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SECTION 1 – CLAIMS EDI – AN OVERVIEW TC "CLAIMS EDI – AN OVERVIEW" \f J \l "1" 
History TC "History" \f J \l "2"  

EDI standards contribute to reduced administrative paperwork, improved accuracy, faster turnaround for payment of benefits, uniform reporting, and better overall monitoring of safety factors and payment data.  In 1995, the 74th Texas Legislature amended the Texas Workers’ Compensation Act to require that insurance carriers submit Employers’ First Reports of Injury to the Division, and the first Division Rules for processing EDI were adopted later that year.   

The goal for Electronic Data Interchange (EDI) for workers’ compensation data is improved transmission of information from its source, such as the health care providers to insurance carriers, and from the insurance carriers to state and federal workers’ compensation regulatory agencies.  

The Division adopted the International Association of Industrial Accident Boards and Commissions (IAIABC) national standards for transmitting EDI First Report of Injury (FROI) and Subsequent Report of Injury (SROI) Claims reporting.  The Texas Claims EDI Implementation Guide supplements the IAIABC Implementation Guide (Release 1) for FROI and SROI claims reporting.

Changes were implemented in 2004 to enable the data to pass to TXCOMP, the web-based claims database for the Division.  Some information provided by EDI can be viewed in TXCOMP.  Additional information is available for research and statistical analysis on the Division of Workers’ Compensation Data page (http://www.tdi.state.tx.us/wc/data.html).

In 2005, the 79th Texas Legislature passed House Bill 7, which brought many changes to the workers’ compensation system for Texas.   HB 7 transferred the functions of the Texas Workers' Compensation Commission (TWCC) to the newly created Division of Workers' Compensation at the Texas Department of Insurance (TDI), effective September 1, 2005.   For more information on the HB7 legislation, see Workers' Compensation Reform - House Bill 7 (http://www.tdi.state.tx.us/wc/transition/twcc.html).

Rules and Regulations TC "Rules and Regulations" \f J \l "2" 
Texas Workers’ Compensation Act TC "Texas Workers’ Compensation Act" \f J \l "3" 
In the Act (http://www.tdi.state.tx.us/wc/act/act.html) items of particular interest for reporting and EDI are:   

Chapter 409. Compensation Procedures

Subchapter A.  Injury Reports, Claims, and Records

Subchapter B.  Payment of Benefits

Chapter 415.  Administrative Violations

Subchapter A.  Prohibited Acts

Division Rules TC "Division Rules" \f J \l "3" 
In the Rules (http://www.tdi.state.tx.us/wc/rules/tableofcontents/ruletoc.html) some items of particular interest for reporting and EDI include:  

Chapter 21.  Trade Practices

Chapter 102.  Practices and Procedures -- General Provisions

Rule 102.5.  General Rules for Written Communications To and From the Division 

Chapter 124.  Carriers:  Required Notices and Mode of Payment

Rule 124.2.  Carrier Reporting and Notification Requirements

Transaction Types TC "Transaction Types" \f J \l "2" 
The First Report of Injury (FROI) and Subsequent Report of Injury (SROI) are the claims transaction types required to be electronically submitted to the Division.  Within each transaction type are data elements.  The FROI and SROI Data Element tables contain the required data elements for each transaction type and indicate if the field is Mandatory, Required, Conditional or Optional.  These tables can be found in Section 6 Events, Elements, and Edits.

Division Processing Actions and Production Schedule TC "Division Processing Actions and Production Schedule" \f J \l "2" 
Division Processing Actions TC "Division Processing Actions" \f J \l "3" 
For a new Trading Partner to actively submit claims EDI data into production the Trading Partner will need to obtain a copy of the IAIABC Release I standards and the Texas Claims EDI Implementation Guide.  Next, the Trading Partner will need to submit a completed EDI Trading Partner Profile (DWC-EDI-01), and submit the form to the EDI/TXCOMP Help Desk.  The Trading Partner must also complete and submit the EDI Transmission Profile and the EDI Trading Partner Insurer/Claim Administrator ID List, which are included in the same form.   The EDI/TXCOMP Help Desk will set-up and assist in the testing process.  Once testing is complete and the Trading Partner is approved for production, the Trading Partner will be able to electronically submit required claims data to the Division.  An acknowledgment will be sent back to the Trading Partner.  The acknowledgment will identify any errors that need to be corrected.

Division Production Schedule TC "Division Production Schedule" \f J \l "3" 
Files may be placed on the SFTP server by trading partners 24/7 with the exception of maintenance downtime that may occur after business hours or weekends.  Files placed on the server after 5:00 p.m. will not be processed until the following business day.  The Division will place acknowledgments on the SFTP server upon completion of processing.  The FROI are processed in one day and SROI are processed in three days.

Monitoring TC "Monitoring" \f J \l "2" 
In addition to the traffic reports discussed later in these guides, the Division will be developing various reports related to timeliness of reporting and the accuracy of reporting.  These reports will be used to monitor both trading partner and insurance carrier performance on the data reporting requirements.  The responsibility of accurate reporting resides with the trading partner and the insurance carrier.  

These entities must be familiar with claims, payment, and coding standards to ensure accuracy and should not rely simply on the edits implemented by the Division to determine whether or not they are accurately reporting their data.  If potential problems are identified, the EDI/TXCOMP Help Desk will provide this information to the trading partner and insurance carrier to help resolve potential issues or seek clarification.  In addition, certain findings will be referred to our System Monitoring staff to determine if further investigative or audit actions are necessary.  

In addition to timeliness and general accuracy evaluations, the Division intends on reviewing the percentage of default codes used by individual trading partners or insurance carriers.  If the reports demonstrate that any individual entity is using default codes in a fashion that exceeds other entities, it is likely that a more expansive audit will be conducted.

Where To Get Help TC "Where To Get Help" \f J \l "3" 
EDI/TXCOMP Help-Desk

Texas Department of Insurance/Division of Workers’ Compensation

(888) 489-2667

txcomp.help@tdi.state.tx.us 

The Division

Division of Workers’ Compensation

Home Page – http://www.tdi.state.tx.us/wc/indexwc.html 

Claims EDI Guides – http://www.tdi.state.tx.us/wc/edi/claimstoc.html
TXCOMP – https://txcomp.tdi.state.tx.us/TXCOMPWeb/common/home.jsp 

IAIABC

International Association of Industrial Accident Boards and Commissions

http://www.iaiabc.org 

5610 Medical Circle, Suite 24

Madison, WI, 53719-1295 USA

Telephone: (608) 663-6355 

Fax: (608) 663-1546 

ANSI

American National Standards Institute

http://www.ansi.org 

Email: info@ansi.org

Phone: 212.642.4980

Fax: 212.302.1286

Mailing Address:

ANSI Attn: Customer Service Department

25 W 43rd Street, 4th Floor

New York, NY, 10036 
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 SECTION 2 – SUBMITTER PROFILE INFORMATION TC "SUBMITTER PROFILE INFORMATION" \f I \l "1" 
EDI Trading Partner Profile TC "EDI Trading Partner Profile" \f I \l "2" 
The Trading Partner profile information is submitted to the Division of Workers’ Compensation on the EDI Trading Partner Profile (EDI-01).  The profile is required to be completed by entities intending to send Claim and/or Medical data to the Division using the EDI process.

Information contained on the profile defines the Trading Partner’s type of business, contact information, sender specifications, and receiver specifications.  In addition, the profile identifies the insurance carriers for whom the trading partner will be submitting EDI data.  Trading Partners must include the insurer customer identification number for workers’ compensation carriers as listed in the TXCOMP Claims System.  This will also ensure that the trading partner is using the appropriate FEIN for individual insurance carriers.

Trading Partners are responsible for keeping their profiles up-to-date.  If the list of insurance carriers change after the trading partner is approved for production and no other changes in the profile are necessary, the trading partner may send an updated version of the EDI Trading Partner Insurer/Claim Administrator ID List, which is found on page three of the DWC-EDI-01.  Note:  The EDI/TXCOMP Help Desk must be notified if any part of the Trading Partner profile changes prior to submitting any new data to prevent files from being rejected.    If the transmission mode or specifications are changed, re-testing of some or all types of transactions may be required.  All acknowledgements need to be accounted for, prior to any transmission mode or specification changes are made.  After changes are made, acknowledgements cannot be resent.

The EDI/TXCOMP Help Desk will notify trading partners that they are approved for production submissions after successful completion of EDI data testing.

Transmissions Method TC "Transmissions Method" \f I \l "2" 
After January 01, 2008, the Division will accept transmissions through a Secure File Transfer Protocol (STFP).  The Data within the file request may contain confidential or sensitive information that must be safeguarded during transmission to or from the Trading Partner. For this reason, all file transfers will be exchanged using SFTP.

The initial EDI-01 form submitted by a trading partner is used set up the trading partner SFTP access, directory profile and points of contact.  The trading partner will use SFTP client software that is appropriate for their operating system and can successfully interface with the Division environment.  Inbound and outbound naming conventions can be found in Appendix A.

Files may be placed on the SFTP server by trading partners 24/7 with the exception of maintenance downtime that may occur after business hours or weekends.  Files placed on the server after 5:00 p.m. will not be processed until the following business day.  The Division will place acknowledgements on the SFTP server upon completion of processing.  The FROI are processed in one day and SROI are processed in three days. 

Previously Rejected Transactions TC "Previously Rejected Transactions" \f I \l "2" 
All identified errors, corrections, missing data, and changes must be re-transmitted to the Division in order to maintain accurate/updated information. Rejected reports are not loaded to the Division’s database. Therefore, to satisfy filing requirements, rejected reports must be corrected, re-transmitted, and accepted by the Division.

Texas Labor Code §415.002 provides that the failure to comply with a rule may result in an administrative violation.  Under Texas Labor Code §415.021, the administrative penalty shall not exceed $25,000 per day per occurrence with each day of noncompliance constituting a separate violation.  Repeated administrative violations may result in the issuance of a cease and desist order.  In addition, failure to maintain compliance with EDI standards and protocols may result in the revocation of the trading partner’s production submission status.
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SECTION 3 – TEST TRANSMISSION GUIDELINES TC "TEST TRANSMISSION GUIDELINES" \f H \l "1" 
Trading Partners are required to use the IAIABC standards to transmit EDI Claims Data to meet mandatory, required, and conditional requirements in accordance with Texas Department of Insurance Division of Workers’ Compensation (Division) required EDI data elements.  These requirements supplement the IAIABC EDI Implementation Guide Release 1 for the transmission of the First Report of Injury (FROI) and Subsequent Report of Injury (SROI). 

Note: Refer to Section 6 Events, Elements, and Edits of the guide and the Texas Claims EDI Data Dictionary for current events, code lists, element, and edits from the IAIABC standard used by the Division to eliminate the need for re-transmissions because of conditional edits that become mandatory.  

STEP 1 Complete EDI Trading Partner Profile TC "STEP 1 Complete EDI Trading Partner Profile" \f H \l "2" 
An EDI Trading Partner Profile (EDI-01) is required to be completed and submit to the EDI/TXCOMP Help Desk.  The EDI-01 is needed to initiate and begin the testing process.  The EDI-01 may be obtained from the Divisions web site (http://www.tdi.state.tx.us/wc/information/ediguide/documents/edi01.doc).  The EDI/TXCOMP Help Desk can also assist in providing a copy and questions regarding its completion of the form.

The Division must be notified of any changes to the Trading Partner’s profile.  A Trading Partner may serve more than one carrier or group.  Therefore, the Trading Partner is responsible for keeping Profiles up-to-date.  If the transmission mode or specifications are changed, re-testing of some or all types of transactions may be required.  

Note:  All acknowledgments need to be accounted for, prior to any transmission mode or specification changes are made.  After changes are made, acknowledgments cannot be resent.

STEP 2 Transmission Mode Set Up TC "STEP 2 Transmission Mode Set Up" \f H \l "2" 
The Division will accept Flat and ANSI X12 transmissions through a Secure File Transfer Protocol (STFP).  The trading partner will use SFTP client software that is appropriate for their operating system and can successfully interface with the Division environment.

The initial EDI-01 form submitted by a trading partner is used to set up the trading partner SFTP access, directory profile and points of contact.  An automated email will be generated and sent to the contact person, notifying the Trading Partner of their SFTP identification number, password and directory information.   

STEP 3 Test Criteria TC "STEP 3 Test Criteria" \f H \l "2" 
The Maintenance Type Codes (MTC's) to be tested and analyzed for format and data quality are:

FIRST REPORT OF INJURY 
1) 00* (First Report) 


*Prerequisite to A49 MTC filing
2) 02 (Change)

SUBSEQUENT REPORT OF INJURY 

1) IP* (Initial Payment) 


*Prerequisite to additional A49 MTC filing

2) CA (Change in Benefit Amount)

3) RE (Reduced Earnings)

4) S1 (Suspension/RTW)

5) RB (Reinstatement of Benefits)

6) CB (Change in Benefit Type)

7) S7 (Suspension/Benefits Exhausted)

Note:  Refer to Claims EDI Event Tables in “Section 6 – Events, Elements, and Edits,” as well as the Texas Claims EDI Data Dictionary, for complete list of Maintenance Type Codes (Events Table) accepted by the Division.

STEP 4 Prepare Initial Test File TC "STEP 4 Prepare Initial Test File" \f H \l "2" 
Select files containing live data meeting test criteria to create a batch to submit for testing.  It is essential that the Trading Partner contact the EDI/TXCOMP Help Desk prior to submitting test data at (888)489-2667.

The batch format includes a header record, one or more transaction records, a trailer record, and the number of records sent. 

The header record is a record at the beginning of the batch to identify the transaction set ID (DN01), sender ID (DN98), the receiver ID (DN99), date/time transmission sent (DN100 and DN 101), original date/time transmission sent (DN102 and DN 103), “T” for the test/production indicator (DN104) and the interchange version ID (DN105).  The Division’s ID number for the Header Address is FEIN-746000119 and ZIP CODE – 787047491. 

The transaction record is the detail of the data record being sent, which include the data elements required for that specific type of transaction.  This part of the batch can include one or more transactions.

The trailer record will be the last part of the batch, which identifies transaction set ID (DN01) and a count of the transaction records (DN106) included in the batch. 

The Division recommends you extract or create a FROI/00 record with the appropriate header and trailer records and a matching SROI/IP record with the appropriate header and trailer records to submit initially.  To submit live data, you may use data previously submitted on hard copy.  As a last alternative, due to no data available, the Trading Partner may create realistic dummy data to submit for testing.

Recourses available to assist in submitting accurate data during testing and production are located in Section 9 Scenarios & FAQs of Texas Claims EDI Implementation Guide.  Section 9 provides examples of actions/events occurring during the life of a claim with examples of the data that should be submitted.  The Texas Claims EDI Data Dictionary is a resource for definitions and Texas specific clarifications relating to each element.  Additionally, each element will also contain the current Texas edits.  

Note:  Test data will not be loaded into the production database. Live data will need to be transmitted when approved for production.

STEP 5 Submit Test Data to DWC TC "STEP 5 Submit Test Data to DWC" \f H \l "2" 
Contact the EDI/TXCOMP Help Desk (888-489-2667) once your initial test files are ready to transmit.  Each Trading Partner is assigned a representative to assist you through the testing process.  

The EDI/TXCOMP Help Desk representative will give you the approval to submit your batch(s).

STEP 6 Acknowledgments TC "STEP 6 Acknowledgements" \f H \l "2"  

After the batch is received and processed by the Division, an electronic acknowledgment will be transmitted to the Trading Partner.   The acknowledgment will notify the Trading Partner of a successful transmission.  The acknowledgment will identify the status of each transaction record with one of the following codes:

Transaction Record Accepted (TA) – Transaction record updated to the Division claim file.

Transaction Record Accepted with Errors (TE) – Transaction record updated to the Division claim file with a non-critical error.  Note:  TE transaction records are required to be corrected and re-transmitted to the Division within 90 days of receipt of the acknowledement, per Rule 124.2. (Refer to Section 5 Reporting Criteria).
Transaction Record Rejected (TR) – Transaction record contained a critical error causing the transaction record to reject.  Note:  TR transaction records are not loaded into the system database and are not considered received by the Division.  Errors must be corrected and resubmitted by the original due date to be considered timely filed, per Rule 124.2.       
The acknowledgment also identifies the dummy file (DF) number assigned to each test file accepted, which will be needed to use for the Agency Claim Number (DN5) in subsequent test transactions.   Errors identified in the batch header or trailer record will cause the entire transmission to reject and will NOT produce an acknowledgement.
STEP 7 Correct Errors/Submit Remaining Test Files TC "STEP 7 Correct Errors/Submit Remaining Test Files" \f H \l "2" 
At this time, the carrier is required to correct any errors and resubmit the transaction until successfully processed.  Please refer to the Section 6 Events, Elements, and Edits for a description of error and rejected codes.

Once the initial test files process successfully, the remaining MTC(s) required for testing may be submitted.  To submit the remaining required records, be sure to create the header and trailer record, as stated in STEP 4, and including the appropriate dummy file number for the Agency Claim Number (DN5) assigned to the test file. 

Note:  The sequencing of transactions is controlled by the Maintenance Type Code (DN2). To ensure proper sequencing, the Maintenance Type Code Dates of the transactions must be different and in the order in which the transactions should be processed.           

STEP 8 Production Approvals TC "STEP 8 Production Approvals" \f H \l "2"  

Upon completion of successful transmissions of all required maintenance type codes, the EDI/TXCOMP Help Desk representative will then complete the evaluation of test data received. This evaluation includes a matrix, which measures quality.  

After the evaluation is complete, an electronic notice by email is sent informing the Trading Partner of test completion and approval to transmit data into production.

The Trading Partner is now ready for the production environment, and will need to note the following information:

The header record should be changed to show “P” for the test/production indicator (DN104).

The production environment will process all SROI transactions after the SROI-IP by the Maintenance Type Code Date (DN3) to determine the sequence of transactions and validate the acceptability of the incoming transaction.  Claims should not reject due to incorrect sequencing if claim transactions are submitted as they occur.

The insurance carriers/Trading Partners are responsible for timely resubmissions of rejected files and files accepted with errors identified in the acknowledgement.  See Rule 102.5 and Rule 124.2 to ensure compliance and data accuracy.

SECTION 4 – CLAIMS EDI TERMINOLOGY

FROI/SROI vs 148/A49

FROI and SROI are known in the general public as First Report of Injury and Subsequent Report of Injury.  The technical world refers to these terms as 148 and A49.  In this guide, FROI and SROI will be used to address the first and subsequent reports of injury reporting.

TERMINOLOGY

Terminology defined in this section relates specifically to Claims EDI reporting.  Please refer to the Texas statutes or contact the Division of Workers’ Compensation (DWC) for legal issues. 

Accrual Date
An injured worker's accrual date is the worker's eighth day of disability, per Rule 124.7(b).  

Acknowledgment
(AK1 for flat files or 824 for ANSI files) - A transaction returned to a Trading Partner from the Division providing feedback on a FROI or SROI batch sent from that Trading Partner. This file indicates whether each transaction was accepted, accepted with errors, or rejected. Applicable error codes are provided for each data element.

Alphanumeric
Data formatting that includes the characters on a standard English-language keyboard:  the letters A – Z and a - z, numeric digits 0 - 9, the space character, and selected special characters (For a specific data element, see the Edits Matrix for special characters).   

Agreement 
This is an agreement between the parties named below to use Electronic Data Interchange (EDI) technologies and techniques in accordance with Texas Labor Code §§401.024, 406.009(c) and 413.053. (See Trading Partner Agreement)

Authorization Process 
The initial step in becoming a Trading Partner with the Division by completing the Trading Partner agreement.

Batch 
A set of records containing one Header record, one or more detail transactions and one Trailer record. Any error in the Header or Trailer record will cause rejection of the entire batch without further transaction level edits. A batch may not mix the 148 and the A49 transaction types together.

Benefits
Income payments made to an injured worker for temporary and permanent disability, impairment, or death due to a compensable injury.

Carrier
Refer to Insurance Carrier.

Claim Administrator
Insurance carrier, third party administrator, certified self-insured and governmental entity can be referred to as a claims administrator. 

Conditional Elements
One of the requirement designator used for the Data Element Numbers, which indicates that the presence of a specified data element is dependent on the value or presence of other data elements in the segment.  Conditional Elements will not cause a transaction to be rejected, unless specific conditions cause the element to become mandatory. 

Data Element Number
The type of data used in EDI transmissions are defined by the IAIABC standards.   

Date of Injury
The date on which an Injured Worker was injured or became ill.  If the injury or illness was caused by repetitive motion or repeated exposures, occupational disease the date of injury is the date the Injured Worker came to know or should have known that the injury was work related.

DOI
Date of Injury  

Denial  
An action by the carrier disapproving a workers’ compensation claim in its entirety based on non-compensability or lack of coverage.   Denial of a claim triggers the requirement for submitting a FROI or SROI Maintenance Type Code (MTC) 04 (Denial).  (See Reporting Criteria for a complete list of MTC’s.)

Disability
The inability to obtain and retain employment at wages equivalent to the preinjury wages because of a compensable injury.

Dispute   
A dispute of disability, extent of injury or eligibility of a claimant to receive death benefits relates to a partial denial of a claim, not in its entirety.  This action does not trigger the requirement for submitting a FROI or SROI Maintenance Type Code (MTC) 04 (Denial), but does require a plain language notice (PLN-11) to be filed with the Division.  

DN
Data Element Number

DWC
Division of Workers’ Compensation (DWC/The Division) is a division within the Texas Department of Insurance (TDI), as of September 2005.  The Division is a regulatory agency of workers’ compensation services in Texas.  Prior to September 2005, the agency was known as the Texas Workers’ Compensation Commission (TWCC).

ECS
Electronic Claim Submission

EDI
Electronic Data Interchange 

Electronic Data Interchange
The transfer of data electronically between Carriers and The Division using computer networks, either directly or through a Trading Partner.

EN
Error Message Number

Event 
An event (action) identifies the Reporting Criteria which cause a transaction to be triggered.  Rules include the conditions and time line for filing each transaction. One transaction may be filed under different circumstances.  

Edited Data 
All data after it goes through the Division’s automated edits is considered edited data.  Note: Errors identified by the edit process will be identified to the carrier through the Acknowledgment.   Identified errors should be corrected within the requirements of Rule 124.2 listed in Reporting Criteria.   

Environment 
An indicator used to identify which phase the Trading Partner is in, Test phase or in Production.

File 
A set of one or more batches shipped together from the sender to the Division.

First Report of Injury
(FROI/148) A report that describes the events and injuries, prepared by the employer or other parties. 

Format
The technical method used to exchange information, e.g., IAIABC Flat file, hard copy, or ANSI X12.

Header Record
This is the record that precedes each batch. The Header Record and the trailer record is the envelope that surrounds a batch of transactions.  It uniquely identifies a sender, as well as the date/time a batch is prepared and the transaction set contained within the batch.

IAIABC
International Association of Industrial Accident Boards and Commissions, which is a group comprised of jurisdictions, insurance carriers, and vendors who are involved in workers’ compensation. Further information may be obtained from http://www.iaiabc.org. 

Injury
Damage or harm to the physical structure of an individual’s body.  Injury is an overall term that includes accident, disease, infection, and occupational disease or cumulative trauma.

Insurer
The Insurance Carrier that assumes an Employer’s financial responsibility for workers’ compensation claims.  In Texas, an Employer may self-insure (act as its own Insurance Carrier) if approved by DWC.

Insurance Carrier
An insurance carrier is an entity responsible for paying claims for a workers’ compensation insurance policy.  The insurance carrier can be an insurance company, certified self-insurer, or governmental entity that self-insures.  Insurance carriers may also be referred to as carrier, insured or insurer.  

Mandatory Elements
One of the requirement designator used for the Data Element Numbers, which indicates that specific data elements must be present or the transaction will be rejected.  

MTC
Maintenance Type Code (Refer to Events Table for a complete list of MTC codes)

Non-Alphanumeric
Data formatting that includes non-standard ASCII characters (characters not included on a standard English-language keyboard), such as non English letters, or symbols other than punctuation (( ( (  ™ ñ é ü).  

Numeric
Data formatting that includes only numeric digits 0 – 9.  Generally, data elements with the numeric data type do not include separators such as slash or hyphen; for instance, a date is formatted as CCYYMMDD rather than as 2007/02/01 or 2/1/2007, and a Social Security Number or FEIN is formatted as nine continuous digits.  

NAICS 
North American Industry Classification System - provides common industry definitions for Canada, Mexico, and the United States. Further information may be obtained at http://www.census.gov/epcd/www/naics.html. 

Occupational Disease
Disease arising out of and in the course of employment that causes damage or harm to the physical structure of the body, including a repetitive trauma (cumulative trauma) injury.

Optional Elements
One of the requirement designator used for the Data Element Numbers, which indicates the element will accept transaction data.   Optional Elements will not cause a transaction to be rejected

Production 
The environment phase in which the Trading Partner transmits active claim records, as required by Rule 124.2, which populate the Division’s database.

Raw Data 
A transaction as it was received from a sender, before it goes through the division automated edits. 

Receiver
The receiver is the entity that receives an electronic transmission.  

Receiver ID
An identifier used in an electronic transmission to identify the receiver.  For Texas EDI transmissions, an entity’s FEIN is used as its Receiver ID, as well as the Sender ID.

Records
A record is a defined group of data elements that is identified by the Transaction Set ID.  It is equivalent to a transaction.

Required Elements 
One of the requirement designator used for the Data Element Numbers, which indicates the element will not reject transactions, but will flag the incident for system monitoring and reporting compliance.

RTW
Return to Work

Segment
A defined sequence of data elements that identifies a specific part of an EDI file.  At the end of a segment is a segment terminator character, a tilde (~).  

Sender
The sender is the entity that has submitted an electronic transmission.  

Sender ID
An identifier used in an electronic transmission to identify the sender.  For Texas EDI transmissions, an entity’s FEIN is used as its Sender ID, as well as the Receiver ID.

Separator
A character placed between items to separate them.  In Claims EDI transmissions, the Division recommends the use of an asterisk (*) for the data element separator, a tilde (~) for the segment terminator, and the greater than (>) for the sub-elements separator.  

SFTP
Secure File Transfer Protocol:  An interactive file transfer program that encrypts both commands and data, preventing passwords and sensitive information from being transmitted in the clear.  Currently only Medical EDI data is required to be sent in SFTP format at this time.  The Claims EDI data will be sent in SFTP format in the near future.

Subsequent Report of Injury
(SROI/A49) A report required by the carrier to communicate information related to workers’ compensation payments.

Suspension 
Indemnity benefits payments have been interrupted or discontinued due to associated circumstances.

Third Party Administrator
A third party administrator (TPA) is a business entity providing claim services on behalf of the carrier, certified self-insured or governmental entity.

TP
Trading Partner

Trading Partner  
A business entity required to establish a relationship with the Division to electronically report claim data. This entity may be an insurance carrier, certified self insured, governmental entity, third party administrator (TPA), or a servicing agent/vendor.

Trading Partner Agreement
An agreement between the Trading Partner and the Division to use Electronic Data Interchange (EDI) technologies and techniques in accordance with Texas Labor Code §§401.024, 406.009(c) and 413.053.  
 

Traffic Reports
The traffic report provides summary details on file identification via transmission header and trailer data, acknowledgments generated for each file and processing results.  The Division began providing traffic reports for the FROI to the Trading Partners February 2007 and will provide traffic reports for SROI in the future.

Trailer Record 
This is the record that follows each batch.  It provides a count of records and/or transactions within a batch. The Trailer Record is used to ensure that the entire batch is complete and valid.

Transaction 
A detail record containing data elements as defined in the IAIABC record layouts.  Each field in a transaction is processed and validated though edits.  (For a specific edits of data elements, see the Edits Matrix for detail)   

Transaction Type 
The identifier used to identify the data contained within a record: First Report of Injury (FROI) or Subsequent Report of Injury (SROI). Data elements contained within a Transaction Type may be Mandatory, Conditional or Optional. The application must support dynamic changes to these Requirement Codes.

Transaction Error Log
A file containing a log of each transaction returned to the sender with the expectation of a subsequent filing to correct the error(s).

Transmission
Consists of one or more batches sent or received during a communication session.

Trigger 
An event that causes a particular report to be due for submission to the Division. Trigger criteria is defined in Section 5 – Texas Reporting Criteria.  Additional resources with related information are located in Section 9 - Scenarios and the Texas Claims EDI Data Dictionary under the Maintenance Type Codes (DN02).
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SECTION 5 – TEXAS REPORTING CRITERIA TC "TEXAS REPORTING CRITERIA" \f G \l "1" 
The Texas Department of Insurance, Division of Workers’ Compensation Rule 124.2 defines specific criteria Trading Partners are required to electronically file with the Division.  The following tables include the actions and events that can trigger the requirement to submit information electronically and the timeframe in which the data should be submitted for First and Subsequent Reports of Injury:  

FIRST REPORT OF INJURY ACTIONS OR EVENTS TC "FIRST REPORT OF INJURY ACTIONS OR EVENTS" \f G \l "2" 
	MTC*
	ACTION or EVENT
	EDI SUBMISSION DUE

	00(Original)
	FROI required after the later of:  

Lost time from work or occupation disease 

OR

Notification of lost time if the employer made the Employer’s First Report of Injury prior to the injured worker having lost time 
	No later than the seventh (7) day

	02 (Change)
	A change in an electronic record initiated by carrier, the coverage information if not available when the FROI was submitted and any change in a claimant or employer mailing address.
	Within seven (7) days

	04**(Denial)
	Denial of claim/dispute of disability or lack of coverage. (Refer to Rule 124.3 in addition to Rule 124.2 related to denial of claim.)
	Fifteenth (15) day after notice received (injury on or after 9/1/04)

	CO(Correction)
	Any correction of DWC-identified errors in a previously accepted electronic record (accepted with errors).
	Within Ninety (90) days of receipt of the notification of the acceptance with errors through the acknowledgment


*MTC = Maintenance Type Codes.   Refer to Section 6 -Events Table for a complete list of MTC accepted in  Texas.  Refer to the Texas EDI Data Dictionary for definitions and Texas specific notes. 

** Denial of a claim is required to be filed electronically.  The carrier is also required to provide the Division with a written copy of the denial notice provided to the claimant, PLN-01 (Notice of Compensability/Liability and Refusal to Pay), per Rule 124.2(d).  Although not filed electronically, a dispute of disability, extent of injury or eligibility of the claimant to received death benefits would also require a PLN-01 to be filed.

SUBSEQUENT REPORT OF INJURY ACTIONS OR EVENTS TC "SUBSEQUENT REPORT OF INJURY ACTIONS OR EVENTS" \f G \l "2" 
	MTC
	ACTION or EVENT
	EDI SUBMISSION DUE

	IP***

(Initial Payment)
	The first payment of indemnity benefits made.
	Within ten (10) days of making the first payment

	02 

(Change)
	A change in an electronic record initiated by carrier, the coverage information if not available when the FROI was submitted and any change in a claimant or employer mailing address.
	Within seven (7) days

	04**

(Denial)
	Denial of claim/dispute of disability or lack of coverage. (Refer to Rule 124.3 in addition to Rule 124.2 related to denial of claim)
	Fifteenth (15) day after notice received (injury on or after 9/1/04)

	CA***

(Change in Benefit Amount)
	A change in benefit payment amount NOT due to employee’s post-injury earnings, which includes but not limited to subrogation, attorney fees, advances, and contribution.
	Within ten (10) days of making the first payment reflecting the change

	CB***

(Changes in Benefit Type)
	A changes of benefit type (e.g., TIBs, IIBs, SIBs)
	Within ten (10) days of making the first payment reflecting the change

	CD

(Compensable Death No Beneficiaries Payees)/
	Notification of a compensable death with no beneficiaries or payees
	Within ten (10) days after determination is made

	CO

(Correction)
	Any correction of DWC-identified errors in a previously accepted electronic record (accepted with errors).
	Within Ninety (90) days of receipt of the notification of the acceptance with errors through the acknowledgment

	FS***

(Full Salary)
	Employer continues the claimants salary equal to or exceeding the employee’s Average Weekly Wage:

Notice salary would be continued 

OR.

The last payment of Temporary Income Benefits due to continuation of full salary
	Within seven (7) days of notice salary continued OR 

Within ten (10) days of last TIBs payment made due to full salary

	RB

(Reinstatement of Benefits)
	Income benefit payments are resumed.
	Within ten (10) days of making the first payment

	RE

(Reduced Earnings)
	Benefit payment amount change due to employee’s post-injury earnings.
	Within ten (10) days of making the first payment reflecting the change

	S1, S3, S4, S5, S6, S7, S8, or SJ
(Suspension)***
	Benefit payments are suspended due to RTW, non-compliance, claimant death, incarceration, claimant’s whereabouts unknown, benefits exhausted or jurisdiction change.
	Within ten (10) days of making the last payment of benefits


*MTC - Maintenance Type Codes.   Refer to Section 6 -Events Table for a complete list of MTC accepted in  Texas.  Refer to the Texas EDI Data Dictionary for definitions and Texas specific notes.

 ** Denial of a claim is required to be filed electronically.  The carrier is also required to provide the Division with a written copy of the denial notice provided to the claimant, PLN-01 (Notice of Compensability/Liability and Refusal to Pay), per Rule 124.2(d).  Although not filed electronically, a dispute of disability, extent of injury or eligibility of the claimant to received death benefits would also require a PLN-01 to be filed.

***Events noted above require the claimant to be notified through a plain language notice (PLN-02 through PLN-11 http://www.tdi.state.tx.us/forms/form20plain.html )
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SECTION 6 – EVENTS, ELEMENTS, AND EDITS

EVENTS TC "EVENTS" \f F \l "1"  

	DN 02  -  Maintenance Type Codes

	FROI

	Description
	Flat 
	ANSI

	Original
	00
	050

	Cancel
	01
	024

	Change
	02
	001

	Denial
	04
	051

	Acquired/Unallocated
	AU
	137

	Correction
	CO
	026

	SROI

	Description
	Flat 
	ANSI

	Codes used to turn Benefits "ON"

	Initial Pay
	IP
	052

	Acquired/Payment
	AP
	138

	Reinstatement of Benefits
	RB
	055

	Codes ACCEPTED when Benefits "ON"

	Change in Benefit Type
	CB
	054

	Reduced Earnings
	RE
	056

	Codes used to turn Benefits "OFF"

	Denial
	04
	051

	Suspension/ RTW or Medically Determined/Qualified to RTW
	S1
	059

	Suspension, Non-Compliance With Administrative Requirements
	S3
	061

	Suspension, Claimant Death
	S4
	072

	Suspension Incarceration
	S5
	063

	Suspension, Claimant's Whereabouts Unknown
	S6
	064

	Suspension, Benefits Exhausted
	S7
	067

	Suspension, Jurisdiction Change
	S8
	068

	Division Order Not to Pay
	SJ
	015

	Codes ACCEPTED when Benefits "ON" or "OFF"

	Change
	02
	001

	Change in Benefit Amount
	CA
	053

	Correction
	CO
	026

	Full Salary
	FS
	058

	Final
	FN
	057

	Compensable Death - No Known Dependents/Payees
	CD
	062

	*Copyright material, For Information Purposes Only, DO NOT COPY or DISTRIBUTE - Contact the IAIABC for permission to use this material".

	**Refer to the Texas Claims Data Dictionary for definitions according to IAIABC, as well as Texas specific requirements, clarification and edits for each element.


