a matching record using: sender ID, insurer FEIN, test/production indicator, transaction version, and DN02 MTC. 



- If a matching record not found, produce error #039 "No match on DB".

	DN07

FROI-M
	Insurer Name
Definition:

The name of the carrier or self insured assuming the employer’s financial responsibility for Workers’ Compensation Claim(s).

Business Need:
To identify financial responsibility and to reference claims payer data.

Source:

IAIABC

Format:

30 A/N

Record:

First Report

Proof of Coverage Insured Record

Texas Edits
TX
If blank, produce error #001 "Mandatory field not present".

	DN08

FROI-C

SROI-C
	Third Party Administrator FEIN
Definition:
The FEIN of the Third Party Administrator (TPA), independent Adjuster, contracted to adjust the claim on behalf of the Carrier or Self Insured.

Business Need:
To provide means of contacting the contracted adjuster.

Source:

IAIABC

Format:

9 A/N

Record:

First Report

Subsequent Report

Acknowledgment Detail Record (AK1)



Implementation Note:  Used only if the Third Party Administrator is processing payments to the employee.

Texas Edits
IA
If present, check for numeric data. 


- If data not numeric, produce error #028 "Must be numeric (0-9)".

	DN09

FROI-C


	Third Party Administrator Name

Definition:
The Name of the Third Party Administrator (TPA), Independent Adjuster, contracted to adjust the claim on behalf of the Carrier or Self Insured.

Business Need:
To provide means of contacting the contracted adjuster.

Source:

IAIABC

Format:

30 A/N

Record:

First Report



Implementation Note:  Used only if the Third Party Administrator is processing payments to the employee. 

Texas Edits
No edits performed.



	DN10

FROI-M
DN10

FROI-M

	Claim Administrator Address Line (1)
Definition:
The mailing address of the claim administrator’s processing facility for this claim. 

Business Need:
Used to identify the Claim Administrator’s facility processing the claim.

Source:

IAIABC

Format:

30 A/N

Record:

First Report



Implementation Note:  If claim is being administered by a Third Party Administrator use the Third Party Administrator’s address.

Claim Administrator Address Line (1)
Texas Edits
TX
If blank, produce error #001 "Mandatory field not present".

	DN11

FROI-C
	Claim Administrator Address Line 2
Definition:

The mailing address of the claim administrator's processing facility for this claim.

Business Need:
Used to identify the Claim Administrator's facility processing the claim.

Source:

IAIABC

Format:

30 A/N

Record:

First Report



Implementation Note: If claim is being administered by a Third Party Administrator use the Third Party Administrator's address.

 Texas Edits
No edits performed.

	DN12

FROI-M
	Claim Administrator City
Definition:
The city of the claim administrator’s processing facility mailing address for this claim.

Business Need:
Used to identify the Claim Administrator’s facility processing the claim.

Source:

IAIABC

Format:

15 A/N

Record:

First Report



Implementation Note:  If claim is being administered by a Third Party Administrator use the Third Party Administrator’s city.

 Texas Edits
TX
If blank, produce error #001 "Mandatory field not present".

	DN13

FROI-M
	Claim Administrator State
Definition:

The state of the claim administrator’s processing facility’s mailing address.

Business Need:
Used to identify the Claim Administrator’s facility processing the claim.

Source:

ANSI A22




Format:

2 A/N

Record:

First Report



Implementation Note:  If claim is being administered by a Third Party Administrator use the Third Party Administrator’s state.

Texas Edits
TX
If blank, produce error #001 "Mandatory field not present".

IA
If present, check for a matching state.

- If matching state not found, produce error #005 "State code not valid”.


	DN14

FROI-M
SROI-M

DN14–cont
FROI-M
SROI-M


	Claim Administrator Postal Code
Definition:
The postal code of the claim administrator’s processing facility’s mailing address for this claim.

Business Need:
Used to identify the Claim Administrator’s facility processing the claim.

Source:

IAIABC

Claim Administrator Postal Code–cont
REF.: ANSI A51 for U.S. postal codes plus non-U.S. postal codes.

Format:

9 A/N

Record:

First Report

Subsequent Report

Acknowledgment Detail Record (AK1)


Implementation Note:  If claim is being administered by a Third Party Administrator use the Third Party Administrator’s postal code.

Texas Edits
TX
If blank, produce error #001 "Mandatory field not present".

	DN15

FROI-M
	Claim Administrator Claim Number
Definition:

Identifies a specific claim within a claim administrator’s claims processing 

system.

Business Need:
Business management.

Source:

IAIABC

Format:

25 A/N

Record:

First Report



Subsequent Report

Acknowledgment Detail Record (AK1)



Implementation Note: This data element shall not contain leading spaces or leading special characters. The number may contain embedded spaces and special characters. Montana understands that they may not be able to implement this in a timely fashion.

Texas Edits
IA
If present, check for alphanumeric characters only.

- If non-alphanumeric characters found, produce error #030 "Must be A-Z, 0-9, Space".

	DN16

FROI-R


	Employer FEIN 
Definition:
The FEIN of the employer where the employee was employed at the time of the injury.  

Business Need:
To identify the employer, minimize record data, and reference employer profile data.

Source:

IAIABC

Format:

9 A/N

Record:

First Report

Subsequent Report

Texas Edits
IA
If present, check for numeric data. 

- If data not numeric, produce error #028 "Must be numeric (0-9)".

IA
If present and numeric, all digits cannot be the same.

- If all digits are the same, produce error #040, “All digits cannot be the same”.

TX
If present and numeric, value cannot be 123456789, 987654321, 012345678 or 876543210.

- If these values are present, produce error #058, “Code/ID Invalid”.

TX 
If present and numeric, value cannot have zeros in all of the last six positions.

- If the last six positions are zeros, produce error #058, “Code/ID Invalid”.
TX
If blank, AND MTC (DN02) not = 04, produce error #061, “Event Criteria Not Met”.         
 

	DN17

FROI-O
	Insured Name 
Definition:
The named insured of the policy or the financially responsible self insured approved by the jurisdiction.

Business Need:
To identify the insured in a hierarchically structured organization when the employer is not the parent organization.

Source:

IAIABC

Format:

30 A/N 148

Record:

First Report



Implementation Note:  Typically the parent company in a hierarchically structured organization

Texas Edits
TX
If present, run through Name Standardization program to standardize the Insured’s name, accept the standardized name, if unable to standardize then automatically accept the input name.


	DN18

FROI-M

	Employer Name 
Definition:
The name of the employer where the employee was employed at the time of the injury.

Business Need:
To identify the statutorily responsible employer.

Format:

30 A/N 148

Record:

First Report

Texas Edits
TX
If blank, produce error #001 "Mandatory field not present".

TX
If present, search the field for the abbreviation “unk”(non case sensitive) standing alone (not embedded in another word). If found, produce error #001 "Mandatory field not present".

TX
If present, search the field for the string unknown (non case sensitive).  If found, produce error #001 "Mandatory field not present".

TX
If present, run through Name Standardization program to standardize the employer's name, accept the standardized name, if unable to standardize then automatically accept the input name.



	DN19. 
FROI-M
DN19-cont. 
FROI-M

	Employer Address (Line 1)
Definition:

The address of the employer’s facility where the employee was employed at the time of the injury.

Business Need:
To identify the address of the employer’s facility.

Source:

IAIABC




Format:

30 A/N

Record:

First Report

TEXAS:  Preferred method - ATTN TO, or P.O. Box, or Physical (street) address.  Note: ATTN TO and PO Box/Physical address should not be on the same line.
Employer Address (Line 1) -cont.
Texas Edits
IA
If blank, produce error #001 "Mandatory field not present".

TX
If present, search the field for the abbreviation “unk”(non case sensitive).  Ignore the following special characters: - / * # $ % > A ( ) [ ] { } ? . .   If found, produce error #001 "Mandatory field not present".

TX
If present, search the field for the string unknown (non case sensitive and ignoring special characters), and if found, produce error #001 "Mandatory field not present".

TX
If present, run through the Address Standardization program to standardize the employer's address, accept the standardized address, if unable to standardize then automatically accept the input address.


	DN20

FROI-C


	Employer Address (Line 2)
Definition:
The address of the employer's facility where the employee was employed at the time of injury.

Business Need:
To identify the address of the employer's facility.

Source:

IAIABC

Format:

30 A/N

Record:

First Report

TEXAS:  Address (line 2) should be the Physical (street) address if "ATTN TO" or "PO Box" are submitted in address (line 1).

Texas Edits
TX
If present, search the field for the abbreviation “unk” (non case sensitive).  Ignore the following special characters: - / * # $ % > A ( ) [ ] { } ? . .   If found, produce error #001 "Mandatory field not present".

TX
If present, search the field for the string unknown (non case sensitive and ignoring special characters), and if found, produce error #001 "Mandatory field not present".

TX
If present, run through the Address Standardization program to standardize the employer's address, accept the standardized address, if unable to standardize then automatically accept the input address.  


	DN21

FROI-M

	Employer City
Definition: 
The city of the employer’s facility where the employee was employed at the time of the injury.

Business Need:
To identify the address of the employer’s facility.

Source:

IAIABC

Format:

15 A/N

Record:

First Report 

Texas Edits
TX
If blank, produce error #001 "Mandatory field not present".

TX
If present, run through the Address Standardization program to standardize the employer's address, accept the standardize address, if unable to standardize then automatically accept the input address.


	DN22

FROI-M
	Employer State
Definition:
The state of the employer’s facility where the employee was employed at the time of the injury.

Business Need:
To identify the address of the employer’s facility.

Source:

ANSI A22

Format:

2 A/N

Record:

First Report

Texas Edits
TX
If blank, produce error #001 "Mandatory field not present".

IA
If present, check for a matching state.

- If matching state not found, produce error #005 "State code not valid”.
TX
If present, run through the Address Standardization program to standardize the employer's address, accept the standardize address, if unable to standardize then automatically accept the input address.



	DN23

FROI-M

	Employer Postal Code 
Definition:

The postal code of the employer’s facility where the employee was employed at the time of the injury.


Business Need:
To identify the address of the employer’s facility.

Source:

IAIABC

REF.: ANSI A51 for U.S. postal codes plus non-U.S. postal codes.

Format:

9 A/N

Record:

First Report

Subsequent Report
Texas Edits
TX
If blank, produce error #001 "Mandatory field not present".

TX
If present, run through the Address Standardization program to standardize the employer's address, accept the standardize address, if unable to standardize then automatically accept the input address.



	DN24

FROI-C
	Self Insured Indicator 
Definition:
An indicator that identifies the employer as one who retains the risks arising from their operations and bears the financial responsibility.

Business Need:
To identify employers who are financially responsible for the claim.

Source:

IAIABC




Format:

1 A/N

Values:

[Y/N].

Record:

First Report

Texas Edits
IA
If present, check for "Y" or "N".

- If data does not match, produce error #058 "Code/ID Invalid".

  

	DN25

FROI-R
	Industry Code 
Definition:
The code which represents the nature of the employer's business which is contained in the Standard Industrial Classification Manual or the North American Industry Classification System Manual published by the Federal Office of Management and Budget.
Business Need:
Statistical.

Source:

ANSI A113

Ref.: DCI Fld 12

Format:

6 A/N

Record:

First Report



Implementation Note: The Industry Code selected should represent the primary nature of the employer's business. If the employer is assigned multiple Industry Codes, use the code that relates to the specific business operation for which the employee was employed at the time of injury. This data element may contain an SIC code or NAICS code. SIC Code will be identified with the characters ‘SC’ in the last two character positions of the data element. If SC is not present, the code is NAICS. Claim administrators will not send NAICS prior to 4/1/2002. Claim administrators will add the SC suffix to the SIC code beginning 1/1/2002 and no later than 4/1/2002. After 4/1/2002, state jurisdictions could receive either NAICS or SIC in claim reports.

