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 INTRODUCTION 

 
A. Overview 

 
The information contained in this Indemnity Data Call Implementation Guide contains the reporting guidelines for 
the Call.  

 
The Indemnity Data Call Implementation Guide applies to data submitted to the WCRIBMA. Data providers are 
required to comply with the instructions and guidelines contained in this guide in conjunction with the WCRIBMA’s 
Statistical Plan. Each data provider should develop its own internal methods for how to apply the information 
contained in these guides. However, the end result must meet the WCRIBMA’s criteria. 

 
This guide is your source for the WCRIBMA’s Indemnity Data Call reporting rules and requirements, as well as 
additional information and examples to assist you in meeting your reporting requirements. 

 
B. Purpose of Indemnity Data Call 

 
The Governing Committee authorized the WCRIBMA to begin collecting indemnity data on a transactional and 
quarterly basis. Factors addressed in the Governing Committee’s discussion included the following points: 

 
 Indemnity Data Call would assist and augment the WCRIBMA’s ability to respond to legislative pricing. 

WCRIBMA would be able to opine with greater authority on a variety of possible proposals to change the 
payment system for workers compensation in Massachusetts. 

 Indemnity Data Call could enhance WCRIBMA’s ability to explain filings and better understand cost 
drivers. 

 The ability to compare data with other jurisdictions will emerge with the common collection of this data 
elsewhere. 

 
The National Council on Compensation Insurance, Inc. (NCCI) has, through an extended and rigorous process, 
established a construct for the reporting and collection of indemnity detail information. That process has been 
accepted by carriers for use in NCCI states and is being implemented in those states. The NCCI refers to the 
collection of this indemnity detail as the Indemnity Data Call. The NCCI has shared the formats, timelines and 
related collateral for the Indemnity Data Call with all independent bureaus and has advised those organizations 
that they are at liberty to adopt and use any portion(s) of that intellectual property as seen fit. 

 
The WCRIBMA, with Governing Committee support, believes that using and conforming as much as possible to 
the NCCI standards for the collection of indemnity detail information will be the most beneficial and effective 
means of expanding our database to include indemnity transactional and quarterly information. 

 

 
C. Indemnity Data Call Contact Information 

 
If you have any questions about the Indemnity Data Call, please contact the WCRIBMA via one of the 
following: 

 
Mail: Data Operations 

  The Workers/ Compensation Rating and Inspection Bureau of MA 
  101 Arch St. 5th floor 
  Boston, MA 02110 

 
Phone: (617) 439-9030 

 Website: www.wcribma.org 
 E-mail: dataoperations@wcribma.org 

file://fpserver/Actuar/TONY/Indemnity%20Data%20Call/www.wcribma.org
mailto:dataoperations@wcribma.org
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 SECTION I – GENERAL RULES 

 
A. Scope and Effective Date 

 
All indemnity claim activities with jurisdiction state of Massachusetts or federal claims associated with a 
Massachusetts policy as well as employers’ liability claims are reportable. This includes all workers 
compensation claims for which an indemnity payment has been made or indemnity reserve established. This 
does not include medical-only claims (i.e., workers compensation claims in which there are no incurred 
indemnity losses reported and no anticipation of an indemnity payment in the future). The Jurisdiction State 
corresponds to the state or federal workers compensation act under which the claimant’s benefits are being 
paid. 

 
All transactions must be submitted electronically to the Workers’ Compensation Rating and Inspection Bureau 
of Massachusetts, 101 Arch St. 5th floor, Boston, MA 02110. 

 The Call begins with indemnity claim activities occurring in Second Quarter 2020, to be reported to the Workers’ 
Compensation Rating and Inspection Bureau of Massachusetts by September 30, 2020, regardless of the 
Accident Date or Policy Effective Date. 

 The Call includes the detailed indemnity benefit payments made to claimants at a transactional level, reported 
to the WCRIBMA as individual Transactional records, and summarized Paid-To-Date totals reported as 
Quarterly records. Indemnity payments (refer to the WCRIBMA’s Statistical Plan Manual for rules regarding 
what is included in the indemnity loss) are defined as payments made for items such as: 

 
 Wage loss 
 Disfigurement 
 Vocation rehabilitation 
 Death and burial 
 Claimant attorney 
 Employer’s Liability 

 1. Claims Included in the Indemnity Data Call 
 The Indemnity Data Call applies to direct workers compensation, voluntary compensation, and employers 

liability indemnity claims where the claim’s jurisdiction state is Massachusetts or federal act (Jurisdiction State 
Code 59). Therefore, medical-only claims and claims where the jurisdiction state is not Massachusetts or federal 
act (Jurisdiction State Code 59) are not included in the Indemnity Data Call for Massachusetts. 

 Regarding reinsurance, do not submit claim data for assumed policies (e.g., exclude losses paid to other carriers 
on account of reinsurance assumed by the data provider). No deductions should be made by the data provider 
for losses recovered from other data providers due to ceded reinsurance. 

 Claims with indemnity incurred greater than zero that are determined to be noncompensable or fraudulent, as 
defined by WCRIBMA’s Statistical Plan Manual, are to be reported in the Indemnity Data Call. 

 
B. General 

 
This implementation guide contains copyrighted material of National Council on Compensation Insurance, Inc. 
(NCCI) and Pennsylvania Compensation Rating Bureau (PCRB), used with permission. 

 
C. Participation / Eligibility 

 
Participation is limited to carrier groups with at least 1% market share in the state of Massachusetts over the 
most recent three years (overall average equals 1% or more). Once a carrier group meets the eligibility 
criteria, the group will be required to report even if the carrier group’s market share drops below the threshold. 
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Participation is re-evaluated every three years. Questions regarding participation/eligibility of a carrier should 
be addressed to the WCRIBMA. 

 
1. Carrier Group Participation 

 
When a carrier group is included in the Call, all companies that are aligned within that group are required 
to report under the Call. The carrier group is identified based on NAIC group code. 

 
2. Reporting Responsibility 

 
Participants in the Call will have the flexibility of meeting their reporting obligation in several ways, 
including: 

 
(a) Submitting all of their Call data directly to the WCRIBMA 
(b) Authorizing their vendor business partners (TPAs, etc.) to report the data directly to the WCRIBMA 

 
Regardless of who submits the Call to the WCRIBMA, the data provider must report the standard record 
layout in its entirety with all data elements populated. Refer to Section III—Record Layouts section of 
this guide. 

 
Note: Although data may be provided by an authorized vendor on behalf of a carrier or carrier group, 

quality and timeliness of the data is the responsibility of the carrier. 
 

3. Mergers and Acquisitions 
 

If a carrier/group is required to report the Call prior to a merger or acquisition, the obligation to continue 
to report the Call remains. If a carrier/group that was not previously required to report the Call merges 
with or becomes acquired by a reporting carrier/group, the acquired carrier/group is required to report the 
Call as part of that carrier/group. The WCRIBMA will provide lead time for the acquired carrier/group to 
begin reporting the Call. 

 
Example: 

 
Mergers and Acquisition Scenarios 

 
If. . . And. . . Then. . . 

 
Carrier A currently reports the 

 
Merges with Carrier B, that does 

 
Carrier A will continue to report the 

Call not report the Call Call; Carrier B will be provided lead 
  time to report the Call 
 

Carrier A does not currently 
 

Merges with Carrier B, that 
 

Carrier B will continue to report the 
report the Call currently reports the Call Call; Carrier A will be provided lead 

  time to report the Call 
 

Carrier A currently reports the 
 

Merges with Carrier B, that 
 

Both Carrier A and Carrier B will 
Call currently reports the Call continue to report the Call 

 
Carrier A currently reports the 

 
Leaves Group B 

 
Both Carrier A and Group B will 

Call as part of reporting Group  continue to report the Call 
B   

 
Carrier A does not currently 

 
Merges with Carrier B, that does 

 
Neither Carrier A nor B reports the 

report the Call not currently report the Call Call unless a future participation 
  evaluation deems AB eligible 
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D. Reporting Frequency 

 The Indemnity Data Call will begin with indemnity claim activities occurring in Second Quarter 2020. Data will 
be due by the close of the following quarter. 

 Transactional Record Reporting Table 
 For each quarter, the following table displays the Quarter, the corresponding Transaction Date Range, and 

the Due By Date: 
 

Quarter Transaction Date Range Due By Date 
1st 01/01–03/31 06/30 
2nd 04/01–06/30 09/30 
3rd 07/01–09/30 12/31 
4th 10/01–12/31 03/31 (following year) 

 
Example: Transactional date range of 01/01-03/31 is due by June 30. 

Quarterly Record Reporting Table 

For each quarter, the following table displays the Quarter, Claim Valuation Date, and Due By Date: 
 

Quarter Claim Valuation Date Due By Date 
1st 03/31 06/30 
2nd 06/30 09/30 
3rd 09/30 12/31 
4th 12/31 03/31 (following year) 

 
 Example: Second quarter claim data is valued as of June 30 and is due by September 30. 

 
E. Data Submission Procedures 

 
Indemnity Data Call transactions are to be submitted electronically to the WCRIBMA through Compensation 
Data Exchange (CDX). 

 CDX is a self-administered service offered to carriers who are members of one or more of the CDX members. 
(Please refer to the appendix for a list of CDX members.) The use of CDX for the submission or retrieval of data 
and to provide access to other services or products is subject to availability and the terms and conditions of use 
established by Compensation Data Exchange, LLC., or individual DCOs. These guidelines may be accessed 
through the website at www.cdxworkcomp.org. CDX, LLC disclaims all liability, direct or implied, and all 
damages, whether direct, incidental, or punitive, arising from the use or misuse of the CDX site or services by 
any person or entity. 

 Before data providers can send Indemnity Data Call production files using CDX, a completed Insurer User 
Management Group (UMG) Primary Administrator Application for each carrier/group must be on file, and each 
submitter’s electronic data submissions must pass Certification Testing. Refer to the Insurer User 
Management Group (UMG) Primary Administrator Application section of this manual for details and the 
Appendix of this manual for a copy of the digital (online) form. 

 
If a carrier group has already established an UMG primary administrator and currently submits policy data or 
unit statistical data to the WCRIBMA via CDX, a carrier does not need to submit an additional application to 
submit Indemnity Data Call transactions. 
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F. Insurer User Management Group (UMG) Primary Administrator Application 

 Each applicant is required to designate an Insurer User Management Group (UMG) Primary Administrator 
for the entire Group. The UMG primary administrator shall be solely responsible for the following activities: (a) 
establishing, controlling, and maintaining Applicant’s access to CDX and its products and services; (b) creating 
and maintaining accounts for the Applicant; (c) establishing and maintaining all Carrier User account levels; and 
(d) assessing and responding to all security issues and breaches. 

 
1. Application Instructions 

 
The digital (online) application form must be filled out in its entirety and submitted online. 

2. Submission of Application 
 Once you have successfully submitted the application, click the hyperlink labeled ‘Click here to print this 

application for submission’ to launch a printable version. You will receive an e-mail titled “Insurer UMG 
Primary Administrator Application Received”, which also includes a link to print the application. 
The printable copy will include instructions on how to complete the application process. 

 
This printed application must be signed by the Primary Administrator and an Authorizing Officer of the 
Applicant who shall be fully authorized to bind the Applicant to the Terms and Conditions of Use at  
www.cdxworkcomp.org. The completed application with the signatures, along with a copy of the 
authorizing officer's business card or letter head, must be mailed, faxed, or e-mailed to: 

 
CDX Central Support 
c/o Farragut Systems 
2775 Meridian Pkwy 
Durham, NC 27713 

 
E-mail: CDXCentralSupport@farragut.com 
Fax: 919-572-0783 

 
If a method other than mailing is used, a signed original must also be mailed to CDX Central Support. 

 Once your account has been created, the Applicant's Primary Administrator will receive an e-mail notifying 
an account has been established and informing them of the temporary password. A copy of this e-mail, 
without the password, will be sent to the Applicant's Authorizing Officer. 

3. Third Party Administrator Requirement 
 For carriers or carriers groups that use a Third Party Administrator (TPA), bill review vendor, or pharmacy 

vendor, the WCRIBMA requires the CDX permission(s) to be handled through the TPA Request function 
within CDX. It will take 2 to 3 business days for CDX to review and approve the request. Once you are 
notified that the request has been approved, then the Primary Administrators for the carrier/group and the 
TPA will complete the set-up and data transfer permissions in CDX. 

4. User Request Changes 
 

In the event there is a need to modify TPA access to CDX, it is the responsibility of the data submitter to 
notify the carriers’ UMG Primary Administrator immediately in order to restrict a user from having access 
to CDX. 

http://www.accct.org/
http://www.accct.org/
mailto:CDXCentralSupport@farragut.com
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G. Business Exclusion Options 

 It is expected that 100% of indemnity transactions from workers compensation claims in the state of 
Massachusetts will be reported in the Indemnity Data Call. The WCRIBMA does recognize that in certain limited 
circumstances this can be very difficult, if not impossible, for participants (carrier groups) to comply with reporting 
100% of the expected claims data. 

 Accordingly, a carrier group participating in the Call may exclude data for claims that represent up to 15% of 
gross premium (direct premium gross of deductibles) for the state of Massachusetts from its reporting 
requirement. This option may be utilized for small subsidiaries and/or business segments (e.g., coverage 
providers, branches, TPAs) where it may be more difficult for these entities to establish the required reporting 
infrastructure. The exclusion option must be based on a business segment, not claim type or characteristics. All 
requests for such exclusions must be presented to the WCRIBMA for acceptance. Refer to Requests for 
Business Exclusion in this section. 

 The 15% exclusion does not apply to selection by: 
 

 Policy types (e.g., large deductible policies) 
  Claim characteristics such as claim status (e.g., open, closed) 
  Claim types such as specific injury types (death, permanent total disability, etc.) 
 WCRIBMA will annually review previously filed exclusion requests to determine if a reexamination is warranted 

based upon changes in market share. Additionally, business exclusions will be reviewed when 
participation/eligibility is re-evaluated. 

 
Once a claim has been reported under the Call, all data pertaining to the Indemnity Data Call must be reported 
according to the reporting requirements of the Call. 

 Example: The need to exercise the Business Exclusion Option 
 A carrier group has a TPA that does not process indemnity payments electronically. The premium associated 

with this TPA represents less than 15% of the participant’s gross premium. The carrier group may request to 
exclude the TPA’s transactions from Call reporting. 

 Note: If a participant has unique circumstances that cannot be accounted for within the exclusion option, 
contact the WCRIBMA’s Data Operations Department to submit documentation describing these 
circumstances. The WCRIBMA will address these situations on a case-by-case basis. 

 1. Requests for Business Exclusion 
  

Participants in the Call are required to submit their basis for exclusion to the WCRIBMA for review. The 
requests can be submitted to the WCRIBMA starting in Fourth Quarter 2019. 

  All exclusion requests must include the following documentation: 
  

• The nature of what data is to be excluded (e.g., any vendors or entities). 
• An explanation as to why you are requesting the exclusion. 
• Output used to demonstrate that the excluded segment(s) will be less than 15% of premium. 

Refer to Method of Determining Gross Premium for Business Exclusion in this section of the 
guide for an example of premium determination. 

• Contact information for the individual responsible for the review documentation. 
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2. Methods of Determining Gross Premium for Business Exclusion 

The measurement of the 15% business exclusion is based on direct workers compensation 
premiums, gross of deductibles. Below are four methods for estimating the proportion of 
business excluded; any of these four are acceptable to the WCRIBMA. 

Some methods use the NAIC Direct Premium, which is reported in the Exhibit of Premium and Losses 
(Statutory Page 14) in the NAIC Annual Statement. This premium can either be written or earned 
premium, whichever is more convenient, and is net of deductibles. 

Method 1—Carriers with Large Deductible Direct Premium less than 0.3% of their total premium 
(NAIC Direct Premiums) may determine their estimated exclusion using Direct Premium, without 
adjustment.  

 
Example: Premium determination - Method 1 
 
A participant with Large Deductible Direct Premium less than 0.3% of its total needs to exclude 
business for two small subsidiaries. The participant determines the exclusion on July 1, 2019, utilizing 
Direct Written Premium to determine the percentage of excluded premium. 

 
Column A 

 
Entities for Proposed 

Exclusion 

Column B 
 

Entities’ Calendar Year 
Written Premium 

Column C 
 

Carrier Group Calendar 
Year Written Premium 

Column D 
 

Entities’ Written Premium 
as % of Carrier Group 

(Col. B/Col. C) 
Subsidiary #1 $1,500,000   
Subsidiary #2 $2,000,000   

TOTAL $3,500,000 $357,500,000 1.0% 
 

The following steps are performed to determine whether the proposed exclusions are less than 15% 
of the total gross written premium. 

1. Based on premium data that it maintains, the carrier group determines the Calendar Year Direct 
Premiums Written in Massachusetts or Federal Act for each subsidiary to be excluded. It enters 
the information in Column B. 

2. Add up the data in Column B to get the Massachusetts premium proposed to be excluded. 
3. Determine the most recently completed Calendar Year Direct Premiums Written in 

Massachusetts—the participant finds this information on Schedule T of its current NAIC Annual 
Statement (due on April 1 of each year). This information is entered on the Total line in 
Column C. 

