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EDI R3.1 Recent
Updates



eClaims change log published 6/22/2022 for clerical changes and relaxed edits

Event Table — SROI SROI-ERMTC [Removed SROI-ER event for Z = Net to Zero.
22 Business Need: 6/22/22 6/22/22
Removed SROI-ER event for Z = Net to Zero since DN0442 Net to Zero does not apply to (BTC) Benefit Type Code 2xx.
Edit Matrix- Population Restrictions DN0025 (Industry Code) (Clerical Edit. Updated 0025-111

Was:
IDN0025 (Industry Code) must be sent as 2,3,4,5 or 6 characters NAICS Code from 2002-2017
Now:

326 DN0025 (Industry Code) must be sent as 2,345 or 6 characters NAICS Code from 2002-2022 6/22/22 6/22/22

Business Need:
Updated to reflect that we are now accepting the new 2022 NAICS Codes

Edit Matrix - Population Restrictions DNO0031 (Date of Injury) w’dﬁe element error text on DN0031-064 ).
as:

I)Data Elements missing in Change Variable Segment

327 6/22/22 5/19/22

INDNxxxx & other DNs may be missing in Chg Var Seg

Business Need:

[Element Error Text logic has been enhanced to now show the first DN within this Population Restriction that failed.

Edit Matrix - Population Restrictions DNO0036 (Part Of Body Injured 0r|g|nally published on 6/12/20 Change Log 1D 19. Relaxed Population Restriction DN0036-064 B) o exclude 10 (Multiple Head injury) and 20 (Multiple Neck Injury).

ICode)

B) f DNO420 (Number of Body Paris) is ot 10, then DN0O38 (Part of Body Inured Gode) annot be 10 (Multple Head Inury), 20 (Multle Neck Inry), 30 (Multple Upper Extremies), 40 (Multple Trunk), 50
(Multlple Lower Extremities), or 90 (Multiple Body Parts) since need to submit as many specific Part of Body Injured Codes as possible before using any of them.

330 6/22/22 5/19/22

) If DND420 (Number of Bocy Parts) s not 10, then DNOO36 (Part of Bocly Inured Code) cannol be 30 (Multple Upper Extremies), 40 (Multple Trunk), 50 (Multle Lower Extremies), or 90 (Wuliple Body Parts)
lsince need to submit as many specific Part of Body Injured Codes as possible before using any of them.

Business Need:
Relaxed at the request of Trading Partners.
Edit Matrix - Population Restrictions DNO0041 (Date Claim Update element error text on DN0041-064 B).

e Was:
Administatoghiadikiewledgelor B)Data Elements missing in Change Variable Segment
Injury) Now:
B)DNxoxx & other DNs may be missing in Chg Var Seg

6/22/22 5/19/22

Business Need:
[Element Error Text logic has been enhanced to now show the first DN within this Populati iction that failed.

Edit Matrix - Population Restrictions DNO0126 (Benefit Credit Code)  [Clerical Edit. Updated element error text on DN00126-064 A) by adding "both™

jas:
IA) DNO126 (Benefit Credit Code) must contain a DN0085 (Benefit Type Code) that is being reported unless DN0442 (Net to Zero Code) is Z (Net to Zero) and a Reduced Eamings segment is being sent.

[Edit on DN0442 (Net to Zero Code) effective on 04/29/2022.
Now:

332 |A) DNO126 (Benefit Credit Code) must contain a DN0085 (Benefit Type Code) that is being reported unless both DN0442 (Net to Zero Code) is Z (Net to Zero) and a Reduced Earnings segment is being sent. 6/22/22 6/22/22
[Edit on DN0442 (Net to Zero Code) effective on 04/20/2022.

Business Need:
[Element Error Text enhanced so that it better clarifies when this Population Restriction will be applied.

Edit Matrix - Population Restrictions DNO0154 (Employee ID Assigned [Clerical Edit. Updated element error text on DN0154-117
by Jurisdiction) ps _ . )
lcannot be changed; send EE's SSN when available
Now:
334 Imust be NYS WCB format/send EE's SSN if available 6/22/22 4/29/22

Business Need:
[Changed logic of DN0154-117 to now ificatif to 'S of Birth to meet the requirements of the NYS WCB format listed in 0154-111 when accepting DN0154

NYS Workers’ Compensation Board



Claims EDI R3.1 Recent Updates - 0074-064 H
and L relaxed

= 0074-064 H and L were relaxed on 7/28/2022 as follows:

= Was: H)If DNOO74 (Claim Type Code) is not N (Notification of an Incident Only) and DN0031 (Date of Injury) is on or after
1/1/2019 and DNOQ75 (Agreement to Compensate Code) is blank or null then DN0075 (Agreement to Compensate Code)
must be included in the Change Variable Segment and must have a value.

