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[bookmark: _Toc396399279]90-351		WORKERS' COMPENSATION BOARD

[bookmark: _Toc349227554]CHAPTER 20	ELECTRONIC DATA INTERCHANGE (EDI) 	


This rule contains the requirements for filing First Reports of Injury, Notices of Controversy and Proof of Coverage through Electronic Data Interchange (EDI) using the format and data elements of the International Association of Industrial Accident Boards and Commissions (IAIABC).


§ 1.	Definitions
1. Acknowledgment Record: sent by the Board in response to a transmission.  The record includes an Application Acknowledgement Code and any corresponding error descriptions for each transaction.
2. Application Acknowledgement Code (DN0111): the code used to identify whether a transaction has been accepted by the Board.
A. TA: Transaction Accepted
B. TE: Transaction Accepted with Errors
C. TR: Transaction Rejected
3. Claim: the Employer’s First Report of Occupational Injury or Disease and any subsequent filings pertaining to that claim.
4. Claim Administrator: an insurer, managing general agent, self-insured employer, group self-insurer, third-party administrator, or guaranty association with authority to administer Maine workers’ compensation claims.
5. Electronic Data Interchange (EDI): a process which allows the interchange of information in a standardized electronic format rather than paper format.
6. Electronic Trading Partner: an entity required to submit electronic data to the Board on behalf of itself and/or a third party.
7. Element Requirement Table: A table that connects data elements to an EDI event. 
8. Employer UI Number (UIAN/EAN): the Unemployment Insurance Account Number assigned by the Maine Department of Labor. This is now called the Employer Account Number (EAN).
9. Event Table: A table that defines when an electronic filing to the Board is required. 
10. Filed Date:
A. The date a filing is accepted by the Board. 
B. Transactions accepted with errors are deemed filed, but incomplete.  Errors must be corrected within 14 days after the transaction is accepted or prior to any subsequent transaction for the same coverage policy or claim, whichever is sooner.
§ 2. 	Electronic Trading Partner Registration 
	
The electronic trading partner documents must be completed by trading partners who will send proof of coverage or claim transactions. The forms must be sent to and approved by the Board before the Board will accept any claim or proof of coverage transactions from the trading partner. The forms must be emailed to EDI.WCB@maine.gov. 

The electronic trading partner documents are available on the Board’s website at: https://www.maine.gov/wcb/Departments/informationmgt/tradingpartnerinfo.html 

1. Electronic Trading Partner Profile
This form uniquely identifies and provides basic contact information for each trading partner who will send proof of coverage or claim transactions to the Board. 

A. One profile must be completed for each transmission type. 
B. The profile must specify the full legal name of the sender with no abbreviations. 
C. The trading partner must designate which FTP utility will be used to send and receive EDI transmissions. 
2. Maine Electronic Partnering ID List – claim transactions or transmissions only
This list sets forth the entities for whom the electronic trading partner will submit claims information.
Each entity on the trading partner’s ID list must be an entity that currently is, or was previously, authorized by the Maine Bureau of Insurance to insure or self-insure Maine workers’ compensation claims.  An insurer (license numbers starting with PCF), managing general agent (license numbers starting with MGN), or self-insurer (license numbers starting with SID or GSD) on the list may be currently active or inactive.  However, all third-party administrators (license numbers TAD and TAF) must be currently active.  If an entity listed does not have a valid license, transmissions will not be accepted on its behalf.  
3. Electronic Partnering Claim Administrator Address List – claim transactions or transmissions only
This list documents the Claim Administrator reported on the claim. The trading partner must provide information for each Claim Administrator for whom the trading partner will be transmitting data. 
4. Once the trading partner documents have been accepted, testing can begin.
5. Trading partners registered with the Board on the effective date of this rule do not need to re-register. 
6. Trading partners must report any change to the trading partner documents before the change becomes effective.  



§ 3.	Testing Requirements for Trading Partners
1. Claims
EDI testing is required for all new trading partners, and trading partners changing senders. 
A. The batch file name within each transmission must be formatted as follows (all caps): SRMMDDYYYY.HHMMSS
B. The Test/Production Indicator (DN0104) located in the header record must be “T”.
C. Event Testing
The event testing requires a minimum of three test batches.  
i. The first test batch must include a minimum of five FROI-00 transactions.  On one of those FROI transactions, an expected field must be left out to trigger a TE on the acknowledgement.
The batch must receive four TA Acknowledgements and one TE before sending the second batch.  If any TRs are received in the first test batch, those transactions must be fixed and resent before moving on to the next step.
ii. The second test batch must include a FROI-01 (cancel a FROI), a FROI-02 (updating any element), a FROI-CO (correcting the TE received in batch one) and a FROI-UR (a Jurisdiction Claim Number must be obtained from the WCB for this transaction).
All transactions in the second test batch must receive a TA.  If any transaction receives a TR or TE, the errors must be corrected, and the transactions must be resent before moving on to the final test batch file.
iii. The third and final test batch must include a SROI-04, SROI-PD and a FROI-04.
If any TR or TE acknowledgements are received in the third test batch, the errors must be corrected and resent.  A TA is required on all transactions.  