4. Calculate percentages for Column D (equals Column B divided by Column C). 
5. Compare the Total line percentage to the 15% requirement. In this case the proposed exclusion is 

less than 15% so it is allowable. 

Refer to Appendix of this manual for Premium Verification Worksheet and Instructions – Method 1 and 
submission instructions. 

Method 2—Carrier Groups with Large Deductible Direct Premium greater than 0.3% of their total 
premium (NAIC Direct Premiums) may use the table Large Deductible Net to Gross Ratio, included 
in this section, to determine their estimated exclusion using Direct Premium. 

 
 

Determine the Large Deductible Net Ratio by calculating the ratio of excluded Large Deductible Direct 
Premium to total Direct Premium for Massachusetts. Use this net ratio to look up the gross ratio using 
the Large Deductible Net to Gross Ratio table below. Calculate the ratio of excluded non-Large 
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Deductible Direct Premium to total Direct Premium. Add the corresponding Gross Ratio found in the 
table to the ratio of excluded non-Large Deductible Direct Premium (if any) to determine the 
percentage of excluded Direct Premium. 

 
Large Deductible Net to Gross Ratio 

Net Ratio Gross Ratio 
0.0% 0.0% 
0.1% 0.5% 
0.2% 1.0% 
0.3% 1.5% 
0.4% 2.0% 
0.5% 2.5% 
0.6% 2.9% 
0.7% 3.4% 
0.8% 3.9% 
0.9% 4.3% 
1.0% 4.8% 
1.1% 5.3% 
1.2% 5.7% 
1.3% 6.2% 
1.4% 6.6% 
1.5% 7.1% 
1.6% 7.5% 
1.7% 8.0% 
1.8% 8.4% 
1.9% 8.8% 
2.0% 9.3% 
2.1% 9.7% 
2.2% 10.1% 
2.3% 10.5% 
2.4% 10.9% 
2.5% 11.4% 
2.6% 11.8% 
2.7% 12.2% 
2.8% 12.6% 
2.9% 13.0% 
3.0% 13.4% 
3.1% 13.8% 
3.2% 14.2% 
3.3% 14.6% 
3.4% 15.0% 
3.5% 15.4% 

 
Example: Premium Determination—Method 2 

A participant with Large Deductible Direct Premium greater than 0.3% of its total must exclude one of 
its data providers. The participant had the following premium values: 

 
 

• Total Direct Premium in Massachusetts is $10,000,000 
• Large Deductible Direct Premium to be excluded for Massachusetts is $200,000 
• Non-Large Deductible Direct Premium to be excluded for Massachusetts is $400,000 
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The following steps are performed to determine whether the proposed exclusion is less than 15% of 
the total gross written premium: 

1. Calculate the Large Deductible Net Ratio—$200,000 (Large Deductible Direct Premium to 
be excluded) divided by $10,000,000 (Total Direct Premium), multiplied by 100 equals a 
Large Deductible Net Ratio of 2.0% ($200,000 / $10,000,000 x 100 = 2.0%) 

2. Use the Large Deductible Net Ratio of 2.0% and the table to determine the corresponding gross 
ratio of 9.3% 

3. Calculate the excluded Non-Large Deductible Ratio--$400,000 (non-Large Deductible Direct 
Premium to be excluded) divided by $10,000,000 (Total Direct Premium), multiplied by 100 
equals an excluded non-Large Deductible ratio of 4.0% ($400,000 / $10,000,000 x 100 = 4.0%) 

4. Determine the percentage of excluded premium—4.0% (excluded non-Large Deductible ratio) 
added to 9.3% (Large Deductible gross ratio) equals excluded premium of 13.3% (4.0% + 9.3% = 
13.3%) 

5. Compare the excluded premium percentage to the 15% requirement; in this case, the proposed 
exclusion is less than 15%, so it is allowable 

Refer to Appendix of this manual for Premium Verification Worksheet and Instructions – Method 2 and 
submission instructions. 

Method 3—This is another option for carrier groups with Large Deductible Direct Premium greater 
than 0.3% of their total premium (NAIC Direct Premiums) is to use the following Gross Premium 
Estimation Worksheet. 

Fill in items A, B, C, and D, and use the formulas to complete the worksheet. Only include premium 
from Massachusetts. 

 
Premium Verification Worksheet—Method 3 

Item Description Formula Amount 
 NAIC Direct Written Premium:   

A Total including Large Deductible   

B Large Deductible   

C Large Deductible to be excluded   

D Non-Large Deductible to be excluded   

 Estimated Gross Premium:   

E Large Deductible to be excluded 5 times C (5 x C)  

F Total Excluded Sum of D and E (D + E)  

G Add-on for Large Deductible business 4 times B (4 x B)  

H Estimated Total Sum of A and G (A + G)  

I Ratio F divided by H (F / H)  

 
Example: Premium Determination—Method 3 

A participant with Large Deductible Direct Premium greater than 0.3% of its total must exclude one of 
its data providers. The participant has the following premium values: 

• Total Direct Premium including Large Deductible for Massachusetts is $10,000,000 
• Large Deductible Direct Premium for Massachusetts is $3,000,000 
• Large Deductible Direct Premium to be excluded for Massachusetts is $200,000 
• Non-Large Deductible Direct Premium to be excluded for Massachusetts is $400,000
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•  
 

Premium Verification Worksheet—Method 3 
Item Description Formula Amount 

 NAIC Direct Written Premium:   

A Total including Large Deductible  $10,000,000 
B Large Deductible  3,000,000 
C Large Deductible to be excluded  200,000 
D Non-Large Deductible to be excluded  400,000 

 Estimated Gross Premium:   

E Large Deductible to be excluded 5 times C (5 x C) 1,000,000 
F Total Excluded Sum of D and E (D + E) 1,400,000 
G Add-on for Large Deductible business 4 times B (4 x B) 12,000,000 
H Estimated Total Sum of A and G (A + G) $22,000,000 
I Ratio F divided by H (F / H) 6.4% 

 
The following steps are performed to determine whether the proposed exclusions are less than 15% 
of the total gross written premium: 

1. From its records, the carrier group determines its Direct Written Premium for all Large Deductible 
policies, excluded Large Deductible policies, excluded non-Large Deductible policies, and the 
total for all policies including Large Deductibles 

2. Input these values into the Amount column of the applicable row (Items A through D) of the 
Premium Verification Worksheet 

3. Calculate Items E through I of the Premium Verification Worksheet 
4. Compare the excluded premium percentage (Item I) to the 15% requirement; in this case, the 

proposed exclusion is less than 15%, so it is allowable 

Refer to Appendix of this manual for Premium Verification Worksheet and Instructions – Method 3 and 
submission instructions. 

Method 4—Use the gross (of deductible) premium in Unit Statistical Plan data (reported in the 
Premium Amount field of the Exposure Record). Calculate the ratio of total gross premium on 
business to be excluded to total gross premium on all business and compare the excluded premium 
percentage to the 15% requirement. Only include premium from the state of Massachusetts or 
Federal Act. 

Example: Premium Determination—Method 4 

A participant needs to exclude business for two subsidiaries that represent 1% of total gross premium. 
The participant determines the exclusion on July 1, 2018, utilizing gross premium to determine the 
percentage of excluded premium. 
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Column A 

 
Entities for 

Proposed Exclusion 

Column B 
 

Entities’ Gross 
Premium 

Column C 
 

Affiliate Group 
Gross Premium 

Column D 
 

Entities’ Gross Premium 
as % of Affiliate Group 

(Col. B / Col. C) 
Subsidiary #1 $1,500,000   
Subsidiary #2 $2,000,000   
TOTAL $3,500,000 $357,500,000 1.0% 

 
The following steps are performed to determine whether the proposed exclusions are less than 15% 
of the total gross written premium: 

1. Based on premium data that it maintains, the affiliate group determines the gross premiums for 
Massachusetts or Federal Act for each subsidiary to be excluded. It enters the information in 
Column B. 

2. Add up the data in Column B to get the premium proposed to be excluded. 
3. Determine the 2017 workers compensation gross premiums for the entire affiliate group for 

Massachusetts or Federal Act. This information is entered on the Total line in Column C. 
4. Calculate the percentage for Column D (equals Column B divided by Column C). 
5. Compare the Total line percentage to the 15% requirement. In this case, the proposed exclusion 

is less than 15%, so it is allowable. 

Refer to Appendix of this manual for Premium Verification Worksheet and Instructions – Method 4 and 
submission instructions. 

3. Other Premium Determination Methods 

Contact the WCRIBMA for guidance if the methods described in this section are not appropriate for 
determining the exclusion percentage. The methods are not appropriate if they do not closely 
approximate prospective premium distribution in the current calendar year (e.g., a significant shift has 
occurred in a participant’s book(s) of business since the last NAIC reporting; or the participant writes a 
significant number of large deductible policies). 

4. Business Exclusion Request Form 

An example of the Business Exclusion Request Form is provided in the Appendix of this manual. 
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 SECTION II – INDEMNITY DATA CALL STRUCTURE 

 
A. Record Descriptions 

 
The Indemnity Data Call includes the following five separate record layouts: 

 
• File Control Record—The File Control Record identifies the carrier, the quarter that the data represents, 

and the number of Transactional or Quarterly records being submitted. The File Control Record contains 
nine data elements. The File Control Record Data Elements are provided in Section III—Record 
Layouts and in Section IV—Data Dictionary. 

 Note: A separate file and File Control Record are required for transactional records and a separate 
file and File Control Record are required for quarterly records. 

 
• Transactional Record—The Transactional record provides the details of each indemnity payment 

transaction and includes five key fields, four processing data elements, and nine Transactional claim 
data elements. These records are to be created for each payment transaction and are due by the end of 
the following quarter. The Transactional data elements are provided in Section III—Record Layouts 
and in Section IV—Data Dictionary. 

 
• Quarterly Record—The Quarterly record provides the inception-to-date aggregated details of each 

indemnity claim and includes five key fields, two Processing data elements, and thirty Quarterly claim 
data elements. These records are to be valued as of the end of each quarter (3/31, 6/30, 9/30, and 12/31) 
and are due to be reported by the end of the following quarter. The Quarterly record data elements are 
provided in Section III—Record Layouts and in Section IV—Data Dictionary. 

• Key Field Change Record—The Key Field Change record provides the necessary data to make key field 
changes to one or all previously reported impacted records. Key Fields are listed in Section II B (below) 
and the Key Field Change record data elements are provided in Section III—Record Layouts and in 
Section IV —Data Dictionary.  

• Electronic Transmittal Record – Electronic Transmittal Record is used by CDX to determine where to 
send the file based on the file type and who sent the file. It should be added at the beginning of any file 
submitted via CDX but should not be included as part of the Record Count in the File Control Record.  

 

 
B. Key Fields and Processing Data Elements (Transactional and Quarterly) 

 
Key fields identify unique claims. These elements are required to be reported the same for all records related to 
a claim (refer to Section V—Reporting Rules in this guide for details regarding deleting and changing records). 

 Key fields include: 
 

 Carrier Code 
  Policy Number Identifier 
  Policy Effective Date 
  Claim Number Identifier 
  Accident Date 
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 Key fields must be reported consistently within the Indemnity Data Call as well as across data types (i.e., Unit 
Statistical data and Medical data). Correctly reporting the key fields ensures the accurate linking and unique 
identification of claims. Accurate linking of claims across data types enables WCRIBMA to use fields for the same 
claim, across data types, thereby reducing the number of elements that would be duplicated. The key fields are 
also used to link the cancellation or replacement Transactional record to the original Transactional record. If a 
record is reported with one or more of the key fields either missing or invalid, this record would be deemed 
unusable. 

 
 

Processing data elements are used to ensure the proper handling of the transactions. 

Processing data elements include: 

 Record Type Code 
 Transaction Code* 
 Transaction Date 
 Transaction Identifier* 

Correctly reporting the processing data elements ensures the accurate processing of the record. If a record is 
reported with one or more of the processing data elements either missing or invalid, the record could be deemed 
unusable. 

 
*Only applicable to the Transactional Record 
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SECTION III –RECORD LAYOUTS 

 

A. Overview 
 

In order for the WCRIBMA to properly receive data submissions, data providers are required to comply with 
specific requirements regarding record layouts, data elements, and link data when reporting Call data. Data files 
are transmitted in specific record layouts to allow for efficient processing. This allows the data contained within 
the record layouts to be formatted, sorted, and customized according to the user’s specifications. 

 
The record layouts that comprise the Indemnity Data Call are provided in this section of the guide. 
 

B. File Control Record Layout 
 

Field No. Field Title/ Description Class Position Bytes 
1 Record Type Code N 1-2 2 
2 Submission File Type Code A 3 1 
3 Carrier Group Code N 4-8 5 
4 Reporting Quarter Code N 9 1 
5 Reporting Year N 10-13 4 
6 Submission File Identifier AN 14-43 30 
7 Submission Date N 44-51 8 
8 Submission Time N 52-57 6 
9 Record Total N 58-68 11 

10 RESERVED FOR FUTURE USE  69-300 232 
 

C. Transactional Record Layout 
 

Field No. Field Title/ Description Class Position Bytes 
Processing Data Elements (Fields 1-4) 

1 Record Type Code N 1-2 2 
2 Transaction Code N 3-4 2 
3 Transaction Date N 5-12 8 
4 Transaction Identifier AN 13-32 20 

Key Data Elements (Fields 5-9) 
5 Carrier Code N 33-37 5 
6 Policy Number Identifier AN 38-55 18 
7 Policy Effective Date N 56-63 8 
8 Claim Number Identifier AN 64-75 12 
9 Accident Date N 76-83 8 

Transactional Data Elements (Fields 10-18) 
10 Jurisdiction State Code N 84-85 2 
11 Transaction From Date N 86-93 8 
12 Transaction To Date N 94-101 8 
13 Transaction Amount N 102-113 12 
14 Benefit Type Code N 114-115 2 
15 Lump-Sum Indicator A 116 1 
16 Benefit Offset Code N 117 1 
17 Benefit Offset Amount N 118-128 11 
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18 Weekly Benefit Amount N 129-137 9 
19 RESERVED FOR FUTURE USE  138-300 163 

 

D. Quarterly Record Layout 
 

Field No. Field Title/ Description Class Position Bytes 
Processing Data Elements (Fields 1-2) 

1 Record Type Code N 1-2 2 
2 Transaction Date N 3-10 8 

Key Data Elements (Fields 3-7) 
3 Carrier Code N 11-15 5 
4 Policy Number Identifier AN 16-33 18 
5 Policy Effective Date N 34-41 8 
6 Claim Number Identifier AN 42-53 12 
7 Accident Date N 54-61 8 

Quarterly Indemnity Claim Data Elements (Fields 8-37) 
8 Jurisdiction State Code N 62-63 2 
9 Claimant Gender Code N 64 1 

10 Birth Year N 65-68 4 
11 Hire Date N 69-76 8 
12 Employment Status Code AN 77 1 
13 Closing Date N 78-85 8 
14 Reopen Date N 86-93 8 
15 Maximum Medical Improvement (MMI) Date N 94-101 8 
16 Reported to Insurer Date N 102-109 8 
17 Accident State Code N 110-111 2 
18 Attorney or Authorized Representative Indicator A 112 1 
19 Method of Determining Pre-Injury/Average Weekly Wage 

Code 
N 113 1 

20 Impairment Percentage Basis Code N 114 1 
21 Impairment Percentage N 115-117 3 
22 Disability/Loss of Earnings Capacity (LOEC) Percentage N 118-120 3 
23 Pre-Existing Disability Percentage N 121-123 3 
24 Part of Body Code—Injury Description N 124-125 2 
25 Nature of Injury Code—Injury Description N 126-127 2 
26 Cause of Injury Code—Injury Description N 128-129 2 
27 Act—Loss Condition Code N 130-131 2 
28 Type of Settlement—Loss Condition Code N 132-133 2 
29 Medical Extinguishment Indicator A 134 1 
30 Temporary Disability Benefit Extinguishment Code N 135 1 
31 Indemnity Paid-To-Date N 136-144 9 
32 Medical Paid-To-Date N 145-153 9 
33 Incurred Indemnity Amount N 154-162 9 
34 Incurred Medical Amount N 163-171 9 
35 Employer Legal Amount Paid N 172-180 9 
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36 Allocated Loss Adjustment Expense (ALAE) Paid N 181-189 9 
37 Pre-Injury/Average Weekly Wage Amount N 190-194 5 
38 RESERVED FOR FUTURE USE  195-300 106 

 
E. Key Field Change Record Layout 

 
Field No. Field Title/ Description Class Position Bytes 

1 Record Type Code N 1-2 2 
2 Previous Carrier Code N 3-7 5 
3 Previous Policy Number Identifier AN 8-25 18 
4 Previous Policy Effective Date N 26-33 8 
5 Previous Claim Number Identifier AN 34-45 12 
6 Previous Accident Date N 46-53 8 
7 Carrier Code N 54-58 5 
8 Policy Number Identifier AN 59-76 18 
9 Policy Effective Date N 77-84 8 

10 Claim Number Identifier AN 85-96 12 
11 Accident Date N 97-104 8 
12 RESERVED FOR FUTURE USE  105-300 196 

 
F. Electronic Transmittal Record Layout 

 
Field No. Field Title/ Description Class Position Bytes 

1 Label AN 1-14 14 
2 Data Provider Contact Email Address AN 15-45 31 
3 Record Type Code AN 46-47 2 
4 Data Type Code AN 48-50 3 
5 Data Receiver Code  N 51-55 5 
6 Transmission Version Identifier AN 56-63 8 
7 Submission Type Code A 64 1 
8 Submission Replacement Identifier AN 65-72 8 
9 Data Provider Code N 73-77 5 

10 Name of Data Provider Contact AN 78-102 25 
11 RESERVED FOR FUTURE USE AN 103 1 
12 Phone Number N 104-113 10 
13 Phone Number Extension AN 114-119 6 
14 Fax Number N 120-129 10 
15 Processed Date N 130-137 8 
16 Address of Contact - Street AN 138-197 60 
17 Address of Contact – City AN 198-227 30 
18 Address of Contact – State AN 228-229 2 
19 Address of Contact – Zip Code AN 230-238 9 
20 Data Provider Type Code A 239 1 
21 Third Party Entity (TPE/TPA/MGA) Federal Employer 

Identification Number (FEIN) 
N 240-248 9 

22 RESERVED FOR FUTURE USE AN 249-350 102 
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SECTION IV –DATA DICTIONARY 
 

A. Overview 
 

The Data Dictionary provides information on each data element. Coding Values are also included in this 
section. 

