IAIABC EDI SYSTEM (Release I)

The Electronic Data Interchange (EDI) affords insurers and the North Carolina Industrial Commission (NCIC) a method of exchanging certain information electronically and thereby avoiding multiple entry of data into the computer system.  EDI is fast, accurate, reliable, and cost effective.  Many insurers nationwide use EDI routinely and NCIC is working hard to make this service available for filing workers’ compensation data.  Insurers who agree to send documents electronically sign an agreement with NCIC.  The agreement includes testing the reporting system to determine if the transmission mechanism is acceptable.  Insurers must resend any data that is incomplete or invalid.

The IAIABC file layout is shown below along with the data elements that are required by the North Carolina Industrial Commission.

The following items will be needed to identify the carrier, the third party administrator (TPA), or the self-insured employer:

	Record Type
	Positions

4-5 Contain
	Carrier Type
	Required Carrier Identification

	New
	‘00’ or ‘04’
	Conventional
	Carrier Code is obtained from a table based on Federal Employer ID Number (FEIN) and the zip code for the office that is submitting claims.

	New
	‘00’ or ‘04’
	Self-insured
	Carrier Code is obtained from a table based on Federal Employer ID Number (FEIN) and zip code for the third party administrator (TPA).

	Change
	‘02’ or ‘CO’
	Either
	IC File number (6 positions) must be begin in position 16.


Before we can begin processing the claims, we must have your FEIN and zip code as indicated in the table above.  In order to participate in EDI, you need to call the IAIABC at 785-840-9103 and get the documentation defining the data elements on the following pages.

Contact:

Chet Griffin
53 Lake Royale Subdivision

Louisburg, NC 27549

Phone: (252) 478-5336
Fax: (252) 478-5336
E-mail: chetgriffin@hotmail.com

Records are sent in batches that begin with a header and end with a trailer.  The trailer record count should be the number of records in the batch, exclusive of this header and trailer.  A transmission may consist of one or more batches, each of which should have its own header and trailer.  All records in a batch should be from the same carrier, but do not need to be of the same record type (e.g., changes and additions may be mixed in the same batch, but records from Allstate and Aetna must be in different batches).

Return acknowledgment transmissions will contain one batch for each batch transmitted to NCIC, and each batch will contain a record for each record in the original batch.  Each acknowledgment batch will again contain its own header and trailer.