2. Coverage 
A. The batch file name within each transmission must be formatted as follows (all caps): CTMMDDYYYY.HHMM
B. The Test/Production indicator (DN0104) located in the header record must be “T”.
C. Testing
Testing requires a minimum of three test batches.  
i. The first test batch must include a minimum of five new policy transactions: (3) New Policies- with Physical Location, (1) New Policy- No Physical Location, and (1) New Policy- Employer without Jurisdiction Address.  
All transactions in the first test batch must receive TA Acknowledgements before sending the second batch.  If any TRs are received in the first test batch, those transactions must be fixed and resent before moving on to the next step.
ii. The second test batch must include four transactions: Change Insured Demographics, Change Policy Number, Change Insured FEIN, and Change Employer FEIN (with or without location).
All transactions in the second test batch must receive a TA.  If any transaction receives a TR, the errors must be corrected, and the transactions must be resent before moving on to the final test batch file.
iii. The third and final test batch must include three transactions: Delete Jurisdiction, Cancellation (any reason), and Add Location(s).
If any TR acknowledgements are received in the third test batch, the errors must be corrected and resent.  A TA is required on all transactions.  

3. Once the trading partner passes all testing requirements, the Board will send notice of approval to file by EDI. Transmissions received prior to notice of approval will not be accepted.
4. Trading partners approved by the Board on the effective date of this rule do not need to re-test.

§ 4.	Electronic Transmissions

1. The trading partner is responsible for any costs associated with transmissions sent to or received by the Board.
2. Any transmission received from an unregistered trading partner will not be accepted, even if the transmission itself contains valid information.  
3. Any error in the header or trailer records will cause a rejection of the entire batch without transaction-level edits being applied.
4. The batch file name within each production transmission must be formatted as follows (all caps): 
A. Claims: FRMMDDYYYY.HHMMSS
B. Proof of Coverage: CPMMDDYYYY.HHMM
5. The Test/Production indicator (DN0104) located in the header record must be “P” for the transactions within the batch to be processed as production files.
6. Once a batch is transmitted to the Board’s FTP account, a date stamp is added to the end of the file name to indicate when the batch was received. 
7. For every batch that is accepted by the Board, an Acknowledgement Record is returned.  
8. For every transaction that is part of an accepted batch, an Application Acknowledgement Code (DN0111) is returned.
§5.	Data Elements
1. Claims
A. Employee ID Type Qualifier (DN0270) 
i. This data element is required for all claim transactions. If the Claim Administrator is unable to obtain an employee identification number from the employee or employer prior to transmission, the Claim Administrator must obtain an Employee ID Assigned by Jurisdiction (DN0154) from the Board by emailing EDI.WCB@maine.gov before filing the claim. 
ii. [bookmark: _Hlk212809115]A filing accepted with an Employee ID Assigned by Jurisdiction is filed, but is considered incomplete. The Claim Administrator must either establish that it is unable to obtain an employee identification number, or update the claim by submitting an employee identification number within 14 days after the Employer’s First Report of Occupational Injury or Disease is filed.
iii. Until the Claim Administrator submits an employee identification number, the employee ID assigned by jurisdiction must be used on all future transactions for the claim.
iv. Jurisdiction-assigned employee ID numbers may not be used for more than one employee.
B. Employer FEIN (DN0016)
The employer FEIN must match the employer FEIN reported on the coverage policy.
C. Employer Physical Address (DN0019-0023)
This address must be the physical address of the employer where the employee was employed at the time of the injury.  This may or may not be where the injury occurred.
D. Employer UI Number (DN0329)
When the UI number is unknown, use the default number 0000000002, except when the employer has multiple UI numbers operating under one FEIN.
E. Initial Date Disability Began (DN0056)
For purposes of Form WCB-1, this is the employee’s first day of lost time as defined in Board Rules.
F. Initial Date Employer Had Knowledge of Date of Disability (DN0281)
For purposes of Form WCB-1, this is the date the employer had notice or knowledge of the employee’s first day of lost time as defined in Board Rules.  
G. Policy Number Identifier (DN0028)
The policy number identifier must match the policy number as submitted on the coverage policy for the employer. This number is assigned by the jurisdiction for self-insured employers. 
2. Coverage

A. Employer FEIN (DN0016)
A valid employer FEIN corresponding to the employer’s payroll tax records and as recorded on employee W-2 forms, must be reported on PC2 records for all employers covered by the policy.
B. Employer Address (DN0018-0023)
i. Employer name and a corresponding physical address must be reported on PC2 records for all employers with a location in Maine.
ii. Road names must be used rather than route numbers when available.
iii. Reporting of the primary named insured and/or all named insureds on each location on the policy may be considered a willful violation, fraud or intentional misrepresentation subject to penalty under Section 360(2) of the Act.
C. Employer Name (DN0018)
The employer’s legal name and doing business as (DBA) must be submitted on separate PC2 records. The DBA name must be preceded with “DBA.”