Now: H) If DN0O074 (Claim Type Code) is not N (Notification of an Incident Only) and DN0O031 (Date of Injury) is on or after
1/1/2019 and DNOQ75 (Agreement to Compensate Code) is blank or null Then DNOO75 (Agreement to Compensate Code)
must be included in the Change Variable Segment and must have a value unless denial is still in effect.

Note: Denial is still in effect until the claim is accepted as stated in the FAQ's

(1) To accept a claim after your accepted FROI-04, for cases with a date of accident prior to 1/1/2019, you need to submit a
FROI-00 with Claim Type Code other than N (Notification of an Incident Only). If you try to file a FROI-00 with N after your
FROI-04, it will be rejected.

For cases with a date of accident on or after 1/1/2019, you need to submit a FROI-00 with Agreement to Compensate Code
of L (With Liability). If you try to file a FROI-00 with W (Without Liability) after your FROI-04, it will be rejected.

(2) To accept a claim after your SROI-04, you need to submit a SROI that indicates what event has occurred that shows
acceptance or a SROI-02. If sending a SROI-02, for cases with a date of accident prior to 1/1/2019, you will need to send
Denial Rescission Date (DN0O196). For cases with a date of accident on or after 1/1/2019, the Agreement to Compensate
Code shows acceptance of a claim. This edit is effective as of 01/24/2022 and relaxed on 7/28/2022 to exclude when
denial is still in effect.
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0074-064 H and L relaxed, continued

B Was: L) DNOO75 (Agreement to Compensate Code) must be L (With Liability) if DNO074 (Claim Type Code) is M (Medical Only) or W (Lost Time with No
Paid Indemnity). This applies to all dates of accident effective 1/1/2019. If DNO074 (Claim Type Code) is M (Med|cal Only) or W (Lost Time with No Paid
Indemnity) and DNOO75 (Agreement to Compensate Code) is not L (with liability) ) then DNOO75 (Agreement to Compensate Code) must be included in
the Change Variable Segment. This edit is effective as of 01/24/2022.

Now: L) DNOO75 (Agreement to Compensate Code) must be L (With Liability) if DN0074 (Claim Type Code) is M (Medical Only) or W (Lost Time with No
Paid Indemnity). This applies to all dates of accident effective 1/1/2019. If DN0074 (Claim Type Code) is M (Medical Only) or W (Lost Time with No Paid
Indemnity) and DNOO75 (Agreement to Compensate Code) is not L (with liability) ) then DNOO75 (Agreement to Compensate Code) must be included in
the Change Variable Segment unless denial is still in effect

Note: Denial is still in effect until the claim is accepted as stated in the FAQ's

(1) To accept a claim after your accepted FROI-04, for cases with a date of accident prior to 1/1/2019, you need to submit a FROI-00 with Claim Type
Code other than N (Notification of an Incident Only). If you try to file a FROI-00 with N after your FROI-04, it will be rejected.

For cases with a date of accident on or after 1/1/2019, you need to submit a FROI-00 with Agreement to Compensate Code of L (With Liability). If you try
to file a FROI-00 with W (Without Liability) after your FROI-04, it will be rejected.

(2) To accept a claim after your SROI-04, you need to submit a SROI that indicates what event has occurred that shows acceptance or a SROI-02. If
sending a SROI-02, for cases with a date of accident prior to 1/1/2019, you will need to send Denial Rescission Date (DN0196). For cases with a date of
accident on or after 1/1/2019, the Agreement to Compensate Code shows acceptance of a claim. This edit is effective as of 01/24/2022 and relaxed on
7/28/2022 to exclude when denial is still in effect.
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Chart of DNs triggered on 02

B The NYS reference document posted at
http://www.wcb.ny.gov/content/ebiz/eclaims/edi-r3-1/Handout%20Doc%20-
%2002.pdf was updated on 6/22/2022 to match the changes published on
the Element Requirement Table effective 12/15/2022 (change log Items
#323-325 stating:

DNO0031 (Date of Injury) | to J (Update)

DNO0146 (Death Result of Injury Code) and DN0290 (Type of Loss Code) | to K
(Add/Update/Remove)

DNO0204 (Work Week Type Code) and DN0205 (Work Days Scheduled Code) K to J
(Add/Update/Remove)

YV VvV

\74

B The abbreviation key has been updated to add J - “Required change on
SROI if accepted; otherwise, change on FROV”.
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Population Restriction 0418-064A

The Board discovered a Population Restriction was not properly coded for the launch of R3.1 on 1/24/2022 as published on
original Edit Matrix published on 3/12/2020.