CODE LISTS TC "CODE LISTS" \f F \l "2" 
	DN 35 - NATURE OF INJURY CODES (ASWC Code)

	I. 
	SPECIFIC INJURY

	1
	No Physical Injury – i.e. glasses, contact lenses, artificial appliance, replacement of artificial appliance

	2
	Amputation – cut off extremity, digit, protruding part of body, usually by surgery, i.e. leg, arm

	3
	Angina Pectoris – chest pain

	4
	Burn – (heat) burns or scald: the effect of contact with hot substances (chemical) burns: tissue damage resulting from the corrosive action of chemicals, fumes, etc. (acids, alkalis)

	7
	Concussion – brain, cerebral

	10
	Contusion – bruise – intact skin surface; hematoma

	13
	Crushing – to grind, pound, or break into small bits

	16
	Dislocation – pinched nerve, slipped/ruptured disc, herniated disc, sciatica, complete tear, H.P.subluxation, MD dislocation

	19
	Electric Shock - electrocution

	22
	Enucleation – removal of organ or tumor

	25
	Foreign Body

	28
	Fracture – breaking of bone or cartilage

	30
	Freezing – frostbite and other effects of exposure to low temperature

	31
	Hearing Loss or Impairment – traumatic only: a separate injury, not the sequella of another injury

	32
	Heat Prostration – heat stroke, sun stroke, heat exhaustion, heat cramps and other effects of environmental heat; does not include sunburn

	34
	Hernia – the abnormal protrusion of an organ or part through the containing wall of its cavity

	36
	Infection – the invasion of a host by organisms such as bacteria, fungi, viruses, protozoa or insects, with or without manifest disease

	37
	Inflammation – the reaction of tissue to injury characterized clinically by heat, swelling, redness, and pain

	40
	Laceration – cuts, scratches, abrasions, superficial wounds, calluses, wound by tearing

	41
	Myocardial Infarction - heart attack, heart conditions, hypertension; the inadequate blood flow to the muscular tissue of the heart

	42
	Poisoning – General (Not OD or Cumulative Injury) – a systemic morbid condition resulting from the inhalation, ingestion or skin absorption of a toxic substance affecting the metabolic system, the nervous system, the circulatory system, the digestive system, the respiratory system, the excretory system, the musculoskeletal system, etc.; includes chemical or drug poisoning, metal poisoning, organic diseases and venomous reptile and insect bites; does NOT include effects of radiation, pneumoconiosis, corrosive effects of chemicals, skin surface irritations, septicemia, or infected wounds

	43
	Puncture – a hole made by the piercing or a pointed instrument

	46
	Rupture

	47
	Severance – to separate, divide, or take off

	49
	Sprain – internal derangement; a trauma or wrenching of a joint, producing pain and disability depending on degree of injury to ligaments

	52
	Strain – internal derangement; the trauma to the muscle or musculotendinous unit from violent contraction or excessive forcible stretch

	53
	Syncope – swooning, fainting, passing out; no other injury

	54
	Asphyxiation – strangulation, drowning


	DN 35 - NATURE OF INJURY CODES (CONT.)

	I. 
	SPECIFIC INJURY (cont.)

	55
	Vascular - cerebrovascular and other conditions of circulatory systems NOC, excludes heart and hemorrhoids; includes strokes, varicose veins – non-toxic

	58
	Vision Loss

	59
	All Other Specific Injuries, NOC

	II. 
	OCCUPATIONAL DISEASE OR CUMULATIVE INJURY

	60
	Dust Disease NOC (All other Pneumoconiosis)

	61
	Asbestosis – lung disease; a form of pneumoconiosis, resulting from protracted inhalation of asbestos particles

	62
	Black Lung – the chronic lung disease or pneumoconiosis found in coal miners

	63
	Byssinosis – the pneumoconiosis of cotton, flax, and hemp workers

	64
	Silicosis – pneumoconiosis resulting from inhalation of silica (quartz) dust

	65
	Respiratory Disorders (Gases, Fumes, Chemicals, etc.)

	66
	Poisoning – Chemical (Other than Metals)

	67
	Poisoning – Metal – man-made

	68
	Dermatitis – rash, skin, or tissue inflammation including boils, etc.: generally resulting from direct contact with irritants or sensitizing chemicals such as drugs, oils, biologic agents, plants, woods, or metals which may be in the form of solids, pastes, liquids or vapors and which may be contacted in the pure state or in compounds or in combination with other materials; do NOT include skin tissue damage resulting from corrosive action of chemicals, burns from contact with hot substances, effects of exposure to radiation, effects of exposure to low temperatures or inflammation or irritation resulting from friction or impact 

	69
	Mental Disorder – a clinically significant behavioral or psychological syndrome or pattern typically associated with either a distressing symptom or impairment of function, i.e. acute anxiety, neurosis, stress, non-toxic depression 

	70
	Radiation – all forms of damage to tissue, bones or body fluids produced by exposure to radiation

	71
	All Other Occupational Disease Injury NOC

	72
	Loss of Hearing

	73
	Contagious Disease

	74
	Cancer

	75
	AIDS

	76
	VDT-Related Disease – video display terminal disease other than carpal tunnel syndrome

	77
	Mental Stress

	78
	Carpal Tunnel Syndrome – soreness, tenderness and weakness of the muscles of the thumb caused by pressure on the median nerve at the point where it goes through the carpal tunnel of the wrist. May involve damage to the hands, wrists, forearms, elbow and shoulders. May also include ganglion cysts in the wrist area.

	80
	 All Other Cumulative Injuries, NOC

	III.
	MULTIPLE INJURIES

	90
	Multiple Physical Injuries Only

	91
	Multiple Injuries Including Both Physical and Psychological

	*Copyright material, For Information Purposes Only, DO NOT COPY or DISTRIBUTE - Contact the IAIABC for permission to use this material".


	DN36 - PART OF BODY CODES (ASWC CODE)

	I.
	HEAD

	10
	Multiple Head Injury – any combination of below parts

	11
	Skull

	12
	Brain

	13
	Ear(s) – includes: hearing, inside eardrum

	14
	Eye(s) – includes: optic nerves, vision, eyelids

	15
	Nose – includes: nasal passage, sinus, sense of smell

	16
	Teeth

	17
	Mouth – includes: lips, tongue, throat, taste

	18
	Soft Tissue

	19
	Facial Bones – includes jaw

	II.
	 NECK

	20
	Multiple Neck Injury – any combination of below parts, excluding hands and wrists combined

	21
	Vertebrae – includes: spinal column bone, “cervical segment”

	22
	Disc – includes spinal column cartilage, “cervical segment”

	23
	Spinal Cord – includes: nerve tissue, “cervical segment”

	24
	Larynx – includes: cartilage and vocal cords

	25
	Soft Tissue – other than larynx or trachea

	26
	Trachea

	III.
	UPPER EXTREMITIES

	30
	Multiple Upper Extremities – any combination of below parts, excluding hands and wrists combined

	31
	Upper Arm – Humerus and corresponding muscles, excluding clavicle and scapula

	32
	Elbow – radial head

	33
	Lower Arm – forearm – radius, ulna, and corresponding muscles

	34
	Wrist – carpals and corresponding muscles

	35
	Hand – metacarpals and corresponding muscles (excluding wrist or fingers)

	36
	Finger(s) – other than thumb and corresponding muscles

	37
	Thumb

	38
	Shoulder(s) – armpit, rotator cuff, trapezius, clavicle, scapula

	39
	Wrist(s) and Hands(s)

	IV. 
	TRUNK (cont.)

	40
	Multiple Trunk – any combination of below parts

	41
	Upper Back Area (Thoracic Area) – upper back muscles, excluding vertebrae, disc, spinal cord

	42
	Low Back Area (Lumbar Area and Lumbo-Sacral) – lower back muscles, excluding sacrum, coccyx, pelvis, vertebrae, disc, spinal cord

	43
	Disc – spinal column cartilage other than cervical segment

	44
	Chest – including Ribs, Sternum and soft tissue

	45
	Sacrum and Coccyx – final nine vertebrae - fused

	46
	Pelvis

	47
	Spinal Cord – nerve tissue other than cervical segment


	DN36 - PART OF BODY CODES (CONT.)

	IV. 
	TRUNK (cont.)

	48
	Internal Organs – other than heart and lungs

	49
	Heart

	60
	Lungs

	61
	Abdomen Including Groin – excluding injury to internal organs

	62
	Buttocks – soft tissue

	63
	Lumbar and/or Sacral Vertebrae (Vertebrae NOC Trunk) – bone portion of the spinal column

	V.
	LOWER EXTREMITIES

	50
	Multiple Lower Extremities – any combination of below parts

	51
	Hip

	52
	Upper Leg – femur and corresponding muscles

	53
	Knee - patella

	54
	Lower Leg – tibia, fibula, and corresponding muscles

	55
	Ankle - tarsals

	56
	Foot – metatarsals, heel, Achilles tendon and corresponding muscles (excluding ankle or toes)

	57
	Toe(s)

	58
	Great Toe

	VI
	MULTIPLE BODY PARTS

	64
	Artificial Appliance – braces, etc.

	65
	Insufficient Info to Properly Identify – Unclassified – insufficient information to identify part affected

	66
	No Physical Injury – mental disorder

	90
	Multiple Body Parts (including body systems and body parts) – applies when more than one major body part has been affected such as an arm and a leg and multiple internal organs

	91
	Body Systems and Multiple Body Systems – applies to the functioning of an entire body system that has been affected without specific injury to any other part, as in the case of poisoning, corrosive action, inflammation affecting internal organs, damage to nerve centers, etc. Does NOT apply when the systemic damage results from an external injury affecting an external part, such as a back injury which includes damage to the nerves of the spinal cord.
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	DN37 - CAUSE OF INJURY CODES (ASWG Codes)

	I.
	BURN OR SCALD-HEAT OR COLD EXPOSURE

	1
	Chemicals

	2
	Hot Object or Substances

	3
	Temperature Extremes

	4
	Fire or Flame

	5
	Steam or Hot Fluids

	6
	Dust, Gases, Fumes or Vapors

	7
	Welding Operations

	8
	Radiation

	9
	Contact With, NOC

	11
	Cold Objects or Substances

	14
	Abnormal Air Pressure

	84
	Electrical Current

	II.
	CAUGHT IN, UNDER, OR BETWEEN

	10
	Machine or Machinery

	12
	Object Handled

	13
	Caught In, Under, or Between, NOC

	20
	Collapsing Materials (Slides of Earth) – either man made or natural

	III.
	CUT, PUNCTURE, SCRAPE, INJURED BY

	15
	Broken Glass

	16
	Hand Tool, Utensil; Not Powered

	17
	Object Being Lifted or Handled

	18
	Powered Hand Tool, Appliance

	19
	Cut, Puncture, Scrape, NOC

	IV.
	FALL, SLIP OR TRIP INJURY

	25
	From Different Level (Elevation) – off wall, catwalk, bridge, etc.

	26
	From Ladder or Scaffolding

	27
	From Liquid or Grease Spills

	28
	Into Openings – shafts, excavations, floor openings, etc.

	29
	On Same Level

	30
	Slipped, Did Not Fall

	31
	Fall, Slip, Trip, NOC

	32
	On Ice or Snow

	33
	On Stairs

	V.
	MOTOR VEHICLE

	40
	Crash of Water Vehicle

	41
	Crash of Rail Vehicle

	45
	Collision or Sideswipe with Another Vehicle – both vehicles in motion

	46
	Collision with a Fixed Object – standing vehicle or stationary object

	47
	Crash of Airplane

	48
	Vehicle Upset – overturned or jackknifed

	50
	Motor Vehicle, NOC


	DN37 - CAUSE OF INJURY CODES (Cont.)

	VI.
	STRAIN OR INJURY BY

	52
	Continual Noise

	53
	Twisting

	54
	Jumping

	55
	Holding or Carrying

	56
	Lifting

	57
	Pushing or Pulling

	58
	Reaching

	59
	Using Tool or Machinery

	60
	Strain or Injury By, NOC

	61
	Wielding or Throwing

	97
	Repetitive Motion – carpal tunnel syndrome

	VII.
	STRIKING AGAINST OR STEPPING ON

	65
	Moving Parts of Machine

	66
	Object Being Lifted or Handled

	67
	Sanding, Scraping, Cleaning Operation

	68
	Stationary Object

	69
	Stepping on Sharp Object

	70
	Striking Against or Stepping On, NOC

	VIII.
	STRUCK OR INJURED BY – INCLUDES KICKED, STABBED, BIT, ETC.

	74
	Fellow Worker, Patient

	75
	Falling or Flying Object

	76
	Hand Tool or Machine in Use

	77
	Motor Vehicle

	78
	Moving Parts of Machine

	79
	Object Being Lifted or Handled

	80
	Object Handled by Others

	81
	Struck or Injured, NOC – includes kicked, stabbed, bit, etc.

	85
	 Animal or Insect

	86
	Explosion or Flare Back

	IX.
	RUBBED OR ABRADED BY

	94
	Repetitive Motion – callous, blister, etc.

	95
	Rubbed or Abraded, NOC

	X.
	MISCELLANEOUS CAUSES

	82
	Absorption, Ingestion or Inhalation, NOC

	87
	Foreign Matter (Body) in Eye(s)

	89
	Person in Act of a Crime – robbery or criminal assault

	90
	Other Than Physical Cause of Injury

	98
	Cumulative, NOC – all other

	99
	Other – Miscellaneous, NOC
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	DN77 - LATE REASON CODES

	CODES
	DESCRIPTION               

	DELAYS

	L1
	No excuse

	L2
	L2 Late Notification, Employer

	L3
	L3 Late Notification, Employee

	L4
	L4 Late Notification, State

	L5
	L5 Late Notification, Health Care Provider

	L6
	L6 Late Notification, Assigned Risk

	L7
	L7 Late Investigation

	L8
	L8 Technical Processing Delay/Computer Failure

	L9
	L9 Manual Processing Delay

	L10
	LA Intermittent Lost Time Prior to First Payment

	COVERAGE

	C1
	C1 Coverage Lack of Information

	ERRORS

	E1
	E1 Wrongful Determination of No Coverage

	E2
	E2 Errors from Employer

	E3
	E3 Errors from Employee

	E4
	E4 Errors from State

	E5
	E5 Errors from Health Care Provider

	E6
	E6 Errors from Other Claim Administrator/IA/TPA

	DISPUTES

	D1
	D1 Dispute Concerning Coverage

	D2
	D2 Dispute Concerning Compensability in Whole

	D3
	D3 Dispute Concerning Compensability in Part

	D4
	D4 Dispute Concerning Disability in Whole

	D5
	D5 Dispute Concerning Disability in Part

	D6
	D6 Dispute Concerning Impairment
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	PAYMENT/ADJUSTMENT CODE - DN85

	Code
	Payment/Adjustment
	Definition

	010
	Death Benefits and Burial
	Benefits paid or payable for the death of the claimant resulting from a work related accident or occupational injury or disease. (Fatal - NCCI DCI Table 12)

	020
	Lifetime Income
	Benefits paid or payable for the life of the claimant for certain loss of limbs and/or injuries as established in Article 4, Section 4.31 of Senate Bill 1, Seventy-First Legislature. (Permanent Total - NCCI DCI Table 12)

	021
	Permanent Total Supplemental Payments
	Benefits paid to supplement permanent total benefits. NOTE: DWC will roll-up into code 020.

	030
	Impairment Income
	Benefits paid or payable for the period during which the claimant has an impairment rating of at least 1% after reaching maximum medical improvement. (Permanent Partial/Scheduled - NCCI DCI Table 12)

	040
	Supplemental Income
	Benefits paid or payable for the period during which the claimant has an impairment rating of at least 15%, following the expiration of Impairment Income Benefits. (Permanent Partial/Unscheduled - NCCI DCI Table 12)

	050
	Temporary Income
	Benefits paid or payable for the period during which the claimant, as a result of a disability, is unable to perform work for his/her regular pay, and which period precedes the date of maximum medical improvement. (Temporary Total - NCCI DCI Table 12)

	070
	Temporary Partial (Pre-MMI)
	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. NOTE: DWC will roll-up into code 050.

	090
	Permanent Partial/Disfigurement
	Benefits paid or payable for any scarring or cosmetic defect. NOTE: DWC will roll-up into code 030.

	240
	Employer Paid
	Wages paid by the employer to the claimant during their absence from work.
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	DN92 - BENEFIT ADJUSTMENT CODES

	Description
	Flat 
	ANSI

	Apportionment/Contribution - Weekly payment amount reduced for shared or partial liability(s).
	A
	AC

	Subrogation - Weekly payment amount reduced for recovery from third party tortfeasor.
	B
	DW

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

	Court Ordered Lien - Weekly payment amount reduced for court ordered liens.
	H
	CL

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

	Employer Reimbursement - Weekly payment amount reduced for repayment to employer for full salary paid over and above the compensation rate.
	M
	ER

	Prepaid Benefits in Advance - Weekly payment amount reduced for reimbursement of prepaid benefit/advance.
	P
	AA

	Acceleration of Benefits - Weekly payment amount increased over and above the compensation rate.
	T
	AP

	Partial Wage Continuation - Weekly payment amount reduced for continuation of fringe benefits by the employer. (For example: room, board, health insurance, etc.)
	W
	AB
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	DN95 - PAID TO DATE/REDUCED EARNING/RECOVERIES CODES

	Description
	Flat Code
	ANSI

	Funeral Expenses
	300
	34

	Penalties
	310
	35

	Interest
	320
	36

	Employer’s Legal Expense
	330
	37

	Claimant’s Legal Expense
	340
	38

	Payments to Physicians
	350
	39

	Hospital Costs
	360
	40

	Other Medical
	370
	41

	Voc. Rehab Evaluation
	380
	42

	Voc. Rehab Education
	390
	43

	Other Voc. Rehab
	400
	44

	Expert Witness Fees
	420
	93

	Unallocated Prior Indemnity
	430
	 

	Unallocated Prior Medical
	440
	 

	Actual Reduced Earnings
	600-624
	WA

	Deemed Reduced Earnings
	650-674
	WR

	Subrogation Recovery
	820
	WC

	Overpayment Recovery
	830
	WO

	Special Fund Recovery
	800
	WS

	Unspecified Recovery
	840
	WU
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	STATE
	STATE
	STATE

	ALABAMA
	AL
	MAINE
	ME
	PUERTO RICO
	PR

	ALASKA
	AK
	MARSHALL ISLANDS
	MH
	RHODE ISLAND
	RI

	AMERICAN SAMOA
	AS
	MARYLAND
	MD
	SOUTH CAROLINA
	SC

	ARIZONA
	AZ
	MASSACHUSETTS
	MA
	SOUTH DAKOTA
	SD

	ARKANSAS
	AR
	MICHIGAN
	MI
	TENNESSEE
	TN

	CALIFORNIA
	CA
	MISSISSIPPI
	MS
	TEXAS
	TX

	COLORADO
	CO
	MISSOURI
	MO
	UTAH
	UT

	CONNECTICUT
	CT
	MONTANA
	MT
	VERMONT
	VT

	DELAWARE
	DE
	NEBRASKA
	NE
	VIRGIN ISLANDS
	VI

	DISTRICT OF COLUMBIA
	DC
	NEVADA
	NV
	VIRGINIA
	VA

	FEDERATED STATES OF MICRONESIA
	FM
	NEW HAMPSHIRE
	NH
	WASHINGTON
	WA

	FLORIDA
	FL
	NEW JERSEY
	NJ
	WEST VIRGINIA
	WV

	GEORGIA
	GA
	NEW MEXICO
	NM
	WISCONSIN
	WI

	GUAM
	GU
	NEW YORK
	NY
	WYOMING
	WY

	HAWAII
	HI
	NORTH CAROLINA
	NC
	ARMED FORCES AFRICA
	AE

	IDAHO
	ID
	NORTH DAKOTA
	ND
	ARMED FORCES AMERICAS
	AA

	ILLINOIS
	IL
	NORTHERN MARIANA ISLANDS
	MP
	ARMED FORCES CANADA
	AE

	INDIANA
	IN
	OHIO
	OH
	ARMED FORCES EUROPE
	AE

	IOWA
	IA
	OKLAHOMA
	OK
	ARMED FORCES MIDDLE EAST
	AE

	KANSAS
	KS
	OREGON
	OR
	ARMED FORCES PACIFIC
	AP

	KENTUCKY
	KY
	PALAU
	PW
	 
	 

	LOUISIANA
	LA
	PENNSYLVANIA
	PA
	 
	 


*Note:  If a claim has a foreign address, first and subsequent reports of injury should be paper filed, to include information for all elements required for each report. 

ELEMENTS TC "ELEMENTS" \f F \l "1" 

 TC "First Report of Injury" \f F \l "2" 
	TEXAS FROI 
Element Requirement Table

	DN#
	DATA ELEMENT NAME
	M, R, C or O

	TRANSACTION ELEMENTS

	DN0001
	Transaction Set ID
	M

	DN0002
	Maintenance Type Code
	M

	DN0003
	Maintenance Type Code Date
	M

	JURISDICTION ELEMENTS

	DN0004
	Jurisdiction Code
	M

	DN0005
	Agency Claim Number
	C

	CLAIM ADMINISTRATOR ELEMENTS

	DN0006
	Insurer FEIN
	M

	DN0007
	Insurer Name
	M

	DN0008
	Third Party Administrator FEIN
	C

	DN0009
	Third Party Administrator Name
	C

	DN0010
	Claim Administrator Address - Line 1
	M

	DN0011
	Claim Administrator Address - Line 2
	C

	DN0012
	Claim Administrator City
	M

	DN0013
	Claim Administrator State Code
	M

	DN0014
	Claim Administrator Postal Code
	M

	DN0015
	Claim Administrator Claim Number 
	M

	EMPLOYER/INSURED ELEMENTS

	DN0016
	Employer FEIN
	R

	DN0017
	Insured Name
	O

	DN0018
	Employer Name
	M

	DN0019
	Employer Address - Line 1
	M

	DN0020
	Employer Address - Line 2
	C

	DN0021
	Employer City
	M

	DN0022
	Employer State Code
	M

	DN0023
	Employer Postal Code
	M

	DN0024
	Self Insured Indicator
	C

	DN0025
	Industry Code (NAICS)
	R

	DN0026
	Insured Report Number
	O

	DN0027
	Insured Location Identifier
	O

	POLICY ELEMENTS

	DN0028
	Policy Number
	R

	DN0029
	Policy Effective Date
	R

	DN0030
	Policy Expiration Date
	R

	ACCIDENT ELEMENTS

	DN0031
	Date of Injury
	M

	DN0032
	Time of Injury
	C

	DN0033
	Accident Site Postal Code
	O

	DN0034
	Employer's Premises Indicator
	O

	DN0035
	Nature of Injury Code
	R

	DN0036
	Part of Body Injured Code
	R

	DN0037
	Cause of Injury Code
	R

	DN0038
	Accident/Injury Description Cause
	R

	DN0039
	Initial Treatment Code
	C

	DN0040
	Date Reported to Employer 
	R

	DN0041
	Date Reported to Claim Administrator 
	M


First Report of Injury Element (cont.)

	DN#
	DATA ELEMENT NAME
	M, R, C or O

	Injured Worker Elements

	DN0042
	Employee SSN
	M

	DN0043
	Employee Last Name
	M

	DN0044
	Employee First Name
	M

	DN0045
	Employee Middle Initial
	C

	DN0046
	Employee Address
	M

	DN0047
	Employee Address
	C

	DN0048
	Employee City
	M

	DN0049
	Employee State Code
	M

	DN0050
	Employee Postal Code
	M

	DN0051
	Employee Phone Number
	C

	DN0052
	Employee Date of Birth
	R

	DN0053
	Employee Gender Code
	C

	DN0054
	Employee Marital Status Code
	C

	DN0055
	Employee Number of Dependents
	C

	DN0056
	Date Disability Began
	C

	DN0057
	Employee Date of Death
	C

	Employment Elements

	DN0058
	Employment Status Code
	C

	DN0059
	Classification Code
	C

	DN0060
	Occupation Description
	C

	DN0061
	Employee Date of Hire
	C

	DN0062
	Wage
	C

	DN0063
	Wage Period Code
	C

	DN0064
	Number of Days Worked Per Week
	C

	DN0065
	Initial Date Last Day Worked
	C

	DN0066
	Full Wages Paid for Date of Injury Indicator
	O

	DN0067
	Salary Continuation
	C

	DN0068
	Initial Return to Work Date
	C

	Refer to Section 4-Claims EDI Terminology of the Texas Claims EDI Implementation Guide for definitions:  (R) Required  (M) Mandatory (C) Conditional  (O) Optional. 

	Refer to the Texas Claims EDI Data Dictionary for further information relating to each element.  Information included: IAIABC definitions, Texas specific requirements and clarification, as well as the Texas Edits (http://www.tdi.state.tx.us/wc/edi/documents/ClaimsDataDictionary.pdf).

	To accommodate reporting of "Medical Only" claims, DN56 is being reclassified as "Conditional" unless benefits are being initiated, at which time it becomes mandatory.

	*Copyright material, For Information Purposes Only, DO NOT COPY or DISTRIBUTE - Contact the IAIABC for permission to use this material".


 TC "Subsequent Report of Injury" \f F \l "2" 
	TEXAS SROI
Element Requirement Table

	DN#
	DATA ELEMENT NAME
	M, R, C or O
	DN Code Becomes MANDITORY If….

	TRANSACTION ELEMENTS

	DN0001
	Transaction Set ID
	M
	 

	DN0002
	Maintenance Type Code
	M
	 

	DN0003
	Maintenance Type Code Date
	M
	 

	JURISDICTION ELEMENTS

	DN0004
	Jurisdiction Code
	M
	 

	DN0005
	Agency Claim Number
	C
	DN02(MTC) = CB, CO, FN, RB, RE, S1, S3, S4, S5, S6, S7, S8, or SJ 

	CLAIM ADMINISTRATOR ELEMENTS

	DN0006
	Insurer FEIN
	M
	 

	DN0008
	Third Party Administrator FEIN
	C
	 

	DN0014
	Claim Administrator Postal Code
	M
	 

	DN0015
	Claim Administrator Claim Number
	M
	 

	DN0026
	Insured Report Number
	O
	 

	DN0073
	Claim Status Code
	C
	 

	DN0074
	Claim Type Code
	C
	 

	DN0075
	Agreement to Compensate Code
	O
	 

	DN0077
	Late Reason Code
	C
	 

	ACCIDENT ELEMENT

	DN0031
	Date of Injury
	M
	 

	DN0057
	Employee Date of Death
	C
	DN02(MTC) = CD, S4 OR if DN85 = 010

	INJURED WORKER ELEMENTS

	DN0042
	Employee SSN
	M
	 

	DN0055
	Employee Number of Dependents
	C
	 

	DN0056
	Date Disability Began
	C
	DN02(MTC) = A49 IP, AP or FS AND DN85 = 020, 040,  240, or 050

	DN0070
	Date of Maximum Medical Improvement
	C
	●DN02(MTC) = FN or S7 AND DN85 Not = 010 or 020.
●DN02(MTC) = IP AND DN85 = 030 or 090.
●DN02(MTC) = AP AND DN85 is 030, 040 or 090.

	EMPLOYMENT ELEMENTS

	DN0062
	Wage
	C
	DN02(MTC) = CA, CB, CD, CO, FN, FS, IP, RB, RE, S1, S3, S4, S5, S6, S7, S8, SJ, or AP

	DN0063
	Wage Period Code
	C
	DN2(MTC) = CA, CB, CD, CO, FN, FS, IP, RB, RE, S1, S3, S4, S5, S6, S7, S8, SJ, or AP

	DN0064
	Number of Days Worked Per Week
	C
	 

	DN0067
	Salary Continuation
	C
	DN02(MTC) = FS

	DN0069
	Pre-existing Disability Code
	C
	 

	DN0071
	Return to Work Qualifier
	C
	DN02 = S1

	DN0072
	Current Return to Work Date
	C
	DN02 = S1

	DN0076
	Date of Employee Representation
	C
	 


Subsequent Report of Injury Element (cont.)
	DN#
	DATA ELEMENT NAME
	M, R, C or O
	DN Code Becomes MANDITORY If….

	VARIABLE SEGMENTS AND  ELEMENTS

	Permanent Impairment Elements

	DN0078
	Number of Permanent Impairments
	M
	 

	DN0083
	Permanent Impairment Body Part Code
	C
	DN78 is >0

	DN0084
	Permanent Impairment Percentage
	C
	DN78 is >0

	Payment/Adjustment Elements

	DN0079
	Number of Payments/Adjustments
	M
	 

	DN0085
	Payment/Adjustment Code
	C
	DN79 is >0

	DN0086
	Payment/Adjustment Paid to Date
	C
	DN79 is >0

	DN0087
	Payment/Adjustment Weekly Amount
	C
	DN79 is >0

	DN0088
	Payment/Adjustment Start Date
	C
	DN79 is >0

	DN0089
	Payment/Adjustment Through Date
	C
	DN79 is >0

	DN0090
	Payment/Adjustment Weeks Paid
	C
	DN79 is >0 AND DN91 is BLANK

	DN0091
	Payment/Adjustment Days Paid 
	C
	DN79 is >0 AND DN90 is BLANK

	Benefit Adjustment Elements

	DN0080
	Number of Benefit/Adjustments
	M
	 

	DN0092
	Benefit Adjustment Code
	C
	DN80 >0

	DN0093
	Benefit Adjustment Weekly Amount
	C
	DN80 >0

	DN0094
	Benefit Adjustment Start Date
	C
	DN80 >0

	PTD / RE / Recoveries Elements

	DN0081
	# of PTD/Reduced Earnings/ Recoveries
	M
	 

	DN0095
	Paid to Date/Reduced Earning/Recoveries Code
	C
	DN81 >0

	DN0096
	Paid to Date/Reduced Earning/Recoveries Amount
	C
	DN81 >0

	Dependent / Payee Relationship Elements

	DN0082
	# of Death Dependent/Payee Relationships
	M
	 

	DN0097
	Dependent/Payee Relationship Code
	C
	DN82 >0

	Refer to Section 4-Claims EDI Terminology of the Texas Claims EDI Implementation Guide for definitions:  (R) Required  (M) Mandatory (C) Conditional  (O) Optional. 

	Refer to the Texas Claims EDI Data Dictionary for further information relating to each element.  
Information included: IAIABC definitions, Texas specific requirements and clarification, as well as the Texas Edits (http://www.tdi.state.tx.us/wc/edi/documents/ClaimsDataDictionary.pdf).

	To accommodate reporting of "Medical Only" claims, DN56 is being reclassified as "Conditional" unless benefits are being initiated, at which time it becomes mandatory.

	*Copyright material, For Information Purposes Only, DO NOT COPY or DISTRIBUTE - Contact the IAIABC for permission to use this material".


EDITS TC "EDITS" \f F \l "1" 
Texas Claims EDI Validation Edits

Usage - (R) Required (M) Mandatory (C) Conditional (O) Optional
Edit - TEXAS business rule edits are identified with "TX" and IAIABC national approved edits are identified with "IA"

	DN, Edit, or Note
	Usage/Edit
	Description/Validation Edit
	Data Element # (DN)
	AK1/ 824 Error #

	DN 01
	M
	Transaction Set ID 
	DN 01
	 

	Edit
	IA
	If blank, produce error #001 "Mandatory field not present".
	DN 01
	001

	Edit
	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".
	DN 01
	058

	DN 02
	M
	Maintenance Type Code 
	DN 02
	 

	Edit
	IA 
	If blank, produce error #001 "Mandatory field not present".
	DN 02
	001

	Edit
	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".      
	DN 02
	058

	DN 03
	M
	Maintenance Type Code Date
	DN 03
	 

	Edit
	IA
	If blank or zeros, produce error #001 "Mandatory field not present". 
	DN 03
	001

	Edit
	IA
	If present, check for valid date format: YYYYMMDD
- If date invalid, move zeros to field and produce error #029 "Must be valid date".
	DN 03
	029

	DN 04
	M
	Jurisdiction
	DN 04
	 

	Edit
	IA
	If blank or zeros, produce error #001 "Mandatory field not present".
	DN 04
	001

	Edit
	IA
	If present, check to see if it is equal to "TX".
- If ID not = "TX", produce error #058 "Code/ID Invalid".
	DN 04
	058

	DN 05
	C
	Agency Claim Number (DWC Claim Number) 
	DN 05
	 

	Edit
	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 (see note below).
- If blank or zeros, produce error #001 "Mandatory field not present".
	DN 05
	001

	Edit
	IA
	If present, check for alphanumeric characters only.
- If non-alphanumeric characters found, move spaces to field and produce error  #030 "Must be A-Z, 0-9, Space".
	DN 05
	030

	Edit
	IA
	If present and valid alphanumeric field search for a matching record.
- If matching record not found, produce error #039 "No match on DB".
	DN 05
	039

	DN 06
	M
	Insurer FEIN 
	DN 06
	 

	Edit
	IA
	If blank, move zeros to field and produce error #001 "Mandatory field not present".
	DN 06
	001

	Edit
	IA
	If present, check for numeric data. 
- If data not numeric, move zeros to field and produce error #028 "Must be numeric (0-9)".
	DN 06
	028

	Edit
	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".
	DN 06
	039

	DN 07 
	M
	Insurer Name
	DN 07
	 

	Edit
	TX
	If blank, produce error #001 "Mandatory field not present". 
	DN 07
	001

	DN 08 
	C
	Third Party Administrator FEIN
	DN 08 
	 

	Edit
	IA
	If present, check for numeric data. 
- If data not numeric, move zeros to field and produce error #028 "Must be numeric (0-9)".
	DN 08 
	028


	DN, Edit, or Note
	Usage/Edit
	Description/Validation Edit
	Data Element # (DN)
	824 Error #

	DN 09
	C
	Third Party Administrator Name
	DN 09
	 

	Edit
	 
	No edits performed. 
	DN 09
	 

	DN 10 
	M
	Claim Administrator Address Line 1    
	DN 10 
	 

	Edit
	TX
	If blank, produce error #001 "Mandatory field not present". 
	DN 10 
	001

	DN 11
	C
	Claim Administrator Address Line 2   
	DN 11
	 

	Edit
	 
	No edits performed.
	DN 11
	 

	DN 12
	M
	Claim Administrator City
	DN 12
	 

	Edit
	TX
	If blank, produce error #001 "Mandatory field not present". 
	DN 12
	001

	DN 13 
	M
	Claim Administrator State 
	DN 13 
	 

	Edit
	TX
	If blank, produce error #001 "Mandatory field not present".  
	DN 13 
	001

	Edit
	IA
	If present, check for a matching state.
- If matching state not found, produce error #005 "State code not valid".
	DN 13 
	058

	DN 14 
	M
	Claim Administrator Postal Code 
	DN 14 
	 

	Edit
	TX
	If blank, produce error #001 "Mandatory field not present".
	DN 14 
	001

	DN 15 
	M
	Claim Administrator Claim Number  
	DN 15 
	 

	Edit
	IA
	If present, check for alphanumeric characters only.
- If non-alphanumeric characters found, move spaces to field and produce error #030 "Must be A-Z, 0-9, Space".
	DN 15 
	030

	DN 16
	R
	Employer FEIN    
	DN 16
	 

	Edit
	IA
	If present, check for numeric data. 
- If data not numeric, move zeros to field and produce error #028 "Must be numeric (0-9)".
	DN 16
	028

	Edit
	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”.
	DN 16
	040

	Edit
	TX
	If present and numeric, value cannot be 123456789, 987654321, 012345678 or 876543210.
- If these values are present, produce error #058, “Code/ID Invalid”.
	DN 16
	058

	Edit
	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”.
	DN 16
	058

	Edit
	TX
	If blank AND MTC (DN-2) NOT = 04, produce error #061, “Event Criteria Not Met”.
	DN 16
	061

	DN 17
	C
	Insured Name   
	DN 17
	 

	Edit
	 
	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.
	DN 17
	 

	DN 18
	M
	 Employer Name   
	DN 18
	 

	Edit
	TX
	If blank, produce error #001 "Mandatory field not present".
	DN 18
	001

	Edit
	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".
	DN 18
	001

	Edit
	TX
	If present, search the field for the string unknown (non case sensitive), and if found, produce error #001 "Mandatory field not present".
	DN 18
	001

	Edit
	TX
	If present, run through the Name Standardization program to standardize the employer's name, accept the standardized name, if unable to standardize then automatically accept the input name. 
	DN 18
	 


	DN, Edit, or Note
	Usage/Edit
	Description/Validation Edit
	Data Element # (DN)
	824 Error #

	DN 19
	M
	 Employer Address Line 1  
	DN 19
	 

	Edit
	 
	If blank, produce error #001 "Mandatory field not present".
	DN 19
	001

	Edit
	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".
	DN 19
	001

	Edit
	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".
	DN 19
	001

	Edit
	TX
	If present, run through the Name Standardization program to standardize the employer's address, accept the standardized address, if unable to standardize then automatically accept the input address. 
	DN 19
	 

	DN 20 
	C
	Employer Address Line 2 
	DN 20 
	 

	Edit
	TX
	If present, search the field for the abbreviation "unk" C56(non case sensitive).  Ignore the following special characters: - / * # $ % '  "  A ( ) [ ] { } ? . .   If found, produce error #001 "Mandatory field not present".
	DN 20
	001

	Edit
	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".
	DN 20
	001

	Edit
	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.  
	DN 20
	 

	DN 21 
	M
	Employer City
	DN 21 
	 

	Edit
	TX
	 If blank, produce error #001 "Mandatory field not present".
	DN 21 
	001

	Edit
	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. 
	DN 21 
	 

	DN 22 
	M
	Employer State  
	DN 22 
	 

	Edit
	TX
	If blank, produce error #001 "Mandatory field not present".  
	DN 22 
	001

	Edit
	IA
	If present, check table #001 for a matching state.
- If matching state not found, produce error #005 "State code not valid".
	DN 22 
	001

	Edit
	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. 
	DN 22 
	 

	DN 23
	M
	Employer Postal Code 
	DN 23
	 

	Edit
	TX
	If blank, produce error #001 "Mandatory field not present".
	DN 23
	001

