Electronic Data Interchange (EDI) Training Aid

Interpreting EDI Reporting Requirements

Email: EDI.Support@workcomp.virginia.gov | Toll Free: 1-877-664-2566

The EDI Implementation Guide’s main reporting requirements are outlined into three individual spreadsheets provided by the
IAIABC: the Event Table, the Element Requirement Table, and the Edit Matrix. Virginia has taken these documents and made
them specific to State reporting rules and requirements.

Event Table

The Event Table provides the criteria and timeframes for filing each MTC along with VWC’s Mandate Dates.

The Event Table Contains:

e FROI Reports
e SROI Reports
e Periodic Reports

Using the Event Table

The three different report types are set-up and interpreted the same way.

Columns A — D provide the release
number, the report type, and the
Maintenance Type Code and Name.

Columns E — | provide the event rule, the
Criteria that must be met in order to file
that MTC and any trigger value that occurs
in order to file the MTC.

Columns J — L provide the timeframe in
which the transaction should be filed.

Column M advises if any paper forms are
required in addition to the EDI transaction.

A B c D = E G H | J K 5 M N
The First Report of Injury (FROI) Event Table is designed to provide infarmation integral for a sender to understand Virginka's EDI reporting requirements. it relates EDI infarmation to the
circumetances under which ey are initiated as well as the imeframes for sending the information. These circumstances and timeframes reflect legistative mandates and specifications,
q [retative 1o reporting requirements hased on vanous cmena
Interpreting Virginia's requirements: For a (Repodt Type) (Maintenance Type-Code) meeting (Event Rule Criteria) within (Event Rube Date range - FROMTHRU) where the (Trigger
Criteria-Trigger Value), the Report Is due (Report Due Value-Type) from the (Report Due-From). If the Event Rule Thru date is blank, reponing requirements appdy untl further notice.
‘When a Paper Formis) is indicated. this implies thal in addition to the EDI ransaction, this form(s) must be senl 1o the Receiver indicated
4l Report Maintenance Type Event Rule Report Trigger When is the Report Due? Firar
5 Type Code | Description |Criteria| From Thru Criteria Trigger Value | Due Type From Fomiz)
J = Junsdiction Definea. Any Injury
deemed minor by Virginka, the: claim is
nat denled and canmier wants to file a
reduced data set. A Minor Injury is
VWC's any Injury not meeting any of the b=
20 | FrOI | UR |upon Request| 2 £ e Sm'“eﬂ.{f,’_,'_',",fﬁi:,e;r,ﬁ"}.% NA 30 C | Administrator
Dates * Injury ars defined by 16 VAC 30-91- Noliication
0] HALA0 Ca 2
only Injury Severity Type Code must
B b set 1o ‘M Minos Injury
J = Junsdiction Defined. Any Injury
deemed minor by Virgina, the: claim is
nat denied and canmier wants to file a
full data set. A Minor Injury is any
VWC's Injury not mesting any of the rules o=
30 |rroi| o0 | origina 2 = patifeciion he olhes EROUDG, NA e C | Administrator
(Classified as a Major 30 Noification
Dates * Injury as denned by 16 VAC 30-91-
10). 46 VAC-30-00-20 Seiptym
od e bl odime i
el Type Code must
be set 1o AINGE Injury
I |
FROI | 5SROI | Perindic * 4

Example: FROI UR

been denied and the carrier wants to file a reduced data set.
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— If the claim meets VWC'’s EDI Mandate Dates, a FROI UR can be filed if it is a minor injury that has not

The report is due within 30 calendar days from the date of the Claim Administrator’s knowledge.

— No paper form is required to be submitted in addition to the EDI transaction.
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VW(C's Mandate Date box can be found at the bottom of each Event Table and provides the effective date of certain EDI criteria
that has changed since the implementation of EDI on October 1, 2008.

