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1 INTRODUCTION

This manual describes the requirements of Agents for the submission of claims data to WorkCover under
the Scheme arrangements.

WorkCover has the responsibility for monitoring and controlling the Workers Compensation Scheme in
NSW. The accurate and timely collection of a wide range of statistical data is essential to the management
of the WorkCover Scheme.

The new scheme reporting requirements (post December 2005) will see the introduction of:
data submitted in alignment with the life of a claim or policy (Claim States/Events).
validations that will reject information at claim level.
restructure of validation severity levels (Abort, Fatal and Suspect).
the application of validations by layers
revised data set for submission (New, Amended and Retired).
data validation, definition and attribute enhancements.
amended file structure to cater for the revised data set.
increased frequency of data submissions
introduction of new reference data
reporting of transactional payment data

This document contains a comprehensive set of instructions, file structures, and data definitions designed
to ensure the accurate, complete and timely collection of data.

The Data Interface Section of WorkCover monitors the data submitted to ascertain the level of data
quality. These instructions are part of a continuing effort to assist agents to improve the level of data
quality.

1.1 CLAIM AND POLICY REPORTING MANUALS

Four manuals will be available. They are;

Project management guide — the primary objective of this guide is to provide agents with the
change requirements, project management guidelines operational performance indicators and
document templates for WorkCover driven changes.

Data exchange services — details how to access and use the Data exchange services offered by
WorkCover for claim and policy reporting.

Policy technical manual — replaces the pre-Scheme Policy Manual. Full technical details of each
policy data item, the file structures and required reference data as required by WorkCover are
documented in this manual.

Claim technical manual — replaces the pre-Scheme Claims Manual (Version 3.2). Full
technical details of each claim data item, the file structures and required reference data as
required by WorkCover are documented in this manual.
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1.2 STRUCTURE OF CLAIM TECHNICAL MANUAL

This document provides information on:
when to submit claims data, and when to resubmit data
the structure of the submission records
the contents of a submission
the components of each record type, including a description and set of field edits and rules
validation rules, including descriptions and an indication of the severity of each validation
a description of how the validations are executed
the operational reporting required to assist in managing the process

the formatting standards for name and address details.
1.3 AUDIENCE

This manual should be read by anyone who is required to understand, manage and implement the claim
reporting requirements of Scheme Agents under the new Scheme arrangements. This includes agent staff
and WorkCover IT and Knowledge Management staff.

1.4 WORKCOVER ASSISTANCE

Please direct enquiries about any aspect of this manual to the Data Interface section of WorkCover,
(02) 4321 5089.

Email data.interface@workcover.nsw.gov.au
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2 REPORTING REQUIREMENTS

WorkCover’'s computer system records details of all claims and initial notifications (both hereinafter
referred to as claims) from all agents.

The introduction of claim states allows claims data to be reported progressively as the claim evolves
through its lifecycle, ensuring agents report accurate and complete data in a timely manner. The
WorkCover Provisional liability and claims guidelines, introduced in January 2002, detail WorkCover's
criteria for obtaining information relevant to the claim. Based upon these guidelines, claim states have
been constructed and agents are required to obtain and report data in a timely and progressive manner.

Data item validations are affected by the concept of claim states. The validation of data according to the
above criteria will coincide with the introduction of the new reporting standard. Claim submission files
defined by the Claims System Release Number (C.1.4) ‘04 or greater, will be validated against the new
validation rules for claims data. All claims, regardless of the value of the Date Claim Entered Agent
System (C: 2.1.8) will be reported to WorkCover according to the new reporting standard. Where
necessary, agents will need to recode the Liability Status Code (C: 2.2.9) to reflect the new reporting
standard

In preparing a claims reporting submission to WorkCover, agents must report on that submission all new
claims incurred during the reporting period defined on the header record, and all changes to claims data
that has been previously reported to WorkCover. WorkCover requires only changed data records to be
reported (ie. a basic claim record that has not changed since last reporting period will not be reported in
this reporting period, regardless of other information that may need to be reported to WorkCover eg.
payment).

Claims data should not be reported without a corresponding policy having been reported to WorkCover. It
will be necessary to ensure that relevant policy data has been reported to WorkCover in advance of
related claims data. Where a policy submission is provided on the same day as a claim submission,
WorkCover will schedule the processing of the policy submission as priority. Where an abort error
prevents the loading of all policy data on a submission, including new policies, or a fatal error means the
prevention of a new policy being loaded to the WorkCover database, related claims information for the
new policy/policies, on a subsequent claims submission, will not be accepted.
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3 DATA SUBMISSION FILES

This section details the claim submission files including the record structure, technical structure and
lodgment frequency.

3.1 CONTROL OF DATA

All claims data submitted to WorkCover is controlled to ensure that no information is lost.

Data submissions require a header record (the first record on the submission), which identifies the
submission, a trailer record (the last record on the submission), which contains control totals and a claim
control record for each claim.

3.2 RECORD DESCRIPTIONS

The submitted file contains the following record types:

Record Type 1:
Header record. Must be the first record on the file.

Record Type 2 - Record Identifier 1:
Basic claim detail record No 1. There can be at most one of these for each claim reported on the

submission. This record must be reported for every new claim. This record must not be re-submitted if

none of the data has changed since the previous submission

Record Type 2 - Record Identifier 2:
Claim activity record. There can be any number of these records in a submission if there has been any

activity in the reporting period. This record must be reported along with the Basic claim detail record (1)

and (2) for every new claim.
Each change of liability status must be reported unless they occur in the same day.

If the agent has processed two or more sets of data on one claim on the same day (that is with the same
transaction date), only the latest set of data for that day is required. If more than one set of data is sent for
the same claim, with the same transaction date, the claim submission will be rejected. This record must

not be resubmitted if none of the data in it has changed since the previous submission

Record Type 2 - Record Identifier 3:
Time lost record. There can be at most one of these for each claim reported on the submission. This

record must not be re-submitted if none of the data has changed since the previous submission

Record Type 2 - Record Identifier 4:
Service Provision record. There can be any number of these for each claim reported on the submission.

Any particular service provision must only be reported once to WorkCover, unless the agent is changing

some of the data describing that service provision, eg changing the date of service provision.
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Record Type 2 - Record Identifier 5:
Compensation payment and recovery record. There will be one of these for each payment or recovery

transaction for each claim reported on the submission. Agents must ensure that a particular transaction is

only reported once to WorkCover.

Record Type 2 - Record Identifier 6:
Estimate record. There will be one of these for each applicable estimate type, for each claim where an

estimate is required, reported on the submission. Estimate amounts do not carry forward from previous
submissions. Where an estimate amount has not changed from a previous submission, the same value

must be reported. Estimate records are not to be reported for closed claims.

Record Type 2 - Record Identifier 7:
Basic claim detail record No 2. There can be at most one of these for each claim reported on the

submission. This record must be reported for every new claim. This record must not be re-submitted if

none of the data in it has changed since the previous submission.

Record Type 2 - Record Identifier 9:
Claim control record. There must be one of these for each claim reported on the submission.

Record Type 9:
Submission Trailer record. Must be the last record on the file.
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3.3 RECORD DEPENDENCIES

In order for a claim to be considered for successful registration on WorkCover's database the agent must
supply, at a minimum, a Basic claim detail record (1), a Basic claim detail record (2), Claim activity record
(as it contains the claim liability status indicator) and a Claim control record.

For subsequent submissions a claim must only be reported when there has been a change in the data.
Only records that have data different to that previously supplied for a claim should be reported. Where a
claim is reported a control record is mandatory.

A submission for any particular claim can have any of Record type 2 - Record identifier ‘1’ through ‘9’. For
example if the only change to data is to do with non-weekly payments, only record identifier ‘5’ (contains
the compensation payments), record identifier ‘6’ (as estimates must always be reported for an open claim
where liability status is not 01 or 12 ) and record identifier ‘9’ (for claim control purposes) must be
submitted.

3.4 SUBMISSION FILE SORTING
The submission file must be sorted in ascending sequence on the first 31 characters in each record.

Ensure that the sorting is carried out on the submission file in ASCII format.

If any sequence errors are detected the submission will abort and further processing will cease. The
submission will be returned to the agent for correction and re-submission.

3.5 SUBMISSION FREQUENCY

Agents must provide a minimum of one submission of claims data per week. The header record will
include the Submission start date (C: 1.5) and Submission end date (C:1.6) that will define the reporting
period. If there is no activity in a week a Null submission, i.e. a header and trailer record only, must be
submitted.

WorkCover will negotiate lodgement schedules with individual agents/insurers.

Should an agent be unable to lodge a submission according to the agreed schedule, it will be necessary to
notify WorkCover to make arrangements for rescheduling submission lodgement. Where both WorkCover
and the agent consider re-scheduling impractical, it may be agreed to extend the submission period.

Please refer to the Data Exchange User Guide for lodgement details.
3.6 SUBMISSION CHARACTERISTICS

ASCII format
All fields must be fixed length (zero or space filled as appropriate)
Where specified, amount fields must have a leading sign

NA should be used where field is reported as part of Claim State data set, but not applicable at time of
reporting.

The file must not contain carriage return/linefeed record terminators
All records are fixed length of 900 characters

The dataset name must be CLMnnn. WCA where nnn is the Agent number
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3.7 SUBMISSION STRUCTURE

This section gives the size and structure for the data fields contained in each record type of a submission.
Signed fields must have a leading sign. That is, the first position in the field must be either ‘+' or ~'.

Numeric fields, denoted by ‘9’ in the COBOL picture below, must be zero filled if not appropriate (including
a '+’ as the first character, if signed).

Alphanumeric fields, denoted by ‘X’ in the COBOL picture below, must be space filled if not appropriate.

CLAIM HEADER Record

From To Size COBOL
Picture
C: 1.1 Record type 1 9(1)
C: 1.2 Agent/Insurer number 2 4 3 9(3)
C: 1.3 Submission type 5 10 6 X(6)
C: 1.4 Claims system release number 11 12 2 9(2)
C: 1.5 Submission start date 13 20 8 9(8)
C: 1.6 Submission end date 21 28 8 9(8)
C: 1.7 No longer in use 29 36 8 9(8)
C: 1.8 No longer in use 37 42 6 9(6)
Filler 43 900 858 X(858)
BASIC CLAIM DETAIL NO 1 Record
From To Size COBOL
Picture
Claim identification data
C: 2.1.1 Record type 1 1 1 9(1)
C: 2.1.2 WCA Claim number 2 20 19 X(19)
C: 2.1.3 Record identifier 21 21 1 9(1)
C: 2.1.4 Revised WCA claim number 22 40 19 X(19)
C: 2.1.5 Shared claim code 41 41 1 9(1)
C: 2.1.6 Error report target 42 48 7 X(7)
C: 2.1.7 Branch of agent/insurer handling claim 49 68 20 X(20)
C: 2.1.8 Date claim entered on agent/insurer's system 69 76 8 9(8)
C: 2.1.9 Date claim made 77 84 8 9(8)
Employer data
C: 2.1.10 Policyholder identification number 85 103 19 X(19)
C: 2.1.11 No longer in use 104 111 8 9(8)
C: 2.1.12 Tariff rate number 112 114 3 9(3)
C: 2.1.13 No longer in use 115 189 75 X(75)
C: 2.1.14 No longer in use 190 198 9 9(9)
Claimant data
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From To Size COBOL

Picture
C: 2.1.15 No longer in use 199 238 40 X(40)
C: 2.1.16 Claimant address - Street information 239 358 120 X(120)
C: 2.1.17 Claimant address - Locality name 359 388 30 X(30)
C: 2.1.18 Claimant address - Postcode 389 392 4 9(4)
C: 2.1.19 Claimant's gender code 393 393 1 X(1)
C: 2.1.20 Claimant's date of birth 394 401 8 9(8)
C: 2.1.21 No longer in use 402 405 4 9(4)
C: 2.1.22 Claimant's language code 406 409 4 9(4)
C: 2.1.23 No longer in use 410 410 1 X(1)
C: 2.1.24 Claimant's occupation code 411 414 4 9(4)
C: 2.1.25 Claimant's dependants - children 415 416 2 9(2)
C: 2.1.26 Claimant's dependants - other 417 418 2 9(2)
C: 2.1.27 Full-time/part-time employment code 419 419 1 9(1)
C: 2.1.28 Permanent employment code 420 420 1 9(1)
C: 2.1.29 Training status code 421 421 1 9(1)
C: 2.1.30 Hours worked per week 422 425 4 9(4)
C: 2.1.31 Claimant's weekly wage rate 426 433 8 +/-9(5)V99
Accident data
C: 2.1.32 Duty status code 434 434 1 9(1)
C: 2.1.33 Workplace address - Street information 435 554 120 X(120)
C: 2.1.34 Workplace address - Locality name 555 584 30 X(30)
C: 2.1.35 Workplace address - Postcode 585 588 4 9(4)
C: 2.1.36 Workplace industry (ASIC) 589 592 4 9(4)
C: 2.1.37 Workplace Industry (ANZSIC) 593 596 4 9(4)
C: 2.1.38 Workplace size 597 601 5 9(5)
C: 2.1.39 Accident location code 602 603 2 9(2)
C: 2.1.40 Accident location description 604 723 120 X(120)
C: 2.1.41 Accident location - Locality name 724 753 30 X(30)
C: 2.1.42 Accident location - Postcode 754 757 4 9(4)
Injury data
C: 2.1.43 Date of injury 758 765 8 9(8)
C: 2.1.44 Time of injury 766 769 4 9(4)
C: 2.1.45 Nature of injury/disease code 770 772 3 9(3)
C: 2.1.46 Bodily location of injury/disease code 773 775 3 9(3)
C: 2.1.47 Mechanism of injury/disease code 776 777 2 9(2)
C: 2.1.48 Breakdown agency 778 780 3 9(3)
C: 2.1.49 Result of injury code 781 781 1 9(1)
C: 2.1.50 Date deceased 782 789 8 9(8)
C: 2.1.51 No longer in use 790 800 11 9(11)
C: 2.1.52 WorkCover Industry Classification (WIC) rate 801 806 6 9(6)
number
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O o0 0000

: 2.1.53 No longer in use

: 2.1.54 Agency of injury/disease

: 2.1.55 Significant injury date

: 2.1.56 Contact complete date

: 2.1.57 Worker communication date

: 2.1.58 Worker (Home) telephone number

Filler

CLAIM ACTIVITY Record

O 0 00 0000000000000 O0O0

: 2.2.1 Record type

: 2.2.2 WCA Claim number

: 2.2.3 Record identifier

: 2.2.4 Liability status date

: 2.2.5 Claim closed flag

: 2.2.6 Date claim closed

: 2.2.7 Date claim re-opened

: 2.2.8 Reason for re-opening claim code
: 2.2.9 Liability status code

: 2.2.10 No longer in use

: 2.2.11 Date of claim review

:2.2.12 No longer in use

: 2.2.13 Work status code

: 2.2.14 No longer in use

: 2.2.15 Second injury claim flag

: 2.2.16 Initial notifier code

: 2.2.17 Reasonable excuse code

: 2.2.18 Date of relevant particulars Section 66

: 2.2.19 Reason for changing date of relevant

particulars Section 66

O 00000000

: 2.2.20 Action date Section 66

: 2.2.21 Action type Section 66

: 2.2.22 Common law action date

: 2.2.23 Initial notifier name

: 2.2.24 Initial notifier telephone number
: 2.2.25 Description of incident

: 2.2.26 Description of Injuryl/illness

: 2.2.27 Work status date

: 2.2.28 Type of dispute
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From

807
826
829
837
845
853
867

From

21
22
30
31
39
47
48
50
52
60
62

64
65
67
69
77

79
87
89
97
137
151
351
551
559

To

825
828
836
844
852
866
900

To

20
21
29
30
38
46
47
49
51
59
61
63

64
66
68
76
78

86
88
96
136
150
350
550
558
560

Size COBOL
Picture

0 X(19)
3 9(3)
8 9(8)
8 9(8)
8 9(8)
14 X(14)
34 X(34)

Size COBOL
Picture

9(1)
X(19)
9(1)
9(8)
X(1)
9(8)
9(8)
9(1)
9(2)
9(2)
9(8)
9(2)
9(2)

B
©

X(1)
9(2)
9(2)
9(8)
9(2)

N 00 N N P O N DN OKODNMNDNDPEFP 0 00 F— 00 -

0o

9(8)
9(2)
9(8)
40 X(40)
14 X(14)
200 X(200)
200 X(200)
8 9(8)

2 9(2)
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From To Size COBOL

Picture
C: 2.2.29 Date of claim screening 561 568 8 9(8)
C: 2.2.30 Claim screening action code 569 570 2 9(2)
C: 2.2.31 Result of whole person impairment (WP %) 571 573 3 9(3)
C: 2.2.32 Date claim recovery action commenced 574 581 8 9(8)
C: 2.2.33 Percentage of estimated recovery 582 584 3 9(3)
C: 2.2.34 Recovery investigation indicator 585 586 2 9(2)
C: 2.2.35 Medical certificate period start date 587 594 8 9(8)
C: 2.2.36 Medical certificate period end date 595 602 8 9(8)
C: 2.2.37 Medical certificate fithess 603 604 2 9(2)
C: 2.2.38 WCC matter number 605 612 8 X(8)
C: 2.2.39 Section 52A code 613 614 2 9(2)
Filler 615 900 286 X(286)
TIME LOST Record
From To Size COBOL
Picture
C: 2.3.1 Record type 1 1 1 9(1)
C: 2.3.2 WCA Claim number 2 20 19 X(19)
C: 2.3.3 Record identifier 21 21 1 9(1)
C: 2.3.4 Date ceased work 22 29 8 9(8)
C: 2.3.5 Estimated date fit to resume work 30 37 8 9(8)
C: 2.3.6 Date that total incapacity benefits cease 38 45 8 9(8)
C: 2.3.7 Actual date resumed work 46 53 8 9(8)
C: 2.3.8 Number of days off work 54 58 5 9(5)
Filler 59 900 842 X(842)
SERVICE PROVISION Record
From To Size COBOL
Picture
C: 2.4.1 Record type 1 1 1 9(1)
C: 2.4.2 WCA Claim number 2 20 19 X(19)
C: 2.4.3 Record identifier 21 21 1 9(1)
C: 2.4.4 Rehabilitation referral sequence number 22 24 3 9(3)
C: 2.4.5 Rehabilitation provider code 25 28 4 9(4)
C: 2.4.6 Service provision start date 29 36 8 9(8)
C: 2.4.7 Service provision end date 37 44 8 9(8)
C: 2.4.8 Service provision type 45 46 2 9(2)
C: 2.4.9 Service provision sub type 47 48 2 9(2)
Filler 49 900 852 X(852)
Document Name: Claims Technical Manual - Version 4.4 January Trim Document No: D07/146044
2008 Page 12 of 394

Released: December 2007



COMPENSATION PAYMENT AND RECOVERY Record

O 0000000000000 O0OO0O0OO0

: 2.5.1 Record type

: 2.5.2 WCA Claim number

: 2.5.3 Record identifier

: 2.5.4 No longer in use

: 2.5.5 Payment transaction date

: 2.5.6 Adjustment transaction flag

: 2.5.7 Payment/recovery amount

: 2.5.8 Payment period start date

: 2.5.9 Payment period end date

: 2.5.10 Hours paid for total incapacity

: 2.5.11 Hours paid for partial incapacity

: 2.5.12 Reimbursement schedule code

: 2.5.13 Continuous weekly benefit exception date
: 2.5.14 Continuous weekly benefit exception code
: 2.5.15 Payee ID

: 2.5.16 Service provider ID

: 2.5.17 Payment classification number

: 2.5.18 Date of service

Filler

ESTIMATE Record

O o0 o000

: 2.6.1 Record type

: 2.6.2 WCA Claim number
: 2.6.3 Record identifier

: 2.6.4 Estimate Type

: 2.6.5 Estimate Amount

C:

2.6.6 Estimated future weeks off work for total

incapacity
Filler

BASIC CLAIM DETAIL NO 2 Record

C:
C:
C:
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From

21
22
24
32
33
44
52
60
67
74
76
84
86
106
126
141
149

From

21
22
24
36

42

From

21

To

20
21
23
31
32
43
51
59
66
73
75
83
85
105
125
140
148
900

To

20
21
23
35
41

900

To

20
21

Size

19

752

Size

19

12

859

Size

19

COBOL
Picture

9(1)
X(19)
9(1)
9(2)
9(8)
X(1)
+/-9(8)V99
9(8)
9(8)
+/-9(6)
+/-9(6)
9(2)
9(8)
9(2)
X(20)
X(20)
X(15)
9(8)
X(752)

COBOL
Picture

9(1)

X(19)

9(1)

9(2)
+/-9(9)V99
+/-9(4)V9

X(859)

COBOL
Picture

9(1)
X(19)
9(2)
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C:
C:
C:
C:
C:

2.7.4 Worker surname

2.7.5 Worker’s given name/s

2.7.6 Accident location - Street information
2.7.7 Worker (Mobile) telephone number
2.7.8 Worker (Work) telephone number

Filler

CLAIM CONTROL Record

O 0000000000

: 2.9.1 Record type

: 2.9.2 WCA Claim number

: 2.9.3 Record identifier

: 2.9.4 Claim payments to date

: 2.9.5 Claim recoveries to date

: 2.9.6 Total claim estimated liability

: 2.9.7 Total claim estimated recoveries

: 2.9.8 Hours paid total incapacity to date
:2.9.9 No longer in use

: 2.9.10 No longer in use

: 2.9.11 Decreasing adjustment on settlement

payments

C:
C:
C:

2.9.12 Input tax credit on non settlement payments
2.9.13 Estimate of decreasing adjustment
2.9.14 Estimated Input Tax Credits

Filler

CLAIM SUBMISSION TRAILER Record

O 0O 00000000

: 9.1 Record type

: 9.2 Basic claim detail (1) record count

: 9.3 Claim activity record count

: 9.4 Time lost record count

: 9.5 Service provision record count

: 9.6 Compensation payment and recovery record count
: 9.7 Estimate record count

: 9.8 Claim control record count

: 9.9 Total payment/recovery amount

: 9.10 Basic claim detail record 2 record count
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From

22
42
62
182
196
210

From

21
22
34
46
58
70
79
88
91

103
115
127
139

From

16
23
30
37
44
51
66

To

41
61

181
195
209
900

To

20
21
33
45
57
69
78
87
90
102

114
126
138
900

To

15
22
29
36
43
50
65
72

Size

20
20
120
14
14
691

Size

19

12
12
12
12

12

12
12
12
762

Size

N NN NN NN e

AN
(&)

COBOL
Picture

X(20)
X(20)
X(120)
X(14)
X(14)
X(691)

COBOL
Picture

9(1)
X(19)

9(1)
+/-9(9)V99
+/-9(9)V99
+/-9(9)V99
+/-9(9)V99
+/-9(8)
X(9)

9(3)
+/-9(9)V99

+/-9(9)V99
+/-9(9)V99
+-9(9)V99
X(762)

COBOL
Picture

9(1)
9(7)
9(7)
9(7)
9(7)
9(7)
9(7)
9(7)
+/-9(12)V99
9(7)
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From To Size COBOL

Picture
Filler 73 900 828 X(828)
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4 DATA QUALITY

4.1 DATA ACCEPTANCE CRITERIA

The introduction of claim states, rejection at claim level, and the restructure of validation severity levels
has lead to the development of new data acceptance criteria including the method of execution.