0418 SX Suspension | A) SROI-SX must have 064 Invalid data must be S.J
Reason Suspension Reason Code - Full = relationship since Section

Code - Full | SJ when temporary payments 21-a ceased

made pursuant to §21-a cease.

B Transactions inadvertently allowed SROI-SX transactions to be accepted when a different DN0418 (Suspension Reason
Code — Full) code other than “SJ” was reported on any Claim where §21-a had been applied. This edit should have
rejected those submissions.

W Effective 7/28/2022 the edit was implemented, and an e-mail blast was sent to contacts listed in trading partner profiles.

B The link to the NYS Workers’ Compensation Board’s process on §21-a can be found here:
http://www.wcb.ny.gov/content/ebiz/eclaims/sec21a-claims-paid-without-liability.jsp

B Due to this error, please submit a SROI-02 changing DN0418 (Suspension Reason Code — Full) to SJ on any
transactions submitted on §21-a claims where DN0418 was not SJ. This will ensure that data integrity within the Board’s
Claims application system will be maintained.

B Note: Element Error Text was modified on 8/11/2022 based on trading partners’ feedback to replace “must be SJ since
Section 21-a ceased” with “must be SJ since payments made under Section 21-a”.
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Population Restriction 0085-064A

This most common error is a carryover from R3.0 and is intended to stop new Benefit
Type Codes (DN0085) from being introduced as Sweeps before an Event or UR(G)/SA
included the BTC based on the IAIABC Claims EDI Section 4 rules.

Length of
Error col H, 50
DN Reportor MTC Data Element Name Population Restriction Message Error Message Text Element Error Text (DN0291) Lengthof G o;
Number B
allowed
0085 ALL except Benefit Type Code  A) If DNO00O2 (Maintenance Type Code) is not UR(G), then DN0085 (Benefit Type Code) other than 2xx or 5xx cannot be sent on a sweep 064 Invalid data relationship sweep BTC must have event BTC or on 25 44
UR(G) benefit unless previously sent on any prior SROI unless no SROI has been accepted or if there have been only SROI-SA or SROI-UR(G) UR(G)/SA
accepted.
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Population Restriction 0078-045

This second most common error is also a carryover from R3.0 and is intended
to force the reporting of DNOO78 (Number of Permanent Impairments) when
BTC's indicating Permanent Disability are being reported.

Length of

ror
DN Reportor MTC Data Element Name Population Restriction Message Error Message Text Element Error Text (DN0291) Lengthof G ol l;'s £0
Numb
allowed
0078 ALL Number of Permanent If DER requires DNO083 (Permanent Impairment Body Part Code) for this MTC, then DN0078 (Number of Permanent Impairments) must 045 Value is < required by jurisdiction must > 0 since BTC is. 35 49
Impairments not be 0. 020,030,040,090,530,540,590
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Population Restriction 0036-064C

This is third most common error returned in the past 90 days. This edit was implemented on 1/24/2022 as published on the eClaims change log
#20 posted on 6/12/2020. This edit is based on IAIABC Claims EDI R3.1 to ensure quality data for Part of Body Injured Code (DNO036) reporting.
Please see the NYS R3.1 DN Reporting Requirements Specific document posted at http://www.wcb.ny.gov/content/ebiz/eclaims/edi-r3-1/ny-
requirement-tables.jsp for proper use of this data which states:

In accordance with Section 300.37 1 ¢, a completed report as defined in Section 300.22 must be filed with the Board to indicate that the claim has
been accepted if the claim is not being controverted. As described on this reference document under DN0074 (Claim Type Code) and DNOQ75
(Agreement to Compensate Code), “acceptance” is based on the date of accident. DN0036 (Part of Body Injured Code) listed on the FROI is the
accepted body part(s) of the claim once acceptance has been designated.