	Edit
	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. 
	DN 23
	 

	DN 24
	C
	Self Insured Indicator
	DN 24
	 

	Edit
	IA
	If present, check for "Y" or "N".
- If data does not match, produce error #058 "Code/ID Invalid".
	DN 24
	058

	DN 25 
	R
	Industry Code (NAICS)
	DN 25 
	 

	Edit
	IA
	If present, check for a matching code.
- If matching code not found, produce error #058 "Code/ID Invalid".
	DN 25
	058

	Edit
	IA
	- If code is less than six digits, produce error #015 "Industry Code (NAICS) Invalid."
	DN 25
	015

	Edit
	TX
	If blank AND MTC (DN-2) NOT = 04, produce error #061, “Event Criteria Not Met”.
	DN 25
	 061

	DN 26 
	O
	Insured Report Number
	DN 26 
	 

	Edit
	 
	No edits performed 
	DN 26 
	 

	DN 27
	C
	Insured Location Number 
	DN 27
	 

	Edit
	 
	No edits performed 
	DN 27
	 


	DN, Edit, or Note
	Usage/Edit
	Description/Validation Edit
	Data Element # (DN)
	824 Error #

	DN 28
	R
	Policy Number 
	DN 28
	 

	Edit
	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".
	DN 28
	030

	Edit
	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”.
	DN 28
	100

	Edit
	TX
	If blank AND MTC (DN-2) NOT = 04, produce error #061, “Event Criteria Not Met”.
	DN 28
	061

	DN 29 
	R
	Policy Effective 
	DN 29 
	 

	Edit
	TX
	If blank, move zeros to field.
	DN 29 
	 

	Edit
	IA
	If present, check for valid date format: YYYYMMDD
- If date invalid, move zeros to field and produce error #029 "Must be valid date".
	DN 29 
	029

	Edit
	IA
	If present and valid date, compare to Date of Injury.
- If date greater than DOI, produce error #033 "Must be <= Date of Injury".
	DN 29 
	033

	Edit
	TX
	If blank AND MTC (DN-2) NOT = 04, produce error #061, “Event Criteria Not Met”.
	DN 29 
	061

	DN 30
	R
	Policy Expiration 
	DN 30
	 

	Edit
	TX
	If blank, move zeros to field.
	DN  30
	 

	Edit
	IA
	If present, check for valid date format: YYYYMMDD
- If date invalid, move zeros to field and produce error #029 "Must be valid date".
	DN  30
	029

	Edit
	IA
	If present and valid date, compare to Date of Injury.
- If date less than DOI, produce error #034 "Must be >= Date of Injury".
	DN  30
	034

	Edit
	TX
	If blank AND MTC (DN-2) NOT = 04, produce error #061, “Event Criteria Not Met”.
	DN 30
	061

	DN 31 
	M
	Date of Injury 
	DN 31 
	 

	Edit
	TX
	If blank or zeros, produce error #001 "Mandatory field not present".
	DN 31 
	001

	Edit
	IA
	If present, check for valid date format: YYYYMMDD
- If date invalid, move zeros to field and produce error #029 "Must be valid date".
	DN 31 
	029

	Edit
	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".
	DN 31 
	037

	Edit
	TX
	If present and valid date, check to see date is greater than or equal 01/01/1991. This is to validate only "New Law" claims will be received via EDI.
	DN 31 
	 

	DN 32 
	C
	Time of Injury   
	DN 32 
	 

	Edit
	IA
	 If present, check for valid time format: HHMM
- If time invalid, move zeros to field and produce error #031 "Must be valid time".
	DN 32 
	031

	DN 33 
	C
	Postal Code of Injury Site     
	DN 33
	 

	 
	 
	No edits performed 
	DN 33
	 

	DN 34 
	C
	Employer's Premises Indicator
	DN 34 
	 

	Edit
	IA
	If present, check for "Y" or "N".
- If data does not match, produce error #058 "Code/ID Invalid". 
	DN 34 
	058


	DN, Edit, or Note
	Usage/Edit
	Description/Validation Edit
	Data Element # (DN)
	824 Error #

	DN 35
	R
	 Nature of Injury Code 
	DN 35
	 

	Edit
	IA
	If present, check for a matching code.
- If matching code not found, produce error #058 "Code/ID Invalid". 
	DN 35
	058

	Edit
	TX
	If blank AND MTC (DN-2) NOT = 04, produce error #061, “Event Criteria Not Met”.
	DN 35
	 

	DN 36 
	R
	Part of Body Injured Code 
	DN 36 
	 

	Edit
	IA
	If present, check for a matching code.
- If matching code not found, produce error #058 "Code/ID Invalid". 
	DN 36 
	058

	Edit
	TX
	If blank AND MTC (DN-2) NOT = 04, produce error #061, “Event Criteria Not Met”.
	DN 36 
	 

	DN 37 
	R
	Cause of Injury Code 
	DN 37 
	 

	Edit
	IA
	If present, check for a matching code.
- If matching code not found, produce error #058 "Code/ID Invalid" 
	DN 37 
	028

	Edit
	TX
	If blank AND MTC (DN-2) NOT = 04, produce error #061, “Event Criteria Not Met”.
	DN 37 
	061

	DN 38
	R
	 Accident Description/Cause
	DN 38
	 

	Edit
	TX
	If blank AND MTC (DN-2) NOT = 04, produce error #061, “Event Criteria Not Met”.
	DN 38
	 

	DN 39 
	C
	Initial Treatment Code
	DN 39 
	 

	Edit
	IA
	If present, check for a matching code.
- If matching code not found, produce error #058 "Code/ID Invalid". 
	DN 39 
	058

	DN 40 
	R
	Date Reported to Employer 
	DN 40 
	 

	Edit
	TX
	If blank, move zeros to field.
	DN 40 
	 

	Edit
	IA
	If present, check for valid date format: YYYYMMDD
- If date invalid, move zeros to field and produce error #029 "Must be valid date".
	DN 40 
	029

	Edit
	IA
	If present and valid date, compare to Date of Injury.
- If date less than DOI, produce error #034 "Must be >= Date of Injury".
	DN 40 
	034

	Edit
	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".
	DN 40 
	037

	Edit
	TX
	If blank AND MTC (DN-2) NOT = 04, produce error #061, “Event Criteria Not Met”.
	DN 40 
	061

	DN 41
	M
	 Date Reported to Claims Administrator 
	DN 41
	 

	Edit
	TX
	If blank, move zeros to field and produce error #001 "Mandatory field not present".
	DN 41
	001

	Edit
	IA
	If present, check for valid date format: YYYYMMDD
- If date invalid, move zeros to field and produce error #029 "Must be valid date".
	DN 41
	029

	Edit
	IA
	If present and valid date, compare to Date of Injury.
- If date less than DOI, produce error #034 "Must be >= Date of Injury".
	DN 41
	034

	Edit
	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".
	DN 41
	037


	DN, Edit, or Note
	Usage/Edit
	Description/Validation Edit
	Data Element # (DN)
	824 Error #

	DN 42 
	M
	Social Security Number 
	DN 42 
	 

	Edit
	TX
	If blank, move zeros to field and produce error #001 "Mandatory field not present".
	DN 42 
	001

	Edit
	IA
	If present, check for numeric data. 
- If data not numeric, move zeros to field and produce error #028 "Must be numeric (0-9)".
	DN 42 
	028

	Edit
	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".
	DN 42 
	040

	Edit
	TX
	If present and numeric, check SSN to validate that it is not = 123456789.
- If = 123456789 then produce error #058, "Code/ID Invalid"
	DN 42 
	058

	Edit
	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"   
	DN 42 
	058

	DN 43
	M
	 Employee Last Name               
	DN 43
	 

	Edit
	TX
	If blank, produce error #001 "Mandatory field not present".
	DN 43
	001

	Edit
	TX
	If present, remove all commas which are followed by at least one space.
	DN 43
	 

	Edit
	TX
	If present, replace the comma with a space, for suffix name such as Jones, Jr. 
	DN 43
	 

	Edit
	TX
	If present, remove the following special characters: @  #  &  *  ( )  /  { } 
	DN 43
	 

	Edit
	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".
	DN 43
	001

	Edit
	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".
	DN 43
	001

	DN 44 
	M
	Employee First Name 
	DN 44 
	 

	Edit
	TX
	If blank, produce error #001 "Mandatory field not present". 
	DN 44 
	001

	Edit
	TX
	If present, remove all commas. 
	DN 44 
	 

	Edit
	TX
	If present, remove the following special characters: @ # & * ( ) / { }
	DN 44 
	 

	DN 45 
	C
	Employee Middle Initial       
	DN 45 
	 

	Edit
	TX
	If present, must not contain numeric or the following special characters: @  #  &  *  ( )  /  { }.
- If numeric or special characters, produce error #058 "Code/ID Invalid"
	DN 45 
	058

	DN 46
	M
	 Employee Address Line 1 
	DN 46
	 

	Edit
	TX
	If blank, produce error #001 "Mandatory field not present".
	DN 46
	001

	Edit
	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".
	DN 46
	001

	Edit
	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".
	DN 46
	001

	Edit
	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. 
	DN 46
	 


	DN, Edit, or Note
	Usage/Edit
	Description/Validation Edit
	Data Element # (DN)
	824 Error #

	DN 47 
	C
	Employee Address Line 2 
	DN 47 
	 

	Edit
	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".
	DN 47 
	001

	Edit
	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".
	DN 47 
	001

	Edit
	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. 
	DN 47 
	 

	DN 48 
	M
	Employee City 
	DN 48 
	 

	Edit
	TX
	If blank, produce error #001 "Mandatory field not present".
	DN 48 
	001

	Edit
	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.
	DN 48 
	 

	DN 49
	M
	 Employee State
	DN 49
	 

	Edit
	TX
	If blank, produce error #001 "Mandatory field not present". 
	DN 49
	001

	Edit
	IA
	If present, check table #001 for a matching state.
- If matching state not found, produce error #005 "State code not valid".
	DN 49
	001

	Edit
	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.
	DN 49
	 

	DN 50
	M
	 Employee Postal Code 
	DN 50
	 

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

	Edit
	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.
	DN 50
	 

	DN 51
	C
	 Employee Phone 
	DN 51
	 

	Edit
	IA
	If present, check for alphanumeric characters only.
- If non-alphanumeric characters found, move spaces to field and produce error #030 "Must be A-Z, 0-9, Space". 
	DN 51
	030

	DN 52 
	R
	Employee Date of Birth 
	DN 52 
	 

	Edit
	TX
	If blank AND MTC (DN-2) NOT = 04, produce error #061, “Event Criteria Not Met”.
	DN 52 
	 061

	Edit
	IA
	If present, check for valid date format: YYYYMMDD
- If date invalid, move zeros to field and produce error #029 "Must be valid date".
	DN 52 
	029

	Edit
	IA
	If present and valid date, compare to Date of Injury.
- If date greater than DOI, produce error #033 "Must be <= Date of Injury".
	DN 52 
	033

	Edit
	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".
	DN 52 
	037

	Edit
	IA
	If present and valid date, compare conditionally to Hire Date.
- If date greater than DOH, produce error #055 "Must be <= Date of Hire". 
	DN 52 
	055

	DN 53 
	C
	Gender Code 
	DN 53 
	 

	Edit
	IA
	If present, check for a matching code.
- If matching code not found, produce error #058 "Code/ID Invalid".
	DN 53 
	058

	Note
	TX
	Note: the current procedures do not allow the capability to enter the DWC invalid code "U" (unknown).  Also remove the invalid code "U" from table #097. 
-  If code "U" is received, produce error #058 "Code/ID Invalid".
	DN 53 
	058


	DN, Edit, or Note
	Usage/Edit
	Description/Validation Edit
	Data Element # (DN)
	824 Error #

	DN 54
	C
	 Marital Status Code 
	DN 54
	 

	Edit
	IA
	If present, check for a matching code.
- If matching code not found, produce error #058 "Code/ID Invalid". 
	DN 54
	058

	DN 55 
	C
	Number of Dependents 
	DN 55 
	 

	Edit
	IA
	If present, check for numeric data.
- If data not numeric, move zeros to field and produce error #028 "Must be numeric (0-9)".
	DN 55 
	028

	DN 56 
	C
	Date Disability Began 
	DN 56 
	 

	Edit
	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".
	DN 56 
	001

	Edit
	TX
	If blank, move zeros to field.
	DN 56 
	 

	Edit
	IA
	If present, check for valid date format: YYYYMMDD
- If date invalid, move zeros to field and produce error #029 "Must be valid date"
	DN 56 
	029

	Edit
	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".
	DN 56 
	037


	DN 57
	C
	 Employee Date of Death 
	DN 57
	 

	Edit
	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".
	 
	001

	Edit
	TX
	If blank, move zeros to field. 
	DN 57
	 

	Edit
	IA
	If present, check for valid date format: YYYYMMDD
- If date invalid, move zeros to field and produce error #029 "Must be valid date".
	DN 57
	029

	Edit
	IA
	If present and valid date, compare to Date of Injury.
- If date less than DOI, produce error #034 "Must be >= Date of Injury".
	DN 57
	034

	Edit
	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".
	DN 57
	037

	DN 58
	C
	 Employment Status Code 
	DN 58
	 

	Edit
	IA
	If present, check for a matching code.
- If matching code not found, produce error #058 "Code/ID Invalid". 
	DN 58
	058

	DN 59 
	C
	Class Code (Texas Basic Manual of Rules)         
	DN 59 
	 

	Edit
	IA
	If present, check for a matching code.
- If matching code not found, produce error #058 "Code/ID Invalid". 
	DN 59 
	058

	DN 60 
	C
	Occupation Description 
	DN 60 
	 

	Edit
	 
	No edits performed. 
	 
	 

	DN 61 
	C
	Date of Hire 
	DN 61 
	 

	Edit
	 
	If blank, move zeros to field.
	DN 61 
	 

	Edit
	IA
	If present, check for valid date format: YYYYMMDD
- If date invalid, move zeros to field and produce error #029 "Must be valid date".
	DN 61 
	029

	Edit
	IA
	If present and valid date, compare to Date of Injury.
- If date greater than DOI, produce error #033 "Must be <= Date of Injury".
	DN 61 
	033


	DN, Edit, or Note
	Usage/Edit
	Description/Validation Edit
	Data Element # (DN)
	824 Error #

	DN 62 
	C
	Wage 
	DN 62 
	 

	Edit
	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"
	DN 62 
	001

	Edit
	IA
	If present, check for numeric data.
- If data not numeric, move zeros to field and produce error #028 "Must be numeric (0-9)".
	DN 62 
	028

	DN 63
	C
	 Wage Period 
	DN 63
	 

	Edit
	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"
	DN 63
	001

	Edit
	IA
	If present, check for a matching code. 
- If matching code not found, produce error #058 "Code/ID Invalid". 
	DN 63
	058

	DN 64
	C
	Number of Days Worked 
	DN 64
	 

	Edit
	TX
	If blank, move zeros to field.
	DN 64
	 

	Edit
	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)".
	DN 64
	018

	DN 65 
	C
	Date Last Day Worked 
	DN 65 
	 

	Edit
	TX
	If blank, move zeros to field.
	DN 65 
	 

	Edit
	IA
	If present, check for valid date format: YYYYMMDD
- If date invalid, move zeros to field and produce error #029 "Must be valid date".
	DN 65 
	029

	Edit
	IA
	If present and valid date, compare to Date of Injury.
- If date less than DOI, produce error #034 "Must be >= Date of Injury".
	DN 65 
	034

	Edit
	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".
	DN 65 
	037

	DN 66 
	O
	Full Wages Paid for Date of Injury Indicator 
	DN 66 
	 

	Edit
	IA
	If present, check for "Y" or "N".
- If data does not match, produce error #058 "Code/ID Invalid". 
	DN 66 
	058

	DN 67
	C
	 Salary Continued Indicator
	DN 67
	 

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

	Edit
	TX
	If Maintenance Type Code (DN 2) is FS, DN 67 must be "Y".
- If other than "Y", produce error #058 "Code/ID Invalid".
	DN 67
	058

	Edit
	IA
	If present, check for "Y" or "N".
- If data does not match, produce error #058 "Code/ID Invalid".
	DN 67
	058

	DN 68 
	C
	Date of Return to Work 
	DN 68 
	 

	Edit
	TX
	If blank, move zeros to field.
	DN 68 
	 

	Edit
	IA
	If present, check for valid date format: YYYYMMDD
- If date invalid, move zeros to field and produce error #029 "Must be valid date".
	DN 68 
	029

	Edit
	IA
	If present and valid date, compare to Date of Injury.
- If date less than DOI, produce error #034 "Must be >= Date of Injury".
	DN 68 
	034

	Edit
	IA
	If present and valid date, compare to Date of Disability.
- If date less than DDB, produce error #035 "Must be >= Date Disability Began".
	 
	035

	Edit
	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".
	DN 68 
	037


	DN, Edit, or Note
	Usage/Edit
	Description/Validation Edit
	Data Element # (DN)
	824 Error #

	DN 69 
	C
	Pre-Existing Disability 
	DN 69 
	 

	Edit
	IA
	If present, check for "Y" or "N".
- If data does not match, produce error #058 "Code/ID Invalid". 
	DN 69 
	058

	DN 70
	C
	 Date Maximum Medical Improvement 
	DN 70
	 

	Edit
	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". 
	DN 70
	001

	Edit
	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". 
	DN 70
	001

	Edit
	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". 
	DN 70
	001

	Edit
	TX
	If blank, move zeros to field.
	DN 70
	 

	Edit
	IA
	If present, check for valid date format: YYYYMMDD
- If date invalid, move zeros to field and produce error #029 "Must be valid date".
	DN 70
	029

	Edit
	IA
	If present and valid date, compare to Date of Injury.
- If date less than DOI, produce error #034 "Must be >= Date of Injury".
	DN 70
	034

	DN 71
	C
	Return to Work Qualifier 
	DN 71
	 

	Edit
	TX
	If Maintenance Type Code (DN 2) is S1, DN 71 will become Mandatory.
- If blank, produce error #001 "Mandatory field not present". 
	DN 71
	001

	Edit
	IA
	If present, check for a matching code. 
- If matching code not found, produce error #058 "Code/ID Invalid".
	DN 71
	058

	DN 72 
	C
	Date of Return/Release to Work 
	DN 72 
	 

	Edit
	TX
	If Maintenance Type Code (DN 2) is S1, DN 72 will become Mandatory.
- If blank, produce error #001 "Mandatory field not present". 
	DN 72 
	001

	Edit
	TX
	If blank, move zeros to field.
	DN 72 
	 

	Edit
	IA
	If present, check for valid date format: YYYYMMDD
- If date invalid, move zeros to field and produce error #029 "Must be valid date".
	 
	029

	Edit
	IA
	If present and valid date, compare to Date of Injury.
- If date less than DOI, produce error #034 "Must be >= Date of Injury".
	DN 72 
	034

	Edit
	IA
	If present and valid date, compare to Date Disability Began.
- If date less than DDB, produce error #035 "Must be >= Date Disability Began".  
	DN 72 
	035

	DN 73
	C
	 Claim Status 
	DN 73
	 

	Edit
	IA
	If present, check for a matching code. 
- If matching code not found, produce error #058 "Code/ID Invalid".
	DN 73
	058

	DN 74 
	C
	Claim Type 
	DN 74 
	 

	Edit
	IA
	If present, check for a matching code.  
- If matching code not found, produce error #058 "Code/ID Invalid".
	DN 74 
	058

	DN 75 
	O
	Agreement to Compensate Code 
	DN 75 
	 

	Edit
	IA
	If present, check for a matching code.  
- If matching code not found, produce error #058 "Code/ID Invalid". 
	DN 75 
	058


	DN, Edit, or Note
	Usage/Edit
	Description/Validation Edit
	Data Element # (DN)
	824 Error #

	DN 76 
	C
	Date of Representation 
	DN 76 
	 

	Edit
	TX
	If blank, move zeros to field.
	DN 76 
	 

	Edit
	IA
	If present, check for valid date format: YYYYMMDD
- If date invalid, move zeros to field and produce error #029 "Must be valid date".
	DN 76 
	029

	DN 77 
	C
	Late Reason Code 
	DN 77 
	 

	Edit
	IA
	If present, check for a matching code. 
- If matching code not found, produce error #058 "Code/ID Invalid". 
	DN 77 
	058

	DN 78 
	M
	Number of Permanent Impairments
	DN 78 
	 

	Edit
	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".
	DN 78 
	045

	Edit
	TX
	If present, check for numeric data.
- If data not numeric (including blank), move zeros to field and produce error #028 "Must be numeric (0-9)".
	DN 78 
	028

	Edit
	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". 
	DN 78 
	054

	DN 79
	M
	 Number of Payments/Adjustments 
	DN 79
	 

	Edit
	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".
	DN 79
	045

	Edit
	TX
	 If present, check for numeric data.
- If data not numeric (including blank), move zeros to field and produce error #028 "Must be numeric (0-9)".
	DN 79
	028

	Edit
	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". 
	DN 79
	054

	DN 80 
	M
	Number of Benefit/Adjustments  
	DN 80 
	 

	Edit
	TX
	If present, check for numeric data.
- If data not numeric, (including blank) move zeros to field and produce error #028 "Must be numeric (0-9)".
	DN 80 
	028

	Edit
	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". 
	DN 80 
	054

	DN 81
	M
	 Number of Paid to Dates/Reduced Earnings/Recoveries 
	DN 81
	 

	Edit
	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".
	DN 81
	045

	Edit
	TX
	If present, check for numeric data.
- If data not numeric,(including blank) move zeros to field and produce error #028 "Must be numeric (0-9)".
	DN 81
	028

	Edit
	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". 
	DN 81
	054


	DN, Edit, or Note
	Usage/Edit
	Description/Validation Edit
	Data Element # (DN)
	824 Error #

	DN 82 
	M
	Number of Death Dependent/Payee Relationships     
	DN 82 
	 

	Edit
	TX
	If DN 85 = 010, DN 82 must be greater than 0.
- If blank or zero, produce error #045 "Value is < required by jurisdiction".
	DN 82 
	045

	Edit
	TX
	If present, check for numeric data.
- If data not numeric,(including blank) move zeros to field and produce error #028 "Must be numeric (0-9)".
	DN 82 
	028

	Edit
	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". 
	DN 82 
	054

	DN 83
	C
	 Permanent Impairment Body Part Code 
	DN 83
	 

	Edit
	TX
	If DN 78 is greater than 0, this field will become Mandatory.
-If blank or zero, produce error #001 "Mandatory field not present".
	DN 83
	001

	Edit
	TX
	Check to see if code = 99 (Texas specific code).
- If code does not = "99", then produce error #058 "Code/ID Invalid"  
	DN 83
	058

	DN 84
	C
	 Permanent Impairment Percent 
	DN 84
	 

	Edit
	TX
	If DN 78 is greater than 0, this field will become Mandatory.
-If blank, produce error #001, "Mandatory field not present".
	DN 84
	001

	Edit
	IA
	Check for numeric data.
-If data not numeric, produce error #028 "Must be numeric (0-9)"
	DN 84
	028

	DN 85 
	C
	Payment/Adjustment Code  
	DN 85 
	 

	Edit
	TX
	If DN 79 is greater than 0, this field will become Mandatory.
- If blank, produce error #001 "Mandatory field not present".
	DN 85 
	001

	Edit
	IA
	If present, check for a matching code. 
- If matching code not found, produce error #058 "Code/ID Invalid". 
	DN 85 
	058

	DN 86
	C
	 Payment/Adjustment Paid To Date 
	DN 86
	 

	Edit
	TX
	This field will become Mandatory if DN 79 greater than 0. 
- If blank or zeros, produce error #001 "Mandatory field not present".
	DN 86
	001

	Edit
	IA
	If present, check for numeric data. 
- If data not numeric, move zeros to field and produce error #028 "Must be numeric (0-9)".
	DN 86
	028

	Edit
	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”
	DN 86
	042

	DN 87
	C
	 Payment/Adjustment Weekly Amount  
	DN 87
	 

	Edit
	TX
	This field will become Mandatory if DN 79 greater than 0. 
- If blank, produce error #001 "Mandatory field not present". 
	DN 87
	001

	Edit
	IA
	If present, check for numeric data. 
- If data not numeric, move zeros to field and produce error #028 "Must be numeric (0-9)".
	DN 87
	028

	Edit
	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”
	DN 87
	042


	DN, Edit, or Note
	Usage/Edit
	Description/Validation Edit
	Data Element # (DN)
	824 Error #

	DN 88
	C
	 Payment/Adjustment Start Date
	DN 88
	 

	Edit
	TX
	This field will become Mandatory if DN 79 greater than 0. 
- If blank or zeros, produce error #001 "Mandatory field not present".
	DN 88
	001

	Edit
	IA
	If present, check for valid date format: YYYYMMDD
- If date invalid, move zeros to field and produce error #029 "Must be valid date".
	DN 88
	029

	Edit
	IA
	If present and valid date, compare to Date of Injury.
- If date less than DOI, produce error #034 "Must be >= Date of Injury".
	DN 88
	034

	Edit
	IA
	If present and valid date, compare to Date Disability Began.
- If date less than DDB, produce error #035 "Must be >= Date Disability Began". 
	DN 88
	035

	DN 89 
	C
	Payment/Adjustment End Date 
	DN 89 
	 

	Edit
	TX
	This field will become Mandatory if DN 79 greater than 0. 
- If blank or zeros, produce error #001 "Mandatory field not present".
	DN 89 
	001

	Edit
	IA
	If present, check for valid date format: YYYYMMDD
- If date invalid, move zeros to field and produce error #029 "Must be valid date".
	DN 89 
	029

	Edit
	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".
	DN 89 
	038

	DN 90 
	C
	Payment/Adjustment Weeks Paid  
	DN 90 
	 

	Edit
	TX
	This field will become Mandatory if DN 79 greater than 0 and DN 91 is blank. 
- If blank or zeros, produce error #001 "Mandatory field not present".
	DN 90 
	001

	Edit
	IA
	If present, check for numeric data. 
- If data not numeric, move zeros to field and produce error #028 "Must be numeric (0-9)".
	DN 90 
	028

	DN 91
	C
	 Payment/Adjustment Days Paid  
	DN 91
	 

	Edit
	TX
	This field will become Mandatory if DN 79 greater than 0 and DN 90 is blank. 
- If blank or zeros, produce error #001 "Mandatory field not present".
	DN 91
	001

	Edit
	TX
	If present, check for numeric data. 
- If data not numeric, move zeros to field and produce error #028 "Must be numeric (0-9)".
	DN 91
	028

	Edit
	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)". 
	DN 91
	019

	DN 92
	C
	 Benefit/Adjustment Code
	DN 92
	 

	Edit
	 
	If DN 80 is greater than 0, this field will become Mandatory.
- If blank, produce error #001 "Mandatory field not present".
	DN 92
	001

	Edit
	IA
	If present, check for a matching code. 
- If matching code not found, produce error #058 "Code/ID Invalid".  
	DN 92
	058

	DN 93 
	C
	Benefit/Adjustment Weekly Amount 
	DN 93 
	 

	Edit
	TX
	If DN 80 is greater than 0, this field will become Mandatory.
- If blank or zeros, produce error #001 "Mandatory field not present".
	DN 93 
	001

	Edit
	IA
	If present, check for numeric data. 
- If data not numeric, move zeros to field and produce error #028 "Must be numeric (0-9)".
	DN 93 
	028

	Edit
	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”
	DN 93 
	042


	DN, Edit, or Note
	Usage/Edit
	Description/Validation Edit
	Data Element # (DN)
	824 Error #

	DN 94 
	C
	Benefit/Adjustment Start Date  
	DN 94 
	 

	Edit
	TX
	If DN 80 is greater than 0, this field will become Mandatory.
- If blank or zeros, produce error #001 "Mandatory field not present".
	DN 94 
	001

	Edit
	IA
	If present, check for valid date format: YYYYMMDD
- If date invalid, move zeros to field and produce error #029 "Must be valid date".
	DN 94 
	029

	Edit
	IA
	If present and valid date, match the DN 92 Ben/Adj Code to DN 85 Pmt/Adj Code for the same record. 
- If match found, compare date to DN 88 Pmt/Adj Start Date.
          - If date less than PASD, produce error #038 "Must be >= Payment 
            Adjustment Start Date".
- If match not found, produce error #038 "Must be >= Payment Adjustment Start Date".
	DN 94 
	038

	DN 95
	C
	DN 95 Paid To Date/Reduced Earnings/Recoveries Code 
	DN 95
	 

	Edit
	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".
	DN 95
	001

	Edit
	IA
	If present, check for a matching code. 
- If matching code not found, produce error #058 "Code/ID Invalid".  
	DN 95
	058

	DN 96 
	C
	Paid To Date/Reduced Earnings/Recoveries Amount 
	DN 96 
	 

	Edit
	TX
	If DN 81 is greater than 0, this field will become Mandatory.
- If blank or zeros, produce error #001 "Mandatory field not present".
	DN 96 
	001

	Edit
	IA
	If present, check for numeric data. 
- If data not numeric, move zeros to field and produce error #028 "Must be numeric (0-9)".
	DN 96 
	028

	DN 97 
	C
	Dependent/Payee Relationship  
	DN 97 
	 

	Edit
	TX
	If DN 82 greater than 0, this field will become Mandatory.
- If blank, produce error #001 "Mandatory field not present".
	DN 97 
	001

	Edit
	IA
	If present, check for a matching code. 
- If matching code not found, produce error #058 "Code/ID Invalid".
	 
	 

	DN 98 
	M
	Sender ID   
	DN 98 
	 

	Edit
	IA
	Read the ECS-SENDER file 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 PartnerTable " on the EDI Transmission Summary Report (EC004 #1, Attach D). 
This error will REJECT the entire transmission. An acknowledgment record will not be produced and must be handled manually (phone call or Fax to sender).



- If matching FEIN not found, produce error message " HD1 - Sender ID Not Found on Trading Partner Table " on the EDI Transmission Summary Report (EC004 #1, Attach D).
This error will REJECT the entire transmission. An acknowledgment record will not be produced and must be handled manually (phone call or Fax to sender).
	DN 98 
	 


	DN, Edit, or Note
	Usage/Edit
	Description/Validation Edit
	Data Element # (DN)
	824 Error #

	DN 99
	M
	 Receiver ID 
	DN 99
	 

	Edit
	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.
	DN 99
	043

	DN 100 
	M
	Date Transmission Sent        
	DN 100 
	 

	Edit
	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.
	DN 100 
	029

	Edit
	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.
	DN 100 
	041

	DN 101 
	M
	Time Transmission Sent  
	DN 101 
	 

	Edit
	 
	Check for valid time format: HHMMSS
- If time invalid, move zeros to field and produce error message #031"HD1 - Invalid Time Format".  This error will REJECT the entire transmission.
	DN 101 
	031

	DN 102
	O
	 Original Date Transmission Sent   
	DN 102
	 

	 
	 
	! No edits performed.
	DN 102
	 

	DN 103 
	O
	Original Time Transmission Sent    
	DN 103 
	 

	 
	 
	! No edits performed.
	DN 103 
	 

	DN 104
	M
	 Test/Prod Indicator    
	DN 104
	 

	Edit
	IA
	Match the indicator to (prod/demo) environment of editing program.
- If data invalid, produce error message #058 " HD1 - Test/Prod Indicator Invalid”. This error will REJECT the entire transmission.
	DN 104
	058

	DN 105
	M
	 Interchange Version ID     
	DN 105
	 

	Edit
	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.
	DN 105
	046

	DN 106 
	M
	Detail Record Count       
	DN 106 
	 

	Edit
	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.
	DN 106 
	028

	Edit
	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.
	DN 106 
	056


ERROR CODE DISCRIPTIONS TC "ERROR CODE DISCRIPTIONS" \f F \l "2" 
	Texas Claims EDI Error Codes

System Generated Error Codes

	Code
	Description
	Code
	Description

	001
	MANDATORY FIELD NOT PRESENT
	039
	NO MATCH ON DATABASE

	002
	TRANSACTION SET ID INVALID
	040
	ALL DIGITS CANNOT BE THE SAME

	003
	MTC INVALID FOR "148"
	041
	MUST BE <= CURRENT DATE

	004
	MTC INVALID FOR "A49"
	042
	NOT STATUTORILY VALID

	005
	STATE CODE INVALID
	043
	RECEIVER ID INVALID

	006
	NCCI NATURE OF INJ CODE INVALID
	044
	VALUE > REQUIRED BY JURISDICTION

	007
	NCCI PART OF BODY CODE INVALID
	045
	VALUE < REQUIRED BY JURISDICTION

	008
	NCCI CAUSE OF INJ CODE INVALID
	046
	INTERCHANGE VERSION ID INVALID

	009
	GENDER CODE INVALID
	047
	REINSTATED BUT NOT SUSPENDED

	010
	MARITAL STATUS CODE INVALID
	048
	DUPLICATE FIRST REPORT ( 148 )

	011
	WAGE PERIOD CODE INVALID
	049
	DUPLICATE INITIAL PAYMENT ( A49 )

	012
	INDICATOR INVALID
	050
	NO MATCHING SUBSEQUENT REPORT ( A49 )

	013
	EMPLOYMENT STATUS CODE INVALID
	051
	REDUCED EARNINGS PRIOR TO INITIAL PMT

	014
	CLASS CODE (NCCI/STATE SPECIFIC) INVALID
	052
	SUSPENSION PRIOR TO INITIAL PAYMENT

	015
	INDUSTRY CODE (SIC/NAICS) INVALID
	053
	NO MATCHING FIRST REPORT ( 148 )

	016
	INITIAL TREATMENT CODE INVALID
	054
	MUST BE VALID OCCURANCE FOR SEGMENT

	017
	CLAIM STATUS CODE INVALID
	055
	MUST BE <= DATE OF HIRE

	018
	NBR OF DAYS WORKED MUST BE 0-7
	056
	DETAIL RECORD COUNT NOT = # RECORDS RECV

	019
	DAYS MUST BE 0-6
	057
	DUPLICATE TRANSMISSION/TRANSACTION

	020
	RTW QUALIFIER CODE INVALID
	058
	CODE/ID INVALID

	021
	CLAIM TYPE CODE INVALID
	059
	VALUE NOT CONSISTANT W/VALUE PREV RPTD

	022
	AGMT TO COMPENSATE CODE INVALID
	060
	PREVIOUS SUPPORTING DOCS NOT RECEIVED

	023
	LATE REASON CODE INVALID
	061
	EVENT CRITERIA NOT MET

	024
	PAYMENT/ADJUSTMENT CODE INVALID
	062
	REQUIRED SEGMENT NOT PRESENT

	025
	BENEFIT/ADJUSTMENT CODE INVALID
	063
	INVALID EVENT SEQUENCE/RELATIONSHIP

	026
	PTD/RE/RECOVERY CODE INVALID
	064
	INVALID DATA SEQUENCE/RELATIONSHIP

	027
	DEP/PAYEE RELATIONSHIP CODE INVALID
	065
	CORRESPONDING REPORT/DATA NOT FOUND

	028
	MUST BE NUMERIC ( 0 - 9 )
	066
	INVALID RECORD COUNT

	029
	MUST BE VALID DATE ( CCYYMMDD )
	067
	MUST BE >= POLICY EFFECTIVE DATE

	030
	MUST BE A-Z, 0-9, OR SPACES
	068
	MUST BE <= P0LICY EFFECTIVE DATE

	031
	MUST BE VALID TIME ( HHMMSS )
	069
	MUST BE >= DATE OF SUBMISSION

	032
	MUST BE VALID ON ZIP CODE TABLE
	070
	MUST BE <= "FROM" SERVICE DATE

	033
	MUST BE <= DATE OF INJURY
	071
	MUST BE >= "THRU" SERVICE DATE

	034
	MUST BE >= DATE OF INJURY
	072
	MUST BE > DATE OF BILL

	035
	MUST BE >= DATE DISABILITY BEGAN
	073
	MUST BE >= DATE CARRIER RECEIVED BILL

	036
	MUST BE <= DATE OF DEATH
	074
	MUST BE >= 'FROM' SERVICE DATE

	037
	MUST BE <= MTC DATE
	075
	MUST BE <= 'THRU' SERVICE DATE

	038
	MUST BE >= PAYMENT ADJ START DATE
	100
	NO LEADING/EMBEDDED SPACES


MANUAL REJECTION CODE DISCRIPTIONS TC "MANUAL REJECTION CODE DISCRIPTIONS" \f F \l "2" 
	Texas Claims EDI Error Codes 
Manual Rejection Codes

	18
	DN18:EMPLOYER NAME FIELD CONTAINS ERRONEOUS DATA

	19
	DN19-23:EMPLOYER ADDRESS INCORRECT/INCOMPLETE

	43
	DN43:INJURED WORKER LAST NAMEFIELD CONTAINS ERRONEOUS DATA

	46
	DN46-50:INJURED WORKERS ADDRESS INCORRECT/INCOMPLETE

	57
	DN57:MUST HAVE DATE OF DEATH IF FATALITY

	AA
	A49 REJECTED BECAUSE MATCHING 148 REJECTED ON LINE

	AB
	NO DWC 1 OR 148 ON FILE WITH DWC

	AC
	A49 REJECTED (EITHER 02 OR CO) BECAUSE NO A49 IP ON FILE

	AD
	A49 IP REJECTED - ANOTHER A49 IP ON FILE - NO DUPS ALLOWED

	AE
	148 MUST BE ON FILE IN ORDER TO ACCEPT A CORRECTION (CO)

	AF
	148-00 REJECTED AS A 00 IS ALREADY ON FILE

	AG
	REJECTED DUE TO NO RESPONSE FROM CARRIER POC

	AH
	RECORD REJECTED AT SENDERS REQUEST AFTER DWC COORDINATION

	AI
	148/02 REJECTED NO 148/00, 148/04, DWC-1 ON FILE

	AJ
	A49/04 REJECTED, NO A49 OR DWC /04, DWC-1 ON FILE 21/A1 ON FILE

	AK
	148/CO REJECTED NO 148/00 ON FILE

	CG
	CONFLICT: INJURED WORKER ADDRESS CALL 512-804-4379 IF NEEDED

	CR
	CONFLICT: INJURED WORKER ADDRESS CALL 512-804-4384 IF NEEDED

	DG
	DATA BASE CONFLICT CALL 512-804-4379 IF NEEDED.