*VWC's Mandate Dates
= Effective July 1, 2009 all claims with a date of injury on or after October 1, 2008 must be reported to the Commission via
EDI. {Mote:Trading Partners were phased in beginning October 1, 2008, with a final mandate on July 1, 2009.)
= Effective July 1, 2012 all active claims with a date of injury prior to October 1, 2008 must be reported to the Commission via
EDI. (MNote: Voluntary submissions will be accepted beginning January 5, 2012, with a final mandate date on July 1, 2012.)
T An “active” claim is a claim with any of the following:
o Open Award
o Payment currently being made for any benefit
o Current Denial/Dispute
o Claim for Benefits filed by Claimant
o Inactive claim where any of the above occur
= Effective July 1, 2015 a Change in Benefit Type (CB) transaction is due anytime the Claim Administrator switches the Injured
Waorkers' benefit type from one Benefit Type Code to another and there is no gap in time/payments.

Element Requirement Table

The Element Requirement Table outlines the data element requirements for both FROI and SROI transactions along with the
business rules that may be applied.

The Element Requirement Table Contains:

e FROI Element Requirements e SROI Conditional Requirements
e FROI Conditional Requirements e Event Benefits Segment Requirements
e SROI Element Requirements e Event Benefits Segment Conditional Requirements

Interpreting the Legend

These codes are located at the top of each of the Element and Event Benefits Requirements.

M ¢ Data Element must be present and in valid format
(Mandatory) ¢ When marked for FROI 02, a change is not allowed but the element is required
MC ¢ Data Element becomes mandatory under the condition(s) established in the
(Mandatory Conditional) respective Conditional Table
AA * Data Element should be sent if known
(If Applicable/ Available) | » Data Element will not be edited on for accuracy
AR

¢ Data Element should be sent if known

(if Applicable/Available ¢ Data Element will be edited on for accuracy

Transaction Rejected)

e Data Element is not relevant to Virginia’s requirements for the MTC

NA . . . s,
(Not Applicable) ¢ Data Element information may be sent but is ignored and not captured in Virginia’s
PP system
F . . .
(Fatal Technical) * Data Element is essential to the transaction and must be present
X ¢ Data Element is not relevant to Virginia’s requirements for the MTC
(Exclude) ¢ Data Element information should not be sent as it will cause the transaction to reject
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FY ¢ Data Element is essential to the transaction but can be changed on a MTC 02
(Fatal yes change)
Y . .
(Change Allowed) ¢ Data Element may be changed but is mandatory if it has ever been reported
y
* Data El t be ch d
(Change Allowed — | | ot ' Match Data Table
Match Data element)
R . . . .
(Restricted) ¢ Data Element will not be accepted and will cause the transaction to reject

*This is not all the Data Element Requirement Codes provided by the IAIABC. The above only contains those codes Virginia uses throughout the
Element Requirement Table.

Using the Element Requirement Table

The Element Requirements Table provides the requirements for each data element as it pertains to the MTC being submitted.

*FROI and SROI Element Requirements are used the same way.

A B C F G H 1 J KL o _
18 | REC | DN# DATA ELEMENT NAME 000 010204 |AQ|AU|UR CqurT\n A indicates which record layout the
19 | 148 [0001 [Transaction Set ID FIFIFIF[F|F]F data is located.
20 148 J0002 Mantenance Type Code FyF F/F FIFIF Column B indicates the Data Element
21| 148 |0003 |Maintenance Type Code Date F{F|F|F|F|F|F Number.
22 | 148 0004 |Jurisdiction Code FIFIFIFITFIFIF
23| 148 [0005 [Jurisdiction Claim Number MCf M | M MC| M |AR |MC Column Cindicates the Data Element Name.
24 | 148 |0006 |Insurer FEIN F|I|F|FY | F| F|F|F L
25 | 148 (0012 |Claim Administrator City MINAI Y M IMmIMIm Columns F — L indicate the Data Element
26 | 148 |0013 [Claim Administrator State Code MINA[Y [ M[M]|M[m Requirement Code for each acceptable MTC

3 FROI Element Requirements | FROI Conditional Requirements | SROI Element Requirements | "N Virginia.

Example:

! 0005 - Jurisdiction Claim Number !
i Located in the FROI 148 table !
i FROI 00 = MC (Mandatory Conditional) :
i Jurisdiction Claim Number is Mandatory Conditional for a FROI 1

i 00. Go to the Conditional Requirements Table to determine if
! the data element is mandatory based on the listed condition.
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The Conditional Requirements Table provides the Business Condition(s) and the Technical Condition(s) for those data
elements that are Mandatory Conditional.

*FROI and SROI Conditional Requirements are used the same way.