INPUT RECORD

	DATA ELEMENT
	Start
	End
	Size
	Required

	EDI-TRAN-SET-ID
	1
	3
	3
	yes

	EDI-TRAN-SET-PURPOSE-CODE
	4
	5
	2
	yes

	EDI-TRAN-SET-DATE
	6
	13
	8
	yes

	EDI-TRANS-JURISDICTION
	14
	15
	2
	yes

	EDI-TRAN-AGENCY-CLAIM-NUMBER
	16
	40
	25
	yes

	EDI-TRAN-CLAIMS-ADM-CODE
	41
	49
	9
	yes

	EDI-TRAN-CLAIM-ADM-NAME
	50
	79
	30
	no

	EDI-TRAN-INDEPEND-ADJ-CODE
	80
	88
	9
	yes

	EDI-TRAN-INDEPEND-ADJ-NAME
	89
	118
	30
	no

	EDI-TRAN-CLAIM-ADM-ADDRESS-1
	119
	148
	30
	yes

	EDI-TRAN-CLAIM-ADM-ADDRESS-2
	149
	178
	30
	no

	EDI-TRAN-CLAIM-ADM-CITY
	179
	193
	15
	no

	EDI-TRAN-CLAIM-ADM-STATE
	194
	195
	2
	no

	EDI-TRAN-CLAIM-ADM-ZIP
	196
	204
	9
	yes

	EDI-TRAN-CLAIM-ADM-CLAIM-NO
	205
	229
	25
	yes

	EDI-TRAN-EMPLOYER-CODE
	230
	238
	9
	no

	EDI-TRAN-INSURED-NAME
	239
	268
	30
	no

	EDI-TRAN-EMPLOYER-NAME
	269
	298
	30
	no

	EDI-TRAN-EMPLOYER-ADDRESS-1
	299
	328
	30
	no

	EDI-TRAN-EMPLOYER-ADDRESS-2
	329
	358
	30
	no

	EDI-TRAN-EMPLOYER-CITY
	359
	373
	15
	no

	EDI-TRAN-EMPLOYER-STATE
	374
	375
	2
	no

	EDI-TRAN-EMPLOYER-ZIP
	376
	384
	9
	no

	EDI-TRAN-SELF-INSURED-IND
	385
	385
	1
	yes

	EDI-TRAN-SIC-CODE
	386
	391
	6
	yes

	EDI-TRAN-INSURED-REPORT-NO
	392
	401
	10
	yes

	EDI-TRAN-INSURED-LOCATION-NO
	402
	416
	15
	yes

	EDI-TRAN-POLICY-NO
	417
	446
	30
	yes

	EDI-TRAN-POLICY-EFF-DATE
	447
	454
	8
	no

	EDI-TRAN-POLICY-EXP-DATE
	455
	462
	8
	no

	EDI-TRAN-DATE-OF-INJURY
	463
	470
	8
	yes

	EDI-TRAN-TIME-OF-INJURY
	471
	474
	4
	no

	EDI-TRAN-INJURY-SITE-ZIP
	475
	483
	9
	yes

	EDI-TRAN-EMPLOYER-PREMISE-IND
	484
	484
	1
	no

	EDI-TRAN-NATURE-OF-INJURY-CODE
	485
	486
	2
	yes

	EDI-TRAN-PART-OF-BODY-CODE
	487
	488
	2
	yes

	EDI-TRAN-CAUSE-OF-INJ-CODE
	489
	490
	2
	yes

	EDI-TRAN-ACCIDENT-DESC-CAUSE
	491
	640
	150
	yes

	EDI-TRAN-INITIAL-TREATMENT
	641
	642
	2
	no

	EDI-TRAN-REP-EMPLOYER-DATE
	643
	650
	8
	yes

	EDI-TRAN-REP-CLAIMS-ADM-DATE
	651
	658
	8
	no

	EDI-TRAN-CLAIMANT-SSN
	659
	667
	9
	yes

	EDI-TRAN-CLAIMANT-LAST-NAME
	668
	697
	30
	yes

	EDI-TRAN-CLAIMANT-FIRST-NAME
	698
	712
	15
	yes

	EDI-TRAN-CLAIMANT-MIDDLE-INT
	713
	713
	1
	yes

	EDI-TRAN-CLAIMANT-ADDRESS-1
	714
	743
	30
	yes

	EDI-TRAN-CLAIMANT-ADDRESS-2
	744
	773
	30
	yes

	EDI-TRAN-CLAIMANT-CITY
	774
	788
	15
	yes

	EDI-TRAN-CLAIMANT-STATE
	789
	790
	2
	yes

	EDI-TRAN-CLAIMANT-ZIP
	791
	799
	9
	yes

	EDI-TRAN-CLAIMANT-PHONE
	800
	809
	10
	no

	EDI-CLAIMANT-DATE-BORN
	810
	817
	8