	DR
	DATA BASE CONFLICT CALL 512-804-4384 IF NEEDED.

	IG
	CONFLICT:DOI CALL 512-804-4379 IF NEEDED.

	IR
	CONFLICT:DOI CALL 512-804-4384 IF NEEDED.

	ME
	MULTIPLE ERRORS FOR INCORRECT DATA (SSN,DOI,NAME) ETC.

	MT
	MULTIPLE TRANSMISSION

	NC
	PROBLEM RESOLVED BY PHONE BETWEEN DWC & SENDER-DO NOT CALL

	NG
	CONFLICT: INJURED WORKER NAME CALL 512-804-4379 IF NEEDED.

	NR
	CONFLICT: INJURED WORKERS NAME CALL 512-804-4384 IF NEEDED

	RJ
	SENT MORE THAN REQUIRED FOR THE PILOT/TEST.

	RP
	DATA REJECTED, SHOULD BE RESENT TO TEST

	RT
	DATA REJECTED, SHOULD BE RESENT TO PRODUCTION

	SG
	CONFLICT: SSN CALL 512-804-4379 IF NEEDED.

	SQ
	INVALID EVENT SEQ/RELATIONSHIP

	SR
	CONFLICT: SSN CALL 512-804-4384 IF NEEDED

	UG
	CONFLICT: DUPLICATE CLAIM CALL 512-804-4379 IF NEEDED.

	UR
	CONFLICT: DUPLICATE CLAIM CALL 512-804-4384 IF NEEDED
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SECTION 7 – PRODUCTION

EDI Basics TC "EDI Basics" \f E \l "1" 
Once the Trading Partner has their profile set-up, approved through testing, and moves to the production phase, it is time to start submitting the FROI and SROI records timely.   What does this mean to the insurance carrier and the trading partner?  If they are new to Electronic Data Interchange (EDI), they may feel clueless as to how to relate such a large amount of information to their claim.

EDI is an action/event driven process, requiring the creation of FROI and SROI records to submit to the Division for processing and responding with an acknowledgment.

Events TC "Events" \f E \l "2" 
The Maintenance Type Code (MTC) identifies actions or events.  Actions and events that occur during the life of a claim are associated with the injury occurring, benefits starting or stopping, and benefits changing in amount or type.   Denials, claim administrative changes, and death claims, having no known dependants are other possible actions or events that can occur.  

When an injury occurs and disability exist, it will trigger a requirement for a FROI record.  Most actions and events following the injury trigger a requirement for SROI records.

Records TC "Records" \f E \l "2" 
Records consist of data elements used to provide required information relating to the claim and the triggered event.  When creating a record there are specific elements that make up a FROI and SROI record.  Many elements are mandatory or required to complete the record.  Other elements are conditional or optional depending on information available.  When the record is missing mandatory elements, the record is not acceptable.

Submission TC "Submission" \f E \l "2" 
Once several FROI and SROI records are created, they will need to be identified beginning with a header including such information as the sender, record type, date sent.  A trailer will follow the records with the record type and record count contained within the batch.  Multiple batches of FROI and SROI records can be sent in one day.

Processing & Acknowledgments  TC "Processing & Acknowledgements" \f E \l "2" 
The Division will process each record and respond with an acknowledgment to address any errors they find.  While processing, the Division may identify records that cannot be processed.  These records will reject and will not be processed.  If a batch has errors within the header or trailer record, the entire batch will reject and will not be processed.  
Guidance TC "Guidance" \f E \l "1" 
Required Transactions TC "Required Transactions" \f E \l "2" 
Refer to Section 5 - Reporting Criteria to determine when actions and events require, by Act or Rule, an EDI transaction.  There are additional actions and events accepted through EDI, should the CLAIMS trading partner choose to send.  Refer to the FAQs should you need additional information.

Zero Amounts  TC "Zero Amounts" \f C \l "3" 
In the past, records were rejected when a $0.00 amount was reported.  For example, when a school district employee's average weekly wage (AWW) was reduced to $0.00, or when a third party settlement occured.  Changes have been made to Texas Edits to accept a $0.00 amount.   When an injured worker’s average weekly wage or weekly rate is reduced to $0.00, the appropriate transaction would be a CA (Change in Amount) showing the new AWW and the new weekly rate of $0.00. 

 “Paid Date TC "Paid Date" \f E \l "2" ”

The claims administrator’s policy for “issuing checks” may differ between companies.  The “Paid Date,” as referred to in the Texas Claims EDI Data Dictionary for MTC Date (DN03) for an IP/AP/RB transaction is the date the payment left possession of the insurance carrier.

FROI Matching Logic TC "Matching Logic" \f E \l "1" 
EDI Transactions have to be matched to a claimant, once the data has passed though all IAIABC and Texas edits.  The key elements used to match FROI data to a claim are the claimant’s last name, social security number, and date of injury, carrier and the Division claim numbers.  If the system finds a match, the transaction is updated to the claim.  Certain circumstances require manual processing by the Division.  The Division staff will review the data and research TXCOMP to confirm a match or manually reject the transaction.  If the system does not find a match the transaction will be rejected.  The following tables indicate specific criteria that will reject a file basted on no match found in our database.

	DWC Claim # (DN 05) Match?
	Carrier Claim # (DN 15) Match?
	DOI (DN 31) Match?
	SSN

(DN 42) Match?
	Last Name (DN 43) Match?
	Remarks/Rejection Code

(Error Code 039-No Match

will show on the Acknowledgment for each element not match in DWC database)

	Y
	Y
	N
	Y
	Y
	Error Code 039-No Match on Database

	Y
	Y
	N
	Y
	N
	Error Code 039-No Match on Database

	Y
	N
	N
	Y
	Y
	Error Code 039-No Match on Database

	Y
	N
	N
	Y
	N
	Error Code 039-No Match on Database

	Y
	N
	Y
	N
	N
	Error Code 039-No Match on Database

	Y
	Y
	N
	N
	Y
	Error Code 039-No Match on Database

	Y
	Y
	N
	N
	N
	Error Code 039-No Match on Database

	Y
	N
	N
	N
	Y
	Error Code 039-No Match on Database

	Y
	N
	N
	N
	N
	Error Code 039-No Match on Database

	N
	Y
	Y
	Y
	Y
	Error Code 039-No Match on Database

	N
	Y
	Y
	Y
	N
	Error Code 039-No Match on Database

	N
	N
	Y
	Y
	Y
	Error Code 039-No Match on Database

	N
	N
	Y
	Y
	N
	Error Code 039-No Match on Database

	N
	Y
	N
	Y
	Y
	Error Code 039-No Match on Database

	N
	Y
	N
	Y
	N
	Error Code 039-No Match on Database

	N
	N
	N
	Y
	Y
	Error Code 039-No Match on Database

	N
	N
	N
	Y
	N
	Error Code 039-No Match on Database

	N
	Y
	Y
	N
	Y
	Error Code 039-No Match on Database

	N
	Y
	Y
	N
	N
	Error Code 039-No Match on Database

	N
	N
	Y
	N
	Y
	Error Code 039-No Match on Database

	N
	N
	Y
	N
	N
	Error Code 039-No Match on Database

	N
	Y
	N
	N
	Y
	Error Code 039-No Match on Database

	N
	Y
	N
	N
	N
	Error Code 039-No Match on Database

	N
	N
	N
	N
	Y
	Error Code 039-No Match on Database

	N
	N
	N
	N
	N
	Error Code 039-No Match on Database

	-
	Y
	N
	Y
	Y
	Error Code 039-No Match on Database

	-
	Y
	N
	Y
	N
	Error Code 039-No Match on Database

	-
	Y
	Y
	N
	N
	Error Code 039-No Match on Database

	-
	Y
	N
	N
	Y
	Error Code 039-No Match on Database

	-
	Y
	N
	N
	N
	Error Code 039-No Match on Database


Form Sequence Validation TC "Form Sequence Validation" \f E \l "1" 
The system is programmed to detect and reject duplicate transmissions based on the data in the header record.  If a duplicate transmission rejects, the Trading Partner will be notified. 

Additional checks for specific duplicate transactions are made in accordance with the following IAIABC national edits.  The system will reject the transaction if a duplicate FROI/00 or SROI/IP transaction type is found in the current accumulated data set with error #057 "Duplicate Transmission/Transaction" associated to DN 02 (Maintenance Type Code).

In determining forms sequence, the forms will be sorted in order using the date previous EDI transactions are received.  At least one of the prerequisite transactions indicated below must exist in the file before a new transaction is accepted.  If this is not the case, the incoming transaction will reject with error code #063 "Invalid Event Sequence/Relationship" associated to DN 02 (Maintenance Type Code).  The following forms sequencing is a Division specific process.

FIRST REPORT OF INJURY 

	INCOMING FORM
	DUPLICATES ALLOWED?
	PREREQUISITE

	00
	No
	None

	01
	Yes
	FROI/00

	02
	Yes
	Any FROI

	04
	Yes
	None

	CO
	Yes
	Any FROI

	*AU
	Yes
	None


SUBSEQUENT REPORT OF INJURY

	INCOMING FORM
	DUPLICATES ALLOWED?
	PREREQUISITE

	IP
	No
	Any FROI

	02
	Yes
	Any FROI AND any SROI (other than 02) 

	04
	Yes
	Any FROI AND any SROI 

	FS
	Yes
	Any FROI

	CO
	Yes
	Any FROI AND any SROI

	CD
	Yes
	Any FROI

	*AP
	Yes
	FROI/AU

	*CA
	Yes
	Any FROI AND SROI/IP or SROI/AP. 

	*CB
	Yes
	Any FROI AND SROI/IP

	*RB
	Yes
	Any FROI AND SROI/IP or SROI/AP AND SROI/Sx#. Cannot submit consecutive SROI/RBs without intervening SROI/Sx#.

	* RE
	Yes
	Any FROI AND SROI/IP or SROI/AP. If a SROI/Sx# has been received, there must be a SROI/RB, or SROI/AP before a SROI/RE can be accepted.

	* Sx#
	Yes
	Any FROI AND SROI/IP or SROI/AP or SROI/FS. Cannot submit consecutive SROI/Sxs# without an intervening SROI/RB, or SROI/AP.

	* FN
	Yes
	FROI/00 or FROI/04 or FROI/AU AND SROI/IP or SROI/AP or SROI/FS.


Sx# = S1, S3, S4, S5, S6, S7, S8, or SJ
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SECTION 8 – ACKNOWLEDGMENTS /TRAFFIC REPORTS

Acknowledgments (AK1/824) TC "Acknowledgements (AK1/824)" \f D \l "1" 
An acknowledgment is a transaction returned to a Trading Partner from the Division providing feedback on a FROI or SROI transmission/batch received from a Trading Partner.   All Trading Partners must have capability to receive and process an electronic acknowledgement.   Acknowledgments are returned in the same media and format the original transmission/batch was received in.

After all transaction records within a batch are processed, an acknowledgment is transmitted to the Trading Partner. Each transaction record includes the claim number each record was posted to, an Acknowledgment Code, and any errors found throughout the process.  The Acknowledgment Codes identify the status of each transaction record with one of the following codes:

Transaction Record Accepted (TA) – Transaction record updated to the Division claim file.

Transaction Record Accepted with Errors (TE) – Transaction record updated to the Division claim file with a non-critical error.  Note:  TE transaction records are required to be corrected and re-transmitted to the Division within 90 days of receipt of the acknowledgement, per Rule 124.2. (Refer to Section 5 Reporting Criteria).
Transaction Record Rejected (TR) – Transaction record contained a critical error causing the transaction record to reject.  Note:  TR transaction records are not loaded into the system database and are not considered received by the Division.  Errors must be corrected and resubmitted by the original due date to be considered timely filed, per Rule 124.2.    

Batches Rejected -vs- Records Rejected   Errors identified in the batch header or trailer record cause a “batch” to reject and will NOT produce an acknowledgement.  A Trading Partner is notified of a rejected batch.  Critical-errors identified within a transaction record will cause an individual “record” to reject.  The Trading Partner is notified by the acknowledgment of each transaction record status by the Acknowledgment Code listed above. 
Traffic Report TC "Traffic Report" \f D \l "1" 
OVERVIEW TC "OVERVIEW" \f D \l "2" 
Beginning February 2007, Division of Workers’ Compensation began tracking data movements through the claims EDI processing system.  The traffic report provides information about the overall processing of EDI First Reports of Injury files submitted by Trading Partners.   The Subsequent Reports of Injury are not included in the traffic report, at this time.
The traffic report provides summary details on:

File identification via transmission header and trailer data

Acknowledgments  generated for each file

Processing results

The data in this report DOES NOT replace the formal acknowledgments sent to Trading Partners with the detail processing of each transaction.  The report facilitates an understanding of processing status and the expectations for receiving acknowledgments.  The traffic report indicates when acknowledgment files are created. 

Requests for data for dates prior to February 2007 are available in a different format through the EDI/TXCOMP Help Desk.  

REPORT DETAILS TC "REPORT DETAILS" \f D \l "2" 
File Transmission Summary TC "File Transmission Summary" \f D \l "3" 
Received Date: 
Provides the date and time when the 148 Flat file was picked up for processing. 

Trading Partner: 
The name on file of the Trading Partner who owns the file based on the extracted FEIN and the listing of Trading Partners who submitted EDI-01 forms requesting active partner status.

TPFEIN: 
The Trading Partner FEIN number extracted from the file header information

TPSentDate:  
Date extracted from the file header describing the date the Trading Partner created or sent the file.

TPSentTime: 
Time extracted from the file header describing the time the Trading Partner created or sent the file.

RecordsSent:  
Number of records provided on the file trailer

Processing and Acknowledgment Summary TC "Processing and Acknowledgment Summary" \f D \l "3" 
BatchAccepted: 
A Yes/No value indicating whether the 148 batch was accepted or rejected by the TXCOMP system.  Batches are rejected if a file with all the same header information was previously processed by the system.  The batch is acknowledged with a single AK1 indicating duplicate batch.

AckCreatedDate: 
The date and time an AK1 acknowledgment was created for the inbound file.  Acknowledgments are created at the end of successful processing, however, a blank value does not necessarily indicate a problem.  There are various valid reasons why the 824 is not immediately generated.  The collection of acknowledgments for all processed files is later packaged and delivered to Trading Partners via agreed communication mechanisms.  This date doesn’t record when the acknowledgment was delivered.

RecsProcessed:  
(Records Processed) Number of First Report of Injury records found by TXCOMP during processing of the file.  This number should match the Records Sent total found on the file trailer or this number should match the Detail Record count found in the trailer.

RecsAccepted: 
(Records Accepted) number of First Report of Injury records accepted by the system.  These records meet all the data and sequential edits in place for claims reported to the Division of Worker’s Compensation.   The system only validates the integrity of the data.  It is up to the sender to make sure the data reflects correct filing requirements.

RecsAcceptedErrors: 
(Records Accepted with Errors) number of First Report of Injury records accepted with errors by the system.  These records meet most of the data and sequential edits in place for claims reported to the Division of Worker’s -Compensation.  

RecsRejected: 
(Records Rejected) number of First Report of Injury records rejected by the system.  These records do not meet the data and sequential edits in place for claims reported to the Division of Worker’s Compensation.   Rejected records are not accepted and must be resent.
RecsInQueue: 
(Records In Work queue) number of First Report of Injury records routed to a manual queue for review.  The acknowledgment for the batch is held until the record/transaction is cleared from the work queue.

ProcessingResults: 
Describes the final processing status for each file at the time the traffic report was generated.  The following are possible values:

Investigating – A potential obstacle was encountered during the processing of this file. The EDI/TXCOMP Help Desk team will investigate and identify a solution for processing.  Depending on the type of error encountered, Trading Partners maybe contacted to correct and resend files.

Transaction Pending in Queue – The 148 batch is not completely processed because one or more records/transactions were routed to a manual queue for review.  The acknowledgment will be created and sent once all transactions for the batch are accepted, accepted with errors, or rejected.

Invalid Structure TP to Resend – Internal investigation into a file that did not complete processing, reveals that there is a structural error or that the header information is invalid.  The Trading Partner will be notified of the issue to correct the problem and resend the batch.

Complete – The file is considered fully processed and acknowledgments were created for delivery to the Trading Partners.

Tracking Ids – Reference Only TC "Tracking Ids – Reference Only" \f D \l "3" 
TX Batch ID: 
Unique TXCOMP number generated during processing to identify every incoming file.
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SECTION 9 – SCENARIOS AND FAQS 

Scenarios  TC " SCENARIOS " \f C \l "1" 
Instructions for use of Scenarios TC "Instructions for use of Scenarios" \f C \l "1" 
Scenario Contents TC "Scenario Contents" \f C \l "2" 
The scenarios will contain at least one event/trigger and are grouped together in the following categories: 

· Basic and Initial Pay Scenarios

· Denial Scenarios

· Death Related Scenarios

· Acquired Claims Scenario

· Multiple Events

Each scenario will contain three parts: A brief timeline description of the events, a table containing data elements found in an insurance carrier’s automated payment system and a table to display how this information would appear to the Division upon transmission.  

The Multiple Event scenarios are designed to show multiple events that may happen over the life of a claim.  The scenarios contain different circumstances that could relate to the same event.  For example, Maximum Medical Improvement can be rescinded that will effect a claim differently, depending on the injured worker’s return to work status.  If the injured work has been released to return to work, benefits would just need to be suspended with a possible overpayment of IIBs.  However, if the injured worker still has disability, then the injured worker would be entitled to TIBs, with a possible underpayment, requiring reimbursement.  The complete scenario from Multiple Event gives examples of different circumstances, and is not meant to apply to the whole claim.

Each multiple event scenario will give a brief timeline description of the event along with the carrier’s payments for the event described.  However, the carrier’s payments are divided up with the events and will show what applies specifically to that event.  Each event description following will only show additional payments made since the last event.  The sample data submitted will appear in a table at the end of each Multiple Scenario showing the data for each event side by side.  

Specific Guidance:  TC "Specific Guidance:" \f C \l "2" 
Required Transactions TC "Required Transactions" \f C \l "3" 
Refer to Section 5 - Reporting Criteria to determine when actions and events require, by Act or Rule, an EDI transaction.  There are additional actions and events accepted through EDI, should the CLAIMS trading partner choose to send.  Refer to the FAQs should you need additional information.

Zero Amounts  TC "Zero Amounts" \f C \l "3" 
In the past, records were rejected when a $0.00 amount was reported.  For example, when a school district employee's average weekly wage (AWW) was reduced to $0.00, or when a third party settlement occured.  Changes have been made to Texas Edits to accept a $0.00 amount.   When an injured worker’s average weekly wage or weekly rate is reduced to $0.00, the appropriate transaction would be a CA (Change in Amount) showing the new AWW and the new weekly rate of $0.00. 
“Paid Date”  TC " Paid Date " \f C \l "3" 
The claims administrator’s policy for “issuing checks” may differ between companies.  The “Paid Date,” as referred to in the Texas Claims EDI Data Dictionary for MTC Date (DN03) for an IP/AP/RB transaction is the date the payment left possession of the insurance carrier.

Scenario Assumptions:  TC " Scenario Assumptions " \f C \l "2" 
The following assumptions apply for each scenario unless otherwise stated:

· Employer does not pay for date of accident.

· Weekly Rate equals 70% of the AWW.

· There is a 7-day waiting period.

· Injured worker is entitled to the waiting period 14 days of disability.

· The normal work schedule for the injured worker is for a 5-day workweek.

· The claims administrator’s policy for “issuing checks” is payments processed on the first day and the payments are printed and mailed the following day.  Note: Not all claims administrators have the same payment process.  The date required for MTC Date (DN03) for SROI IP, AP and RE transactions is the date the payment left possession of the claims administrator.

· The Jurisdiction requires issuance of the first payment of indemnity benefits no later than seven days after the accrual date.

Element Clarifications:  TC "Element Clarifications " \f C \l "2" 
The following are a majority of the elements contained in the scenarios:
Note: Refer to the Texas Claims EDI Data Dictionary for a complete definition of the following elements.

Data Elements Relating to the Record Type and Claim Information
DN02 MTC Date (Maintenance Type Code Date) – Date entered will depend on the Maintenance Type Code.  

DN56 DDB(Date Disability Began) - originally lost time

DN62 Wage 


FROI - pre-injury wage for the wage period.


SROI - AWW - Average Weekly Wage  (per Rule 128)

Data Elements relating to the PERMANENT IMPAIRMENTS (IR) Information

DN78 # of IR (Number of Permanent Impairments) – Number of Permanent Impairments occurrences (segments) found in a single transaction.  This element will cause the following related codes to become Mandatory, if the value is greater than zero.

DN83 Body Part Code (Permanent Impairment Body Part Code) – “99” for Texas.

DN84 Imp Rating (Permanent Impairment Percentage) – Percent of impairment certified by a doctor.

Data Elements relating to the PAYMENT/ADJUSTMENT (P/A) Information

DN79 # of P/A (Number of Payment/Adjustment) – Number pmt/adj occurrences (segments) found in a single transaction.  This element will trigger the following codes to become Mandatory, if the value is greater than zero.

DN85 P/A Code (Payment/Adjustment Code) – Indemnity Code (e.g., TIBs, IIBs, SIBs)

DN86 P/A Total PTD (Payment/Adjustment Paid to Date) – The total amount of benefits paid for the benefit type reported in DN85.  This amount would include any advances or payments dispersed to other parties (e.g., attorney, child support, beneficiary payments).

DN87 P/A Wkly Rate (Payment/Adjustment Weekly Amount) – The net weekly rate, plus or minus any applicable adjustments (e.g., attorney’s fees, contribution, child support) paid to the claimant..

DN88 Start (Payment/Adjustment Start Date) – The start date of the payment issued or the start date of the total benefit period reporting.   


DN89 End (Payment/Adjustment End Date) – the last date of the payment issued or the end date of the total benefit period reporting.

DN90 Weeks (Payment/Adjustment Weeks Paid) – The total number of weeks paid for the type of benefit reported in DN85.  

DN91 Days (Payment/Adjustment Days Paid) – The total number of days paid for the type of benefit reported in DN85 if less than a week.  

Data Elements relating to the BENEFIT ADJUSTMENT (B/A) Information

DN80 # of B/A (Number of Benefit Adjustment) – Number of benefit adjustment occurrences (segments) found in a single transaction. This element will trigger the following codes to become Mandatory if the value is greater than zero.

DN92 B/A Code (Benefit Adjustment Code) – The code used to identify the amount reduced/increase to DN87 still in effect.

DN93 B/A Weekly Amount (Benefit Adjustment Amount) – The amount the weekly rate reduced or increased.  For Example:  The amount paid weekly to the attorney, or amount reduced for recovery of an advance or overpayment, etc.

DN94 From Date (Benefit Adjustment Start Date) The first date a benefit adjustment was applied.

Data Elements relating to the PAID TO DATE/REDUCED EARNING/ RECOVERIES (PRR) Information

DN81 # of PPR – (Number of Paid to Date/Reduced Earnings/Recoveries) – Number of PTD/RE/Recoveries occurrences (segments) found in a single transaction. This element will trigger the following codes to become Mandatory, if the value is greater than zero.

DN95 PRR Code (Paid to Date/Reduced Earnings/Recoveries Code) 
Paid to Date (PTD):  Code for Funeral Expenses, Penalties, Interest, etc.

Reduced Earnings (RE):  Code for the employer payments issued for returned to work at a reduced rate.

Recoveries (R):  Code of monies recovered from special funds, subrogation, overpayments, etc.

DN96 PRR Amount (Paid to Date/Reduced Earnings/Recoveries Amount) – The total amount paid in reference to DN95.

Paid to Date:  The total amount PTD for Funeral Expenses, Penalties, Interest, etc.

Reduced Earnings:  The check amount received by the IW from the employer for RTW at a reduced rate.

Recoveries:  The total amount of monies recovered from special funds, subrogation, overpayments, etc.

Data Elements relating to the DEP/PAYEE RELATIONSHIPS (Relat.) Information

DN82 # of Relationships – Number of Dependant/Payee Relationships occurrences (segments) found in a single transaction. This element will trigger the following codes to become Mandatory, if the value is greater than zero.

DN97 Relat.Code (Dependant/Payee Relationships Code) – A code that identifies the payee and their relationship to the employee.


BASIC AND INITIAL PAYMENT SCENARIOS  TC " BASIC AND INITIAL PAYMENT SCENARIOS" \f C \l "1" 
88A-1
FROI – 00 (Original) & CO (Correction)

A-2
FROI – 00 (Original) & 02 (Change)
89
A-3
 Initial Pay Transactions with Consecutive Lost Time
90
A-4 
Initial Payment Transaction with Intermittent Lost Time
92
A-5
SROI - 02(Change)
94
A-6
SROI - CO (Corrections)
96


A-1
Original (FROI – 00) & Correction (FROI – CO) TC "A-1
FROI – 00 (Original) & CO (Correction)" \f K \l "1"   TC "A-1FROI - 00 (Original) & CO (Correction)" \f C \l "2" 
Refer to Scenario Assumptions in the instructions at the beginning of this section for additional information relating to the following scenario.
Original (FROI-00)
01/02/06

Injury Occurred:  

01/05/06

Employer Notified the Carrier of Injury
01/05/06 
(00-FROI)
Carrier Notified the Division: FROI-00 (Original) transmitted.



MTC (00) DATE = 1/5/06 (Date transaction moved to queue or flagged for transmission)

Correction (FROI-CO)
01/6/06 

Error:  TE (Accepted with Errors) status was reported on the FROI-00 Acknowledgement.  DN25 Industry Code (NAICS) had an error #061 (Event Criteria Not Met).

01/9/06

The claim administrator corrects the error in their system.

01/9/06 
(CO-FROI)
Carrier Notified the Division: FROI-CO (Correction) transmitted.



MTC (CO) DATE = 1/5/06 (Date of the ORIGINAL transaction being corrected containing non-critical errors.)



Note: The claims administrator is required to timely submit corrections (within 90 days) for transmissions accepted with errors.  Refer to the Section 5 Reporting Criteria for additional information.

Sample of Data Submitted for Scenario A-1: 

	DATA SUBMITTED FOR:
	FROI
	FROI

	*Not all elements listed below
	“00”
	“CO”

	MTC (DN02): 
	00
	CO

	MTC Date (DN03): 
	01/05/06
	01/05/06

	Jurisdiction (DN04): 
	TX
	TX

	Date of Injury (31):
	01/02/06
	01/02/06

	NAICS Code (DN25):
	
	211111

	DDB (DN56): 
	01/03/06
	01/03/06

	Date of RTW (DN68):
	 
	 

	Date of Death (DN57):
	 
	 

	Employment Status Code (DN58):
	
	FT

	Wage (DN62):  
	600.00
	600.00

	Wage Period Code (DN63):  
	1
	1

	Number of Days Worked (DN64): 
	5
	5

	Salary Cont. Indicator (DN67): 
	N
	N


A-2
Original (FROI – 00) & Change (FROI – 02) TC "A-2
FROI – 00 (Original) & 02 (Change)" \f K \l "1"   TC "A-2 FROI - 00 (Original) & 02(Change)" \f C \l "2" 
Refer to Scenario Assumptions in the instructions at the beginning of this section for additional information relating to the following scenario.
Original (FROI-00)
01/02/06

Injury Occurred:  

01/05/06

Employer Notified the Carrier of Injury
01/05/06 
(00-FROI)
Carrier Notified the Division: FROI-00 (Original) transmitted.



MTC (00) DATE = 1/5/06 (Date transaction moved to queue or flagged for transmission)

Change (FROI-02)
01/13/06

Change of Information:  The claims administrator changed the employment status code in their system.  The employer notified them the correct code should be AF (apprenticeship full-time).

01/13/06
(02-FROI) 
Carrier Notified the Division:  FROI-02 (Change) transmitted.



MTC (02) DATE = 1/13/06 (Date transaction moved to queue or flagged for transmission)

MTC-02(Change) Limitation Note: Effective date and reason for the change are needed, which are unsupported by Release I.  Changes to date of injury or SSN, date disability began, wage, date last day worked, date of return to work, and full salary indicator are not fully supported.

Note:  Refer to the Data Dictionary for definitions and examples of changes that should and should not be changed when using MTC 02 code
.

Sample of Data Submitted for Scenario A-2: 

	DATA SUBMITTED FOR:
	FROI
	FROI

	*Not all elements listed below
	“00”
	“02”

	MTC (DN02): 
	00
	02

	MTC Date (DN03): 
	01/05/06
	01/13/06

	Jurisdiction (DN04): 
	TX
	TX

	Date of Injury (31):
	01/02/06
	01/02/06

	NAICS Code (DN25):
	
	211111

	DDB (DN56): 
	01/03/06
	01/03/06

	Date of RTW (DN68):
	 
	 

	Date of Death (DN57):
	 
	 

	Employment Status Code (DN58):
	
	AF

	Wage (DN62):  
	600.00
	600.00

	Wage Period Code (DN63):  
	1
	1

	Number of Days Worked (DN64): 
	5
	5

	Salary Cont. Indicator (DN67): 
	N
	N


A-3 Initial Pay Transactions with Consecutive Lost Time TC "A-3
 Initial Pay Transactions with Consecutive Lost Time" \f K \l "1"  (3 examples)  TC "A-3 Initial Pay Transactions with Consecutive Lost Time" \f C \l "2" 
Refer to Scenario Assumptions in the instructions at the beginning of this section for additional information relating to the following scenario.
Initial Payment (SROI-IP)- waiting period not paid

01/16/06

Compensability Determination:  The claim administrator determined the claim is compensable with continuous days of disability:  1st Day - 1/3/06, 7th Day - 1/9/06, and 8th day - 1/10/06.  The payment processed on 1/16/06 and mailed on 1/17/06 (next business day).  The initial payment did not include the waiting period.

01/16/06
(IP-SROI)
Initial Payment Issued: SROI-IP (Initial Payment) transmitted.  



MTC (IP) DATE = 1/17/06 (Date the check left possession of the claims administrator)
	Claims Administrator’s Sample Payments

	AWW:
	$600.00 
	Weekly Rate:
	$420.00 
	 Daily Rate:
	$60.00 
	 

	MTC
	Wk #
	Code
	From 
	Through
	# of 
Days
	Weekly 
Rate
	PIE A/D
	Amount 
Paid
	Date 
Paid

	IP
	1
	050
	01/10/06
	01/16/06
	7
	$420.00
	 
	$420.00
	01/17/06

	
	
	Total Days (Weeks)
	7 (1)
	
	PTD-050
	$420.00
	


Initial Payment (SROI-IP)- waiting period paid

01/16/06

Compensability Determination:  The claim administrator determined the claim is compensable with continuous days of disability:  1st Day - 1/3/06, 7th Day - 1/9/06, and 8th day - 1/10/06.  The payment, including the waiting period, processed on 1/16/06 and mailed on 1/17/06 (next business day).

01/16/06
(IP-SROI)
Initial Payment Issued: SROI-IP (Initial Payment) transmitted.  
MTC (IP) DATE = 1/17/06 (Date the check left possession of the claims administrator)
	CLAIMS ADMINISTRATOR PAYMENT SAMPLE:

	AWW:
	$600.00 
	Weekly Rate:
	$420.00 
	 Daily Rate:
	$60.00 
	 

	MTC
	Wk #
	Code
	From 
	Through
	# of 
Days
	Weekly 
Rate
	PIE A/D
	Amount 
Paid
	Date 
Paid

	 
	WP
	050
	01/03/06
	01/09/06
	7
	$420.00
	 
	$420.00
	01/17/06

	IP
	1
	050
	01/10/06
	01/16/06
	7
	$420.00
	 
	$420.00
	01/17/06

	
	
	Total Days (Weeks)
	14 (2)
	
	PTD-050
	$840.00
	


Sample of Data Submitted for Scenario A-3:

	DATA SUBMITTED FOR:
	SROI

	*Not all elements listed below
	“IP”

WP

Not Paid
	“IP”

WP

Paid

	MTC (DN02): 
	IP
	IP

	MTC Date (DN03): 
	01/17/06
	01/17/06

	Jurisdiction (DN04): 
	TX
	TX

	DDB (DN56): 
	01/03/06 
	01/03/06 

	Wage (DN62):  
	600.00
	600.00

	Salary Cont. Indicator (DN67): 
	N
	N

	IMPAIRMENT ELEMENTS

	# of I/R (DN78)
	0
	0

	PAYMENT ADJUSTMENT ELEMENTS

	# of P/A (DN79):
	1
	1

	1st Segment -P/A Code (DN85):
	050
	050

	1st Segment - P/A Total PTD (DN86):
	420.00
	840.00

	1st Segment - P/A Wkly Rate (DN87):
	420.00
	420.00

	1st Segment - P/A Start (DN88):
	01/10/06
	01/03/06

	1st Segment - P/A End (DN89):
	01/16/06
	01/16/06

	1st Segment - P/A Weeks (DN90):
	1
	2

	1st Segment - P/A Days (DN91):
	0
	0

	BENEFIT ADJUSTMENT ELEMENTS

	# of B/A (DN80):
	0
	0

	PTD / RE / RECOVERIES ELEMENTS

	# of PPR (DN81)
	0
	0

	DEPENDANT/PAYEE RELATIONSHIPS ELEMENTS

	# of Relat. Codes (DN82)
	0
	0


A-4 Initial Payment Transaction with Intermittent Lost Time TC "A-4 
Initial Payment Transaction with Intermittent Lost Time" \f K \l "1"  (3 examples)  TC "A-4 Initial Payment Transaction with Intermittent Lost Time " \f C \l "2" 
Refer to Scenario Assumptions in the instructions at the beginning of this section for additional information relating to the following scenario.
Initial Payment (SROI-IP)
01/18/06

Compensability Determination:  The claim administrator determined the claim is compensable with intermittent days of disability:  1st Day - 1/3/06, 7th Day - 1/16/06, and 8th day - 1/17/06.  The initial payment processed on 1/23/06 and mailed on 1/24/06 (next business day). The initial payment did not include the waiting period.
01/23/06
(IP-SROI)
Initial Payment Issued: SROI-IP transmitted.  



MTC (IP) DATE = 1/24/06 (Date the check left possession of the claims administrator)

	CLAIMS ADMINISTRATOR PAYMENT SAMPLE:

	AWW:
	$600.00 
	Weekly Rate:
	$420.00 
	 Daily Rate:
	$60.00 
	 

	MTC
	Wk #
	Code
	From 
	Through
	# of 
Days
	Weekly 
Rate
	PIE A/D
	Amount 
Paid
	Date 
Paid

	IP
	1
	050
	01/17/06
	01/23/06
	7
	$420.00
	 
	$420.00
	01/24/06

	
	
	Total Days (Weeks)
	7 (1)
	
	PTD-050
	$420.00
	


Initial Payment (SROI-IP) – waiting period paid

01/18/06

Compensability Determination:  The claim administrator determined the claim is compensable with intermittent days of disability:  1st Day - 1/3/06, 7th Day - 1/16/06, and 8th day - 1/17/06.  The initial payment, including the waiting period processed on 1/23/06 and mailed on 1/24/06 (next business day).

01/23/06
(IP-SROI)
Initial Payment Issued: SROI-IP transmitted.  