A B C D E
1 FROI DATA ELEMENT
5 Cle DN# DATA ELEMENT NAME BUSINESS CONDITION(S) TECHNICAL CONDITION(S)
o
MC |0006 |Junsdiction Claim Number Mandatory if a UR for the claim has been Mandatory if UR exists for the claim.
4 previously filed
MC {0005 |Jurisdiction Claim Number Mandatory on an 00, 04 or UR where the date |For MTC 00, 04 and UR, DNOOOS is mandatory
5 of injury is before October 1. 2008 ifDNO031 is prior to 10/01/2008
MC |0016 |Employer FEIN Mandatory on MTC 04 unless Full Denial Mandatory for MTC 04 if DNO198 Full Denial
Reason Code is 3 (no coverage), except when |Reason Code NOT = 3A, 3B, 3C, 3D, 3E, 3F,
6 the denial is from a PEQ 3G. or 3H
MC |001T |Insured Name Mandatory on MTC 04 unless Full Denial Mandatory for MTC 04 if DNO198 Full Denial
Reason Code is 3 (no coverage) Reason Code NOT = 3A, 3B, 3C, 3D, 3E, 3F,
T 3G, 3H or 3l
MC {0025 |Industry Code Mandatory on MTC 04 unless Full Denial Mandatory for MTC 04 if DNO198 Full Denial
Reason Code Is 3 (no coverage) Reason Code NOT = 3A, 3B, 3C, 3D, 3E, 3F,
8 3G, 3H or 3l
» FROI Element Requirements | FROI Conditional Requirements | SROI Element Requirements SROI ¢

I DNOOO5, Jurisdiction Claim Number, has two conditions that i

would make the data element mandatory. i
1. Mandatory if a UR has previously been filed on the

i claim.

i 2. Mandatory on an 00, 04 or UR if the date of injury i

! occurred before October 1, 2008. i

If either of these two conditions are met, this data element is !
now mandatory.

The Element Requirement Table also includes the Requirements and Conditions for the Event Benefit Segment.

