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Claims Electronic Data Interchange Release 3.1 (Claims EDI R3.1)

Web Data Entry Application

The eClaims Web Data Entry application (WDE) may be utilized by claim administrators (trading
partners) registered for eClaims when submitting First Report of Injury (FROI)/Subsequent Report
of Injury (SROI) transactions to the New York State Workers’ Compensation Board (Board). The
application allows for real-time submission of transactions. Any organization and its users must
be registered prior to accessing WDE.

Users may locate the R3.1 Element Requirements Table, Edit Matrix, and Event Table on the
NY Requirement Tables — EDI R3.1 page.

Getting started z’; B

To access the eClaims WDE

News Government COWID-19 Vaccine

application, visit the Board’s I o

Workers  Employers  Providers  Payers R tatives  Board Information  Forms  Paid Family Leave [

website.

B Select the Online Services
_ i Language Assistance: (577] 632-4995 | Langupge Access Polcy | Espafol | Pyccos | Poisid | S0Z | Balang | Kravblovissen  Madical Portal
drop-down list on the upper e s

right side of the screen. Payor Comaisnce

Proof of Covernge-DRPFL

Froof of Covarngu-WC

B Select eClaims Data Entry Better for Workers. Better j Suba o rrms

from the list and select the for Busi y Shval ot
Log In button. or Business. = 3

B Enter your NY.gov ID

username and password. (Your
organization’s
4_ NY.gov ID eClaims

] Administrator —— e
password: must have added frairec 1024 e — =
you as a data Ciam Administrator 1D * WeB998 - Offce of EDP -
Sign In entry userin Claim Administrator Claim Number: * | CLAIM123
reptyour Usemame o passuog | OTET 1O @CCESS WWCB Case Number (JCN)

OO S this application.)/ Search
Enter the required information

u Note: The Claim Administrator Claim Number (CACN) must match exactly. For example, if
on the Transaction Search you enter 12-5569 for the CACN on the first transaction, you must include the dash when
screen and click Search. searching for that case to enter a subsequent transaction. The system will return any

accepted transactions matching the claim information entered in the search and determine
what types of transactions can be submitted according to sequencing. You can view the
PDF versions of the accepted transactions from this list or submit a new transaction.
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Claims EDI R3.1-Web Data Entry

Entering
a transaction

B Select the appropriate
Maintenance Type Code (MTC)
from the drop-down list on the
Transaction History screen and
select the Start Data Entry
button. This will bring up the
“Transaction Entry” screen.
Enter the information about the
claim and select Submit.

B When entering a FROI and
SROI, any variable segment
(field that allows more than
one entry) will have a “+”
symbol |# that will allow
you to add information to the
transaction. Select the “+” to
open the data entry pop-up
for that field.

B Select the Save button when
you have completed entering
information.

B Once you have selected Save,
users will have the option to

Transaction History
Received | Maint Type Code | Processed | Medium | Status | JCN | Claim Admin Claim# | PDF
No Transaction History was found.

Maintenance Type Code: * [ v

=

Start Data Ent  FRO] 00 - Original

| FROI 04 - Denial
FROI AQ - Acquired Claim
FROI AU - Acquired/Unallocated
FROI UR - Upon Request

EMPLOYEE INJURY

Full Wages Paid for Date of Injury- (V- Yes B4

e
Fmplnyer Paid Salary in | ien of Compensation [N -No | =

Death Result of Injury: 1 Date of Death: | 71 Number of Dependents:

Nature of Injury: 07 - Concussion v

Pail uf Budy lnjuied

(@] 2 l Part of Body
No Parta of Body Injurcd have been cnfered.

Part of Body Injured Location Code | Part of Body Injured Fingers/Toes Location Code

Add BodyParts #1

Part of Body: * f 56 - Foot \ L‘

L- Left b

Part of Body Injured Fingers/Toes Location [

Part of Body Injured Location Code:

add additional rows [# (up to
the maximum for that field), \?ﬁ"ﬁ'ﬁ;qw (Event)

edit existing information using
the pencil icon IL‘I, or delete
a row using the trash can

icon |@ .