 
All data elements should be reported, except for a Transaction Identifier, which should only be reported if a 
data provider is going to use Option 1 (refer to Section V—Reporting Rules for details) for changing or deleting 
Transactional records. However, many of the data elements are conditional and would only be reported when 
they are applicable to a Transactional or Quarterly record. 

 
Except for the key fields (which are always required to be reported), when the appropriate value is not available 
to the data provider or is unknown, do NOT provide defaulted values. Rather, leave the field blank/zero-filled as 
per the element details below: 

 
 Alpha and alphanumeric fields—Leave Blank 
 Numeric fields (including data fields)—Zero Fill 

 
Example 1: Attorney or Authorized Representative Indicator (Alpha field) 

 
 

Scenario Valid Format 
Claimant is known to have an attorney Y 
Claimant is known to not have an attorney N 
It is unknown whether the claimant has an attorney or authorized representative Leave Blank 

 

Example 2: Employment Status Code (Alphanumeric field) 
 

Scenario Report 
Claimant’s work status is known to be Regular Full-Time 1 
Claimant’s work status is known but is not one of the four specified codes: i.e., Other X 
Claimant’s work status is unknown Leave Blank 

 

Example 3: Benefit Offset Code (Numeric field) 
 

Scenario Report 
There is no Benefit Offset: i.e., None 1 
A Benefit Offset exists and is based upon SSDI 2 
A Benefit Offset exists and is based on something other than SSDI 3 
It is unknown whether a Benefit Offset exists Zero-Fill 



MASSACHUSETTS WORKERS’ COMPENSATION                          SECTION IV – DATA DICTIONARY 
INDEMNITY DATA CALL IMPLEMENTATION GUIDE 

 

 February 14, 2020   Page 20 

 
 

 
B. Data Dictionary 

1. Accident Date 
 Record Type Quarterly and Transactional (Key) 
 Field(s) 7 (Quarterly), 9 (Transactional) and 11 (Key Field Change) 
 Position(s): 54-61 (Quarterly), 76-83 (Transactional), and 97-104 (Key Field Change) 
 Class: Numeric (N) – Field contains only numeric characters 
 Bytes: 8 
 Format: YYYYMMDD 
 Definition: The date the claimant was injured. 
 Reporting 

Requirement: 
The Accident Date must be reported for all Transactional and Quarterly records. This date must 
be within the policy period. The Accident Date must match the Unit Statistical data Accident 
Date reported for this claim. The Accident Date cannot be on or after the expiration date of the 
policy.  

  For all claims where the accident date is known, report the date on which the claim occurred. 
For Occupational Disease and Cumulative Injury Other Than Disease claims where the 
Accident Date is not known, report the Accident Date as either the last full day that the injured 
employee was covered within the policy segment or the date that the injury was reported, 
whichever occurred first. 

2. Accident State Code 
 Record Type Quarterly 
 Field No.: 17 
 Position(s): 110-111 
 Class: Numeric (N) – Field contains only numeric characters 
 Bytes: 2 
 Format: N 2 
 Definition: The code that corresponds to the state or foreign location where the claimant was injured or 

contracted an occupational disease. 
 Reporting 

Requirement: 
Report the code that corresponds to the state or foreign location where the claimant was 
injured or contracted a disease. Zero-fill if unknown. 

 Coding Values: Refer to the Workers Compensation Insurance Organizations (WCIO) for a complete State 
Code List. 

 
 

 
3. Act—Loss Condition Code 

Record Type Quarterly 
Field(s) 28 
Position(s) 130-131 
Class Numeric (N)—Field contains only numeric characters 
Bytes 2 
Format N 2 
Definition The code that identifies the act or law governing the basis of liability for the claim 
Reporting 
Requirement 

Report the code that corresponds to the act or law governing the basis of the liability for the 
claim. Zero-fill if unknown. 

Coding Values  

https://www.wcio.org/Document%20Library/StateCodeListPage.aspx
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Code Act Description 

 
 

01 

State Act or Federal Act excluding 
USL&HW 

A claim for which benefits are determined in accordance with 
the Massachusetts Workers’ Compensation Law, Federal 
Employers’ Liability Act (FELA) and Merchant Marine Act of 
1920 (Jones Act). 

02 USL&HW F-Classes and USL&HW 
coverage on Non-F-Classes 

A claim for which benefits are determined in accordance with 
the United States Longshore and Harbor Workers’ 
Compensation Act, Defense Base Act, Civilian Employees of 
Nonappropriated Fund Instrumentalities Act and Outer 
Continental Shelf Lands Act. 

 
4. Allocated Loss Adjustment Expense (ALAE) Paid 

Record Type Quarterly 
Field No.: 37 
Position(s): 181-189 
Class: Numeric (N) – Field contains only numeric characters 
Bytes: 9 
Format: N-9—Amount is rounded to the nearest whole dollar; data field is to be right-justified and 

left zero-filled 
Definition: The cumulative amount of all ALAE paid for the specific claim, net of recoveries. 
Reporting 
Requirement: 

Report the whole-dollar amount of ALAE that has been paid for the claim as of the loss 
valuation date. Refer to the Massachusetts Workers’ Compensation Statistical Plan, 
Part III – Definitions, for the definition of ALAE.  
The reporting must be consistent with the reporting of ALAE for this same claim for Unit 
Statistical data. 

 
5. Attorney or Authorized Representative Indicator 

Record Type Quarterly 
Field No.: 18 
Position(s): 112 
Class: Alpha (A)—Field contains only alphabetic characters 
Bytes: 1 
Format: Y/N 
Definition: Indicates whether the claimant has an attorney or authorized representative. 
Reporting 
Requirement: 

Report “Y” or “N” to indicate whether the claimant has an attorney or authorized representative. 
Report “Y” if the claimant has obtained attorney representation regardless of whether the claim 
is litigated. Leave blank if unknown. 

Coding Values  

 
Indicator Description 

Y Claimant has an attorney or authorized representative 
N Claimant does not have an attorney or authorized representative 

 
6. Benefit Offset Amount 

Record Type Transactional 
Field No.: 17 
Position(s): 118-128 
Class: Numeric (N)—Field contains only numeric characters 
Bytes: 11 
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Format: N 11—Amount includes dollars and cents; data field is to be right-justified and left zero-filled 
Definition: The amount of the benefit offset applied because of payments from another source (i.e., the 

statutory payment amount had there not been any offsets for payments/contributions from other 
source, such as social security disability insurance, employer-paid disability plans, retirement 
plans, and unemployment insurance, less the Transactional Amount). 

Reporting 
Requirement: 

This data element is a conditional field and is only required to be reported when applicable to 
the Transactional record. The amount reported includes dollars and cents. Offsetting amounts 
do not include penalties and liens or subrogation recoveries. There is an implied decimal 
between positions 126 and 127. If the reported amount does not include digits after the decimal, 
add 00 to the right of the reported amount. Reporting examples: 

• $123.45 is reported as 00000012345 
• $123 is reported as 00000012300 

Zero-fill if unknown or not applicable. 

Refer to Benefit Offset Code below for an example. 
 
7. Benefit Offset Code 

Record Type: Transactional 
Field No.: 16 
Position(s): 117 
Class: Numeric (N) – Field contains only numeric characters 
Bytes: 1 
Format: N 1 
Definition: The code that indicates that the claim had an offset for payments/contributions from another 

source. That is, a code that indicates whether the statutory payment amount has been explicitly 
reduced to reflect payments/contributions from other sources such as social security disability 
insurance (SSDI), employer-paid disability plans, retirement plans, and unemployment 
insurance. 

Reporting 
Requirement: 

 
Report the applicable Benefit Offset Code. Zero-fill if unknown. 

Coding Values  

 
Code Description 

1 None 
2 SSDI 
3 Other 

 
Example: Reporting a Benefit Offset for SSDI 

An injured worker is awarded statutory workers compensation indemnity benefits of $500 per week. However, 
this particular state allows for an offset against the statutory workers compensation benefit for SSDI benefits 
received. Given an allowable SSDI offset amount of $200 per week, the resulting transactional fields would be 
reported as follows for the applicable weekly period: 

 
• Transaction Amount ($500-$200=$300) = 000000030000 
• Weekly Benefit Amount ($300) = 000030000 
• Benefit Offset Amount ($200) = 00000020000 
• Benefit Offset Code = 2 

 

8. Benefit Type Code 
Record Type: Transactional 
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Field No.: 14 
Position(s): 114-115 
Class: Numeric (N) – Field contains only numeric characters 
Bytes: 2 
Format: N 2 
Definition: The code that corresponds to the type of benefits paid to the claimant, including recovery 

reimbursement amounts paid 
Reporting 
Requirement: 

At least one Benefit Type Code must be reported for all claims for which a benefit payment 
has been made. Zero-fill if unknown. 

 

Coding Values 
Code Description Additional Rules and/or Exceptions (If 

Applicable) 
 

01 
Death Benefits—The transactional amount of indemnity 
benefits paid for the death of the claimant resulting from a 
work-related accident or occupational injury or disease. 

 
Includes burial expenses 

 
02 

Permanent Total Disability Benefits—The transactional 
amount of indemnity benefits paid for permanent total 
disability as defined by statute. 

 

 
03 

Scheduled Permanent Partial Disability Benefits—The 
transactional amount of indemnity permanent partial 
disability benefits paid as established by a statutory list 
(schedule) of weeks for specific parts of body. 

 

 
04 

Unscheduled Permanent Partial Disability Benefits— 
The transactional amount of indemnity benefits paid for 
injuries to parts of the body not specifically listed in a 
statutory schedule. 

 

 
05 

Temporary Total Disability Benefits—The transactional 
amount of indemnity benefits paid for the period that the 
claimant is temporarily but totally disabled as defined by 
statute. 

 

 
09 

Disfigurement Benefits—The transactional amount of 
indemnity benefits paid for any scarring or cosmetic defect 
as defined by statute. 

 

 
11 

Temporary Partial Disability Benefits—The transactional 
amount of indemnity benefits paid for the period that the 
claimant is temporarily but partially disabled as defined by 
statute. 

 

 
12 

Employers Liability—The transactional amount of all 
indemnity benefits and expense (ALAE) paid under the 
Employers Liability portion of the Workers Compensation 
policy. 

 

 
20 

Claimant Legal Amount Paid—The transactional amount 
paid by the employer or insurer for the fee of the claimant’s 
attorney or authorized representative as specified in an 
award or paid without an award. 

Report only when a separate payment is 
made to the claimant attorney (i.e., 
separate checks). 
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30 

Indemnity Recovery Reimbursement Amount—Third 
Party Actions—The transactional amount of indemnity 
recovery reimbursed to the carrier from a third-party action 
less recovery expenses. 

 

 
31 

Indemnity Recovery Reimbursement Amount—State 
Administered Funds—The transactional amount of 
indemnity recovery reimbursed to the carrier from a state- 
administered fund (e.g., Second Injury Fund)  less recovery 
expenses. 

 

 
48 

Penalties, Assessments, Interest—The transactional 
amount of all penalties, assessments, and/or interest 
accrued. 

 

 
 

 
49 

Indemnity and Medical Combined—The transactional 
amount of benefits paid for indemnity and medical on a 
combined basis which cannot be separated out. 

 

 
50 

Other Specified Indemnity Benefits—The transactional 
amount of indemnity benefits paid for specific injuries in 
addition to previously defined indemnity benefits. 

 

 
60 

Vocational Rehabilitation—Evaluation Benefit Costs— 
The transactional amount paid for testing and evaluating 
the claimant’s ability, aptitude, and/or attitude in 
determining suitability for vocational rehabilitation or 
placement. 

 

 
61 

Vocational Rehabilitation—Education Benefit Costs— 
Transactional amounts paid for education/training costs 
including tuition, books, and tools. 

Transaction From and To Dates are 
required for these payments. Refer to the 
Transaction From/To Date fields in this 
section of the guide for examples. 

 
 

62 

Vocational Rehabilitation—Maintenance Benefit 
Costs—Transactional amount paid for any expense, such 
as transportation, lodging, and meal costs, that enables 
the claimant to receive or participate in vocational 
rehabilitation services. 

Temporary disability benefits that are paid 
while the claimant receives vocational 
rehabilitation services are excluded from 
this field and reported in the appropriate 
Benefit Type Code (i.e., 05 or 11). 

 
63 

Vocational Rehabilitation—Payment NOC— 
Transactional amount paid for vocational rehabilitation 
services that is not classified as either evaluation, 
educational, or maintenance costs. 

 

 
79 

Lump Sum Including Multiple Indemnity—The 
transactional amount paid via lump sum for multiple 
indemnity benefit types that cannot be reasonably 
separated out. 

If payment included medical benefits that 
cannot be reasonably separated from the 
indemnity portion of the payment, then use 
Benefit Type Code 49. 

 
99 

Other Indemnity Benefits Not Otherwise Specified— 
The transactional amount of indemnity benefits paid, not 
otherwise classified by WCRIBMA. 

It is expected that this benefit type will be 
used infrequently. 

 
9. Birth Year  

Record Type: Quarterly 
Field No.: 10 
Position(s): 65-68 
Class: Numeric (N) – Field contains only numeric characters 
Bytes: 4 
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Format: YYYY 
Definition: The actual or estimated year the claimant was born. 
Reporting 
Requirement: 

Report the year the claimant was born. If the claimant’s birth year is unknown but the claimant’s 
age is known, then report the estimated birth year (accident year minus claimant age). 

 
The Birth Year must be before the Accident Date year. Zero-fill if neither the birth year nor age 
is known. 

 
 

10. Carrier Code  
Record Type: Quarterly and Transactional (Key) 
Field No.: 3 (Quarterly) and 5 (Transactional), and 7 (Key Field Change) 
Position(s): 11-15 (Quarterly), 33-37 (Transactional), and 54-58 (Key Field Change) 
Class: Numeric (N) – Field contains only numeric characters 
Bytes: 5 
Format: N 5 
Definition: The carrier code assigned to the carrier by NCCI. 
Reporting 
Requirement: 

Report the 5-digit NCCI assigned Carrier Code. The Carrier Code must match the Unit 
Statistical Carrier Code reported for this claim. 

11. Carrier Group Code 
Record Type: File Control 
Field No.: 3 
Position(s): 4-8 
Class: Numeric (N) – Field contains only numeric characters 
Bytes: 5 
Format: N 5 
Definition: The carrier group code assigned to the carrier by NCCI. 
Reporting 
Requirement: 

Report the 5-digit NCCI assigned Carrier Group Code that corresponds to the Reporting 
Group for which the data provider has been certified to report on its behalf. 

12. Cause of Injury Code—Injury Description 
Record Type: Quarterly 
Field No.: 26 
Position(s): 128-129 
Class: Numeric (N) – Field contains only numeric characters 
Bytes: 2 
Format: N 2 
Definition: The code that corresponds to the cause of injury sustained by the claimant. 
Reporting 
Requirement: 

Report the applicable code that corresponds to the cause of injury sustained by the claimant 
using the Injury Description. Zero-fill if unknown. 

Coding Values: Refer to the Workers Compensation Insurance Organizations (WCIO) for a complete list of 
cause of injury codes. 
 