There are three classes of validation rules applied across the 4 data acceptance validation layers. The

three classes of validations for the new scheme are:

Abort errors
Fatal errors

Suspect errors

The 4 data acceptance validation layers are depicted below:

Layer 1- File Abort

criteria.

This validation layer will identify if the file is formatted correctly and acceptable for further validation

-

Layer 2 - Data Completeness

Abort Errors

This validation layer will review the claims records, identify triggered claim states and events
rejecting claims that have incomplete data reported for that state.

-

Layer 3 - Technical Errors

This validation layer will review the content in the individual data fields are aligned with format and

reference data expected.

-

Layer 4 - Business Rules

)

This validation layer will review the data recorded in the accepted fields and apply business logic to
identify its validity against the complete record.

WorkCover NSW

Corporate Data
Repository

Fatal & Suspect Errors

Data Submission
Results

Report to Agent
containing Abort,
Fatal and Suspect
Errors.

Report to Agent
containing
reporting
performance
results.

The following pages will explain the classes of validations and the validation layers to be applied.
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4.2 ABORT ERROR PROCESSING AND REPORTING

Abort errors are critical errors, such as a missing record or a record out of sequence. Processing stops at
the point the error is identified and the remainder of the file is not processed. No data from the submission
is written to the database.

The submission processing produces a report to identify abort errors. The report will be emailed to the
Agents data exchange email address after each submission has been validated. Agents must correct
errors in their computer system and resubmit the amended submission file to WorkCover.

There is one report produced from the abort error process titled CLM401:Claims Submission Validation
Report — Layer 1 — File Abort

4.3 FATAL AND SUSPECT ERROR PROCESSING AND REPORTING

This process is only run if the submission has passed the abort error checking.

It checks for data errors that the agent must correct in subsequent submissions. The submission is
processed to WorkCover’s database irrespective of the number of errors generated from the process.
WorkCover reserves the right to reject submissions which pass the abort error check, but generate a
large number of fatal or suspect errors, or contain other problems. The agent will be required to correct
and resubmit such submissions.

Validation rules are divided into categories based on the severity of the error. The validationrule
categories are Fatal and Suspect.

Fatal Error Processing

Fatal errors are major data errors, such as incorrect format in an expected field (Claim State/Event).
Individual claims in the submission file will be rejected. The process checks the whole file for errors.

Suspect Error Processing

Suspect errors (formerly known as non-fatal errors) identify suspect or potentially incorrect data. These
errors are less severe than fatal errors. The agent must correct these errors in subsequent submissions.

4.4 VALIDATION LAYER 1 - FILE ABORT

This validation layer will identify if the file is formatted correctly and acceptable for further validation criteria.
Any file abnormalities will be identified during this layer of validation with the result being the return of the
file to the Agent for correction. This validation layer targets the accuracy of the file structure format and
will reject and report only on the first encountered inaccuracy. If an Abort error is identified further
validation layers will not be run on the file.

4.5 VALIDATION LAYER 2 - DATA COMPLETENESS (FATAL)

This validation layer will review the claims records; identify triggered claim states and events rejecting
claims records that have incomplete data reported for that state/event. This layer of validation will be
targeting the completeness of data submitted. It will focus on the expected data for a claim state and
event, to ensure adequate information is at hand given the current state and decisions made on the claim.
The claim will reject and report on any incomplete state/events that have been triggered. Error number
C5000 will identify all data completeness errors for an individual claim. If fatal errors are identified, further
validation layers will not be run for the targeted claim.
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4.6 VALIDATION LAYER 3 — TECHNICAL ERRORS (FATAL)

This validation layer will review the content in the individual data fields and ensure the format is correct.
This validation will be targeting the accuracy of the data supplied and will scan the entire claim and report
on all technical errors found. Error number C6000 will identify all technical errors for an individual claim. If
technical errors are identified further validation layers will not be run for the targeted claim. The technical
errors include:

Data Field type | Format of Value Required

Text Left justified, space filled

Date YYYYMMDD

In addition, a reasonableness check will be
applied. All dates supplied must be after 1/1/1900
and before submission end date plus fifty years.

Value Right justified, defined decimal places, leading
sign, zero filled

Numeric Right justified, zero filled

Time The HH component must be in range 00 to 23

The MM component must be in the range 00 to
59

4.7 VALIDATION LAYER 4 — BUSINESS RULES

This validation layer will review the data recorded in the accepted fields and apply business logic to identify
its logical validity against the complete record. This layer will be targeting the accuracy of the complete
data set for a claim record held by WorkCover including the data reported in the file. It will scan the entire
claim record and report on all business rule errors found. These are the validation rules depicted per data
item within the body of the claims manual.
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5 REPORTING

WorkCover produces a number of reports resulting from the validation of agents’ data submission:
CLM401: Claims Submission Validation Report — Layer 1 — File Abort
CLM402: Claims Submission Validation Report — Layer 2 — Data Completeness
CLM403: Claims Submission Validation Report — Layer 3 — Technical Errors
CLM404: Claims Submission Validation Report — Layer 4 — Business Errors
CLM405: Claims Submission Validation Summary — All Fatal & Suspect Errors
CLMA406: Claims Submission Validation Financial & Process Statistics
CLM407: Claims Submission Validation Error Analysis

CLM408: Claims Submission Validation Aged Analysis

These reports, except for CLM401, will also be supplied as data files.
CLM401.: Claims Submission Validation Report — Layer 1 — File Abort

This report gives details of any abort errors that occurred in an agent’s submission file. The file stops
processing when an abort error is detected and only one error is reported.

The report prints the following details:

Record description — the record type description, and record identifier description where
applicable, is shown

Error number
Details of the field names and field values in error, if applicable
CLM402: Claims Submission Validation Report — Layer 2 — Data Completeness

This report gives a detailed list of claims with fatal errors due to “non-existent” expected data fields on the
file, given the triggered states and events.

The report will be cumulative for all claims on WorkCover’s system including those not reported in the
latest submission.

Report sorting sequence

Error Report Target
Claim number

Error number

The report prints the following details:
Error Report Target

Any Error Report Targets specified by Agents on claims submissions, such as claims management
officers for example, will give a page break header, to enable error reports b be distributed to the relevant
officer.

Claim Number

Error number

Claim states/events triggered
Details of the field names in error

Days since first detected
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CLM403: Claims Submission Validation Report — Layer 3 — Technical Errors

This report gives a detailed list of errors that occur during the technical validation of a claim submission. It
provides a validation rule number and the data items that contributed to the error.

The report will be cumulative for all claims on WorkCover’s system including those not reported in the
latest submission.

Report sorting sequence

Error Report Target
Claim Number
Record Identifier
Payment / Recovery / Estimate Type / Rehab. Seq. No
Transaction Date

Error Number

The report prints the following:
Error Report Target

Any Error Report Targets specified by Agents on claims submissions, such as claims
management officers for example, will give a page break header, to enable error reports to be
distributed to the relevant officer. If no error report targets are specified this field is blank.

Claim number
Record identifier description

The name by which each type of record is known is printed, e.g. “Time Lost Record”.
Payment / Recovery / Estimate Type / Rehab. Seq. No

For payment / recovery records or estimate records the payment, recovery or estimate type code
and description is printed after the record identifier description, where the error is applicable to a
specific payment, recovery or estimate type.

For service provision records where provision type is equal to ‘01’ - Occupational rehabilitation
the rehabilitation referral sequence number code (eg. ‘Rehabilitation - 001’) is printed after the
record identifier description

For other records this field is blank.
Transaction date

The liability status date is printed for activity records and transaction date is printed for payment /
recovery records. For service provision records where provision type is equal to ‘02’ — S53A
Vocational rehabilitation program the service provision start date is printed as the transaction
date. Otherwise, it is blank.

Error number
Date First Occurred

The date of the first occurrence of the error on the system, as derived from the submission end
date.

Age of error

The measure of the number of whole weeks (rounded down and based on a business week)
from the date first occurred to the submission end date for the current submission.
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Errors appearing for the first time on a submission will have an age of ‘zero’ weeks.

CLM404: Claims Submission Validation Report — Layer 4 — Business Errors

This report gives a detailed list of fatal and suspect errors that occur during the business validation of a
claim submission. It provides a validation rule number and the data items that contributed to the error.

The report will be cumulative for all claims on WorkCover’s system including those not reported in the
latest submission.

Report sorting sequence

Error Report Target
Error Severity
Claim Number
Record Identifier
Payment / Recovery / Estimate Type / Rehab. Seq. No
Transaction Date

Error Number

The report prints the same information for business errors as CLM403 does for technical errors, with the
inclusion of severity level (Fatal or Suspect).

The data file format is also the same as CLM403, with the inclusion of SEV (severity level).

CLMA405: Claims Submission Validation Summary — All Fatal & Suspect Errors

This report gives a count of fatal and suspect errors by validation number that occur in a submission file.
This summary includes errors from the level 2, 3 and 4 validation layers.

The report will be cumulative for all claims on WorkCover’s system including those not reported in the
latest submission.

Report sorting sequence

Severity Level (fatal/suspect)
Error Number

Count of Errors (descending order)

The report prints the following details:
Severity level of error
Error number
Error count - a count of the fatal and suspect errors by error number.
CLMA406: Claims Submission Validation Financial & Process Statistics

This report provides an analysis of the current submission, the number of new claims and re-submitted
claims and the number of each type of record that have been accepted to WorkCover's system.

This report has the following columns:
Submitted (New Claims)

This is the number of each type of record for new claims, not previously reported to WorkCover,
in the current submission

Submitted (Old Claims)
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This is the number of each type of record for claims that have been previously reported to
WorkCover which are in the current submission

Processed
This is the number of each type of record that is successfully processed to WorkCover's system.
Rejected

This is the number of each type of record that has not successfully been processed to
WorkCover’s system, due to rejection of one or more records.

The row items contained in the report are:

Basic Claim Detail Record (1) Count

Claim Activity Record Count

Time Lost Record Count

Service Provider Record Count

Compensation Payment and Recovery Record Count

Estimate Record Count

Basic Claim Detail Record (2) Count

Total count of claims

Total Payments

Total Recoveries

Total Estimates on Liabilities

Total Estimates on Recoverables

CLM407: Claims Submission Validation Error Analysis

This report provides an analysis of the errors added and errors recurring on the system by error number
and severity level. This report is produced only as a cumulative report, that is, for all claims on
WorkCover's system.

Report sorting sequence

Severity level
Error number

For each severity level the report prints the following columns:
Error number
The number of errors brought forward

The count of errors that are carried forward from the last successful submission, i.e. errors that
are on WorkCover’s system prior to the processing of the current submission.

The number of errors on claims, which have not been submitted in this submission
The count of errors for those claims, which have not been re-submitted in the current submission
The number of errors corrected in this submission
The count of the errors, which have been corrected in this submission

The number of errors added in this submission
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The count of errors, which have been created in the current submission
The number of errors carried forward

Calculated as errors: ‘brought forward’ — ‘corrected this run’ + ‘added this run’, that is the
updated number of errors on WorkCover’s system after the processing of the current
submission.

CLM408: Claims Submission Validation Aged Analysis
This report provides an aged analysis of the number of errors for both open and closed claims on
WorkCover's system.

Report sorting sequence

Severity level
Error number

For each error number within severity level the report prints the number of errors on claims that are open
and on claims that are closed, on the age in weeks of the error.

0 weeks; 1 week; 2 weeks; 3 weeks; 4 weeks; 5to 9 weeks; 10 to 12 weeks; older than 12 weeks.

5.1 RECONCILIATION WITH ACCOUNTING DATA

WorkCover requires that all financial data provided via claims data submissions balance with the financial
accounts of the agent, as reported on licensing returns.

WorkCover will be reconciling this data and if any discrepancy occurs, agents will be asked to resolve,
correct and, if appropriate, resubmit data.
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6 CLAIM STATES

Following a work related injury or incident, agents can be first notified that an injury / incident has occurred
via an electronic notification form, a fax or a phone call. The injured worker, the injured worker's employer
or their representative may provide notification. Only the information that is essential to assessing the
claim for provisional liability is requested at this stage. This information forms the minimum data set for the
‘initial claim’ claim state.

Alternatively, the first notification of a claim to the agent can be via a claim form.

A claim must only be reported in the ‘claim made’ claim state once all of the information required to meet
the minimum data set for ‘claim made’ has been received. If any of this data is incomplete or not known
(regardless of whether or not a claim form has been received) then the claim has not met the ‘claim made’
claim state and the Date claim made (C: 2.1.9) must be reported as zeros.

The two processes outlined above form the basis of claim states.
6.1 INITIAL CLAIM

The ‘initial claim’ claim state defines the minimum data set for claims that were notified with only the
minimum information requirements (usually by electronic notification or phone call). Additional data is then
reported progressively as the claim moves through its lifecycle. Reporting requirements increase as the
claim’s liability status is updated (for example, from ‘01’ Notification to ‘08’ Provisional liability accepted) or
as events occur such as weekly payments or significant injury.

Ultimately, if a claim is to continue after provisional liability entittements have expired, the claimant is
required to complete a claim form. When this occurs the ‘date claim made’ data item will be submitted and
the claim will move to the ‘claim made’ claim state.

Data items Record Type, WCA Claim Number, Record Identifier, are not specified in the table below, as
they are critical to the file structure and must be reported in all circumstances, refer to the abort errors.

INITIAL CLAIM

C:214 Revised WCA claim number

C:215 Shared claim code

C:21.6 Error report target

C:21.7 Branch of agent/insurer handling claim
C:2.1.8 Date claim entered on agent/insurer's system
C:2.1.10 Policyholder identification number

C:2.1.19 Claimant's gender code

C:2.1.20 Claimant's date of birth

C:2.1.43 Date of injury

C:224 Liability status date

C:225 Claim closed flag

C:2.29 Liability status code

C:2.2.15 Second injury claim flag

C:2.2.16 Initial notifier code

C:2.2.23 Initial notifier name

C:2224 Initial notifier telephone number

C:2.2.25 Description of incident

C:2.2.26 Description of Injury/illness

C:274 Worker surname

Document Name: Claims Technical Manual - Version 4.4 January Trim Document No: D07/146044
2008 Page 24 of 394

Released: December 2007




C:275 Worker’s given name/s

6.2 CLAIM MADE

The ‘claim made’ claim state allows the complete data set to be reported. This can occur at any stage

throughout the claim’s lifecycle.

The ‘date claim made’ data item will determine whether the claim meets the ‘initial claim’ or the ‘claim

made’ claim state.

Data items Record Type, WCA Claim Number, Record Identifier, are not specified in the table below, as
they are critical to the file structure and must be reported in all circumstances, refer to the abort errors.

CLAIM MADE

C:214 Revised WCA claim number

C:215 Shared claim code

C:216 Error report target

C.21.7 Branch of agent/insurer handling claim
C:2.1.8 Date claim entered on agent/insurer's system
C:2.1.9 Date claim made

C:2.1.10 Policyholder identification number
C:2.1.12 Tariff rate number

C:2.1.16 Claimant address - Street information
C:.21.17 Claimant address - Locality name
C:2.1.18 Claimant address - Postcode
C:2.1.19 Claimant's gender code

C:2.1.20 Claimant's date of birth

C:21.22 Claimant's language code

C:2.1.24 Claimant's occupation code
C:2.1.25 Claimant's dependants - children
C:2.1.26 Claimant's dependants - other
C:2.1.28 Permanent employment code
C:2.1.29 Training status code

C:.2.1.32 Duty status code

C:2.1.33 Workplace address - Street information
C:2.1.34 Workplace address - Locality name
C:2.1.35 Workplace address - Postcode
C:2.1.36 Workplace industry (ASIC)

C:.2.1.37 Workplace Industry (ANZSIC)
C:2.1.38 Workplace size

C:2.1.39 Accident location code

C:2.1.40 Accident location description
C:21.41 Accident location - Locality name
C:21.42 Accident location - Postcode
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C:2.1.43 Date of injury

C:2.1.44 Time of injury

C:2.1.45 Nature of injury/disease code
C:2.1.46 Bodily location of injury/disease code
C:2.1.47 Mechanism of injury/disease code
C:2.1.48 Breakdown agency

C:2.1.49 Result of injury code

C:2.1.52 WorkCover Industry Classification (WIC) rate number
C:2.154 Agency of injury/disease

C.224 Liability status date

C:225 Claim closed flag

C:229 Liability status code

C:2.2.15 Second injury claim flag

C:2.2.16 Initial notifier code

C:2.2.23 Initial notifier name

C:2.2.24 Initial notifier telephone number
C:2.2.25 Description of incident

C:2.2.26 Description of Injury/illness

C:2.74 Worker surname

C:275 Worker’s given name/s

C:2.7.6 Accident location - Street information

6.3 LIABILITY STATUS

Where a claim has not met the ‘claim made’ claim state, data is reported progressively as the claim
changes liability status.

'01' Notification of work related injury

The data set that is reported at ‘01’ Notification is the same as the minimum data set for the ‘initial claim’
claim state outlined above.

'12' No action after notification

The data set that is reported at ‘12’ No action after notification is the same as the minimum data set for the
‘initial claim’ claim state outlined above.