MTC (IP) DATE = 1/24/06 (Date the check left possession of the claims administrator)

	CLAIMS ADMINISTRATOR PAYMENT SAMPLE:

	AWW:
	$600.00 
	Weekly Rate:
	$420.00 
	 Daily Rate:
	$60.00 
	 

	MTC
	Wk #
	Code
	From 
	Through
	# of 
Days
	Weekly 
Rate
	PIE A/D
	Amount 
Paid
	Date 
Paid

	 
	WP
	050
	01/03/06
	01/16/06
	7
	$420.00
	 
	$420.00
	01/24/06

	IP
	1
	050
	01/17/06
	01/23/06
	7
	$420.00
	 
	$420.00
	01/24/06

	
	
	Total Days (Weeks)
	14 (2)
	
	PTD-050
	$840.00
	


Sample of Data Submitted for Scenario A-4:

	DATA SUBMITTED FOR:
	SROI

	*Not all elements listed below
	“IP”

WP

Not Paid
	“IP”

WP

Paid

	MTC (DN02): 
	IP
	IP

	MTC Date (DN03): 
	01/24/06
	01/24/06

	Jurisdiction (DN04): 
	TX
	TX

	DDB (DN56): 
	01/03/06
	01/03/06

	Wage (DN62):  
	600.00
	600.00

	Salary Cont. Indicator (DN67): 
	N
	N

	IMPAIRMENT ELEMENTS

	# of I/R (DN78)
	0
	0

	PAYMENT ADJUSTMENT ELEMENTS

	# of P/A (DN79):
	1
	1

	1st Segment -P/A Code (DN85):
	050
	050

	1st Segment - P/A Total PTD (DN86):  
	420.00
	840.00

	1st Segment - P/A Wkly Rate (DN87):
	420.00
	420.00

	1st Segment - P/A Start (DN88):
	01/17/06
	01/03/06

	1st Segment - P/A End (DN89):
	01/23/06
	01/23/06

	1st Segment - P/A Weeks (DN90):
	1
	2

	1st Segment - P/A Days (DN91):
	0
	0

	BENEFIT ADJUSTMENT ELEMENTS

	# of B/A (DN80):
	0
	0

	PTD / RE / RECOVERIES ELEMENTS

	# of PPR (DN81)
	0
	0

	DEPENDENT/PAYEE RELATIONSHIPS ELEMENTS

	# of Relat. Codes (DN82)
	0
	0


A-5
Change (SROI - 02) TC "A-5
SROI - 02(Change)" \f K \l "1"   TC "A-5 SROI - 02(Change)" \f C \l "2" 
Refer to Scenario Assumptions in the instructions at the beginning of this section for additional information relating to the following scenario.
Original (FROI-00)
01/01/06

Injury Occurred  

01/05/06

Employer Notified the Carrier of Injury
01/10/06 
(00-FROI)
Carrier Notified the Division: FROI-00 (Original) transmitted.



 MTC (00) DATE = 01/5/06 (Date transaction moved to queue or flagged for transmission)

Initial Payment (SROI-IP)
01/16/06

Compensability Determination:  The claim administrator determined the claim is compensable with continuous days of disability:  1/3/06 - 1st day, 1/9/06 - 7th day, and 1/10/06 - 8th day.  The payment processed on 1/16/06 and mailed on 1/17/06 (next business day).

01/16/06 
(IP-SROI)
Initial Payment: SROI-IP (Initial Payment) transmitted.  



MTC (IP) DATE = 01/17/06 (Date the check left possession of the claims administrator)

	CLAIMS ADMINISTRATOR PAYMENT SAMPLE:

	AWW:
	$600.00 
	Weekly Rate:
	$420.00 
	 Daily Rate:
	$60.00 
	 

	MTC
	Wk #
	Code
	From 
	Through
	# of 
Days
	Weekly 
Rate
	PIE A/D
	Amount 
Paid
	Date 
Paid

	 
	WP
	050
	01/03/06
	01/09/06
	7
	$420.00
	 
	$420.00
	01/17/06

	IP
	1
	050
	01/10/06
	01/16/06
	7
	$420.00
	 
	$420.00
	01/17/06

	
	
	Total Days (Weeks)
	14 (2)
	
	PTD-050
	$840.00
	


Change (SROI-02)
01/30/06

In the IP transaction, the claims administrator showed a late reason code of L1.  The claim administrator determines that the late reason code should have been L7.  On 1/31/06, the claim administrator changes the data in their system.

01/31/06
(02-SROI)
Change:  SROI-02 (Change) transmitted.  



MTC (02) DATE = 1/23/06 (Date transaction moved to queue or flagged for transmission)

Note:  Refer to the Data Dictionary for definitions and examples of changes that should and should not be changed when using MTC 02 code.

Sample of Data Submitted for Scenario A-5: 

	DATA SUBMITTED FOR:
	FROI
	SROI

	*Not all elements listed below
	“00”
	“IP”
	“02”

	MTC (DN02):
	00
	IP
	02

	MTC Date (DN03):
	01/05/06
	01/17/06
	01/23/06

	Jurisdiction (DN04):
	TX
	TX
	TX

	DDB (DN56):
	01/03/06
	01/03/06
	01/03/06

	Wage (DN62): 
	600.00
	600.00
	600.00

	Salary Cont. Indicator (DN67):
	N
	N
	N

	Claim Status (DN73):
	 
	O
	O

	Late Reason Code (DN77)
	 
	L1
	L7

	IMPAIRMENT ELEMENTS

	# of I/R (DN78)
	 
	0
	0

	PAYMENT ADJUSTMENT ELEMENTS

	# of P/A (DN79):
	 
	1
	1

	1st Segment -P/A Code (DN85):
	 
	050
	050

	1st Segment - P/A Total PTD (DN86): 
	 
	840.00
	840.00

	1st Segment - P/A Wkly Rate (DN87):
	 
	420.00
	420.00

	1st Segment - P/A Start (DN88):
	 
	01/03/06
	01/10/06

	1st Segment - P/A End (DN89):
	 
	01/16/06
	01/16/06

	1st Segment - P/A Weeks (DN90):
	 
	2
	2

	1st Segment - P/A Days (DN91):
	 
	0
	0

	BENEFIT ADJUSTMENT

	# of B/A (DN80):
	 
	0
	0

	PTD / RE / RECOVERIES

	# of PPR (DN81)
	 
	0
	0

	DEPENDENT / PAYEE RELATIONSHIP

	# of PTD/RE/Recoveries (DN82)
	 
	0
	0


A-6
Corrections (SROI - CO) TC "A-6
SROI - CO (Corrections)" \f K \l "1"   TC "A-6 SROI - CO (Corrections)" \f C \l "2" 
Refer to Scenario Assumptions in the instructions at the beginning of this section for additional information relating to the following scenario.
Original (FROI-00)
01/02/06

Injury Occurred:  

01/5/06

Employer Notified the Carrier of Injury
01/05/06 
(00-FROI)
Carrier Notified the Division: FROI-00 (Original) transmitted.



MTC (00) DATE = 01/5/06 (Date transaction moved to queue or flagged for transmission)

Initial Payment (SROI-IP)
1/16/06

Compensability Determination:  The claim administrator determined the claim is compensable with continuous days of disability:  1/3/06 - 1st day, 1/9/06 - 7th day, and 1/10/06 - 8th days.  The payment processed on 1/16/06 and mailed on 1/17/06 (next business day).

1/16/06 
(IP-SROI)
Initial Payment Issued: SROI-IP (Initial Payment) transmitted.



MTC (IP) DATE = 1/17/06 (Date the check left possession of the claims administrator)
	CLAIMS ADMINISTRATOR PAYMENT SAMPLE:

	AWW:
	$600.00 
	Weekly Rate:
	$420.00 
	 Daily Rate:
	$60.00 
	 

	MTC
	Wk #
	Code
	From 
	Through
	# of 
Days
	Weekly 
Rate
	PIE A/D
	Amount 
Paid
	Date 
Paid

	 
	WP
	050
	01/03/06
	01/09/06
	7
	$420.00
	 
	$420.00
	01/17/06

	IP
	1
	050
	01/10/06
	01/16/06
	7
	$420.00
	 
	$420.00
	01/17/06

	
	
	Total Days (Weeks)
	14 (2)
	
	PTD-050
	$840.00
	


Correction (SROI-CO)
1/18/06 

Acknowledgement: Division acknowledged the transmission as being accepted with a non-critical error of a missing conditional field - claim status.  

1/19/06 
(CO-SROI)
Correction:  SROI-CO (Correction) transmitted.



MTC (CO) DATE = 1/17/06 (Date of the ORIGINAL transaction being corrected containing non-critical errors.)



Note: The claims administrator is required to timely submit corrections (within 90 days) for transmissions accepted with errors.  Refer to the Section 5 Reporting Criteria for additional information.

	CLAIMS ADMINISTRATOR PAYMENT SAMPLE:

	AWW:
	$600.00 
	Weekly Rate:
	$420.00 
	 Daily Rate:
	$60.00 
	 

	MTC
	Wk #
	Code
	From 
	Through
	# of 
Days
	Weekly 
Rate
	PIE A/D
	Amount 
Paid
	Date 
Paid

	 
	WP
	050
	01/03/06
	01/09/06
	7
	$420.00
	 
	$420.00
	01/17/06

	IP
	1
	050
	01/10/06
	01/16/06
	7
	$420.00
	 
	$420.00
	01/17/06

	
	
	Total Days (Weeks)
	14 (2)
	
	PTD-050
	$840.00
	


Sample of Data Submitted for Scenario A-6: 

	DATA SUBMITTED FOR:
	FROI
	SROI
	SROI

	*Not all elements listed below
	“00”
	“IP”
	“CO”

	MTC (DN02):
	00
	IP
	CO

	MTC Date (DN03):
	01/05/06
	01/17/06
	01/17/06

	Jurisdiction (DN04):
	TX
	TX
	TX

	DDB (DN56):
	01/03/06
	01/03/06
	01/03/06

	Wage (DN62): 
	600.00
	600.00
	600.00

	Salary Cont. Indicator (DN67):
	N
	N
	N

	Claim Status (DN73):
	 
	
	O

	IMPAIRMENT ELEMENTS

	# of I/R (DN78)
	 
	0
	0

	PAYMENT ADJUSTMENT ELEMENTS

	# of P/A (DN79):
	 
	1
	1

	1st Segment -P/A Code (DN85):
	 
	050
	050

	1st Segment - P/A Total PTD (DN86):
	 
	840.00
	840.00

	1st Segment - P/A Wkly Rate (DN87):
	 
	420.00
	420.00

	1st Segment - P/A Start (DN88):
	 
	01/03/06
	01/03/06

	1st Segment - P/A End (DN89):
	 
	01/16/06
	01/16/06

	1st Segment - P/A Weeks (DN90):
	 
	2
	2

	1st Segment - P/A Days (DN91):
	 
	0
	0

	BENEFIT ADJUSTMENT

	# of B/A (DN80):
	 
	0
	0

	PTD / RE / RECOVERIES

	# of PPR (DN81)
	 
	0
	0

	DEPENDENT / PAYEE RELATIONSHIP

	# of Relat. Codes (DN82)
	 
	0
	0


DENIAL SCENARIOS TC " DENIAL SCENARIOS " \f C \l "1" 
100B-1 
FROI -04 (Denial – non-compensability determined before FROI-00 filed)

B-2 
FROI -04 (Denial – non-compensability determined after FROI-00 filed)
101
B-3 
SROI-04 (Denial)
102


B-1 Denial (FROI-04 – non-compensability determined before FROI-00 filed) TC "B-1 
FROI -04 (Denial – non-compensability determined before FROI-00 filed)" \f L \l "1"   TC " B-1 FROI -04 (Denial – non-compensability determined before FROI-00 filed)" \f C \l "2" 
Refer to Scenario Assumptions in the instructions at the beginning of this section for additional information relating to the following scenario.
Denial (FROI-04)
01/02/06

Injury Occurred
01/03/06

Employer Notified the Carrier
01/06/06

Compensability Determination:  The determination is made that the claim is not compensable.  The insurance carrier is denying the entire claim.  

01/06/06
(04-FROI)
Carrier Notified the Division: FROI-04 (Denial) transmitted.



MTC (04) DATE = 01/06/06 (Date transaction moved to queue or flagged for transmission)



Note:  Denial of compensability or liability for an injury requires the carrier to notify the injured worker/representative and the Division by Plain Language Notice (PLN-01) in addition to the MTC-04 transmission.

Sample of Data Submitted for Scenario B-1: 

	DATA SUBMITTED FOR:
	FROI

	*Not all elements listed below
	“04”

	MTC (DN02): 
	04

	MTC Date (DN03): 
	01/06/06

	Jurisdiction (DN04): 
	TX

	Date of Injury (31):
	01/02/06

	DDB (DN56): 
	01/03/06

	Date of RTW (DN68):
	 

	Date of Death (DN57):
	 

	Employment Status Code (DN58):
	FT

	Wage (DN62):  
	600.00

	Wage Period Code (DN63):  
	1

	Number of Days Worked (DN64): 
	5

	Salary Cont. Indicator (DN67): 
	N


NOTE: FROI-00 (Original) is not required to be sent prior to FROI-04 (Denial) transaction.  However, keep due dates for FROI-00 and FROI 04 in mind when investigating the claim to determine the appropriate transaction(s) required.

B-2 Denial (FROI-04 – non-compensability determined after FROI-00 filed) TC "B-2 
FROI -04 (Denial – non-compensability determined after FROI-00 filed)" \f L \l "1"   TC " B-2 FROI -04 (Denial – non-compensability determined after FROI-00 filed)" \f C \l "2" 
Refer to Scenario Assumptions in the instructions at the beginning of this section for additional information relating to the following scenario.
Original (FROI-00)
01/02/06

Injury Occurred  

01/05/06

Employer Notified the Carrier of Injury:  Injured worker has not RTW.

01/05/06
(00-FROI)
Carrier Notified the Division: FROI-00 (Original) transmitted.



MTC (00) DATE = 1/5/06 (Date transaction moved to queue or flagged for transmission)

Denial (FROI-04)
01/09/06

Compensability Determination:  The determination is made that the claim is not compensable.  The insurance carrier is denying the entire claim.  

01/09/06
(04-FROI)
Carrier Notified the Division: FROI-04 (Denial) transmitted.
MTC (04) DATE = 01/09/06 (Date transaction moved to queue or flagged for transmission)



Note:  Denial of compensability or liability for an injury requires the claims administrator to notify the injured worker/representative and the Division by Plain Language Notice (PLN-01) in addition to the MTC-04 transmission.

Sample of Data Submitted for Scenario B-2: 

	DATA SUBMITTED FOR:
	FROI
	FROI

	*Not all elements listed below
	“00”
	“04”

	MTC (DN02): 
	00
	04

	MTC Date (DN03): 
	01/05/06
	01/09/06

	Jurisdiction (DN04): 
	TX
	TX

	Date of Injury (31):
	01/02/06
	01/02/06

	DDB (DN56): 
	01/03/06
	01/03/06

	Date of RTW (DN68):
	 
	 

	Date of Death (DN57):
	 
	 

	Employment Status Code (DN58):
	FT
	FT

	Wage (DN62):  
	600.00
	600.00

	Wage Period Code (DN63):  
	1
	1

	Number of Days Worked (DN64): 
	5
	5

	Salary Cont. Indicator (DN67): 
	N
	N


NOTE: FROI-00 (Original) is not required to be sent prior to FROI-04 (Denial) transaction.  However, keep due dates for FROI-00 and FROI 04 in mind when investigating the claim to determine the appropriate transaction(s) required.

B-3 Denial (SROI-04) TC "B-3 
SROI-04 (Denial)" \f L \l "1"   TC " B-3 SROI-04 (Denial)" \f C \l "2" 
Refer to Scenario Assumptions in the instructions at the beginning of this section for additional information relating to the following scenario.
Original (FROI-00)
01/02/06

Injury Occurred:    

01/05/06

Employer Notified the Carrier of Injury
01/05/06
(00-FROI)
Carrier Notified the Division: FROI-00 (Original) transmitted.



MTC (00) DATE = 1/5/06 (Date transaction moved to queue or flagged for transmission)

Initial Payment (SROI-IP)
01/16/06

Compensability Determination:  The claim administrator determined the claim is compensable with continuous days of disability:  1st  Day - 1/3/06, 7th  Day - 1/9/06, and 8th day - 1/10/06.  The payment processed on 1/16/06 and mailed on 1/17/06 (next business day).

01/16/06
(IP-SROI)
Initial Payment Issued: SROI-IP (Initial Payment) transmitted.  



MTC (IP) DATE = 1/17/06 (Date the check left possession of the claims administrator)
	CLAIMS ADMINISTRATOR PAYMENT SAMPLE:

	AWW:
	$600.00 
	Weekly Rate:
	$420.00 
	 Daily Rate:
	$60.00 
	 

	MTC
	Wk #
	Code
	From 
	Through
	# of 

Days
	Weekly 

Rate
	PIE A/D
	Amount 

Paid
	Date 

Paid

	 
	WP
	050
	01/03/06
	01/09/06
	7
	$420.00
	 
	$420.00
	01/17/06

	IP
	1
	050
	01/10/06
	01/16/06
	7
	$420.00
	 
	$420.00
	01/17/06

	
	
	Total Days (Weeks)
	14 (2)
	
	PTD-050
	$840.00
	


Denial (SROI-04)
02/07/06

Compensability Determination:  The claims administrator determined is the claim is not compensable and denies the entire claim.  

02/07/06 
(04-SROI)
Carrier Notified the Division: : SROI-04 (Denial) transmitted. 



MTC (04) DATE = 02/07/06 (Date transaction moved to queue or flagged for transmission)



Note:  Denial of compensability or liability for an injury requires the carrier to notify the injured worker/representative and the Division by Plain Language Notice (PLN-01) in addition to the MTC-04 transmission.

	CLAIMS ADMINISTRATOR PAYMENT SAMPLE:

	MTC
	Wk #
	Code
	From
	Through
	# of 
Days
	Weekly 
Rate
	PIE A/D
	Amount 
Paid
	Date 
Paid

	
	2
	050
	01/17/06
	01/23/06
	7
	$420.00
	
	$420.00
	01/24/06

	
	3
	050
	01/24/06
	01/30/06
	7
	$420.00
	
	$420.00
	01/31/06

	04
	4
	050
	01/31/06
	02/06/06
	7
	$420.00
	
	$420.00
	02/07/06

	
	
	Total Days (Weeks)
	35(5)
	
	PTD-050
	$2,100.00.
	


Sample of Data Submitted for Scenario B-3: 

	DATA SUBMITTED FOR
	FROI
	SROI

	*Not all elements listed below
	“00”
	“IP”
	“04”

	MTC (DN02): 
	00
	IP
	04

	MTC Date (DN03): 
	01/05/06
	01/17/06
	02/07/06

	Jurisdiction (DN04): 
	TX
	TX
	TX

	DDB (DN56): 
	01/03/06
	01/03/06
	01/03/06

	Wage (DN62):  
	600.00
	600.00
	600.00

	Salary Cont. Indicator (DN67): 
	N
	N
	N

	Date of MMI (DN70): 
	 
	 
	 

	IMPAIRMENT ELEMENTS

	# of I/R (DN78)
	 
	0
	0

	PAYMENT ADJUSTMENT ELEMENTS

	# of P/A (DN79):
	 
	1
	1

	1st Segment -P/A Code (DN85):
	 
	050
	050

	1st Segment - P/A Total PTD (DN86):  
	 
	840.00
	2100.00

	1st Segment - P/A Wkly Rate (DN87):
	 
	420.00
	420.00

	1st Segment - P/A Start (DN88):
	 
	01/03/06
	01/03/06

	1st Segment - P/A End (DN89):
	 
	01/16/06
	02/06/06

	1st Segment - P/A Weeks (DN90):
	 
	2
	5

	1st Segment - P/A Days (DN91):
	 
	0
	0

	BENEFIT ADJUSTMENT ELEMENTS

	# of B/A (DN80):
	 
	0
	0

	PTD/RE/RECOVERIES ELEMENTS

	#  of PRR (DN81)
	
	0
	0

	DEPENDENT/PAYEE RELATIONSHIPS ELEMENTS

	# of Relat. Codes (DN82)
	 
	0
	0


DEATH RELATED SCENARIOS  TC " DEATH RELATED SCENARIOS " \f C \l "1" 
106C-1 
FROI-00 (Original-Fatality),

C-1 
SROI-CD (Compensable Death No Dependent/Payees)
106
C-1 
SROI-IP (Initial Payment-Fatality) to the TWC Subsequent Injury Fund
106
C-2 
FROI-00 (Original-Fatality)
108
C-2 
SROI-IP (Initial Payment-Fatality)
108


C-1 Original -Fatality (FROI-00), TC "C-1 
FROI-00 (Original-Fatality)," \f M \l "1"  Compensable Death No Dependent/Payees (SROI-CD) TC "C-1 
SROI-CD (Compensable Death No Dependent/Payees)" \f M \l "1" , and Initial Payment (SROI-IP) to the TWC Subsequent Injury Fund TC "C-1 
SROI-IP (Initial Payment-Fatality) to the TWC Subsequent Injury Fund" \f M \l "1"   TC " C-1 FROI-00 (Original), SROI-CD (Compensable Death No Dependent/Payees), and SROI-IP (Initial Payment) to the TWC Subsequent Injury Fund " \f C \l "2" 
The Division Statute and Rules require reporting of the compensability determination of a death claim within 10 days after determination made, even where no indemnity benefits are currently payable.  Refer to Scenario Assumptions in the instructions at the beginning of this section for additional information relating to the following scenario.
Original (FROI-00)
01/02/06

Death/Injury Occurred:  The employee was fatally injured.

01/05/06

Employer Notified the Carrier of Death/Injury
01/05/06
(00-FROI)
Carrier Notified the Division: FROI-00 (Original) transmitted.



MTC (00) DATE = 1/5/06 (Date transaction moved to queue or flagged for transmission)

Compensable Death No Dependent/Payee (SROI-CD)
01/12/06

Compensability Determination:  The claims administrator determined the claim is compensable.  However, there are no known dependents at this time.

01/13/06

A payment for $2,500.00 was issued to cover the funeral expense.  A payment for $1,500.00 was issued for autopsy expenses.

01/13/06
(CD-SROI)
Carrier Notified the Division: SROI-CD (Compensable Death No Dependent/Payee) transmitted.



MTC (CD) DATE = 1/13/06 (Date transaction moved to queue or flagged for transmission)



Note: If there are no paid to date amounts at the time MTC-CD is reported, DN78, DN79, DN80, DN81, and DN82 would have a value of "0".

	CLAIMS ADMINISTRATOR PAYMENT SAMPLE:

	AWW:
	$600.00
	Weekly Rate:
	$450.00
	
	Daily Rate:
	$64.29
	

	MTC
	Wk #
	Code
	From
	Through
	# of 
Days
	Weekly 
Rate
	PIE A/D
	Amount 
Paid
	Date 
Paid

	
	
	370
	
	
	
	
	
	$1500.00
	01/14/06

	CD
	
	300
	
	
	
	
	
	$2500.00
	01/14/06

	
	
	
	
	
	PTD-370
	$1500.00
	

	
	
	
	
	
	PTD-300
	$2500.00
	


Initial Payment (SROI-IP)
01/25/06

Subsequent Injury Fund:   The claims administrator issued payment to the Subsequent Injury Fund for $164,250.00 (364 weeks).

01/25/06
(IP-SROI)
Carrier Notified the Division: SROI-IP (Initial Pay) transmitted.



MTC (IP) DATE = 1/26/06 (Date the check was mailed or left the claims administrator's possession.)
	CLAIMS ADMINISTRATOR PAYMENT SAMPLE:

	AWW:
	: $600.00
	Weekly Rate:
	$450.00
	
	Daily Rate:
	$64.29
	

	MTC
	Wk #
	Code
	From
	Through
	# of 
Days
	Weekly 
Rate
	PIE A/D
	Amount 
Paid
	Date 
Paid

	IP
	
	010
	01/03/06
	01/02/13
	2548
	$450.00
	
	$164,250.00
	01/26/06

	
	
	Total Days (Weeks)
	2548(364)
	
	PTD-010
	$164250.00
	

	
	
	
	
	
	PTD-370
	$1500.00
	

	
	
	
	
	
	PTD-300
	$2500.00
	


Sample of Data Submitted for Scenario C-1: 

	DATA SUBMITTED FOR
	FROI
	SROI

	*Not all elements listed below
	“00”
	“CD”
	“IP”

	MTC (DN02): 
	00
	CD
	IP

	MTC Date (DN03): 
	01/05/06
	01/13/06
	01/26/06

	Jurisdiction (DN04): 
	TX
	TX
	TX

	Date of Death (DN57): 
	01/02/06
	01/02/06
	01/02/06

	Wage (DN62):  
	600.00
	600.00
	600.00

	# of Dependants (DN55): 
	0
	0
	0

	Claim Status (DN73)
	 
	O 
	O 

	IMPAIRMENT ELEMENTS

	# of I/R (DN78)
	 
	0
	0

	PAYMENT ADJUSTMENT ELEMENTS

	# of P/A (DN79):
	 
	0
	1

	1st Segment -P/A Code (DN85):
	 
	
	010

	1st Segment - P/A Total PTD (DN86):  
	 
	
	164250.00

	1st Segment - P/A Wkly Rate (DN87):
	 
	
	450.00

	1st Segment - P/A Start (DN88):
	 
	
	01/03/06

	1st Segment - P/A End (DN89):
	 
	
	01/02/13

	1st Segment - P/A Weeks (DN90):
	 
	
	365

	1st Segment - P/A Days (DN91):
	 
	
	0

	BENEFIT ADJUSTMENT ELEMENTS

	# of B/A (DN80):
	 
	0
	0

	PTD / RE / RECOVERIES ELEMENTS

	# of PPR (DN81)
	 
	2
	2

	1st Segment - PRR Code (DN95): 
	 
	300
	 300

	1st Segment - PRR Amount (DN96):
	 
	2500.00 
	 2500.00

	2nd Segment - PRR Code (DN95): 
	 
	370
	 370

	2nd Segment - PRR Amount (DN96):
	 
	1500.00 
	 1500.00

	DEPENDENT/PAYEE RELATIONSHIP ELEMENTS

	# of Relat. Codes (DN82):
	 
	 0
	 1

	1st Segment – Relat. Code (DN97):
	 
	 
	 81

	
	
	
	
	
	
	


C-2 Original (FROI-00) TC "C-2 
FROI-00 (Original-Fatality)" \f M \l "1"  and Initial Payment-Fatality (SROI-IP) TC "C-2 
SROI-IP (Initial Payment-Fatality)" \f M \l "1"   TC " C-2 FROI-00 (Original), and SROI-IP (Initial Payment-Fatality) " \f C \l "2" 
The Division Statute and Rules require reporting of the compensability determination of a death claim within 10 days after determination made, even where no indemnity benefits are currently payable.  Refer to Scenario Assumptions in the instructions at the beginning of this section for additional information relating to the following scenario.
Original (FROI-00)
01/02/06

Injury Occurred:  The employee was fatally injured.

01/05/06

Employer Notified the Carrier of Injury
01/05/06
(00-FROI)
Carrier Notified the Division: FROI-00 transmitted.



MTC (00) DATE = 1/5/06 (Date transaction moved to queue or flagged for transmission)

Initial Payment (SROI-IP)
01/12/06

Compensability Determination:  The claims administrator determined the claim is compensable.  There are 3 known dependents, a widow and 2 children, ages 13 and 17 years-old.  

01/14/06

A payment for $2,500.00 issued to cover the funeral expense.  A payment for $1,500.00 was issued for autopsy expenses. 

01/16/06

The payment processed on 1/16/06 and mailed on 1/17/06 (next business day)

01/17/06
(IP-SROI)
Carrier Notified the Division: SROI-IP (Initial Payment) transmitted.
MTC (IP) DATE = 1/17/06 (Date the check was mailed or left the claims administrator's possession.) 

	CLAIMS ADMINISTRATOR PAYMENT SAMPLE:

	AWW:
	$600.00
	
	Wkly Rate:
	$450.00
	
	Daily Rate:
	$64.29
	

	MTC
	Wk #
	Code
	From
	Through
	# of 
Days
	Weekly 
Rate
	PIE

A/D
	Amount 
Paid
	Date 
Paid

	
	
	370
	
	
	
	
	
	$1500.00
	01/14/06

	
	
	300
	
	
	
	
	
	$2500.00
	01/14/06

	
	1
	010
	01/03/06
	01/09/06
	7
	$450.00
	
	$225.00
	01/17/06

	
	1
	010
	01/03/06
	01/09/06
	
	$450.00
	
	$112.50
	01/17/06

	
	1
	010
	01/03/06
	01/09/06
	
	$450.00
	
	$112.50
	01/17/06

	
	2
	010
	01/10/06
	01/16/06
	7
	$450.00
	
	$225.00
	01/17/06

	
	2
	010
	01/10/06
	01/16/06
	
	$450.00
	
	$112.50
	01/17/06

	IP
	2
	010
	01/10/06
	01/16/06
	
	$450.00
	
	$112.50
	01/17/06

	
	
	
	14
	
	PTD-010
	$900.00
	

	
	
	
	
	
	PTD-370
	$1500.00
	

	
	
	
	
	
	PTD-300
	$2500.00
	


Sample of Data Submitted for Scenario C-2: 

	DATA SUBMITTED FOR
	FROI
	SROI

	*Not all elements listed below
	“00”
	“IP”

	MTC (DN02): 
	00
	IP

	MTC Date (DN03): 
	01/05/06
	01/17/06

	Jurisdiction (DN04): 
	TX
	TX

	Date of Death (DN57): 
	01/02/06
	01/02/06

	Wage (DN62):  
	600.00
	600.00

	# of Dependants (DN55): 
	3
	3

	Claim Status (DN73)
	 
	O 

	IMPAIRMENT ELEMENTS

	# of I/R (DN78)
	 
	0

	PAYMENT ADJUSTMENT ELEMENTS

	# of P/A (DN79):
	 
	1

	1st Segment -P/A Code (DN85):
	 
	010

	1st Segment - P/A Total PTD (DN86):  
	 
	900.00

	1st Segment - P/A Wkly Rate (DN87):
	 
	450.00

	1st Segment - P/A Start (DN88):
	 
	01/03/06

	1st Segment - P/A End (DN89):
	 
	01/16/06

	1st Segment - P/A Weeks (DN90):
	 
	2

	1st Segment - P/A Days (DN91):
	 
	0

	BENEFIT ADJUSTMENT ELEMENTS

	# of B/A (DN80):
	 
	0

	PTD / RE / RECOVERIES ELEMENTS

	# of PPR (DN81)
	 
	2

	1st Segment - PRR Code (DN95): 
	 
	300

	1st Segment - PRR Amount (DN96):
	 
	2500.00

	2nd Segment - PRR Code (DN95): 
	 
	370

	2nd Segment - PRR Amount (DN96):
	 
	1500.00

	DEPENDENT/PAYEE RELATIONSHIPS ELEMENTS

	# of Relationships (DN82)
	
	3

	1st Segment - Relat. Code (DN97): 
	 
	21

	2nd Segment - Relat. Code (DN97
	
	41

	3rd Segment - Relat. Code (DN97):
	 
	42


ACQUIRED CLAIMS SCENARIOS 

 TC " ACQUIRED CLAIMS SCENARIOS " \f C \l "1" 
112D-1 
FROI-AU (Acquired/Unallocated)

D-1
SROI - AP (Acquired/Payment
112


D-1 Acquired/Unallocated (FROI-AU) TC "D-1 
FROI-AU (Acquired/Unallocated)" \f N \l "1"  & Acquired/Payment (SROI-AP) TC "D-1
SROI - AP (Acquired/Payment" \f N \l "1"   TC " D-1 FROI-AU (Acquired/Unallocated) & SROI - AP (Acquired/Payment) " \f C \l "2" 
Refer to Scenario Assumptions in the instructions at the beginning of this section for additional information relating to the following scenario.
Original (FROI-00)
01/02/06

Injury Occurred
01/04/06

Employer Notified the Carrier
01/05/06
(00-FROI)
Carrier Notified the Division: FROI-00 (Original) transmitted.
MTC (00) DATE = 1/5/06 (Date transaction moved to queue or flagged for transmission)

Initial Payment (SROI-IP)
01/16/06

Compensability Determination:  The claim administrator determined the claim is compensable with continuous days of disability as:  1st  Day - 1/3/06, 7th  Day - 1/9/06, and 8th day - 1/10/06.  The payment processed on 1/16/06 and mailed on 1/17/06 (next business day).

01/16/06
(IP-SROI)
Initial Payment Issued: SROI-IP (Initial Payment) transmitted.  
MTC (IP) DATE = 1/17/06 (Date the check left possession of the claims administrator)
	CLAIMS ADMINISTRATOR PAYMENT SAMPLE:

	AWW:
	$600.00
	Weekly Rate:
	$420.00
	Daily Rate:
	$60.00
	

	MTC
	Wk #
	Code
	From
	Through
	# of 
Days
	Weekly 
Rate
	PIE A/D
	Amount 
Paid
	Date 
Paid

	
	WP
	050
	01/03/06
	01/09/06
	7
	$420.00
	
	$420.00
	01/17/06

	IP
	1
	050
	01/10/06
	01/16/06
	7
	$420.00
	
	$420.00
	01/17/06

	
	
	Total Days (Weeks)
	14 (2)
	
	PTD-050
	$840.00
	


Acquired/Unallocated (FROI-AU)
01/23/06

Weekly Benefits Continue:  The original claims administrator continued weekly benefits to the injured worker until the file was transferred to a new administrator.
03/01/06

New claims Administrator:  The new claims administrator acquired the claim.  The original claims administrator issued weekly benefits 2 weeks in advance.  The next payment by the new claims administrator is due on 3/13/06.  The Division requires notification of all reportable claims within 10 days of acquisition.  

03/03/06 
(AU-FROI)
Carrier Notified the Division: FROI-AU (Acquired/Unallocated) transmitted.  
MTC (AU) DATE = 03/03/06 (Date transaction moved to queue or flagged for transmission)

Acquired/Payment (SROI-AP)
03/20/06

Benefit payment due under new Administrator:  The previous claims administrator issued payments through 3/13/06.  The next benefit payment was processed on 03/20/06 and mailed on 03/21/06 (next business day).

3/20/06
(AP-SROI)
First Payment by new Administrator: SROI-AP (Acquired/Payment) transmitted. 
MTC (AP) DATE = 3/21/06 (Date the check left possession of the claims administrator)
	CLAIMS ADMINISTRATOR PAYMENT SAMPLE:

	AWW:
	$600.00
	Weekly Rate:
	$378.00
	Daily Rate:
	$54.00
	

	MTC
	Wk #
	Code
	From
	Through
	# of 
Days
	Weekly

Rate
	PIE 

A/D
	Amount 
Paid
	Date 
Paid

	
	WP-9
	050
	01/03/06
	03/13/06
	70
	$420.00
	
	$4200.00
	

	
	Following payment made by new claims administrator:

	AP
	10
	050
	03/14/06
	03/20/06
	7
	$420.00
	
	$420.00
	03/21/06

	
	
	Total Days (Weeks)
	77
	(11)
	PTD-050
	$4620.00
	


Sample of Data Submitted for Scenario D-1: 

	DATA SUBMITTED FOR:
	FROI
	SROI
	FROI
	SROI

	*Not all elements listed below
	“00”
	“IP”
	“AU”
	“AP”

	MTC (DN02): 
	00
	IP
	AU
	AP

	MTC Date (DN03): 
	01/05/06
	01/17/06
	03/03/06
	03/21/06

	Jurisdiction (DN04): 
	TX
	TX
	TX
	TX

	Claim Admin. FEIN (DN08):
	123456789
	123456789
	987654321
	987654321

	DDB (DN56): 
	01/03/06
	01/03/06
	01/03/06
	01/03/06

	Wage (DN62):  
	600.00
	600.00
	600.00
	600.00

	Salary Cont. Indicator (DN67): 
	N
	N
	N
	N

	IMPAIRMENT ELEMENT

	# of I/R (DN78)
	 
	0
	  
	0

	PAYMENT ADJUSTMENT ELEMENT

	# of P/A (DN79):
	 
	1
	 
	1

	1st Segment -P/A Code (DN85):
	 
	050
	 
	050

	1st Segment - P/A Total PTD (DN86):
	 
	840.00
	 
	4,620.00

	1st Segment - P/A Wkly Rate (DN87):
	 
	420.00
	 
	420.00

	1st Segment - P/A Start (DN88):
	 
	01/03/06
	 
	03/14/06

	1st Segment - P/A End (DN89):
	 
	01/16/06
	 
	03/20/06

	1st Segment - P/A Weeks (DN90):
	 
	2
	 
	11

	1st Segment - P/A Days (DN91):
	 
	0
	 
	0

	BENEFIT ADJUSTMENT ELEMENT

	# of B/A (DN80):
	 
	0
	
	0

	PTD / RE / RECOVERIES ELEMENTS

	# of PRR (DN81):
	 
	0
	
	0

	RELATIONSHIPS ELEMENT

	# of Relat. Code (DN82)
	 
	0
	
	0


MULTIPLE EVENTS  TC " MULTIPLE EVENTS " \f C \l "1" 
116E-1

FROI-00, SROI – IP, CA, S1, RB, CB, & S7



IP
Payments initiated with consecutive lost time


CA
Change in amount due to health insurance,


S1
RTW (last payment for 3 days only)


RB
Reinstate benefits due to additional disability


CB
I/R received and IIBs begin in mid-week


S7
IIBs exhausted (last payment issued for 5 days)

E-2
119
FROI-00, SROI – IP, RE, RE, S1, RB, CA, S7


IP
Payments initiated with consecutive lost time


RE
RTW at 4 hrs a day


RE
RTW at 6 hrs a day


S1
RTW at full salary


RB
I/R received, IIBs initiated


CA
Approved advance received


S7
IIBs exhausted

E-3
123
FROI-00, 02, SROI – IP, CB, CB, CB, S7


02
 Injured worker RTW prior to 8th day of disability


IP
 Payments initiated with intermittent lost time


CB
 I/R received and benefit type changed to IIBs with reduction due to overpayment


CB
 I/R rescinded, benefit type changed to TIBs (continued disability) with reimbursement payment


CB
 I/R received and benefit type changed to IIBs in mid-week


S7
 IIBs exhausted (last payment issued for 2 days)

E-4
127
FROI-00, 04, SROI – IP, S7, RB, S7


04
Claims received, investigated and determined non-compensable


IP
CCH-D&O issued and payment issued


S7
Statutory MMI reached with no certification of an impairment rating


RB
I/R received and IIBs payments initiated. 