This edit applies for use with Part of Body Injured Codes: 13-Ear(s), 14-Eye(s), 30-Multiple Upper Extremities, 31-Upper Arm- 32-Elbow, 33-Lower
Arm, 34-Wrist, 35-Hand, 37-Thumb, 38-Shoulder(s), 39-Wrist(s) and Hand(s), 50-Multiple Lower Extremities, 51-Hip, 52-Upper Leg, 53-Knee, 54-
Lower Leg, 55-Ankle, 56-Foot, 58-Great Toe, 60-Lungs, 62-Buttocks,

Length of
col H, 50
pos
allowed

Error
DN Reportor MTC Data Element Name Population Restriction Message Error Message Text Element Error Text (DN0291) Length of G
Number

0036 ALL Part Of Body Injured  C) DNO036 (Part of Body Injured Code) cannot be duplicate in the transaction. Use “B” (Bilateral)in DN0421 except when body part code is 064 Invalid data relationship cannot be duplicate, use Location Code B for 25 50
Code “36 — Fingers” or “57 — Toes” Multi

(Part of Body Injured Location Code) for reporting injuries in multiple location for the same body part.
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New Edits Effective

9/15/2022 and
12/15/2022




Reminder: New Edits Effective 9/15/2022

B The following new __tem#_|Document tem [Dasciption of Ghangs e -

Edit Matrix - Population Restrictions DNDO41 (Date Claim ini: Had ified Edit. C 0041-064 B) compares DNC11S {Accident Site Narrative) to DNO164

ed |tS were posted on Knowledge of Injury) (Employer Physical Country Code) when determining whether DND123 (Accident Site State

(Code) is required. It is being updated so that DNO119 is instead being compared to DNO280

the NYS eCIa i mS E DI 304 (Accident Site Country Code). 3/15/2022 9/15/2022

Business Need:

R3.1 Change Log On This was a typo in the Population Restriction that we are correcting

Edit Matrix - Population Restrictions DNOOBS (Benefit Type Code) Clerical Edit. Renumbered "0085-064 C)' to '0085-064 B)', '00B5-064 D)’ to '0085-064 ).

3/1 5/2022 Wlth SlX s11 Business Need: 3/15/2022 a/15/2022

TH her Population Restrictions for DNOOBS-064 need to be remaved to accommodate the
months’ removal of DOE5-064 B
Edit Matrix - Population Restrictions DNO192 (Benefit Payment Issue Date) Modified Edit. 0192-064) was modified ing the dition that whether the
. . . incoming value for DNO192 was before any previously accepted value for DNO192.
notice provided, in wos
’ If the earliest DND192 [Benefit Payment Issue Date) reported on the SROIs accepted on that

a CCO rd a n Ce Wi t h th e case is more than 365 days in the past then DNOO7S (Agreement to Compensate Code) must be

L (with liability).

IA I AB C C I a i m S E D I 1f DNDOTS (Agreement to Compensate Code) is not L (with liability) and DNO192 (Benefit

Payment Issue Date) is before any other accepted DNO192 (Benefit Payment Issue Date) and is

Sta n d a rd . FTP fi I e rS imore the 365 days in the past or ANCR/ODNCR has been , then DNOO75 (Ag)

to Compensate Code) must be included in the Change Variable Segment.
Now:

S h O u I d e n S u re th at 2 If the earliest DNO192 (Benefit Payment Issue Date) reported on the SROIs accepted on that sj1sfr02z 8/15/2022

case is more than 365 days in the past, then DNDO7S (Agreement to Compensate Code) must

your system is coded be Lwith il
If DNOOTS (Agreement to Compensate Code) is not L {with liability) and DNO192 (Benefit

a CCO rd i n g I y to avo i d Payment Issue Date) is more than 365 days in the past or ANCR/ODNCR has been established,

then DNOD7S (Agreement to Compensate Code) must be included in the Change Variable

rejections after by
9/1 5/2022 - S:I:n?:tc;den DNOO75 from being "W~ if the Benefit Payment Issue date is now greater

than 365 days in the past

14 NYS Workers’ Compensation Board




Reminder: New Edits Effective 12/15/2022

= The following new edits were posted on the NYS eClaims EDI R3.1 Change Log on 6/22/2022 with
six months’ notice provided, in accordance with the IAIABC Claims EDI standard. FTP filers should
ensure that your system is coded accordingly to avoid rejections after 12/15/2022.