'09' Reasonable excuse

Where a reasonable excuse code is reported, the following items are reported in addition to the data set
above for ‘initial claim’
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C:. 2217 Reasonable excuse code

C:2.2.29 Date of claim screening

C:2.2.30 Claim screening action code

'02' Liability accepted

When a claim is reported with liability status code ‘02’ Liability accepted the following data must be
reported in addition to the data set reported at notification:

C:21.12 Tariff rate number

C:2.1.16 Claimant address - Street information
C:.21.17 Claimant address - Locality name
C:2.1.18 Claimant address - Postcode

C:2.1.24 Claimant's occupation code

C:2.1.32 Duty status code

C:2.1.33 Workplace address - Street information
C:2.1.34 Workplace address - Locality name
C:2.1.35 Workplace address - Postcode
C:2.1.36 Workplace industry (ASIC)

C:.2.1.37 Workplace Industry (ANZSIC)
C:2.1.38 Workplace size

C:2.1.40 Accident location description

C:.2.141 Accident location - Locality name
C:2.1.42 Accident location - Postcode

C:2.1.44 Time of injury

C:2.1.45 Nature of injury/disease code

C:2.1.46 Bodily location of injury/disease code
C:.2.1.47 Mechanism of injury/disease code
C:2.1.48 Breakdown agency

C:2.1.49 Result of injury code

C:2.1.52 WorkCover Industry Classification (WIC) rate number
C:2.154 Agency of injury/disease

C:2.2.29 Date of claim screening

C:2.2.30 Claim screening action code

C:26.4 Estimate Type

C:26.5 Estimate Amount

C:2.6.6 Estimated future weeks off work for total incapacity
C:2.7.6 Accident location - Street information

'05' Liability not yet determined

When a claim is reported with liability status code ‘05’ Liability not yet determined the following data
must be reported in addition to the data set reported at notification:

C:2.1.12 Tariff rate number

C:2.1.16 Claimant address - Street information
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C:21.17 Claimant address - Locality name
C:2.1.18 Claimant address - Postcode

C:2.1.24 Claimant's occupation code

C:.2.1.32 Duty status code

C:2.1.33 Workplace address - Street information
C:2.1.34 Workplace address - Locality name
C:2.1.35 Workplace address - Postcode
C:2.1.36 Workplace industry (ASIC)

C:.2.1.37 Workplace Industry (ANZSIC)
C:2.1.38 Workplace size

C:2.1.40 Accident location description

C:.2.141 Accident location - Locality name
C:2.1.42 Accident location - Postcode

C:2.1.44 Time of injury

C:2.1.45 Nature of injury/disease code

C:2.1.46 Bodily location of injury/disease code
C:.2.1.47 Mechanism of injury/disease code
C:2.1.48 Breakdown agency

C:2.1.49 Result of injury code

C:.2.1.52 WorkCover Industry Classification (WIC) rate number
C:2.154 Agency of injury/disease

C:2.2.29 Date of claim screening

C:2.2.30 Claim screening action code

C:26.4 Estimate Type

C:26.5 Estimate Amount

C:2.6.6 Estimated future weeks off work for total incapacity
C:2.7.6 Accident location - Street information

'07' Liability denied

When a claim is reported with liability status code ‘07’ Liability denied the following data must be
reported in addition to the data set reported at notification:

C:21.12 Tariff rate number

C:2.1.16 Claimant address - Street information

C:.21.17 Claimant address - Locality name

C:2.1.18 Claimant address - Postcode

C:2.1.24 Claimant's occupation code

C:.2.1.32 Duty status code

C:2.1.33 Workplace address - Street information

C:2.1.34 Workplace address - Locality name

C:2.1.35 Workplace address - Postcode

C:2.1.36 Workplace industry (ASIC)
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C:2.1.37 Workplace Industry (ANZSIC)

C:2.1.38 Workplace size

C:2.1.40 Accident location description

C:.2.141 Accident location - Locality name

C:2.1.42 Accident location - Postcode

C:2.1.44 Time of injury

C:2.1.45 Nature of injury/disease code

C:2.1.46 Bodily location of injury/disease code

C:.2.1.47 Mechanism of injury/disease code

C:2.1.48 Breakdown agency

C:2.1.49 Result of injury code

C:2.1.52 WorkCover Industry Classification (WIC) rate number
C:2.154 Agency of injury/disease

C:2.2.29 Date of claim screening

C:2.2.30 Claim screening action code

C:26.4 Estimate Type

C:26.5 Estimate Amount

C:2.6.6 Estimated future weeks off work for total incapacity
C:2.7.6 Accident location - Street information

'08' Provisional Liability accepted - weekly and medical payments

When a claim is reported with liability status code ‘08’ Provisional liability accepted weekly and
medical payments the following data must be reported in addition to the data set reported at notification:

C:21.12 Tariff rate number

C:2.1.16 Claimant address - Street information

C:.21.17 Claimant address - Locality name

C:2.1.18 Claimant address - Postcode

C:2.1.24 Claimant's occupation code

C:.2.1.32 Duty status code

C:2.1.33 Workplace address - Street information

C:2.1.34 Workplace address - Locality name

C:2.1.35 Workplace address - Postcode

C:2.1.36 Workplace industry (ASIC)

C:.2.1.37 Workplace Industry (ANZSIC)

C:2.1.38 Workplace size

C:2.1.40 Accident location description

C:.2.141 Accident location - Locality name

C:2.1.42 Accident location - Postcode

C:2.1.44 Time of injury

C:2.1.45 Nature of injury/disease code

C:2.1.46 Bodily location of injury/disease code
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C:2.1.47 Mechanism of injury/disease code

C:2.1.48 Breakdown agency

C:2.1.49 Result of injury code

C:2.1.52 WorkCover Industry Classification (WIC) rate number
C:2.154 Agency of injury/disease

C:2.2.29 Date of claim screening

C:2.2.30 Claim screening action code

C:26.4 Estimate Type

C:26.5 Estimate Amount

C:2.6.6 Estimated future weeks off work for total incapacity
C:2.7.6 Accident location - Street information

'10" Provisional Liability discontinued

When a claim is reported with liability status code ‘10’ Provisional liability discontinued the following
data must be reported in addition to the data set reported at notification:

C:21.12 Tariff rate number

C:2.1.16 Claimant address - Street information

C:.21.17 Claimant address - Locality name

C:2.1.18 Claimant address - Postcode

C:2.1.24 Claimant's occupation code

C:.2.1.32 Duty status code

C:2.1.33 Workplace address - Street information

C:2.1.34 Workplace address - Locality name

C:2.1.35 Workplace address - Postcode

C:2.1.36 Workplace industry (ASIC)

C:.2.1.37 Workplace Industry (ANZSIC)

C:2.1.38 Workplace size

C:2.1.40 Accident location description

C:.2.141 Accident location - Locality name

C:2.1.42 Accident location - Postcode

C:2.1.44 Time of injury

C:2.1.45 Nature of injury/disease code

C:2.1.46 Bodily location of injury/disease code

C.2.1.47 Mechanism of injury/disease code

C:2.1.48 Breakdown agency

C:2.1.49 Result of injury code

C:2.1.52 WorkCover Industry Classification (WIC) rate number
C:2.154 Agency of injury/disease

C:2.2.29 Date of claim screening

C:2.2.30 Claim screening action code

C:26.4 Estimate Type
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C.26.5 Estimate Amount

C:2.6.6 Estimated future weeks off work for total incapacity

C. 276 Accident location - Street information

'11' Provisional Liability accepted - medical only weekly payments not applicable

When a claim is reported with liability status code ‘11’ Provisional liability accepted medical payments
only the following data must be reported in addition to the data set reported at notification:

C:21.12 Tariff rate number

C:2.1.16 Claimant address - Street information
C:.21.17 Claimant address - Locality name
C:2.1.18 Claimant address - Postcode

C:2.1.24 Claimant's occupation code

C:2.1.32 Duty status code

C:2.1.33 Workplace address - Street information
C:2.1.34 Workplace address - Locality name
C:2.1.35 Workplace address - Postcode
C:2.1.36 Workplace industry (ASIC)

C:.2.1.37 Workplace Industry (ANZSIC)
C:2.1.38 Workplace size

C:2.1.40 Accident location description

C:.2.141 Accident location - Locality name
C:2.1.42 Accident location - Postcode

C:2.1.44 Time of injury

C:2.1.45 Nature of injury/disease code

C:2.1.46 Bodily location of injury/disease code
C:.2.1.47 Mechanism of injury/disease code
C:2.1.48 Breakdown agency

C:2.1.49 Result of injury code

C:2.1.52 WorkCover Industry Classification (WIC) rate number
C:2.154 Agency of injury/disease

C:2.2.29 Date of claim screening

C:2.2.30 Claim screening action code

C:26.4 Estimate Type

C:26.5 Estimate Amount

C:2.6.6 Estimated future weeks off work for total incapacity
C:2.7.6 Accident location - Street information

'06' Administration error

For liability status code ‘06’ Administration error no additional data is required to be reported. The claim

closed flag (C: 2.2.5) must be set to ‘Y’ Yes and total claim payments to date (C: 2.9.4), total recoveries to
date (C: 2.9.5), total claim estimated liability (C: 2.9.6) and total claim estimated recoveries (C: 2.9.7) must
all be equal to zero.
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Where a claim has met the ‘claim made’ claim state, the only additional data requirement would be C:
2.6.4 - C: 2.6.6 if the liability status is NOT 01, 06, 09 or 12
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6.4

There are a number of events that can occur which will increase the amount of data that must be
submitted. Not all events will apply for each claim state. Validations will be built to ensure that the event
reported is allowable with the claim state / liability status code reported for the claim.

6.4.1

SIGNIFICANT INJURY

The significant injury event is triggered by the presence of a significant injury date (C: 2.1.55)

When this event is triggered the following data must be reported:

C:2.1.55 Significant injury date

C:2.1.56 Contact complete date

C:2.1.57 Worker communication date
C:2.1.58 Worker (Home) telephone number
C:2.2.13 Work status code

C:2.2.27 Work status date

C.277 Worker (Mobile) telephone number
C:2.7.8 Worker (Work) telephone number

6.4.2 WEEKLY PAYMENTS

The weekly payments event is triggered when the payment classification number is equal to WPT001,
WPT002, WPP001, WPP002, DEC002 or DECO003.

When this occurs, the following data items must be reported:

C:2.1.27 Full-time/part-time employment code
C:2.1.30 Hours worked per week

C:2131 Claimant's weekly wage rate

C:2.2.35 Medical certificate period start date
C:2.2.36 Medical certificate period end date
C:2.2.37 Medical certificate fitness

C:255 Payment transaction date

C:256 Adjustment transaction flag

C:257 Payment/recovery amount

C:258 Payment period start date

C:25.9 Payment period end date

C:25.10 Hours paid for total incapacity

C:25.11 Hours paid for partial incapacity

C:25.12 Reimbursement schedule code

C:25.13 Continuous weekly benefit exception date
C:25.14 Continuous weekly benefit exception code
C:25.17 Payment classification number
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6.4.3 OTHER PAYMENTS

The other payments event is triggered when the payment classification number (C: 2.5.17) is not equal to
WPT001, WPT002, WPP001 and WPP002.

When this occurs, the following data items must be reported:

C:.2.1.22 Claimant's language code
C:255 Payment transaction date
C:25.6 Adjustment transaction flag
C:25.7 Payment/recovery amount
C:25.15 Payee ID

C:25.16 Service provider ID

C:.25.17 Payment classification number
C:25.18 Date of service

6.4.4 TIME LOST

The time lost event is triggered when date ceased work (C: 2.3.4) is not zero.

When this occurs, the following data items must be reported:

C:234 Date ceased work

C:235 Estimated date fit to resume work
C:236 Date that total incapacity benefits cease
C:2.3.7 Actual date resumed work

C:238 Number of days off work

6.4.5 COMMON LAW

The common law event is triggered by the presence of a common law action date (C: 2.2.22).

Validation will ensure that a common law estimate is present for a claim where this event has been
triggered.

The following data items are required:

C:.2222 Common law action date

6.4.6 PERMANENT IMPAIRMENT
The permanent impairment event is triggered when the result of injury code (C: 2.1.49) is either ‘2’
permanent total disability or ‘3’ permanent partial disability

Validation will be introduced to ensure that an estimate or payment for Section 66 is reported where ‘result
of whole person impairment (WPI1%)’ is not zero.

The following data items must be reported:

C:2.2.18 Date of relevant particulars Section 66

C:2.2.19 Reason for changing date of relevant particulars Section 66

C:2.2.20 Action date Section 66

C.2221 Action type Section 66

C:2231 Result of whole person impairment (WP %)
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6.4.7 REHABILITATION

The referral to rehabilitation provider event is triggered when the Service Provision Type (C: 2.4.8) is equal
to ‘01’ - Occupational rehabilitation.

The items below must be submitted:

C.244 Rehabilitation referral sequence number
C:245 Rehabilitation provider code

C:24.7 Service provision end date

C:2438 Service provision type

6.4.8 SECTION 53 VOCATIONAL PROGRAM

The section 53 vocational program event is triggered when the Service Provision Type (C: 2.4.8) is equal
to ‘02’ - S53 vocational rehabilitation program.

C:24.6 Service provision start date
C.24.7 Service provision end date
C:2438 Service provision type
C:24.9 Service provision sub type
6.4.9 DEATH

The death event is triggered when the result of injury code (C: 2.1.49) is equal to ‘1’ death.
Validation will be introduced to ensure that related estimates are reported with this event.

The following data items must be reported:

C:2.1.49 Result of injury code
C:2.1.50 Date deceased
C:2.213 Work status code
C:2.2.27 Work status date

6.4.10 WORKERS COMPENSATION COMMISSION

The workers compensation commission event is triggered when the WCC matter number (C: 2.2.38) is not
blank

C:2.2.38 WCC matter number

6.4.11 CLAIM REVIEW

The claim review event is triggered when the date of claim review (C: 2.2.11) is not zero.

C.2211 Date of claim review

6.4.12 CLAIM CLOSED

The claim closed event is triggered when the claim closed flag (C: 2.2.5) is equal to ‘Y’ Yes.

The data items below are required:

C:2.26 Date claim closed
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6.4.13 CLAIM RE-OPENED

The claim reopened event is triggered when the claim closed flag (C: 2.2.5) is equal to ‘N’ No and the date
claim reopened (C: 2.2.7) is not zero

The following data items must be reported:

C:226 Date claim closed
C.227 Date claim re-opened
C:2.28 Reason for re-opening claim code

6.4.14 RECOVERY

The recovery event is triggered when the date claim recovery action commenced (C: 2.2.32) is not zero.

The following data must be submitted:

C:2.2.32 Date claim recovery action commenced
C:2.2.33 Percentage of estimated recovery
C:2.234 Recovery investigation indicator

6.4.15 DISPUTE

The dispute event is triggered when the type of dispute code (C: 2.2.28) is not zero.

The following data must be submitted:

C:2.2.28 Type of dispute

6.4.16 SECTION 52A

The S52A event is triggered when the S52A code (C: 2.2.39) is not zero.

The following data must be submitted:

C:2.2.39 Section 52A code
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7 CLAIMS DATA DEFINITIONS

This section details each data item required in the weekly claims submission. The data items are
documented in record and reference number order. Each data item includes where applicable;

Reference Number

Description

Record Type
Iltem Name
Start Position
End Position
Length

Min Size

Max Size

Representational Layout

Representational Form

Code Value Set

Accuracy Level %

Statutory Legislation

Examples

Notes

Clarifying Questions

Document Name: Claims Technical Manual - Version 4.4 January

2008
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The reference number allocated to the data item by WorkCover

A textual description of the data item that expresses the essential nature
of the data item

The record that the data item appears in the file structure

The name assigned to the item by WorkCover

The position of the first character of the data item in the record structure
The position of the last character of the data item in the record structure

The number of characters allocated to the data item in the record
structure

The minimum number of characters to be completed for the data item
The maximum number of characters to be completed for the data item

The layout of characters in a data item expressed by a character string
representation. Examples include ‘YYYYMMDD’ for a calendar date
When the field is less than the allocated character length, left justifying
and space filling is required for alphanumeric fields.

When the field is less than the allocated character length, right justifying
and zero filling is required for numeric fields.

The form of representation for the data item. Examples include
NUMBER, CODE, DATE, TIME.
The code values and applicable descriptions for the data item

Percentage accuracy level needed on this data item for data owner /
interested parties to be able to make correct decisions or provide
correct reports etc.

Any legislation that requires this data item to be reported or any
legislations that helps describe what the data item is about or governs
the capture / storage of data.

Examples of how to complete the data item based on different
scenarios.

Notes applicable to the data item

Questions designed to assist in understand how to complete the data
item
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The table provided depicts at what point during the claim life the data item is required to be reported to

WorkCover.

Claims State/Event (column 1)

Initial Claim

Claim Made

This column contains content including:
Mandatory for minimum data set
Impact of liability status on data need

If the data item triggers an event

Information requirement for each claim state regarding the 3

bullet points listed in column 1.

Validation Rules

Reference number of the validation rule

A detailed description of the
validation rule

The severity of the validation
rule

Old Reference Number The previous system reference number allocated by WorkCover

Old Item Name The previous name assigned to the data item by WorkCover

Old Description The previous textual description of the data item that expresses the essential
nature of the data item
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RECORD TYPE 1:
CLAIM HEADER RECORD

Header record. Must be the first record on the file.
This record contains:

: 1.1 Record type

: 1.2 Agent/Insurer number

: 1.3 Submission type

: 1.4 Claims system release number
1.5 Submission start date

: 1.6 Submission end date

: 1.7 No longer in use

: 1.8 No longer in use

O0000000
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C: 11 RECORD TYPE

Description A code that identifies the record as a Submission Header Record
Record Type "Claim Header"
Start Position 1

End Position 1

Length 1

Min Size 1

Max Size 1
Representational Layout N
Representational Format Number
Accuracy Level % 100

Notes

Must contain '1' for a Submission Header Record.

Validation Rules

C0005 Record type is invalid (ie does not equal 1, 2 or 9) Abort

History
Old Reference Number C: 1.1

Old Item Name Record type

Old Description A code that identifies the record as a Submission Header Record
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C: 1.2 AGENT/INSURER NUMBER

Description A unique three digit number allocated to the agent/insurer by
WorkCover which is used to identify the agent/insurer

Record Type "Claim Header"

Start Position 2

End Position 4

Length 3

Min Size 3

Max Size 3

Representational Layout NNN

Representational Format Number

Accuracy Level % 100

Notes

The number is allocated to the agent/insurer by WorkCover.

Validation Rules

C0052 Agent/insurer number (C:1.2) must be a valid number Abort

History
Old Reference Number C: 1.2

Old Item Name Insurer number

Old Description A unique three digit number allocated to the insurer by WorkCover which is
used to identify the insurer
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C:1.3 SUBMISSION TYPE

Description Identifies the type of data contained in the submission.
Record Type "Claim Header"
Start Position 5

End Position 10

Length 6

Min Size 6

Max Size 6
Representational Layout CLAIMS
Representational Format Text

Accuracy Level % 100

Notes

Must contain the word 'CLAIMS'.