TEXAS:  The six-digit NAICS (North American Industrial Classification System) code must be used.
Texas Edits
IA
If present, check for a matching code.

- If matching code not found, produce error #058 "Code/ID Invalid".

- If code is less than six digits, produce error #015, “Industry Code (NAICS) Invalid.”
TX 
If blank AND MTC (DN02) not = 04, produce error #061, “Event Criteria Not Met”.

	DN26 
FROI-O

SROI-O
	Insured Report Number
Definition:

A number used by the insured to identify a specific claim.

Business Need:
Business management.

Source:

IAIABC

Format:

1stSub.; 10 A/N   25 A/N

Record:

First Report

Subsequent Report

Acknowledgment Detail Record (AK1)

Texas Edits
No edits performed



	DN27

FROI-O

DN27 -cont.
FROI-O


	Insured Location Number 
Definition:
A code defined by the insured/employer which is used to identify the employer's location of the accident.

Business Need:
For insured loss prevention program management.

Source:

IAIABC

Format:

15 A/N

Insured Location Number -cont.
Record:

First Report

Texas Edits
No edits performed


	DN28

FROI-R
	Policy Number 
Definition:
The number assigned to the contract/policy for that employer or association group.

Business Need:
Identify contract.

Source:

DCI Field 2

Format:

18 A/N

Record:

First Report



Implementation Note: Report the alphanumeric characters used for uniquely identifying the policy. Do NOT report any embedded blanks, marks of punctuation, or special characters.

Texas Edits
IA
If present, check for leading or embedded spaces.

- If leading or embedded spaces are found, strip the leading or embedded spaces, store the resulting value and produce error code #100, “No leading/embedded spaces”.

IA
If present, check for alphanumeric characters only.

- If non-alphanumeric characters are found, strip them, store the resulting value and produce error #030 "Must be A-Z, 0-9, Space".

TX
If blank AND MTC(DN02) not = 04, produce error #061, “Event Criteria Not Met”.

	DN29

FROI-R
	Policy Effective Date 
Definition:

The date that the contract/policy became effective.

Business Need:
To validate coverage compliance.

Source:

IAIABC

Ref.: DCI Fld 3

Format:

CCYYMMDD

Record:

First Report

Texas Edits
TX
If blank, move zeros to field.

IA
If present, check for valid date format: YYYYMMDD

- If date invalid, produce error #029 "Must be valid date”.

IA
If present and valid date, compare to Date of Injury.

- If date greater than DOI, produce error #033 "Must be <= Date of Injury".

TX
If blank AND MTC (DN02) not = 04, produce error #061, “Event Criteria Not Met”.

	DN30

FROI-R

DN30-cont.
FROI-R


	Policy Expiration Date 
Definition:

The date that the contract/policy expired.

Business Need:
To validate coverage compliance.

Policy Expiration Date-cont.
Source:

IAIABC

Format:

CCYYMMDD

Record:

First Report

Texas Edits
TX
If blank, move zeros to field.

IA
If present, check for valid date format: YYYYMMDD

- If date invalid, produce error #029 "Must be valid date”.

IA
If present and valid date, compare to Date of Injury.

- If date less than DOI, produce error #034 "Must be >= Date of Injury".

TX
If blank AND MTC (DN02) not = 04, produce error #061, “Event Criteria Not Met”.



	DN31

FROI-M
SROI-M


	Date of Injury 
Definition:

For traumatic injury, the date on which the accident occurred.  For occupational disease or cumulative injury, the date of injury is the date of last injurious exposure to the cause or substance creating the condition; unless otherwise defined by statute.

Business Need:
To determine employer responsibility, for determination of coverage, for claimant benefit entitlement determination, for jurisdiction compliance review.

Source:

IAIABC

Format:

CCYYMMDD

Record:

First Report

Subsequent Report

Texas Edits
TX
If blank or zeros, produce error #001 "Mandatory field not present".

IA
If present, check for valid date format: YYYYMMDD

- If date invalid, produce error #029 "Must be valid date”.

IA
If present and valid date, compare to Maintenance Type Code Date.

- If date greater than MTC, produce error #037 "Must be <= Maint Reason Code Date".

TX
If present and valid date, check to see date is greater than or equal 01/01/1991. 

- If date less than 01/01/91, produce error #045 "Value < Required by Jurisdiction".



	DN32

FROI-C

DN32-cont.
FROI-C

	Time of Injury
Definition:

The time at which the accident occurred.

Business Need:
To fulfill jurisdictional reporting requirements.

Source:

IAIABC

Format:

HHMM

Record:

First Report

Implementation Note: Only a valid time in military format, zeros, or spaces are allowed in time fields. Use 24 hour military time. All zeros in a time field is valid and equivalent to 240000 or 2400. Spaces indicate absence of data. May be left blank for occupational disease or cumulative injury.
Time of Injury -cont.
Texas Edits
IA
If present, check for valid time format: HHMM

- If time invalid, produce error #031 "Must be valid time".

	DN33

FROI-O
	Postal Code of Injury Site 
Definition:

The postal code that corresponds to the location where the injury occurred.

Business Need:
To determine the location of the accident.

Source:

IAIABC

Ref.: DCI Fld 14

Format:

9 A/N

Record:

First Report

Texas Edits
No edits performed.

	DN34

FROI-O


	Employer's Premises Indicator 
Definition:
An indicator to denote whether the accident occurred at the employer's address provided.

Business Need:
Loss control management.

Source:

IAIABC

Format:

1 A/N

Values:

[Y|N]

Record:

First Report

Texas Edits
IA
If present, check for "Y" or "N".

- If data does not match, produce error #058 "Code/ID Invalid".

	DN35

FROI-R 
	Nature of injury Code 
Definition:
The code which corresponds to the nature of the injury sustained by the employee.

Business Need:
Loss prevention management.

Source:

DCI Field 25

Format:

2 A/N

Value:

See Appendix NCCI Table 8 Codes. See Events in Section 5 of the Texas Claims EDI Implementation Guide

Record:

First Report

TEXAS:  Nature (DN35),  Body Part (DN36), Cause, and Injury (DN37) and Description (DN38)  must be logical. 

For example: a broken foot would not be associated with a sprain, nor would a falling crate be associated with a repetitive motion injury.

Texas Edits
IA
If present, check for a matching code.

- If matching code not found, produce error #058 "Code/ID Invalid".

TX 
If blank AND MTC (DN02) not = 04, produce error #061, “Event Criteria Not Met”.



	DN36

FROI-R
	Part of body Injured Code 
Definition:
The code which corresponds to the part of the body to which the employee sustained injury.

Business Need:
Loss prevention management.

Source:

DCI Field 24

Format:

2 A/N

Values:

See appendix NCCI Table 7 codes. See Events in Section 5 of the Texas Claims EDI Implementation Guide

Record:

First Report

TEXAS:  Nature (DN35),  Body Part (DN36), Cause, and Injury (DN37) and Description (DN38)  must be logical. 

For example: a broken foot would not be associated with a sprain, nor would a falling crate be associated with a repetitive motion injury.

Texas Edits
IA
If present, check for a matching code.

- If matching code not found, produce error #058 "Code/ID Invalid".

TX
If blank, produce error #061, “Event Criteria Not Met”.

TX 
If blank AND MTC (DN02) not = 04, produce error #061, “Event Criteria Not Met”.

	DN37

FROI-R
	Cause of Injury Code 
Definition:

The code which correspondence to the cause of injury.

Business Need:
Loss prevention management.

Source:

DCI Fld 26

Format:

2 A/N

Values:

See appendix (Cause of Injury Codes)  See Events in Section 5 of the Texas Claims EDI Implementation Guide

Record:

First Report

TEXAS:  Nature(DN35),  Body Part (DN36), Cause, and Injury (DN37) and Description (DN38)  must be logical. 

For example: a broken foot would not be associated with a sprain, nor would a falling crate be associated with a repetitive motion injury.

Texas Edits
IA
If present, check for a matching code.

TX
If matching code not found, produce error #058 "Code/ID Invalid"
TX 
If blank AND MTC (DN02) not = 04, produce error #061, “Event Criteria Not Met”.

	DN38

FROI-R

DN38-cont.
FROI-R


	Accident Description/Cause 
Definition:

A free form description of how the accident occurred and the resulting injuries.

Business Need:
To clarify what happen to the injured worker.

Source:

IAIABC

Format:

150 A/N

Record:

First Report

Accident Description/Cause-cont.
TEXAS:  Nature(DN35),  Body Part (DN36), Cause, and Injury (DN37) and Description (DN38)  must be logical. 

For example: a broken foot would not be associated with a sprain, nor would a falling crate be associated with a repetitive motion injury.

Texas Edits
TX
If blank AND MTC (DN02) not = 04, produce error #061, “Event Criteria Not Met”.

	DN39

FROI-C


	Initial Treatment 
Definition:

A code used to identify the extent of medical treatment received by the employee immediately following the accident.

Business Need:
To qualify the severity of the injury.

Source:

IAIABC

Format:

2 A/N

Values:

0 = No medical treatments

1 = Minor on-site remedies by employer medical staff

2 = Minor Clinic/hospital medical remedies and diagnostic testing

3 = Emergency evaluation, diagnostic testing, and medical procedures

4 = Hospitalization > 24 hours

5 = Future Major Medical/ Lost Time Anticipated (i.e..hernia case)

Record:

First Report

Texas Edits
IA
If present, check for a matching code.

-If matching code not found, produce error #058 "Code/ID Invalid".

	DN40

FROI-R
	Date Reported to employer

Definition:

The date that the injury was reported to a representative of the employer.

Business Need:
To identify the date the employer was aware of the accident.

Source:

IAIABC

Ref.: DCI Field 32

Format:

CCYYMMDD

Record:

First Report

Texas Edits
TX
If blank, move zeros to field.

IA
If present, check for valid date format: YYYYMMDD

- If date invalid, produce error #029 "Must be valid date”.

IA
If present and valid date, compare to Date of Injury.

- If date less than DOI, produce error #034 "Must be >= Date of Injury".

IA
If present and valid date, compare to Maintenance Type Code (MTC) Date.

- If date greater than MTC date, produce error #037 "Must be <= Maint Type Code Date".

TX 
If blank AND MTC (DN02) not = 04, produce error #061, “Event Criteria Not Met”.
   

	DN41

FROI-M
 
	Date Reported To Claim Administrator 
Definition:
The date the claim administrator who is processing the claim received notice of the loss or occurrence.

Business Need:
Used to insure compliance with jurisdiction claim processing time constraints.

Source:

IAIABC

Ref.: DCI Fld 9

Format:

CCYYMMDD

Record:

First Report



Implementation Note:  If the notice of loss or occurrence is passed from one entity to another; i.e. Carrier to TPA, then the date reported will be the date that the first entity had knowledge of the occurrence, whether notification was by phone, fax, mail, or any other means.

Texas Edits
TX
If blank, move zeros to field and produce error #001 "Mandatory field not present".

IA
If present, check for valid date format: YYYYMMDD

- If date invalid, produce error #029 "Must be valid date”. 
IA
If present and valid date, compare to Date of Injury.

- If date less than DOI, produce error #034 "Must be >= Date of Injury".

IA
If present and valid date, compare to Maintenance Type Code Date


- If date greater than MTC date, produce error #037 "Must be <= Maint Type Code Date".