I,
Item & ‘Dnunlenl Item 3 ‘Da"i"ﬁ""“rc'“"‘e ‘I‘uhlish Dar ‘ Implementation
- date
6/22/2022
Element Requirements - FROI Element DN00321 (Date of Injury) Modified the FROI-02 and SROI-02 Reportable Change Codes for Update from 'I'to 'J".
Requirements
323 Element Requirements - SROI Element 6/22/2022 12/15/2022
Requirements
Element Requirements - FROI Element DMNO0146 (Death Result of Injury Code) Modified the FROI-02 and SROI-02 Reportable Change Codes for Add, Update and Remove from 1"
Requirements DNO0290 (Type of Loss Code) to 'K'.
324 Element Requirements - SROI Element 6/22/2022 12/15/2022
Requirements
Element Requirements - FROI Element DN0204 (Work Week Type Code) Modified the FROI-02 and SROI-02 Reportable Change Codes for Add, Update and Remove from
325 Requirements DM0205 (Work Days Scheduled Code) 'K'to U 6/222022 12/15/2022
Element Requirements - SROI Element
Requirements
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Reminder: New Edits Eff 12/15/2022, continued

— ‘ |“ml |Dem|pnn-nfu-gg | Publish [ 1mplementation
Date date
6/22/2022
Edit Matrix- Population Restrictions DNOD31 (Date of Injury) Modified Population Restrictions 0031-064 F), 0031-031 G) and 0031-064 H) by
changing the applicable MTC from FROI-02 to 02.
328 Business Need: 6/22/2022 12/15/2022
0031 reportable change code is being changed to " ee change log 1D # 323) for 02
Update (Required Change by Transaction Type Change on SROI if Accepted otherwise
Change on FROI), and so 02 population restrictions should not only apply to FROI-02 it
Edit Matrix- Population Restrictions DNOD31 (Date of Injury) Relaxed Population Restriction 0031-064 1) by removing the following DNs which had
the additional condition of DNO146 (Death Result of Injury Code) is 'N' for No and
DND290 (Type of Loss Code) is '01' (Traumatic Injury)
329 DNO04O (Date Employer Had Knowledge of the Injury) FROI-ONLY 6/22/2022 12/15/2022
DNO041 (Date Claim Administrator Had Knowledge of the Injury) FROI-ONLY
Edit Matrix- Population Restrictions DNB146 {Death Result of Injury Code Modified Population Restrictions 0146-064 D), 0146-064 E) and D146-064 F) by changing the applicable MTC on 0146-064 D) and 0146-064 F) fram 02 to FROI-02
and 0146-064 E) from SROI-02 to FROI-02.

150 modified Population Restriction 0146-064 E) and 0146-064 F)
0146-064 £)

[Was: E) It DNO146 (Death Result of Injury Code] is equal to Y

and DNOOSS (Employes Number of Dependents) is >0

and Iatest valus of DNOOST(Dependant/Payes Relationship Code) is blank or null
333 Then DN0424 (Number of Dependent/Payee Relationships] must be included in the Change Variable Segment and must have a value » 0. 6/22/202 | 12/15/2022
Element Error Text: E] Data Elements missing in Change Variable Segment

Now: E) If DNO145 (Death Result of Injury Code) is equal to ¥

and DNOOSS (Employee Number of Dependents) is =0

and Iatest value of DNOOS7(Dependent/Payee Relationship Code) is blank or null

Then a SROI must be filed first with DNO424 (Number of Dependent/Payee Relationships) having a value » 0.
Element Error Text: EJFile SROI firstwith DND424 having a value >0

0145-064 F)
[Was: F) If DNO146 (Death Result of Injury Code) is *N* for No and DND290 (Type of Loss Code) is 01 {Traumatic Injury), the following DNs must be on or after
DNOO3L (Date of Injury)

DNOO4D (Date Employer Had Knowledge of the Injury) FROI-ONLY

DN0O41 (Date Claim Administrator Had Knowledge of Injury) FROI-ONLY

DNO281 (Initial Date Employer Had Knowledge of Date of Disability)

If any of the DNs listed above meet the criteria and are before DNEO31 {Date of Injury) those DNs must be included in the Change Variable Segment
Now: F) If DNE146 {Death Result of Injury Code) is "N" for Mo and DNO280 (Type of Loss Code) is 01 (Traumatic Injury), the following DNs must be on o after
DNOO3L (Date of Injury)