	yes

	EDI-TRAN-GENDER-CODE
	818
	818
	1
	yes

	EDI-TRAN-MARITAL-STATUS
	819
	819
	1
	no

	EDI-TRAN-NUMBER-OF-DEPENDENTS
	820
	821
	2
	no

	EDI-TRAN-DISABILITY-DATE
	822
	829
	8
	yes

	EDI-TRAN-DEATH-DATE
	830
	837
	8
	yes

	EDI-TRAN-EMPLOY-STATUS-CODE
	838
	839
	2
	no

	EDI-TRAN-CLASS-CODE
	840
	843
	4
	no

	EDI-TRAN-OCCUP-DESCRIPTION
	844
	873
	30
	yes

	EDI-TRAN-HIRE-DATE
	874
	881
	8
	no

	EDI-TRAN-WAGE
	882
	892
	11
	yes

	EDI-TRAN-WAGE-PERIOD
	893
	894
	2
	yes

	EDI-TRAN-NUMBER-DAYS-WORKED
	895
	895
	1
	no

	EDI-TRAN-LAST-DAY-WORKED-DATE
	896
	903
	8
	no

	EDI-TRAN-FULL-WAGES-PAID-IND
	904
	904
	1
	yes

	EDI-TRAN-SALARY-CONTINUED-IND
	905
	905
	1
	no

	EDI-TRAN-RETURNED-WORK-DATE
	906
	913
	8
	no


OUTPUT RECORD

	DATA ELEMENT
	Start
	End
	Size
	Format

	ACK-SET ID
	1
	3
	3
	

	ACK-SEQ-NO
	4
	12
	9
	

	ACK-PROCESS DATE
	13
	20
	8
	ccyymmdd

	ACK-PROCESS-TIME
	21
	26
	6
	hhmmss

	ACK-CLAIM-ADM-FEIN
	27
	35
	9
	

	ACK-CLAIM-ADM-ZIP
	36
	44
	9
	

	ACK-CLAIM-TPA-FEIN
	45
	53
	9
	

	ACK-SET-ID-2
	54
	56
	3
	

	ACK-CODE
	57
	58
	2
	

	ACK-INSURED-REPORT-NO
	59
	68
	10
	

	ACK-INSURED-LOCATION-NO
	69
	83
	15
	

	ACK-ADM-CLAIM-NO
	84
	108
	25
	

	ACK-AGENCY-CLAIM-NO
	109
	133
	25
	

	ACK-SET-PURPOSE-CODE
	134
	135
	2
	

	ACK-SET-DATE
	136
	143
	8
	ccyymmdd

	ACK-REQUEST-FORM
	144
	146
	3
	

	ACK-FREE-FORM
	147
	206
	60
	

	ACK-NO-OF-ERRORS
	207
	208
	2
	

	Occurs 1 to 99 times for ACK-NO-OF-ERRORS

	ACK-ELEMENT-NUMBER
	
	
	4
	

	ACK-ELEMENT-ERROR-NUMBER
	
	
	3
	

	ACK-VAR-SEG-NUMBER
	
	
	2
	


HEADER RECORD

	DATA ELEMENT
	Start
	End
	Size
	Format

	HDR-SET ID
	1
	3
	3
	HD1

	HDR-SENDER-FEIN
	4
	12
	9
	(on output 561611847)

	HDR-FILLER
	13
	19
	7
	 

	HDR-SENDER-ZIP
	20
	28
	9
	 

	HDR-RECEIVER-FEIN
	29
	37
	9
	(on input 561611847)

	HDR-FILLER
	38
	44
	7
	 

	HDR-RECEIVER-ZIP
	45
	53
	9
	 

	HDR-SENT-DATE-CC
	54
	55
	2
	 

	HDR-SENT-DATE-YY
	56
	57
	2
	 

	HDR-SENT-DATE-MM
	58
	59
	2
	 

	HDR-SENT-DATE-DD
	60
	61
	2
	 

	HDR-SENT-HOUR
	62
	63
	2
	 

	HDR-SENT-MINUTE
	64
	65
	2
	 

	HDR-SENT-SECOND
	66
	67
	2
	 

	HDR-ORIGINAL-DATE-CC
	68
	69
	2
	 

	HDR-ORIGINAL-DATE-YY
	70
	71
	2
	 

	HDR-ORIGINAL-DATE-MM
	72
	73
	2
	 

	HDR-ORIGINAL-DATE-DD
	74
	75
	2
	 

	HDR-ORIGINAL-HOUR
	76
	77
	2
	 

	HDR-ORIGINAL-MINUTE
	78
	79
	2
	 

	HDR-ORIGINAL-SECOND
	80
	81
	2
	 

	HDR-TP-INDICATOR
	82
	82
	1
	T, P

	HDR-VERSION-TRAN-TYPE
	83
	85
	3
	(in=148, out=AK1)