	DN42

FROI-M
SROI-M

DN42-cont.
FROI-M
SROI-M


	Social Security Number
Definition:
A number assigned by the Social Security Administration used to identify the employee.

Business Need:
Used to identify the employee.

Source:

DCI Field 10

Format:

9 A/N

Record:

First Report

Subsequent Report



Implementation Note:  If the Social Security Number is not available the number to be used will be defined by the jurisdiction.

TEXAS:  Use the format  999-MM-DDYY:

 -If no valid SSN (ie., in USA on a work permit or passport), use claimant’s DOB. 

 -If SSN is not available, apply the DOI.

The filing of a 999 number should not be used as an interim number in order to meet timely filing requirements.

Texas Edits
TX
If blank AND MTC (DN-2) not = 04, move zeros to field and produce error #001 "Mandatory field not present".

IA
If present, check for numeric data. 

- If data not numeric, produce error #028 "Must be numeric (0-9)".

IA
If present and numeric, check every digit in SSN to validate they are not the same.

- If all numbers are the same, produce error #040 "All digits cannot be the same".

Social Security Number-cont.
TX
If present and numeric, check SSN to validate that it is not = 123456789.

- If = 123456789 then produce error #058, "Code/ID Invalid"
TX
If present and numeric, check first 3 digits if they are "999" then compare the remaining 6 digits against the date of birth (DN 52), if no match, then compare the remaining 6 digits against the date of injury (DN 31).

-  If no match, then produce error #058 "Code/ID Invalid"

	DN43

FROI-M

	Employee Last Name 
Definition:
The injured worker’s legally recognized last name, which is used on legal documents, employment, Social Security, banking records, etc.

Business Need:
To identify the injured worker.

Source:

IAIABC

Ref.: DCI Fld 15

Format:

30 A/N

Record:

First Report



Implementation Note:  Enter double last names with a hyphen separator, no spaces to avoid last name editing errors.  For name Suffix Jr, Sr, I, II, III, etc, enter last name comma and the suffix value, no spaces.

TEXAS:  Provide the legally recognized last name of the injured worker. DWC will accept the following formats:

   -Double last names with a hyphen or spaces 

   -Names with the apostrophe ( ' ) sign (example: O'BRIEN).

   -Names with suffix such as Jr., Sr., I, II, III, should be enter last name and space with suffix (example: Jones Jr).

   -Special characters ( @ # * () / {} & ) should be removed.

Texas Edits
TX
If blank, produce error #001 "Mandatory field not present".

TX
If present, remove all commas which are followed by at least one space.

TX
If present, replace the comma with a space, for suffix name such as Jones, Jr. 

TX
If present, remove the following special characters: @  #  &  *  ( )  /  { } 

TX
If present, search the field for the abbreviation “unk” (non case sensitive).  Ignore the following special characters:  - . @  #  &  *  ( )  /  { }.   If found, produce error #001 "Mandatory field not present".

TX
If present, search the field for the string unknown (non case sensitive and ignoring special characters), and if found, produce error #001 "Mandatory field not present".



	DN44

FROI-M
DN44-cont.
FROI-M

	Employee First Name 
Definition:

The injured worker’s legally recognized first name, which is used on legal documents, employment, Social Security, banking records, etc.

Business Need:
To identify the injured worker.

Source:

IAIABC

Format:

15 A/N

Record:

First Report

TEXAS:  Provide the legally recognized first name of the injured worker. The Division will NOT accept middle initials attached at the end of the first name OR last name suffix.

Employee First Name-cont. 
Special characters ( @ # * () / {} & ) should be removed.

The Division WILL accept double names with a space (example: Mary Ann or Jo Ann).

Texas Edits
TX
If blank, produce error #001 "Mandatory field not present".

TX
If present, remove all commas. 

TX
If present, remove the following special characters: @ # & * ( ) / { }

	DN45

FROI-C


	Employee Middle 
Definition:

The injured worker’s legally recognized middle initial.

Business Need:
To identify the injured worker.

Source:

IAIABC

Format:

1 A/N

Record:

First Report
TEXAS:  Provide the legally recognized middle initial of the injured worker.

Texas Edits
TX
If present, must not contain numeric or the following special characters: @  #  &  *  ( )  /  { }.

- If numeric or special characters, produce error #058 "Code/ID Invalid"

	DN46

FROI-M
	Employee Address (Line 1)
Definition:

The mailing address used by the injured worker.

Business Need:
To provide the injured worker’s mailing address.

Source:

IAIABC

Format:

30 A/N

Record:

First Report

TEXAS:  Provide the mailing address used by the injured worker.

NOTE:  When address changes, Rule 124.2 requires a 02 (Change) to be filed within 7days.

Texas Edits
TX
If blank, produce error #001 "Mandatory field not present".

TX
If present, search the field for the abbreviation “unk”(non case sensitive).  Ignore the following special characters: - / * # $ % > A ( ) [ ] { } ? . .   If found, produce error #001 "Mandatory field not present".

TX
If present, search the field for the string unknown (non case sensitive and ignoring special characters), and if found, produce error #001 "Mandatory field not present".

TX
If present, run through the Address Standardization program to standardize the address, accept the standardized address, if unable to standardize then automatically accept the input address.

	DN47

FROI-C

DN47-cont.
FROI-C
	Employee Address (Line 2)
Definition:

The mailing address used by the injured worker.

Business Need:
To provide the injured worker's mailing address.

Source:

IAIABC

Format:

30 A/N

Employee Address (Line 2)-cont.
Record:

First Report

TEXAS:  Provide the mailing address used by the injured worker.

NOTE:  When address changes, Rule 124.2 requires a 02 (Change) to be filed within 7days.

Texas Edits
TX
If present, search the field for the abbreviation “unk” (non case sensitive).  Ignore the following special characters: - / * # $ % > A ( ) [ ] { } ? . .   If found, produce error #001 "Mandatory field not present".

TX
If present, search the field for the string unknown (non case sensitive and ignoring special characters), and if found, produce error #001 "Mandatory field not present".

TX
If present, run through the Address Standardization program to standardize the address, accept the standardized address, if unable to standardize then automatically accept the input address.

	DN48

FROI-M
	Employee City 
Definition:

The name of the city of the injured worker’s mailing address.

Business Need:
To provide the injured worker’s mailing address.

Source:

IAIABC

Format:

15 A/N

Record:

First Report

Texas Edits
TX
If blank, produce error #001 "Mandatory field not present".

TX
If present, run through the Address Standardization program to standardize the address, accept the standardize address, if unable to standardize then automatically accept the input address.

	DN49

FROI-M
	Employee State 
Definition:

The state of the injured worker’s mailing address.

Business Need:
To provide the injured worker’s mailing address.

Source:

ANSI A22

Format:

2 A/N

Record:

First Report

Texas Edits
TX
If blank, produce error #001 "Mandatory field not present".


IA
If present, check table #001 for a matching state.

- If matching state not found, produce error #005 "State code not valid”.
TX
If present, run through the Address Standardization program to standardize the address, accept the standardize address, if unable to standardize then automatically accept the input address.

	DN50

FROI-M
DN50-cont.
FROI-M

	Employee Postal Code 
Definition:

The postal code of the injured worker’s mailing address.

Business Need:
To provide the injured worker’s mailing address.

Source:

IAIABC

Ref.: ANSI A51 for U.S. postal codes plus non-U.S. postal codes.

Format:

9 A/N

Employee Postal Code–cont.
Record:

First Report

Texas Edits
TX
If blank, produce error #001 "Mandatory field not present".

TX
If present, run through the Address Standardization program to standardize the address, accept the standardize address, if unable to standardize then automatically accept the input address.



	DN51

FROI-C


	Employee Phone 
Definition:

A telephone number where the injured worker can be reached.

Business Need:
To provide the injured worker’s telephone number.

Source:

IAIABC

Format:

10 A/N

Record:

First Report.
Texas Edits
IA
If present, check for alphanumeric characters only.

- If non-alphanumeric characters found, produce error #030 "Must be A-Z, 0-9, Space".

	DN52

FROI-R
	Employee Date of Birth 

Definition:

The date the injured worker was born.

Business Need:
To calculate the injured worker’s age.

Source:

IAIABC

Ref.: DCI Fld 18

Format:

CCYYMMDD

Record:

First Report



Implementation Note:  If only the employee’s age is known, an appropriate date should be calculated using the same month as the date of injury month and 01 for the day.

Texas Edits
TX
If blank, move zeros to field.
IA
If present, check for valid date format: YYYYMMDD

- If date invalid, produce error #029 "Must be valid date”.

IA
If present and valid date, compare to Date of Injury.

- If date greater than DOI, produce error #033 "Must be <= Date of Injury".

IA
If present and valid date, compare to Maintenance Type Code Date.

- If date greater than MTC date, produce error #037 "Must be <= Maint Type Code Date".

IA
If present and valid date, compare conditionally to Hire Date.

- If date greater than DOH, produce error #055 "Must be <= Date of Hire".
TX
If blank, AND MTC (DN02) not = 04, produce error #061, “Event Criteria Not Met”.


	DN53

FROI-C
	Gender Code 
Definition:

The code which indicates the sex of the employee.

Business Need:
For statistical analysis.

Source:

ANSI Element 1068

Format:

1 A/N

Values:

M = Male

F = Female

U = Unknown

Record:

First Report

Texas Edits
IA
If present, check for a matching code M or F.

- If matching code not found, produce error #058 "Code/ID Invalid".

	DN54

FROI-C
	Marital Status Code 
Definition:

The code which indicates the marital status of the employee.

Business Need:
Statistical analysis and benefit calculations.

Source:

ANSI Element 1067

Ref.: DCI Fld 17

Format:

1 A/N

Values:

U = Widowed, Divorced, Single, Unmarried

M = Married

S = Separated

K = Unknown

Record:

First Report

Texas Edits
IA
If present, check for a matching code.

- If matching code not found, produce error #058 "Code/ID Invalid".

	DN55

FROI-C

SROI-C
	Number of Dependents 
Definition:

The number of dependents as defined by the administering jurisdiction.

Business Need:
May be used to determine benefits.

Source:

IAIABC

Format:

2 N

Record:

First Report

Subsequent Report

Texas Edits
IA
If present, check for numeric data.

- If data not numeric, produce error #028 "Must be numeric (0-9)".

	DN56

FROI-C

SROI-C

DN56-cont.
FROI-C

SROI-C


	Date Disability Began 
Definition:

The first day on which the employee originally lost time from work due to the occupational injury or disease or as otherwise defined by jurisdiction.

Business Need:
Used in determining indemnity benefits.

Source:

IAIABC

Ref.: DCI Fld 37

Format:

CCYYMMDD

Record:

First Report

Subsequent Report
Date Disability Began-cont. 
TEXAS:  The first day, following the date of injury, the injured worker incurred a day of disability (Rule 124.7).
Texas Edits
TX 
If Maintenance Type Code (DN02) is A49 IP or AP or FS AND DN85 is 020, 040, 240 or 050, DN56 will become Mandatory .

- If blank or zeros, produce error #001, "Mandatory field not present". 

TX
If blank, move zeros to field.
IA
If present, check for valid date format: YYYYMMDD

- If date invalid, produce error #029 "Must be valid date”.

IA
If present and valid date, compare to Maintenance Type Code Date (DN 3).

- If date greater than MTC date, produce error #037 "Must be <= Maint Type Code Date". 

	DN57

FROI-C

SROI-C
	Employee Date of Death 
Definition:

The date the injured worker died.

Business Need:
For Benefit type determination.  For statistical analysis.