Validation Rules

C0056 Submission type (C: 1.3) must specify 'CLAIMS' Abort

History
Old Reference Number C: 1.3

Old Item Name Submission type

Old Description Identifies the type of data contained in the submission. Must contain the word
‘CLAIMS’
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C: 14 CLAIMS SYSTEM RELEASE NUMBER

Description Identifies the release number of the claims system under which the
data are being submitted to WorkCover

Record Type "Claim Header"

Start Position 11

End Position 12

Length 2

Min Size

Max Size

Representational Layout NN

Representational Format Number

Accuracy Level % 100

Notes

Must be 04

Validation Rules

C0062 Claim system release number (C:1.4) must be a valid value Abort
C0063 If the Claim system release number (C: 1.4) is equal to '03' the Submission start | Abort
date (C: 1.5) must be equal to or greater than the 1st October 2002.
C0064 Submission start date (C: 1.5) must fit within the valid date ranges for the Abort
relevant version of the Claim system release number (C: 1.4) that has been
specified.
History

Old Reference Number C: 1.4
Old Item Name Claims system release number

Old Description Identifies the release number of the claims system under which the data are
being submitted to WorkCover
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C:15

SUBMISSION START DATE

Description The start date (or from date) of the submission period

Record Type "Claim Header"

Start Position 13

End Position 20

Length 8

Min Size 8

Max Size 8

Representational Layout YYYYMMDD

Representational Format Date

Accuracy Level % 100

Validation Rules

Co0067 Submission start date (C: 1.5) must be one day later than the Submission end Abort
date (C: 1.6) of the last successful submission

C0068 Submission start date (C: 1.5) must not be earlier than date of first release for Abort
specified Claim system release number (C: 1.4)

History

Old Reference Number C: 1.5

Old Item Name Submission start date

Old Description The start date (or from date) of the submission period
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C:1.6

SUBMISSION END DATE

Description The end date of the submission period.
Record Type "Claim Header"
Start Position 21

End Position 28

Length 8

Min Size 8

Max Size 8
Representational Layout YYYYMMDD
Representational Format Date
Accuracy Level % 100

Notes

The date should be the actual as at date (or close-off date) of the submission

Validation Rules

C0072 Submission start date (C:1.5) must be less than or equal to Submission end Abort
date (C:1.6)
C0073 Submission end date (C:1.6) must be less than or equal to date of processing Abort
(the date the submission is loaded to WorkCover's database).
History

Old Reference Number C: 1.6

Old Item Name Submission end date

Old Description

Start Date
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C: 17 NO LONGER IN USE

Record Type "Claim Header"
Start Position 29
End Position 36
Length 8
Representational Format Filler
History
Old Reference Number C:1.7
Old Item Name End of financial period date
Old Description A date to specify the accounting period cut-off date. It allows WorkCover to

report on data in a manner consistent with that supplied on accounting returns
to WorkCover. The end of financial period date is only to be specified where a
submission period, as defined by the submission start and end dates, includes
an end of financial period date. Where it does not, set the date to zero

End Date 1/07/2005
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C:1.8 NO LONGER IN USE

Record Type "Claim Header"
Start Position 37
End Position 42
Length 6
Representational Format Filler
History
Old Reference Number C:1.8
Old Item Name Accounting month
Old Description The insurer’s accounting month relevant to the submission, ie the month that
the end of financial period date relates to
End Date 1/07/2005
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RECORD TYPE 2 -
RECORD IDENTIFIER 1:
BASIC CLAIM DETAIL NO 1 RECORD

Basic claim detail record No 1. There can be at most one of these for each claim reported on the
submission. This record must be reported for every new claim. This record must not be re-submitted if

none of the data has changed since the previous submission
This record contains:

: 2.1.1 Record type

:2.1.2 WCA Claim number

: 2.1.3 Record identifier

: 2.1.4 Revised WCA claim number

: 2.1.5 Shared claim code

: 2.1.6 Error report target

: 2.1.7 Branch of agent/insurer handling claim
: 2.1.8 Date claim entered on agent/insurer's system
: 2.1.9 Date claim made

: 2.1.10 Policyholder identification number

: 2.1.11 No longer in use

: 2.1.12 Tariff rate number

: 2.1.13 No longer in use

: 2.1.14 No longer in use

: 2.1.15 No longer in use

: 2.1.16 Claimant address - Street information
: 2.1.17 Claimant address - Locality name

: 2.1.18 Claimant address - Postcode

: 2.1.19 Claimant's gender code

: 2.1.20 Claimant's date of birth

: 2.1.21 No longer in use

: 2.1.22 Claimant's language code

: 2.1.23 No longer in use

: 2.1.24 Claimant's occupation code

: 2.1.25 Claimant's dependants - children

: 2.1.26 Claimant's dependants - other

: 2.1.27 Full-time/part-time employment code
: 2.1.28 Permanent employment code

: 2.1.29 Training status code

: 2.1.30 Hours worked per week

: 2.1.31 Claimant's weekly wage rate

: 2.1.32 Duty status code

: 2.1.33 Workplace address - Street information
: 2.1.34 Workplace address - Locality name

: 2.1.35 Workplace address - Postcode

: 2.1.36 Workplace industry (ASIC)

: 2.1.37 Workplace Industry (ANZSIC)

: 2.1.38 Workplace size

: 2.1.39 Accident location code

: 2.1.40 Accident location description

: 2.1.41 Accident location - Locality name

: 2.1.42 Accident location - Postcode

: 2.1.43 Date of injury

O0O00000000000000000000000000000000000000000

Document Name: Claims Technical Manual - Version 4.4 January
2008
Released: December 2007

Trim Document No: D07/146044
Page 48 of 394



O0000000000000O0

: 2.1.44 Time of injury

: 2.1.45 Nature of injury/disease code

: 2.1.46 Bodily location of injury/disease code

: 2.1.47 Mechanism of injury/disease code

: 2.1.48 Breakdown agency

: 2.1.49 Result of injury code

: 2.1.50 Date deceased

: 2.1.51 No longer in use

: 2.1.52 WorkCover Industry Classification (WIC) rate number
: 2.1.53 No longer in use

2.1.54 Agency of injury/disease

: 2.1.55 Significant injury date

: 2.1.56 Contact complete date

: 2.1.57 Worker communication date

: 2.1.58 Worker (Home) telephone number
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C:211 RECORD TYPE

Description A code that identifies the record as a Claim Record.
Record Type "Basic Claim Detail No 1"
Start Position 1

End Position 1

Length 1

Min Size 1

Max Size 1

Representational Layout N

Representational Format Number

Accuracy Level % 100

Notes

Must contain '2' for a claim record.
Note that a different data item, Record identifier, distinguishes the types of claim records.

Validation Rules

C0005 Record type is invalid (ie does not equal 1, 2 or 9) Abort

History

Old Reference Number C:2.1.1
Old Item Name Record type

Old Description A code that identifies the record as a Claim Record. Note that a different data
item, Record identifier, distinguishes the types of claim records
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C:21.2 WCA CLAIM NUMBER

Description A unique ID for each claim in NSW.
Record Type "Basic Claim Detail No 1"

Start Position 2

End Position 20

Length 19

Min Size 5

Max Size 19

Representational Format Text

Accuracy Level % 100

Examples

The last 3 digits of the WCA claim number must be the unique agent/insurer number of the insurer who
first registered the claim.

A123546033

033 being the unique number for an agent/insurer

Other examples include:
123456016

016 being the agent/insurer number

1ABC0123456122
122 being the agent/insurer number
Notes

Must be specified.

The claim number must not be changed from the original number reported to WorkCover. WorkCover's
computer system matches incoming claim details to that previously reported on the basis of claim number.
The claim number reported on the agent/insurer's submission must be identical to that used by the
agent/insurer. Suffixes, prefixes or other alterations to the base number allocated by the agent/insurer's
computer system when reporting data to WorkCover should not be reported.

The claim number used on submissions should be identical to that quoted on all correspondence relating
to the claim.

If the agent/insurer changes a claim number the new number must be reported in the Revised claim
number field (C:2.1.4), the number originally allocated to the claim and reported to WorkCover must
remain unchanged.

WorkCover uses the claim number to match details from other sources, eg Workers Compensation
Commission, Claims Assistance Service (CAS) and accredited rehabilitation providers, with claims data,
based on the claim number. If agents/insurers are manipulating the number inany way in the data
submission process this matching will not be effective.

The last 3 digits must be the unique number used to identify each agent/insurer.

The ID does not change when a claim is transferred to a new agent. The number will be the agent/insurer
allocated claim number at the time of conversion (30/06/2005) plus the agent/insurer number.

For new claims the number will be agent allocated claim number including the agent/insurer number.
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Validation Rules

C4032 Reported WCA claim number exists as a Revised WCA claim number (C: 2.1.4) | Fatal
on WorkCover's database

C4083 The last three digits of the WCA Claim number specified must match a valid Fatal
agent number in the WorkCover database

C4615 WCA Claim number must not be reported by any agent other than the agent Fatal
currently managing the claim.

History

Old Reference Number C:2.1.2

Old Item Name Claim number

Old Description The number allocated to the claim by the insurer

Document Name: Claims Technical Manual - Version 4.4 January

2008

Released: December 2007

Trim Document No: D07/146044

Page 52 of 394




C: 213 RECORD IDENTIFIER

Description A code that distinguishes the claim record as a basic claim detail
record

Record Type "Basic Claim Detail No 1"

Start Position 21

End Position 21

Length 1

Min Size 1

Max Size 1

Representational Layout N

Representational Format Number

Accuracy Level % 100

Notes

Must contain '1' for a basic claim No 1 detail record.

There are eight types of record identifier within record type 2. The record identifier data item is used for
sorting claim records within record type 2.

There must be no more than one basic claim detail record for any claim in the submission.

Validation Rules

C0009 The record identifier for a claim record must be equalto 1, 2, 3,4,5,6,7 or 9 Abort

C0020 There is more than one Basic claim detail record (1) or Basic claim detail record | Abort
(2) (i.e. record identifier = 1or 7) for a claim in the submission file

History
Old Reference Number C:2.1.3

Old Item Name Record identifier

Old Description A code that distinguishes the claim record as a basic claim detail record
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C. 214 REVISED WCA CLAIM NUMBER

Description The revised WCA Claim number, where the number has been
changed from the one originally reported, as specified by the
agent/insurer.

Record Type "Basic Claim Detail No 1"
Start Position 22

End Position 40

Length 19

Max Size 19

Representational Format Text

Accuracy Level % 100

Examples

If the agent/insurer has originally allocated and reported to WorkCover a WCA claim number of
XX1234016 and for administrative purposes needs to change this number to 221234016, the new number
(Z221234016) would be reported in this field and the original number would continue to be reported in the
WCA Claim number field (C: 2.1.2).

016 represents the valid agent/insurer number.

Notes

To be reported where the agent/insurer changes the WCA Claim Number or the number reported for an
initial notification from that originally recorded. The new number must be written to the revised claim
number field. The original number must still be reported as the WCA Claim Number.

If not applicable then set this item to NA

Claims State/Event Initial Claim Claim Made

Mandatory for minimum data Yes Yes
set

History

Old Reference Number C:2.1.4
Old Item Name Revised claim number

Old Description The revised claim number, where the number has been changed from the one
originally reported, as specified by the insurer
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C: 215 SHARED CLAIM CODE

Description

Record Type

Start Position

End Position

Length

Min Size

Max Size
Representational Layout
Representational Format
Code Value Set

Accuracy Level %

Clarifying Questions

Identifies that the financial responsibility for a claim is being shared
with another agent/insurer

"Basic Claim Detail No 1"

41

41

1

1

1

N

Code

0 = Not Shared

1 = Shared — Responsible Workers Compensation Agent/Insurer
2 = Shared - Not Responsible Workers Compensation Agent/Insurer
3 = Dual Insurance — CTP agent independently involved

100

Are you the sole scheme agent/insurer of the claim?

That is, there are no other scheme agents or insurers involved?

If 'Yes', then code ="'0'

If 'No', are you the scheme agent/insurer responsible for managing the claim, though you are sharing the
claim with another workers' compensation agent/insurer?

If 'Yes', then code ='1'
If 'No', then code ='2'

or

If 'No', is this a dual insurance claim? That is, does this claim have two insurance policies covering the one

risk ?

For example, a worker is injured in his/her employers vehicle. there would be two independant policies
covering the same risk (injury to the worker), being a Workers Compensation policy and a CTP policy (as
the worker can claim against Workers compensation or CTP)

As there are two policies covering the same risk this is a dual insurance claim. (Note: this does not mean
recovery from another insurer , but each insurer will only contribute to their percantage of the liability for

the risk, usually 50%)

Cases of dual insurance are expected to be commonplace

If 'Yes', then code = '3’
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Notes

0 = 'Not Shared'. The claim has one and only one workers' compensation agent/insurer involved and also
does not have a non-workers' compensation policy

1 = 'Shared - Responsible Workers' Compensation agent/insurer'. The claim is shared between two or
more workers' compensation agent/insurer's involved and the agent/insurer is responsible for the
management of the claim

2 = 'Shared - Not Responsible Workers' Compensation agent/insurer 'The claim is shared between two
or more workers' compensation agent/insurer involved and the agent/insurer is not responsible for the
management of the claim

3 = 'Dual insurance' - The insured has two or more insurance policies, which covers liability for the one
risk. In workers compensation this occurs most commonly with accidents involving motor vehicles.

Where there is dual insurance insurers can seek contribution (as distinct from seeking recovery) between
themselves

Claims State/Event Initial Claim Claim Made

Mandatory for minimum data Yes Yes
set

Validation Rules

C0122 Shared claim code (C: 2.1.5) must be a valid value Fatal

C0962 Total Payments for shared claim (SCP001-004) must equal zero if Shared claim | Fatal
code (C: 2.1.5)isOor 1

C0963 Where Shared claim code (C: 2.1.5) on both previous and current submission Suspect

equals 2, then C: 2.5.17 Payment classification number in the current
submission, must be either Payments - Shared Claims - to WorkCover
managed fund agent/insurer, or - to Work Cover non- managed fund

agent/insurer

C0987 Total recoveries for shared claims (RSC001-002) must be zero if Shared claim Fatal
code (C:2.1.5) isOor2

C0988 Total for all recovery types (RPE001, RCL001, RSC001-002, RES001-002, Suspect
ROPO001) must be zero if Shared claim code (C: 2.1.5) is 2

C1011 Where Shared claim code (C: 2.1.5) is equal to '2' Shared - Not responsible Fatal

workers' compensation agent/insurer and the claim is open (Claim closed flag
(C: 2.2.5) is equal to 'N"), then only the following Estimate types (C: 2.6.4) are
valid: '58' Estimates on liabilities - shared claims - to WorkCover agent; '59'
Estimates on liabilities - shared claims - to WorkCover non-managed fund
insurer; '60' Estimates on liabilities - to compulsory third party insurer

C4051 If Shared claim code (C: 2.1.5) equals 3 then the claim must not have CTP Fatal
recovery payments (RES001)

History
Old Reference Number C:2.1.5

Old Item Name Shared claim code

Old Description Identifies that the financial responsibility for a claim is being shared with
another insurer

Start Date 1/07/1987
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C:216 ERROR REPORT TARGET

Description

Record Type

Start Position

End Position

Length

Max Size
Representational Format

Notes

An agent/insurer controlled field that allows error reports to be
aggregated for a particular person or office

"Basic Claim Detail No 1"

42
48

7
7
Text

This item is the responsibility of the agent/insurer. It is used by WorkCover to provide control breaks on

error reports.
If not applicable set to NA.

Free text field, no validation is required.

Claims State/Event

Initial Claim

Claim Made

Mandatory for minimum data Yes

set

Yes

History

Old Reference Number
Old Item Name
Old Description

Start Date

C:216
Error report target

An insurer controlled field that allows error reports to be aggregated for a

particular person or office
30/06/1987
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C: 217 BRANCH OF AGENT/INSURER HANDLING CLAIM

Description A standard identifier of the Branch of the agent/insurer responsible
for handling the claim

Record Type "Basic Claim Detail No 1"

Start Position 49

End Position 68

Length 20

Max Size 20

Representational Format Text

Accuracy Level % 100

Examples

SYDNEYO01

PARRAMATTA

NEWCASTLE

Notes

Must be supplied for all claims.

The precise nature of the identifier will be developed in conjunction with agents/insurers so that it allows
matching to the Agent/Insurer Branch set up as recorded in WorkCover's computer system.

Agents/Insurers must notify WorkCover when new Branches are created.

Claims State/Event Initial Claim Claim Made

Mandatory for minimum data Yes Yes
set

Validation Rules

C0131 Branch of insurer handling claim (C: 2.1.7) is not valid or known to WorkCover Suspect
History

Old Reference Number C:2.1.7

Old Item Name Branch of insurer handling claim

Old Description A standard identifier of the Branch of the insurer responsible for handling the

claim

Start Date 1/01/1998
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C:21.38 DATE CLAIM ENTERED ON AGENT/INSURER'S SYSTEM

Description Identifies the day the claim was first entered into the agent/insurer's
computer system

Record Type "Basic Claim Detail No 1"

Start Position 69

End Position 76

Length 8

Min Size 8

Max Size 8

Representational Layout YYYYMMDD

Representational Format Date

Accuracy Level % 100

Notes

New claims should be reported to WorkCover on the first submission following the entry of the claim on
the agent/insurer's system

This date must not be changed from the original date first reported on the claim

For claims first reported prior to 1 January 1998, when only a YYYYMM date was required, report the
actual day (if known) as the DD component of the date, otherwise report '01' as the DD component of the
date

Date entered agent/insurer's system must be equal to or later than Date of Injury (C: 2.1.43)
Non converted claims are claims with a Date entered agent/insurer’s system on or after 1 January 1998

Converted claims are claims that were reported to WorkCover prior to 1 January 1998

Claims State/Event Initial Claim Claim Made

Mandatory for minimum data Yes Yes
set

Validation Rules

C0142 Date entered agent/insurer's system (C: 2.1.8) must not be later than one month | Fatal
after Submission end date (C: 1.6)

C0143 Date entered agent/insurer's system (C: 2.1.8) is more than one month earlier Suspect
than Submission start date (C: 1.5) but no existing record found on database

C0144 The previous Date entered agent/insurer's system (C: 2.1.8) has been changed | Fatal
by this submission for a claim with a date entered agent/insurers system equal
to or greater than 01/01/1998.

C0145 The month/year component of the previous Date entered agent/insurer's system | Suspect
(C: 2.1.8) has been changed by this submission for converted claims

History
Old Reference Number C:2.1.8

Old Item Name Date claim entered on insurer's system
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Old Description Identifies the day the claim was first entered into the insurer's computer system
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C: 219 DATE CLAIM MADE

Description The date that a claim is made with the agent/insurer as defined
according to the Workcover guidelines, part 2, rule 6

Record Type "Basic Claim Detail No 1"

Start Position 77

End Position 84

Length 8

Min Size 8

Max Size 8

Representational Layout YYYYMMDD

Representational Format Date

Accuracy Level % 100

Statutory Legislation WorkCover Guidelines Part 2, Rule 6

Examples

Example 1 - A notification of a workplace injury has been made, the Liability Status is reported as 01. Only
the minimum information has been provided, the Date Claim Made is not reported.

Example 2 - A completed Claim Form is served on the employer, who forwards the claim to the
agent/insurer. The Date Claim Made is reported as the date that the information required to meetthe
Claim Made minimum data set is received by the agent/insurer.

Notes

Provisional liability guidelines Part 2 rule 4, & 6 specify what information is required to make a claim and
how the claim is made.

For the purpose of reporting in the data submission to WorkCover, the Date Claim Made is the date that all
information required to meet the “claim made” data set has been received by the agent/insurer. This
information may or may not be received on a claim form.

If not applicable set to zeros.

Claims State/Event Initial Claim Claim Made

Mandatory for minimum data No Yes
set

Validation Rules

C4058 Date claim made (C: 2.1.9) must not be earlier than Date of injury (C: 2.1.43) Fatal

History

Old Reference Number C:2.1.9

Old Item Name Date claim made

Old Description The date that a claim is made with either the employer or the insurer
(whichever is earlier) as defined according to the Workers Compensation act, if

made before 1 January 2002 or if made on or after 1 January 2002, according
to Workcover guidelines, part 2 rule 6

Start Date 1/07/1987
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C:2.1.10

Description
Record Type

POLICYHOLDER IDENTIFICATION NUMBER

A unique ID for each policyholder (employer) in NSW.

"Basic Claim Detail No 1"

Start Position 85
End Position 103
Length 19
Max Size 19
Representational Format Text
Accuracy Level % 100

Notes

Identifies the policy against which the claim is made.

Claims State/Event Initial Claim Claim Made
Mandatory for minimum data Yes Yes
set
Validation Rules
C0174 WCA policy holder number (C: 2.1.10) on claims submission is not found on Suspect

Policy Database

History

Old Reference Number
Old Item Name
Old Description

Document Name: Claims Techn
2008
Released: December 2007
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Policy number

Identifies the policy against which the claim is made
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C: 2111 NO LONGER IN USE

Record Type "Basic Claim Detail No 1"
Start Position 104

End Position 111

Length 8

Representational Format Filler

Notes

This data will be derived from the policy data base

History
Old Reference Number C:2.1.11
Old Item Name Period commencement date
Old Description The period commencement date of the policy term appropriate to the claim
Start Date 1/07/1987
End Date 1/07/2005
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C:21.12 TARIFF RATE NUMBER

Description Identifies the relevant tariff rate number as per the Insurance
Premiums Order

Record Type "Basic Claim Detail No 1"

Start Position 112

End Position 114

Length 3

Min Size

Max Size

Representational Layout NNN

Representational Format Code

Code Value Set As per (IPO) Insurance Premiums Order

Accuracy Level % 100

Statutory Legislation Insurance Premiums Order

Notes

Identifies the tariff rate number, and therefore the policy activity, that the claim is being attributed to.

The number specified must be a valid number for the particular policy renewal year as specified in the
Insurance Premiums Order.

The number specified must exist as an activity of the policy, as reported on the policy data provided to
WorkCover for the particular renewal year.

The injured worker must be allocated to the same tariff rate number that the wages were counted against
on the policy or in the deemed premium calculation.

If not applicable set to zeros.

Where the policy activity is classified by the WorkCover Industry Classification System (C: 2.1.52), this
field must be set to zero.

Claims State/Event Initial Claim Claim Made
Mandatory for minimum data No Yes
set
Liability Status 02 Liability accepted
07 Liability denied
05 Liability not yet determined
11 Provisional Liability accepted -
medical only weekly payments not
applicable
08 Provisional Liability accepted -
weekly and medical payments
10 Provisional Liability
discontinued
History
Old Reference Number C:2.1.12
Old Item Name Tariff rate number
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Old Description Identifies the tariff rate number, and therefore the policy activity, that the claim
is being attributed to. Where the policy activity is classified by the WorkCover
Industry Classification System (C: 2.1.52), this field must be set to zero.

Start Date 30/06/1987
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C:2.1.13 NO LONGER IN USE

Record Type "Basic Claim Detail No 1"
Start Position 115

End Position 189

Length 75

Representational Format Filler

Notes

This data will be derived from the policy data base using (C: 2.1.10) WCA policy holder number

History
Old Reference Number C:2.1.13
Old Item Name Employer name
Old Description The legal name of the employer
End Date 1/07/2005
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C:21.14 NO LONGER IN USE

Record Type

Start Position

End Position

Length

Representational Format
History

Old Reference Number

Old Item Name

Old Description

End Date

"Basic Claim Detail No 1"

190
198
9

Filler

C:2.1.14
Employer ACN or ARBN

The Australian Company Number or Australian Registered Body Number of the

employer
1/07/2005
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C:2.1.15 NO LONGER IN USE

Record Type "Basic Claim Detail No 1"
Start Position 199

End Position 238

Length 40

Representational Format Filler

Notes

The name of the claimant is now reported at C: 2.7.4 Worker surname and C: 2.7.5 Worker's given
name/s

History
Old Reference Number C:2.1.15
Old Item Name Claimant name
Old Description The name of the claimant
Start Date 1/07/1987
End Date 1/07/2005
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C:2.1.16 CLAIMANT ADDRESS - STREET INFORMATION

Description The residential address of the claimant, with all address
components specified, apart from locality name and postcode, both
of which are to be reported in separate fields

Record Type "Basic Claim Detail No 1"
Start Position 239

End Position 358

Length 120

Max Size 120

Representational Format Text

Accuracy Level % 100

Notes

Address details must be specified in line with Australia Post Standards
See Appendix:11 Address Format Rules for examples and rules as to how to specify addresses
For overseas addresses report the full address in this street information item.