	HDR-VERSION-REL-NBR
	86
	87
	2
	01

	HDR-FILLER
	88
	913
	826
	 


TRAILER RECORD

	DATA ELEMENT
	Start
	End
	Size
	Format

	TRL-SET ID
	1
	3
	3
	TR1

	TRL-RECORD-COUNT
	4
	12
	9
	 

	TRL-FILLER
	13
	913
	901
	 


The following pages contain matrices indicating record edit errors and which fields are required or optional.  In the edit error matrix, an “X” in a cell with a data number of “AAAA” and an error number of “BBB” indicates that “AAAABBB” may be returned as an error code, for the field and reason indicated in the matrix. The required field matrix contains a column for each of the maintenance type codes accepted by the system.  The code of “M” means a field is mandatory, “O” means a field is optional, and “C” means a field is conditionally mandatory, based on values in other fields.

Edit Error Matrix

	
	
	ERROR MESSAGES

	
	
	Mandatory field not present
	No. of Days worked must be 0-7
	Number of Days must be 0-6
	Must be numeric (0-9)
	Must be a valid date (ccyymmdd)
	Must be A-Z, 0-9, or spaces
	Must be a valid time (hhmmss)
	Must be <= Date of Injury
	Must be >= Date of Injury
	Must be >= Date Disability Began
	Must be <= Date of Death
	Must be <= Maint. Type Code date
	Must be >= Start date
	No match on database
	All digits cannot be the same
	Must be <= Current date
	Not statutorily valid
	Value is > than req. by jurisdiction
	Value is < than req. by jurisdiction
	No matching Subseq. Rpt. (A49)
	No matching FROI (148)
	Must be valid segment occurrence
	Must be <= Date of Hire
	Duplicate transmission/transaction
	Code/ID invalid
	Not consistent with previous value
	Supporting document not received
	Event Criteria not met
	Required segment not present
	Invalid event seq./relationship
	Invalid data seq./relationship
	Corresponding rpt./data not found
	Invalid record count
	Must be >= Policy Effective Date
	Must be <= Policy Expiration Date
	Must be >= Date of Submission

	Data No.
	IAIABC DATA ELEMENT NAME
	001
	018
	019
	028
	029
	030
	031
	033
	034
	035
	036
	037
	038
	039
	040
	041
	042
	044
	045
	050
	053
	054
	055
	057
	058
	059
	060
	061
	062
	063
	064
	065
	066
	067
	068
	069

	0000
	Entire Transaction
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	0001
	Transaction Set ID 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	X
	
	
	
	
	
	
	
	
	
	
	

	0002
	Maint. Type Code
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	X
	
	
	
	
	
	
	
	
	
	
	

	0003
	Maint. Type Code Date
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	0004
	Jurisdiction
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	X
	
	
	
	
	
	
	
	
	
	
	

	0005
	Agency Claim Number
	
	
	
	
	
	X
	
	
	
	
	
	
	
	X
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	0006
	Insurer FEIN 
	
	
	
	X
	
	
	
	
	
	
	
	
	
	X
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	0007
	Insurer Name
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	0008
	Third Party Adm. FEIN 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	0009
	Third Party Adm. Name 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	0010
	Claim Adm. Addr. Line 1
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	0011
	Claim Adm. Addr. Line 2
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	0012
	Claim Adm. City  
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	0013
	Claim Adm. State 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	0014
	Claim Adm. Zip Code 
	X
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	0015
	Claim Adm. Claim No. 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	0016
	Employer FEIN 
	
	
	
	
	
	
	
	
	
	
	
	
	
	X
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	0017
	Insured Name 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	0018
	Employer Name 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	0019
	Employer Addr. Line 1
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	0020
	Employer Addr. Line 2 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	0021
	Employer City 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	0022
	Employer State 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	0023
	Employer Postal Code 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	0024
	Self Insured Indicator 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	X
	