Source:

IAIABC

Format:

CCYYMMDD

Record:

First Report

Subsequent Report

Texas Edits
TX
If the transaction record is an A49 and the MTC = CD or S4, or, if DN 85 Pmt/Adj code = 010 DN 57 will become Mandatory.

- If blank or zeros, produce error #001 "Mandatory field not present".

TX
If blank, move zeros to field.
IA
If present, check for valid date format: YYYYMMDD

- If date invalid, produce error #029 "Must be valid date”.

IA
If present and valid date, compare to Date of Injury.

- If date less than DOI, produce error #034 "Must be >= Date of Injury".

IA
If present and valid date, compare to Maintenance Type Code Date.

- If date greater than MTC date, produce error #037 "Must be <= Maint Type Code Date".


	DN58

FROI-C

DN58-cont.
FROI-C
	Employment Status Code
Definition:

A code used to indicate the employee's primary work Code status at the time of the injury with the covered employer.

Business Need:
For statistical analysis and benefit computations.

Source:

IAIABC

Ref.: DCI Fld 21, ANSI 584

Format:

2 A/N

ANSI:

Employment Status Codes (ANSI Codes) (#584)

Hierarchy:

In the event that two Employment Status Codes apply to a employee the following hierarchy will determine which code, the topmost, will be reported, i.e. if employee is a part time seasonal worker, report as seasonal worker.

Employment Status Code-cont.
Hierarchy

Flat/

Flat/DCI
ANSI


ANSI

Order

Name

Values
Name


Values
1

Piece Worker

C
Piece Worker

PW

2

Volunteer Worker

9
Volunteer


VO

3

Seasonal

8
Seasonal


SL

4

Apprenticeship Full-time
A
Apprenticeship Full-Time
AD

5

Apprenticeship Part-time
B
Apprenticeship Part-Time
AP

6

Regular Employee

1
Full-Time


FT

7

Part time Employee

2
Part-Time


PT

8

Unemployed

3
Not Employed

NE

9

Retired

6
Retired


RT

10

On Strike

4
On Strike


OS

11

Disabled

5
Disabled


DS

12

Other

7
Other


ZZ*

Record:

First Report

Texas Edits
IA
If present, check for a matching code.

- If matching code not found, produce error #058 "Code/ID Invalid".

	DN59

FROI-C
	Class Code 
Definition:

A code which corresponds to the primary occupation which the employee was engaged at the time of accident/injury, or injurious exposure.

Business Need:
Business management and statistical analysis.

Source:

DCI Field 23

Format:

4 A/N

Values:

NCCI or state specific codes



TEXAS:  Texas Basic Manual of Rules, Classifications and Rates for Workers’ Compensation & Employers’ Liability Insurance should be used and can be located at the Texas Department of Insurance web site    (http://www.tdi.state.tx.us/pubs/tdipubs3.html#DCDW).

Record:

First Report

Texas Edits
IA
If present, check for numeric data.

- If data not numeric, produce error #028 "Must be numeric (0-9)".

	DN60

FROI-C
	Occupation Description 
Definition:

Identifies the primary occupation of the employee at the time of the accident or injurious exposure.

Business Need:
For claim investigation/loss prevention.

Source:

IAIABC

Format:

30 A/N

Record:

First Report

Texas Edits
No edits performed.

	DN61

FROI-C

DN61-cont.
FROI-C
	Date of Hire 
Definition:
The date the injured worker began his/her employment with the employer under which the claim is being filed.  If there have been multiple periods of employment, this would be the beginning date of the current employment period.

Date of Hire-cont.
Business Need:
For statistical analysis.

Source:

IAIABC

Ref.: DCI Fld 19

Format:

CCYYMMDD

Record:

First Report


Implementation Note:  If only the employee’s number of years employed is known, an appropriate date should be calculated using the same month as the Date of Injury month and 01 for the day.

Texas Edits
TX
If blank, move zeros to field.
IA
If present, check for valid date format: YYYYMMDD

- If date invalid, produce error #029 "Must be valid date”.

IA
If present and valid date, compare to Date of Injury.

- If date greater than DOI, produce error #033 "Must be <= Date of Injury".



	DN62

FROI-C

SROI-C
	Wage
Definition:
For First Report: The reported employee’s pre-injury wage for the wage period.



For Subsequent Report: The average wage of the employee at the time of injury as calculated by the Claims Administrator or jurisdictional authority for the wage period.

Business Need:
To be used in determining the rate of compensation.

Source:

IAIABC

Format:

$9.2

Record:

First Report

Subsequent Report



Implementation Note:  This amount may include commissions, piecework earnings, and other forms of income converted to a normal scheduled work week, plus the estimated value of lodging, food, laundry and other payments in kind; and concurrent employment earnings, as per jurisdictional requirements.

TEXAS:  Edit changes have been adjusted to accept a $0.00 when reporting the average weekly  rate is reduced to zero for School District Employees, when applicable, Third Party Settlements, etc. (change effective 12/2007).

Texas Edits
TX 
If the Maintenance Type Code (DN 2) is A49 CA, CB, CD, CO, FN, FS, IP, RB, RE, S1, S3, S4, S5, S6, S7, S8, SJ, or AP, this field will become Mandatory.

- If blank, produce error #001 "Mandatory field not present"

IA
If present, check for numeric data.

- If data not numeric, produce error #028 "Must be numeric (0-9)".

	DN63

FROI-C

SROI-C

DN63-cont.
FROI-C

SROI-C
	Wage Period 
Definition:

A code indicating the time period during which the wage was earned.

Business Need:
To relate earnings amount to earnings period.

Source:

IAIABC

Wage Period-cont.
Format:

2 A/N

First Report Values

Subsequent Report Values
6 = Daily


1 = Weekly

1 = Weekly

2 = Bi-Weekly

4 = Monthly

4 = Monthly

Record:

First Report

Subsequent Report

Texas Edits
TX
If the Maintenance Type Code (DN 2) is A49 CA, CB, CD, CO, FN, FS, IP, RB, RE, S1, S3, S4, S5, S6, S7, S8, SJ, or AP, this field will become Mandatory.

- If blank or zeros, produce error #001 "Mandatory field not present"

IA
If present, check for a matching code. 

- If matching code not found, produce error #058 "Code/ID Invalid".

	DN64
FROI-C

SROI-C


	Number of Days Worked 
Definition:

The number of the employee’s regularly scheduled work days per week.

Business Need:
To calculate a partial week of disability.

Source:

IAIABC - ANSI

Format:

1 N

Record:

First Report

Subsequent Report
Texas Edits
TX
If blank, move zeros to field.
IA
If present, check to see that number falls between 0 and 7.

- If data not valid, produce error #018 "Number of Days Worked (0-7)".

	DN65

FROI-C
	Date Last Day Worked 
Definition:

The last paid work day prior to the initial date of disability as defined by jurisdiction.

Business Need:
To assist in determining the date benefits should commence.

Source:

IAIABC

Format:

CCYYMMDD

Record:

First Report



Implementation Note: If only the employee's number of years employed is known, an appropriate date should be calculated using the same month as the Date of Injury month and 01 for the day.

Texas Edits
TX
If blank, move zeros to field.
IA
If present, check for valid date format: YYYYMMDD

- If date invalid, produce error #029 "Must be valid date”.

IA
If present and valid date, compare to Date of Injury.

- If date less than DOI, produce error #034 "Must be >= Date of Injury".

IA
If present and valid date, compare to Maintenance Type Code Date.

· If date greater than MTC date, produce error #037 "Must be <= Maint Type Code Date".



	DN66

FROI-O
	Full Wages Paid for Date of Injury Indicator 
Definition:

Indicates whether full wages for the date of the accident/injury or illness were paid by the employer.  

Business Need:
To assist in determining the date benefits should commence.

Source:

IAIABC

Format:

1 A/N

Values:

[Y/N]

Record:

First Report

Texas Edits
IA
If present, check for "Y" or "N".

- If data does not match, produce error #058 "Code/ID Invalid".



	DN67

FROI-C

SROI-C


	Salary Continued Indicator 
Definition:
The employer has paid or is paying the employee’s salary in lieu of compensation during an absence caused by a work-related injury.

Business Need:
To assist in determining the date benefits should commence.

Source:

IAIABC

Format:

1 A/N

Values:

[Y/N]

Record:

First Report

Subsequent Report



Implementation Note: If the employer is reimbursed the full statutory amount for the benefit period paid by the employer, then the indicator should be re-set to”N”.

Texas Edits
TX 
If Maintenance Type Code (DN 2) is FS, DN 67 will become Mandatory.
- If blank, produce error #001, "Mandatory field not present".

TX 
If Maintenance Type Code (DN 2) is FS, DN 67 must be "Y".

- If other than "Y", produce error #058, "Code/ID Invalid".

IA
If present, check for "Y" or "N".

- If data does not match, produce error #058 "Code/ID Invalid".

	DN68

FROI-C

DN68-cont.
FROI-C
	Date of Return to Work 
Definition:

The first date on which the employee returned to work following the injury.

Business Need:
To determine the effectiveness of return to work programs.  To evaluate length of injury by disability sustained.  To determine benefit payments.

Source:

IAIABC

Format:

CCYYMMDD

Record:

First Report

Texas Edits
TX
If blank, move zeros to field.
IA
If present, check for valid date format: YYYYMMDD

- If date invalid, produce error #029 "Must be valid date”.

IA
If present and valid date, compare to Date of Injury.

- If date less than DOI, produce error #034 "Must be >= Date of Injury".

Date of Return to Work-cont.
IA
If present and valid date, compare to Date of Disability.

- If date less than DDB, produce error #035 "Must be >= Date Disability Began".

IA
If present and valid date, compare to Maintenance Type Code Date.

- If date greater than MTC date, produce error #037 "Must be <= Maint Type Code Date".

	DN69

SROI-C
	Pre-Existing Disability 
Definition:

Identifies the existence of a disability that existed prior to the injury.

Business Need:
To identify injuries pertaining to a claim and identify situations of recovery.

Source:

IAIABC

Format:

1 A/N

Values:

[Y|N]

Record:

Subsequent Report

Texas Edits
IA
If present, check for "Y" or "N".

- If data does not match, produce error #058 "Code/ID Invalid".

 

	DN70

SROI-C
	Date of Maximum Medical Improvement 
Definition:

The date after which further recovery from or lasting improvement to an injury or disease can no longer be anticipated based upon reasonable medical probability.

Business Need:
To determine benefit eligibility.

Source:

IAIABC

Format:

CCYYMMDD

Record:

Subsequent Report

Texas Edits
TX
If Maintenance Type Code (DN-2) is FN or S7 and Payment Adjustment Code ( DN –85) is NOT 010 or 020, DN 70 will become Mandatory.


- If blank or zeros and Mandatory, produce error #001 "Mandatory field not present".


TX 
If Maintenance Type Code (DN-2) is IP and Payment Adjustment Code (DN-85) is 030 or 090, DN-70 will become Mandatory.


- If blank or zeros and Mandatory, produce error #001 "Mandatory field not present".


TX 
If Maintenance Type Code (DN-2) is AP and Payment Adjustment Code (DN-85) is 030, 040 or 090, DN-70 will become Mandatory.


- If blank or zeros and Mandatory, produce error #001 "Mandatory field not present".

TX
If blank, move zeros to field.
IA
If present, check for valid date format: YYYYMMDD



- If date invalid, produce error #029 "Must be valid date”.

IA
If present and valid date, compare to Date of Injury.

· If date less than DOI, produce error #034 "Must be >= Date of Injury".