DN0281 (Initial Date Employer Had Knowledge of Date of Disability)

If any of the DNs listed above meet the criteria and are before DNEE31 (Date of Injury) those DNs must be included in the Change Variable Segment.
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Reminder: New Edits Eff 12/15/2022, continued

Implementation

Item # Document Item Description of Change Publish Date Date
Edit Matrix - DMO204 (Work Week |Modified Population Restrictions 0204-064 A-C by changing the applicable MTC from FROI-02 to 02.
Population Type Code) Business Need:
235 Restrictions 0204 reportable change code is being changed to "J" (see change log 1D #325) for 02 Add, Update, and Remove. 6/22/2022 12/15/2022

J=Required Change by Transactions Type on SROI if accepted; otherwise, change on FROI. With this change , the
population restriction had to be changed to all 02's sothat it doesn't apply to FROI-02 only.

Edit Matrix - DMNOZ290 (Type of Loss  |Modified Population Restriction 0290-064 A).
Population Code) ‘Was:A) If DNO290 (Type of Loss Code) is either O1 (Traumatic Injury) or is not present
Restrictions and DNOOB4 (Number of Days Worked per Week) is a value other than 5
and DNOO31 (Date of Injury) is on or after 3/1/14
and DNDO74 (Claim Type Code) is either | {Indemnity) or L (Became Lost Time) I/\\)

and latest value of DNO204 (Work Week Type Code) is blank or null

Then DNO204 (Work Week Type Code) must be included in the Change Variable Segment and must have a value.
336 Now:A) If DNO290 (Type of Loss Code) is either 01 (Traumatic Injury) or is not present 6/22/2022 12/15/2022
and DNOOB4 (Number of Days Worked per Week) is a value other than 5

and DND031 (Date of Injury) is on or after 3/1/14

and DNOO74 (Claim Type Code) is either | (Indemnity) or L (Became Lost Time)

and latest value of DN0O204 (Work Week Type Code) is blank or null

Then DNO204 (Work Week Type Code) must be included in the Change Variable Segment and must have a value. If
a 5SROI has been accepted, then submit a SROI first with DN0204 having a value.

Edit Matrix- DMO290 (Type of Loss  |Modified Population Restriction 0290-064 B). Change the applicable MTC on 0290-064 B) from 02 to FROI-02 and
Population Code) removed DNOD40 (Date Employer Had Knowledge of the Injury) and DNOD41 (Date Claim Administrator Had
Restrictions Knowledge of Injury) from the Population Restriction.

‘Was:B) If DNO146 (Death Result of Injury Code) is 'N' for No and DNO290 (Type of Loss Code) is '01' (Traumatic
Injury), then the following DNs must be on or after DNOO31 (Date of Injury):

DNOC40 (Date Employer Had Knowledge of the Injury) FROI-ONLY

DNOD41 (Date Claim Administrator Had Knowledge of Injury) FROI-ONLY

337 DNO231 (Initial Date Employer Had Knowledge of Date of Disability) 6/22/2022 13/15/2022
If DND290 ='01" and if DNO146 = 'N' and any of the additional DNs listed above are before DNOD31 (Date of Injury),
then those DNs must be included in the Change Variable Segment.

Now:B) If DNO146 (Death Result of Injury Code) is 'N' for No and DNO230 (Type of Loss Code) is '01' (Traumatic
Injury), then the following DNs must be on or after DNO031 (Date of Injury):

DNO231 (Initial Date Employer Had Knowledge of Date of Disability)

If DND290 ='01" and if DNO146 = 'N' and any of the additional DNs listed above are before DNOD31 (Date of Injury),
then those DNs must be included in the Change Variable Segment.
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Claims EDI R3.1 Future Updates

= The eClaims team is currently reviewing trading partner feedback provided
after the Claims EDI R3.1 implementation.

= The feedback will be reviewed by the project team, and when possible,
suggestions will be incorporated into future Claims EDI R3.1 system updates.

= More information will be shared in a future communication.
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Questions?
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Visit the eClaims webpage at wcb.ny.gov for
eClaims news, engagement opportunities, and to register for email updates.

For Claims EDI questions, email eClaims@wcb.ny.gov.

Follow the Board on social media:

ECIG0
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Thank You
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