13. Claim Number Identifier 
Record Type: Quarterly and Transactional (Key) 
Field No.: 6 (Quarterly), 8 (Transactional), and 10 (Key Field Change) 
Position(s): 42-53 (Quarterly), 64-75 (Transactional), and 85-96 (Key Field Change) 
Class: Alphanumeric (AN) – Field contains alphabetic and numeric characters 
Bytes: 12 
Format: A/N 12, letters A–Z and numbers 0–9 only (if the Claim Number Identifier is less than 12 bytes, 

this field must be left justified, and blanks in all spaces to the right of the last character). 
Definition: The unique set of numbers and/or letters that identify the specific claim that the 

report/transaction applies to. 

https://www.wcio.org/Document%20Library/InjuryDescriptionTablePage.aspx


MASSACHUSETTS WORKERS’ COMPENSATION                          SECTION IV – DATA DICTIONARY 
INDEMNITY DATA CALL IMPLEMENTATION GUIDE 

 

 February 14, 2020   Page 26 

Reporting 
Requirement: 

Report the unique set of numbers and/or letters that identify the specific claim. 
The Claim Number Identifier must match the Unit Statistical data claim number reported 
for this claim. This number must be used consistently for all future (and prior) reporting of the 
claim transactions. 
 
The Claim Number Identifier can neither be all zeros nor all blanks nor a combination of zeros 
and blanks. 
 

 
14. Claimant Gender Code 

Record Type: Quarterly 
Field No.: 9 
Position(s): 64 
Class: Numeric (N)—Field contains only numeric characters 
Bytes: 1 
Format: N 1 
Definition: The code that corresponds to the claimant’s gender. 
Reporting 
Requirement: 

Report the code that corresponds to the claimant's gender. If the claimant’s gender is 
unknown, do NOT report 3 (Other); leave this field blank. Zero-fill if unknown. 

 

Coding Values 
 

Code Description 
1 Male 
2 Female 
3 Other 

 
15. Closing Date  

Record Type: Quarterly 
Field No.: 13 
Position(s): 78-85 
Class: Numeric (N)—Field contains only numeric characters 
Bytes: 8 
Format: YYYYMMDD 
Definition: The date that the claim was closed (i.e., further indemnity or medical payments are not 

expected), the judgment date, or the date an agreement was made regarding the final amount 
paid. 

Reporting 
Requirement: 

This data element is a conditional field and is only required to be reported when applicable to 
the Quarterly record. WCRIBMA will derive a claim’s status (Open/Closed) based on the 
population of the Closing Date and Reopen Date fields. 

 A claim will be deemed to be Open if any of these conditions are true: 
1. Both the Closing Date and the Reopen Date fields are zero-filled 
2. The Reopen Date is greater than the Closing Date 
3. The Closing Date is zero-filled and the Reopen date is populated 

 A claim will be deemed to be Closed if either of these conditions are true: 
1. The Closing Date is populated and the Reopen Date is zero-filled 
2. The Closing Date is greater than the Reopen Date 

The following example illustrates how claim status will be derived using the Closing Date field. See the Reopen 
Date section for details on reporting the Reopen Date field. 
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Example: Deriving claim status using Closing Date and Reopen Date fields 

A claim with an Accident Date of January 1, 2020, was settled on February 15, 2025. Subsequently, the claim 
was reopened due to a change in condition on July 5, 2025. After additional medical treatment was received, the 
claim was closed again on December 31, 2025. 

 
 

Scenario Accident Date Closing Date Reopen Date Derived Claim 
Status 

Claim is open 20200101 00000000 00000000 Open 
Claim is closed 20200101 20250215 00000000 Closed 
Claim reopens * 20200101 00000000 20250705 Open 
Claim is closed again** 20200101 20251231 20250705 Closed 

 
*Do not zero-out the Closing Date field when a claim reopens 
**Do not zero-out the Reopen date field when the claim closes again 

16. Disability/Loss of Earnings Capacity Percentage 
Record Type: Quarterly 
Field No.: 22 
Position(s): 118-120 
Class: Numeric (N)—Field contains only numeric characters 
Bytes: 3 
Format: N 3—Data field is to be right justified and left zero-filled. Enter the percentage as a whole 

number with a leading zero or zeros (for example, 50% is reported as 050) 
Definition: In jurisdictions where permanent partial disability (PPD) benefits are based on a formal 

assessment of the claimant’s loss of earnings capacity (LOEC) post maximum medical 
improvement, this is the actual, final LOEC of a claim, expressed as a percentage, which 
underlies the benefits paid. 

 
In jurisdictions where additional factors beyond impairment rating are considered in determining 
disability (e.g., LOEC, age, education, ability to be retrained, residual physical capacity), this is 
the actual final disability rating of a claim, expressed as a percentage, which underlies the 
benefits paid. 

Reporting 
Requirement: 

This data element is a conditional field and is only required to be reported when applicable to 
the Quarterly record. Disability/LOEC percentage will only be applicable to Quarterly records 
with a Jurisdiction State Code of 59 - Federal Act (USL&HW Act, FELA, Jones Act, Admiralty 
Law, and Federal Mine Safety and Health Act). If applicable, report the final LOEC or disability 
of a claim as a percentage, which underlies the permanent benefits paid. The Disability/LOEC 
percentage field is to be reported on a whole-body basis. If a Disability/LOEC percentage is on 
a part-of-body basis, then convert it to a whole-body basis. Zero-fill if not applicable. 

The disability rating percentage and LOEC percentage are mutually exclusive. That is, for the particular 
jurisdiction/benefit type combination, there would be either one or the other. In jurisdictions where PPD benefits 
are strictly based on impairment rating, it is expected that the LOEC/Disability Percentage field will be left blank. 

Example 1: Reporting Disability/LOEC Percentage with a Single Impairment 
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An injured worker has an impairment rating of 30% to the arm and is determined to suffer a loss of earning 
capacity of 25%. The resulting quarterly fields would be: 

 Impairment Percentage = 030 
 Impairment Percentage Basis Code = 2 (impairment percentage based on part of body) 
 Part of Body Code = 31 (Arm) 
 Disability/LOEC Percentage = 025 

 
 
 
 
 

Example 2: Reporting a Disability/LOEC Percentage with Multiple Impairments 

A worker has sustained an injury to two body parts. The physician has provided two separate impairment ratings: 
50% of arm and 20% of leg. The combination of these impairment ratings results in a whole-body impairment of 
38%. If the claim is ultimately determined to have a disability rating of 50%, the quarterly fields would be reported 
as follows: 

 Impairment Percentage = 038 
 Impairment Percentage Basis Code = 1 (impairment percentage based on the whole body) 
 Part of Body Code = 91 (multiple body parts) 
 Disability/LOEC Percentage = 050 

17. Employer Legal Amount Paid 
Record Type: Quarterly 
Field No.: 35 
Position(s): 172-180 
Class: Numeric (N)—Field contains only numeric characters 
Bytes: 9 
Format: N 9—Amount is rounded to the nearest whole dollar; data field is to be right-justified and left 

zero-filled 
Definition: The cumulative amount paid by the employer or insurer for the services of an attorney or 

authorized representative to defend against a proceeding brought under the workers 
compensation or employer’s liability laws, net of recoveries received. 

Reporting 
Requirement: 

Report the whole dollar amount paid by the employer or insurer for the services of an attorney 
or authorized representative. If a special fund (e.g., Second Injury Fund) has or will reimburse 
the insurer for a claim, or where the recovery was received due to subrogation;  

• Report the Employer Legal Amount Paid gross of the recovery  
• Report the recovery reimbursement amount separately in the Transaction Amount field  
• Use the Benefit Type Code related to the type of recovery (Benefit Type 30 or 31) 

18. Employment Status Code 
Record Type: Quarterly 
Field No.: 12 
Position(s): 77 
Class: Alphanumeric (AN)—Field contains only numeric characters 
Bytes: 1 
Format: A/N 1—Letter X and numbers 1, 2, 8,and 9 only 
Definition: The code that indicates the employee’s primary work status at the time of the injury with the 

covered employer. 
Reporting 
Requirement: 

Report the code that indicates the employee’s primary work status at the time of the injury with 
the covered employer as used in the statutory calculation of pre-injury wages. Leave blank if 
unknown. 
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Coding Values 
 

Code Description Hierarchy 
9 Volunteer—Indicates that the injured worker is a volunteer for the covered employer 

and sustained a compensable injury, but the claim administrator will make no 
indemnity payments unless indemnity benefits are required based on concurrent 
employment. 

1 

8 Seasonal—Indicates that the claimant was employed in a position dependent on or 
controlled by the season of the year. 

2 

1 Regular Full-Time—Indicates that the injured worker was employed on a full-time 
basis. (Schedule is comparable to other employees of the company and/or other 
employees in the same business or vicinity that are considered full-time). This status 
is NOT used when reporting experience for full-time seasonal, volunteer, 
apprenticeship, or piece workers. 

3 

2 Part-Time—Indicates that the injured worker was employed on a part-time basis and 
their work history in the preceding months shows that the person worked on less 
than a full-time basis. This status is NOT used when reporting experience for part- 
time seasonal, volunteer, apprenticeship, or piece workers. 

4 

X Other—Indicates that the claimant had an employment status other than those listed 
above. 

5 

 
Example 1: Reporting employment status when multiple employment status apply in the same time 
period 

An injured worker was employed as a part-time seasonal worker at the time of a workplace accident. In this case, 
two Employment Status Codes would apply (Code 2 for part-time worker and Code 8 for seasonal worker); 
however, based on the hierarchy provided in the table above, report Employment Status Code 8 (seasonal 
worker). 

Example 2: Reporting employment status when multiple employment status apply in the different time 
periods 

An injured worker was employed on a full-time basis for the first three quarters of the year preceding a 
workplace accident and on a part-time basis for the quarter directly preceding the workplace accident. 

 If statutory indemnity benefits are based on the injured worker’s average weekly wage for the 13 weeks 
preceding the workplace accident, report Employment Status Code 2 (part-time worker). 

 If statutory indemnity benefits are based on the injured worker’s average weekly wage for the 52 weeks 
preceding the workplace accident, two employment status codes would apply (Code 2 for part-time 
worker and Code 1 for full-time worker); however, based on the hierarchy in the table above, report 
Employment Status Code 1 (full-time worker). 

19. Hire Date  

Record Type: Quarterly 
Field No.: 11 
Position(s): 69-76 
Class: Numeric (N)—Field contains only numeric characters 
Bytes: 8 
Format: YYYYMMDD 
Definition: The date that the claimant began his or her most recent employment with the employer. 
Reporting 
Requirement: 

This data element is a conditional field and is only required to be reported when the hire date 
or hire year is known. When available, report the claimant’s hire date. The hire date must be on 
or before the accident date. If the hire date is unknown but the hire year is available, report 
the hire year followed by four zeros. Zero-fill if both the Hire Date and the hire year are not 
available. 
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Example: Reporting Hire Date when only hire year is known 
The claimant was hired in 1996, but the exact date in 1996 is unknown. Report 19960000 in the Hire Date field. 

20. Impairment Percentage 
Record Type: Quarterly 
Field No.: 21 
Position(s): 115-117 
Class: Numeric (N)—Field contains only numeric characters 
Bytes: 3 
Format: N 3—Data field is to be right-justified and left zero-filled; enter the percentage as a whole 

number with a leading zero or zeros (for example, 50% is reported as 050 and not 50) 
Definition: The actual, final impairment rating of a claim (I.e., medical assessment of claimant’s post- 

MMI functionality) expressed as a percentage. 
Reporting 
Requirement: 

This data element is a conditional field and is only required to be reported when applicable to 
the Quarterly record. When applicable, report the percentage of impairment when the following 
three conditions occur: 

 The Jurisdiction State has established calculations that use an impairment rating or 
allow the ratings to be used in benefit determination 

 An impairment rating was used to determine the claimant’s benefits 
 One of the following benefit types has been paid or is expected to be paid: 

o Benefit Type Code 02 
o Benefit Type Code 03 
o Benefit Type Code 04 
o Benefit Type Code 09 

Zero-fill if not applicable. 

If an impairment percentage is required to be reported in this field, then the basis for the 
percentage (whole body or part of body) is required to be reported in the Impairment Percentage 
Basis Code field. The reported impairment percentage must correspond to the reported 
Impairment Percentage Basis Code. 

 
For single impairment ratings, the carrier can choose to use the whole body or part of body to 
determine the impairment percentage. 

 
For multiple impairment ratings, convert each one to a whole-body rating, then add together to 
find the impairment percentage and indicate the conversion to whole body in the Impairment 
Percentage Basis Code. 

21. Impairment Percentage Basis Code 
Record Type: Quarterly 
Field No.: 20 
Position(s): 114 
Class: Numeric (N)—Field contains only numeric characters 
Bytes: 1 
Format: N 1 
Definition: The code that corresponds to whether the reported Impairment Percentage was based on the 

whole body or part of body. 
Coding Values 

Code Description 
1 Impairment percentage based on the whole body 
2 Impairment percentage based on part of body 

 

Examples will be added in a subsequent publication of this guide.
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22. Incurred Indemnity Amount 

Record Type: Quarterly 
Field No.: 33 
Position(s): 154-162 
Class: Numeric (N)—Field contains only numeric characters 
Bytes: 9 
Format: N 9—Amount is rounded to the nearest whole dollar; data field is to be right-justified and left 

zero-filled 
Definition: The Incurred Indemnity Amount is the total of paid-to-date and outstanding reserves, as of the 

quarter-end valuation date. Refer to the Massachusetts Workers’ Compensation Statistical 
Plan, Part III – Definitions, for the definition of Indemnity Losses. 

Reporting 
Requirement: 

Report the total of indemnity paid-to-date and outstanding reserves as of the quarter-end 
valuation date. 

Refer to the Massachusetts Workers’ Compensation Statistical Plan for information on allocating subrogation 
recoveries between indemnity and medical. 

23. Incurred Medical Amount 
Record Type: Quarterly 
Field No.: 34 
Position(s): 163-171 
Class: Numeric (N)—Field contains only numeric characters 
Bytes: 9 
Format: N 9—Amount is rounded to the nearest whole dollar; data field is to be right-justified and left 

zero-filled 
Definition: The Incurred Medical Amount is the total of paid-to-date and outstanding reserves as of the 

quarter-end valuation date. Refer to the Massachusetts Workers’ Compensation Statistical 
Plan, Part III – Definitions, for the definition of Medical Losses. 

Reporting 
Requirement: 

Report the total of medical paid-to-date and outstanding reserves as of the quarter-end 
valuation date. 

Refer to the Massachusetts Workers’ Compensation Statistical Plan for information on allocating subrogation 
recoveries between indemnity and medical. 

24. Indemnity Paid-To-Date 
Record Type: Quarterly 
Field No.: 31 
Position(s): 136-144 
Class: Numeric (N)—Field contains only numeric characters 
Bytes: 9 
Format: N 9—Amount is rounded to the nearest whole dollar; data field is to be right-justified and left 

zero-filled 
Definition: The paid-to-date amount of all indemnity payments for the claim as of the quarter-end valuation 

date. Refer to the Massachusetts Workers’ Compensation Statistical Plan, Part III – 
Definitions, for the definition of Indemnity Losses. 

Reporting 
Requirement: 

Report the paid-to-date amount of all indemnity payments for the claim as of the quarter-end 
valuation date. 

 

Refer to the Massachusetts Workers’ Compensation Statistical Plan for information on allocating 
subrogation recoveries between indemnity and medical. 
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25. Jurisdiction State Code 
Record Type: Quarterly and Transactional (Key) 
Field No.: 8 (Quarterly) and 10 (Transactional) 
Position(s): 62-63 (Quarterly) and 84-85 (Transactional) 
Class: Numeric (N) – Field contains only numeric characters 
Bytes: 2 
Format: N 2 
Definition: The code that corresponds to the governing jurisdiction that would administer the claims and 

whose statutes will apply to the claim adjustment process. 
Reporting 
Requirement: 

Report the code that corresponds to the state under whose Workers Compensation Act or 
Employers Liability Act the claimant's benefits are being paid or Federal Act (Jurisdiction State 
Code 59.) 

 
For the Transactional record, report the Jurisdiction State Code that underlies the transaction 
amount (i.e., benefit payable). The code could be a state jurisdiction in some instances and 
federal jurisdiction in others, For the Quarterly record, if the incurred losses include both state 
and federal benefits payable, report the Federal Jurisdiction State Code. 

 
In the event that, after reporting one or more Transactional or Quarterly records to the 
WCRIBMA, the Jurisdiction State for a claim changes and is no longer applicable to the 
Indemnity Data 
Call state, a new Quarterly record with the new Jurisdiction State should be submitted. No 
additional records, Quarterly or Transactional, would need to be reported. 

 
Jurisdiction State 

Code 
Massachusetts 20 
Federal Act (USL&HW Act, FELA, Jones Act, Admiralty Law) 59 

 
26. Lump-Sum Indicator 

Record Type Transactional 
Field(s) 15 
Position(s) 116 
Class Alpha (A)—Field contains only alphabetic characters 
Bytes 1 
Format Y/N 
Definition The code that identifies whether an indemnity lump-sum payment to the claimant has been 

made. 
Reporting 
Requirement: 

Report “Y” or “N” to indicate whether or not the benefit payment was made in the form of a 
lump sum. A “Y” represents all lump-sum payments. 