	DN71

SROI-C
	Return to Work Qualifier 
Definition:

A code identifying the employee’s return to work status, with or without physical restrictions.

Business Need:
For determining benefit eligibility.  For statistical analysis.

Source:

IAIABC

Values:

1 = Actual RTW W/O physical restrictions

2 = Actual RTW with physical restrictions

5 = Released RTW W/O physical restrictions

6 = Released to RTW with physical restrictions

Record:

Subsequent Report


Implementation Note: The qualifier code must be updated to reflect: 1) the proper value associated with an updated date of release/return to work or 2) a change occurring in the code values.

Texas Edits
TX 
If Maintenance Type Code (DN 2) is S1, DN 71 will become Mandatory.

- If blank, produce error #001 "Mandatory field not present".

IA
If present, check for a matching code. 

- If matching code not found, produce error #058 "Code/ID Invalid"



	DN72

SROI-C
	Date of Return/Release to Work 
Definition:

The date, following the most recent disability period, on which the employee actually returned to work, or was released to return to work, as identified by the Returned to Work Qualifier.

Business Need:
To identify the date the employee’s work status changed.  To determine the employee’s eligibility for benefits.  For use in statistical analysis.

Source:

IAIABC

Format:

CCYYMMDD

Record:

Subsequent Report



Implementation Note:
1. 
The date of RTW can be one of two dates, either the actual date the person returned to work or the date the person was released to RTW.  The value in the RTW qualifier will serve to identify whether the date is the actual or released RTW date.  The date has to be present when the qualifier is coded.

2. 
The date must be updated to reflect the date associated with the updated RTW qualifier.

Texas Edits
TX
If Maintenance Type Code (DN 2) is S1, DN 72 will become Mandatory.

- If blank, produce error #001 "Mandatory field not present".

TX
If blank, move zeros to field.
IA
If present, check for valid date format: YYYYMMDD

- If date invalid, produce error #029 "Must be valid date”.

IA
If present and valid date, compare to Date of Injury.

- If date less than DOI, produce error #034 "Must be >= Date of Injury".

IA
If present and valid date, compare to Date Disability Began.


- If date less than DDB, produce error #035 "Must be >= Date Disability Began".



	DN73

SROI-C
	Claim Status 
Definition:

A code representing the current status of the claim.

Business Need:
To report the claim’s current status.

Source:

IAIABC

Format:

1 A/N

Values:

O = Open

C = Closed

R = Reopen

X = Reopened/Closed

Record:

Subsequent Report

TEXAS:  The claim may be reopened at any time due to entitlement to lifetime benefits related to the injury, pending specific claim issues/disputes.

Texas Edits
IA
If present, check for a matching code. 

- If matching code not found, produce error #058 "Code/ID Invalid".



	DN74

SROI-C
	Claim Type 
Definition:

A code representing the current benefit classification of the claim as interpreted by the jurisdiction.

Business Need:
To report the claim’s current type.

Source:

IAIABC

Format:

1 A/N

Values:

M = Medical Only

I = Indemnity

N = Notification Only

B = Became Medical Only

L = Became Lost Time

T = Transfer (Claim Jurisdiction Changed) 

Y = Cumulative Injury (MT only; effective 7/1/01) 

Z = Occupational Disease (MT only; effective 7/1/01)

Record:

Subsequent Report



Implementation Note: When a jurisdiction code is changed, the Claim type code is changed to “T”, transfer.  A transaction with Maintenance Type Code S8, Jurisdiction Change, is used to submit a Subsequent Report to the >Original= jurisdiction. Maintenance Type Code “00” is used to submit a First Report to the “New” jurisdiction.  Maintenance Type Code “IP” is used to submit a Subsequent Report to the “New” jurisdiction.

Texas Edits
IA
If present, check for a matching code. 

- If matching code not found, produce error #058 "Code/ID Invalid".



	DN75

SROI-O
	Agreement to Compensate Code 
Definition:

A code used to identify the condition under which compensation benefits are being paid.

Business Need:
To indicate whether the payments are being made with/without determination of liability.

Source:

IAIABC

Format:

1 A/N

Values:

W = Without Liability

L = With Liability

Record:

Subsequent Report

Texas Edits
TX
If blank, move zeros to field.

IA
If present, check for a matching code.  

- If matching code not found, produce error #058 "Code/ID Invalid".


	DN76

SROI-C


	Date of Representation 
Definition:

The date the claim administrator recognizes the claimant has secured legal representation.

Business Need:
Identifies date to begin communication via counsel.

Source:

IAIABC

Format:

CCYYMMDD

Record:

Subsequent Report

Texas Edits
TX
If blank, move zeros to field.

IA
If present, check for a matching code. 

- If matching code not found, produce error #058 "Code/ID Invalid".



	DN77

SROI-C

DN77-cont.
SROI-C
	Late Reason Code 
Definition:

A code which identifies the reason a payment/report was not made within a jurisdiction’s requirements.

Business Need:
To communicate the reason a jurisdictionally required due date was not met.

Source:

IAIABC

Format:

2 A/N

Values:

Delays:
L1 = No excuse

L2 = Late notification, employer

L3 = Late notification, employee

L4 = Late notification, state

L5 = Late notification, health care provider

L6 = Late notification, assigned risk

L7 = Late investigation

L8 = Tech processing delay/computer failure

L9 = Manual processing delay

LA = Intermittent lost time prior to first payment

Coverage:
C1 = Coverage lack of information

Late Reason Code-cont.
Errors:
E1 = Wrongful determination of no coverage

E2 = Errors from employer

E3 = Errors from employee

E4 = Errors from state

E5 = Errors from health care provider

E6 = Errors from other claim administrator/IA/TPA

Disputes:
D1 = Dispute concerning coverage

D2 = Dispute concerning compensability in whole

D3 = Dispute concerning compensability in part

D4 = Dispute concerning disability in whole

D5 = Dispute concerning disability in part

D6 = Dispute concerning impairment

Record:

Subsequent Report

Texas Edits
IA
If present, check for a matching code. 

- If matching code not found, produce error #058 "Code/ID Invalid".



	DN78

SROI-M
	Number of Permanent Impairments 
Definition:

The number of Permanent Impairment segment occurrences.

Business Need:
A technical processing requirement that specifies the number of variable segments that follow.

Source:

IAIABC

Format:

2 N

Values:

[0 through 6]

Record:

Subsequent Report

Texas Edits
TX 
If Maintenance Type Code (DN 02) is FN or S7 AND Payment Adjustment Code (DN 85) is NOT 010 or 020; OR if DN 02 is IP AND DN 85 is 030 or 090; or if DN 02 is AP AND DN 85 is 030, 040, or 090; DN 78 must be > 0.

- If blank or zero, produce error #045, "Value is < required by jurisdiction".

TX
If present, check for numeric data.

- If data not numeric (including blank), produce error #028 "Must be numeric (0-9)".

IA
If present and numeric, check to see that number falls between 0 and 6.

- If data not valid, produce error #054 "Must be a valid occurrence for segment".

	DN79

SROI-M

DN79-cont.
SROI-M
	Number of Payments/Adjustments 
Definition:

The number of Weekly Payment/Adjustments segment occurrences.

Business Need:
A technical processing requirement that specifies the number of variable 

segments that follow.

Source:

IAIABC

Format:

2 N

Values:

[0 through 10]

Record:

Subsequent Report

Number of Payments/Adjustments-cont.
Texas Edits
TX 
If Maintenance Type Code (DN 02) is CA, CB, FN, FS, IP, RB, RE, S1,  S3, S4, S5, S6, S7, S8, SJ,  or AP, DN 79 must be > 0.

- If blank or zero, produce error #045 "Value is < required by jurisdiction".

TX
If present, check for numeric data.

- If data not numeric (including blank), produce error #028 "Must be numeric (0-9)".

IA
If present and numeric, check to see that number falls between 0 and 10.

- If data not valid, produce error #054 "Must be a valid occurrence for segment".

	DN80

SROI-M


	Number of Benefit Adjustments 
Definition:

The number of Benefit Adjustment segment occurrences.

Business Need:
A technical processing requirement that specifies the number of variable segments that follow.

Source: 

IAIABC

Format:

2 N

Values:

[0 through 10]

Record:

Subsequent Report

Texas Edits
TX
If present, check for numeric data.

- If data not numeric, (including blank) produce error #028 "Must be numeric (0-9)".

IA
If present and numeric, check to see that number falls between 0 and 10.

- If data not valid, produce error #054 "Must be a valid occurrence for segment".


	DN81

SROI-M
	Number of Paid to Date/Reduced Earnings/ Recoveries 
Definition:

The number of Paid to Date/Reduced Earnings/Recovery segment occurrences.

Business Need:
A technical processing requirement that specifies the number of variable segments that follow.

Source:

IAIABC

Format:

2 N

Values:

[0 through 25]

Record:

Subsequent Report

Texas Edits
TX
If Maintenance Type Code (DN 02) is RE, DN 81 must be > 0.

- If blank or zero, produce error #045 "Value is < required by jurisdiction".

TX
If present, check for numeric data.

- If data not numeric,(including blank) produce error #028 "Must be numeric (0-9)".

IA
If present and numeric, check to see that number falls between 0 and 25.

- If data not valid, produce error #054 "Must be a valid occurrence for segment".



	DN82

SROI-M
	Number of Death Dependent/ Payee Relationships 
Definitions:
The number of Death/Dependent Payee segment occurrences.

Business Need:
A Technical processing requirement that specifies the number of variable segments that follow.

Source:

IAIABC

Format:

2 N

Max. Occ:
12

Values:

[0 through 12]

Record:

Subsequent Report

Texas Edits
TX 
If DN 85 = 010, DN 82 must be greater than 0.

- If blank or zero, produce error #045, "Value is < required by jurisdiction".

TX
If present, check for numeric data.

- If data not numeric,(including blank) produce error #028 "Must be numeric (0-9)".

IA
If present and numeric, check to see that number falls between 0 and 12.

- If data not valid, produce error #054 "Must be a valid occurrence for segment".



	DN83

SROI-C
	Permanent Impairment Body Part Code 
Definition:

A code referencing the anatomic classification of the injury.

Business Need:
To identify the part(s) of body permanently impaired.

Source:

IAIABC

Ref.: DCI Fld 24

Format:

3 A/N

Values:

See appendix NCCI Table 7 codes and whole body "99".

Record:

Subsequent Report

Texas Edits
TX
If DN 78 is greater than 0, this field will become Mandatory.

-If blank or zero, produce error #001, "Mandatory field not present".

TX
Check to see if code = 99 (Texas specific code).

- If code does not = "99", then produce error #058 "Code/ID Invalid" 



	DN84

SROI-C
	Permanent Impairment Percent 
Definition:

Report the amount of anatomic or functional abnormality or loss which results from the injury and exists after the date of maximum medical improvement.

Business Need:
To determine benefits.

Source:

IAIABC

Format:

3.2 N

Record:

Subsequent Report

Texas Edits
TX
If DN 78 is greater than 0, this field will become Mandatory.

-If blank , produce error #001, "Mandatory field not present".

IA
Check for numeric data.

-If data not numeric, produce error #028 "Must be numeric (0-9)"



	DN85

SROI-C

DN85-cont.
SROI-C

DN85-cont.
SROI-C


	Payment/Adjustment Code 
Definition:

A code that identifies the payment or adjustment being made.

Business Need:
To meet jurisdiction financial reporting requirements.

