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Insurance Carrier LIBs/DBs Data Call
Instruction Sheet for Data Elements
	
Please enter the following data elements in the attached Excel spreadsheet.  One row of the spreadsheet should be completed for each claimant whose injury qualified the injured employee or the injured employee’s dependents for Lifetime Income Benefits and/or Death Benefits.
	Insurance Carrier Identification
	Rows
1 - 3 
	Provide insurance carrier’s information: Insurance carrier name, date, FEIN, and point of contact information.

	Injured Employee Identification
	Column A
	Injured employee’s first name.   

	
	Column B
	Injured employee’s last name.  

	
	Column C
	Injured employee’s Division of Workers’ Compensation (DWC)  Claim Number .  

	
	Column D
	Injured employee’s date-of-birth.     

	
	Column E
	Injured employee’s marital status. 

	Employer Identification
	Column F
	Company name.  

	
	Column G
	Company FEIN.  

	
	Column H
	Company NAICS code.

	Injured Employee Claim
	Column I
	Insurance carrier claim number.   

	
	Column J
	Injured employee’s date-of-injury.  

	
	Column K 
	First responder (Y/N) Injured employees of an emergency service, such as police officers, firefighters, paramedics, and emergency medical technicians.

	
	Column L
	Pre-injury monthly wage.  

	Lifetime Income Benefits
	Column M
	Income benefit type (specify).

	
	Column N
	Date of first payment.  

	
	Column O
	Current benefit weekly payment.    

	
	Column P
	Benefit total payment.  

	
	Column Q
	Case closed date (if any).  

	Death Benefits 
	Column R
	Income benefit type (specify).  

	
	Column S
	Number of Beneficiaries.  Recipients of Death Benefits (DBs) payments.

	
	Column T
	Date of first payment.

	
	Column U
	Current benefit weekly payment.    

	
	Column V
	Benefit total payments. 

	
	Column W
	If payment to beneficiaries = $0, was payment made to SIF?  If there are no eligible beneficiaries, benefits are paid to the Subsequent Injury Fund (SIF).

	
	Column X
	Case closed date (if any).  