Coding Values  

 
Indicator Description 

Y Indicates when an indemnity benefit payment to a claimant is made in the form of a 
lump sum 

N Indicates when an indemnity benefit payment to a claimant is not made in the form 
of a lump sum 

 
27. Maximum Medical Improvement (MMI) Date 

Record Type Quarterly 
Field(s) 15 
Position(s) 94-101 
Class Numeric (N)—Field contains only numeric characters 
Bytes 8 
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Format YYYYMMDD 
Definition The date after which further recovery from, or lasting improvements to, an injury or disease can 

no longer be anticipated based on reasonable medical probability, or as defined in the state by 
statute or case law. 

Reporting 
Requirement: 

This data element is a conditional field and is only required to be reported when applicable to 
the Quarterly record. Report the Maximum Medical Improvement (MMI) Date for those claims 
where permanent benefits (including lump-sum amounts) have been paid or are expected to 
be paid after final determination of MMI. Examples of permanent benefits include: 

 
 Permanent Total benefit (Benefit Type Code 02) 
 Permanent Partial benefit (Benefit Type Code 03 or 04) 

 
Zero-fill if not applicable or if MMI has not been determined as of the quarter-end 
valuation date. 

28. Medical Extinguishment Indicator 
Record Type Quarterly 
Field(s) 29 
Position(s) 134 
Class Alpha (A)—Field contains only alphabetic characters 
Bytes 1 
Format Y/N 
Definition The code that indicates if future medical liabilities are extinguished based on a lump-sum 

settlement agreement. 
Reporting 
Requirement: 

This data element is a conditional field and is only required to be reported when a transaction 
with a Lump-Sum Indicator equal to “Y” has been reported as of the quarter-end valuation date 
and the Type of Settlement—Loss Condition Code is not equal to 00. When applicable, report 
“Y” or “N” to indicate whether medical liabilities are extinguished based on a lump-sum 
settlement agreement. Leave blank if unknown or not applicable. 

 
This flag should be set to “Y” if there has been at least one lump-sum settlement of benefits for 
the claim and the insurer has a reasonable expectation that it will not be obligated to make any 
further medical payments on the claim. In particular, if a medical settlement is made for a 
particular injury and, at the time of settlement, no other injuries to the claimant are known, this 
flag should be set to “Y.” 

Coding Values  

 
Indicator Description 

Y Medical payments are extinguished by a lump-sum settlement 
N Medical payments are not extinguished by a lump-sum settlement 

 

Note: Do not report N when medical benefits have not been extinguished; in this case, leave the field blank. 
Only report N when there has been a lump-sum settlement made and medical payments are still ongoing. 

 
 

29. Medical Paid-To-Date 
Record Type Quarterly 
Field(s) 32 
Position(s) 145-153 
Class Numeric (N)—Field contains only numeric characters 
Bytes 9 
Format N 9—Amount is rounded to the nearest whole dollar; data field is to be right-justified and left 

zero-filled 
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Definition The paid-to-date of all medical payments for the claim as of the quarter-end valuation date. 
Refer to the Massachusetts Workers’ Compensation Statistical Plan, Part III – Definitions, 
for the definition of Medical Losses. 

Reporting 
Requirement: 

Report the paid-to-date amount of all medical payments for the claim as of the quarter-end 
valuation date. 

Refer to the Massachusetts Workers’ Compensation Statistical Plan for information on allocating subrogation 
recoveries between indemnity and medical. 

30. Method of Determining Pre-Injury/Average Weekly Wage Code 
Record Type Quarterly 
Field(s) 19 
Position(s) 113 
Class Numeric (N)—Field contains only numeric characters 
Bytes 1 
Format N 1 
Definition The code that corresponds to the method used to determine the Pre-Injury/Average Weekly 

Wage. 
Reporting 
Requirement: 

Report the code that corresponds to the method used to determine the Pre-Injury/Average 
Weekly Wage Amount. Zero-fill if unknown. 

 
Coding Values 

 
Code Method Description 

1 Actual Wage When the claimant’s actual average weekly wage is known, report the 
actual wage amount in the Pre-Injury/Average Weekly Wage Amount. 

2 Minimum Weekly Benefit When the claimant’s average weekly wage is not known but is below the 
wage required by statute for receiving minimum benefits, report the 
wage required for the minimum weekly benefit in the Pre-Injury/Average 
Weekly Wage Amount. 

3 Maximum Weekly Benefit When the claimant’s actual average weekly wage is not known but is 
above the wage required by statute for receiving benefits, report the 
wage required for the maximum weekly benefit in the Pre-Injury/Average 
Weekly Wage Amount. 

 
31. Nature of Injury Code—Injury Description 

Record Type Quarterly 
Field(s) 25 
Position(s) 126-127 
Class Numeric (N)—Field contains only numeric characters 
Bytes 2 
Format N 2 
Definition The code that corresponds to the nature of the injury sustained by the claimant. 
Reporting 
Requirement: 

Report the code that corresponds to the nature of the injury sustained by the claimant. Zero- 
fill if unknown. 

Coding Values Refer to the Workers Compensation Insurance Organizations (WCIO) for a complete list of 
nature of injury codes. 

  
 
 

32. Part of Body Code—Injury Description 
Record Type Quarterly 
Field(s) 24 
Position(s) 124-125 
Class Numeric (N)—Field contains only numeric characters 

https://www.wcio.org/Document%20Library/InjuryDescriptionTablePage.aspx
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Bytes 2 
Format N 2 
Definition The code that corresponds to the part of the claimant’s body that sustained the injury. 
Reporting 
Requirement: 

Report the Part of Body Code that identifies the specific body part affected by the injury that is 
the most significant contributor to the expected overall cost of the claim. Part of Body Code 
changes (excluding Part of Body Code 65) are considered loss development and are reported 
on a going-forward basis. When the specific body part affected by the injury cannot be 
determined, Part of Body Code 65 (Insufficient Information to Properly Identify—Unclassified) 
must be reported. When the specific Part of Body Code is determined subsequently, report the 
appropriate Part of Body Code in the next Quarterly reporting. Zero-fill if unknown. 

Coding Values Refer to the Workers Compensation Insurance Organizations (WCIO) for a complete list of part 
of body codes. 

 
 

33. Policy Effective Date 
Record Type Quarterly and Transactional (Key) 
Field(s) 5 (Quarterly), 7 (Transactional), and 9 (Key Field Change) 
Position(s) 34-41 (Quarterly), 56-63 (Transactional), and 77-84 (Key Field Change) 
Class Numeric (N)—Field contains only numeric characters 
Bytes 8 
Format YYYYMMDD 
Definition The date that the policy under which the claim occurred became effective. 
Reporting 
Requirement: 

Report the effective date that corresponds to the date shown on the policy. The Policy Effective 
Date reported must be before, or the same as, the Accident Date. The Policy Effective Date 
must match the Unit Statistical data Policy Effective Date reported for this claim. 

34. Policy Number Identifier 
Record Type Quarterly and Transactional (Key) 
Field(s) 4 (Quarterly), 6 (Transactional), and 8 (Key Field Change) 
Position(s) 16-33 (Quarterly), 38-55 (Transactional), and 59-76 (Key Field Change) 
Class Alphanumeric (AN)—Field contains alphabetic and numeric characters 
Bytes 18 

 
Format A/N 18—Letters A–Z and numbers 0–9 only (if the Policy Number Identifier is less than 18 

bytes, this field must be left-justified and have blanks in all spaces to the right of the last 
character) 

Definition The unique set of numbers and/or letters that identify the policy under which the claim 
occurred. 

Reporting 
Requirement: 

Report the unique set of numbers and/or letters that identify the policy under which the claim 
occurred. The Policy Number Identifier must match the Unit Statistical data Policy 
Number reported for this claim including any prefixes or suffixes. The policy number 
identifier can neither be all zeros nor all blanks nor a combination of zeros and blanks. 

35. Pre-Existing Disability Percentage 
Record Type Quarterly 
Field(s) 23 
Position(s) 121-123 
Class Numeric (N)—Field contains only numeric characters 
Bytes 3 

https://www.wcio.org/Document%20Library/InjuryDescriptionTablePage.aspx
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Format N 3—Data field is to be right-justified and left zero-filled; enter the percentage as a whole 
number with a leading zero or zeros (for example, 50% is reported as 050) 

Definition The pre-existing disability percentage that directly affects the amount of benefits payable and 
is contemplated in the determination of a claimant’s permanent disability benefits (i.e., 
compensation is reduced to reflect a pre-existing impairment or disability). 

Reporting 
Requirement: 

This data element is a conditional field and is only required to be reported when applicable to 
the Quarterly record. Report the percentage of the pre-existing disability when it directly impacts 
the disability rating for the claim. Zero-fill if not applicable. 

 The Pre-Existing Disability Percentage field is to be reported on a whole-body basis. 

Example: Reporting a Pre-Existing Disability Percentage (Disability/LOEC Basis) 

An injured worker has a 12% permanent disability rating due to a compensable lower-back injury. However, the 
jurisdiction allows for the explicit reduction for pre-existing conditions in determining the compensation payable, 
and the claimant has a pre-existing lumbar degenerative joint disease which contributed to the compensable 
lower-back injury. If the physician determines that 4% of the permanent disability was due to the pre-existing 
condition, the permanent disability award would be based on the remaining disability rating of 8% (12% – 4% = 
8%). The resulting quarterly fields would be reported as follows: 

 Disability/LOEC Percentage = 008 
 Pre-Existing Disability Percentage = 004 

36. Pre-Injury/Average Weekly Wage Amount 
Record Type Quarterly 
Field(s) 37 
Position(s) 190-194 
Class Numeric (N)—Field contains only numeric characters 
Bytes 5 
Format N 5—Amount is rounded to the nearest whole dollar; data field is to be right-justified and left 

zero-filled; if greater than $99,999, report 99999 
Definition The average weekly wage of the claimant or deceased worker prior to injury, as defined by 

state or federal law. 
Reporting 
Requirement: 

Report the pre-injury average weekly wage of the claimant or deceased worker computed in 
accordance with statutes and rules of the applicable jurisdiction. Zero-fill if unknown. 

 
This field should be reported in conjunction with the Method of Determining Pre 
Injury/Average Weekly Wage Code. 

 

37. Previous Accident Date 
Record Type Key Field Change 
Field(s) 6 
Position(s) 46-53 
Class Numeric (N)—Field contains only numeric characters 
Bytes 8 
Format YYYYMMDD 
Definition The previously reported Accident Date of the record being changed by the Key Field Change 

record. The Accident Date is the month, day, and year on which the injury occurred. 
Reporting 
Requirement: 

Report the previously reported Accident Date, whether it is being changed by the Key Field 
Change or not. 

38. Previous Carrier Code 
Record Type Key Field Change 
Field(s) 2 
Position(s) 3-7 
Class Numeric (N)—Field contains only numeric characters 
Bytes 5 



MASSACHUSETTS WORKERS’ COMPENSATION                          SECTION IV – DATA DICTIONARY 
INDEMNITY DATA CALL IMPLEMENTATION GUIDE 

 

February 14, 2020    Page 37  

Format N 5 
Definition The previously reported Carrier Code (assigned to the carrier by NCCI) of the record being 

changed by the Key Field Change record.  
Reporting 
Requirement: 

Report the previously reported Carrier Code, whether it is being changed by the Key Field 
Change record or not. 

39. Previous Claim Number Identifier 
Record Type Key Field Change 
Field(s) 5 
Position(s) 34-45 
Class Alphanumeric (AN)—Field contains alphabetic and numeric characters 
Bytes 12 
Format AN 12—Letters A-Z and numbers 0-9 only (if the Claim Number Identifier is less than 12 

bytes, this field must be left-justified and have blanks in all spaces to the right of the last 
character) 

Definition The previously reported Claim Number Identifier of the record being changed by the Key 
Field Change record. The Claim Number identifier is the unique set of numbers and/or letters 
that identify the specific claim that the report/transaction applies to. 

Reporting 
Requirement: 

Report the previously reported Claim Number Identifier, whether it is being changed by the Key 
Field Change record or not. 

40. Previous Policy Effective Date 
Record Type Key Field Change 
Field(s) 4 
Position(s) 26-33 
Class Numeric (N)—Field contains only numeric characters 
Bytes 8 
Format YYYYMMDD 

Definition The previously reported Policy Effective Date of the record being changed by the Key Field 
Change record. The Policy Effective Date is the date that the policy under which the claim 
occurred became effective. 

Reporting 
Requirement: 

Report the previously reported Policy Effective Date, whether it is being changed by the Key 
Field Change record or not. 

41. Previous Policy Number Identifier 
Record Type Key Field Change 
Field(s) 3 
Position(s) 8-25 
Class Alphanumeric (N)—Field contains alphabetic and numeric characters 
Bytes 18 
Format A/N 18-Letters A-Z and numbers 0-9 only (if the Policy Number Identifier is less than 18 

bytes, this field must be left-justified and have blanks in all spaces to the right of the last 
character) 

Definition The previously reported Policy Number Identifier of the record being changed by the Key 
Field Change record. The Policy Number Identifier is the unique set of numbers and/or letters 
that identify the policy under which the claim occurred. 

Reporting 
Requirement: 

Report the previously reported Policy Number Identifier, whether it is being changed by the Key 
Field Change record or not. 

42. Record Total  

Record Type File Control 
Field(s) 9 
Position(s) 58-68 
Class Numeric (N)—Field contains only numeric characters 
Bytes 11 
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Format N 11 
Definition The total number of records (Transactional or Quarterly) in the file. 
Reporting 
Requirement: 

 
Report the total number of records in the file, excluding the File Control Record. 

 Note: Blank rows will be removed during processing and not counted. If blank rows are 
included in the Record Total, the file will appear out of balance and reject. 

43. Record Type Code 
Record Type Quarterly, Transactional (Processing), and File Control Record 
Field(s) 1 (Quarterly), 1 (Transactional), and 1 (File Control Record) 
Position(s) 1–2 (Quarterly), 1–2 (Transactional), and 1–2 (File Control Record) 
Class Numeric (N)—Field contains only numeric characters 
Bytes 2 
Format N 2 
Definition The code that identifies the record being submitted is a Transactional, Quarterly, or File 

Control record. 
Reporting 
Requirement: 

Report the code that identifies the record being submitted as a Quarterly, Transactional, or 
File Control Record. 

Coding Values  

 
Code Description 

01 Transactional 
02 Quarterly 
03 File Control 

 
44. Reopen Date 

 

Record Type Quarterly 
Field(s) 14 
Position(s) 86-93 
Class Numeric (N)—Field contains only numeric characters 
Bytes 8 
Format YYYYMMDD 
Definition The date a claim is reopened as defined by the carrier. 
Reporting 
Requirement: 

This data element is a conditional field and is only required to be reported when applicable to 
the Quarterly record. When applicable, report the date that a closed claim was last reopened 
for additional benefits. Payments made after the closing date that purely reflect adjustments or 
modifications to prior benefit paid amounts would not be considered a claim reopening. When 
a claim closes again, leave the Reopen Date field filled with the most recent Reopen Date and 
update the Closing Date field accordingly. 

 Refer to the Closing Date section for an example of how the Closing Date and Reopen Date 
are used to derive claim status. 

 
45. Reported To Insurer Date 

Record Type Quarterly 
Field(s) 16 
Position(s) 102-109 
Class Numeric (N)—Field contains only numeric characters 
Bytes 8 
Format YYYYMMDD 
Definition The date that a claim was originally reported by the insured. 
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Reporting 
Requirement: 

 

Report the date that the claim was originally reported to the insurer. If the claim is first reported 
to a third-party claim administrator, then this is the Reported To Insurer Date. The Reported To 
Insurer Date must be on or after the Accident Date. Zero-fill if unknown. 

46. Reporting Quarter Code 
Record Type File Control 
Field(s) 4 
Position(s) 9 
Class Numeric (N)—Field contains only numeric characters 
Bytes 1 
Format N 1 
Definition The code that corresponds to the quarter when the claim activity being reported occurred. 
Reporting 
Requirement: 

Report the code that corresponds to the quarter using the code values below. 
 

Note: Only one quarter’s worth of records can be submitted per file. 

Coding Values  

 
Code Description 

1 First Quarter 
2 Second Quarter 
3 Third Quarter 
4 Fourth Quarter 

 
47. Reporting Year  

Record Type File Control 
Field(s) 5 
Position(s) 10-13 
Class Numeric (N)—Field contains only numeric characters 
Bytes 4 
Format YYYY 
Definition The code that identifies the year in which the payments or claim changes occurred. 
Reporting 
Requirement: 

 
Report the year in which the payments or claim changes occurred. 

48. Submission Date 
Record Type File Control 
Field(s) 7 
Position(s) 44-51 
Class Numeric (N)—Field contains only numeric characters 
Bytes 8 
Format YYYYMMDD 
Definition The date that the file was generated and/or submitted. 
Reporting 
Requirement: 

Report the date that the file was generated and/or submitted. For files containing Quarterly 
records, the submission date must be greater than the Quarterly records valuation date. 