| o - A - | B | € |D|E ENEGNEH | J K L M N
For MTC's: AP, CB, EP, ER, IP, PY (Benefit Type Codes Other than b
5XX), RB, P1, P2, P3, P5, PJ, 51-8, SD, SJ
. ) . Legend: o
The Event Benefit tab is different from F = Fatal Technical e - o @
M = Mandatory E | Q gle|le w | & | %
the FROI & SROI tab as the Data MC = Mandatory/Conditional K E E ‘g' E a a3 § ";tl' E-E _‘3
. NA = Not applicable o < (B2 & |§|¢8 3| B
Elements are listed across the top and R = Restricted S sl<|Se|d|E 5|8 8¢
. X = Exclude 3 P = I - - T B R I B )
[ = - A o o o
nOt the MTC belng reportEd‘ Refer to IAIABC Sweep vs. Event Rules. = = 5 H '§ ﬁE_ E S '_% S é
*Sweep Rule note related Employer Paid Population Rules: When DN0085 | & | & o g g E ZlE=1=lE 1= E] =
Benefit Type Code 2xx, then the requirements for sweep MTC's have the & £ =/l |6 § § £ S 3 £ ﬁ :8
. . " 3 i 2 v | | = w [k [+~ |0 |=a (=3 - o o
FO”OW the beneﬂt type be|n same edits (as MTC EP) for the Benefit Segment DN's as shown on the s |2 2TIR BE(8|8 8|3 8|8
yp ’ g § Event Benefits Segment Req Table. ﬁ 8 § =3 =3 8 8 8 8 8 8 8 =
reported over to locate the 7 |Fatal 010[ MC| F | NA [ NA [ NA| NA [MIC [ MC | MC | MG [ MC | MC
. . . 8 [Permanent Total [020|MC| F [ NA| NA | NA| NA |MC | MC | MC | MC | MC | NC
reqwrement code for each field in the 9 |Permanent Total Supplemental 021 R | NA| NA| NA | NA| NA | NA|NA| NA [ NA | NA | NA
. 10 |Permanent Partial Scheduled 030 | MC[ F | NA| NA | NA|NA|MC|MC| MC|MC|MC|MC
benefit segment. 11 |Permanent Partial Unscheduled 040 R [NA| NA| NA [ NA|NA|NA|NA|NA|NA|[NA|NA
12 |Temporary Total 050 MC| F | NA | NA | NA| NA |MC | MC | MC | MC | MC | MC
13 |Temporary Total Catastrophic 051 R | NA| NA | NA | NA| NA|NA|NA|NA|NA|NA| NA
14 | Temporary Partial 070 | MC[ F | NA| NA | NA|NA|MC|MC| MC|MC|MC|MC
4 ... | SROI Conditional Requirements Event Benefits Segment Req | Event Benefits Conditional worksheet
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A B C D =
1 BENEFIT DATA ELEMENT
2 CR:;E DNE DATA ELEMENT NAME BUSINESS CONDITION(S) TECHNICAL CONDITION{S)
MC | D0BS (Benett Type Code Must be present f the Beneft Type has ever been paid on the Mandatory if DNDZEB Number of Benefils 15 greater than zero
Then use the Event Benefit 4 : claim : :
. . B 5 | MC | 00B6 |Benefit Type Amount Paid Must be present if these is a Benefil Type Code Mandalory if Benefit Type Code (DNODBS) is present
CO n d itiona | Req uirements |f 6 | MC_| 0060 |Benefit Period Start Date Must be present if there is a Benefit Type Code Mandatory if Genefit Type Code (DNO0BS) is present
. ., , . . 7 | MC | 0089 |Benefit Period Through Date Must be present if there is a Benefit Type Code Mandatory if Benefit Type Code (DNO0BS) is present
the field is ‘MC’ to determine if 8 [ MC_| 0090 [Benefit Type Clam Weeks Must be present f there is a Beneft Type Code Mandatory if Beneft Type Code (DNODB5) is present
I 9 | KMC | 0091 |Benefit Type Claim Days Must be present if there is a Benefit Type Code Mandatory if Benefit Type Code (DNO0BS) is present
It IS man d ato ry. MC | 0182 |Benelt Paymenl lssue Dale Must be present on the Initial Payment of indermaity benefits for the [Mandatory if Maintenance Type Code (MTC) = IP or PY for the first 1
claim time reporting of any applicable Benefit Type Code = Onx. Example:
If MTC IP filed with Benefit Type Code (oo and later a MTC PY is
filed, the edits on the Benefit Segment for the MTC PY Benett Type
10 Coade (xx should be hased on Sweep Rules I
14 |
4 » .| SROIElement Requirements | SROI Conditional Requirements | Event Benefits Segment Req | Event Benefits Conditional ... (3 1 1

Edit Matrix

The Edit Matrix consists of five components that outline the edits applied by Virginia to each accepted data element.

The Edit Matrix Contains:

o DN-Error Message e Population Restrictions
e Value Table e Sequencing
e Match Data Table

Using the Edit Matrix Table

The DN-Error Message tab provides standard error messages to use in association with the edits applied to the data elements
and indicates if a data element has a population restriction to consider when entering the data. *Instructions on how to
use/interpret the DN Error Message table can be found in Training Aid #12 — Transaction Rejection.

The Population Restrictions tab provides the data population or the code value limitations applied to the data elements and
provides the element error text received, for those data elements, on rejected transactions. * Instructions on how to
use/interpret the Population Restrictions table can be found in Training Aid #12 — Transaction Rejection.
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The Value Table tab provides a list of acceptable code values for specific data elements.

B ©

D E F

G

H I J E L M N 0 P Q

Section 1 — Code values that are ‘Not Statutorily Valid’ (Code values that are grayed out):

VWC has indicated the code values that are not statutorily valid. A 'N' in the capture column indicates that the data i

A code value that has been grayed out indicates that the code is 'Not Statutorily Valid' in VWC. VYWC will return En
1 | The code values that are not grayed out are the code values that are statutorily valid and will be processed by VWC