Code:
| save ‘ ‘ Cancel
2 Weekly Weekly
+ Benefit Through | Claim | Claim Gross eskdy Net \ankiy Benelit Amount
Type Start Date Date Weeks | Days | Effective | O™ | Effective Net Payment Paid
Code Amount Amount | Issue Date
Datc Datc
&
050 08012021 | 0ain1/2021 4 o | 08012021 | s70000 | 0a012021 | s70000 | 09012021 | $2.300 00

Errors (rejected
transactions)

WDE will notify you of a rejected
transaction through one or more
methods. Based on the MTC being
completed, mandatory fields are

marked required with an asterisk (*).

Some fields are mandatory
conditional and are only required
based on the information
submitted.
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1. A red box will display at the top of the screen for a rejected transaction.
This box may include messages identifying errors that need to be
resolved and a Transaction ID.

Transaction ID: S8232818
Number of Payments: Value is < required by jurisdiction: Number of Payments must be = 0 since SROI-IP/AP/RB.

2. A field may be highlighted red. If the error message is not displayed, the
user can select the red field to display the error message.

WORK STATUS

Initial Date Last Day Worked:

« Mandatory field not present
Initial Date Disability Began needed since Claim Type CodeislorL. |c¢

Initial Date Disability Began: Initial RTW Physica

(continued on page 3)
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Claims EDI R3.1-Web Data Entry

3. A variable segment row may be highlighted red to notify you of an error. You may select the edit button |7

of the

highlighted row(s) to review the errors within each variable segment. Similar to non-variable segments, you can
then select any red field to display the error message that goes with the selected field.

Benefit Types
050  Temporary Total  (Event)
+ Benefit Thiough Claim Claim
s | lypeCode | StartDste vate Weeks = Lays
L]
050 00/01/2021 | 09/01/2021 4 0

2

Weckly

Ettective
Date

Weel Weckly
Gruss Gr ly Nel Weekly Benefit Amount
088 Eftective Net Payment Paid
Amount Amount | Issuc Datc
Date
$700.00 $700.00 | 09/01/2021 | 52,000.00

Edit Benefit #1

Sogment Type' * Event | = Benefit Type: * 050 - Tempaorary Total

Start Daf . Mandatory field not present
Gross Week ‘*.'-mr.t,n( Effecive Date needed when Ben Type Code not
5 > exist

Claim W 24005xx o M

Weeldy Gross Effectve Date @ Weekly Gross Amount
Weekly Net Effactive Date ] Vieekly Net Amount
Beneft Payment Issue Date 090172021 Amount Pt

If you are having difficulty after reviewing errors, you may contact the eClaims team. When contacting eClaims@
wcb.ny.gov regarding any errors with a transaction in WDE, you must include as much information as possible
regarding the issue and a screenshot of the error(s).

FROI/SROI-02
Change transactions

When you add (A), update

(U), remove (R), or delete (D)
information on the FROI/SROI-02,
WDE will automatically detect the
change and present you with a
confirmation message that includes
the Data Element and Reportable
Change Code. If the information
appears correct, you may select
Continue.

Changed E
Nata Flement/Segment
0020 - Policy Number Identifier | U

Change Reportahle Code

If any errors are returned on the 02
Change transaction, you may be
presented with an error message
that contains “Data Elements missing
in Change Variable Segment.” This
error means there are other data
elements missing on the transaction.
You will need to review the NY
Requirement Tables — EDI R3.1 page
to determine the missing field(s).

In the example below, DNO0O68
(Initial RTW Date) was added to the
FROI-02 and returned an error that

data elements were missing. The
Population Restriction (found on the
Edit Matrix — Population Restrictions
tab) for 02 Change, pictured below,
requires that DNO403 (Initial RTW
Type Code) and DN0O404 (Initial
RTW Physical Restrictions Indicator)
be populated on the 02 Change
transaction if DNOOG8 (Initial RTW
Date) is present. Once you populate
the additional required fields and
resubmit the transaction, it should
now be accepted successfully.

WORK STATUS

Initial Date Last Day Worked:

lodial DAL T Lode

« Invalid data relationship

e Saria0e i Initial Date Disability Began: Initial RTW Date E)Data Elements missing in Change Variable Segment. || g,
0068 - Initial RTVW Date A
279 umiier of Vnes ses jb 18 Initial RTW Date: 08/02/2021 Initial RTW With Same
Continue Return to Data Entry
¥ o088 7 0z Intzal RTW Date IF) If DNOOSS (Initiad RTW Date) is present
[and DN0041 (Date Clam Adminsstrator had Knowledge of the Injury) >= 1/1/08
and the Iatest value of any of the folowing DNs have a blank or null value
(ONO403 (initial RTW Type Code)
[DNO404 (initial RTW Physical Restrictions Indicator) FRORONLY
Then all of the DNs iisted above that have a latest value of blank or null must be included in the Change Variable Segment and must
L | hae 2 valie
tra nsactions Transaction saved successfully!