 

49. Submission File Identifier 
Record Type File Control 
Field(s) 6 
Position(s) 14-43 
Class Alphanumeric (AN)—Field contains alphabetic and numeric characters 
Bytes 8 
Format A/N 30—Letters A–Z and numbers 0–9 only (if the Submission File Identifier is less than 30 

bytes, this field must be left-justified and have blanks in all spaces to the right of the last 
character) 

Definition A unique identifier created by the data provider that is used to distinguish the file being 
submitted from previously submitted files. 
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Reporting 
Requirement: 

Report the unique identifier created by the data provider to distinguish the file being submitted 
from previously submitted files. 

50. Submission File Type Code 
Record Type File Control 
Field(s) 2 
Position(s) 3 
Class Alpha (A)—Field contains only alphabetic characters 
Bytes 1 
Format A 1 
Definition The code that identifies the type of file being submitted. 
Reporting 
Requirement: 

 
Report the code that identifies the type of file being submitted. 

Coding Values  

 
Code Description 

O Original 
R Replacement 

 
51. Submission Time 

Record Type File Control 
Field(s) 6 
Position(s) 52-57 
Class Numeric (N)—Field contains only numeric characters 
Bytes 6 
Format HHMMSS (HH = Hours, MM = Minutes, SS = Seconds) 
Definition The time that the file was generated noted in military time. 
Reporting 
Requirement: 

 
Report the time that the file was generated in military time. 

52. Temporary Disability Benefit Extinguishment Code 
Record Type Quarterly 
Field(s) 30 
Position(s) 135 
Class Numeric (N)—Field contains only numeric characters 
Bytes 1 
Format N 1 
Definition The code that corresponds to the reason why temporary disability benefits were terminated. 
Reporting 
Requirement: 

This data element is a conditional field and is only required to be reported when applicable to 
the Quarterly record. When applicable, report the code that corresponds to the reason why 
temporary disability benefits were terminated. If benefits are reinstated at a later date (i.e., a 
future quarter), the value reported in this field should be reported as zero for the quarter in 
which benefits are reinstated and in all subsequent quarterly reports until such benefits are 
once again extinguished. Switching from Temporary Total Disability to Temporary Partial 
Disability (or vice versa) would not result in the reporting of this data element. Only when both 
temporary disability benefit types are extinguished would this field be required to be reported. 

 
When multiple codes apply, report the lowest in the hierarchy. Zero-fill if unknown. 

Coding Values  
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Code Description Hierarchy 

1 Return to Work (RTW) 1 
2 Release RTW 2 
3 Maximum Medical Improvement (MMI) 3 
4 Maximum Statutory Duration 4 
5 Medical Noncompliance (e.g., missed medical appointments 

or refusal to be examined) 
5 

6 Other 6 
 

Example: An injured worker reaches MMI and is released to return to work on 7/1/2018. On 7/14/2018, the 
injured worker returns to work. 

 If RTW is used to terminate temporary benefits on 7/14/2018, report Temporary Disability Benefit 
Extinguishment Code 1 (RTW). 

 If release to return to work is used to terminate temporary benefits on 7/1/2018, report Temporary 
Disability Benefit Extinguishment Code 2 (Release RTW). 

 If MMI is used to terminate temporary benefits on 7/1/2018, report Temporary Disability Benefit 
Extinguishment Code 3 (MMI). 

 If the earliest of RTW, Release to RTW and MMI are used, based on statutory requirements, to terminate 
temporary benefits on 7/1/2018, two benefit codes would apply. When two codes apply, use the lowest 
code value of the hierarchy. In this case, report Temporary Disability Benefit Extinguishment Code 2 
(Release RTW) and not Code 3 (MMI). 

53. Transaction Amount 
Record Type Transactional 
Field(s) 13 
Position(s) 102-113 
Class Numeric (N)—Field contains only numeric characters 
Bytes 12 
Format N 12—Amount includes dollars and cents and may represent a positive or negative 

transaction amount 
Definition The amount of the financial transaction being submitted; may be negative (e.g., to correct 

overpayments). 
Reporting 
Requirement: 

Report the amount of the financial transaction being submitted. The amount reported includes 
dollars and cents and may represent a positive or negative transaction amount. If a negative 
transaction amount is reported, the negative (–) sign must be reported in position 102 prior to 
the transaction amount. 

 This field must be right-justified and left zero-filled. There is an implied decimal between 
positions 111 and 112. If the reported amount does not include digits after the decimal, add 00 
to the right of the reported amount. 

 Reporting examples: 
 $123.45 is reported as 000000012345 
 Negative (-) $123.45 is reported as -00000012345 
 $123 is reported as 000000012300 

54. Transaction Code 
Record Type Transaction (Processing) 
Field(s) 2 
Position(s) 3-4 
Class Numeric (N)—Field contains only numeric characters 
Bytes 2 
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Format N 2—Data field is to be right-justified and left zero-filled. 
Definition The code that identifies the type of transaction being submitted (e.g., Original, 

Cancellation/Void, or Replacement). Zero-fill if unknown. 
Reporting 
Requirement: 

Report the code that identifies the type of transaction of the record being submitted. This code 
should always be reported as 01 (Original) if you are not reporting the Transaction Identifier. 

Coding Values  

 
Code Description 

01 Original 
02 Cancellation/Void 
03 Replacement 

 
55. Transaction Date 

Record Type Quarterly and Transactional (Processing) 
Field(s) 2 (Quarterly) and 3 (Transactional) 
Position(s) 3-10 (Quarterly) and 5-12 (Transactional) 
Class Numeric (N)—Field contains only numeric characters 
Bytes 8 
Format YYYYMMDD 
Definition The date that the transaction was established by the source system of the claim administrator or 

the date that the Quarterly record was created. 
Reporting 
Requirement: 

The Transaction Date must be reported as follows: 
 

Transactional record—Report the date that the payment (check) was made or the recovery 
received. In the case of a cancellation or replacement, the Transaction Date would reflect the 
date the changes were made to the source system. 

 
Quarterly record—The date the record was created. The Transaction Date cannot be prior to 
the valuation date for the quarter. 

56. Transaction From Date 
Record Type Transactional 
Field(s) 11 
Position(s) 86-93 
Class Numeric (N)—Field contains only numeric characters 
Bytes 8 
Format YYYYMMDD 
Definition The first date of the uninterrupted period corresponding to the paid indemnity amount for a 

particular Benefit Type Code. 
Reporting 
Requirement: 

Report the first date of the uninterrupted period corresponding to the paid indemnity amount for 
a particular Benefit Type Code. The Transaction From Date represents the first day of the 
specific period of the transaction. For example, if a data provider is paying Temporary Total 
Disability (TTD) benefit payments every two weeks, the Transaction From Date for these 
periodic payments would be the first day of the specific two-week period. 

 
Zero-fill if unknown. 

57. Transaction Identifier 
Record Type Transaction (Processing) 
Field(s) 4 
Position(s) 13-32 
Class Alphanumeric (AN)—Field contains alphabetic and numeric characters 
Bytes 20 
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Format A/N 20—Letters A–Z and numbers 0–9 only (if the Transaction Identifier is less than 20 bytes, 
this field must be left-justified and have blanks in all spaces to the right of the last character) 

Definition The Transaction Identifier is a unique identifier created by the data provider when using 
Option 1. It is a unique alphanumeric identifier for each transaction within a claim. 

Reporting 
Requirement: 

 
The Transaction Identifier is reported as follows: 

 
 Option 1—Data providers reporting a Transaction Identifier for all Original transactions 

are able to report corresponding Cancellation and Replacement records. 
 

The Transaction Identifier must be unique for each transaction for a claim. 
 

• Example 1: Because the field is 20 bytes and alphanumeric, the data provider can 
create unique Transaction Identifiers so that no two transactions for a claim will 
ever have the same identifier. 

• Example 2: For each claimant, every Transaction Identifier is different but the 
identifiers are reusable; i.e., for every claim the identifier for the first transaction is 
00000000000000000001, the second is 00000000000000000002, etc. 

 
 Option 2—This option does not use the Transaction Identifier or the Cancellation and 

Replacement Transaction Codes; rather, it requires the data provider to report multiple 
Original records to allow WCRIBMA to correctly process the changes to previously 
reported transactions. The Transaction Identifier should be left blank for this option. 

 
Refer to Section V—Reporting Rules of this guide for examples on how the Transactional 
Identifier is used to report a cancelled or replaced transaction. 

58. Transaction to Date 
Record Type Transactional 
Field(s) 12 
Position(s) 94-101 
Class Numeric (N)—Field contains only numeric characters 
Bytes 8 
Format YYYYMMDD 
Definition The last date of the uninterrupted period corresponding to the paid indemnity amount for a 

particular Benefit Type Code. 
Reporting 
Requirement: 

Report the last date of the uninterrupted period corresponding to the paid indemnity amount for 
a particular Benefit Type Code. The Transaction To Date represents the last day of the specific 
period of the transaction. For example, if a data provider is paying Temporary Total Disability 
(TTD) benefit payments every two weeks, the Transaction To Date for these periodic payments 
would be the last day of the specific two-week period. Zero-fill if the Transaction To Date is not 
available. 

 
If the payment represents a single day, then the Transaction From and To Dates will be the 
same. 

 

59. Type of Settlement—Loss Condition Code 
Record Type Quarterly 
Field(s) 28 
Position(s) 132-133 
Class Numeric (N)—Field contains only numeric characters 
Bytes 2 
Format N 2—Data field is to be right-justified and left zero-filled 
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Definition The code that identifies the type of claim settlement, if applicable. 
Reporting 
Requirement: 

 
Report the code that identifies the type of claim settlement, if applicable. Zero-fill if unknown. 

Coding Values  

 
Code Type of Settlement Description 

00 No Settlement No settlement applicable to the claim. 
05 Non-Compensable A claim is determined to be non-compensable if:  

• There is an official ruling denying benefits 
under the Workers’ Compensation Law.  

• A claimant fails to file for benefits during the 
period of limitation allowed by the Workers’ 
Compensation Law. 

• The claimant fails to prosecute his/her claim 
following carrier’s denial of the claim 

09 All Other Settlements Claims not classified as “00” or “05”. 
 

60. Weekly Benefit Amount 
Record Type Transactional 
Field(s) 18 
Position(s) 129-137 
Class Numeric (N)—Field contains only numeric characters 
Bytes 9 
Format N 9—Amount includes dollars and cents; data field is to be right-justified and left zero-filled 
Definition The weekly benefit amount, per the applicable state’s approved minimums and maximums, 

underlying the periodic payment to the claimant for the corresponding Benefit Type Code. 
Reporting 
Requirement: 

Report the weekly benefit amount, per the applicable state’s approved minimums and 
maximums, underlying the periodic payment to the claimant for the corresponding Benefit Type 
Code. The amount reported includes dollars and cents. This field must be right-justified and left 
zero-filled. There is an implied decimal between positions 135 and 136. If the reported amount 
does not include digits after the decimal, add 00 to the right of the reported amount. 

  $123.45 is reported as 000012345 
 $123 is reported as 000012300 

If a transaction includes multiple rates at which weekly benefits are paid, then report the transaction as a lump- 
sum payment (Lump Sum Indicator = Y) and report the most recent weekly benefit rate underlying the reported 
transaction amount as the weekly benefit amount. 
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 SECTION V – REPORTING RULES 

 

 

A. File Control Records 

 
The File Control Record identifies the carrier, the quarter that the data represents, and the number of 
Transactional and Quarterly records being submitted. A separate file and File Control Record are required for 
transactional records and a separate file and File Control Record are required for quarterly records. 

 The File Control Record should be placed at the end of the file. 
 1. File Control Record for Original File 
 The following illustrates how to submit a File Control Record for an original file. Submit using a Submission File 

Type Code “O” (Original) on the File Control Record (Record Type—03). For record layout and data element 
details, refer to Section III—Record Layouts—File Control Record Layout of this guide. 

 Example: Original file submitted 
 

A carrier group (99990) submits an original file on September 21, 2020. The file contains 5,000 Transactional 
records for Second Quarter 2020. The File Control Record for the original file is completed as follows: 

 
Field No. Field Title/Description Reported As 

1 Record Type 03 
2 Submission File Type Code O (Original) 
3 Carrier Group Code 99990 
4 Reporting Quarter Code 2 
5 Reporting Year 2020 
6 Submission File Identifier 999902020TRANS 
7 Submission Date 20200921 
8 Submission Time 124233 
9 Record Total 00000005000 

10 Reserved for Future Use  

 
2. File Control Record for File Replacement 

Data providers may replace an entire file that was previously submitted by using Submission File Type Code “R” 
(Replacement) on the File Control Record (Record Type—03). For record layout and data element details, refer 
to the File Control Record Layout section in Part 5—Record Layouts of this guide. 

Example: Replacing a file submitted in error 

A carrier group (99990) submitted an original file on September 21, 2020. The file contained 5,000 Transactional 
records for Second Quarter 2020. On September 23, 2020, the data provider realizes that 3,500 of the 
Transactional records were submitted with an incorrect Carrier Code. The data provider chooses to submit a 
replacement instead of submitting 3,500 individual replacement records in a new file. The File Control Record 
for the replacement file is completed as follows: 
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Field No. Field Title/Description Reported As 
1 Record Type 03 
2 Submission File Type Code R (Replacement) 
3 Carrier Group Code 99990 (Same as original file being replaced) 
4 Reporting Quarter Code 2 
5 Reporting Year 2020 
6 Submission File Identifier 9999022020TRANS (Same as original file being 

replaced) 
7 Submission Date 20200923 
8 Submission Time 155702 (Time that this file was generated) 
9 Record Total 00000005000 

10 Reserved for Future Use  

 
File Control Record for File Deletion 

To delete an entire file and all of its records from WCRIBMA’s database, submit a File Control Record using 
Submission File Type Code R with no other records in the file. 

Example: Deleting a file 

A carrier group (99990) submits an original file on January 3, 2022. This file contains 200 Quarterly records for 
Fourth Quarter 2021. On January 14, 2022, the data provider realizes that the Quarterly records were test records 
and were submitted in error. To delete all of the records in an individual file, submit a File Control Record as 
follows: 

 
Field No. Field Title/Description Reported As 

1 Record Type 03 
2 Submission File Type Code R (Replacement) 
3 Carrier Group Code 99990 (Same as file being deleted) 
4 Reporting Quarter Code 4 (Same as file being deleted) 
5 Reporting Year 2022 (Same as file being deleted) 
6 Submission File Identifier 9999042021QTR (Same as file being deleted) 
7 Submission Date 20220114 (Date that this file was generated) 
8 Submission Time 110000 (Time that this file was generated) 
9 Record Total 00000000000 (Do not include the File Control 

Record in the count) 
10 Reserved for Future Use  

 

 
B. Transactional Records 

 
The Transactional record contains indemnity benefit payments for a specific claim that occurred in a given 
quarter. These are identified by Record Type Code 01—Transactional Record. For record reporting details, refer 
to Section III—Record Layouts and Section IV—Data Dictionary of this guide. 
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1. Reporting Frequency 

As stated in Section I—Indemnity Data Call General Rules, Transactional records are due to the WCRIBMA by 
the end of the quarter following the quarter in which the benefit was paid. However, since transactional records 
represent benefit payments that can occur at any time throughout the quarter, data providers can choose to 
report these records daily, weekly, monthly, or quarterly—whichever makes the most sense for the business 
processes of the data provider. 

 
Example: An indemnity payment is paid on February 2. The Transactional record can be reported as early as 
February 3, but not later than June 30. 

2. Reporting Triggers 

All indemnity claim activities (new claims and existing claims) that occur within a specific quarter, based on the 
Transaction Date, must be reported by the end of the next quarter. For example, indemnity claim activities that 
occur in June are reported in the second quarter submission that is due to WCRIBMA by September 30 of the 
reporting year. For details, refer to the Reporting Frequency section in Section I—General Rules of this guide. 

3. Changes to Transactional Records 

Data providers may need to change previously reported transactions, regardless of whether the transactions 
were reported in an earlier submission or as a prior transaction in the current submission. A few reasons for 
changing previously reported transactions may include: 

 
 Voids—A payment made to the claimant in error 
 Transactional records submitted to the WCRIBMA in error 
 Transactional records with incorrect codes reported to the WCRIBMA 
 Underpayments and overpayments 

A data provider has two options for making changes to Transactional records. 

• Option 1—Reporting With the Transaction Identifier (Using the Cancellation and Replacement 
Transaction Codes 

• Option 2—Reporting Without the Transaction Identifier (Accounting Method) 

WCRIBMA recommends the use of Option 1—Reporting With the Transaction Identifier because this is the 
option that is common across most data types. Examples of how to report using both options are provided 
below. 
a. Option 1—Reporting With the Transaction Identifier (Using Cancellation and Replacement Codes) 

This option requires the use of the Transaction Identifier on every record and uses the Cancellation and 
Replacement Transaction Codes to process changes to previously reported transactions. The Transaction 
Identifier is a unique number that is assigned to each individual payment transaction. The Transaction Identifier 
is then used by WCRIBMA to correctly process the different transaction types. 