Source:

IAIABC

Format:

3 A/N

Specific

Compromised

Description
----

500

Unspecified

----

501

Medical

010

510

Fatal




DBs
020

520

Permanent Total 


LIBs
021

521

Permanent Total Supplemental 

LIBs*
030

530

Permanent Partial Scheduled

IIBs
040

540

Permanent Partial Unscheduled

SIBs
050

550

Temporary Total


TIBs
051

551

Temporary Total Catastrophic

070

570

Temporary Partial


TIBs*
080

580

Employers Liability

090

590

Permanent Partial Disfigurement

IIBs
240

524

Employer Paid



FS
410

541

Vocational Rehabilitation Maintenance

Payment Adjustment Description Definitions:
Unspecified: Amounts that cannot be assigned to a specific Benefit Type.

Medical: Compromised settlement amount paid to the employee to conclude past, present, and/or future medical exposure.

010
Fatal: Benefits paid or payable for the death of the claimant resulting from a work-related accident or occupational injury or disease.

TEXAS:  Death Benefits (DBs)
020
Permanent Total: Benefits paid or payable for the loss of or the permanent loss of use of any body part or function which renders the claimant unable to engage in any employment or occupation.

TEXAS:  Lifetime Income Benefits(LIBs)
021
Permanent Total Supplemental Payments: Benefits paid to supplement permanent total benefits.
TEXAS:  *The Division will roll-up into code 020/LIBs.
030
Permanent Partial/Scheduled: Benefits paid or payable as established by a statutory list (schedule) of payments for certain injuries.  The benefit amount is determined by the part of body that was injured subject to limitations set forth in the statute.

TEXAS:  Impairment Income Benefits(IIBs)
INCLUDES:
Wage Loss Without Impairment: Florida (Accident Dates of 08/01/79 through 12/31/93) benefits paid or payable for injuries not resulting in permanent disability, but with an impairment rating of at least 1% and post-injury wages of less that 80% of the pre-injury wage.

Impairment Income Benefits: Paid scheduled Impairment Benefits on Permanent Partial claims.  (Florida Accident Dates 01/01/94 and subsequent.)07/01/83 and subsequent) benefits paid or payable for injuries which are not covered by permanent partial schedule who suffer wage loss of at least 10%.

Payment/Adjustment Code-cont.
Supplemental Earnings Without Permanent Partial: Louisiana (Accident Dates of 7/1/83 and subsequent) benefits paid or payable for injuries which are not covered by permanent partial schedule who suffer wage loss of at least 10%.

Scheduled Disabilities: (Michigan) benefits paid or payable for injuries which specifically appear on the schedule.

Economic Recovery: Minnesota (Accident Dates of 01/01/84 and subsequent) benefits paid or payable for permanent partial injuries not covered in the schedule.

040 
Permanent Partial/Unscheduled: Benefits paid or payable for injuries to parts of the body not covered by a schedule.  These benefits are payable for the claimant’s actual wage loss or reduction in wage earning ability, subject to limitations set forth in the statute.

TEXAS:  Supplemental Income Benefits(SIBs)
INCLUDES:
Supplemental Income Benefits: Paid supplemental benefits after the expiration of Scheduled Impairment benefits on Permanent Partial Claims.  (Florida Accident Dates 01/01/94 and subsequent.)

Supplemental Earnings and Permanent Partial: Louisiana (Accident Dates of 7/1/83 and subsequent) benefits paid or payable for the anatomical loss of use or 25% loss of physical function of a member in addition to permanent partial benefits.

Other Partial Disability: (Michigan) benefits paid or payable for injuries not appearing on the schedule.
050 
Temporary Total: Benefits paid or payable for the period during which the claimant is unable to perform any work for pay as a result of disability from which that individual can be expected to fully recover and which period precedes the date of maximum medical improvement.

TEXAS:  Temporary Income Benefits(TIBs)
051-Temporary Total Catastrophic Loss Benefits: Benefits paid for catastrophic injuries.

070
Temporary Partial: Benefits paid or payable for the period during which the claimant, as a result of a disability from which he/she is expected to fully recover, is unable to perform work for his/her regular pay, but is receiving a reduced rate of pay and which period precedes the date of maximum medical improvement

TEXAS:  Temporary Partial (Pre-MMI) Income Benefits – reduced wages


*The Division will roll-up into code 050/TIBs.
080 -Employers Liability: Reports the indemnity loss portion of Employers Liability DCI Fields #76-#79.

090
Permanent Partial/Disfigurement: Benefits paid or payable for any scarring or cosmetic defect.

TEXAS:  The Division will roll-up into code 030/IIBs.
INCLUDES:
Impairment Without Wage Loss: Florida (Accident Dates of 08/01/79 through 12/31/93) benefits paid or payable for amputation, loss of 80% or more of vision of either eye after correction, or serious facial or head disfigurement resulting from an injury, not resulting in a Permanent Total award without any wage loss benefits.

Permanent Partial Without Supplemental Earnings: Louisiana (Accident Dates of 07/01/83 and subsequent) benefits paid or payable for permanent partial injuries without supplemental earnings.

Impairment Compensation: Minnesota (Accident Dates of 01/01/84 and subsequent) benefits paid or payable for scheduled permanent partial injuries.

240
Employer Paid: Wages paid by the employer to the claimant during their absence from work.

Payment/Adjustment Code-cont.
TEXAS:  Employer pays the claimant’s full salary for a period the injured worker is unable to RTW.
410 -Vocational Rehabilitation Maintenance: Weekly maintenance benefits paid while the claimant is participating in a vocational rehabilitation program.

Record:

Subsequent Report
Texas Edits
TX
If DN 79 is greater than 0, this field will become Mandatory.

- If blank, produce error #001 "Mandatory field not present".

IA
If present, check for a matching code. 

- If matching code not found, produce error #058 "Code/ID Invalid".

	DN86

SROI-C


	Payment/Adjustment Paid to Date 
Definition:

The cumulative amount paid for the Payment/Adjustment identified by the associated Payment/Adjustment Code.

Business Need:
To meet jurisdictional financial reporting requirements.

Source:

IAIABC

Format:

$9.2

Record:

Subsequent Report

TEXAS:  When reporting any MTC code, the amount reported should be the total amount of income benefits paid for the benefit type code reported in DN85, per segment/occurrence.  The total amount paid to date should include any attorney fees, child support, advances, etc. paid under this benefit type.  However, the total amount paid to date would not include interest payments made to the claimant. 


Implementation Note:  For 240 Payment/Adjustment Code, if unknown, use “0.00”.

Texas Edits
TX
This field will become Mandatory if DN 79 greater than 0. 

- If blank or zeros, produce error #001 "Mandatory field not present".

IA
If present, check for numeric data. 

- If data not numeric, produce error #028 "Must be numeric (0-9)".

TX
If present and numeric, check a value less than or equal to 7.2 characters.

- If value is greater than 7.2, reject the transaction and produce error #042 "Not Statutorily Valid.”

	DN87

SROI-C

DN87-cont.
SROI-C
	Payment/Adjustment Weekly Amount 
Definition:

The net weekly rate for the Payment/Adjustment Code being paid as modified by any applicable benefit adjustment(s).

Business Need:
To meet jurisdictional financial reporting requirements.

Source:

IAIABC

Format:

$9.2



Implementation Note: This amount will equal the weekly rate determined by jurisdiction statute (i.e., Comp Rate) plus or minus any applicable Benefit Adjustment for the corresponding benefit type.  This is equal to the gross weekly rate when there are no Benefit Adjustments.

Payment/Adjustment Weekly Amount-cont.
TEXAS:  The net weekly benefit rate (per Rule 128.7).  The amount will not include any applicable adjustments (e.g., attorney’s fees, contribution, child support).
TEXAS:  Edit changes have been adjusted to accept a $0.00 when reporting the weekly benefit rate is reduced to zero for School District Employees, when applicable, Third Party Settlements, etc. (change effective 12/2007).


Implementation Note: For 240 Payment/Adjustment Code, if unknown, use “0.00”.
Texas Edits
TX
This field will become Mandatory if DN 79 greater than 0 

- If blank, produce error #001 "Mandatory field not present".

IA
If present, check for numeric data. 

If data not numeric, produce error #028 "Must be numeric (0-9)".

TX
If present and numeric, check a value less than or equal to 7.2 characters.

- If value is greater than 7.2, reject the transaction and produce error #042 "Not Statutorily Valid.”

	DN88

SROI-C
	Payment/ Adjustment Start Date 
Definition:
For Weekly Benefits: The first Start Date of a benefit period for which benefits were paid.

For Adjustments: The first date for which the adjustment is applied.

Business Need:
To meet jurisdictional financial reporting requirements.

Source:

IAIABC

Format:

Date

Record:

Subsequent Report



Implementation Note: When there are multiple benefit periods for a Payment/Adjustment Code the start date will be reset to the first compensated day for the current benefit period.  For periodic reporting, the earliest date for that payment/adjustment code which was paid on the claim.


Implementation Note: For 240 Payment/Adjustment Code, if unknown use date disability began.

Texas Edits
TX
This field will become Mandatory if DN 79 greater than 0.

- If blank or zeros, produce error #001 "Mandatory field not present".

IA
If present, check for valid date format: YYYYMMDD

- If date invalid, produce error #029 "Must be valid date”.

IA
If present and valid date, compare to Date of Injury.

- If date less than DOI, produce error #034 "Must be >= Date of Injury".

IA
If present and valid date, compare to Date Disability Began.

- If date less than DDB, produce error #035 "Must be >= Date Disability Began".


	DN89

SROI-C


	Payment/Adjustment End Date 
Definition:

For Weekly Benefits: The last date of a benefit period for which benefits were paid.

For Adjustments: The last date for which the adjustment is applied.

Business Need:
To meet jurisdictional financial reporting requirements.

Source:

IAIABC

Format:

Date

Record:

Subsequent Record


Implementation Note:  For Periodic Reports with compromised Payment/Adjustment Code 500: the end date is the date on which the payment was mailed.  For other Payment/Adjustment Codes future End Dates are acceptable.


Implementation Note:  For 240 Payment/Adjustment Code:  if unknown, use Return To Work date.  If Return To Work date is unknown, use Maintenance Type Code date.
Texas Edits
TX
This field will become Mandatory if DN 79 greater than 0.

- If blank or zeros, produce error #001 "Mandatory field not present".

IA
If present, check for valid date format: YYYYMMDD

- If date invalid, produce error #029 "Must be valid date”.

IA
If present and valid date, compare to Payment/Adjustment Start Date.

- If date less than PASD, produce error #038 "Must be >= Payment Adjustment Start Date".

	DN90

SROI-C
	Payment/ Adjustment Weeks Paid 
Definition:

The number of whole weeks paid for a specific Payment/Adjustment Code.

Business Need:
To meet jurisdictional financial reporting requirements.

Source:

IAIABC

Format:

4 N

Record:

Subsequent Report

TEXAS:  When reporting any MTC code, the number of weeks reported should be the total number of weeks of income benefits paid for the benefit type code reported in DN85, per segment/occurrence.  The total number of weeks paid will relate to the amount paid to date as reported in DN86. 



Implementation Note: For 240 Payment/Adjustment Code, if unknown, use “0".

Texas Edits
TX
This field will become Mandatory if DN 79 greater than 0 and DN91 is blank 

- If blank or zeros, produce error #001 "Mandatory field not present".

IA
If present, check for numeric data. 

- If data not numeric, produce error #028 "Must be numeric (0-9)".

	DN91

SROI-C

DN91-cont
SROI-C


	Payment/Adjustment Days Paid 
Definition:

The number of days paid for a specific Payment/Adjustment Code.

Business Need:
To meet jurisdictional financial reporting requirements.