Once you have corrected all of
the errors, if any, the transaction is

successfully saved. The confirmation

screen will provide a “confirmation
number” along with the “WCB Case
Number (JCN).”

‘Your submission has been received and accepted. Your confirmation number is F5374616

The WCB Case Number (JCN) is G2778146.

Click here to download a copy of this eClaims submission which can be used to mail to parties as indicated in the NY Event Table.

Continue

(continued on page 4)
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Claims EDI R3.1-Web Data Entry

A link is provided for you to
download a PDF Transaction
Report or Servable Document. This
document can be used to mail to the

Claim Adminislialur Clainm Nummiber.

WCB Case Number (JCN):

Iransaction History

parties of interest as indicated on the Received Maint Type Code Processed | Medium Status | JoN Claim Admin Claim # | PDF |
NYS R3.1 Event Table 11/04/2021 | SROI IP - Initial Payment | 11/0472021 WEB Transaction Accepted | G2778146 CLAIM123 i ‘
11104/2021 FROI 00 - Original 111042021 | WEB | Transaction Accepted | G2778146 CLAIM123 % |

If you need to retrieve the document
after leaving the confirmation screen,

the document is available in eCase Sample versions of the R3. Transaction Reports and information regarding

the following day, or it can be servable documents may be found on the in the eClaims section of the
retrieved immediately by using the Board’s website.

Transaction Search screen within WDE.

TipS Any drop-down list that contains
WORK STATUS more than 10 entries includes a
Select any field name for a Initial Date Last Day Worked: filter box. Typing into the filter box
definition. When your mouse hovers will reduce the number of entries
) i . Initial Date Disabili : . )
over the field, the field will be SR LNy e displayed and reduce scrolling.
underlined.
Add BodyParts #1
DN Info % | L UL s
Add BodyParts #1 r | Pant of Body Injwred Locaton Code [ ]
INITIAL DATE LAST DAY WORKED - DN0065 Purtof Saey e Fagenioss Locaten
Part of Body: * Definition: The last day worked prior to initial ekt
disability entitiement e
Initial Date Last Day Worked must meet R2= -
all of the tollowing conaimions” 13- Costod
« Must be In the course of B
DN Info employment ] ‘f'_‘ﬁ

Is not contingent on payment of

wages

Is on or after the Date of Injury

Is on or before the Initial Date AddBodyfese )

PART OF BODY INJURED CODE - DN00J6

.

Definition: The code corresponding to the pari(s) of the Disability Began Partof Body =
body injured. o Be e first such event in this claim
Part of Body injured Locatien Code 1 .
Valuas: See link to cods list 3t WCIO websits: NYS Data DN Reporting Requirements Specific to Part of Body ejured FngersTToms Locaion | 0 coqr oo
WVAY WEin org Requirement NYS located here. Code: g
25+ Soft Tissue neck (not larymx of ¥ached) ]
35 . Finger(s) omer than thums
. Foor
84 Aol Apphance
PY R Y =1
Timeout

You will be timed out after 60 minutes of inactivity. You will also need to re-authenticate after 10 hours of activity.
If you're using the same browser and are signed in to another NY.gov application with a shorter timeout, the shorter

timeout will prevail. Once timed out, the NY.gov login screen will be displayed, and you will need to re-enter your
NY.gov ID username and password.

Questions

Questions regarding eClaims or WDE may be directed to eClaims@wcb.ny.gov.
If you are contacting the eClaims team regarding any errors with a transaction

in WDE, you must include as much information as possible regarding the issue QE:QIO!ORK Workers’
and a screenshot of the error(s). oreortunT | Compensation
Board
Ei facebook.com/NYSWCB ¥ twitter.com/NYSWorkersComp instagram.com/nysworkerscompboard
@ youtube.com/newyorkstateworkerscompensationboard ¥ Sign up for WCB Notifications at: wcb.ny.gov/Notify
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