§ 6.	Paper distribution of forms filed electronically
1. Copies of forms sent to the employee, employer, and health care provider (if applicable) must be materially the same as those filed electronically with the Board.   
2. An electronic copy of form WCB-9 (Notice of Controversy) is returned for each accepted denial.
3. Form WCB-1 (Employer’s First Report of Occupational Injury or Disease) and/or form WCB-9 (Notice of Controversy) must be mailed to the employee, employer, and if required by Board rule, the health care provider, within three business days after the transaction is accepted by the Board.
4. If one or more of the following data elements change, a revised form WCB-1 (Employer’s First Report of Occupational Injury or Disease) and/or form WCB-9 (Notice of Controversy) is required to be distributed to the employee, employer, and if required by Board rule, the health care provider, within three business days after the change is accepted by the Board.



	Data Number 
	Element Name 
	Box # on WCB-1
	Box # on WCB-9

	DN0007
	Insurer Name
	19
	n/a

	DN0031
	Date of Injury 
	12
	11

	DN0036
	Part of Body Injured 
	49
	n/a

	DN0040
	Date Employer had Knowledge of the Injury
	42b
	n/a

	DN0043
	Employee Last Name
	27
	2

	DN0044
	Employee First Name 
	28
	3

	DN0052
	Employee Date of Birth
	37
	n/a

	DN0056
	Initial Date Disability Began
	43a
	20a

	DN0281
	Date Employer had Knowledge of Date of Disability
	43b
	20b



§ 7.	 Incorporated Material
1. Proof of Coverage  
A. Information pertaining to the coverage status of an insured employer must be filed electronically in accordance with the standards set forth in:
(1) The International Association of Industrial Accident Boards and Commissions (IAIABC) EDI Implementation Guide for Proof of Coverage, Release 3.0, published July 1, 2023.
(2) The Guide is available from the IAIABC at  www.iaiabc.org.  The Implementation Guide for Proof of Coverage, Release 3.0 may be purchased from IAIABC at https://resources.iaiabc.org/EDI-Proof-of-Coverage-Release-3-0-Implementation-Guide/.
B. Additional information may be required to be filed by paper. 
2. Claims
A. The Employer’s First Report of Occupational Injury or Disease and Notices of Controversy must be filed electronically in accordance with the standards set forth in:
(1) IAIABC EDI Implementation Guide for Claims, Release 3.0, published January 1, 2017.
(2) Publication available from the IAIABC. The Implementation Guide for Claims, Release 3.0 may be purchased from IAIABC at https://resources.iaiabc.org/EDI-Claims-Release-3-0-Implementation-Guide/
B. Additional information may be required to be filed by paper.
§ 8.	Waivers
1. Unless a waiver has been granted, the Employer’s First Report of Occupational Injury or Disease, Notice of Controversy, or proof of coverage sent to the Board via paper is not considered filed.
2. Waivers due to hardship
The Board, at its discretion by majority vote of its membership, may grant a Claim Administrator a waiver of the electronic filing requirements if the Claim Administrator establishes to the satisfaction of the Board that compliance with these requirements would cause undue hardship. Requests for waivers must be submitted in writing and addressed to the Chair of the Workers’ Compensation Board, 27 State House Station, Augusta, Maine 04333‑0027. 
3. Waiver in an individual claim
An Employer’s First Report of Occupational Injury or Disease and a Notice of Controversy may be filed via paper if the Executive Director or the Executive Director’s designee finds that the Claim Administrator was unable to file electronically because of circumstances beyond the control of the Claim Administrator.  A decision by the Executive Director or the Executive Director’s designee may be appealed to the Board of Directors.  The appeal must be in writing; must set forth the reasons why the appealing party believes the decision should be reversed; and must be filed within seven (7) days from the date of the decision. 
4. Processing
A. [bookmark: _Hlk212809321]A FROI-00 or FROI-04 may not be filed following a paper filing.  A FROI-UR must be filed following the paper filing of a waiver due to hardship to reconcile the data between the Board and Claim Administrator.
B. A duplicate SROI may not be filed following a paper filing of a Notice of Controversy.
C. Extension requests must be filed a minimum of seven (7) days prior to the expiration of the initial waiver. 
D. Paper filings that are incomplete and/or not submitted on the latest version of the forms found on the Board’s website (https://www.maine.gov/wcb/) are not considered filed.


90-351
MAINE WORKERS' COMPENSATION BOARD
RULE CHAPTER 3 ELECTRONIC FILING
LIST OF APPENDICES
1. EDI Proof of Coverage 3.0 Standard Documents:
0. IAIABC EDI Implementation Guide for Proof of Coverage, Release 3.0, published July 1, 2023   Reserved.
0. Maine WCB POC Event Table 
0. Maine WCB POC Element Requirement Table 

1. EDI Claims Release 3.0 Standard Documents:
1. IAIABC EDI Implementation Guide for Claims, Release 3.0, 
published January 1, 2017  Reserved.
1. Maine WCB Claims Event Table 
1. Maine WCB Claims Element Requirement Table


Copies of the appendices may be requested by contacting the Workers’ Compensation Board:

Workers' Compensation Board 
27 State House Station 
Augusta ME 04333-0027
Email: EDI.WCB@maine.gov 

The appendices are also posted on the Board’s website: https://www.maine.gov/wcb/Departments/informationmgt/index.html 
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