S
2

z | DN |Element Name 5- Acceptable Code Value List - grayed out indicat

3 |0002 Maintenance Type Code (for FROI) Y [00 01 02 04 CO AQ AU U UR

4 0002 Maintenance Type Code (for SROI} ¥ 02 04 AB AP CA CB CD CO EP ER FN P P1

5 Maintenance Type Codes (for SROI continued)] |RB RE S1 352 S3 54 55 56 S7 S8 88 sSD sJ

& 0039 Initial Treatment Code ] 1 2 3 4 g

7 |0053 Employee Gender Code v | F M U

g |0054 Employee Marital Status Code v | U M 8 K

9 | 0058 Employment Status Code IN|lc 9 8 A B 1 2 3 6 4 &5 7T (see
4 ... | DN-Error Message | Value Table | Match Data Table Population Restrictions Sequencing

Example:

0002 - Maintenance Type Code (for FROI)
The Data Element is captured in Virginia

The table indicates a FROI 00, 01, 02, 04, AQ, AU and UR are
accepted in Virginia but a FROI CO and Ul is not.

Column B indicates the Data Element
Number.

Column Cindicates the Data Element
Name.

Column D indicates if the Data
Element is captured in Virginia.

Columns E - Al list the codes
acceptable for the each data
element. The codes that are grayed
out are “Not Statutorily Valid” in
Virginia.

The Match Data Table tab identifies which data elements are used as primary or secondary “match” data elements to
determine if a new JCN should be created or if the transaction should be matched to an existing JCN.
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A E c D E F Lo )
The Match Data Table is designed to convey which data elements should be used as primary or secondary “match” data Column A indicates which group the
elements. It is used to identify a transaction as a new claim to create, or match to an existing claim for duplicate checking, Data Element falls in.
updating and processing. On a specific claim, a primary "match” data element value may change and prevent a match.

When there is no match on one of the primary "match” data elements on a change transaction. secondary "match” data s
elements are used to match a claim. Refer to Information and Data Reporting in Section 2 of the VWC Implementation Column B indicates the Data Element
quile. Number.
Match Data Elements can only be changed on a MTC 02 Change transaction. Only one Match Data Element can be
changed on the same MTC 02 Change transaction. If more than one Match Data Element is changed on the same MTC 02 .
Change transacfion, an error message 117- Match data value not consistent with value previously reported will be returned Column C indicates the Data Element
resulting in a TR-Transaction Rejected acknowledgment. Name.
At the discretion of the jurisdiction, a 02 transaction may include one or more changed match values at a time but a minimum

f twr T € C MNete—Data Elementswithin- T .
Elht \Ermust re_n]arrtrjlep:sna;m in Urdertu aciul11pllfr:~tri T—?LE Dn;hehtradmg pan'rl gs.rﬁ D:IE;Ish i W = Columns D & E indicate if the data
& 18-00PER-eie). element is considered Match Data
VWC Exception F'erthe Multiple match data element changes Category legend located below, VWC will allow changes to s . TR
multiple match data elements within Category 1 OR Category 4 OR change to one data element that is not included in a for new or eX|st|ng claims and if it is

1 |category. Refer to Match Data Rules in Section 4 considered to be a primary ora

2 |Note: DNO043 Employee Last Name and DNOO44 Employee First Name will be processed as one Match Data field in the case secondary match

3 |GROUPING DN |[(DATA ELEMENT NAME New |Existing|Corrections Y .

4 Claims | Claims

5 |Claim 0004 |Jurisdiction Code NA

3 0005 |Jurisdiction Claim Number P NA

7 0015 |Claim Administrator Claim Number NA

8 [Claimant Employee ID P S A

9 = Employee SSN — Preferred (DN0O042) A

10 | = Employee Green Card (DNO133) MNA

11 = Employee Employment Visa (DNO152) A,

17 = Employee ID Assigned by Jurisdiction (DNO154) MNA

13| = Employee Passport Number (DNO156) NA

14 | 0031 |Date of Injury P ] MNA

| 0043 |Employee Last Name P 5 A

16 0044 |Employee First Name B S MA

17 | 0052 |Employee Date of Birth MNA

18 |Claim Administrator 0187 |Claim Administrator FEIN S S NA

19 0014 |Claim Administrator Postal Code A

20 |Employer 0026 |Insured Report Number MNA

Zil 0016 |Employer FEIN P S MA

22 0023 |Employer Physical Postal Code A

Pt 0028 |Policy Number MA

24 |Insurer 0006 |Insurer FEIN MNA
Transaction 0295 |Maintenance Type Correction Code NA

4 ... | DN-Error Message | Value Table | Match Data Table Population Restrictions Seque

When a Data Element is considered ‘match data’, only one data element can be updated at a time. This means that if more
than one match data field needs to be updated, a FROI 02 must be submitted for each update needed after waiting for one
transaction to accept prior to filing the next transaction.