	
	
	
	
	
	
	
	
	
	

	0025
	SIC Code 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	X
	
	
	
	
	
	
	
	
	
	
	

	0026
	Insured Report No.
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	0027
	Insured Location No.
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	0028
	Policy Number 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	0029
	Policy Effective Date 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	0030
	Policy Expiration Date 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	0031
	Date of Injury 
	
	
	
	
	X
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	0032
	Time of Injury 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	0033
	Zip Code of Injury Site 
	
	
	
	
	
	
	
	
	
	
	
	
	
	X
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	0034
	Employer Premises Ind.
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	0035
	Nature of Injury Code 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	X
	
	
	
	
	
	
	
	
	
	
	

	0036
	Part of Body Code 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	X
	
	
	
	
	
	
	
	
	
	
	

	0037
	Cause of Injury Code 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	X
	
	
	
	
	
	
	
	
	
	
	

	0038
	Accident Desc./Cause 
	X
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	0039
	Initial Treatment 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	0040
	Date Rpt. to Employer 
	
	
	
	
	X
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	0041
	Date Rpt. to Claim Adm. 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	0042
	Social Security Number
	
	
	
	X
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	0043
	Employee Last Name 
	X
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	0044
	Employee First Name 
	X
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	0045
	Employee Middle Initial 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	0046
	Employee Addr. Line 1 
	X
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	0047
	Employee Addr. Line 2 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	0048
	Employee City 
	X
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	0049
	Employee State 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	X
	
	
	
	
	
	
	
	
	
	
	

	0050
	Employee Postal Code 
	X
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	0051
	Employee Phone 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	0052
	Employee Date of Birth 
	
	
	
	
	X
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	0053
	Gender Code 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	X
	
	
	
	
	
	
	
	
	
	
	

	0054
	Marital Status Code 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	0055
	Number of Dependents 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	0056
	Date Disability Began 
	
	
	
	
	X
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	0057
	Employee Death Date 
	
	
	
	
	X
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	0058
	Employment Status
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	0059
	Class Code 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	0060
	Occupation Description 
	X
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	0061
	Date of Hire 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	0062
	Wage 
	
	
	
	X
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	0063
	Wage Period 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	X
	
	
	
	
	
	
	
	
	
	
	

	0064
	Number Days Worked 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	0065
	Date Last Day Worked 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	0066
	Full Wages Paid Ind.
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	X
	
	
	
	
	
	
	
	
	
	
	

	0067
	Salary Continued Ind.
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	0068
	Date of Return to Work 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	HEADER RECORD
	

	0098
	Sender ID 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	0099
	Receiver ID 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	0100
	Date Transmission Sent 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	0101
	Time Transmission Sent 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	0104
	Test/Production Ind.
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	0105
	Interchange Version ID 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	TRAILER RECORD
	

	0106
	Detail Record Count
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


NC REQUIREMENTS BY MAINTENANCE TYPE CODE
IAIABC RELEASE 1 FIRST REPORT OF INJURY (148)

	GROUPING
	DN
	IAIABC DATA ELEMENT NAME
	N.C. NAME
	Format
	Beg.
	End
	Mtc 00
	Mtc 04
	Mtc 02
	Mtc CO
	Mtc 01
	Mtc AU