The Transaction Code (Positions 3–4) is used to identify changes to a Transactional record as follows: 
 

 Deleting a record—Transaction Code 02—Cancellation 
 Changing a record—Transaction Code 03—Replacement 
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Cancelling a Transactional Record—Voids and Transactional Records Submitted in Error 

To cancel a previously submitted record, submit a Cancellation record with the following: 
 

 Record Type Code 01—Transactional Record (Positions 1–2). 
 Transaction Code 02—Cancellation (Positions 3–4). 
 Transaction Date (Positions 5–12) reported as the date that the information was changed in the source 

system of the claim administrator. 
 Transaction Identifier (Positions 13–32) as reported on the previous record being cancelled. 
 All key fields (Carrier Code, Policy Number Identifier, Policy Effective Date, Claim Number Identifier, and 

Accident Date) must be populated. The key fields must match those reported on the previous record to 
which the cancellation applies. 

 All other fields may be left blank or zero-filled. 

Example: 

Carrier 99990 made an erroneous payment to a claimant that was reported to WCRIBMA (A) and later voided in 
the data provider’s payment system. To cancel the Original record from the database, the data provider submits 
a Cancellation record (B) with all key fields reported the same as the previous record, Transaction Code (02 in 
lieu of 01), Transaction Date (the date when the cancellation was performed), and Transaction Identifier reported 
the same as the previous record. 
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(12) 
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To Date 

 
 
 
 

(13) 
Transaction 

Amount 

 
 
 
 

(14) 
Benefit 
Type 
Code 

A 01 01 20201201 AE1000001 99990 WC1001 20180925 0006 20190101 20201201 20201214 000000100000 03 
B 01 02 20201217 AE1000001 99990 WC1001 20180925 0006 20190101     

 Not all data elements are shown. For each record of this example, the data in these elements can be blank or zero-filled. 
 

Replacing an Incorrect Code (Non-Key Fields) 

Changes via a Replacement record can only be made to non-key fields. To change key fields, refer to Key 
Field Changes later in this section. 

To change a non-key field for a previously reported record (Original or Replacement), submit a Replacement 
record with the following: 

 Record Type Code 01—Transactional Record (Positions 1-2). 
 Transaction Code 03—Replacement (Positions 3-4) 
 Transaction Date (Positions 5-12) reported as the date that the information was changed in the source 

system of the claim administrator. 
 Transaction Identifier (Positions 13-32) as reported on the previous record to which the replacement 

applies. 
 All key fields (Policy Number Identifier, Policy Effective Date, Carrier Code, Claim Number Identifier, and 

Accident Date) populated. The key fields must match those reported on the previous record to which the 
change applies. 

 The current transactional values for all non-key fields (not the change in values). 
 

Note: The Replacement record must include all data elements even if they do not change. 
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Example: Reporting a Benefit Code change 
 

Carrier 99990 submits an Original record (A) with Benefit Type Code 03 in error. To change the Benefit Type 
Code, the data provider submits a Replacement record (B) using Transaction Code 03, Transaction Date as the 
date that the change was performed, and the correct Benefit Type Code. 
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(14) 
Benefit 
Type 
Code 

A 01 01 20201201 AE1000001 99990 WC1001 20180925 1006 20190101 20201201 20201214 000000001000 03 

B 01 03 20201215 AE1000001 99990 WC1001 20180925 1006 20190101 20201201 20201214 000000001000 04 

 Not all data elements are shown. For record B, all key fields must be identical. 

 
Example: Reporting a Transaction Amount change (Underpayment) 

 
Carrier 99990 submits an original record (A) with a Scheduled Benefit payment of $1,000. The data provider 
realizes that they actually paid a Scheduled benefit payment of $1,500. To change the Transaction Amount, the 
data provider submits a replacement record (B) using Transaction Code 03, Transaction Date as the date the 
change was performed, and the revised Transaction Amount of $1,500. All fields other than the Transaction 
Amount as was reported on the original claim (especially the Transaction Identifier). 
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B 01 03 20201215 AE1000001 99990 WC1001 20180925 1006 20190101 20201201 20201214 000000150000 03 

 Not all data elements are shown. For record B, all key fields must be identical. 

 
Example: Reporting a Transaction Amount change (Overpayment) 

Carrier 99990 submits an original record (A) with a Scheduled Benefit payment of $1,000. The data provider 
realizes that they actually paid a Scheduled benefit payment of $500. To change the Transaction Amount, the 
data provider submits a replacement record (B) using Transaction Code 03, Transaction Date as the date the 
change was performed, and the revised Transaction Amount of $500. All fields other than the Transaction 
Amount as was reported on the original claim (especially the Transaction Identifier). 
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 Not all data elements are shown. For record B, all key fields must be identical. 
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Key Field Changes via Cancellation 
 

There is not a Key Field Change transaction in the Indemnity Data Call. In order to change a key field on a 
previously submitted record, a Cancellation record must first be submitted to remove the record from the 
database. Refer to Cancelling a Transactional Record in this section of the guide for details. 

 
After deleting the previously reported record, submit a new record with the following: 

 
 Record Type Code 01—Transactional Record (Positions 1-2) 
 Transaction Code 01—Original (Positions 3-4) 
 Transaction Date (Positions 5-12) reported as the date the information was changed in the source 

system of the claim administrator 
 Transaction Identifier (Positions 13-32) as reported on the previous record to which the replacement 

applies 
 All key fields (Carrier Code, Policy Number Identifier, Policy Effective Date, Claim Number Identifier, and 

Accident Date) populated with the correct information and the previously reported information for any 
key fields that are not being changed 

 All other fields may be blank or zero-filled 
 

Example: Changing a key field—via Cancellation (with Transaction Identifier) 
 

Carrier 99990 submits an Original record (A) with an erroneous Claim Number Identifier of 1006. To change the 
Claim Number Identifier, the data provider first submits a Cancellation record (B), using Option 1, with all the key 
fields and Transaction Identifier as previously reported (including Claim Number Identifier 1006), Transaction 
Code 02, and Transaction Date as the date that the cancellation was performed. After submitting the cancellation, 
the data provider submits a new record (C) with the corrected Claim Number Identifier and all the other key fields 
as previously reported, Transaction Code 01, and Transaction Date as the date that the change was performed. 
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A 01 01 20201201 AE1000001 99990 WC1001 20180925 1006 20190101 20201201 20201214 000000100000 03 

B 01 02 20201215 AE1000001 99990 WC1001 20180925 1006 20190101 00000000 00000000 000000000000 00 

C 01 01 20201215 AE1000001 99990 WC1001 20180925 0006 20190101 20201201 20201214 000000100000 03 

 Not all data elements are shown. For record B, all non-processing and non-key fields can be blank or zero-filled. 

 
Option 2—Reporting Without the Transaction Identifier (Accounting Method) 

 
This option does not use the Transaction Identifier or the Cancellation and Replacement Transaction Codes; 
rather, it requires the data provider to report multiple Original records to allow the WCRIBMA to correctly process 
the changes to previously reported transactions. 

 
Deleting a Transactional Record Without the Transaction Identifier—Voids and Transactional Records 
Submitted in Error 
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For WCRIBMA to adjust a previously submitted record, the data provider must submit a new Original record 
with the following: 

 
 Record Type Code 01—Transactional Record (Positions 1–2). 
 Transaction Code 01—Original (Positions 3-4) 
 Transaction Date (Positions 5-12) reported as the date that the information was changed in the source 

system of the claim administrator. 
 Transaction Identifier (Positions 13-32) would be left blank. 
 All key fields (Carrier Code, Policy Number Identifier, Policy Effective Date, Claim Number Identifier, and 

Accident Date) must be populated. The key fields must match those reported on the previous Original 
record being deleted. 

 Transaction Amount (Positions 102–113) would be reported as the negative of the original reported 
amount. 

 Because the Transaction Identifier is not being reported, all other data fields must be reported exactly as 
the previous Original record to which the adjustment applies; e.g., Jurisdiction State, Transaction From 
Date, Transaction To Date, Benefit Type Code, etc. 

Example: Voids and Transactional Records submitted in error 

Carrier 99990 made an erroneous payment to a claimant that was reported to WCRIBMA (A) and later voided in 
the data provider’s payment system. For WCRIBMA to void the Original record, the data provider must submit a 
new Original record (B) with all the fields reported the same as the previous Original record except for the 
Transaction Date (the date when the cancellation was performed) and the Transaction Amount (which should be 
the negative of the original Transaction Amount reported). 
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A 01 01 20201201  99990 WC1001 20180925 0006 20190101 20201201 20201214 000000100000 03 

B 01 03 20201217  99990 WC1001 20180925 0006 20190101 20201201 20201214 –00000100000 03 

 Not all data elements are shown. For each record of this example, the data in the unseen elements is identical. 

 
Replacing an Incorrect Code (Non-Key Fields) 

For the data provider to report changes to non-key fields without the Transaction Identifier, they must first submit 
an Original record to offset the original transaction amount (as above), which nullifies the prior record, followed 
by a new Original record with the following: 

 
 Record Type Code 01—Transactional Record (Positions 1–2). 
 Transaction Code 01—Original (Positions 3-4) 
 Transaction Date (Positions 5-12) reported as the date that the information was changed in the source 

system of the claim administrator. 
 Transaction Identifier (Positions 13-32) would be left blank. 
 Transaction Amount (Positions 102–113) would be reported with a new dollar amount. 
 All key fields (Policy Number Identifier, Policy Effective Date, Carrier Code, Claim Number Identifier, and 

Accident Date) populated. The key fields must match those reported on the previous record to which the 
change applies. 

 The current correct values for all non-key fields. 
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Example: Changing Benefit Type Code 

Carrier 99990 submits an Original record (A) with Benefit Type Code 03 in error. To change the Benefit Type 
Code, the data provider would first submit an Original record (B) to offset the previous transaction. After 
submitting the offsetting Original record, the data provider would submit a new Original record (C) with the 
corrected Benefit Type Code, all the other key fields as previously reported, Transaction Code 01, and 
Transaction Date as the date that the change was performed. 
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A 01 01 20201201  99990 WC1001 20180925 1006 20190101 20201201 20201214 000000100000 03 

B 01 01 20201215  99990 WC1001 20180925 1006 20190101 20201201 20201214 –00000100000 03 

C 01 01 20201215  99990 WC1001 20180925 1006 20190101 20201201 20201214 000000100000 04 

 Not all data elements are shown. For record B, all non-processing and non-key fields must be identical to the Original record A. 

 
Correcting an Underpayment or an Overpayment 

A data provider can report changes to the Transaction Amount only by reporting a new Original record with the 
Transaction Amount being either the additional amount paid or the offsetting amount. Submit the new 
original Transactional record as follows: 

 Record Type Code 01—Transactional Record (Positions 1–2). 
 Transaction Code 01—Original (Positions 3-4) 
 Transaction Date (Positions 5-12) reported as the date that the information was changed in the source 

system of the claim administrator. 
 Transaction Identifier (Positions 13-32) would be left blank. 
 All key fields (Policy Number Identifier, Policy Effective Date, Carrier Code, Claim Number Identifier, and 

Accident Date) populated. The key fields must match those reported on the previous record to which the 
change applies. 

 All other unaffected fields as originally reported. 
 Transaction Amount (Positions 102–113)—report the additional amount as a positive number or the 

offset amount as a negative number. 

Example: Reporting an Underpayment 

Carrier 99990 submits an Original record (A) with a scheduled benefit payment of $1,000. Two weeks later, the 
data provider makes an additional payment of $500 for the same time period. To report this additional payment 
transaction, the data provider submits another Original record (B) with the same key fields as the record being 
changed, Transaction Code 01, and the additional payment value of $500. The Transaction Date for this new 
Original record is the date that the additional payment was made in the source system of the claim administrator. 
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A 01 01 20201201  99990 WC1001 20180925 0006 20190101 20201201 20201214 000000100000 03 

B 01 01 20201215  99990 WC1001 20180925 0006 20190101 20201201 20201214 000000050000 03 

 Not all data elements are shown. For each record of this example, the data in the unseen elements is identical to the previous record.  

 
 

Example: Reporting an Overpayment 

Carrier 99990 submits an Original record (A) with a Scheduled Benefit payment of $2,000. Two weeks later, the 
data provider realizes that they overpaid the claimant by $500. To correct this overpayment, the data provider 
submits another Original record (B) with the same key fields as the record being changed, Transaction Code 
01, and the offset amount of –$500. The Transaction Date for this record is the date the overpayment was offset 
in the source system of the claim administrator. 
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A 01 01 20181201  99990 WC1001 20180925 0006 20190101 20181201 20181214 000000200000 03 

B 01 01 20181215  99990 WC1001 20180925 0006 20190101 20181201 20181214 –00000050000 03 

 Not all data elements are shown. For each record of this example, the data in the unseen elements is identical to the previous record.  

 
 

Key Field Changes 

For data providers that do not provide Transaction Identifiers to change a key field on a previously submitted 
record, an Original record must first be submitted to offset the previous record from the database. Refer to 
Deleting a Transactional Record Without the Transaction Identifier in this section of the guide for details. 

 
After offsetting the previously reported record, submit a new Original record with the following: 

 
 Record Type Code 01—Transactional Record (Positions 1–2) 
 Transaction Code 01—Original (Positions 3–4) 
 Transaction Date (Positions 5–12) reported as the date that the information was changed in the source 

system of the claim administrator 
 Transaction Identifier (Positions 13–32) would be left blank. 
 All key fields (Carrier Code, Policy Number Identifier, Policy Effective Date, Claim Number Identifier, and 

Accident Date) populated with the corrected information and the previously reported information for any 
key fields that are not being changed 

 All other fields may be blank or zero-filled. 

Example: Changing a key field 
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Carrier 99990 submits an Original record (A) with an erroneous Claim Number Identifier 1006. To change the 
Claim Number Identifier, the carrier first submits an Original record (B) with Transaction Code 01, Transaction 
Date as the date that the information was changed in the source system of the claim administrator, and all the 
other elements as previously reported (including Claim Number Identifier 1006), except for Transaction Amount, 
which would be reported as the negative of the original amount. After submitting the offsetting record, the data 
provider submits a new record (C) with Transaction Code 01, Transaction Date as the date that the change was 
performed, the corrected Claim Number Identifier, and all the other key fields as previously reported. 
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A 01 01 20201201  99990 WC1001 20180925 1006 20190101 20201201 20201214 000000100000 03 

B 01 01 20201215  99990 WC1001 20180925 1006 20190101 20201201 20201214 –00000100000 03 

C 01 01 20201215  99990 WC1001 20180925 0006 20190101 20201201 20201214 000000100000 03 

 Not all data elements are shown. For record B, the data in the unseen elements is identical to the previous record. 

 

 
C. Quarterly Records 

 
The Quarterly record is the inception-to-date reporting of an indemnity claim, identified by Record Type Code 
02—Quarterly record in the record layout. For record reporting details, refer to Section II—Indemnity Data Call 
Structure and Section IV—Data Dictionary of this guide. 

 1. Reporting Frequency 
 

As stated in Section I—Indemnity Data Call General Rules, Quarterly records are due to WCRIBMA by the end 
of the quarter following the valuation date. After the valuation date has passed, the Quarterly records can be 
submitted all together in a single file or in multiple files—whatever suits your business process, as long as they 
are all submitted on or before the due date. 

 2. Reporting Rule 
 For the following data elements, the Quarterly record reporting rules are based on the unit statistical reporting 

rules pursuant to WCRIBMA’s Statistical Plan: 
 

 Carrier Code 
 Policy Number Identifier 
 Policy Effective Date 
 Claim Number Identifier 
 Accident Date 
 Jurisdiction State Code 
 Injury Description Codes—Part of Body, Nature of Injury, and Cause of Injury 
 Incurred Indemnity Amount 
 Incurred Amount Paid-To-Date 
 Incurred Medical Amount 
 Medical Amount Paid-To-Date 
 Employer Legal Amount Paid 
 Allocated Loss Adjustment Expense (ALAE) Amount Paid 
 Act—Loss Condition Code 
 Type of Settlement—Loss Condition Code 
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3. Reporting Triggers 

A Quarterly record would be reported to WCRIBMA whenever any of the following circumstances occur during 
a reporting quarter: 

 
 A new claim has been reported to the insurer and the incurred indemnity amount > 0 
 A Transactional (Original, Replacement, or Cancellation) record is reported within a quarter 
 Amounts for the following data elements change from the prior quarter: 

 
o Indemnity Amount Paid-To-Date 
o Incurred Indemnity Amount 
o Medical Amount Paid-To-Date 
o Incurred Medical Amount 
o Allocated Loss Adjustment Expense (ALAE) Amount Paid 

 Changes in the Jurisdiction State for a previously reported claim, when the new jurisdiction state is not 
an applicable Indemnity Data Call state 

If a claim becomes medical-only (i.e., the Incurred Indemnity Amount is reduced to zero), then report the Quarterly 
record corresponding to the quarter in which this change occurred. No additional quarterly records are required 
to be reported while the claim is medical-only. 

For claims that were open prior to the implementation of the Indemnity Data Call, only report the Quarterly records 
if a new transaction occurs or the amounts for the fields noted above change from the prior quarter. Quarterly 
reporting is required for newly opened claims (i.e., no payment made or incurred amount established in the prior 
quarter[s]). Typically, if a Transactional (Original, Replacement, or Cancellation) record is reported within a 
quarter, a corresponding Quarterly record would be expected as well. 