Do not report the locality or postcode in this field unless it is an overseas address.

Claims State/Event Initial Claim Claim Made
Mandatory for minimum data No Yes
set
Liability Status 02 Liability accepted

07 Liability denied

05 Liability not yet determined

11 Provisional Liability accepted -
medical only weekly payments not
applicable

08 Provisional Liability accepted -
weekly and medical payments

10 Provisional Liability
discontinued

Validation Rules

C4199 Claimant address - street information (C: 2.1.16) if reported, must be specified Fatal
correctly.
History
Old Reference Number C:2.1.16
Old Item Name Claimant address - street information
Old Description The address of the claimant, with all address components specified, apart from

locality name and postcode, both of which are to be reported in separate fields
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C:21.17 CLAIMANT ADDRESS - LOCALITY NAME

Description

Record Type

Start Position

End Position

Length

Max Size
Representational Format
Accuracy Level %

Notes

Address details must be specified in line with Australia Post Standards

The locality or suburb of the address of the claimant

"Basic Claim Detail No 1"
359

388

30

30

Text

100

See appendix 11 Address Rules format for examples and rules on how to specify addresses.
For overseas addresses specify 'OS' as the locality name

Claims State/Event Initial Claim Claim Made
Mandatory for minimum data No Yes
set
Liability Status 02 Liability accepted
07 Liability denied
05 Liability not yet determined
11 Provisional Liability accepted -
medical only weekly payments not
applicable
08 Provisional Liability accepted -
weekly and medical payments
10 Provisional Liability
discontinued
Validation Rules
C0233 Claimant address - Locality name (C: 2.1.17) is OS postcode (C: 2.1.18) must Suspect
be 0000
C4002 Claimant address - Locality name (C: 2.1.17) must be a valid value as specified | Suspect
by Australia Post
History
Old Reference Number C:2.1.17
Old Item Name Claimant address - locality name
Old Description The locality or suburb of the address of the claimant
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C:2.1.18 CLAIMANT ADDRESS - POSTCODE

Description The postcode of the locality or suburb of the address of the claimant
Record Type "Basic Claim Detail No 1"
Start Position 389

End Position 392

Length 4

Min Size 4

Max Size 4

Representational Layout NNNN

Representational Format Code

Accuracy Level % 100

Notes

Address details must be specified in line with Australia Post Standards
The postcode must be valid for the specified locality.

Enter ‘0000’ for overseas addresses, ie addresses where the Claimant address - locality name (C:2.1.17)
is specified as ‘OS’. This is the only case where ‘0000’ will be accepted as a postcode

Claims State/Event Initial Claim Claim Made
Mandatory for minimum data No Yes
set
Liability Status 02 Liability accepted

07 Liability denied

05 Liability not yet determined

11 Provisional Liability accepted -
medical only weekly payments not
applicable

08 Provisional Liability accepted -
weekly and medical payments

10 Provisional Liability
discontinued

Validation Rules

C0244 Claimant address - Postcode (C: 2.1.18) is not consistent with Claimant address | Suspect
- Locality (C: 2.1.17)

C4005 Claimant address - Postcode (C: 2.1.18) must be a valid postcode as specified Suspect
by Australia Post

History
Old Reference Number C:2.1.18

Old Item Name Claimant address - postcode

Old Description The postcode of the locality or suburb of the address of the claimant
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C:2.1.19 CLAIMANT'S GENDER CODE

Description The gender of the claimant
Record Type "Basic Claim Detail No 1"
Start Position 393
End Position 393
Length 1
Min Size 1
Max Size 1
Representational Format Code
Code Value Set ‘M' = Male
'F' = Female
Accuracy Level % 100
Claims State/Event Initial Claim Claim Made
Mandatory for minimum data Yes Yes
set
Validation Rules
C0251 Claimant's gender code (C: 2.1.19) must be M or F Fatal
History

Old Reference Number C:2.1.19

Old Item Name Claimant's gender code
Old Description The gender of the claimant
Start Date 1/07/1987
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C:2.1.20 CLAIMANT'S DATE OF BIRTH

Description The date of birth of the claimant
Record Type "Basic Claim Detail No 1"

Start Position 394

End Position 401

Length 8

Min Size 8

Max Size 8

Representational Layout YYYYMMDD

Representational Format Date

Accuracy Level % 100

Statutory Legislation Section 23, 44 Workers Compensation Act 1987 No 70
Notes

A zero date of birth may be reported for a notified claim (Liability status code (C: 2.2.9) is equal to '01") in
the 'initial claim' claim state (Date claim made (C: 2.1.9) is equal to zeros).

A valid date of birth must be provided in all other situations.

Claims State/Event Initial Claim Claim Made

Mandatory for minimum data Yes Yes
set

Validation Rules

C0263 Claimant's date of birth (C: 2.1.20) indicates claimant is younger than 13 or Suspect
older than 79 at Date of injury (C: 2.1.43)
C4362 Claimant's date of birth (C: 2.1.20) must not be zero where claim is not in the Fatal

'initial claim' claim state and Liability status code (C: 2.2.9) is not equal to '01'
Notification of work related injury

History
Old Reference Number C:2.1.20
Old Item Name Claimant's date of birth
Old Description The date of birth of the claimant
Start Date 1/07/1987
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C: 2121 NO LONGER IN USE

Record Type "Basic Claim Detail No 1"
Start Position 402
End Position 405
Length 4
Representational Format Filler
History
Old Reference Number C:2.1.21
Old Item Name Claimant's country of birth code
Old Description The country of birth of the claimant
End Date 1/07/2005
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C:21.22 CLAIMANT'S LANGUAGE CODE

Description A code to describe the language spoken at home by the claimant

Record Type "Basic Claim Detail No 1"

Start Position 406

End Position 409

Length 4

Min Size 4

Max Size 4

Representational Layout NNNN

Representational Format Code

Code Value Set Coded according to the Australian Standard Classification of
Languages (ASCL), ABS Catalogue No. 1267.0

Accuracy Level % 100

Notes

May be reported as a current valid code or zeros, for claims with a Date entered agent/insurer's system
prior to 1 January 1998, when the previous 2 digit classification was used. Previous 2 digit classification
codes must not be reported in this field.

If not applicable set to zeros.

Where interpreter payments have been reported, must be a valid value.

Claims State/Event Initial Claim Claim Made
Mandatory for minimum data No Yes
set
Events Other payments Other payments

Validation Rules

C4007 Claimant's language code (C: 2.1.22) must be a valid value or zeros Fatal
C4730 If payment reported for interpreter, Claimant's language code (C: 2.1.22) must Fatal
be a valid value

History
Old Reference Number C:2.1.22
Old Item Name Claimant's language code
Old Description A code to describe the language spoken at home by the claimant
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C:2.1.23 NO LONGER IN USE

Record Type

"Basic Claim Detail No 1"

Start Position 410
End Position 410
Length 1
Representational Format Filler
History
Old Reference Number C:2.1.23
Old Item Name Interpreter required flag
Old Description Identifies whether the claimant requires the use of interpreter services
End Date 1/07/2005
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C:21.24 CLAIMANT'S OCCUPATION CODE

Description

Record Type

Start Position

End Position

Length

Min Size

Max Size
Representational Layout
Representational Format
Code Value Set

Accuracy Level %

Document Name: Claims Technical Manual - Version 4.4 January

2008
Released: December 2007

The occupation of the claimant at the time of the injury or in the
case of an illness at the time it was diagnosed

"Basic Claim Detail No 1"
411

414

4

4

4

NNNN

Code

If Date entered agent/insurer's system is prior to 1 July 2002, use
Australian Standard Classification of Occupations (ASCO), 1st
Edition, ABS Catalogue No 1222.0.

If Date entered agent/insurer's system is after 1 July 2002, use
Australian Standard Classification of Occupations (ASCO), 2nd
Edition (ABS Cat. No. 1220.0, 1997).

100
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Examples

Using Australian Standard Classification of Occupations (ASCO), 2nd Edition (ABS Cat. No. 1220.0, 1997)
Example 1 Job title: Prison Officer

Main duties: custodial supervision

Appropriate Occupation (ASCO): 6393 Prison Officer

Example 2

Job title: Residential Support Worker

Main duties: residential care

Appropriate Occupation (ASCO): 3421 Welfare Associate Professional

Example 3

Job title: Apprentice Wood Machinist

Main duties: learning the trade in relation to all aspects of wood manufacture of windows and doors
Appropriate Occupation (ASCO): 4921 Wood Machinists and Turners

Example 4

Job title: Hatchery Assistant

Main duties: operating chick counter, stacking crates, feather and sexing of chicks
Appropriate Occupation (ASCO): 9921 Farm Hand

Example 5

Job title: Dogman

Main duties: not specified

Appropriate Occupation (ASCO): 9919 Other Mining, Construction and Related Labourers
Example 6

Job title: Builder

Main duties: carpentry

Appropriate Occupation (ASCO): 4411 Carpentry & Joinery Tradesperson

Clarifying Questions

What information is needed to allocate an accurate Occupation code? The claimant's job title and the main
duties performed by the claimant

Notes

If Date entered agent/insurer's system is less than 1 July 2002, use ASCO 1st edition ABS Cat. No.
1222.0

If Date entered agent/insurer's system is greater than 30 June 2002, use ASCO 2nd edition ABS Cat. No.
1220.0

Claims should be coded to the 4 digit (ie Unit Group) level. Major and minor group coding (eg 4000 or
4100) will be rejected for claims with Date entered agent/insurer's system on or after 1 January 1998

Optional for claims reported prior to 30 June 1988, when CCLO was the classification used. CCLO codes
must not be reported in this field.

If not applicable set to zeros.

Claims State/Event Initial Claim Claim Made
Mandatory for minimum data No Yes
set
Document Name: Claims Technical Manual - Version 4.4 January Trim Document No: D07/146044
2008 Page 78 of 394

Released: December 2007




Claims State/Event

Initial Claim

Claim Made

Liability Status

02 Liability accepted

07 Liability denied

05 Liability not yet determined

11 Provisional Liability accepted -
medical only weekly payments not
applicable

08 Provisional Liability accepted -
weekly and medical payments

10 Provisional Liability
discontinued

Validation Rules

C4487 Claimant's occupation code (ASCO) (C: 2.1.24), must be a valid value (in 1st Fatal

edition) as specified by the ABS (Australian Bureau of Statistics) if Date entered
agent/insurer's system (C: 2.1.8) is up to and including 30/06/2002

C4488 Claimant's occupation code (ASCO) (C: 2.1.24), must be a valid value (in 2nd Fatal

edition) as specified by the ABS (Australian Bureau of Statistics) if Date entered
agent/insurer's system (C: 2.1.8) is on or after 01/07/2002

History
Old Reference Number
Old Item Name

Old Description

C:2.1.24

Claimant's occupation code
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C:2.1.25 CLAIMANT'S DEPENDANTS - CHILDREN

Description The number of dependent children.
Record Type "Basic Claim Detail No 1"

Start Position 415

End Position 416

Length 2

Min Size

Max Size

Representational Layout NN

Representational Format Number

Accuracy Level % 100

Statutory Legislation Section 3 (1A), 25, 26, 27, 29, 30, 31, 32, 37(1)(c) Workers

Compensation Act 1987 No 70
Notes
Should be updated during the life of the claim if the number of dependent children changes.
Number of dependants includes partial dependants as defined in s26 Workers Compensation Act 1987.

Set to zero (00) if no dependants

Claims State/Event Initial Claim Claim Made

Mandatory for minimum data No Yes
set

Validation Rules

C0312 Claimant's dependants - children (C: 2.1.25) must not be greater than 20 Suspect

C0313 Claimant's dependants - children (C: 2.1.25) is specified but claimant is younger | Suspect
than 14 as at Submission end date (C: 1.6)

History
Old Reference Number C: 2.1.25

Old Item Name Claimant's dependants - children

Old Description The number of dependent children.

Document Name: Claims Technical Manual - Version 4.4 January Trim Document No: D07/146044
2008 Page 80 of 394

Released: December 2007




C:2.1.26 CLAIMANT'S DEPENDANTS - OTHER

Description

Record Type

Start Position

End Position

Length

Min Size

Max Size
Representational Layout
Representational Format
Accuracy Level %

Statutory Legislation

Notes

"Basic Claim Detail No 1"

Number

The number of dependants other than children

Section 3, 25, 26, 27, 29, 30, 31, 32, 37(1)(b) Workers
Compensation Act 1987 No 70

Should be updated during the life of the claim if the number of other dependants changes.

Number of dependants includes partial dependants as defined in s26 Workers Compensation Act 1987.

Set to zero (00) if no dependants

Claims State/Event Initial Claim Claim Made
Mandatory for minimum data No Yes
set
Validation Rules
C0322 Claimant's dependants - other (C: 2.1.26) must not be greater than 8 Suspect

History

Old Reference Number C: 2.1.26

Old Item Name

Old Description

Claimant's dependants - other

Document Name: Claims Technical Manual - Version 4.4 January

2008
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C:2.1.27 FULL-TIME/PART-TIME EMPLOYMENT CODE

Description

Record Type

Start Position

End Position

Length

Min Size

Max Size
Representational Layout
Representational Format
Code Value Set

Identifies whether the claimant was in full-time or part-time
employment at the time of the injury or the exposure which resulted

in the disease.

"Basic Claim Detail No 1"

419
419

1
1
1
N
Code

1 = Full time

Employed persons who usually work 35 hours or more a week.

2 = Parttime

Employed persons who usually work less than 35 hours a week.

Accuracy Level % 100
Claims State/Event Initial Claim Claim Made
Events Weekly payments Weekly payments
Validation Rules
C0332 Full/part time employment code (C: 2.1.27) must be a valid value Fatal

History
Old Reference Number
Old Item Name
Old Description

C:2.1.27

Full-time/part-time employment code

Identifies whether the claimant was in full-time or part-time employment at the

time of the accident
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C:2.1.28 PERMANENT EMPLOYMENT CODE

Description

Record Type

Start Position

End Position

Length

Min Size

Max Size
Representational Layout
Representational Format
Code Value Set

Identifies whether the claimant was in permanent or non-permanent
employment at the time of the injury or the exposure which resulted
in the disease

"Basic Claim Detail No 1"
420

420

1

1

1

N

Code

1 = Permanent

2 = Non permanent (includes casuals, contractors, temporaries,
etc)

Accuracy Level % 100
Claims State/Event Initial Claim Claim Made
Mandatory for minimum data No Yes
set
Validation Rules
C0342 Permanent employment code (C: 2.1.28) must be a valid value Fatal
History
Old Reference Number C:2.1.28
Old Item Name Permanent employment code
Old Description Identifies whether the claimant was in permanent or non-permanent

employment at the time of the accident
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C:2.1.29

Description

Record Type

TRAINING STATUS CODE

Identifies the claimant's training status at the time of the injury or the

exposure which resulted in the disease.
"Basic Claim Detail No 1"

Start Position 421
End Position 421
Length 1
Min Size 1
Max Size 1
Representational Layout N
Representational Format Code
Code Value Set 0 = Not Applicable
1 = Apprentice
2 = Trainee
Accuracy Level % 100
Claims State/Event Initial Claim Claim Made
Mandatory for minimum data No Yes
set
Validation Rules
C0352 Training status code (C: 2.1.29) must be a valid value Fatal
History

Old Reference Number
Old Item Name
Old Description

C:2.1.29

Training status code

Document Name: Claims Technical Manual - Version 4.4 January

2008
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C:2.1.30 HOURS WORKED PER WEEK

Description Identifies the number of normal time hours worked by the claimant
each week, at the date of the injury or disease, excluding over-time.

Record Type "Basic Claim Detail No 1"

Start Position 422

End Position 425

Length 4

Min Size 4

Max Size 4

Representational Layout HHMM

Representational Format Number

Accuracy Level % 100

WCA Defined Limit 50

Statutory Legislation s42 Workers Compensation Act 1987

Notes

Report in hours and minutes.
If the hours are calculated over a monthly roster average the hours over the roster period.
If the claimant has more than one job report the total hours.

Where the claimant is working more than one job, the number of hours reported are not capped at 40.

Claims State/Event Initial Claim Claim Made

Events Weekly payments Weekly payments

Validation Rules

C0363 Hours worked per week (C: 2.1.30) HH component must not be greater than the | Suspect
WorkCover defined limit

History
Old Reference Number C:2.1.30

Old Item Name Hours worked per week

Old Description Identifies the number of normal time hours worked by the claimant each week,
at the date of the injury or disease, excluding over-time.

Start Date 1/01/1998
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C: 2131 CLAIMANT'S WEEKLY WAGE RATE

Description The current weekly wage rate of the claimant at the time of the
accident, as determined by Section 42 of the Act.

Record Type "Basic Claim Detail No 1"

Start Position 426

End Position 433

Length 8

Min Size 8

Max Size 8

Representational Layout +/-NNNNNNN

Representational Format Value

Accuracy Level % 100

WCA Defined Limit $6000.00

Statutory Legislation Section 42 Workers Compensation Act 1987 No 70

Notes

For claims with a Date entered on agent/insurer's system on or after 1 January 1998:
Report the current weekly wage rate as determined by Section 42 of the Act.

For claims with Date entered on agent/insurer's system prior to 1 January 1998 agents/insurers must
continue to report the award rate.

The current weekly wage rate is the weekly wage rate of the worker immediately before being
incapacitated, for a period of one week, as provided:

Under a fixed award or an award providing for a fixing of a weekly rate
or

By a determination made by the Crown or made under the Public Service Act 1979 or provisions of any
other Act

or
By the regulations in respect of that class of worker
or

If not any of the above then the prescribed proportion of average weekly earnings in respect of work
performed by the worker immediately before being incapacitated.

In determining the current weekly wage, the amounts paid or payable, for the following should be
disregarded, except in so far as the regulations otherwise provide:

Shift work, overtime, other penalties, award for work performed by the worker, in excess of the ordinary
rate fixed by any award special expenses incurred by the worker, because of the nature of employment.

The wage rate should not be updated if it subsequently varies from the correctly determined initial rate, ie
the rate reported must be the one on which weekly payments are initially calculated.

If the wage rate was reported incorrectly in the initial submission, then correct wage should be reported in
the next submission.

If a claimant received a wage rise after the injury date, this is NOT to be reported and the reported amount
must remain the same as the correct wage rate reported in the initial or corrected submission.

If the wage rate was initially submitted correctly then wage rate should never be altered or changed in any
other submissions.
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Claims State/Event Initial Claim Claim Made
Events Weekly payments Weekly payments
Validation Rules
C0373 Claimant’s weekly wage rate (C: 2.1.31) must be within WorkCover defined Suspect

limits

History

Old Reference Number
Old Item Name

Old Description

Start Date

C:2.131
Claimant's weekly wage rate

Document Name: Claims Technical Manual - Version 4.4 January

2008
Released: December 2007

The current weekly wage rate of the claimant at the time of the accident
1/01/1998
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C:2.1.32 DUTY STATUS CODE

Description

Record Type

Start Position

End Position

Length

Min Size

Max Size
Representational Layout
Representational Format
Code Value Set

Accuracy Level %

Statutory Legislation

The duty status of the claimant at the time of the accident

"Basic Claim Detail No 1"

434

434

1

1

1

N

Code

‘1’ = At work - meal break

‘2" = Atwork - road traffic accident

‘3" = At work - working, at normal workplace or base of operations
‘4 = Away from work during recess period

‘5’ = Commuting/Journey

‘6’ = At work - working, away from normal place of work or base of

operations

100

Workers Comp Act
Section 10 Journey Claims
Section 1 Recess Claims

Section 9A Employment must be a substantial contributing factor
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Notes
‘1’ At work - meal break

Injury or disease occurred at the employer’s workplace while the worker was having a meal or other work
break.

‘2" At work - road traffic accident

Injury or disease, arising out of or in the course of employment, which occurred as a result of an accident
involving a motor vehicle, bicycle or other vehicle on a public highway or street, as defined in the Motor
Accidents Act 1988.

This code applies whether the claimant is a driver, passenger or pedestrian, but does not apply to
commuting or other prescribed journey claims (refer code 5), nor to accidents occurring where the worker
is absent from the workplace during an authorised work break (refer code 4).

‘3" At work - working, at normal workplace or base of operations

Injury or disease occurred while the worker was working at their normal workplace or base of operations.