Exception:
1. Employee First Name and Employee Last Name needs to be updated
2. Employer FEIN, Insurer FEIN, and Claim Administrator FEIN needs to be updated

& B C ] E F

37

In the foIIowing scenarios. one 38 |Multiple element changes Category legend:
7
f Conditions
FROI 02 can be submitted to 39| Category Applicable?
make updates to more than one 40 1 Employee First Name (DN0043) and Employee Last Name (DNOO44) yes
. 41 2 Insurer FEIN (DNOOOS) and Claim Administrator FEIN (DNO187)
data element at the same time -
* 42 3 Claim Administrator postal code (DMO014) and Claim Administrater FEIN (DMO137) no

413 4 Employer FEIN (DNOO16), Insurer FEIN (DNOOOE), and Claim Administrator FEIN (DNO187T) yes

44 5 Employer FEIN (DNO018), Insurer FEIN (DNODOS) no

45 =] Employer Physical Postal Code (DM0023) and Claim Administrator Postal Code (DNO014) no

46 7 7 or greater - jurisdiction must define custom allowable combinations no

47

Instructions DM-Error Message Value Table Match Data Table Population Restrictions
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The Sequencing tab provides the standard error messages received in relation to the sequencing of transactions and should
be used in correlation with the Event Table to determine the proper sequencing requirements. Merged columns, like 3A
through 3E or 16A through 16E, are important to reference while determining sequencing because they can provide critical
information to prevent rejections.

A E s i] E
Apply Seq Element
Edit? Incoming Error

Y, N, NA | Maintenance Number
2 Type Code [MTC NAME (DNO116) |Element Error Text (DN0291)
3 |Business Event Group 1. Establish Claim or New Claim Administrator
4 1a. Minor Injury
6| Y UR - FROI \Upon Request
] 1b. Report of Injury
g Y 00 [Original
10 1c. Denial
11 Y 04 - FROI ‘Ful\ Denial FROI
12 | 1d. Acquired Claim
13 Y AQ \Acquired Claim 063 No previous 00 from prior Cim Admin accepted
14 1e. Acquired Claim Unallocated
15 Y AU |Acquired/Unallocated

Business Events 2b and 2c can occur once during the life of the claim. 3 can occur multiple times until benefits are suspended (Event 4). Event
15 |2b or 2c may or may not occur after 2a. Event 2c may or may not occur after 2b. However, once Event 2b or 2c occurs, Event 4 must occur

17 |Business Event Group 2. Initial Payment of Indemnity or equivalent

18 2a. Non-payment of Indemnity

19 | ¥ 04 - SROI \Ful\ Denial SROI 063 Event 1a, b, d or e (FROI) not previously accepted

24 2b. Salary in Lieu of Compensation

25 Y EP \Employer Paid 063 Event 1b, d or e (FROI) not previously accepted

26 2c. Initial Payment of Weekly Benefits

27 ¥ IP \Initia\ Payment 063 Event 1b (FROI) not previously accepted

28 2d. Initial Payment by New Claim Administrator

29 Y AP \AcquiredfPaymenl 063 Event 1d or 1e (FROI) not previously accepted

30 |Business Event Group 3. Changes to benefits (if applicable). May occur multiple times after Event 2b, 2c or 2d.

Cel | Y 1 CB [ChangTe in Benefit Type [ 063 [Event2b, 2c, or d (SROI) not previously accepted
5 ...| DN-Error Message | Value Table | Match Data Table | Popuiation' Restrictions Sequencing

Column A indicates if Virginia applies the sequencing
edit.

Column B indicates the Maintenance Type Code.
Column C indicates the Maintenance Type Code Name
Column D indicates the Element Error Number.

Column E indicates the Element Error Text.

SROI CB submitted
Rejection: Event 2b, 2c, or 2d (SROI) not previously accepted

Go up to Event 2b, 2c, or 2d — A SROI EP, IP, or AP must be
accepted prior to submitting the SROI CB.
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