Source:

IAIABC

Format:

1 N

Values:

[ 0 through 6]

Record:

Subsequent Report

Payment/Adjustment Days Paid-cont 
TEXAS:  When reporting any MTC code, the number of days reported should be the total number of days of income benefits paid for the benefit type code reported in DN85, per segment/occurrence.  The total number of days paid will relate to the amount paid to date as reported in DN86 and the total number of weeks reported in DN90. 



Implementation Note: For 240 Payment/Adjustment Code, if unknown, use “0".
Texas Edits
TX
This field will become Mandatory if DN 79 greater than 0 and DN90 is blank 

- If blank or zeros, produce error #001 "Mandatory field not present".

TX
If present, check for numeric data. 

- If data not numeric, produce error #028 "Must be numeric (0-9)".

IA
If present and numeric, check to see that number falls between 0 and 6.

- If data not valid, produce error #019 "Number of days (0-6)".


	DN92

SROI-C

DN92-cont
SROI-C
	Benefit Adjustment Code 
Definition:

A code used to identify an adjustment being applied to a weekly payment/adjustment amount, still in effect (non suspension).

Business Need:
To meet jurisdictional financial reporting requirements.

Source:

IAIABC Ref.: Benefit Offset Codes DCI Table 12

IAIABC Payment Adjustment Codes

Format:

4 A/N
BDDD
B - Benefit Adjustment Type

DDD - IAIABC Payment Adjustment Codes

Example:
Overpayment Credit for Permanent Total = C020

B
Meaning
A
Apportionment/Contribution: Weekly payment amount reduced for shared or partial liability(s).

B
Subrogation: Weekly payment amount reduced for recovery from third party tort-feasor.

C
Overpayment Credit: Weekly payment amount reduced for benefits paid but not due.

E
Employer provided pension: Weekly payment amount reduced for eligibility or payments under an employer provided pension program.

H
Court ordered lien against workers’ compensation benefits: Weekly payment amount reduced for court ordered liens.

I
Intoxication: Weekly payment amount reduced due to employee’s intoxication at the time of the injury.

K
Claimant Attorney Fees: Weekly payment amount reduced for withholding or payment of fees to the claimant’s attorney.

L
Disability Insurance/Income: Weekly payment amount reduced for disability insurance/income eligibility or payment other than social security.

M
Employer reimbursement (for full salary paid over and above the compensation rate): Weekly payment amount reduced for repayment to employer for full salary paid over and above the compensation rate.

N
Non-cooperation:  Rehabilitation, training, education, medical C Weekly payment amount reduced for non-cooperation/failure to comply with jurisdictional requirements.

P
Prepaid Benefit/Advance: Weekly payment amount reduced for reimbursement of prepaid benefit/advance.

Benefit Adjustment Code-cont 
R
Social Security Retirement: Weekly payment amount reduced for eligibility or payments under the Federal Old Age Survivors Act, 42 USC 402.

S
Social Security Disability: Weekly payment amount reduced for eligibility or payments under the Federal Disability Act, 42 USC 423.

T
Acceleration of benefits: Weekly payment amount increased over and above the compensation rate.
U
Unemployment Compensation: Weekly payment amount reduced for eligibility or payments under unemployment compensation.

V
Safety Violations: Weekly payment amount reduced for safety violation(s).

W
Partial wage continuation: Weekly payment amount reduced for continuation of fringe benefits by the employer.  (For example: room, board, health insurance, etc.)

X
Death Benefit Reduction: Weekly payment amount reduced for eligibility or payments to survivors.

Y
Partial reimbursement of Claimant attorney fees: Weekly payment amount increased to the employee for partial reimbursement of claimant attorney fees.

Record:
Subsequent Report

Texas Edits
TX
If DN 80 is greater than 0, this field will become Mandatory.

- If blank, produce error #001 "Mandatory field not present".

IA
If present, check for a matching code. 

- If matching code not found, produce error #058 "Code/ID Invalid". 



	DN93

SROI-C
	Benefit Adjustment Weekly Amount 
Definition:

The weekly amount of benefit adjustment applied per Payment/Adjustment Code.

Business Need:
To meet jurisdictional financial reporting requirements.

Source:

IAIABC

Format:

$9.2

Record:

Subsequent Report

TEXAS:  The amount deducted or increased from the weekly benefit rate  should be reported.
Texas Edits
TX
If DN 80 is greater than 0, this field will become Mandatory.

- If blank or zeros, produce error #001 "Mandatory field not present".

IA
If present, check for numeric data. 

- If data not numeric, produce error #028 "Must be numeric (0-9)".

TX
If present and numeric, check a value less than or equal to 7.2 characters.

- If value is greater than 7.2, reject the transaction and produce error #042 "Not Statutorily Valid.”

	DN94

SROI-C

DN94-cont
SROI-C
	Benefit Adjustment Start Date 
Definition:

The first date a benefit adjustment was applied.

Business Need:
To meet jurisdictional financial reporting requirements.

Source:

IAIABC

Format:

CCYYMMDD

Record:

Subsequent Report

Benefit Adjustment Start Date-cont
Texas Edits
TX
If DN 80 is greater than 0, this field will become Mandatory.

- If blank or zeros, produce error #001 "Mandatory field not present".

IA
If present, check for valid date format: YYYYMMDD

- If date invalid, produce error #029 "Must be valid date”.

IA
If present and valid date,  compare to DN0031, Date of Injury

If less than DN0031, produce error code 034 “Must be >= Date of Injury”
IA
If present and valid date, compare to DN0056, Initial Date Disability Began.

- If less than DN0031, produce error code 035 “Must be >=Initial Date Disability Began”



	DN95

SROI-C

DN95-cont
SROI-C

DN95-cont
SROI-C
	Paid to Date/Reduced Earnings/Recoveries Code 
Definition:
A code that identifies the type of Paid to Date/Reduced Earnings/ Recoveries made.

Business Need:
To meet jurisdictional financial reporting requirements.

Source:

IAIABC

Ref,: DCI Section 4 and others to be developed

Format:

3 A/N

Values:

ADDED [300|310|320|330|340|350|360|370|380|390



|400|420|430|440|600|650|800|810|820|830|840]

300
Term:
Funeral Expenses Paid to Date

Def.:
Sum of the funeral expenses paid for this claim.

Source: 
DCI Fld 67

310
Term:
Penalties Paid to Date

Def.:
Sum of the penalties paid for this claim.

Source: 
DCI Fld 79

320
Term.:
Interest Paid to Date

Def.:
Sum of the interest paid for this claim.

Source: 
IAIABC

330
Term.:
Employer’s Legal Expenses Paid to Date

Def.:
Sum of the employer’s legal expenses paid for this claim.

Source: 
DCI Fld 76

340
Term.:
Claimant’s Legal Expenses Paid to Date

Def.:
Sum of the claimant’s legal expenses paid for this claim.

Source: 
DCI Fld 77

350
Term.;
Total Payments to Physicians to Date

Def.:
Sum of services paid to physicians for this claim.

Source: 
DCI Fld 62

360
Term.:
Hospital Costs Paid to Date

Def.:
Sum of services paid to hospitals for this claim.

Source: 
DCI Fld 61

370
Term.:
Other Medical Paid to Date

Def.:
Sum of medical services not otherwise reported for this claim.

Source:
DCI Fld 63

380
Term.:
Vocational Rehabilitation Evaluation Paid to Date

Def.:
Sum of vocational rehabilitation evaluation services for this claim.

Source: 
DCI Fld 56

390
Term.:
Vocational Rehabilitation Education Paid to Date

Def.:
Sum of vocational rehabilitation education payments for this claim.

Source: 
DCI Fld 58

Paid to Date/Reduced Earnings/Recoveries Code-cont
400
Term.:
Other Vocational Rehabilitation Paid to Date

Def.:
Sum of vocational rehabilitation services not otherwise reported for this claim.

Source: 
DCI Fld 59

420
Term.:
Expert Witness Fees Paid to Date

Def.:
Sum of fees paid to expert witnesses for this claim.

Source: 
DCI Fld 78

430
Term.:
Unallocated Prior Indemnity Benefits Paid to Date

Def.:
Sum or prior Indemnity Benefits paid to date that cannot be classified by a specific Payment Adjustment Code for this claim.

Source: 
IAIABC

440
Term.:
Unallocated Prior Medical Paid to Date

Def.:
Sum of prior Medical paid to date that cannot be classified by a specific Paid to Date Code for this claim.

Source: 
IAIABC 


Implementation Note: Does not include Contract Medical.

600-624
Term.:
Actual Reduced Earnings
Def.: 
The weekly wages of an employee on restricted duty.

Source:
IAIABC

Implementation Note: 601-624 represents sequential weekly actual reduced earnings reported in a single transaction.  The 600 represents the first occurrence.

650-674
Term.:
Deemed Reduced Earnings
Def.:
The estimated weekly wages, an employee would have earned had they actually returned to work with physical restrictions.

Source: 
IAIABC

Implementation Note: 651-674 represents sequential weekly deemed reduced earnings reported in a single transaction.  The 650 represents the first occurrence.
800
Term.:
Special Fund Recovery
Def.:
Sum of monies recovered from special funds for this claim.

Source: 
IAIABC

810
Term.:
Deductibles Recovery
Def.:
Sum of monies recovered through Insured reimbursement of deductible amounts for this claim.

Source: 
IAIABC

820
Term.:
Subrogation Recovery
Def.:
Sum of monies recovered through subrogation for this claim.

Source:
 IAIABC

830
Term.:
Overpayment Recovery
Def.:
Sum of monies recovered due to overpayment of indemnity, medical or expenses for this claim.

Source: 
IAIABC

840
Term.:
Unspecified Recovery
Def.:
Sum of monies recovered through salvage, apportionment/contribution, and all others not otherwise defined for this claim.

Source:
 IAIABC

Record:

Subsequent Report



Implementation Note: To ensure that a claim reflects costs actually incurred, recoveries made under code 830 will be backed out of the appropriate Payment Adjustment or Paid to Date codes.  Recoveries made under codes 800, 810, 820, and 840 will not be backed out of their respective Payment Adjustment or Paid to Date codes.
Paid to Date/Reduced Earnings/Recoveries Code-cont
Texas Edits
TX 
If DN 81 is greater than 0, this field will become Mandatory.

- If blank or invalid code, produce error #001 "Mandatory field not present".

IA
If present, check for a matching code. 

- If matching code not found, produce error #058 "Code/ID Invalid". 

  

	DN96

SROI-C
	Paid to Date/Reduced Earnings/Recoveries Amount 
Definition:

The amount defined by the Paid to Date/Reduced Earnings/Recoveries Code.

Business Need:
To meet jurisdictional financial reporting requirements.

Source:

IAIABC

Format:

$9.2

Record:

Subsequent Report

Texas Edits
TX 
If DN 81 is greater than 0, this field will become Mandatory.

- If blank or zeros, produce error #001 "Mandatory field not present".

IA
If present, check for numeric data. 

- If data not numeric, produce error #028 "Must be numeric (0-9)".



	DN97

SROI-C
	Dependent/ Payee Relationship 
Definition:

The relationship of the dependent(s)/ Payee(s) to the deceased employee; to which relationship and benefit entitlement may be determined but an adjudicator's decision for distribution of the death benefit.

Business Need:
To determine benefit entitlement.

Source:

IAIABC

Format:

2 A/N RN

Values:

R = Relationship

2 = Widow


3 = Widower

4 = Son or Daughter

5 = Brother or Sister

6 = Mother or Father

7 = Handicapped Child

8 = Jurisdiction Fund (ex: CA - Death without Dependents Fund, 

TEXAS:  TX - Subsequent Injury Fund
9 = Other

N = Numerical Birth Order

1-9 = First to ninth for each relationship classification

Record:

Subsequent Report

Texas Edits
TX
If DN 82 greater than 0, this field will become Mandatory.