‘4" Away from work during recess period

Injury or disease (including vehicle accidents) occurred where the claimant has gone to work, but is
temporarily absent from the workplace, during an ordinary recess or authorised absence. Refer to Section
11 of the Act.

‘5" Commuting/Journey

Injury or disease occurred while the worker is travelling directly between his home and workplace or place
of pick-up.

This code also applies where the worker is travelling for work-related educational purposes, or for
treatment in relation to a compensable injury. Refer to Section 10 of the Act.

‘6’ At work - working, away from normal place of work or base of operations.

Injury or disease occurred while the worker is working at a location other than the worker’s normal
workplace or base of operations.

Zero can be reported where Date entered agents/insurers system (C: 2.1.8) is less than 01/01/1998,
where Nature of injury (C: 2.1.45) indicates an occupational disease.

Claims State/Event Initial Claim Claim Made
Mandatory for minimum data No Yes
set
Liability Status 02 Liability accepted

07 Liability denied

05 Liability not yet determined

11 Provisional Liability accepted -
medical only weekly payments not
applicable

08 Provisional Liability accepted -
weekly and medical payments

10 Provisional Liability
discontinued

Validation Rules

C0384 Duty status code (C: 2.1.32) is invalid with Agency of accident code (C: 2.1.48) Suspect
where Date entered agent/insurer's system (C: 2.1.8) is equal to or greater than
01/01/1998 and less than 01/07/2002
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C0385 Duty status code (C: 2.1.32) is invalid with Mechanism of injury/disease code (C: | Suspect
2.1.47) where the Date entered agents/insurer's system (C: 2.1.8) is equal to or
greater than 01/01/1998

C0388 Duty status code (C: 2.1.32) is invalid with Breakdown agency (C: 2.1.48) Suspect
where Date entered agent/insurer's system (C: 2.1.8) is greater than 30/06/2002

C0389 Duty status code (C: 2.1.32) is invalid with Agency of injury/disease (C: 2.1.54) Suspect
where Date entered agent/insurer's system (C: 2.1.8) is greater than 30/06/2002

C0390 Duty status code (C: 2.1.32) is invalid with Nature of injury/disease (C: 2.1.45) Suspect
where Date entered agent/insurer's system (C: 2.1.8) is greater than 30/06/2002

C4825 Duty status code (C: 2.1.32) must be valid value, where Date entered Suspect
agents/insurer's system (C: 2.1.8) is greater than or equal to 01/01/1998 and
Nature of injury/disease (C: 2.1.45) is an occupational disease

History

Old Reference Number C:2.1.32

Old Item Name Duty status code
Old Description The duty status of the claimant at the time of the accident
Start Date 1/01/1998
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C:2.1.33 WORKPLACE ADDRESS - STREET INFORMATION

Description The address of the workplace or base of operations of the injured
worker, with all address components specified here, apart from
locality name and postcode, both of which are to be reported in

separate fields

Record Type "Basic Claim Detail No 1"
Start Position 435

End Position 554

Length 120

Max Size 120

Representational Format Text

Accuracy Level % 100

Notes

See Appendix: 11 Address Format Rules for examples and rules as to how to specify addresses

For overseas addresses report the full address in this street information item.

Do not report the locality or postcode in this field unless it is an overseas address.

The Address reported must be as at the time of injury.

Claims State/Event Initial Claim Claim Made
Mandatory for minimum data No Yes
set
Liability Status 02 Liability accepted
07 Liability denied
05 Liability not yet determined
11 Provisional Liability accepted -
medical only weekly payments not
applicable
08 Provisional Liability accepted -
weekly and medical payments
10 Provisional Liability
discontinued
Validation Rules
C0393 Workplace address - Street information (C: 2.1.33) if reported, must be Fatal
specified correctly
History
Old Reference Number C:2.1.33
Old Item Name Workplace address - street information
Old Description The address of the workplace or base of operations of the injured worker, with

all address components specified here, apart from locality name and postcode,

both of which are to be reported in separate fields

Document Name: Claims Technical Manual - Version 4.4 January
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C: 2134 WORKPLACE ADDRESS - LOCALITY NAME

Description

Record Type

Start Position

End Position

Length

Max Size
Representational Format
Accuracy Level %

Notes

Address details must be specified in line with Australia Post Standards

The locality or suburb of the address of the workplace

"Basic Claim Detail No 1"
555

584

30

30

Text

100

See appendix 11 Address Rules format for examples and rules on how to specify addresses.
For overseas addresses specify 'OS' as the locality name

Claims State/Event Initial Claim Claim Made
Mandatory for minimum data No Yes
set
Liability Status 02 Liability accepted
07 Liability denied
05 Liability not yet determined
11 Provisional Liability accepted -
medical only weekly payments not
applicable
08 Provisional Liability accepted -
weekly and medical payments
10 Provisional Liability
discontinued
Validation Rules
C0403 Workplace address - Locality name (C: 2.1.34) is OS but Workplace address - Suspect
Postcode (C: 2.1.35) is not 0000
C4011 Workplace address - Locality name (C: 2.1.34) must be a valid value as Suspect
specified by Australia Post
History
Old Reference Number C:2.1.34
Old Item Name Workplace address - locality name
Old Description The locality or suburb of the address of the workplace
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C:2.1.35

Description
Record Type

WORKPLACE ADDRESS - POSTCODE

The postcode of the locality or suburb of the workplace address
"Basic Claim Detail No 1"

Start Position 585

End Position 588

Length 4

Min Size 4

Max Size 4

Representational Layout NNNN

Representational Format Code

Code Value Set See Australia Post address standards
Accuracy Level % 100

Claims State/Event

Initial Claim Claim Made

Mandatory for minimum data
set

No

Yes

Liability Status

02 Liability accepted
07 Liability denied

05 Liability not yet determined

11 Provisional Liability accepted -
medical only weekly payments not
applicable

08 Provisional Liability accepted -
weekly and medical payments

10 Provisional Liability
discontinued

Validation Rules

C4014

Workplace address - Postcode (C: 2.1.35) is not consistent with Workplace

address - Locality name (C: 2.1.34) according to Australia Post

Suspect

History

Old Reference Number
Old Item Name

Old Description

C:2.1.35
Workplace address - postcode

Document Name: Claims Technical Manual - Version 4.4 January
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C:2.1.36 WORKPLACE INDUSTRY (ASIC)

Description

Record Type

Start Position

End Position

Length

Min Size

Max Size
Representational Layout
Representational Format
Code Value Set

Accuracy Level %

Notes

The industry of the place of work of the injured worker. Coded
according to the Australian Standard Industrial Classification (ASIC).

"Basic Claim Detail No 1"
589

592

4

4

4

NNNN

Code

Coded according to the Australian Standard Industrial Classification,

ABS Catalogue No. 1201.0
100

Only to be specified for claims with a date entered agent/insurers system prior to 1 July 1997.

Claims with a Date entered agent/insurer’s system on or after 1 July 1997 must have this field set to

‘0000'. The ANZSIC code (see next item) must be specified for these claims.

Claims State/Event Initial Claim Claim Made
Mandatory for minimum data No Yes
set
Liability Status 02 Liability accepted
07 Liability denied
05 Liability not yet determined
11 Provisional Liability accepted -
medical only weekly payments not
applicable
08 Provisional Liability accepted -
weekly and medical payments
10 Provisional Liability
discontinued
History
Old Reference Number C:2.1.36
Old Item Name Workplace industry (ASIC)
Old Description The industry of the place of work of the injured worker. Coded according to the

Australian Standard Industrial Classification (ASIC)

Start Date 1/07/1987

Document Name: Claims Technical Manual - Version 4.4 January

2008
Released: December 2007

Trim Document No: D07/146044
Page 94 of 394




C: 2.1.37 WORKPLACE INDUSTRY (ANZSIC)

Description

Record Type

Start Position

End Position

Length

Min Size

Max Size
Representational Layout
Representational Format
Code Value Set

Accuracy Level %

Notes

The industry of the place of work of the injured worker.
"Basic Claim Detail No 1"

593

596

4

4

4

NNNN

Code

Coded to the four digit level of the Australian and New Zealand
Standard Industrial Classification (ANZSIC, ABS Catalogue No

1292.0)
100

Required for claims with a Date entered agent/insurers system on or after 1 July 1997

Claims with a Date entered agent/insurer's system prior to 1 July 1997 must have this field set to '0000'.
The ASIC code (see previous item) must be specified for these claims

Claims State/Event

Initial Claim Claim Made

Mandatory for minimum data No Yes

set

Liability Status

02 Liability accepted

07 Liability denied

05 Liability not yet determined

11 Provisional Liability accepted -
medical only weekly payments not
applicable

08 Provisional Liability accepted -
weekly and medical payments

10 Provisional Liability
discontinued

Validation Rules

C0433 Workplace industry (ANZSIC) code (C: 2.1.37) is specified but Date entered Suspect
agent/insurer's system (C:2.1.8) is earlier than 01/07/1997
C4016 Workplace industry (ANZSIC) code (C: 2.1.37) must be a valid value, as Fatal

specified by the ABS (Australian Bureau of Statistics), if Date entered
agent/insurer's system (C: 2.1.8) is greater than or equal to 01/07/1997

History
Old Reference Number
Old Item Name
Old Description

Document Name: Claims Technical Manual - Version 4.4 January

2008
Released: December 2007

C:2.1.37
Industry of accident location (ANZSIC)

The industry of the place of work of the injured worker. Coded according to the
Australian and New Zealand Standard Industrial Classification ANZSIC

Trim Document No: D07/146044

Page 95 of 394




C:2.1.38 WORKPLACE SIZE

Description The employer's estimate of the number of employees normally
employed at, or working from the workplace (or base of operations)
and employed by the employer of the injured worker.

Record Type "Basic Claim Detail No 1"
Start Position 597

End Position 601

Length 5

Min Size 1

Max Size 5

Representational Layout NNNNN
Representational Format Number

Accuracy Level % 100

Notes

Must be specified for claims with a Date entered agent/insurer's system on or after 1 January 1998 and
before 1 January 2002

Can be set to zero if Date entered agent/insurer's system is less than 1 January 1998

Do not provide the total number of employees of the business (unless they are all employed at the one
location)

It must be the number of employees at the workplace address specified in items C: 2.1.33 to C: 2.1.35

If the worker is working from a temporary or mobile workplace specify the size of the base of operations or
permanent workplace of the worker

Zero can be reported where Workplace size is not known and claim is in the Initial Claim state

Claims State/Event Initial Claim Claim Made

Mandatory for minimum data No Yes
set

Liability Status 02 Liability accepted

07 Liability denied

05 Liability not yet determined

11 Provisional Liability accepted -
medical only weekly payments not
applicable

08 Provisional Liability accepted -
weekly and medical payments

10 Provisional Liability
discontinued

History

Old Reference Number C:2.1.38
Old Item Name Workplace size

Old Description The employer’s estimate of the number of employees normally employed at, or
working from the workplace (or base of operations) and employed by the
employer of the injured worker
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C:2.1.39 ACCIDENT LOCATION CODE

Description

Record Type

Start Position

End Position

Length

Min Size

Max Size
Representational Layout
Representational Format
Code Value Set

Accuracy Level %
Notes

Code Descriptions

A code to identify the type of accident location
"Basic Claim Detail No 1"

602

603

2

NN

Code

'00' = Claims in agent/insurer's system before 1 January 1998
'01' = Normal workplace

'02' = Other private workplace

'03' = Construction site

'04' = Public thoroughfares

'05' = Moving transport

'99' = Other Any type of accident location not specified above.
100

'00'= Claims in agent/insurer's system before 1 January 1998

Claims with a Date claim entered agent/insurer's system before 1 January 1998.

'01'= Normal workplace

The injury occurred at the worker's normal workplace, ie at the address specified under Workplace

Address (C: 2.1.33 to C:2.1.35)
'02' = Other private workplace

The injury occurred at any privately owned and/or controlled workplace (but excluding the places described
in the items below), eg if the worker is at another office of the same company or a different company then
the location of that office should be specified

'03' = Construction site
A building or civil construction site
'04' = Public thoroughfares

The injury occurred on a public roadway, walkway or any open area with public access (ega shopping
centre, park, sporting venue, public waterway, beach, etc)

'05' = Moving transport

The injury occurred in any transport vehicle (train, bus, aeroplane, motor vehicle) while the vehicle is
moving (ie in transit). Include situations where passengers in a motor vehicle are injured

'99' = Other

Any type of accident location not specified above, including where the accident occurred overseas.
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Claims State/Event Initial Claim Claim Made
Mandatory for minimum data No Yes
set
Validation Rules
C1202 Accident location code (C: 2.1.39) must be a valid value Fatal

History

Old Reference Number C:2.1.39

Old Item Name
Old Description

Accident location code
A code to identify the type of accident location
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C:2.1.40 ACCIDENT LOCATION DESCRIPTION

Description The description of the accident location where the accident has
occurred away from the worker's normal place of work or base of
operations.

Record Type "Basic Claim Detail No 1"

Start Position 604

End Position 723

Length 120

Max Size 120

Representational Format Text

Accuracy Level % 100

Examples

Accident happened at a construction site.

Accident location description: House construction site

A cleaner was injured at a school.

Accident location description: School grounds at North Parramatta Public School

A truck driver was involved in a traffic accident on a public road.

Accident location description: On F3 Freeway near Gosford exit

A council worker was injured in a park.
Accident location description: On the footpath at Ryde Park
Notes

A free text field. Provide a textural description of the accident location where the worker was injured away
from the workplace

Locality name and postcode of the accident location should be provided in separate fields.

Set to NA if the accident occurred at the worker's normal place of work or base of operations (Accident
Location Code C: 2.1.39 = 01) or if Date Claim Entered Agent/Insurer system is prior to 1 Jan 1998
(Accident Location Code C: 2.1.39 = 00)

For overseas address, report 'OS'

Claims State/Event Initial Claim Claim Made
Mandatory for minimum data No Yes
set
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Claims State/Event Initial Claim Claim Made

Liability Status 02 Liability accepted

07 Liability denied

05 Liability not yet determined

11 Provisional Liability accepted -
medical only weekly payments not
applicable

08 Provisional Liability accepted -
weekly and medical payments

10 Provisional Liability
discontinued

Validation Rules

C1206

Accident location description (C: 2.1.40) must be specified if Accident location Fatal
code (C: 2.1.39) is not 00 or 01

C4912

Accident location description (C: 2.1.40) must be NA if Accident location code Fatal
(C:2.1.39) is '00" or '01'

History

Old Reference Number C: 2.1.40

Old Item Name Accident location description

Old Description The description of the accident location, where the accident has occurred away

from the worker’s normal place of work.
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C: 2141 ACCIDENT LOCATION - LOCALITY NAME

Description The locality or suburb of the accident location where the accident
has occurred away from the worker's normal place of work or base
of operations

Record Type "Basic Claim Detail No 1"
Start Position 724

End Position 753

Length 30

Max Size 30

Representational Format Text

Accuracy Level % 100

Examples

Injury occurred at the normal workplace, set to NA.

The worker was injured at a workplace they were visiting.

Report the locality of the workplace where the worker was injured.
The worker was injured in a road traffic accident.

Provide the locality where the accident occurred.

Notes

Set to NA if the accident occurred at the worker's normal place of work or base of operations (Accident
Location Code C: 2.1.39 = 01) or if Date Claim Entered Agent/Insurer system is prior to 1 Jan 1998
(Accident Location Code C: 2.1.39 = 00)

Must be a valid locality or suburb as specified by Australia Post.

For overseas addresses specify OS in the locality name.

Claims State/Event Initial Claim Claim Made
Mandatory for minimum data No Yes
set
Liability Status 02 Liability accepted

07 Liability denied

05 Liability not yet determined

11 Provisional Liability accepted -
medical only weekly payments not
applicable

08 Provisional Liability accepted -
weekly and medical payments

10 Provisional Liability
discontinued

Validation Rules

C1213 Accident location - Locality name (C: 2.1.41) is OS but Accident location - Suspect
Postcode (C: 2.1.42) is not 0000

C4018 Accident location - Locality name (C: 2.1.41) must be a valid value as specified Suspect
by Australia Post if Accident location code (C: 2.1.39) is not 00 or 01
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C4913

Accident location - Locality name (C: 2.1.41) must be NA if Accident location
code (C: 2.1.39) is '00' or '01"

Fatal

History

Old Reference Number C:2.1.41
Old Item Name Accident location - locality name

Old Description

Document Name: Claims Technical Manual - Version 4.4 January

2008

away from the worker's normal place of work

Released: December 2007
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C:21.42 ACCIDENT LOCATION - POSTCODE

Description The postcode of the locality or suburb of the accident location,
where the accident has occurred away from the worker's normal
place of work or base of operations

Record Type "Basic Claim Detail No 1"
Start Position 754

End Position 757

Length 4

Min Size 4

Max Size 4

Representational Layout NNNN
Representational Format Code

Code Value Set See Australia Post address standards
Accuracy Level % 100

Examples

The worker was injured at their own workplace.

What should be the accident location - postcode?

Injury occurred at the normal workplace, therefore set to '0000'.

The worker was injured at a workplace they were visiting.

What should be the accident location - postcode?

Provide the postcode of the locality or suburb of the workplace where the worker was injured.
The worker was injured in a road traffic accident. What should be the accident location - postcode?
Provide the postcode of the locality or suburb where the accident occurred.

The injury was sustained in a rural property which the worker was visiting.

What should be the accident location - postcode?

Provide the postcode of the locality of the property.

Notes

Set to '0000' if the accident occurred at the worker's normal place of work or base of operations (Accident
Location Code C: 2.1.39 = 01) or if Date Claim Entered Agent/Insurer system is prior to 1 January 1998
(Accident Location Code C: 2.1.39 = 00).

Enter '0000' for overseas addresses, ie addresses where the Accident location - locality name (C:2.1.41) is
specified as 'OS'.

Claims State/Event Initial Claim Claim Made
Mandatory for minimum data No Yes
set
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Claims State/Event

Initial Claim Claim Made

Liability Status

02 Liability accepted

07 Liability denied

05 Liability not yet determined

11 Provisional Liability accepted -
medical only weekly payments not
applicable

08 Provisional Liability accepted -
weekly and medical payments

10 Provisional Liability
discontinued

Validation Rules

C1223 Accident location - Postcode (C: 2.1.42) is 0000 but Accident location - Locality | Suspect

name (C: 2.1.41) is not OS or Accident location code (C: 2.1.39) is not '00'
Claims in agent/insurer's system before 01/01/1998 or '01' Normal workplace.

C4019 Accident location - Postcode (C: 2.1.42) must be a valid value as specified by Suspect

Australia Post, if Accident location code (C: 2.1.39) is not '00' claims in
agent/insurer's system before 01/01/1998 or 01 Normal workplace and Accident
location - Locality name (C: 2.1.41) is not OS

C4066 Accident location - Postcode (C: 2.1.42) is not consistent with Accident location - | Suspect

Locality name (C: 2.1.41) according to Australia Post

C4914 Accident location - Postcode (C: 2.1.42) must be 0000 if Accident location code | Fatal

(C: 2.1.39) is equal to '00' Claims in Agent/Insurer's system before 01/01/1998
or '01' Normal workplace.

History
Old Reference Number
Old Item Name

Old Description

C:2.1.42
Accident location - postcode

The postcode of the locality or suburb of the accident location, where the
accident occurred away from the worker’s normal place of work
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C:2.1.43 DATE OF INJURY

Description Date of injury, trauma or exposure to event. Injury means personal
injury arising out of or in the course of employment. It includes
disease and aggravation/acceleration/exacerbation/deterioration.

Record Type "Basic Claim Detail No 1"
Start Position 758

End Position 765

Length 8

Min Size 8

Max Size 8

Representational Layout YYYYMMDD
Representational Format Date

Accuracy Level % 100

Statutory Legislation Workers Compensation Act 1987 and WIM Act 1998
Examples

Personal injury

Worker strains his back at work and notifies employer on 21 February 2003. Medical Certificate received
by the agent/insurer states the worker visited his doctor on 22 February 2003 and the doctor nominated
the 22nd as the Date of Injury on the certificate. There is therefore an obvious discrepancy with the date
of injury (this must be clarified by communicating with necessary parties). The agent/insurer can refer to
the definition for clarification i.e. 'the date of injury as indicated by the initial notifier'. Date of Injury
therefore is 21.February 2003. On the 10 May 2003, the worker reports onset of severe low back pain to
her employer, which was logged in the employer's incident record book. However, she feels the injury is
related to some lifting undertaken on 09 May 2003. She reports this to her doctor who provides a medical
certificate indicating the Date of Injury as 09 May 2003. Date of Injury therefore is 09 May 2003.