S7
IIBs exhausted

E-5
130
SROI – IP, CA, S1, RB, S7, RB, S7


IP
Payments initiated with consecutive lost time


CA
New Average Weekly Wage Received


S1
RTW at full wages


RB
I/R received and IIBs payments initiated


S7
I/R rescinded and benefit suspended (no current disability) with an outstanding overpayment.


RB
I/R received (new MMI date). IIBs payment initiated at a reduced amount to recoup overpayment


S7
IIBs exhausted 

E-6
134

 FROI – 00, SROI – FS, IP, CA, S1, CA


FS
Employer elected to continue full salary benefits for injured worker’s disability


IP
Carrier began payment of TIBs following employer paying full salary


CA
Change in weekly rate due to Child Support Court Order


S1
RTW at full wages with delayed notice to the carrier resulting in a large overpayment.


CA
I/R received.  IIBs entitlement amount is less than the TIBs overpayment.

E-1 TC "E-1" \f P \l "1"  Initiate TIBs Consecutive Lost Time / Health Insurance Changes / Additional Disability / TIBs overpayment / Last IIBs payment for 5 days.  TC " E-1 Initiate TIBs Consecutive Lost Time / Health Insurance Changes / Additional Disability / TIBs overpayment / Last IIBs payment for 5 days." \f C \l "2" 
Refer to Scenario Assumptions in the instructions at the beginning of this section for additional information relating to the following scenario.
Original (FROI-00)
01/02/06

Injury Occurred
01/04/06

Employer Notified the Carrier:  Injured worker has not returned to work.

01/05/06
(00-FROI)
Carrier Notified the Division: FROI-00 (Original) transmitted.



MTC (00) DATE = 1/5/06 (Date transaction moved to queue or flagged for transmission)

Initial Payment (SROI-IP) - Consecutive Lost Time
01/16/06

Compensability Determination:  The claim administrator determined the claim is compensable with continuous days of disability as:  1st Day - 1/3/06, 7th  Day - 1/9/06, and 8th day - 1/10/06.  The payment processed on 1/16/06 and mailed on 1/17/06 (next business day).

01/16/06
(IP-SROI)
Initial Payment Issued: SROI-IP (Initial Payment) transmitted.  
MTC (IP) DATE = 1/17/06 (Date the check left possession of the claims administrator)
	CLAIMS ADMINISTRATOR PAYMENT SAMPLE:

	AWW:
	$600.00 
	Weekly Rate:
	$420.00 
	 Daily Rate:
	$60.00 
	 

	MTC
	Wk #
	Code
	From 
	Through
	# of 
Days
	Weekly 
Rate
	PIE A/D
	Amount 
Paid
	Date 
Paid

	
	WP
	050
	01/03/06
	01/09/06
	7
	$420.00
	 
	$420.00
	01/17/06

	 IP
	1
	050
	01/10/06
	01/16/06
	7
	$420.00
	 
	$420.00
	01/17/06

	
	
	Total Days (Weeks)
	14 (2)
	
	PTD-050
	$840.00
	


Change in Amount (SROI -CA) - Change in amount due to health insurance
01/30/06

Health Insurance Reinstated by Employer:  The employer notified claims administrator that they reinstated health insurance in the amount of $50.00 effective 2/1/06 adjusting the new weekly rate to $385.00.  The first payment with the adjustment only applied to 6 days of the benefit period due to the effective date.  The payment processed on 2/6/06 and mailed on 2/7/06 (next business day) for $390.00.

01/31/06
(CA-SROI)
Change in Weekly Wages: SROI-CA (Change in Amount) Transmitted. 



MTC (CA) DATE = 2/1/06 (Effective date of the amount change)
	CLAIMS ADMINISTRATOR PAYMENT SAMPLE:

	MTC
	Wk #
	Code
	From
	Through
	# of 
Days
	Weekly 
Rate
	PIE A/D
	Amount 
Paid
	Date 
Paid

	
	2
	050
	01/17/06
	01/23/06
	7
	$420.00
	
	$420.00
	01/24/06

	
	3
	050
	01/24/06
	01/30/06
	7
	$420.00
	
	$420.00
	01/31/06

	CA
	4
	050
	01/31/06
	02/06/06
	7
	$385.00
	
	$390.00
	02/07/06

	
	
	Total Days (Weeks)
	35(5)
	
	PTD-050
	$2,070.00
	


Suspend, RTW (SROI - S1) - Last payment for 3 days
04/06/06

Carrier Received F/D Release:  Treating doctor gave a full duty release effective 4/5/05.  Injured Worker returned to work on 4/7/06.  The last payment processed on 4/7/06 for $158.58 (3 days) and mailed on 4/10/06 (*next business day). 

04/08/06
(S1-SROI)
TIBs Suspended:  SROI-S1 (Suspension, RTW) transmitted.  



MTC (S1) DATE = 4/6/06 (Last date through which benefits are due)
	CLAIMS ADMINISTRATOR PAYMENT SAMPLE:

	MTC
	Wk #
	Code
	From
	Through
	# of 
Days
	Weekly 
Rate
	PIE A/D
	Amount 
Paid
	Date 
Paid

	
	5
	050
	02/07/06
	02/13/06
	7
	$385.00
	
	$385.00
	02/14/06

	
	Weekly Benefits Continued ……

	
	12
	050
	03/28/06
	04/03/06
	7
	$385.00
	
	$385.00
	04/04/06

	S1
	13
	050
	04/04/06
	04/06/06
	3
	$385.00
	
	$165.00
	04/10/06

	
	
	Total Days (Weeks)
	94(13 3/7)
	
	PTD-050
	$5,315.00
	


Reinstatement Benefits (SROI - RB) - Due to additional days of disability
05/07/06

Additional Disability:  Injured worker taken off work on 5/5/06 and will not continue the health insurance.   The payment was processed on 5/11/06 and mailed on 5/12/06 (*next business day).

05/10/07
(RB-SROI)
TIBs Reinstated: SROI-RB (Reinstatement of Benefits) transmitted.



MTC (RB) DATE = 5/12/06 (Date the check left possession of the claims administrator)
	CLAIMS ADMINISTRATOR PAYMENT SAMPLE:

	MTC
	Wk #
	Code
	From 
	Through
	# of 

Days
	Weekly 

Rate
	PIE A/D
	Amount 
Paid
	Date 
Paid

	RB
	14
	050
	05/05/06
	05/11/06
	7
	$420.00
	 
	$420.00
	05/12/06

	
	
	Total Days (Weeks)
	101(14 3/7)
	
	PTD-050
	$5,735.00
	

	
	
	
	
	
	
	
	
	
	


Change in Amount (SROI -CA) - TIBs to IIBs with an overpayment taken at the end of IIBs
08/09/06

MMI Reached:  The treating doctor certified MMI effective 8/1/06 with 10% impairment.



TIBs Changed to IIBs:  TIBs paid from 8/2/06 to 8/3/06 redesignated as IIBs resulting in 2 days paid at the higher TIBs rate ($420.00) rather than the maximum IIBs rate of ($378.00). Credit for the $12.00 overpayment ($6.00/pay for 2 days) will be taken at the end of IIBs payments.  The next payment processed on 8/9/06 and mailed on 8/10/06 for $378.00.  

08/09/06
(CB-SROI)
Change in Benefits:  SROI-CB (Change in Benefits) transmitted.  
MTC (CB) DATE = 8/9/06 (Date transaction moved to queue or flagged for transmission)

	CLAIMS ADMINISTRATOR PAYMENT SAMPLE:

	AWW:
	$600.00
	Weekly Rate:
	$378.00
	Daily Rate:
	$54.00
	

	MTC
	Wk #
	Code
	From
	Through
	# of 
Days
	Weekly 
Rate
	PIE A/D
	Amount 
Paid
	Date 
Paid

	
	14
	050
	05/05/06
	05/11/06
	7
	$420.00
	
	$420.00
	05/12/06

	
	Weekly Benefits Continued ……

	
	26
	050
	07/28/06
	08/03/06
	7
	$420.00
	
	$420.00
	08/04/06

	CB
	1
	030
	08/04/06
	08/10/06
	7
	$378.00
	
	$378.00
	08/10/06

	
	
	Total Days (Weeks)
	9(1 2/7)
	
	PTD-030
	$498.00
	

	
	
	Total Days (Weeks)
	183(26 1/7)
	
	PTD-050
	$10,655.00
	


Suspend, Benefits Exhausted (SROI-S7) - Last payment is for 5 days
02/27/07

Last Payment: Last payment for IIBs processed on 2/27/07 and mailed on 2/28/07 for $258.00 (5 days @ $54.00 less $12.00 overpayment of TIBs paid 8/2/06 and 8/3/06).

02/27/07
(S7-SROI)
IIBs End:  SROI-S7 (Suspension, Benefits Exhausted) transmitted.



MTC (S7) DATE = 2/27/07 (Last date through which benefits are due)
	CLAIMS ADMINISTRATOR PAYMENT SAMPLE:

	MTC
	Wk #
	Code
	From
	Through
	# of 
Days
	Weekly 
Rate
	PIE A/D
	Amount 
Paid
	Date 
Paid

	
	2
	030
	08/11/06
	08/17/06
	7
	$378.00
	
	$378.00
	08/18/06

	
	Weekly Benefits Continued ……

	
	29
	030
	02/16/07
	02/22/07
	7
	$378.00
	
	$378.00
	02/23/07

	S7
	30
	030
	02/23/07
	02/27/07
	5
	$378.00
	
	$258.00
	02/28/07

	
	
	Total Days (Weeks)
	210(30)
	
	PTD-030
	$11,340.00
	


Sample of Data Submitted for Scenario E-1: 

	DATA SUBMITTED  FOR:
	FROI
	SROI

	*Not all elements listed below
	“00”
	“IP”
	“CA”
	“S1”
	“RB”
	“CB”
	“S7”

	MTC (DN02): 
	00
	IP
	CA
	S1
	RB
	CB
	S7

	MTC Date (DN03): 
	01/05/06
	01/17/06
	02/01/06
	04/06/06
	05/12/06
	08/09/06
	02/27/07

	Jurisdiction (DN04): 
	TX
	TX
	TX
	TX
	TX
	TX
	TX

	DDB (DN56): 
	01/03/06
	01/03/06
	01/03/06
	01/03/06
	01/03/06
	01/03/06
	01/03/06

	Wage (DN62):  
	600.00
	600.00
	600.00
	600.00
	600.00
	600.00
	600.00

	RTW Qualifier (DN71)
	 
	 
	 
	1
	 
	 
	 

	Current RTW Date (DN72)
	 
	 
	 
	04/07/06
	 
	 
	 

	Date of MMI (DN70): 
	 
	 
	 
	 
	 
	08/01/06
	08/01/06

	IMPAIRMENT ELEMENTS

	# of I/R (DN78)
	 
	0
	0
	0
	0
	1
	1

	1st Segment -Imp Body Prt Cd (DN83): 
	 
	 
	 
	 
	 
	99
	99

	1st Segment -Imp Rating (DN84): 
	 
	 
	 
	 
	 
	10
	10

	PAYMENT ADJUSTMENT ELEMENTS

	# of P/A (DN79):
	 
	1
	1
	1
	1
	2
	2

	1st Segment -P/A Code (DN85):
	 
	050
	050
	050
	050
	030
	030

	1st Segment - P/A Total PTD (DN86): 
	 
	840.00
	2070.00
	5315.00
	5735.00
	498.00†
	11340.00

	1st Segment - P/A Wkly Rate (DN87):
	 
	420.00
	385.00
	385.00
	420.00
	378.00
	378.00

	1st Segment - P/A Start (DN88):
	 
	01/03/06
	02/01/06*
	01/03/06
	05/05/06
	08/02/06
	08/02/06

	1st Segment - P/A End (DN89):
	 
	01/16/06
	02/06/06
	04/06/06
	05/11/06
	08/10/06
	02/27/07

	1st Segment - P/A Weeks (DN90):
	 
	2
	5
	13
	14
	1
	30

	1st Segment - P/A Days (DN91):
	 
	0
	0
	3
	3
	2
	0

	2nd Segment - P/A Code (DN85):
	 
	
	 
	 
	 
	050
	050

	2nd Segment - P/A Total PTD (DN86):  
	 
	
	 
	 
	 
	10655.00†
	10655.00

	2nd Segment - P/A Wkly Rate (DN87):
	 
	
	 
	 
	 
	420.00
	420.00

	2nd Segment - P/A Start (DN88):
	 
	
	 
	 
	 
	01/03/06
	01/03/06

	2nd Segment - P/A End (DN89):
	 
	
	 
	 
	 
	08/01/06
	08/01/06

	2nd Segment - P/A Weeks (DN90):
	 
	
	 
	 
	 
	26
	26

	2nd Segment - P/A Days (DN91):
	 
	
	 
	 
	 
	1
	1

	BENEFIT ADJUSTMENT ELEMENTS

	# of B/A (DN80):
	 
	0
	1
	1
	0
	0
	1

	1st Segment - B/A Code (DN92): 
	 
	 
	W050
	W050
	 
	 
	C050

	1st Segment - B/A Wkly Amt (DN93):
	 
	 
	50.00
	50.00
	 
	 
	12.00

	1st Segment - B/A Start (DN94):
	 
	 
	02/01/06
	02/01/06
	 
	 
	02/23/07

	PTD / RE / RECOVERIES ELEMENTS

	# of PPR (DN81)
	 
	0
	0
	0
	0
	0
	0

	DEPENDANT/PAYEE RELATIONSHIP ELEMENTS

	# of Relat. Codes (DN82)
	 
	0
	0
	0
	0
	0
	0


*CA DN88-Note the date used for P/A Start (DN88) was the first date the new rate was applied.  (Reference- Texas Claims EDI Data Dictionary)

†CB DN86 - Note the amounts used for P/A Total (DN86) in the 1st and 2nd segment reflect the true amounts paid to date as they apply to each benefit type the injured worker was entitled to as of the date sent, rather than how the payments were initially issued.  (Reference- Texas Claims EDI Data Dictionary) 

E-2 TC "E-2" \f P \l "1"  Reduced Earnings (4 hrs & 6 hrs/day) / Initiate IIBs / Advance TC " E-2 Reduced Earnings (4 hrs & 6 hrs/day) / Initiate IIBs / Advance" \f C \l "2" 
Refer to Scenario Assumptions in the instructions at the beginning of this section for additional information relating to the following scenario.
Initial Payment (SROI-IP) - Consecutive lost time
01/02/06

Injury Occurred
01/04/06

Employer Notified the Carrier
01/05/06

Carrier Notified the Division: FROI-00 (Original) transmitted.

01/16/06

Compensability Determination:  The claim administrator determined the claim is compensable with continuous days of disability as:  1st Day - 1/3/06, 7th Day - 1/9/06, and 8th day - 1/10/06.  The initial payment processed on 1/16/06 and mailed on 1/17/06 (next business day).

01/16/06
(IP-SROI)
Initial Payment Issued: SROI-IP (Initial Payment) transmitted.  



MTC (IP) DATE = 1/17/06 (Date the check left possession of the claims administrator)
	CLAIMS ADMINISTRATOR PAYMENT SAMPLE:

	AWW:
	$600.00
	Weekly Rate:
	$420.00
	
	Daily Rate:
	$60.00
	

	MTC
	Wk #
	Code
	From
	Through
	# of 
Days
	Weekly 
Rate
	PIE A/D
	Amount 
Paid
	Date 
Paid

	
	WP
	050
	01/03/06
	01/09/06
	7
	$420.00
	
	$420.00
	01/17/06

	IP
	1
	050
	01/10/06
	01/16/06
	7
	$420.00
	
	$420.00
	01/17/06

	
	
	Total Days (Weeks)
	14 (2)
	
	PTD-050
	$840.00
	


Reduced Earnings – (SROI-RE) - RTW-LD 4 hrs/per day
04/10/06

Carrier Received RTW Light Duty Release: Injured worker is released to RTW 4 hours a day. 

04/12/06

The employer made a bone fide job offer and injured worker returned on 4/13/06 earning $300.00 a week.  The payment for $270.00 (2 days @ $60.00 and 5 days @ $30.00) processed on 4/14/06 and mailed on 4/17/06 (next business day).

04/14/06
(RE-SROI)
Reduced Weekly Wages: SROI-RE (Reduced Earnings) transmitted.
MTC (RE) DATE = 4/14/06 (Date transaction moved to queue or flagged for transmission)

	CLAIMS ADMINISTRATOR PAYMENT SAMPLE:

	MTC
	Wk #
	Code
	From
	Through
	# of 
Days
	Weekly 
Rate
	PIE A/D
	Amount 
Paid
	Date 
Paid

	
	2
	050
	01/17/06
	01/23/06
	7
	$420.00
	
	$420.00
	01/24/06

	
	Weekly Benefits Continued ……

	
	13
	050
	04/04/06
	04/10/06
	7
	$420.00
	
	$420.00
	04/11/06

	
	14
	050
	04/11/06
	04/12/06
	2
	$420.00
	
	$120.00
	04/17/06

	RE
	0
	070
	04/13/06
	04/17/06
	5
	$210.00
	A$150.00
	$150.00
	04/17/06

	
	
	Total Days (Weeks) - 070
	5(5/7)
	
	PTD-070
	$150.00
	

	
	
	Total Days (Weeks) - 050
	93(14 2/7)
	
	PTD-050
	$6,000.00
	


Reduced Earnings (SROI-RE) - RTW-LD 6 hrs/per day
05/15/06

Carrier Received RTW Light Duty Release: Injured worker is able to RTW 6 hours a day.  

05/16/06

The employer  made a bone fide job offer and injured worker returned on 5/17/06 earning $450.00 a week.  The payment for $120.00 (1 day @ $30.00 and 6 days @ $15.00) was processed on 5/22/06 and mailed on 5/23/06 (next business day).

05/22/16
(RE-SROI)
Reduced Weekly Wages: SROI-RE (Reduced Earnings) transmitted.
MTC (RE) DATE = 5/22/06 (Date transaction moved to queue or flagged for transmission)

	CLAIMS ADMINISTRATOR PAYMENT SAMPLE:

	MTC
	Wk #
	Code
	From
	Through
	# of 
Days
	Weekly 
Rate
	PIE A/D
	Amount 
Paid
	Date
Paid

	
	1
	070
	04/18/06
	04/24/06
	7
	$210.00
	A$300.00
	$210.00
	04/25/06

	
	Weekly Benefits Continued ……

	
	4
	070
	05/09/06
	05/15/06
	7
	$210.00
	A$300.00
	$210.00
	05/16/06

	
	5
	070
	05/16/06
	05/16/06
	1
	$210.00
	A$30.00
	$30.00
	05/23/06

	RE
	5
	070
	05/17/06
	05/22/06
	6
	$105.00
	A$405.00
	$90.00
	05/23/06

	
	
	Total Days (Weeks) - 070
	40(5 5/7)
	
	PTD-070
	$1,110.00
	


Suspend, RTW (SROI-S1) - RTW full wages
06/19/06

Carrier Received F/D Release:  Treating doctor gave a full duty release effective 6/19/06.  Injured Worker returned to work full duty on 6/20/06.  The last payment processed on 6/19/06 for $90.00 (6 days) and mailed on 6/20/06 (next business day). 

06/19/06
(S1-SROI)
TIBs Stop:  SROI-S1 (Suspension, RTW) transmitted.  
MTC (S1) DATE  = 6/18/06 (Last date  through which benefits are due.)

	CLAIMS ADMINISTRATOR PAYMENT SAMPLE:



Weekly 


Amount 


Date 

	Paid

	
	6
	070
	05/23/06
	05/29/06
	7
	$420.00
	A$450.00
	$105.00
	05/30/06

	
	7
	070
	05/30/06
	06/05/06
	7
	$420.00
	A$450.00
	$105.00
	06/06/06

	
	8
	070
	06/06/06
	06/12/06
	7
	$420.00
	A$450.00
	$105.00
	06/13/06

	S1
	9
	070
	06/13/06
	06/18/06
	6
	$420.00
	A$450.00
	$90.00
	06/20/06

	
	
	Total Days (Weeks) - 070
	67(9 4/7)
	
	PTD-070
	$1,530.00
	


Reinstatement of Benefits (SROI-RB) - Impairment Rating Received
08/03/06

MMI Reached:  The claims administrator received notice of the treating doctor's certification of MMI effective 8/1/06 with 10% impairment.  The payment for $378.00 (max IIBs rate) was processed on 8/5/06 and mailed on 8/6/06 (next business day).  

08/05/06
(RB-SROI)
IIBs Initiated:  SROI-RB (Reinstatement of Benefits) transmitted.  



MTC (RB) DATE = 8/6/06 (Date the check left possession of the claims administrator)
	CLAIMS ADMINISTRATOR PAYMENT SAMPLE:

	MTC
	Wk #
	Code
	From
	Through
	# of

Days
	Weekly

Rate
	PIE

A/D
	Amount 
Paid
	Date

Paid

	RB
	1
	030
	08/02/06
	08/08/06
	7
	$378.00
	
	$378.00
	08/06/06

	
	
	Total Days (Weeks) - 030
	7(1)
	
	PTD-030
	$378.00
	


Change in Amount (SROI-CA) - Due to an approved advance
10/15/06

Approved Advance:  Carrier received an approved advance for $1000.00 and weekly benefits should be reduced by $50.00 for 20 weeks.  The injured worker's new weekly rate became $328.00.  The next weekly check processed on 10/17/06 and mailed on 10/18/06.

10/17/06
(CA-SROI)
IIBs Initiated:  SROI-CA (Change in Amount) transmitted.  



MTC (CA) DATE = 10/11/06 (Date the payment/adjustment change was effective.)

	CLAIMS ADMINISTRATOR PAYMENT SAMPLE:

	MTC
	Wk #
	Code
	From
	Through
	# of

Days
	Weekly

Rate
	PIE A/D
	Amount

Paid
	Date

Paid

	
	2
	030
	08/09/06
	08/15/06
	7
	$378.00
	
	$378.00
	08/16/06

	
	Weekly Benefits Continued ……

	
	10
	030
	10/04/06
	10/10/06
	7
	$378.00
	
	$378.00
	10/11/06

	
	
	030
	
	
	
	
	
	$1,000.00
	10/16/06

	CA
	11
	030
	10/11/06
	10/17/06
	7
	$328.00
	
	$328.00
	10/18/06

	
	
	Total Days (Weeks) - 030
	77
	(11)
	PTD-030
	$5,108.00
	


Suspend, Benefits Exhausted (SROI-S7)

02/25/07

Last Payment: Last payment for IIBs processed on 2/25/06 and mailed on 2/26/06 (next business day).

02/25/07
(S7-SROI)
IIBs End: SROI-S7 (Suspension, Benefits Exhausted) transmitted.
MTC (S7) DATE = 2/27/07 (Last date through which benefits are due)

	CLAIMS ADMINISTRATOR PAYMENT SAMPLE:

	MTC
	Wk #
	Code
	From
	Through
	# of 
Days
	Weekly 
Rate
	PIE A/D
	Amount 
Paid
	Amount 
Paid

	
	12
	030
	10/18/06
	10/24/06
	7
	$328.00
	
	$328.00
	10/25/06

	
	Weekly Benefits Continued ……

	S7
	30
	030
	02/21/07
	02/27/07
	7
	$328.00
	
	$328.00
	02/26/07

	
	
	Total Days (Weeks) - 030
	210 (11)
	
	PTD-030
	$11,340.00
	

	
	
	Total Days (Weeks) - 050
	100 (14 2/7)
	
	PTD-050
	$6,000.00
	

	
	
	Total Days (Weeks) - 070
	68 (9 5/7)
	
	PTD-070
	$1,530.00
	


Sample of Data Submitted for Scenario E-2: 

	DATA SUBMITTED  FOR:
	SROI

	*Not all elements listed below
	“IP”
	“RE”
	“RE”
	“S1”
	“RB”
	“CA”
	“S7”

	MTC (DN02): 
	IP
	RE
	RE
	S1
	RB
	CA
	S7

	MTC Date (DN03): 
	01/17/06
	04/14/06
	05/22/06
	06/18/06
	08/06/06
	10/11/06
	02/27/07

	Jurisdiction (DN04): 
	TX
	TX
	TX
	TX
	TX
	TX
	TX

	DDB (DN56): 
	01/03/06
	01/03/06
	01/03/06
	01/03/06
	01/03/06
	01/03/06
	01/03/06

	Wage (DN62):  
	600.00
	600.00
	600.00
	600.00
	600.00
	600.00
	600.00

	RTW Qualifier (DN71)
	 
	2
	2
	1
	 
	 
	 

	Current RTW Date (DN72)
	 
	04/13/06
	04/13/06
	04/13/06
	 
	 
	 

	Date of MMI (DN70): 
	 
	 
	 
	 
	08/01/07
	 
	08/01/07

	IMPAIRMENT ELEMENTS

	# of I/R (DN78)
	0
	0
	0
	0
	1
	 0
	1

	Impairment Body Part Code (DN83): 
	 
	 
	 
	 
	99
	 
	99

	Impairment Rating (DN84): 
	 
	 
	 
	 
	10
	 
	10

	PAYMENT ADJUSTMENT ELEMENTS

	# of P/A (DN79):
	1
	2
	1
	2
	1
	1
	3

	1st Segment -P/A Code (DN85):
	050
	070
	070
	070
	030
	030
	030

	1st Segment - P/A Total PTD (DN86):  
	840.00
	150.00
	1,110.00
	1,530.00
	378.00
	5,108.00†
	11,340.00

	1st Segment - P/A Wkly Rate (DN87):
	420.00
	210.00
	105.00
	105.00
	378.00
	328.00
	328.00

	1st Segment - P/A Start (DN88):
	01/03/06
	04/13/06*
	05/17/06*
	04/13/06
	08/02/06
	10/11/06*
	08/02/06

	1st Segment - P/A End (DN89):
	01/16/06
	04/17/06
	05/22/06
	06/18/06
	02/08/06
	10/17/06
	02/26/07

	1st Segment - P/A Weeks (DN90):
	2
	0
	5
	9
	1
	11
	30

	1st Segment - P/A Days (DN91):
	0
	5
	5
	4
	0
	0
	0

	2nd Segment - P/A Code (DN85):
	
	050
	 
	050
	 
	 
	070

	2nd Segment - P/A Total PTD (DN86):  
	
	6,000.00
	 
	6,000.00
	 
	 
	1,530.00

	2nd Segment - P/A Wkly Rate (DN87):
	
	420.00
	 
	420.00
	 
	 
	105.00

	2nd Segment - P/A Start (DN88):
	
	01/03/06
	 
	01/03/06
	 
	 
	04/13/06

	2nd Segment - P/A End (DN89):
	
	04/12/06
	 
	04/12/06
	 
	 
	06/18/06

	2nd Segment - P/A Weeks (DN90):
	
	14
	 
	14
	 
	 
	9

	2nd Segment - P/A Days (DN91):
	
	2
	 
	2
	 
	 
	4

	3rd Segment - P/A Code (DN85):
	 
	 
	 
	 
	 
	 
	050

	3rd Segment - P/A Total PTD(DN86):  
	 
	 
	 
	 
	 
	 
	6,000.00

	3rd Segment - P/A Wkly Rate (DN87):
	 
	 
	 
	 
	 
	 
	420.00

	3rd Segment - P/A Start (DN88):
	 
	 
	 
	 
	 
	 
	01/03/06

	3rd Segment - P/A End (DN89):
	 
	 
	 
	 
	 
	 
	04/12/06

	3rd Segment - P/A Weeks (DN90):
	 
	 
	 
	 
	 
	 
	14

	3rd Segment - P/A Days (DN91):
	 
	 
	 
	 
	 
	 
	2

	BENEFIT ADJUSTMENT ELEMENTS

	# of B/A (DN80):
	0
	0
	0
	0
	0
	1
	1

	1st Segment - B/A Code (DN92): 
	 
	 
	 
	 
	 
	P030
	P030

	1st Segment - B/A Wkly Amt (DN93):   
	 
	 
	 
	 
	 
	50.00
	50.00

	1st Segment - B/A Start (DN94):
	 
	 
	 
	 
	 
	10/11/06
	10/11/06

	PTD / RE / RECOVERIES ELEMENTS

	# of PRR (DN81)
	0
	1
	2
	2
	2
	2
	2

	1st Segment - PRR Code (DN95): 
	 
	600
	600
	600
	600
	600
	600

	1st Segment - PRR Amount (DN96):
	 
	300.00
	450.00
	450.00
	450.00
	450.00
	450.00

	2nd Segment - PRR Code (DN95): 
	 
	 
	600
	600
	600
	600
	600

	2nd Segment - PRR Amount (DN96):
	 
	 
	300.00
	300.00
	300.00
	300.00
	300.00

	DEPENDANT/PAYEE RELATIONSHIPS ELEMENTS

	# of DEP/PAYEE Codes (DN82):
	0
	0
	0
	0
	0
	0
	0


*CA DN88-Note the date used for P/A Start (DN88) was the first date the new rate was applied.  (Reference- Texas Claims EDI Data Dictionary)
†CA DN86 - Note the amount reported for P/A Total (DN86) reflects the true amount paid to date, including the $1000.00 advance.  A transaction should not be sent specifically showing $1000.00.  (Reference- Texas Claims EDI Data Dictionary)

E-3 TC "E-3" \f P \l "1"  RTW Prior to ACCRUAL / Intermittent Lost Time / Initiate IIBs (overpayment TIBs) / MMI Rescinded (with continued disability) / New MMI and Impairment Certified TC " E-3 RTW Prior to ACCRUAL / Intermittent Lost Time / Initiate IIBs (overpayment TIBs) / MMI Rescinded (with continued disability) / New MMI and Impairment Certified " \f C \l "2" 
Refer to Scenario Assumptions in the instructions at the beginning of this section for additional information relating to the following scenario.
Original (FROI-00)
01/02/06

Injury Occurred
01/04/06

Employer Notified the Carrier:  The claimant's first day of disability is 1/3/06.  Injured worker has not returned to work at this time.  

01/05/06
(00-FROI)
Carrier Notified the Division: FROI-00 (Original) transmitted.
MTC (00) DATE = 1/5/06 (Date transaction moved to queue or flagged for transmission)

Change (FROI-02) 

01/10/06

Injured Worker RTW - prior to 8 days of disability:  The claims administrator received notice the injured worker returned to work on 1/9/06 at pre-injury wages.  Therefore, the injured worker is not entitled to TIBs at this time.



Note:  Notification of return to work is required to be reported when the injured worker returns to work after the ACCRUAL date, by rule.  If the claims administrator prefers to notify the Division an injured worker has returned to work prior to the ACCRUAL date, a FROI-02 will be accepted.

01/10/06
(02-FROI)
Changed Date - No Compensable Lost Time:  FROI-02 (Change) transmitted.
MTC (02) DATE = 1/10/06 (Date transaction moved to queue or flagged for transmission)

Initial Payment (SROI-IP) - Intermittent lost time
01/18/06

Additional Lost Time:  Due to the additional lost time extending past the ACCRUAL date, the injured worker is now entitled to TIBs.  The claim administrator determined intermittent days of disability as:  1st  Day - 1/3/06, 7th  Day - 1/16/06, and 8th day - 1/17/06.  The initial payment, including the waiting period, processed on 1/23/06 and mailed on 1/24/06 (next business day).

01/23/06
(IP-SROI)
Initial Payment Issued: SROI-IP (Initial Payment) transmitted.  
MTC (IP) DATE = 1/24/06 (Date the check left possession of the claims administrator)

	CLAIMS ADMINISTRATOR PAYMENT SAMPLE 

	AWW:
	$600.00
	Weekly Rate:
	$420.00
	
	Daily Rate:
	$60.00
	

	MTC
	Wk #
	Code
	From
	Through
	# of 
Days
	Weekly 
Rate 
	PIE A/D
	Amount 
Paid
	Date
Paid

	
	WP
	050
	01/03/06
	01/16/06
	7
	$420.00
	
	$420.00
	01/24/06

	IP
	1
	050
	01/17/06
	01/23/06
	7
	$420.00
	
	$420.00
	01/24/06

	
	
	Total Days (Weeks)
	14 (2)
	
	PTD-050
	$840.00
	


Change in Benefit Type (SROI-CB) - Redesignate TIBs to IIBs and recouped overpayment
08/23/06

MMI Reached:  The treating doctor certified MMI effective 7/31/06 with 10% impairment.  The claims administrator did not receive notice of MMI until 8/23/06, which resulted in an overpayment ($42.00/wk) for 3 weeks of TIBs benefits.  The carrier redesignated 3 weeks of TIBs payments ($420.00) to IIBs payments ($378.00 - max IIBs rate).  To recoup a total overpayment of $126.00, the weekly comp rate was reduced $12.60 to recoup the overpayment.  The weekly benefit rate of $365.40 was processed on 8/25/06 and mailed on 8/28/06 (next business day).

08/25/06
(CB-SROI)
Change in Benefits:  SROI-CB (Change in Benefits) transmitted.  
MTC (CB) DATE = 8/25/06 (Date transaction moved to queue or flagged for transmission)

	CLAIMS ADMINISTRATOR PAYMENT SAMPLE 

	MTC
	Wk #
	Code
	From
	Through
	# of 
Days
	Weekly 
Rate
	PIE A/D
	Amount 
Paid
	Date
Paid

	
	2
	050
	01/24/06
	01/30/06
	7
	$420.00
	
	$420.00
	01/31/06

	
	Weekly Benefits Continued ……

	
	29
	050
	07/25/06
	07/31/06
	7
	$420.00
	
	$420.00
	07/31/06

	
	30
	050
	08/01/06
	08/07/06
	7
	$420.00
	
	$420.00
	08/07/06

	
	31
	050
	08/08/06
	08/14/06
	7
	$420.00
	
	$420.00
	08/14/06

	
	32
	050
	08/15/06
	08/21/06
	7
	$420.00
	
	$420.00
	08/21/06

	CB
	1
	030
	08/22/06
	08/28/06
	7
	$365.40
	
	$365.40
	08/28/06

	
	
	Total Days (Weeks) - 030
	28(4)
	
	PTD - 030
	$1,616.40
	

	
	
	Total Days (Weeks) - 050
	210(30)
	
	PTD - 050
	$12,600.00
	


Change in Benefit Type (SROI-CB) - MMI Rescinded (continued disability) Redesignate IIBs to TIBs with Reimbursement Payment
09/15/06

Impairment Rating Dispute:  The impairment rating was disputed and a designated doctor certified the injured worker was not at MMI.  The claims administrator received notice on 9/15/06, at which time the injured worker continued to be off work.  After redesignating 3 wks of IIBs ($365.40) to TIBs ($420.00), the injured worker was entitled to a reimbursement of $190.80 ($54.60/wk).  The weekly benefit payment processed on 9/18/06 and printed on 9/19/06 for $420.00. 