	TRANSACTION
	0001
	Transaction Set ID 
	Report Type
	3 A/N
	1
	3
	M
	M
	M
	M
	M
	

	
	0002
	Maintenance Type Code
	Set Purpose Code
	2 A/N
	4
	5
	M
	M
	M
	M
	M
	

	
	0003
	Maintenance Type Code Date
	Set Date
	DATE
	6
	13
	O
	O
	O
	O
	O
	

	JURISDICTION
	0004
	Jurisdiction
	always = 'NC'
	2 A/N
	14
	15
	M
	M
	M
	M
	M
	

	
	0005
	Agency Claim Number
	IC File Number
	25 A/N
	16
	40
	C
	C
	M
	M
	C
	

	CLAIM ADM
	0006
	Insurer FEIN 
	
	9 A/N
	41
	49
	M
	M
	M
	M
	M
	

	
	0007
	Insurer Name
	
	30 A/N
	50
	79
	O
	O
	O
	O
	O
	

	
	0008
	Third Party Adm. FEIN 
	
	9 A/N
	80
	88
	O
	O
	O
	O
	O
	

	
	0009
	Third Party Adm. Name 
	
	30 A/N
	89
	118
	O
	O
	O
	O
	O
	

	
	0010
	Claim Adm. Addr. Line 1
	
	30 A/N
	119
	148
	O
	O
	O
	O
	O
	

	
	0011
	Claim Adm. Addr. Line 2 
	
	30 A/N
	149
	178
	O
	O
	O
	O
	O
	

	
	0012
	Claim Adm. City  
	
	15 A/N
	179
	193
	O
	O
	O
	O
	O
	

	
	0013
	Claim Adm. State 
	
	2 A/N
	194
	195
	O
	O
	O
	O
	O
	

	
	0014
	Claim Adm. Zip Code 
	
	9 A/N
	196
	204
	M
	M
	M
	M
	M
	

	
	0015
	Claim Adm. Claim No.
	
	25 A/N
	205
	229
	O
	O
	O
	O
	O
	

	INSURED
	0016
	Employer FEIN 
	
	9 A/N
	230
	238
	O
	O
	O
	O
	O
	

	
	0017
	Insured Name 
	
	30 A/N
	239
	268
	O
	O
	O
	O
	O
	

	
	0018
	Employer Name 
	
	30 A/N
	269
	298
	O
	O
	O
	O
	O
	

	
	0019
	Employer Address Line 1
	
	30 A/N
	299
	328
	O
	O
	O
	O
	O
	

	
	0020
	Employer Address Line 2 
	
	30 A/N
	329
	358
	O
	O
	O
	O
	O
	

	
	0021
	Employer City 
	
	15 A/N
	359
	373
	O
	O
	O
	O
	O
	

	
	0022
	Employer State 
	
	2 A/N
	374
	375
	O
	O
	O
	O
	O
	

	
	0023
	Employer Postal Code 
	
	9 A/N
	376
	384
	O
	O
	O
	O
	O
	

	
	0024
	Self Insured Indicator 
	
	1 A/N
	385
	385
	M
	M
	M
	M
	M
	

	
	0025
	SIC Code 
	
	6 A/N
	386
	391
	M
	M
	M
	M
	M
	

	
	0026
	Insured Report Number
	
	10 A/N
	392
	401
	O
	O
	O
	O
	O
	

	
	0027
	Insured Location Number 
	
	15 A/N
	402
	416
	O
	O
	O
	O
	O
	

	POLICY
	0028
	Policy Number 
	
	30 A/N
	417
	446
	M
	M
	O
	O
	O
	

	
	0029
	Policy Effective Date 
	
	DATE
	447
	454
	O
	O
	O
	O
	O
	

	
	0030
	Policy Expiration Date 
	
	DATE
	455
	462
	O
	O
	O
	O
	O
	

	ACCIDENT
	0031
	Date of Injury 
	
	DATE
	463
	470
	M
	M
	M
	M
	M
	

	
	0032
	Time of Injury 
	
	HHMM
	471
	474
	O
	O
	O
	O
	O
	

	
	0033
	Postal Code of Injury Site 
	
	9 A/N
	475
	483
	M
	M
	M
	M
	M
	

	
	0034
	Employers Premises Indicator 
	
	1 A/N
	484
	484
	O
	O
	O
	O
	O
	

	
	0035
