Initiating SROIs What BTC for PPD

PY 030 /090 / 230
The first SROI transaction when one BTCs used when the Commission
of the following is true: awarded PPD to be paid weekly

EDI
1. The claim is medical only (no 530 /590
Quarterly indemnity) and the total paid BTCs used when the Commission
has reached and/or exceeded awarded PPD to be paid in lump sum
Newsletter $1,000 with the 4% discount taken
2. The only payment made on
Issued: the claim, besides medical, is ** NOTE: It does not matter how
January 6, 2017 for a Commission Awarded you, as the Claim Administrator, have

Lump Sum (Compromise decided to pay the benefit, weekly or
Settlement or PPD awarded in a lump sum. The code you use
to be paid in a lump sum) should be based on how the benefit
3. You are an acquiring CA and is awarded by the Commission**
you are reporting your first
payment of medical expenses

Reminders

IP/EP
The first SROI when the first payment
you are reporting is either for both
medical and indemnity or just
indemnity

The Commission stopped taking
Claim Type Code effective
12/15/16. This was replaced with
Injury Severity Type Code which
is a mandatory field.

AP

The first SROIl when you are the
acquiring CA and are reporting your
first payment of indemnity benefits.

E-mails do not count as a written
response to any request seeking a
transaction or explanation as to
why a transaction was not filed.

Report Card Overview

EDI Quality
Assurance

# of Claim Admin Groups in each grading tier (Acceptance Rate for Qtr. 4, 2016)
Acceptable =81 / Needs Improvement =52 / Unacceptable =23

Department Top 5 errors for all of 2016 (with top 3 impacted Data Elements)

Invalid event sequence/relationship
e Maintenance Type Code
Mandatory field not present
e Current Return to Work Date / JCN / Accident Site Postal Code
Match Data value not consistent with value previously reported
e Employer FEIN/ Claim Administrator FEIN / Employee Last Name
Not Statutorily Valid
e Employer Industry Code / Benefit Period Start Date / Manual Classification Code
Must be <=MTC Date
e Benefit Period Through Date / Date CA Had Knowledge of Injury / Date Employer
Had Knowledge of Injury
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