4. Deleting or Changing Quarterly Records 

Data providers may delete or change previously reported Quarterly records. 

a. Deleting a Quarterly Record 

Reasons for deleting Quarterly records that were previously submitted may include that the claim is not a 
workers compensation claim. 

To delete a previously submitted Quarterly record, submit a new Quarterly record with the following: 
 

 All key fields (Policy Number Identifier, Policy Effective Date, Carrier Code, Claim Number Identifier, and 
Accident Date) populated. The key fields must match those reported on the Quarterly record to be 
deleted. 

 Record Type Code 02—Quarterly record (Positions 1–2). 
 Transaction Date (Positions 3–10) reported as the date that the information was deleted in the source 

system of the claim administrator. 
 Zeros or blanks for all non-key fields. 

Example: Deleting a Quarterly Record 

Carrier 99990 submits a Quarterly submission which includes record (A). Two weeks after this submission, the 
data provider realizes that the claim was not a workers compensation claim. The data provider reports an updated 
version of the Quarterly record (B) to delete the original Quarterly record. 
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B 02 20210117 99990 WC1001 20180925 0006 20190701 000000000 000000000 000000000 000000000 

 
 

b. Changing a Quarterly Record 

To change a previously submitted Quarterly record, not including a future quarter’s update, submit a single 
Quarterly record with the following: 

 
 All key fields (Policy Number Identifier, Policy Effective Date, Carrier Code, Claim Number Identifier, and 

Accident Date) populated. The key fields must match those reported on the previous record to which the 
change applies. 

 Record Type Code 02—Quarterly record (Positions 1–2). 
 Transaction Date (Positions 3–10) reported as the date that the information was changed in the system 

of the claim administrator. The Transaction Date must be greater than any previously submitted record 
for that quarter. 

 The current values for all non-key fields (not the change in value). 

Example: Changing Indemnity Paid-To-Date 

Carrier 99990 submits a Quarterly record (A) for a claimant that reflects the claimant’s results as of the end of 
Fourth Quarter 2020. Two weeks later, the data provider realizes that an additional payment was made in Fourth 
Quarter 2020. The data provider reports an updated version of the Quarterly record (B) to reflect the additional 
amounts paid. 
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B 02 20210117 99990 WC1001 20180925 0006 20190701 000007000 000001000 000025000 000002000 
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  SECTION VI – EDITING PROCEDURES 

 

 

A. Editing Process 

The WCRIBMA’s editing process is performed to ensure that the data provider’s data is consistent with reporting 
requirements and meets quality standards. The edit process for the Indemnity Data Call is based on file 
acceptance and three quality components: 

 (
a
) 

Population test (e.g., are the data elements appropriately reported?) 

 (
b
) 

Validation test (e.g., are the data elements populated with valid values?) 

 (
c
) 

Reasonableness test (e.g., is the distribution of data elements reasonable?) 

These tests will be performed within each data element and across Call elements where needed. Editing 
processes and procedures will be detailed in subsequent updates to this publication. 

 
B. Validating a Submission 

 Call submissions are evaluated at the data element level based on File Submission level edits and 
authentication. File Submission level edits and authentication will either accept or reject the entire file. 

 File Acceptance submission level edits determine whether: 
 The file name is valid per file naming conventions 
 The data provider is authorized to report the Indemnity Data Call and to submit for the Carrier Group 

Code 
 The record length is correct and contains only valid characters 
 The file contains a File Control Record, there is only one File Control Record per file, and the File 

Control Record is not a duplicate 
 A separate file and File Control Record are required for transactional records and a separate file and 

File Control Record are required for quarterly records 
 The Submission File Type is valid 
 The Reporting Quarter is valid 
 The Submission Date is valid 
 The Reporting Year is valid 
 The Record Totals are valid and match the number of records in the file 
 The replacement file matches a previously submitted file 
 The Submission Date and Submission Time on a replacement file are later than those on the file it is 

intended to replace 
 To ensure the completeness and validity of the required fields, field and relational level edits will be performed 

during this stage on any field that is identified as “Required for Record Acceptance.” 
 Field edits ensure the population and validity of each data element. For example, the Carrier Code 

cannot be missing and must be a valid NCCI Carrier Code. 
 Relational edits check for acceptable relationships between elements on different records, either within 

the submission or on WCRIBMA’s database. For example, a Cancellation record (Transaction Code 02) 
must have an associated Original record (Transaction Code 01) or Replacement record (Transaction 
Code 03) in the submission or on WCRIBMA’s database. 

 
After a file passes the Record Acceptance stage, all records, except those returned, will be processed. 
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 C. Aggregate Record Level Editing Per File 
 Record-level editing will be performed and results will be captured at the data element level in the aggregate. 

Using data elements categories, the editing process will determine the overall quality of the Indemnity Data Call. 
Each data element is evaluated against one or more edits and either passes or fails each edit. For each data 
element, if any edit fails, the transaction is counted. Varying thresholds will be created based on the specific data 
element within each of the element categories. 

 Data element categories are defined as follows: 
 

 Record Acceptance (R)—Indicates that the data element is necessary for record acceptance. 
 Critical (C)—Indicates that the data element is of critical importance 
 Priority (P)—Indicates that the data element is very important 
 Supplemental (S)—Indicates that the data element is important 

 
Record Field Type Category Conditional** 

Both Accident Date* R  

Both Carrier Code* R  

Both Claim Number Identifier* R  

Both Policy Effective Date* R  

Both Policy Number Identifier* R  

Both Record Type Code R  

Both Transaction Date R  

Transactional Transaction Code R  

Transactional Transaction Identifier R Yes 
Both Jurisdiction State Code C  

Quarterly Act—Loss Condition Code C  

Quarterly Attorney or Authorized Representative 
Indicator 

C  

Quarterly Cause of Injury Code—Injury Description C  

Quarterly Incurred Indemnity Amount C  

Quarterly Incurred Medical Amount C  

Quarterly Indemnity Paid-to-Date C  

Quarterly Medical Paid-to-Date C  

Quarterly Nature of Injury Code—Injury Description C  

Quarterly Part of Body Code—Injury Description C  

Quarterly Pre-Injury/Average Weekly Wage Amount C  

Transactional Benefit Type Code C  

Transactional Lump-Sum Indicator C  

Transactional Transaction Amount C  

Quarterly Disability/Loss of Earnings Capacity (LOEC) 
Percentage 

C Yes 

Quarterly Impairment Percentage C Yes 
Quarterly Impairment Percentage Basis Code C Yes 
Quarterly Maximum Medical Improvement (MMI) Date C Yes 
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Quarterly Temporary Disability Benefit Extinguishment 
Code 

C Yes 

Quarterly Type of Settlement—Loss Condition Code C Yes 
Transactional Transaction From Date C Yes 
Transactional Transaction To Date C Yes 
Quarterly Accident State Code P  

Quarterly Birth Year P  

Quarterly Method of Determining Pre-Injury/Average 
Weekly Wage Amount 

P  

Transactional Weekly Benefit Amount P  

Quarterly Allocated Loss Adjustment Expense (ALAE) 
Paid 

P Yes 

Quarterly Employer Legal Amount Paid P Yes 
Quarterly Medical Extinguishment Indicator P Yes 
Quarterly Pre-existing Disability Percentage P Yes 
Transactional Benefit Offset Amount P Yes 
Transactional Benefit Offset Code P Yes 
Quarterly Claimant Gender Code S  

Quarterly Employment Status Code S  

Quarterly Hire Date S  

Quarterly Reported to Insurer Date S  

Quarterly Closing Date S Yes 
Quarterly Reopen Date S Yes 

 
 **Conditional—Indicates that the data element must be provided but is conditional on state-mandated criteria or dependent 

on a specific condition or set of conditions. This element must be valid if populated. 
 *This data element is considered a key field and is required to be reported the same as on the original record for all records 

related to a claim. Refer to key fields in Section II—Indemnity Data Call Structure of this guide. 

 
D. Quarter-End Validation 

 
During the Quarter-End Validation stage, edits for all of the data providers reporting for a carrier group are 
summarized for the entire quarter’s data, developing quality statistics across all submissions. Editing processes 
and procedures will be provided in a future update to this guide. 
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  SECTION VII – APPENDIX 

 
A. Overview 

The following examples are included in the Appendix: 

 Business Exclusion Request Form Example 
 Premium Verification Worksheets and Instructions - For use with Premium Determination Methods 1 - 3 
 Compensation Data Exchange (CDX) Information 
 CDX Insurer User Management Group (UMG) Primary Administrator Application 

 
B. Business Exclusion Request Form Example 

Participants in the Call are required to submit their basis for exclusion to the WCRIBMA for review. All requests for 
review must include the output used to demonstrate that the excluded segment(s) will be less than 15% of gross 
premium. For details on the methods for premium determination and examples, refer to Business Exclusion Option in 
the General Rules section of this manual. 

Date Prepared: 
Carrier Group Name: 
Carrier Group Number: 
Preparer’s Contact Information 
Name: 
Address: 
Phone: 
Email: 

Exclusions – Complete the following steps: 
 1. Document the nature and reason for all proposed exclusions. If more space is needed, please attach a 

separate page with the explanation(s) to this form. 
  Note: The exclusion option must be based on business segment, not on claim type or characteristics. 
  The 15% exclusion does not apply to selection by: 
   Policy types (e.g., large deductible policies) 
   Claim characteristics such as claim status (e.g., open, closed) 
   Claim types such as specific injury types (death, permanent total disability, etc.) 
 2. Document the carriers (by carrier code) and states that are handled by each excluded business segment. 
 3. For each applicable carrier, provide an estimate of the percentage of paid losses handled by each 

excluded business segment. 
 4. If the method described is not appropriate for determining the exclusion percentage, contact the WCRIBMA 

for guidance. The method is not appropriate if it would not closely approximate prospective premium 
distribution in the current calendar year (e.g., a significant shift has occurred in a participant’s book(s) of 
business since the last NAIC reporting or the participant writes a significant number of large deductible 
policies). 

 
5. Completed requests should be sent to the Workers’ Compensation Rating and Inspection Bureau of 

Massachusetts, 101 Arch St. 5th floor, Boston, MA 02110 or emailed to dataoperations@wcribma.org. 

mailto:dataoperations@wcribma.org.
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C. Premium Verification Worksheet and Instructions 
 

1. Worksheet – Method 1 
 

Use this worksheet to determine if proposed exclusions are less than or equal to 15% of the group’s total 
written premium when using Premium Determination Method 1. Only include premium from Massachusetts or 
Federal Act. 

 
For details on Premium Determination Method 1 and all other premium determination methods, refer to 
Business Exclusion Option in the General Rules section of this manual. 

 
Column A 

 
Entities for 

Proposed Exclusion 

Column B 
 

Entities’ Calendar Year 
Written Premium 

Column C 
 

Carrier Group 
Calendar Year 

Written Premium 

Column D 
 

Entities’ Written Premium 
as % of Carrier Group 

(Col. B / Col. C) 
    
    

TOTAL    

 
2. Worksheet Instructions – Method 1 

 1. In Column A, list the entities excluded from Massachusetts or Federal Act. 
 2. In Column B, enter the Calendar Year Written Premium for Massachusetts or Federal Act for 

each excluded entity. 
 3. In Column B of the Total row, enter the sum of the premium for the excluded entities. 
 4. In Column C of the Total row, enter the Carrier Group’s Calendar Year Written Premium for 

Massachusetts or Federal Act (as reported in the NAIC Annual Statement—Statutory Page 
14). 

 5. In Column D of the Total row, divide Column B by Column C, and enter the result as a percentage. 
Round to one decimal. This value must be equal to or less than 15%. 

3. Worksheet – Method 2 
 Use this worksheet to determine whether proposed exclusions are less than or equal to 15% of the 

group’s total written premium when using Premium Determination Method 2. This method is an option for 
affiliate groups with Large Deductible Direct Premium greater than 0.3% of their total premium (NAIC 
Direct Premiums.) Only include premium from Massachusetts or Federal Act. 

 
For details on Premium Determination Method 2 and all other premium determination methods, refer to 
Business Exclusion Option in the General Rules section of this manual. 
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Premium Verification Worksheet – Method 2 
Item Description Formula Amount 

 NAIC Direct Written Premium:   
A Total   

B Large Deductible to be excluded   

C Non-Large Deductible to be excluded   
 Estimated Gross Premium:   

D Net Ratio B divided by A (B / A)  

 
E 

 
Gross Ratio 

From table (Refer to 
Business Exclusion Option 
in the General Rules 
section of this manual 

 

F Non-Large Deductible Ratio C divided by A (C / A)  

G Ratio Sum of E and F (E+F)  
 

4. Worksheet Instructions – Method 2 
 

1. Fill in Items A, B and C. 
2. Determine the Net Ratio (D). 
3. Use the Net Ratio to determine the Gross Ratio (E) from the table. Refer to Business Exclusion 

Option in the General Rules section of this manual. 
4. Use the formulas to complete the worksheet. 
5. If the ratio (G) is 15% or less, the exclusion is acceptable. 

 
5. Worksheet – Method 3 

 
Use this worksheet to determine if proposed exclusions are less than or equal to 15% of the group’s total 
written premium when using Premium Determination Method 3. This method is an option for affiliate 
groups with Large Deductible Direct Premium greater than 0.3% of their total premium (NAIC Direct 
Premiums.) Only include premium from Massachusetts or Federal Act. 

 
For details on Premium Determination Method 3 and all other premium determination methods, refer to 
Business Exclusion Option in the General Rules section of this manual. 

 
Premium Verification Worksheet – Method 3 

Item Description Formula Amount 
 NAIC Direct Written Premium:   

A Total including Large Deductible   

B Large Deductible   

C Large Deductible to be excluded   

D Non-Large Deductible to be excluded   
 Estimated Gross Premium:   

E Large Deductible to be excluded 5 times C (5 x C)  

F Total Excluded Sum of D and E 
(D + E) 

 

G Add-on for Large Deductible business 4 times B (4 x B)  

H Estimated Total Sum of A and G 
(A + G) 

 

I Ratio F divided by H 
(F / H) 
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6. 

 

Worksheet Instructions – Method 3 
 1. Fill in Items A, B, C. D. 
 2. Use the formulas to complete the worksheet. 
 3. If the ratio (I) is 15% or less, the exclusion is acceptable. 

7. Worksheet – Method 4 
 Use this worksheet to determine if proposed exclusions are less than or equal to 15% of the group’s total 

gross premium when using Premium Determination Method 4. This method uses the gross (of  deductible) 
premium in Unit Statistical data (reported in the Premium Amount field of the Exposure Record). Calculate 
the ratio of total gross premium on business to be excluded to total gross premium on 
all business, and compare the excluded premium percentage to the 15% requirement. Only include 
premium from Massachusetts or Federal Act. 

 
Column A 

 
Entities for 

Proposed Exclusion 

Column B 
 

Entities’ Gross 
Premium 

Column C 
 

Affiliate Group 
Gross Premium 

Column D 
 

Entities’ Gross Premium 
as % of Affiliate Group 

(Col. B / Col. C) 
    
    
TOTAL    

 
 8. Worksheet Instructions – Method 4 
  1. In Column A, list the entities excluded from the Affiliate Group. 
  2. In Column B, enter the gross (of deductible) premium for Massachusetts or Federal Act for 

each excluded entity. 
  3. In Column B of the Total row, enter the sum of the premium for the excluded entities. 
  4. In Column C of the Total row, enter the Affiliate Group’s gross premium for Massachusetts or 

Federal Act as applicable. 
  5. In Column D of the Total row, divide Column B by Column C, and enter the result as a percentage. 

Round to one decimal. This value must be equal to or less than 15%. 

 
D. Compensation Data Exchange (CDX) Information 

 CDX is a service of Compensation Data Exchange, LLC which is owned by the following data collection 
organization members: 

 Workers' Compensation Insurance Rating Bureau of California 
 Delaware Compensation Rating Bureau, Inc. 
 Insurance Services Office, Inc. 
 Workers' Compensation Rating and Inspection Bureau of Massachusetts 
 Compensation Advisory Organization of Michigan 
 Minnesota Workers' Compensation Insurers Association, Inc. 
 New York Compensation Insurance Rating Board 
 North Carolina Rate Bureau 
 Pennsylvania Compensation Rating Bureau 
 Wisconsin Compensation Rating Bureau 

 CDX Insurer User Management Group (UMG) Primary Administrator Application (see subsequent page) 
 

The Insurer User Management Group (UMG) Primary Administrator Application form is a digital (online) form. 
The following page contains a screen shot of the form, which is available on the CDX website. Please visit 
www.cdxworkcomp.org to complete this application. 

 


	INTRODUCTION
	SECTION I – GENERAL RULES
	SECTION II – INDEMNITY DATA CALL STRUCTURE
	SECTION III –RECORD LAYOUTS
	SECTION IV –DATA DICTIONARY
	SECTION V – REPORTING RULES
	SECTION VI – EDITING PROCEDURES
	SECTION VII – APPENDIX