- If blank, produce error #001 "Mandatory field not present".

IA
If present, check for a matching code. 

- If matching code not found, produce error #058 "Code/ID Invalid".


	DN98

	Sender Identifier 
Definition:

Composite or group level code made up of:

Sender FEIN - The FEIN of the sending party.

Filler

Sender Postal Code - Postal code of the sending party.

Business Need:
To identify the sending party

Format:

25 A/N (Sender FEIN 9 A/N, Filler 7 spaces, Sender Postal code 9 A/N.)

Source:

IAIABC

Record:

Transmission Header Record (HD1)



Implementation Note: Filler is reserved for possible future use in the event FEIN is not sufficient to uniquely identify the sending party.

Texas Edits
IA
Read the Trading Partner Table using FEIN.

- If matching FEIN found, compare the 9-digit postal code to postal code on matched record.

- If matching postal code not found, produce error message

 " HD1 - Sender ID Not Found on Trading Partner Table. " 

This error will REJECT the entire transmission. An acknowledgment record will not be produced and must be handled manually (phone call or email to sender).

- If matching FEIN not found, produce error message " HD1 - Sender ID Not Found on Trading Partner Table. "

This error will REJECT the entire transmission. An acknowledgment record will not be produced and must be handled manually (phone call or email to sender).

	DN99


	Receiver Identifier 
Definition:

A composite or group level made up of:

Receiver FEIN - The primary FEIN of the receiving party

Filler

Receiver Postal Code - Postal Code of the receiving party

Business Need:
To uniquely identify the receiver.

Source:

IAIABC

Format:

25 A/N (Receiver FEIN 9 A/N, Filler 7 space, Receiver postal code 9 

A/N)

Record:

Transmission Header Record (HD1)



Implementation Note: Filler is reserved for possible future use in the event FEIN is not sufficient to uniquely identify the sending party.

Texas Edits
IA
The FEIN must equal "746000119" and the postal code must equal "787047491".

- If data does not match, produce error message #043 " HD1 - Receiver ID invalid " 

This error will REJECT the entire transmission.



	DN100


	Date Transmission Sent 
Definition:

Actual date transmission of data sent.

Business Need:
To identify when the transmission was sent.

Source:

IAIABC

Format:

CCYYMMDD

Record:

Transmission Header Record HD1

Texas Edits
IA
Check for valid date format: YYYYMMDD

- If date invalid, produce error message #029" HD1 - Invalid Date Format " 

This error will REJECT the entire transmission. 

IA
If present and valid date, compare to Current Date. 

- If date greater than current date, produce error message #041" HD1 - Date Must be <= Current Date ". 

This error will REJECT the entire transmission.

	DN101
	Time Transmission Sent 
Definition:

The time the sender prepared the batch file for transmission.  Together with the Date Transmission Sent will uniquely identify a specific transmission batch.

Business Need:
Needed for reconciliation.

Source:

IAIABC

Format:

HHMMSS

Record:

Transmission Header Record (HD1)

Texas Edits

 Check for valid time format: HHMMSS

- If time invalid, produce error message #031"HD1 - Invalid Time Format" 

This error will REJECT the entire transmission.


	DN102
	Original Transmission Date 
Definition:

The value obtained from the Date Transmission Sent field of the Header Record of the originating transmission.

Business Need:
To allow a receiving party the ability to match back to the original batch file for reconciliation purposes.  Used in conjunction with the Original transmission time field in the acknowledgment process.

Source:

IAIABC

Format:

CCYYMMDD

Record:

Transmission Header Record (HD1)

Texas Edits
No edits performed.

	DN103

DN103


	Original Transmission Time 
Definition:

The value obtained from the Time Transmission Sent field of the Transmission Header Record of the originating transmission.

Business Need:
To allow a receiving party the ability to match back to the original batch file for reconciliation purposes.  Used in conjunction with the Original transmission Date field in the acknowledgment process.

Original Transmission Time 
Source:

IAIABC

Format:

HHMMSS

Record:

Transmission Header Record (HD1)

Texas Edits
No edits performed.

  

	DN104
	Test/ Production Indicator 

Definition:

The Trading Partner's EDI participation status for a specific transaction.

Business Need:
To communicate whether the batch being transmitted is in a test or production status.

Source:

IAIABC Trading Partner Table

Format:

6 A/N

Values:

T = Test (pilot/parallel or test)

P = Production

Record:

Transmission Header record (HD1)

Texas Edits
IA
Match the indicator to (prod/test) environment of editing program.

- If data invalid, produce error message #058 " HD1 - Test/Prod Indicator Invalid”.  

This error will REJECT the entire transmission. 



	DN105
	Interchange Version Identifier 
Definition:

A composite field comprised of:



Transmission Type Code: The identifier that designates the type of transmission within a batch.



Release Number fields: Identifies the release level of the data of the record layout contained in the detail records that follow.

Business Need:
To identify the type and release level of the detail records contained within the batch transmission and to uniquely identify the version number to anticipate the format of the detail records that are to follow.

Source:

IAIABC

Format:

Transmission type code 3 A/N

Release Number 2 A/N

Values:

Transmission Type Code

148 = First Report

A49 = Subsequent Report

AK1 = Acknowledgment Detail Record (HD1)

Record:

Transmission Header Record (HD1)

Texas Edits
IA
For Release I the versions must equal "14801" or "A491A".

- If data invalid produce error message #046 "HD1 - Version ID Invalid".  

This error will REJECT the entire transmission. 



	DN106 


	Detail Record Count 
Definition:

The total number of detail records sent as part of this transmission.  Transmission header and trailer records are not included in this count.

Business Need:
To indicate the number of detail records included in a transmission for verification purposes.

Source:

IAIABC

Format:

9 N

Record:

Transmission Trailer Record (TR1)

Texas Edits
IA
Check for numeric data. 

- If data not numeric, produce error message #028 "TR1 - Record Count Must be Numeric".   

This error will REJECT the entire transmission.

IA
If data numeric, check to see the record count matches the actual number of records received in transmission.

- If data does not match, produce error message #056 " TR1 - Record Count NE Nbr Recs Received".  

This error will REJECT the entire transmission.

	DN107
	Record Sequence Number 
Definition:

Identifying control number that must be unique within a transmission.  

The number is assigned by the originator of a transaction.

Business Need:
To uniquely identify a transaction in the event trading partners need to reconcile transactions.

Source:

IAIABC

Format:

9 N

Values:

000000000 = Header Error



000000001 thru 999999998 = Detail Record Identifier



999999999 = Trailer Error

Record:

Acknowledgment - Detail Record (AK1)



Implementation Note: Currently assigned by receiver at the time transmission received.  It is assigned sequentially.  It is suggested that the sender make a corresponding assignment in their file prior to transmission although the information cannot be transmitted with current 148/A49 release levels.

	DN108
	Date Processed 
Definition:

The date that the receiver processed the detail transaction.  Together with time processed and a record sequence number it will uniquely identify a specific acknowledgment detail record.

Business Need:
Needed for reconciliation.

Source:

IAIABC

Format:

CCYYMMDD

Record:

Acknowledgment Detail Record (AK1)

	DN109
	Time Processed 
Definition:

The time that the receiver processed the detail transaction.  Together with 
date processed and a record sequence number it will uniquely identify a 
specific acknowledgment detail record.

Business Need:
Needed for reconciliation.

Source:

IAIABC

Format:

HHMMSS

Record:

Acknowledgment Detail Record (AK1)


   

	DN110
	Acknowledgment transaction Set ID 
Definition:

The transaction set identifier that identifies the transaction being acknowledged.

Business Need:
One of the codes needed to uniquely identify the transaction being 

acknowledged.

Source:

IAIABC

Format:

3 A/N

Values:

148 = First Report

A49 = Subsequent Report

HD1 = Transmission Header Record

Record:

Acknowledgment Detail Record (AK1)


	DN111
	Application Acknowledgment Code 
Definition:

A code used to identify the accepted/rejected status of the transaction 

being acknowledgment.

Business Need:
To identify to the originator whether a detail transaction was accepted or 
rejected by the receiver, and if the receiver encountered critical and/or 
non-critical errors in the contents of the transaction.

Source:

IAIABC

Format:

2 A/N

Values:

HR = Transmission Rejected

TA = Transaction Accepted

TE = Transaction Accepted with Errors

TR = Transaction Rejected

Record:

Acknowledgment Detail Record (AK1)


	DN112
	Request Code 
Definition:

A code used to convey additional information such as the need to follow 
up or resend manually to a transaction.

Business Need:
To have the ability to communicate the need for additional information 
associated with a transaction electronically.

Source:

IAIABC

Format:

3 A/N

Values:

0 = None



1 = Contact Sender

Record:

Acknowledgment - Detail Record (AK1)

	DN113
	Free Form Text 
Definition:

An unstructured field used to convey a trading partner's claim comments.
Business Need:
Allows for free form communication.

Format:

60 A/N

Record:

Acknowledgment Detail Record (AK1)

	DN114
	Number of Errors 
Definition:

The number of error code segment occurrences.

Business Need:
A technical processing requirement that specifies the number of variable 
segments that follow.

Source:

IAIABC

Format:

2 N

Values:

[0 through 99]

Record:

Acknowledgment Detail Record (AK1)


	DN115
	Element Number 
Definition:

A unique number assigned to each data element and is part of the Error 
Code.

Business Need:
Identifies the element for which an error was detected.

Source:

IAIABC

Format:

4 A/N

Record:

Acknowledgment Detail Record (AK1)

	DN116
	Element Error Number 
Definition:

A number to uniquely identify the edit performed on an element and is 
part of the Error Code.

Business Need:
Identifies the element for which an error was detected.

Source:

IAIABC

Format:

3 A/N

Record:

Acknowledgment Detail Record (AK1)

	DN117
	Variable Segment Number 
Definition:

A number to identify the occurrence of the variable segment in error and is part of the Error Code.

Business Need:
For those fields that are part of the variable segment to identify the 

occurrence of the variable segment on which an error was detected.

Source:

IAIABC

Format:

2 A/N

Record:

Acknowledgment Detail Record (AK1)



Implementation Note: The variable segment number is used to identify which occurrence is in error of a multiple occurrence field.  This field is zero for a single occurrence field.


Revision Control History

April 2008

	Data Element Number
	Changes or Corrections Made in April 2008 version.

	DN02
	IP - TEXAS:  Removed all text referring to the Initial Payment/Accrual Date relating to the date reported in DN88.

	DN62
	TEXAS:  Changed “weekly benefit” to “average weekly”.

	DN85
	Under “Description” added TEXAS to the column descriptions and corrected typo for “DIBs” to “LIBs” 

	DN88
	TEXAS:  Removed all text referring to the Initial Payment/Accrual Date relating to the date reported.

	DN89
	TEXAS:  Removed all text referring to the Initial Payment/Accrual Date relating to the date reported.


December 2007
Release with Texas Claims Electronic Data Interchange (EDI) Implementation Guide, Version 1.0.
Texas and IAIABC Edits as listed in Section 6 of the Texas Claims EDI Implementation Guide





Texas Specific Information related to the Data Element





IAIABC Information NOT used or recognized in Texas will have a strikethrough mark.  





Record the element is found in (FROI and/or SROI)  with the usage code





Information as contained in the IAIABC Data Dictionary
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Data Element Name
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