	Nature of Injury Code 
	
	2 A/N
	485
	486
	M
	M
	M
	M
	M
	

	
	0036
	Part of Body Injured Code 
	
	2 A/N
	487
	488
	M
	M
	M
	M
	M
	

	
	0037
	Cause of Injury Code 
	
	2 A/N
	489
	490
	M
	M
	M
	M
	M
	

	
	0038
	Accident Description/Cause 
	
	150 A/N
	491
	640
	M
	M
	M
	M
	M
	

	
	0039
	Initial Treatment 
	
	2 A/N
	641
	642
	O
	O
	O
	O
	O
	

	
	0040
	Date Reported to Employer 
	
	DATE
	643
	650
	M
	M
	M
	M
	M
	

	
	0041
	Date Reported to Claim Adm. 
	
	DATE
	651
	658
	O
	O
	O
	O
	O
	

	EMPLOYEE
	0042
	Social Security Number 
	
	9 A/N
	659
	667
	M
	M
	M
	M
	M
	

	
	0043
	Employee Last Name 
	
	30 A/N
	668
	697
	M
	M
	M
	M
	M
	

	
	0044
	Employee First Name 
	
	15 A/N
	698
	712
	M
	M
	M
	M
	M
	

	
	0045
	Employee Middle Initial 
	
	1 A/N
	713
	713
	O
	O
	O
	O
	O
	

	
	0046
	Employee Address Line 1 
	
	30 A/N
	714
	743
	M
	M
	M
	M
	M
	

	
	0047
	Employee Address Line 2 
	
	30 A/N
	744
	773
	O
	O
	O
	O
	O
	

	
	0048
	Employee City 
	
	15 A/N
	774
	788
	M
	M
	M
	M
	M
	

	
	0049
	Employee State 
	
	2 A/N
	789
	790
	M
	M
	M
	M
	M
	

	
	0050
	Employee Postal Code 
	
	9 A/N
	791
	799
	M
	M
	M
	M
	M
	

	
	0051
	Employee Phone 
	
	10 A/N
	800
	809
	O
	O
	O
	O
	O
	

	
	0052
	Employee Date of Birth 
	
	DATE
	810
	817
	C
	C
	C
	C
	C
	

	
	0053
	Gender Code 
	
	1 A/N
	818
	818
	M
	M
	M
	M
	M
	

	
	0054
	Marital Status Code 
	
	1 A/N
	819
	819
	O
	O
	O
	O
	O
	

	
	0055
	Number of Dependents 
	
	2 N
	820
	821
	O
	O
	O
	O
	O
	

	
	0056
	Date Disability Began 
	
	DATE
	822
	829
	C
	C
	C
	C
	C
	

	
	0057
	Employee Date of Death 
	
	DATE
	830
	837
	C
	C
	C
	C
	C
	

	EMPLOYMENT
	0058
	Employment Status Code 
	
	2 A/N
	838
	839
	O
	O
	O
	O
	O
	

	
	0059
	Class Code 
	
	4 A/N
	840
	843
	O
	O
	O
	O
	O
	

	
	0060
	Occupation Description 
	
	30 A/N
	844
	873
	M
	M
	M
	M
	M
	

	
	0061
	Date of Hire 
	
	DATE
	874
	881
	O
	O
	O
	O
	O
	

	
	0062
	Wage 
	
	$9.2
	882
	892
	M
	M
	M
	M
	M
	

	
	0063
	Wage Period 
	
	2 A/N
	893
	894
	M
	M
	M
	M
	M
	

	
	0064
	Number Days Worked 
	
	1 N
	895
	895
	O
	O
	O
	O
	O
	

	
	0065
	Date Last Day Worked 
	
	DATE
	896
	903
	O
	O
	O
	O
	O
	

	
	0066
	Full Wages Paid for Date of Injury Indicator
	
	1 A/N
	904
	904
	M
	M
	M
	M
	M
	

	
	0067
	Salary Continued Indicator 
	
	1 A/N
	905
	905
	O
	O
	O
	O
	O
	

	
	0068
	Date of Return to Work 
	
	DATE
	906
	913
	O
	O
	O
	O
	O
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