09/18/06
(CB-SROI)
Change in Benefits:  SROI-CB (Change in Benefits) transmitted.  
MTC (CB) DATE = 9/18/06 (Date transaction moved to queue or flagged for transmission)

	CLAIMS ADMINISTRATOR PAYMENT SAMPLE 

	MTC
	Wk 
	Code
	From
	Through
	# of 
Days
	Weekly 
Rate
	PIE A/D
	Amount 
Paid
	Date
Paid

	
	5
	030
	08/29/06
	09/04/06
	7
	$365.40
	
	$365.40
	09/04/06

	
	6
	030
	09/05/06
	09/11/06
	7
	$365.40
	
	$365.40
	09/11/06

	
	
	050
	
	
	
	
	
	$190.80
	09/19/06

	CB
	36
	050
	09/12/06
	09/18/06
	7
	$420.00
	
	$420.00
	09/19/06

	
	
	Total Days (Weeks) - 030
	0
	
	PTD - 030
	$0.00
	

	
	
	Total Days (Weeks) - 050
	259 (37)
	
	PTD - 050
	$15,540.00
	

	
	
	
	
	
	
	
	
	
	


Change in Benefit Type (SROI-CB)
01/17/07

MMI Reached:  The claims administrator received notice of the designated doctor's certification of MMI effective 1/10/07 with 10% impairment.  The next benefit period was 1/9/07 – 1/15/07.  The next weekly benefit payment was processed on 1/17/07 and printed on 1/18/07 (next business day) for $390.00 (2 days at $420.00 rate and 5 days at $378.00 rate). 

01/17/07
(CB-SROI)
Change in Benefits:  SROI-CB (Change in Benefits) transmitted.  
MTC (CB) DATE = 1/17/07 (Date transaction moved to queue or flagged for transmission)

	CLAIMS ADMINISTRATOR PAYMENT SAMPLE 

	MTC
	Wk #
	Code
	From
	Through
	# of 
Days
	Weekly 
Rate
	PIE A/D
	Amount 
Paid
	Date
Paid

	
	37
	050
	09/19/06
	09/25/06
	7
	$420.00
	
	$420.00
	09/26/06

	
	Weekly Benefits Continued ……

	
	52
	050
	01/02/07
	01/08/07
	7
	$420.00
	
	$420.00
	01/09/07

	
	52
	050
	01/09/07
	01/10/07
	2
	$420.00
	
	$120.00
	01/16/07

	CB
	0
	030
	01/11/07
	01/15/07
	5
	$378.00
	
	$270.00
	01/16/07

	
	
	Total Days (Weeks) - 050
	373
	(53 2/7 )
	PTD - 050
	$22,380.00
	

	
	
	Total Days (Weeks) - 030
	5
	(5/7 )
	PTD - 030
	$270.00
	


Suspend, Benefits Exhausted (SROI-S7)

8/8/07

Last Payment: Last payment for IIBs issued.  The last weekly benefit period covered 2 days at a rate of $378.00.  The payment for $108.00 processed on 8/8/07 and printed on 8/9/07 (next business day).

8/9/07
(S7-SROI)
IIBs End:  SROI-S7 (Suspension, Benefits Exhausted) transmitted.
MTC (S7) DATE = 08/08/07 (Last date through which benefits are due)
	CLAIMS ADMINISTRATOR PAYMENT SAMPLE 
	

	MTC
	Wk #
	Code
	From
	Through
	# of 
Days
	Weekly 
Rate
	PIE A/D
	Amount 
Paid
	Date
Paid

	
	1
	030
	01/16/07
	01/22/07
	7
	$378.00
	
	$378.00
	01/25/07

	
	Weekly Benefits Continued ……

	
	29
	030
	07/31/07
	08/06/07
	7
	$378.00
	
	$378.00
	08/09/07

	S7
	30
	030
	08/07/07
	08/08/07
	2
	$378.00
	
	$108.00
	08/12/07

	
	
	Total Days (Weeks) - 030
	210
	
	PTD - 030
	$11,340.00
	

	
	
	Total Days (Weeks) - 050
	373
	
	PTD - 050
	$22,380.00
	


Sample of Data Submitted for Scenario E-3: 

	DATA SUBMITTED  FOR:
	FROI
	SROI

	*Not all elements listed below
	"00"
	"02"
	"IP"
	"CB"
	"CB"
	"CB"
	"S7"

	MTC (DN02): 
	00
	02
	IP
	CB
	CB
	CB
	S7

	MTC Date (DN03): 
	01/05/06
	01/10/06
	01/24/06
	08/25/06
	09/18/06
	01/17/07
	08/08/07

	Jurisdiction (DN04): 
	TX
	TX
	TX
	TX
	TX
	TX
	TX

	DDB (DN56): 
	01/03/06
	01/03/06
	01/03/06
	01/03/06
	01/03/06
	01/03/06
	01/03/06

	Wage (DN62):  
	600.00
	600.00
	600.00
	600.00
	600.00
	600.00
	600.00

	Salary Cont. Indicator (DN67): 
	N
	N
	N
	N
	N
	N
	N

	Initial RTW (DN68)
	 
	1/9/2006
	 
	 
	 
	 
	 

	Date of MMI (DN70): 
	 
	 
	 
	8/8/2006
	 
	1/10/2007
	1/10/2007

	IMPAIRMENT ELEMENTS
	 
	 
	 
	 
	 
	 
	 

	# of I/R (DN78)
	 
	 
	0
	1
	0
	1
	1

	1st Segment -Imp Body Prt Cd (DN83): 
	 
	 
	 
	99
	 
	99
	99

	1st Segment -Imp Rating (DN84): 
	 
	 
	 
	10
	 
	10
	10

	PAYMENT ADJUSTMENT ELEMENTS  

	# of P/A (DN79):
	 
	 
	1
	2
	1
	2
	2

	1st Segment -P/A Code (DN85):
	 
	 
	050
	030
	050
	030
	030

	1st Segment - P/A Total (DN86):  
	 
	 
	840.00
	1,616.40†
	15,540.00†
	270.00†
	11,340.00

	1st Segment - P/A Wkly Rate (DN87):
	 
	 
	420.00
	365.40
	420.00
	378.00
	378.00

	1st Segment - P/A Start (DN88):
	 
	 
	01/03/06
	08/01/06*
	01/03/06*
	01/11/07*
	01/11/07

	1st Segment - P/A End (DN89):
	 
	 
	01/23/06
	08/28/06
	09/18/06
	01/15/07
	08/08/07

	1st Segment - P/A Weeks (DN90):
	 
	 
	2
	4
	37
	0
	30

	1st Segment - P/A Days (DN91):
	 
	 
	0
	0
	0
	5
	0

	2nd Segment - P/A Code (DN85):
	 
	 
	
	050
	 
	050
	050

	2nd Segment - P/A Total PTD (DN86):  
	 
	 
	
	12,600.00
	 
	22,380.00
	22,380.00

	2nd Segment - P/A Wkly Rate (DN87):
	 
	 
	
	420.00
	 
	420.00
	420.00

	2nd Segment - P/A Start (DN88):
	 
	 
	
	01/03/06
	 
	01/03/06
	01/03/06

	2nd Segment - P/A End (DN89):
	 
	 
	
	07/31/06
	 
	01/10/07
	01/10/07

	2nd Segment - P/A Weeks (DN90):
	 
	 
	
	30
	 
	53
	53

	2nd Segment - P/A Days (DN91):
	 
	 
	
	0
	 
	2
	2

	BENEFIT ADJUSTMENT ELEMENTS 

	# of B/A (DN80):
	 
	 
	0
	1
	0
	0
	0

	1st Segment - B/A Code (DN92): 
	 
	 
	 
	C030
	 
	 
	 

	1st Segment - B/A Wkly Amt (DN93): 
	 
	 
	 
	12.60
	 
	 
	 

	1st Segment - B/A Start (DN94):
	 
	 
	 
	08/29/06
	 
	 
	 

	PTD / RE / RECOVERIES ELEMENTS

	# of PRR (DN81)
	 
	 
	0
	0
	0
	0
	0

	DEPENDANT/PAYEE RELATIONSHIPS ELEMENTS

	# of Relat. Code (DN82)
	
	 
	0
	0
	0
	0
	0


†CB DN86 - Note the amounts used for P/A Total (DN86) in the 1st and 2nd segment reflect the true amounts paid to date as they apply to each  benefit type the injured worker was entitled to as of the date sent, rather than how the payments were initially issued.  (Reference- Texas Claims EDI Data Dictionary) 

*CB DN88-Note the date used for P/A Start (DN88) was the first date benefits paid for the new benefit.  (Reference- Texas Claims EDI Data Dictionary)
E-4 TC "E-4" \f P \l "1"  Claim Denied / Initial Payment (with interest/less atty fees) / Statutory MMI (no rating certified) / Impairment Certified (IIBs initiated).  TC " E-4 Claim Denied / Initial Payment (with interest/less atty fees) / Statutory MMI (no rating certified) / Impairment Certified (IIBs initiated)" \f C \l "2" 
Refer to Scenario Assumptions in the instructions at the beginning of this section for additional information relating to the following scenario.
Original (FROI-00)
01/03/05

Injury Occurred
01/04/05

Employer Notified the Carrier
01/05/05
(00-FROI)
Carrier Notified the Division: FROI-00 (Original) transmitted.



MTC (00) DATE = 1/5/05 (Date transaction moved to queue or flagged for transmission)

Denial (FROI-04) - Denial of the Entire Claim
01/16/05

Compensability Determination:  The claim was determined to be non-compensable by the claims administrator.  The injured worker/representative and the Division were notified by a Plain Language Notice - 01 (PLN-01) in addition to the electronic filing of the FROI-04, as required by the Statute and Rules.

01/16/05
(04-FROI)
Denial: FROI-04 (Denial) transmitted.  



MTC (04) DATE = 1/16/05 (Date transaction moved to queue or flagged for transmission)

Initial Payment (SROI-IP) - after denial (IP includes 23 wks, less attorney fees, plus interest)
06/05/05

Benefit CCH Determination:  A hearing office issued a Decision & Order, which entitled the injured worker to TIBs and medical benefits.  Disability began on 01/4/05 and continued through the date of the hearing.  The claims administrator issued the first payment of TIBs, which included a payment to the injured workers attorney and interest for TIBs.  The payment processed on 6/15/05 and mailed on 6/16/05 (next business day). 

06/05/05
(IP-SROI)
Initial Payment Issued: SROI-IP (Initial Payment) transmitted.  



MTC (IP) DATE = 6/16/06 (Date the check left possession of the claims administrator)
	CLAIMS ADMINISTRATOR PAYMENT SAMPLE:

	AWW:
	$600.00
	Weekly Rate:
	$420.00
	
	Daily Rate:
	$60.00
	

	MTC
	Wk #
	Code
	From
	Through
	# of 
Days
	Weekly 
Rate
	PIE A/D
	Amount 
Paid
	Date
Paid

	
	WP-22
	050
	01/04/05
	06/13/05
	161
	$420.00
	
	$8,410.00
	06/16/05

	
	
	320
	01/04/05
	06/13/05
	
	
	
	$141.96*
	06/16/05

	IP
	 
	340
	01/04/05
	06/13/05
	 
	 
	 
	$1,250.00
	06/16/05

	
	
	Total Days (Weeks) - 050
	161
	(23)
	PTD-050
	$9,660.00
	

	
	
	
	
	
	
	
	PTD-320
	$141.96*
	

	
	
	
	
	
	
	
	PTD-340
	$1,250.00
	


NOTE:  Interest payments (320) to the claimant are not considered as a benefit.  Therefore, it is not included in the total amount of benefits included in DN86 (Payment/Adjustment PTD Amount)

Suspend, Benefits Exhausted (SROI-S7) - Statutory MMI without a Certified Impairment
01/05/07

Statutory MMI Reached:  The injured worker reached Statutory MMI (104 weeks after the accrual date) on 1/8/07.  However, TIBs have expired and a certified impairment rating has not been assigned.  The last payment processed on 1/5/07 and mailed on 1/8/07 (next business day).  

01/05/07
(S7-SROI)
IIBs End:  SROI-S7 (Suspension, Benefits Exhausted) transmitted.



MTC (S7) DATE = 1/8/07 (Last date through which benefits are due)
	CLAIMS ADMINISTRATOR PAYMENT SAMPLE:

	MTC
	Wk #
	Code
	From 
	Through
	# of 

Days
	Weekly 

Rate
	PIE A/D
	Amount 

Paid
	Date

Paid

	 
	23
	050
	06/14/05
	06/20/05
	7
	$420.00
	 
	$420.00
	06/21/05

	 
	Weekly Benefits Continued ……

	 
	103
	050
	12/26/06
	01/01/07
	7
	$420.00
	
	$420.00
	01/02/07

	S7
	104
	050
	01/02/07
	01/08/07
	7
	$420.00
	 
	$420.00
	01/09/07

	
	
	Total Days (Weeks) - 050
	735 (105)
	
	PTD-050
	$44,100.00
	


Reinstatement of Benefits (SROI-RB) - IIBs Initiated

01/24/07

Impairment Rating Received:  The claims administrator received the treating doctor's certification of MMI effective 1/8/07 with 10% impairment.   The first IIB payment was processed on 1/24/07 and mailed on 1/25/07 (next business day).

01/24/07
(RB-SROI)
IIBs Initiated:  SROI-RB (Reinstatement of Benefits) transmitted.
MTC (RB) DATE = 1/25/07 (Date the check left possession of the claims administrator)
	CLAIMS ADMINISTRATOR PAYMENT SAMPLE:

	MTC
	Wk #
	Code
	From 
	Through
	# of 
Days
	Weekly 
Rate
	PIE A/D
	Amount 
Paid
	Date
Paid

	 
	1
	030
	01/09/07
	01/15/07
	7
	$378.00
	 
	$378.00
	01/25/07

	RB
	2
	030
	01/16/07
	01/22/07
	7
	$378.00
	 
	$378.00
	01/25/07

	
	
	Total Days (Weeks) 030
	14 (2)
	
	PTD-030
	$756.00
	


Suspend, Benefits Exhausted (SROI-S7) - IIBs Expired
08/06/07

Last Payment:  The last payment was processed on 8/6/07 and mailed on 8/7/07 (next business day). 

08/06/07
(S7-SROI)
IIBs End:  SROI-S7 (Suspension, Benefits Exhausted) transmitted.
MTC (S7) DATE = 8/6/07 (Last date through which benefits are due)
	CLAIMS ADMINISTRATOR PAYMENT SAMPLE:

	MTC
	Wk #
	Code
	From 
	Through
	# of 
Days
	Weekly 
Rate
	PIE A/D
	Amount 
Paid
	Date
Paid

	 
	3
	030
	01/23/07
	01/29/07
	7
	$378.00
	 
	$378.00
	01/30/07

	 
	Weekly Benefits Continued ……

	
	29
	030
	07/24/07
	07/30/07
	7
	$378.00
	
	$378.00
	07/31/07

	S7
	30
	030
	07/31/07
	08/06/07
	7
	$378.00
	 
	$378.00
	08/07/07

	
	
	Total Days (Weeks) - 030
	210 (30)
	
	PTD-050
	$11,340.00
	


Sample of Data Submitted for Scenario E-4: 

	DATA SUBMITTED  FOR:
	FROI
	SROI

	*Not all elements listed below
	“00”
	“04”
	“IP”
	“S7”
	“RB”
	“S7”

	MTC (DN02): 
	00
	04*
	IP**
	S7
	RB
	S7

	MTC Date (DN03): 
	01/05/05
	01/16/05
	06/16/05
	01/08/07
	01/25/07
	08/06/07

	Jurisdiction (DN04): 
	TX
	TX
	TX
	TX
	TX
	TX

	DDB (DN56): 
	01/04/05
	01/04/05
	01/04/05
	01/04/05
	01/04/05
	01/04/05

	Wage (DN62):  
	600.00
	600.00
	600.00
	600.00
	600.00
	600.00

	Salary Cont. Indicator (DN67): 
	N
	N
	N
	N
	N
	N

	RTW Qualifier (DN71)
	 
	 
	 
	 
	 
	 

	Current RTW Date (DN72)
	 
	 
	 
	 
	 
	 

	Date of MMI (DN70): 
	 
	 
	 
	01/08/07
	01/08/07
	01/08/07

	IMPAIRMENT ELEMENTS

	# of I/R (DN78)
	 
	 
	0
	1**
	1
	1

	1st Segment -Imp Body Prt Cd (DN83): 
	 
	 
	 
	99**
	99
	99

	1st Segment -Imp Rating (DN84): 
	 
	 
	 
	0**
	10
	10

	PAYMENT ADJUSTMENT ELEMENTS

	# of P/A (DN79):
	 
	 
	1
	1
	1
	2

	1st Segment -P/A Code (DN85):
	 
	 
	050
	050
	030
	030

	1st Segment - P/A Total PTD (DN86):  
	 
	 
	9,660.00
	44,100.00
	756.00
	11,340.00

	1st Segment - P/A Wkly Rate (DN87):
	 
	 
	420.00
	420.00
	378.00
	378.00

	1st Segment - P/A Start (DN88):
	 
	 
	01/11/05*
	01/04/05
	01/09/07
	01/09/07

	1st Segment - P/A End (DN89):
	 
	 
	06/13/05
	01/08/07
	01/22/07
	08/06/07

	1st Segment - P/A Weeks (DN90):
	 
	 
	23
	105
	2
	30

	1st Segment - P/A Days (DN91):
	 
	 
	0
	0
	0
	0

	2nd Segment - P/A Code (DN85):
	 
	 
	
	 
	 
	050

	2nd Segment - P/A Total PTD (DN86):  
	 
	 
	
	 
	 
	44,100.00

	2nd Segment - P/A Wkly Rate (DN87):
	 
	 
	
	 
	 
	420.00

	2nd Segment - P/A Start (DN88):
	 
	 
	
	 
	 
	01/04/05

	2nd Segment - P/A End (DN89):
	 
	 
	
	 
	 
	01/08/07

	2nd Segment - P/A Weeks (DN90):
	 
	 
	
	 
	 
	105

	2nd Segment - P/A Days (DN91):
	 
	 
	
	 
	 
	0

	BENEFIT ADJUSTMENT ELEMENTS

	# of B/A (DN80):
	 
	 
	0
	0
	0
	0

	PTD / RE / RECOVERIES ELEMENTS ELEMENTS

	# of PRR (DN81)
	 
	 
	2
	2
	0
	2

	1st Segment - PRR Code (DN95): 
	 
	 
	320
	320
	 
	320

	1st Segment - PRR Amount (DN96):
	 
	 
	141.96
	141.96
	 
	141.96

	2nd Segment - PRR Code (DN95): 
	 
	 
	340
	340
	 
	340

	2nd Segment - PRR Amount (DN96):
	 
	 
	1,250.00
	1,250.00
	 
	1,250.00

	DEPENDANT/PAYEE RELATIONSHIPS ELEMENTS

	# of Relat. Code (DN82)
	
	
	0
	0
	0
	0


*04 - Plain Language Notice-01 (PLN-01) is required in addition to the electronic filing of the FROI-04 before a denial is complete, as required by the Statute and Rules.

**S7 DN78, DN83, DN84 – Changes to the Texas Edits are pending to allow TIBs to exhaust without having to report an impairment rating. 

E-5 TC "E-5" \f P \l "1"  AWW Change / IIBs Initiated / MMI Rescinded (with no disability) / New MMI and Impairment-IIBs Initiated (reduced for overpayment of IIBs)  TC " E-5 AWW Change / IIBs Initiated / MMI Rescinded (with no disability) / New MMI and Impairment-IIBs Initiated (reduced for overpayment of IIBs)" \f C \l "2" 
Refer to Scenario Assumptions in the instructions at the beginning of this section for additional information relating to the following scenario.
Initial Payment (SROI-IP)
01/02/06

Injury Occurred
01/04/06

Employer Notified the Carrier
01/05/06
(00-FROI)
Carrier Notified the Division: FROI-00 (Original) transmitted.



MTC (00) DATE = 1/5/06 (Date transaction moved to queue or flagged for transmission)

01/16/06

Compensability Determination:  The claim administrator determined the claim is compensable with continued days of disability as:  1st Day - 1/3/06, 7th Day - 1/9/06, and 8th day - 1/10/06.  The initial payment, including the waiting period, processed on 1/16/06 and mailed on 1/17/06 (next business day).

01/16/06
(IP-SROI)
Initial Payment Issued: SROI-IP (Initial Payment) transmitted.  
MTC (IP) DATE = 1/17/06 (Date the check left possession of the claims administrator)
	CLAIMS ADMINISTRATOR PAYMENT SAMPLE 

	AWW:
	$600.00
	Weekly Rate:
	$420.00
	
	Daily Rate:
	$60.00
	

	MTC
	Wk #
	Code
	From
	Through
	# of 
Days
	Weekly 
Rate
	PIE A/D
	Amount 
Paid
	Date
Paid

	
	WP
	050
	01/03/06
	01/09/06
	7
	$420.00
	
	$420.00
	01/17/06

	IP
	1
	050
	01/10/06
	01/16/06
	7
	$420.00
	
	$420.00
	01/17/06

	
	
	Total Days (Weeks)
	14(2)
	
	PTD-050
	$840.00
	


Change in Amount (SROI-CA) - Due to new Average Weekly Wage
02/06/06

Wage Statement Received:  The AWW changed to $700.00, which entitles the injured worker to a weekly rate of $490.00.  The injured worker was entitled to a reimbursement payment of $350 ($70.00/wk deficit for 5 weeks).  The next weekly benefit payment was processed on 2/13/06 and mailed on 2/14/06 (next business day).

02/13/06
(CA-SROI)
Change in Weekly Wages: SROI-CA (Change in Amount) Transmitted. 



MTC (CA) DATE = 02/07/06 (Effective date of the amount change)
	CLAIMS ADMINISTRATOR PAYMENT SAMPLE 

	AWW:
	$600.00
	Weekly Rate:
	$490.00
	
	Daily Rate:
	$70.00
	

	MTC
	Wk #
	Code
	From
	Through
	# of 
Days
	Weekly 
Rate
	PIE

A/D
	Amount 
Paid
	Date
Paid

	
	2
	050
	01/17/06
	01/23/06
	7
	$420.00
	
	$420.00
	01/24/06

	
	3
	050
	01/24/06
	01/30/06
	7
	$420.00
	
	$420.00
	01/31/06

	
	4
	050
	01/31/06
	02/06/06
	7
	$420.00
	
	$420.00
	02/07/06

	
	
	050
	
	
	
	
	
	$350.00
	02/14/06

	CA
	5
	050
	02/07/06
	02/13/06
	7
	$490.00
	
	$490.00
	02/14/06

	
	
	Total Days (Weeks)
	42(6)
	
	PTD-050
	$2,940.00
	


Suspend, RTW (SROI-S1) - RTW at Full Wages
06/08/06

Carrier Received F/D Release:  Treating doctor gave a release to return to work 6/8/06.  Injured worker returned to work on 6/11/06.  The last payment processed on 6/11/06 for $350.00 (5 days) and mailed on 6/12/06.

06/11/06
(S1-SROI)
TIBs Suspended:  SROI-S1 (Suspension, RTW) transmitted.  



MTC (S1) DATE = 6/10/06 (Last date through which benefits are due)
	CLAIMS ADMINISTRATOR PAYMENT SAMPLE 

	MTC
	Wk #
	Code
	From
	Through
	# of 
Days
	Weekly 
Rate
	PIE A/D
	Amount 
Paid
	Date
Paid

	
	6
	050
	02/14/06
	02/20/06
	7
	$490.00
	
	$490.00
	02/21/06

	
	Weekly Benefits Continued ……

	
	21
	050
	05/30/06
	06/05/06
	7
	$490.00
	
	$490.00
	06/06/06

	S1
	22
	050
	06/06/06
	06/10/06
	5
	$490.00
	
	$350.00
	06/12/06

	
	
	Total Days (Weeks)
	159(22  5/7)
	
	PTD-050
	$11,130.00
	


Reinstatement Benefits (SROI-RB) - Initate IIBs

07/06/06

MMI Reached:  The claims administrator received notice of the treating doctor's certification of MMI effective 6/28/06 with 5% impairment.  A payment for $378.00 (max IIBs rate) processed on 7/7/06 and mailed on 7/10/06 (next business day).  

07/07/06
(RB-SROI)
IIBs Initiated:  SROI-RB (Reinstatement Benefits) transmitted.  
MTC (RB) DATE = 7/10/06 (Date the check left possession of the claims administrator)
	CLAIMS ADMINISTRATOR PAYMENT SAMPLE 

	MTC
	Wk #
	Code
	From
	Through
	# of 
Days
	Weekly 
Rate
	PIE A/D
	Amount 
Paid
	Date
Paid

	RB
	1
	030
	06/29/06
	07/05/06
	7
	$378.00
	
	$378.00
	07/10/06

	
	
	Total Days (Weeks)
	7(1)
	
	PTD-030
	$378.00
	


Suspend, Benefits Exhausted (SROI-S7) - Designated Doctor Rescinds MMI - No Disability
08/01/06

Impairment Rating Dispute:  The impairment rating was disputed and a designated doctor certified the claimant was not at MMI, received by the claims administrator on 8/1/06.  Due to the current work status, the injured worker was not entitled to TIBs; therefore, the claims administrator suspends benefits.  A possible overpayment of $1512.00 may exist, pending future certifications of impairment once the injured worker reached MMI.  The last payment processed on 7/26/06 and mailed on 7/27/06 (next business day).

08/02/06
(S7-SROI)
IIBs Suspended:  SROI-S7 (Suspension, Benefits Exhausted) transmitted.



MTC (S7) DATE = 7/26/06 (Last date through which benefits are due)
	CLAIMS ADMINISTRATOR PAYMENT SAMPLE 

	MTC
	Wk #
	Code
	From
	Through
	# of 
Days
	Weekly 
Rate
	PIE A/D
	Amount 
Paid
	Date
Paid

	
	2
	030
	07/06/06
	07/12/06
	7
	$378.00
	
	$378.00
	07/13/06

	
	3
	030
	07/13/06
	07/19/06
	7
	$378.00
	
	$378.00
	07/20/06

	S7
	4
	030
	07/20/06
	07/26/06
	7
	$378.00
	
	$378.00
	07/27/06

	
	
	Total Days (Weeks)
	28(4)
	
	PTD-030
	$1,512.00
	

	
	
	Total Days (Weeks)
	159(22 5/7)
	
	PTD-050
	$11,130.00
	


Reinstatement Benefits (SROI-RB) - IIBs initiated with recoupment of previously paid IIBs
10/04/06

MMI Reached:  The claims administrator received notice of the designated doctor's certification of MMI effective 9/20/06 with 10% impairment.  Because of the MMI date changed, previous IIBs paid ($1,512.00) the weekly IIBs rate ($378.00) was reduced $50.40 for 30 wks to take credit for IIBs already paid, but not due.  A payment for $655.20 (2 wks @ $327.60) processed on 10/6/06 and mailed on 10/9/06 (next business day).  

10/06/06
(RB-SROI)
IIBs Initiated:  SROI-RB (Reinstatement Benefits) transmitted.  
MTC (RB) DATE = 10/9/06 (Date the check left possession of the claims administrator)
	CLAIMS ADMINISTRATOR PAYMENT SAMPLE 

	MTC
	Wk #
	Code
	From
	Through
	# of 
Days
	Weekly 
Rate
	PIE A/D
	Amount 
Paid
	Date
Paid

	
	1
	030
	09/21/06
	09/27/06
	7
	$327.60
	
	$327.60
	10/09/06

	RB
	2
	030
	09/28/06
	10/04/06
	7
	$327.60
	
	$327.60
	10/09/06

	
	
	Total Days (Weeks)
	14(2)
	
	PTD-030
	$2,167.20
	


Suspend, Benefits Exhausted (SROI-S7) - IIBs expired
04/18/07

Last Payment: Last payment for IIBs processed on 4/18/06 and mailed on 4/19/06 (next business day).

04/18/07
(S7-SROI)
IIBs End:  SROI-S7 (Suspension, Benefits Exhausted) transmitted.
MTC (S7) DATE = 4/18/07 (Last date through which benefits are due)
	CLAIMS ADMINISTRATOR PAYMENT SAMPLE 

	MTC
	Wk #
	Code
	From
	Through
	# of 
Days
	Weekly 
Rate
	PIE A/D
	Amount 
Paid
	Date
Paid

	
	3
	030
	10/05/06
	10/11/06
	7
	$327.60
	
	$327.60
	10/12/06

	
	Weekly Benefits Continued ……

	
	29
	030
	04/05/07
	04/11/07
	7
	$327.60
	
	$327.60
	04/12/07

	S7
	30
	030
	04/12/07
	04/18/07
	7
	$327.60
	
	$327.60
	04/19/07

	
	
	Total Days (Weeks) - 030
	210
	(30)
	PTD-030
	$11,340.00
	

	
	
	Total Days (Weeks) - 050
	161
	(22 5/7)
	PTD-050
	$11,130.00
	


Sample of Data Submitted for Scenario E-5: 

	DATA SUBMITTED  FOR:
	SROI

	*Not all elements listed below
	“IP”
	“CA”
	“S1”
	“RB”
	“S7”
	“RB”
	“S7”

	MTC (DN02): 
	IP
	CA
	S1
	RB
	S7
	RB
	S1

	MTC Date (DN03): 
	01/17/06
	02/07/06
	06/10/06
	07/10/06
	07/26/06
	10/09/06
	04/18/07

	Jurisdiction (DN04): 
	TX
	TX
	TX
	TX
	TX
	TX
	TX

	DDB (DN56): 
	01/03/06
	01/03/06
	01/03/06
	01/03/06
	01/03/06
	01/03/06
	01/03/06

	Wage (DN62):  
	600.00
	700.00
	700.00
	700.00
	700.00
	700.00
	700.00

	Salary Cont. Indicator (DN67): 
	N
	N
	N
	N
	N
	N
	N

	RTW Qualifier (DN71)
	 
	 
	1
	 
	 
	 
	 

	Current RTW Date (DN72)
	 
	 
	06/11/06
	 
	 
	 
	 

	Date of MMI (DN70): 
	
	 
	 
	6/28/2006
	06/28/06
	09/20/06
	09/20/06

	IMPAIRMENT ELEMENTS

	# of I/R (DN78)
	0
	0
	0
	1
	1
	1
	1

	1st Segment -Imp Body Prt Cd (DN83): 
	
	 
	 
	99
	99
	99
	99

	1st Segment - Impairment Rating (DN84): 
	
	 
	 
	5
	5
	10
	10

	PAYMENT ADJUSTMENT ELEMENTS 

	# of P/A (DN79):
	2
	1
	1
	1
	2
	1
	2

	1st Segment -P/A Code (DN85):
	050
	050
	050
	030
	030
	030
	030

	1st Segment - P/A Total PTD (DN86):  
	840.00
	2,940.00
	11,130.00
	378.00
	1,512.00
	2,167.20†
	11,340.00

	1st Segment - P/A Wkly Rate (DN87):
	420.00
	490.00
	490.00
	378.00
	378.00
	327.60
	327.60

	1st Segment - P/A Start (DN88):
	01/03/06
	02/07/06*
	01/03/06
	06/29/06
	06/29/06
	09/21/06
	09/21/06

	1st Segment - P/A End (DN89):
	01/16/06
	02/13/06
	06/10/06
	07/05/06
	07/26/06
	10/04/06
	04/18/07

	1st Segment - P/A Weeks (DN90):
	2
	6
	22
	1
	4
	2
	30

	1st Segment - P/A Days (DN91):
	0
	0
	5
	0
	0
	0
	0

	2nd Segment - P/A Code (DN85):
	
	 
	 
	 
	050
	 
	050

	2nd Segment - P/A Total PTD (DN86):  
	
	 
	 
	 
	11,130.00
	 
	11,130.00

	2nd Segment - P/A Wkly Rate (DN87):
	
	 
	 
	 
	490.00
	 
	490.00

	2nd Segment - P/A Start (DN88):
	
	 
	 
	 
	01/03/06
	 
	01/03/06

	2nd Segment - P/A End (DN89):
	
	 
	 
	 
	06/10/06
	 
	06/10/06

	2nd Segment - P/A Weeks (DN90):
	
	 
	 
	 
	22
	 
	22

	2nd Segment - P/A Days (DN91):
	
	 
	 
	 
	5
	 
	5

	BENEFIT ADJUSTMENT ELEMENTS 

	# of B/A (DN80):
	0
	0
	0
	0
	0
	1
	1

	1st Segment - B/A Code (DN92): 
	
	 
	 
	 
	 
	C030
	C030

	1st Segment - B/A Weekly Amt (DN93):   
	
	 
	 
	 
	 
	50.40
	50.40

	1st Segment - B/A Start (DN94):
	
	 
	 
	 
	 
	09/21/06
	09/21/06

	PTD / RE / RECOVERIES ELEMENTS 

	# of PPR (DN81)
	0
	0
	0
	0
	0
	0
	0

	DEPENDANT/PAYEE RELATIONSHIPS ELEMENTS 

	# of Relat. Code (DN82)
	 0
	 0
	0
	0
	0
	0
	0


*CA DN88-Note the date used for P/A Start (DN88) was the first date the new rate was applied.  (Reference- Texas Claims EDI Data Dictionary) 

†RB DN86 - Note the amounts used for P/A Total PTD (DN86) reflect the true amounts paid to date as they apply to the benefit type the injured worker was entitled to as of the date sent.  (Reference- Texas Claims EDI Data Dictionary)
E-6 TC "E-6" \f P \l "1"  Employer Continues Full Salary / TIBs Initiated / Delayed Notice of RTW / Impairment Received with IIBs not due caused by IIBs overpayment.  TC " E-6 Employer Continues Full Salary / TIBs Initiated / Delayed Notice of RTW / Impairment Received with IIBs not due caused by IIBs overpayment " \f C \l "2" 
Refer to Scenario Assumptions in the instructions at the beginning of this section for additional information relating to the following scenario.
Original (FROI-00)
01/02/06

Injury Occurred
01/04/06

Employer Notified the Carrier:  Injured worker has not returned to work.

01/05/06
(00-FROI)
Carrier Notified the Division: FROI-00 (Original) transmitted.



MTC (00) DATE = 1/5/06 (Date transaction moved to queue or flagged for transmission)

Full Salary (SROI-FS)
01/16/06

Compensability Determination:  The claim administrator determined the claim is compensable with continued days of disability.  The employer has elected to continue the injured workers full salary.  .

01/16/06
(IP-SROI)
Employer Paid: SROI-FS (Full Salary) transmitted.  



MTC (IP) DATE = 1/17/06 (Date transaction moved to queue or flagged for transmission)

	SAMPLE OF PAYMENTS BY THE  EMPLOYER

	AWW:
	$600.00
	Weekly Rate:
	$420.00
	
	Daily Rate:
	$60.00
	

	MTC
	Wk #
	Code
	From
	Through
	# of 
Days
	Weekly

Rate
	PIE

A/D
	Amount 
Paid
	Date
Paid

	FS
	
	240
	01/03/06
	01/16/06
	14
	$420.00
	
	$840.00
	

	
	
	Total Days (Weeks)
	7 (2)
	
	PTD-240
	840.00
	


Initial Payment (SROI-IP)
01/30//06

Employer No Longer Paying Full Salary:  The claims administrator received notice that the employer was only going to continue paying full salary until the end of the month.  The claims administrator is required to initiate TIBs beginning on 02/01/06.  The initial payment processed on 2/7/06 and mailed on 2/8/06 (next business day).

02/07/06
(IP-SROI)
Initial Payment Issued: SROI-IP (Initial Payment) transmitted.  



MTC (IP) DATE = 2/8/06 (Date the check left possession of the claims administrator)
	SAMPLE OF PAYMENTS BY THE EMPLOYER & CLAIMS ADMINISTRATOR

	AWW:
	$600.00
	Weekly Rate:
	$420.00
	
	Daily Rate:
	$60.00
	

	MTC
	Wk #
	Code
	From
	Through
	# of 
Days
	Weekly 
Rate
	PIE

A/D
	Amount 
Paid
	Date

Paid

	
	
	240
	01/17/06
	01/31/06
	15
	$420.00
	
	$900.00
	

	IP
	1
	050
	02/01/06
	02/07/06
	7
	$420.00
	
	$420.00
	02/08/06

	
	
	Total Days (Weeks)
	7 (1)
	
	PTD-050
	$420.00
	

	
	
	Total Days (Weeks)
	29 (4 1/7)
	
	PTD-240
	$1,740.00
	


.
Change in Amount (SROI-CA) – Change due to child support
2/16/06

Court Order Lein Received:  The claims administrator receives order requiring the injured workers weekly benefit rate to be reduced by $100.00 for child support payments due to the  child’s guardian.  The next weekly benefit payment processed on 2/21/06 and mailed on 2/22/06 (next business day).