Aggravation/Acceleration/Exacerbation/Deterioration

Worker reports back injury on 14 September 2003 to agent/insurer. Case Manager seeks to determine if
this incident is a new or an aggravation of an injury by asking if she had lodged a claim for this injury
before. The worker had injured her back six (6) months ago when lifting at work on 10 March 2003.
Medical advice indicates this episode is related to the original injury therefore Date of Injury is 10 March
2003. NB. Had the Case Manager determined the injury reported on 14 September was unrelated to the
original injury in March, the Date of Injury would be 14 September 2003 and a new claim lodged.

Injury/Disease of gradual process

Worker reports slow but gradually worsening neck and arm pain while working at a high bench. He takes
medication to continue to work but ultimately seeks treatment. He did not supply a medical certificate until
13 March 2003, claiming the pain began three (3) weeks ago. The doctor lists the Date of Injury as
February 2003. Date of Injury therefore is 01 February 2003 in keeping with agreed convention.

Deafness/Hearing loss

The worker claims hearing loss resulting from work he has performed at his present employer's industrial
site. The employer notifies the insurer on 12 June 2003. The Date of Injury is therefore 12.June 2003. A
worker claims he undertook work with his previous employer from 15 March 1990 until 14 September
1992. This work was noisy and may have resulted in hearing loss. However, he ceased working there on
14 September 1992. The Date of Injury is therefore the 14 September 1992
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Clarifying Questions

Has the worker lodged a claim for this specific injury before? If no, this is defined as "Personal precisdy
dated injury" and the date recorded is determined from medical certificate. If yes, determine from medical
certificate if this reported event is related to previous claim. If so, classify as "Aggravation" and the Date of
Injury is the date of the original injury i.e. not new injury. If reported symptoms are determined to be
unrelated to original injury, lodge as "new claim" with new Date of Injury.

Notes

See flow chart. Operator must determine if this report of injury is a precisely dated personal injury, a
Injury/disease of gradual process, Deafness or an aggravation.

Where a discrepancy exists between Date of Injury as per medical certificate and Initial Notifier,
clarification needs to be sought to ensure correct date is used. Where a new claim isreported in error for
an aggravation of an injury, the new claim created must be nulled and any payments/recoveries made are
to be transferred to the original related claim. Original related claim must be re-opened. For reporting
disease where the worker is no longer employed with the employer they are claiming against, the date of
injury is to be the last day of employment with that employer.

Type of Injury Relevant Date

Persond injury —wheretheharm % The date on which the specificinjury

or hurt isimmediately gpparent occurred

(“frank” injury)
Date of commencement of incapecity or
degth

Diseese
Dateof clainYnatification (if no incapacity
or no degth)

Date of Injury

Date of commencement of incapacity or
degth

Aggravation/ Acceleration/

——— Exacerbetion/ Deterioration

Dateof clam / natification (if no
incapecity or no deeth)
Daeof dam/natification (if in noisy
erployment)

Desfress
Last day of noisy employment (if no longer
in noisy employment)

See flow chart. Operator must determine if this report of injury is a precisely dated personal injury, a
Injury/disease of gradual process, Deafness or an aggravation.

Where a discrepancy exists between Date of Injury as per medical certificate and Initial Notifier,
clarification needs to be sought to ensure correct date is used. Where a new claim is reported in error for
an aggravation of an injury, the new claim created must be nulled and any payments/recoveries made are
to be transferred to the original related claim. Original related claim must be re-opened. For reporting
disease where the worker is no longer employed with the employer they are claiming against, the date of
injury is to be the last day of employment with that employer.

Claims State/Event Initial Claim Claim Made
Mandatory for minimum data Yes Yes
set
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Validation Rules

C0452

Date of injury (C: 2.1.43) must not be later than Submission end date (C:1.6)

Fatal

C0453

Date of injury (C: 2.1.43) must not be later than Date entered agent/insurer's
system (C: 2.1.8)

Fatal

C0454

Date of injury (C: 2.1.43) must be between the Policy commencement date (P:

2.1.3) and the Period expiry date (P: 2.2.6)

Suspect

History

Old Reference Number C:2.1.43

Old Item Name Date of injury

Old Description The date of the injury

Start Date

Document Name: Claims Technical Manual - Version 4.4 January

2008
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C:2.1.44 TIME OF INJURY

Description The time of the injury.
Record Type "Basic Claim Detail No 1"
Start Position 766

End Position 769

Length 4

Min Size 4

Max Size 4

Representational Layout HHMM
Representational Format Time

Accuracy Level % 100

Clarifying Questions

If a person is injured at 17:30 on 25/12/2000 but the injury is not notified until a week later
What should be the time of injury?

The time of injury is still 17:30.

The worker was diagnosed with post-traumatic stress after witnessing an armed robbery.
What should be the time of injury?

This is an illness (mental disorders).

Therefore, the time of injury should be set to '0000'.

Notes

To be specified according to the 24 hour clock

The HH component must be in the range 00 to 23

The MM component must be in the range 00 to 59

For ilinesses or diseases of gradual onset set this item to '0000'

If an Injury occurred at midnight then time of injury = 23.59

Claims State/Event Initial Claim Claim Made
Mandatory for minimum data No Yes
set
Liability Status 02 Liability accepted

07 Liability denied

05 Liability not yet determined

11 Provisional Liability accepted -
medical only weekly payments not
applicable

08 Provisional Liability accepted -
weekly and medical payments

10 Provisional Liability
discontinued

Validation Rules

C0463 Time of injury (C: 2.1.44) must be zero if it is an occupational disease (refer to Suspect
TOOCS codes Version 2.1)
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History
Old Reference Number C:2.1.44

Old Item Name Time of injury

Old Description The time of the injury
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C:2.1.45 NATURE OF INJURY/DISEASE CODE

Description

Record Type

Start Position

End Position

Length

Min Size

Max Size
Representational Layout
Representational Format
Code Value Set

Accuracy Level %
Examples

Identifies the most serious injury or disease sustained or suffered by
the worker.

"Basic Claim Detail No 1"
770

772

3

NNN
Code

For claims entered between 1 July 1991 and 30 June 2002, use the
Nature of injury/disease classification, Type of Occurrence
Classification System (TOOCS), version 1.

For claims entered after 1 July 2002, use the code values given in
the Nature of injury/disease classification, Type of Occurrence
Classification System (TOOCS), version 2.1.

100

Examples for claims entered after 1 July 2002, Type of occurrence Classification System (TOOCYS),

version 2.1.

Fractured femur of the right leg

Nature of injury/disease code: 010 - Fractures.

Strain to lower back

Nature of injury/disease code: 040 - Sprain and strain

Concussion lacerated forehead and bruised chest

Nature of injury/disease code: 050 - Intracranial injury, including concussion.

Amputation of little finger of the left hand

Nature of injury/disease code: 070 - Traumatic amputation including enucleation of eye.

Occupational Overuse Syndrome to the wrist of the right hand

Nature of injury/disease code: 330 - Disorders of muscle, tendons and other soft tissues.

Psychological disorder, severe anxiety disorder

Nature of injury/disease code: 910 - Mental disorders.

Melanoma on the right arm

Nature of injury/disease code: 820 - Malignant melanoma of skin.

Severe asthma attack

Nature of injury/disease code: 610 - Asthma.

Contact dermatitis on the right palm and fingers

Nature of injury/disease code: 410 - Contact dermatitis.
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Notes

Where a person has sustained multiple injuries and/or diseases, select the most serious one for coding. If
a medical certificate is available, use this description for coding. The Nature of injury/disease classification
is a three-digit code, eg, 630 - Asbestosis. All codes allocated must contain three digits.

The rules for coding this data item are given under Coding Guidelines in the relevant version of the Type
of Occurrence Classification System (TOOCS).

For claims entered between 1 July 1991 and 30 June 2002, the appropriate codes are available in the
Nature of injury/disease classification of the Type of Occurrence Classification System, version 1.

For claims entered on or after 1 July 2002, the appropriate codes are available in the Nature of
injury/disease classification of the Type of Occurrence Classification System, version 2.1.

This code must be consistent with the Bodily location of injury/disease code, the Mechanism of
injury/disease code and the Result of injury code.

For claims with a Date entered agent/insurer's system prior to 1/7/1991 set to '000'.

Claims State/Event Initial Claim Claim Made
Mandatory for minimum data No Yes
set
Liability Status 02 Liability accepted

07 Liability denied

05 Liability not yet determined

11 Provisional Liability accepted -
medical only weekly payments not
applicable

08 Provisional Liability accepted -
weekly and medical payments

10 Provisional Liability
discontinued

Validation Rules

c0473 Nature of injury/disease (C:2.1.45) specified but Date entered agent/insurer’s Suspect
system (C: 2.1.8) earlier than 01/07/1991

C0957 Total payments for Lump sum commutation/redemption (COMO001) must be Suspect
zero if Nature of injury code (C: 2.1.45) indicates deafness

C4068 For claims with a Date entered agent/insurer's system (C: 2.1.8) after 30/6/2002, | Fatal

Nature of injury/disease (C: 2.1.45) must be a valid code according to Type of
Occurrence System (TOOCS), Version 2.1

C4481 For claims with a Date entered agent/insurer's system (C: 2.1.8) greater than Fatal
30/06/1991 and less 01/07/2002, Nature of injury/disease (C: 2.1.45) must be a
valid code according to Type of Occurrence System (TOOCS), Version 1

History
Old Reference Number C:2.1.45

Old Item Name Nature of injury/disease code

Old Description Identifies the most serious injury or disease sustained or suffered by the
worker.

Start Date 1/07/1991
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C:2.1.46 BODILY LOCATION OF INJURY/DISEASE CODE

Description

Record Type

Start Position

End Position

Length

Min Size

Max Size
Representational Layout
Representational Format
Code Value Set

Accuracy Level %
Examples

Identifies the part of the body affected by the most serious injury or
disease

"Basic Claim Detail No 1"
773

775

3

NNN
Code

For claims entered between 1 July 1991 and 30 June 2002, use the
Bodily location of injury/disease classification, Type of Occurrence
Classification System (TOOCS), version 1.

For claims entered after 1 July 2002, use the code values given in
the Bodily location of injury/disease classification, Type of
Occurrence Classification System (TOOCS), version 2.1.

100

Examples for claims entered after 1 July 2002, Type of occurrence Classification System (TOOCS),

version 2.1.

Fractured femur of the right leg

Bodily location of injury/disease code: 520 - Upper leg.

Strain to lower back

Bodily location of injury/disease code: 311 - Lower back.

Concussion, lacerated forehead and bruised chest

Bodily location of injury/disease code: 111 - Brain.

Amputation of little finger of the left hand

Bodily location of injury/disease code: 461- Fingers.

Occupational Overuse Syndrome to the wrist of the right hand

Bodily location of injury/disease code: 450 - Wrist.

Psychological disorder, severe anxiety disorder

Bodily location of injury/disease code: 800 - Psychological system in general.

Severe asthma attack

Bodily location of injury/disease code: 720 - Respiratory system in general.
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Notes

For claims entered between 1 July 1991 and 30 June 2002, the appropriate codes are available in the
Bodily location of injury/disease classification of the Type of Occurrence Classification System, version 1.

For claims entered on or after 1 July 2002, the appropriate codes are available in the Bodily location of
injury/disease classification of the Type of Occurrence Classification System, version 2.1.

For claims with a Date entered agent/insurer's system prior to 1 July 1991, set this code to '000'.

This code must be consistent with the Nature of injury/disease code and the Mechanism of injury/disease
code.

Claims State/Event Initial Claim Claim Made
Mandatory for minimum data No Yes
set
Liability Status 02 Liability accepted

07 Liability denied

05 Liability not yet determined

11 Provisional Liability accepted -
medical only weekly payments not
applicable

08 Provisional Liability accepted -
weekly and medical payments

10 Provisional Liability
discontinued

Validation Rules

C0483 Bodily location of injury/disease (C: 2.1.46) is specified but Date entered Suspect
agent/insurer’s system (C: 2.1.8) earlier than 01/07/1991

C0484 Bodily location of injury/disease (C:2.1.46) is invalid with Nature of injury/disease | Suspect
(C: 2.1.45)

C4069 Bodily location of injury/disease code (C: 2.1.46) must be a valid code according | Fatal

to Type of Occurrence System (TOOCS) Version 2.1 where Date entered
agent/insurer's system (C: 2.1.8) is greater than or equal to 1 July 2002

C4482 Bodily location of injury/disease code (C: 2.1.46) must be a valid code according | Fatal
to Type of Occurrence System (TOOCS) Version 1 where Date entered
agent/insurer's system (C: 2.1.8) is greater than 30/06/1991 and less than

01/07/2002

History
Old Reference Number C: 2.1.46
Old Item Name Bodily location of injury/disease code
Old Description Identifies the part of the body affected by the most serious injury or disease
Start Date 13/06/2005
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C: 2.1.47 MECHANISM OF INJURY/DISEASE CODE

Description

Record Type

Start Position

End Position

Length

Min Size

Max Size
Representational Layout
Representational Format
Code Value Set

Identifies the action, exposure or event that was the direct cause of
the most serious injury or disease

"Basic Claim Detail No 1"
776

777

2

NN
Code
For claims entered between 1 July 1991 and 30 June 2002, use the

Mechanism of injury/disease classification, Type of Occurrence
Classification System (TOOCS), version 1.

For claims entered after 1 July 2002, use the code values given in
the Mechanism of injury/disease classification, Type of Occurrence
Classification System (TOOCS), version 2.1.

Accuracy Level % 100
Examples

Worker was packing oranges into nets when a net was caught in the netting machine. While trying to free
the net, he accidentally hit the foot pedal activating the machine and cutting his finger.

Mechanism of injury/disease code: 25 - Being trapped by moving machinery or equipment.

Nurse was assaulted by a resident at the nursing home who twisted her arm. Unprovoked attack by
resident with dementia.

Mechanism of injury/disease code: 29 - Being assaulted by a person or persons.

Worker had been performing keyboard duties over a period of two years and started to suffer pain in her
right wrist.

Mechanism of injury/disease code: 44 - Repetitive movement, low muscle loading.

Following heavy rain overnight the foyer was flooded. The carpet on the floor became sodden. The worker
was injured while cutting and pulling up the wet carpet.

Mechanism of injury/disease code: 42 - Muscular stress while handling objects other than lifting, carrying
or putting down.

Painter was painting a stairwell ceiling from a trestle ladder. He overbalanced while trying to manoeuvre
himself into position and fell approximately 5 metres.

Mechanism of injury/disease code: 01 - Falls from a height.

Worker was unloading boxes on to shelves. She was injured when the forklift knocked a pallet against her
foot.

Mechanism of injury/disease code: 28 - Being hit by moving objects.
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Notes
For claims with a Date entered agent/insurer's system prior to 1 July 1991, set this code to '00'".

This code must be consistent with the Nature of injury/disease code, the Bodily location of injury/disease
code and the Duty status.

For claims where the Date entered agent/insurer's system is prior to 1 July 2002, this code must be
consistent with the Agency of accident code.

For claims where the Date entered agent/insurer's system is after 1 July 2002, this code must be
consistent with the Breakdown agency code and the Agency of injury/disease code.

Claims State/Event Initial Claim Claim Made
Mandatory for minimum data No Yes
set
Liability Status 02 Liability accepted

07 Liability denied

05 Liability not yet determined

11 Provisional Liability accepted -
medical only weekly payments not
applicable

08 Provisional Liability accepted -
weekly and medical payments

10 Provisional Liability
discontinued

Validation Rules

C0491 Mechanism of injury/disease (C: 2.1.47) must be a valid value according to Type | Fatal
of Occurrence System (TOOCS) Version 2.1, if Date entered agent/insurer's
system (C: 2.1.8) is greater than or equal to 01/07/2002

C0493 Mechanism of injury/disease (C: 2.1.47) is specified but Date entered Suspect
agent/insurer's system (C: 2.1.8) earlier than 01/07/1991

C0495 Mechanism of injury/disease (C: 2.1.47) is invalid with Bodily location of Suspect
injury/disease (C: 2.1.46)

C0496 Mechanism of injury/disease (C: 2.1.47) is invalid with Breakdown Suspect

agency/Agency of accident code (C: 2.1.48) where Date entered agent/insurer's
system (C: 2.1.8) less than 01/07/2002

C0498 Mechanism of injury/disease (C: 2.1.47) must be a valid value according to Type | Fatal
of Occurence System (TOOCS) Version 1, if Date entered agent/insurer's
system (C: 2.1.8) is greater than 30/06/1991 and less than 01/07/2002

C0499 Mechanism of injury/disease (C: 2.1.47) is invalid with Breakdown agency (C: Suspect
2.1.48) where Date entered agent/insurer's system (C: 2.1.8) greater than
30/06/2002

C0500 Mechanism of injury/disease (C: 2.1.47) is invalid with Agency of injury/disease Suspect
(C: 2.1.54) where Date entered agent/insurer system (C: 2.1.8) is greater than
30/06/2002

History

Old Reference Number C: 2.1.47

Old Item Name Mechanism of injury/disease code
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Old Description Identifies the action, exposure or event that was the direct cause of the most
serious injury or disease

Start Date 1/07/1991
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C:2.1.48 BREAKDOWN AGENCY

Description

Record Type

Start Position

End Position

Length

Min Size

Max Size
Representational Layout
Representational Format
Code Value Set

Accuracy Level %
Examples

Identifies the object, substance or circumstance that was principally
involved in, or most closely associated with, the point at which things
started to go wrong and which ultimately led to the most serious
injury or disease.

"Basic Claim Detail No 1"
778

780

3

NNN
Code

For claims entered between 1 July 1991 and 30 June 2002, use the
Breakdown agency classification, Type of Occurrence Classification
System (TOOCS), version 1.

For claims entered after 1 July 2002, use the code values given in
the Breakdown agency classification, Type of Occurrence
Classification System (TOOCS), version 2.1.

100

Examples for claims entered after 1 July 2002, Type of occurrence Classification System (TOOCS),

version 2.1.

Nurse was assaulted by a resident at the nursing home who twisted her arm. Unprovoked attack by

resident with dementia.

Breakdown agency code: 842 - Other person

Worker had been performing keyboard duties over a period of two years and started to suffer pain in her

right wrist.

Breakdown agency code: 331 - Computers and keyboards

Following heavy rain overnight the foyer was flooded. The carpet on the floor became sodden. The worker
was injured while cutting and pulling up the wet carpet.

Breakdown agency code: 723 - Wet, oily or icy other internal traffic and floor areas.

Worker was unloading boxes on to shelves. She was injured when the forklift knocked a pallet on to her

foot.

Breakdown agency code: 158 - Forklift trucks

Notes

For claims with a Date entered agent/insurer's system prior to 1 July 1991, set this code to '000".This code
must be consistent with the Mechanism of injury/disease code and the Duty status.
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Claims State/Event Initial Claim Claim Made

Mandatory for minimum data No Yes
set
Liability Status 02 Liability accepted

07 Liability denied

05 Liability not yet determined

11 Provisional Liability accepted -
medical only weekly payments not
applicable

08 Provisional Liability accepted -
weekly and medical payments

10 Provisional Liability
discontinued

Validation Rules

C0503

Breakdown agency/Agency of accident code (C: 2.1.48) specified but Date
entered agent/insurer's system (C: 2.1.8) earlier than 01/07/1991

Suspect

C0504

Breakdown agency/Agency of accident code (C: 2.1.48) is invalid with Tariff rate
number (C: 2.1.12) where Date entered agent/insurer's system is less than
01/07/2002

Suspect

C0506

Breakdown agency/Agency of accident code (C: 2.1.48) must be a valid value
according to Type of Occurence System (TOOCS), Version 1, if Date entered
agent/insurer's system (C: 2.1.8) is greater than 30/06/1991 and less than
01/07/2002

Fatal

C4071

Breakdown agency (C: 2.1.48) must be a valid value according to Type of
Occurence System (TOOCS), Version 2.1, if Date entered agent/insurer's
system (C: 2.1.8) is greater than or equal to 01/07/2002

Fatal

History

Old Reference Number C:2.1.48

Old Item Name
Old Description

accident
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Identifies the object, substance or circumstance that was the cause of the
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C:2.1.49 RESULT OF INJURY CODE

Description A code to indicate the result of the injury
Record Type "Basic Claim Detail No 1"
Start Position 781
End Position 781
Length 1
Min Size 1
Max Size 1
Representational Layout N
Representational Format Code
Code Value Set 1 = Death
2 = Permanent total disability

3 = Permanent partial disability
4 = Temporary disability
Accuracy Level % 100
Examples
Example 1

A worker suffers a deep laceration to his big toe, which becomes infected and gangrenous over time
leading to the amputation of his toe. Result of injury code (initially): 4 Temporary disability, Result of injury
code (after the amputation): 3 Permanent partial disability

Example 2

A worker suffers multiple injuries following a fall from a height. He passes away a week later as a result of
his injuries. Result of injury code (initially): 4 Temporary disabilityResult of injury code (final): 1 Death (The
death is a direct consequence of the injuries suffered during the fall.)