2/21/06
(CA-SROI)
Change in Weekly Wages: SROI-CA (Change in Amount) Transmitted. 



MTC (CA) DATE = 2/15/06 (Effective date of the amount change)
	CLAIMS ADMINISTRATOR PAYMENT SAMPLE 

	AWW:
	$600.00
	Weekly Rate:
	$420.00
	
	Daily Rate:
	$60.00
	

	MTC
	Wk #
	Code
	From
	Through
	# of 
Days
	Weekly 
Rate
	PIE

A/D
	Amount

Paid
	Date

Paid

	
	2
	050
	02/08/06
	02/14/06
	7
	$420.00
	
	$420 00
	02/15/06

	
	3
	050
	02/15/06
	02/21/06
	7
	$320.00
	
	$320.00
	02/22/06

	CA
	
	050
	02/15/06
	02/21/06
	
	$100.00
	
	$100.00
	02/22/06

	
	
	Total Days (Weeks)
	21(3)
	
	PTD-050
	$1260.00
	


Suspend, RTW - S1 (SROI) - Delayed notice of RTW 
05/30/06

Employer Notified Carrier of RTW:  The claims administrator received a delayed notice the injured worker had returned to work, full duty, on 4/20/06.  The injured worker was paid, but not entitled to, TIBs from 4/20/06 – 05/30/06 (5 wks/6 days) leaving an overpayment of $2460.00.  The claims administrator will take credit from any future IIBs the injured worker may be entitled to receive.

06/01/06
(S1-SROI)
TIBs Suspended:  SROI-S1 (Suspension, RTW) transmitted.  



MTC (S1) DATE = 04/19/06 (Last date through which benefits are due)
	CLAIMS ADMINISTRATOR PAYMENT SAMPLE 

	MTC
	Wk #
	Code
	From
	Through
	# of 
Days
	Weekly 
Rate
	PIE A/D
	Amount 
Paid
	Date
Paid

	
	4
	050
	02/22/06
	02/28/06
	7
	$320.00
	
	$320.00
	02/28/06

	
	
	050
	02/22/06
	02/28/06
	7
	$100.00
	
	$100.00
	02/28/06

	
	Weekly Benefits Continued ……

	
	17
	050
	05/24/06
	05/30/06
	7
	$320.00
	
	$320.00
	5/31/06

	S1
	
	050
	05/24/06
	05/30/06
	
	$100.00
	
	$100.00
	05/31/06

	
	
	Total Days (Weeks)
	119 (17)
	
	PTD-050
	$8,940.00
	

	
	
	Total Days (Weeks)
	29 (4 1/7)
	
	PTD-240
	$2,400.00
	


Change in Amount (SROI – CA)  No IIBs due as result of overpayment of TIBs

6/21/06

Received MMI and Certified Impairment Rating:  The treating doctor has certified the injured worker’s impairment to be 1% with an MMI date of 5/1/06.  Three weeks of TIBs paid are redesignated to IIBs:



2/1/06 – 4/19/06 (11 wks/1 day) – entitled to TIBs



4/20/06 – 5/1/06 (1 wk/5 days) – TIBs OVERPAYMENT ($720.00)



5/2/06 – 5/22/06 (3 wks) – entitled to IIBs ($126.00 overpayment-paid at TIBs rate)



5/23/06 – 5/30/06 (1 wk/1 day) – TIBs OVERPAYMENT ($480.00)



The injured worker was entitled to IIBs at a max rate of $378.00 from 5/2/06 – 5/22/06, which TIBs benefits already paid at $420.00 rate (including child support).  



The total amount of overpayment is $1,326.00.

6/22/06
(CA-SROI)
Adjusted the Benefit Amount:  SROI-CA (Change in Amount) transmitted.  



MTC (CA) DATE = 5/2/06 (Effective date of the amount change)
Sample of Data Submitted for Scenario E-6: 

	DATA SUBMITTED  FOR:
	SROI

	*Not all elements listed below
	“00”
	“FS”
	“IP”
	"CA"
	"S1"
	"CA"

	MTC (DN02):
	00
	FS
	IP
	CA
	S1
	CA

	MTC Date (DN03):
	01/05/06
	01/17/06
	02/08/06
	02/15/06
	04/19/06
	05/02/06

	Jurisdiction (DN04):
	TX
	TX
	TX
	TX
	TX
	TX

	DDB (DN56):
	01/03/06
	01/03/06
	01/03/06
	01/03/06
	01/03/06
	01/03/06

	Wage (DN62): 
	600.00
	600.00
	600.00
	600.00
	600.00
	600.00

	Salary Cont. Indicator (DN67):
	N
	Y
	N
	N
	N
	N

	RTW Qualifier (DN71)
	 
	 
	1
	 
	1
	1

	Current RTW Date (DN72)
	 
	 
	 
	 
	04/20/07
	04/20/06

	Date of MMI (DN70):
	 
	 
	 
	 
	 
	05/01/06

	IMPAIRMENT ELEMENTS

	# of I/R (DN78)
	
	0
	0
	0
	0
	1

	1st Segment -Imp Body Prt Cd (DN83):
	 
	 
	 
	 
	 
	99

	1st Segment - Impairment Rating DN84):
	 
	 
	 
	 
	 
	1

	PAYMENT ADJUSTMENT ELEMENTS

	# of P/A (DN79):
	 
	1
	2
	1
	2
	3

	1st Segment -P/A Code (DN85):
	 
	240
	050
	050
	050
	030

	1st Segment - P/A Total PTD (DN86):  
	 
	$840.00
	$420.00 
	$1,260.00 
	$8,940.00 
	$1,134.00 

	1st Segment - P/A Wkly Rate (DN87):
	 
	$420.00 
	$420.00 
	$320.00 
	$320.00 
	$378.00 

	1st Segment - P/A Start (DN88):
	 
	01/03/06
	02/01/06
	02/15/06*
	02/01/06
	05/02/06*

	1st Segment - P/A End (DN89):
	 
	01/16/06
	02/07/06
	02/22/06
	05/30/06
	05/22/06

	1st Segment - P/A Weeks (DN90):
	 
	2
	1
	3
	17
	3

	1st Segment - P/A Days (DN91):
	 
	0
	0
	0
	0
	0

	2nd Segment - P/A Code (DN85):
	 
	 
	240
	 
	240
	050

	2nd Segment - P/A Total PTD (DN86): 
	 
	 
	$1740.00 
	 
	$1,740.00 
	$7,806.00 

	2nd Segment - P/A Wkly Rate (DN87):
	 
	 
	$420.00 
	 
	$420.00 
	$320.00 

	2nd Segment - P/A Start (DN88):
	 
	 
	01/03/06
	 
	01/03/06
	02/01/06

	2nd Segment - P/A End (DN89):
	 
	 
	01/31/06
	 
	01/31/06
	05/30/06

	2nd Segment - P/A Weeks (DN90):
	 
	 
	4
	 
	4
	14

	2nd Segment - P/A Days (DN91):
	 
	 
	1
	 
	1
	0

	3rd Segment - P/A Code (DN85):
	 
	 
	 
	 
	 
	240

	3rd Segment - P/A Total PTD (DN86): 
	 
	 
	 
	 
	 
	$1740.00 

	3rd Segment - P/A Wkly Rate (DN87):
	 
	 
	 
	 
	 
	$420.00 

	3rd Segment - P/A Start (DN88):
	 
	 
	 
	 
	 
	01/03/06

	3rd Segment - P/A End (DN89):
	 
	 
	 
	 
	 
	01/31/06

	3rd Segment - P/A Weeks (DN90):
	 
	 
	 
	 
	 
	4

	3rd Segment - P/A Days (DN91):
	 
	 
	 
	 
	 
	1

	BENEFIT ADJUSTMENT ELEMENTS

	# of B/A (DN80):
	
	0
	0
	1
	1
	1

	1st Segment - B/A Code (DN92):
	 
	 
	 
	H050
	H050
	H050

	1st Segment - B/A Weekly Amt (DN93):  
	 
	 
	 
	$100.00 
	$100.00 
	$100.00 

	1st Segment - B/A Start (DN94):
	 
	 
	 
	02/15/06
	02/15/06
	02/15/06

	PTD / RE / RECOVERIES ELEMENTS

	# of PPR (DN81)
	
	0
	0
	0
	0
	0

	DEPENDENT/PAYEE RELATIONSHIPS ELEMENTS

	# of DEP/PAYEE Code (DN82)
	
	 0
	0
	0
	0
	0


*CA DN88 - Note the date used for P/A Start (DN88) was the first date the new rate was applied.  (Reference- Texas Claims EDI Data Dictionary) 

FAQs TC " FAQs " \f C \l "1" 
Set-Up

What steps are necessary for a company to become a Trading Partner with the Division?

To become a Trading Partner with the Division, the following steps should be followed:

Contact the IAIABC to request a National Implementation Guide at (608)663 -6355 or at www.iaiabc.org.


Obtain a copy of the Texas Claims EDI Implementation Guide for the Division of Workers’ Compensation specific requirements and edits.

Contact the EDI/TXCOMP Help Desk (888-489-2667) to submit an EDI-01 (EDI Trading Partner Profile) used to establish a Trading Partner profile in the Division’s database and to begin the testing process required to be an approved Trading Partner for Texas (See Section 3).


What steps are necessary to become a third party EDI Servicing Vendor for Texas Trading Partners?

Complete the Texas Trading Partner test requirements (See Section 3).

Are there any Waivers granted for EDI reporting requirements?
For EDI reporting in general, a written request for a waiver can be submitted by contacting the EDI/TXCOMP Help Desk at (888) 489-2667.  The Division will review waiver requests for approval/disapproval, per Rule 124.2(k).
For system malfunctions, the moment your company is aware that the Division is not receiving data/claims, you must begin arranging to send paper submissions immediately. Liability of timely filing does not change because you are currently electronically submitting your claims.  Production and processing delays that affect EDI compliance will be evaluated in the context of overall performance (pattern of practice). Carrier EDI processing delays will not eliminate exposure to penalties.  However, by providing documentation of efforts to notifying the Division and immediate action to correct the problems may mitigate the penalty amount on a case by case basis

Formats

Which electronic edits must carriers use?

The IAIABC edits contained in the IAIABC Release 1 Guide dated February 15, 2002 and DWC Specific Edits included in the Section 6 of the Texas Claims EDI Implementation Guide must be used.  Refer to this section for the most current elements and edits.  

Where should a Trading Partner request an ANSI Implementation Guide?

These requests should be made to the IAIABC at (785) 840-9103 or ordered on the Internet at www.iaiabc.org.  The Release I Implementation Guide must be ordered from the IAIABC.

Testing

While testing, can a Trading Partner test the FROI & SROI together?

Currently, the FROI’s and SROI’s processed in different systems and can no longer be processed at the same time.  

Once a Trading Partner has moved into the production environment, where should questions be directed?

If a Trading Partner has questions after being moved into production, the Trading Partner should contact the EDI Help Desk at (888)489-2667.

Multiple Claims With Same DOI

How should a carrier file multiple injuries for same claimant, same date of injury, and same employer?

Carriers are instructed to report the first injury of the day via EDI and notify the EDI/TXCOMP Help-Desk of subsequent injuries that need to be filed.  This would also apply for injuries that occur within ± 5 days.  NOTE: The system will reject multiple EDI Original (00) records for the same claimant with the same date of injury or within ± 5 days as duplicate transmissions. 

Elements

Where is the Test/Production (TP) indicator?

This is located in the Header record (HD1, DN104).

Which Name and FEIN do we use for the employer (employer where employee is working or the parent company)?

Use the Name and FEIN (Federal Employer Identification Number) assigned by the IRS, where the employee was employed at the time of the injury, normally not the parent organization unless that is where the employee is working.

(Example: If an employer is an agency who hires out temporary employees and one of those employees is assigned to an offsite location, the temporary service continues to be the employer - not the assignment location.)

What Industry Code (DN25) should be used?  
North American Industrial Classification System (NAICS) code must be used to report the Industry Code (DN25). The six-digit code must be the specific NAICS code assigned to the employer by TWC.  If the employer has been assigned multiple NAICS codes, use the code that the injured employee is supporting at the time of injury.   
What Permanent Impairment Body Part codes can be used?

Only code "99" (Whole Body Impairment), for DN 83, is authorized for Texas.

What does the carrier send if there is not a valid SSN?

If the claimant does not have a valid SSN#, (i.e. injured worker is in the USA on a work permit or passport) use 999 plus their date of birth in 999-MM-DD-YY format; if date-of-birth is not known, use date-of-injury. Before using this procedure, the carrier should investigate and confirm that the claimant does not have a valid SSN. A 999 number should not be used as an interim number just to meet timely filing requirements. (Reference:Rule §102.8)

Are attorney fees included in the total paid to date?
Payment/Adjustment Paid To Date (DN86) should always report the total amount of that benefit paid at the time of reporting.  Advances, Child Support, Attorney Fees, etc. are part of the IW's income benefits inchich they are entitled to, however, a protion is going to another party, on behalf of the IW.  (Reference: Element Clarifications in Section 9 under  'Instructions for use of Scenarios'  AND the Data Dictionary)
Denial/Disputes

How is a denial/dispute of a claim in its entirety required to be filed?

Notice of Compensability/Liability and Refusal to Pay (PLN-1) is required to be sent to the injured worker/representative and the Division when a claim is denied in its entirety.  NOTE: The Denial (MTC -04) is not considered complete until the electronic 04 (Denial) and the PLN-01 have been received, per Rule 124.2(d).    

Although not filed electronically, a dispute of disability, extent of injury or eligibility of the claimant to received death benefits requires a Notice of Disputed Issues(s) and Refusal to Pay Benefits (PLN-11) to be filed with the Division. 

Benefits have been initiated, but need to suspend due to new evidence (prior to 60 days), how do I suspend?

If benefits begin and the carrier needs to suspend benefits, due to the need to deny a claim (prior to 60 days), a SROI-04 would need to be filed to suspend benefits.  A Notice of Compensability/Liability and Refusal to Pay (PLN-1) is required to be sent to the injured worker/representative and the Division when a claim is denied in its entirety for the denial to be complete.  

Correct MTC Usage  

In a fatal claim with known dependents and no jurisdiction fund, and liability exists, what MTC should be used?

Initial Payment (MTC-IP) is the appropriate code when issuing the first payment of benefits associated with payment adjustment code 010 (Death Benefits & Burial) to show payments made to beneficiaries or to the Subsequent Injury Fund.

Can you suspend benefits using a Final (FN) MTC?

No. The appropriate code to suspend would be S1, S3, S5, S6, S7, S8 or SJ, as applicable to the claim.  The FN transaction is not an action or event required by Rule or Statute.  However, a FN will be accepted if sent following any suspension MTCs for the carrier’s administrative closure of the claim.  Refer to the Texas Claims EDI Data Dictionary for element definitions and related information.
Should a Reinstatement of Benefits (RB) be filed and then suspended for the sole purpose of showing a one-time payment issued while no benefits are received, due to a change in AWW?

No.  The appropriate MTC code would be a Change in Amount (CA) showing the new total of benefits paid (DN86) and the new weekly rate (DN87).  The benefit periods and number of weeks should remain the same.

Do all income benefits paid by the employer after the DOI have to be reported?

Yes.  Benefits paid by the employer during a period that the injured worker is unable to work should be reported by MTC-FS (Full Salary) with the benefit type code (DN85) as 240 (Employer Paid).  

Benefits paid by the carrier at a reduced rate due to the injured worker returned to work but not receiving his full wages should be reported by MTC-RE (Reduced Earnings) showing the actual received under the 600-624 or the deemed wages under 650-674 (DN95).  

Benefit Adjustment Codes (DN92) is only used when there is partial wage continuation as related to the injured workers fringe benefits (e.g., health insurance, room, board, etc.), not to show any reduced earnings amounts.  See Scenarios with examples of each.

A school district employee’s AWW and weekly benefits have been reduced to $0.00, per Rule 128.7, what is the correct MTC to use?

An MTC-CA is the appropriate code to used when the average weekly wage and/or weekly rate is reduced to $0.00.  Although, files were previously rejected when a zero amount was reported, current edits will allow a zero amount to be processed.
When the injured worker's reaches the accrual date and benefits are reduced to $0.00, resulting in an amount not due, there is no requirement to for the insurance carrier file a report.  When the insurance carrier actually issues the first payment to the injured worker, once the average weekly wage and/or weekly rate is increased, then an Initial Payment (IP) would be required.  The Start Date (DN88) would be the first date the injured worker was paid income benefits. 
Changes(O2) /Corrections (CO)

Is there a difference between an EDI CO (Correction) and 02 (Change)?

Yes, the "CO" is ONLY used to correct non-critical/conditional errors identified in an acknowledgment report (AK1-824) transmitted from the Division.  The requirement for correcting errors identified on the acknowledgment is within 90 days, per Rule 124.2.  

The "02" is utilized to make a change in data to the First Report of Injury (FROI), or the Subsequent Report of Injury (SROI) that has been identified by the insurance carrier/trading partner.  

.
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Appendix A – SFTP Naming Convention  TC " APPENDIX " \f R \l "1"  TC " Appendix A – SFTP Naming Convention " \f R \l "2" 
The file name convention for inbound and outbound EDI files consists of a composite of multiple values that are expected to facilitate the proper transfers of files placed on or picked up from the SFTP server by Trading Partners.

INBOUND FILES
<TX><TP FEIN><TP Zip+4><Rcd Type><T or P><CCYYMMDD><HHMMSS>.<txt>

tx123456789123451234148p20050315162252.txt
OUTBOUND FILES
<TX><TP FEIN><TP Zip+4><Rcd Type>TransType<T or P><CCYYMMDD><HHMMSS>.<txt>

tx123456789123451234148824p20050315162252.txt
TX - State Indicator – 
2 alphanumeric (Static value indicating the outbound file was produced from Texas. Valid value is ‘TX’.)

Trading Partner FEIN – 
9 numeric digits (FEIN of the Trading Partner defined on the EDI-01 Form)

Trading Partner Zip + 4 – 
9 numeric digits (Zip Code of the Trading Partner defined on the EDI-01 Form)

Record Type 
3 alphanumeric (Type of data contained in the file. Values are 148, a49, and 837)

Transaction Type – 
3 alphanumeric (Value indicating the transactional context of the data in the outbound file. Valid values are 997, 824 and ak1.)

Test/Production Indicator – 
1 alphanumeric (Values accepted are ‘t’ for Test files or ‘p’ for Production)

CCYYMMDD - 
8 numeric digits (Date Sender provided the file. This value is used to distinguish files but not used in processing the inbound data. The Sender has flexibility to establish a date meaningful in communicating with the Division.)

HHMMSS - 
6 numeric digits (Time Sender provided the file. This value is used to distinguish files but not used in processing the inbound data. The Sender has flexibility to establish a time meaningful in communicating with Division.

Extension Delimiter  
1 special character (Format: Period ‘.’ Standard extension delimiter)

File Extension
3 alphanumeric (Standard file extension. Valid values are ‘zip’ and ‘txt’.)

Appendix B – Flat File Format TC " Appendix B – Flat File Format " \f R \l "2" 
Header Record (HD1) Flat File Format TC " Header Record (HD1) " \f R \l "3" 
	HEADER RECORD (HD1)
IAIABC RELEASE 1

	DN #
	DATA ELEMENT NAME
	FORMAT 
	POSITIONS

	
	
	
	BEG
	END

	0001
	Transaction Set ID
	3  A/N
	1
	3

	0098
	Sender ID
	25 A/N
	4
	28

	 
	Sender FEIN
	9  A/N
	 
	 

	 
	Filler
	7  A/N
	 
	 

	 
	Sender Postal Code
	9  A/N
	 
	 

	0099
	Receiver ID
	25 A/N
	29
	53

	 
	Receiver FEIN
	9  A/N
	 
	 

	 
	Filler
	7  A/N
	 
	 

	 
	Receiver Postal Code
	9  A/N
	 
	 

	0100
	Date Transmission Sent
	Date
	54
	61

	0101
	Time Transmission Sent
	Time
	62
	67

	0102
	Original Transmission Date
	Date
	68
	75

	0103
	Original Transmission Time
	Time
	76
	81

	0104
	Test/Production Indicator
	1  A/N
	82
	82

	0105
	Interchange Version ID
	5  A/N
	83
	87

	*Copyright material, For Information Purposes Only, DO NOT COPY or DISTRIBUTE - Contact the IAIABC for permission to use this material".


 First Report of Injury Record (148) Flat File Format TC " First Report of Injury Record (148)" \f R \l "3" 
	FIRST REPORT OF INJURY (148) DATA ELEMENTS
IAIABC RELEASE 1

	DN #
	DATA ELEMENT NAME
	FORMAT 
	POSITIONS

	
	
	
	BEG
	END

	0001
	Transaction Set ID
	3 A/N 
	1
	3

	0002
	Maintenance Type Code
	2 A/N 
	4
	5

	0003
	Maintenance Type Code Date
	DATE 
	6
	13

	0004
	Jurisdiction
	2 A/N 
	14
	15

	0005
	Agency Claim Number
	25 A/N
	16
	40

	0006
	Insurer FEIN
	9 A/N 
	41
	49

	0007
	Insurer Name
	30 A/N
	50
	79

	0008
	Third Party Administrator FEIN
	9 A/N 
	80
	88

	0009
	Third Party Administrator Name
	30 A/N
	89
	118

	0010
	Claim Administrator Address Line 1
	30 A/N
	119
	148

	0011
	Claim Administrator Address Line 2
	30 A/N
	149
	178

	0012
	Claim Administrator City
	15 A/N
	179
	193

	0013
	Claim Administrator State
	2 A/N 
	194
	195

	0014
	Claim Administrator Postal Code
	9 A/N 
	196
	204

	0015
	Claim Administrator Claim Number
	25 A/N
	205
	229

	0016
	Employer FEIN
	9 A/N 
	230
	238

	0017
	Insured Name
	30 A/N
	239
	268

	0018
	Employer Name
	30 A/N
	269
	298

	0019
	Employer Address Line 1
	30 A/N
	299
	328

	0020
	Employer Address Line 2
	30 A/N
	329
	358

	0021
	Employer City
	15 A/N
	359
	373

	0022
	Employer State
	2 A/N 
	374
	375

	0023
	Employer Postal Code
	9 A/N 
	376
	384

	0024
	Self Insured Indicator
	1 A/N 
	385
	385

	0025
	Industry Code
	6 A/N 
	386
	391

	0026
	Insured Report Number
	10 A/N
	392
	401

	0027
	Insured Location Number
	15 A/N
	402
	416

	0028
	Policy Number
	18 A/N
	417
	434

	 
	Filler
	12 A/N
	435
	446

	0029
	Policy Effective Date
	DATE 
	447
	454

	0030
	Policy Expiration Date
	DATE 
	455
	462

	0031
	Date of Injury
	DATE 
	463
	470

	0032
	Time of Injury
	HHMM 
	471
	474

	0033
	Postal Code of Injury Site
	9 A/N 
	475
	483


	DN #
	DATA ELEMENT NAME
	FORMAT 
	POSITIONS

	
	
	
	BEG
	END

	0034
	Employers Premises Indicator
	1 A/N 
	484
	484

	0035
	Nature of Injury Code
	2 A/N 
	485
	486

	0036
	Part of Body Injured Code
	2 A/N 
	487
	488

	0037
	Cause of Injury Code
	2 A/N 
	489
	490

	0038
	Accident Description/Cause
	150 A/N
	491
	640

	0039
	Initial Treatment
	2 A/N 
	641
	642

	0040
	Date Reported to Employer
	DATE 
	643
	650

	0041
	Date Reported to Claim Administrator
	DATE 
	651
	658

	0042
	Social Security Number
	9 A/N 
	659
	667

	0043
	Employee Last Name
	30 A/N
	668
	697

	0044
	Employee First Name
	15 A/N
	698
	712

	0045
	Employee Middle Initial
	1 A/N 
	713
	713

	0046
	Employee Address Line 1
	30 A/N
	714
	743

	0047
	Employee Address Line 2
	30 A/N
	744
	773

	0048
	Employee City
	15 A/N
	774
	788

	0049
	Employee State
	2 A/N 
	789
	790

	0050
	Employee Postal Code
	9 A/N
	791
	799

	0051
	Employee Phone
	10 A/N
	800
	809

	0052
	Employee Date of Birth
	DATE 
	810
	817

	0053
	Gender Code
	1 A/N 
	818
	818

	0054
	Marital Status Code
	1 A/N 
	819
	819

	0055
	Number of Dependents
	2 N 
	820
	821

	0056
	Date Disability Began
	DATE 
	822
	829

	0057
	Employee Date of Death
	DATE 
	830
	837

	0058
	Employment Status Code
	2 A/N 
	838
	839

	0059
	Class Code
	4 A/N 
	840
	843

	0060
	Occupation Description
	30 A/N
	844
	873

	0061
	Date of Hire
	DATE 
	874
	881

	0062
	Wage
	9.2
	882
	892

	0063
	Wage Period
	2 A/N 
	893
	894

	0064
	Number Days Worked
	1 N 
	895
	895

	0065
	Date Last Day Worked
	DATE 
	896
	903

	0066
	Full Wages Paid for Date of Injury Indicator
	1 A/N 
	904
	904

	0067
	Salary Continued Indicator
	1 A/N 
	905
	905

	0068
	Date of Return to Work
	DATE 
	906
	913

	*Copyright material, For Information Purposes Only, DO NOT COPY or DISTRIBUTE - Contact the IAIABC for permission to use this material".


Subsequent Report of Injury Record (A49) Flat File Format TC " Subsequent Report of Injury Record (A49)" \f R \l "3" 
	SUBSEQUENT REPORT OF INJURY (A49) DATA ELEMENTS
IAIABC RELEASE 1

	DN #
	DATA ELEMENT NAME
	FORMAT 
	POSITIONS

	
	
	
	BEG
	END

	0001
	Transaction Set ID
	3 A/N 
	1
	3

	0002
	Maintenance Type Code
	2 A/N 
	4
	5

	0003
	Maintenance Type Code Date
	DATE 
	6
	13

	0004
	Jurisdiction
	2 A/N 
	14
	15

	0006
	Insurer FEIN
	9 A/N
	16
	24

	0008
	Third Party Administrator FEIN
	9 A/N
	25
	33

	0014
	Claim Administrator Postal Code
	9 A/N
	34
	42

	0042
	Social Security Number
	9 A/N
	43
	51

	0055
	Number of Dependents
	2 N
	52
	53

	0069
	Pre-Existing Disability
	1 A/N
	54
	54

	0056
	Date Disability Began
	DATE
	55
	62

	0070
	Date of Maximum Medical Improvement
	DATE
	63
	70

	0071
	Return to Work Qualifier
	1 A/N
	71
	71

	0072
	Date of Return/Release to Work
	DATE
	72
	79

	0057
	Employee Date of Death
	DATE
	80
	87

	0062
	Wage
	$9.2
	88
	98

	0063
	Wage Period
	2 A/N
	99
	100

	0064
	Number of Days Worked
	1 N
	101
	101

	0067
	Salary Continued Indicator
	1 A/N
	102
	102

	0031
	Date of Injury
	DATE
	103
	110

	0026
	Insured Report Number
	25 A/N
	111
	135

	0015
	Claim Administrator Claim Number
	25 A/N
	136
	160

	0005
	Agency Claim Number
	25 A/N
	161
	185

	0073
	Claim Status
	1 A/N
	186
	186

	0074
	Claim Type
	1 A/N
	187
	187

	0075
	Agreement to Compensate Code
	1 A/N
	188
	188

	0076
	Date of Representation
	DATE
	189
	196

	0077
	Late Reason Code
	2 A/N
	197
	198

	VARIABLE SEGMENT COUNTERS

	0078
	Number of Permanent Impairments
	2 N
	199
	200

	0079
	Number of Payments/Adjustments
	2 N
	201
	202

	0080
	Number of Benefit Adjustments
	2 N
	203
	204

	0081
	Number of Paid to Date/Reduced Earnings/Recoveries
	2 N
	205
	206

	0082
	Number of Death Dependent/Payee Relationships
	2 N
	207
	208

	VARIABLE SEGMENTS

	Permanent Impairments Occurs Number of Permanent Impairments times 
(max # of occurrences = 6)

	0083
	Permanent Impairment Body Part Code
	3 A/N
	1
	3

	0084
	Permanent Impairment Percentage
	3.2 N
	4
	8


	DN #
	DATA ELEMENT NAME
	FORMAT 
	POSITIONS

	
	
	
	BEG
	END

	Payment/Adjustments Occurs Number of Payment/Adjustments times 
(max # of occurrences = 10)

	0085
	Payment/Adjustment Code
	3 A/N
	1
	3

	0086
	Payment/Adjustment Paid to Date
	$9.2
	4
	14

	0087
	Payment/Adjustment Weekly Amount
	$9.2
	15
	25

	0088
	Payment/Adjustment Start Date
	DATE
	26
	33

	0089
	Payment/Adjustment End Date
	DATE
	34
	41

	0090
	Payment/Adjustment Weeks Paid
	4 N 
	42
	45

	0091
	Payment/Adjustment Days Paid
	1 N 
	46
	46

	Benefit Adjustment Occurs Number of Payment/Adjustments times (max # of occurrences = 10)

	0092
	Benefit Adjustment Code
	4 A/N
	1
	4

	0093
	Benefit Adjustment Weekly Amount
	$9.2
	5
	15

	0094
	Benefit Adjustment Start Date
	DATE
	16
	23

	Paid To Date/Reduced Earnings/Recoveries Occurs Number of Payment/Adjustments times
 (max # of occurrences = 25)

	0095 
	Paid To Date/Reduced Earnings/Recoveries Code 
	3 A/N
	1
	3

	0096 
	Paid To Date/Reduced Earnings/Recoveries Amount 
	$9.2
	4
	14

	Dependent/Payee Relationship Occurs Number of Payment/Adjustments times 
(max # of occurrences = 12)

	0097 
	Dependent/Payee Relationship 
	2 A/N
	1
	2

	*Copyright material, For Information Purposes Only, DO NOT COPY or DISTRIBUTE - Contact the IAIABC for permission to use this material".


Trailer Record (TR1) Flat File Format TC " Trailer Record (TR1) " \f R \l "3" 
	TRAILER RECORD (TR1)
IAIABC RELEASE 1

	DN #
	DATA ELEMENT NAME
	FORMAT 
	POSITIONS

	
	
	
	BEG
	END

	0001
	Transaction Set ID
	3  A/N
	1
	3

	0106
	Detail Record Count
	9  N
	4
	12

	*Copyright material, For Information Purposes Only, DO NOT COPY or DISTRIBUTE - Contact the IAIABC for permission to use this material".


Acknowledgment Record (TR1) Flat File Format TC " Acknowledgment Record (TR1) " \f R \l "3" 
	ACKNOWLEDGMENT RECORD (AK1)
IAIABC RELEASE 1 

	DN #
	DATA ELEMENT NAME
	FORMAT 
	POSITIONS

	
	
	
	BEG
	END

	 
	 
	 
	BEG
	END

	0001
	Transaction Set ID
	3 A/N
	1
	3

	0107
	Record Sequence Number
	9 N
	4
	12

	0108
	Date Processed
	Date
	13
	20

	0109
	Time Processed
	Time
	21
	26

	0006
	Insurer FEIN
	9 A/N
	27
	35

	0014
	Claim Administrator Postal Code
	9 A/N
	36
	44

	0008
	Third Party Administrator Fein
	9 A/N
	45
	53

	0110
	Acknowledgment Transaction Set ID
	3 A/N
	54
	56

	0111
	Application Acknowledgment Code
	2 A/N
	57
	58

	0026
	Insured Report Number
	25 A/N
	59
	83

	0015
	Claim Administrator Claim Number
	25 A/N
	84
	108

	0005
	Agency Claim Number
	25 A/N
	109
	133

	0002
	Maintenance Type Code
	2 A/N
	134
	135

	0003
	Maintenance Type Date
	Date
	136
	143

	0112
	Request Code (Purpose)
	3 A/N
	144
	146

	0113
	Free Form Text
	60 A/N
	147
	206

	0114
	Number of Errors
	2 N
	207
	208

	VARIABLE SEGMENT - ERROR CODE
Error Code Occurs Number of Error Times (max # of occurrences = 99)

	0115
	Element Number
	4 N
	209
	212

	0116
	Element Error Number
	3 N
	213
	215

	0117
	Variable Segment Number
	2 N
	216
	217

	*Copyright material, For Information Purposes Only, DO NOT COPY or DISTRIBUTE - Contact the IAIABC for permission to use this material".


Appendix C – Revision Control History TC " Appendix C – Revision Control History " \f R \l "2" 
	Version 1.1 Released on 4/18/08
The following are changes and/or corrections made to the Texas Claims EDI Implementation Guide Version 1.0.

	Section

Page #
	Item
	Date 

	Section 6

P. 33
	Move FN (Final) under Codes Accepted when Benefits "On" or "Off".
	Apr-08

	Section 6

P. 62
	DN84: Removed “or zero” (typo) from the first TX edit, to accurately reflect what the system edits.
	Apr-08

	Section 7

P. 71 & 72
	Removed all text relating to the Initial Payment and the Accrual Date.
	Apr-08

	Section 7

P. 72
	Updated narrative regarding Zero Amounts.  Edit changes moved to production to receive $0.00 for the AWW and Weekly Amounts.
	Apr-08

	Section 9

P. 83
	Removed all text relating to the Initial Payment and the Accrual Date.
	Apr-08

	Section 9

P. 84
	Updated narrative regarding Zero Amounts.  Edit changes moved to production to receive $0.00 for the AWW and Weekly Amounts.
	Apr-08

	Section 9

P. 85
	Removed all text relating to the Initial Payment and the Accrual Date.
	Apr-08

	Section 9

P. 90 & 91
	A-3 Scenario: 

Removed all text relating to the Initial Payment and the Accrual Date, Optional Transaction Scenario, and last column with optional transaction data shown.  
	Apr-08

	Section 9

P. 92 & 93
	A-4 Scenario: 

Removed all text relating to the Initial Payment and the Accrual Date, Optional Transaction Scenario, and last column with optional transaction data shown.  
	Apr-08

	Section 9

P. 95
	A-5 Scenario: Removed all text relating to the Initial Payment and the Accrual Date.
	Apr-08

	Section 9

P. 96 & 97
	A-6 Scenario:

Removed all text relating to the Initial Payment and the Accrual Date.
	Apr-08

	Section 9

P. 102 & 103
	B-3 Scenario: 

Removed all text relating to the Initial Payment and the Accrual Date.  
	Apr-08

	Section 9

P. 106
	C-1 Scenario: 

Removed all text relating to the Initial Payment and the Accrual Date.  
	Apr-08

	Section 9

P. 108
	C-2 Scenario: 

Removed all text relating to the Initial Payment and the Accrual Date.  
	Apr-08

	Section 9

P. 112 & 113
	D-1 Scenario: 

Removed all text relating to the Initial Payment and the Accrual Date.  
	Apr-08

	Section 9

P. 116-118
	E-1 Scenario: 

Removed all text relating to the Initial Payment and the Accrual Date.
Page 116 Change in Amount:  Changed new weekly rate to the correct amount of $385.00.  All figures and data reported changed in the rest of the scenario due to the amount change.
Typographical errors corrected.
	Apr-08

	Section 9

P. 119-122
	E-2 Scenario: 

Removed all text relating to the Initial Payment and the Accrual Date.
Typographical errors corrected.
	Apr-08


	Section

Page #
	Item
	Date

	Section 9

P. 123-126
	E-3 Scenario: 

Removed all text relating to the Initial Payment and the Accrual Date.
Corrected typographical error in the data on the Sample of Data Submitted (page 126) under the "CB" (4th column) for 2nd Segment of P/A End (DN89) from 01/31/06 to 07/31/06.
	Apr-08

	Section 9

P. 127-129
	E-4 Scenario: 

Removed all text relating to the Initial Payment and the Accrual Date.
Removed the B/A Segment for K050 (attorney fees) because the reduction does not continue on a weekly basis.
	Apr-08

	Section 9 

P. 130-133
	E-5 Scenario: 

Removed all text relating to the Initial Payment and the Accrual Date.
Typographical errors corrected.
	Apr-08

	Section 9

P. 134-136
	E-6 Scenario: 

Removed all text relating to the Initial Payment and the Accrual Date.

Narrative for FS and IP changed to more accurately reflect payments shown.
	Apr-08

	Section 9

P. 138-139
	FAQ:

Additional question added under Elements and Clarification added to the last question under Correct MTC Usage 
	Apr-08

	Appendix B
	Appendex B – 

Added IAIABC’s Flat File Format to the Texas Claims EDI Implementation Guide.
	Apr-08

	Appendix C
	Appendex C – 

Added Revision Control History to track changes made to versions of the Texas Claims EDI Implementation Guide
	Apr-08
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