Example 3

A worker sprains her shoulder when she tries to reach a box on a high shelf. A couple of weeks later she
suffers a massive heart attack at work and passes away in the ambulance while being transported to the
hospital. Result of injury code (initially): 4 Temporary disability, Result of injury code (final): 4 Temporary
disability (The death due to the heart attack is totally unrelated to the initial incident and injury.)

Notes

Death - If a worker subsequently dies from injuries sustained (including complications) in the incident to
which the claim relates, the result of injury must be amended to 'Death’.

If a worker dies from unrelated causes, the result should be left unchanged.

Permanent total disability - Relates to cases where the worker is considered totally and permanently
incapacitated for any type of work. Example: brain damage resulting in total paralysis.

Permanent partial disability - Relates to cases of complete or partial loss of or loss of the use of any part of
the body faculty, as a result of which, although able to work, the earning capacity of the worker or
opportunities for employment (in normal occupation or other capacity) are permanently affected. There is
usually a Section 66 payment associated with this type of result. Examples: amputation, loss of hearing.

Temporary disability - Relates to cases where a worker has been injured, but at a later date will be able to
resume normal duties. The worker may or may not have taken time off work. Also includes cases where
damages to spectacles, clothing, etc have been reported.
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Claims State/Event Initial Claim Claim Made

Mandatory for minimum data No Yes
set
Liability Status 02 Liability accepted

07 Liability denied

05 Liability not yet determined

11 Provisional Liability accepted -
medical only weekly payments not
applicable

08 Provisional Liability accepted -
weekly and medical payments

10 Provisional Liability
discontinued

Events

Death

Validation Rules

C0513 Result of injury (C: 2.1.49) must not be temporary disability (4) if Nature of Fatal
injury/disease (C: 2.1.45) is amputation

C0514 Result of injury (C: 2.1.49) was previously reported as death (1) and has now Suspect
been changed

C0515 The sum of payments for Lump sum permanent injury (WP1001, WPI002) must | Fatal
be zero if Result of injury (C: 2.1.49) indicates temporary disability (4)

C0516 Result of injury (C: 2.1.49) previously indicated permanent total disability (2) or Suspect
permanent partial disability (3) and has now changed to temporary disability (4)

C0517 Result of injury (C: 2.1.49) must be temporary disability (4) if Nature of Fatal
injury/disease (C: 2.1.45) is equal to 190

C0518 Result of injury (C: 2.1.49) must be permanent partial (3) if Nature of Fatal
injury/disease (C: 2.1.45) is industrial deafness

C0519 Result of injury (C: 2.1.49) is death (1), liability status code (C: 2.2.9) is '02' Suspect
liability accepted, claim is closed (C: 2.2.5) but there are no payments for death
(DECO001-005) on the submission file or database

C0520 The sum of Payments [Lump Sum - permanent injuries; pain & suffering; Suspect
redemption; & common law (WPI1001-002, PAS001-002, COM001, DEC001-
005) plus matching Estimates (ET=51,52,50,56) must not all be zero if Result of
injury (C: 2.1.49) is permanent total disability (2) or permanent partial disability
®3)

C0528 Result of injury (C: 2.1.49) is invalid with Nature of Injury/Disease (C: 2.1.45) Suspect

C0952 Payment made for Death (Payment classification number (C: 2.5.17) is equal to | Fatal
DECO001-005) and Result of injury (C: 2.1.49) not equal to death (1)

C0953 Payment made for lump sum permanent injury (WPI001) must be equal to zero | Suspect
if Result of injury (C: 2.1.49) is not Permanent total disability (2) or Permanent
partial disability (3)

C0958 Total payments for Lump sum commutation/redemption (COM001) must be Suspect
zero if Result of injury (C: 2.1.49) is death (1) and liability is accepted (C: 2.2.9)

History

Old Reference Number C:2.1.49

Old Item Name Result of injury code

Document Name: Claims Technical Manual - Version 4.4 January
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Old Description A code to indicate the result of the injury
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C:2.1.50 DATE DECEASED

Description The date of death of the worker where the death arises from the
work-related injury or illness

Record Type "Basic Claim Detail No 1"

Start Position 782

End Position 789

Length 8

Min Size 8

Max Size 8

Representational Layout YYYYMMDD

Representational Format Date

Accuracy Level % 100

Clarifying Questions

Is this date required when death occurs from natural causes?

No, set to '00000000'.

Is this date required when death is not related to the original work-related injury or illness?
No, set to '00000000".

Notes

Required where the result of injury indicates death (fatality).

Report the actual date of death (fatality) of the injured/affected worker.

Death must result from the original work-related injury or illness for which the claim was made.

Claims State/Event Initial Claim Claim Made

Events Death

Validation Rules

C0522 Date deceased (C: 2.1.50) must be zero if Result of injury (C: 2.1.49) is not Fatal
death (1)

C0523 Date deceased (C: 2.1.50) must be a valid date if Result of injury (C: 2.1.49) is Fatal
death (1)

C0524 Date deceased (C: 2.1.50) must be greater than or equal to Date of injury (C: Fatal
2.1.43)

C0525 Date deceased (C: 2.1.50) must be greater than Date ceased work (C: 2.3.4) Fatal
where Date ceased work (C: 2.3.4) is not equal to zero

History

Old Reference Number C:2.1.50

Old Item Name Date deceased

Old Description The date of death of the worker where the death arises from the worker’s injury

or disease

Start Date 1/01/1998
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C: 2151 NO LONGER IN USE

Description The Australian Business Number (ABN) as issued by the Australian
Taxation Office for the employer.

Record Type "Basic Claim Detail No 1"

Start Position 790

End Position 800

Length 11

Representational Format Filler

Accuracy Level % 100

Notes

This data will be derived from the policy data base using C: 2.1.10 WCA policy holder number

History
Old Reference Number C: 2.1.51

Old Item Name Employer ABN (Australian Business Number)

Old Description The Australian Business Number (ABN) as issued by the Australian Taxation
Office for the employer.

End Date 1/07/2005
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C: 2.1.52 WORKCOVER INDUSTRY CLASSIFICATION (WIC) RATE
NUMBER

Description Identifies the relevant WorkCover Industry Classification (WIC) rate
number as per the Insurance Premiums Order for the appropriate
policy renewal year

Record Type "Basic Claim Detail No 1"
Start Position 801

End Position 806

Length 6

Min Size 6

Max Size 6

Representational Layout NNNNNN
Representational Format Code

Code Value Set See Insurance Premiums order (IPO)
Accuracy Level % 100

Statutory Legislation Insurance Premiums Order
Notes

Required for all claims where the commencement date of the policy is greater than or equal to 30 June
2001

The number specified must be a valid number for the particular policy renewal year as specified in the
Insurance Premiums Order.

The number specified must exist as an activity of the policy, as reported on the policy data provided to
WorkCover.

The injured worker must be allocated to the same WIC rate number that the wages were counted against
on the policy.

If not applicable, set to zeros

Claims State/Event Initial Claim Claim Made
Mandatory for minimum data No Yes
set
Liability Status 02 Liability accepted

07 Liability denied

05 Liability not yet determined

11 Provisional Liability accepted -
medical only weekly payments not
applicable

08 Provisional Liability accepted -
weekly and medical payments

10 Provisional Liability
discontinued

Validation Rules

Cl1251 WorkCover industry classification (WIC) rate number (C: 2.1.52), if specified, Suspect
on claim does not match WorkCover industry classification (WIC) rate number
(P: 2.4.6) on corresponding Policy record
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C1252

WorkCover industry classification (WIC) rate number (C: 2.1.52) must be set to
zero when the Date of injury (C: 2.1.43) is less than the WIC commencement
date (30/06/2001)

Suspect

C4072

Workplace Industry Classification (WIC) rate number (C: 2.1.52) must be valid
number according to WorkCover defined WIC rates if the Date of injury (C:
2.1.43) is equal to or greater than 30/06/2001 for the relevant Policy renewal
year (P: 2.2.7)

Fatal

History

Old Reference Number C:2.1.52
Old Item Name WorkCover Industry Classification (WIC) rate number

Old Description

Start Date

Document Name: Claims Technical Manual - Version 4.4 January

2008

Identifies the WIC rate number, and therefore the policy activity that the claim

is being attributed to. Applies where the claim relates to a policy period

commencing on or after 30 June 2001.
30/06/2001
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C: 2.1.53 NO LONGER IN USE

Description No longer in use
Record Type "Basic Claim Detail No 1"
Start Position 807
End Position 825
Length 0
Representational Format Filler
History
Old Reference Number C:2.1.53
Old Item Name Claims Assistance Service (CAS)
Old Description The identifier provided by WorkCover's Claims Assistance Service, when early
notification of the injury was first reported to CAS.
Start Date 1/07/2005
End Date 31/12/2005
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C:2.1.54 AGENCY OF INJURY/DISEASE

Description Identifies the object, substance or circumstance directly involved in
inflicting the most serious injury or disease

Record Type "Basic Claim Detail No 1"

Start Position 826

End Position 828

Length 3

Min Size

Max Size

Representational Layout NNN

Representational Format Code

Code Value Set For claims entered on or after 1 July 2002, use the code values

given in the Agency classification, Type of Occurrence Classification
System (TOOCS), version 2.1.

Accuracy Level % 100
Examples

Nurse was assaulted by a resident at the nursing home who twisted her arm. Unprovoked attack by
resident with dementia.

Agency of injury/disease code: 842 - Other person

Worker had been performing keyboard duties over a period of two years and started to suffer pain in her
right wrist.

Agency of injury/disease code: 331 - Computers and keyboards

Following heavy rain overnight the foyer was flooded. The carpet on the floor became sodden. The worker
was injured while cutting and pulling up the wet carpet.

Agency of injury/disease code: 449 - Other and unspecified furniture and fittings

Worker was unloading boxes on to shelves. She was injured when the forklift knocked a pallet on to her
foot.

Agency of injury/disease code: 436 - Pallets
Notes
For claims with a Date entered agent/insurer's system prior to 1 July 2002, set this code to '000'.

For claims entered on or after 1 July 2002, the appropriate codes are available in the Agency classification
of the Type of Occurrence Classification System, version 2.1.

The Agency classification is a three-digit code, eg, 445 Storage equipment. All codes allocated must
contain three digits.

The rules for coding this data item are given under Coding Guidelines in the relevant version of the Type
of Occurrence Classification System (TOOCS).

Claims State/Event Initial Claim Claim Made
Mandatory for minimum data No Yes
set
Document Name: Claims Technical Manual - Version 4.4 January Trim Document No: D07/146044
2008 Page 127 of 394

Released: December 2007




Claims State/Event Initial Claim Claim Made

Liability Status 02 Liability accepted

07 Liability denied

05 Liability not yet determined

11 Provisional Liability accepted -
medical only weekly payments not
applicable

08 Provisional Liability accepted -
weekly and medical payments

10 Provisional Liability
discontinued

Validation Rules

C4073 For claims with a Date entered agent/insurer's system greater than or equal to Fatal
01/07/2002, Agency of injury/disease (C: 2.1.54) must be a valid value
according to Type of Occurence System (TOOCS), Version 2.1

C4483 For claims with a Date entered agent/insurer's system less than 01/07/2002, Fatal
Agency of injury/disease (C: 2.1.54) must be set to '000'
History
Old Reference Number C: 2.1.54
Old Item Name Agency of injury/disease
Old Description Identifies the object, substance or circumstance directly involved in inflicting the
most serious injury or disease
Start Date 1/07/2002
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C: 2.1.55 SIGNIFICANT INJURY DATE

Description The date on which the agent/insurer was first aware that the injury is
likely to be a significant injury

Record Type "Basic Claim Detail No 1"

Start Position 829

End Position 836

Length 8

Min Size 8

Max Size 8

Representational Layout YYYYMMDD

Representational Format Date

Accuracy Level % 100

Statutory Legislation Chapter 3 of WIM Act

Notes

To be specified as:

The date the worker or their representative notified the agentinsurer of their anticipated time away from
normal duties is likely to be more than 7 days

or

The date the employer or their representative notified the agent/insurer the worker's anticipated time away
from normal duties is likely to be more than 7 days

or

The date the agent/insurer receives medical evidence certifying period off work of more than 7 days where
not previously notified.

If specified must be greater than or equal to date of injury and less than or equal to submission end date.

Claims State/Event Initial Claim Claim Made

Events Significant injury Significant injury

Validation Rules

C1501 Significant injury date (C: 2.1.55) must be less than or equal to the Submission Fatal
end date (C: 1.6)
C4200 Significant injury date (C: 2.1.55) must be specified if there has been a payment | Fatal

made for partial or total incapacity Payment classification number (C: 2.5.17)
(WPT 001-002, WPP001-002) for a period of more than 7 days and the Date
entered agent/insurer's system (C: 2.1.8) is greater than 31/12/2002

History
Old Reference Number C:2.1.55

Old Item Name Significant injury date

Old Description The date on which the insurer was first aware that the injury is likely to be a
significant injury

Start Date 1/01/2002
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C: 2.1.56 CONTACT COMPLETE DATE

Description The date the agent/insurer completes contact with the injured
worker, the employer and treating doctor (if required) as specified in
section 43(4) Workplace Injury Management and Workers
Compensation Act 1998 and that contact has been completed in
accordance with the agent/insurer’s procedures

Record Type "Basic Claim Detail No 1"
Start Position 837

End Position 844

Length 8

Min Size 8

Max Size 8

Representational Layout YYYYMMDD
Representational Format Date

Accuracy Level % 100

Statutory Legislation Chapter 3 of WIM 1998 Act
Examples

If contact with worker is made on 1/7/2002 and contact with employer on 3/7/2002, and no contact with
treating doctor is required, this field should be reported as 3/7/2002.

If contact is made with the worker on 1/7/2002 and the worker advises they have returned to pre-injury
duties then no contact with the employer or treating doctor is required. The date entered in this field is to
be reported as 1/7/2002.

If contact is made with the employer on 1/7/2002 and they advise the worker has returned to pre-injury
duties then no contact with the worker or treating doctor is required. The date entered in this field is to be
reported as 1/7/2002.

Notes

If specified must be greater than or equal to date of injury and less than or equal to submission end date.
If not applicable set to ‘00000000’

If the worker has returned to pre injury duties at the date the agent/insurer first becomes aware that the
claim is likely to be in respect of a significant injury then three-day contact with the worker, employer and

treating doctor is not required. The date the agent/insurer becomes aware through contact with either the
worker or employer that the worker has returned to pre-injury duties is the date entered in this field.

Claims State/Event Initial Claim Claim Made
Events Significant injury Significant injury
History

Old Reference Number C: 2.1.56
Old Item Name Contact complete date

Old Description The date the insurers completes contact with the injured worker, the employer
and treating doctor (if required) as specified in section 43(4) Workplace Injury
Management and Workers Compensation Act 1998 and that contact has been
completed in accordance with the insurer’s procedures

Start Date 1/01/2003
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C: 2.1.57 WORKER COMMUNICATION DATE

Description The date that the rights and responsibilities letter was sent to the
injured worker by the agent/insurer. This includes initial notifications
that have been issued a reasonable excuse letter provided that the
worker rights and responsibilities have been notified

Record Type "Basic Claim Detail No 1"
Start Position 845

End Position 852

Length 8

Min Size 8

Max Size 8

Representational Layout YYYYMMDD
Representational Format Date

Examples

A Worker informs the agent/insurer on 16 September 2003 that he sustained leg Injury on 14 September
2003. The agent/insurer compiles a right and responsibilities letter 17 September and mails it to the
worker. The Date to be reported is 17 September 2003.

Notes
If not applicable set to ‘00000000

Claims State/Event Initial Claim Claim Made
Events Significant injury Significant injury
History
Old Reference Number C:2.1.57
Old Item Name Worker communication date
Old Description The date that the rights and responsibilities letter was sent to the injured

worker by the insurer. This includes initial notifications that have been issued a
reasonable excuse letter provided that the worker rights and responsibilities
have been notified
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C: 2.1.58

Description

Record Type

Start Position

End Position

Length

Min Size

Max Size
Representational Format
Accuracy Level %

Notes
If not applicable set to NA

WORKER (HOME) TELEPHONE NUMBER

The contact Home telephone number of the injured worker

"Basic Claim Detail No 1"
853

866

14

8

14

Text

100

Claims State/Event

Initial Claim

Claim Made

Events

Significant injury

Significant injury

History

Old Reference Number
Old Item Name

Old Description

Start Date

C:2.1.58

Worker telephone number

The contact telephone number of the injured worker
27/06/2005
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RECORD TYPE 2 -
RECORD IDENTIFIER 2:
CLAIM ACTIVITY RECORD

Claim activity record. There can be any number of these records in a submission if there has been any
activity in the reporting period. This record must be reported along with the Basic claim detail record (1)
and (2) for every new claim.

Each change of liability status must be reported unless they occur in the same day.

If the agent has processed two or more sets of data on one claim on the same day (that is with the same
transaction date), only the latest set of data for that day is required. If more than one set of data is sent for
the same claim, with the same transaction date, the claim submission will be rejected. This record must
not be resubmitted if none of the data in it has changed since the previous submission

This record contains:

000000000000 000000000000000000000000O0

: 2.2.1 Record type

: 2.2.2 WCA Claim number

: 2.2.3 Record identifier

: 2.2.4 Liability status date

: 2.2.5 Claim closed flag

: 2.2.6 Date claim closed

: 2.2.7 Date claim re-opened

: 2.2.8 Reason for re-opening claim code

: 2.2.9 Liability status code

: 2.2.10 No longer in use

: 2.2.11 Date of claim review

: 2.2.12 No longer in use

: 2.2.13 Work status code

: 2.2.14 No longer in use

: 2.2.15 Second injury claim flag

: 2.2.16 Initial notifier code

: 2.2.17 Reasonable excuse code

: 2.2.18 Date of relevant particulars Section 66
: 2.2.19 Reason for changing date of relevant particulars Section 66
: 2.2.20 Action date Section 66

: 2.2.21 Action type Section 66

: 2.2.22 Common law action date

: 2.2.23 Initial notifier name

: 2.2.24 Initial notifier telephone number

: 2.2.25 Description of incident

: 2.2.26 Description of Injuryl/illness

: 2.2.27 Work status date

: 2.2.28 Type of dispute

: 2.2.29 Date of claim screening

: 2.2.30 Claim screening action code

: 2.2.31 Result of whole person impairment (WPI %)
: 2.2.32 Date claim recovery action commenced
: 2.2.33 Percentage of estimated recovery

: 2.2.34 Recovery investigation indicator

: 2.2.35 Medical certificate period start date

: 2.2.36 Medical certificate period end date

: 2.2.37 Medical certificate fitness
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C: 2.2.38 WCC matter number
C: 2.2.39 Section 52A code
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C:221 RECORD TYPE

Description A code that identifies the record as a Claim record. Note that a
different data item, Record identifier, distinguishes the types of claim
records

Record Type "Claim Activity"

Start Position 1

End Position 1

Length 1

Min Size 1

Max Size 1

Representational Layout N

Representational Format Number

Accuracy Level % 100

Notes

Must contain '2' for a claim record.

Validation Rules

C0005 Record type is invalid (ie does not equal 1, 2 or 9) Abort

History
Old Reference Number
Old Item Name
Old Description

C:221
Record type

A code that identifies the record as a Claim record. Note that a different data
item, Record identifier, distinguishes the types of claim records
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C:. 222 WCA CLAIM NUMBER

Description A unique ID for each claim in NSW.
Record Type "Claim Activity"

Start Position 2

End Position 20

Length 19

Min Size 5

Max Size 19

Representational Format Text

Accuracy Level % 100

Examples

The last 3 digits of the WCA claim number must be the unique agent/insurer number of the insurer who
first registered the claim.

A123546033

033 being the unique number for an agent/insurer

Other examples include:
123456016

016 being the agent/insurer number

1ABC0123456122
122 being the agent/insurer number
Notes

Must be specified.

The claim number must not be changed from the original number reported to WorkCover. WorkCover's
computer system matches incoming claim details to that previously reported on the basis of claim number.
The claim number reported on the agent/insurer's submission must be identical to that used by the
agent/insurer. Suffixes, prefixes or other alterations to the base number allocated by the agent/insurer's
computer system when reporting data to WorkCover should not be reported.

The claim number used on submissions should be identical to that quoted on all correspondence relating
to the claim.

If the agent/insurer changes a claim number the new number must be reported in the Revised claim
number field (C:2.1.4), the number originally allocated to the claim and reported to WorkCover must
remain unchanged.

WorkCover uses the claim number to match details from other sources, eg Workers Compensation
Commission, Claims Assistance Service (CAS) and accredited rehabilitation providers, with claims data,
based on the claim number. If agents/insurers are manipulating the numberin any way in the data
submission process this matching will not be effective.

The last 3 digits must be the unique number used to identify each agent/insurer.

The ID does not change when a claim is transferred to a new agent. The number will be the agentinsurer
allocated claim number at the time of conversion (30/06/2005) plus the agent/insurer number.

For new claims the number will be agent allocated claim number including the agent/insurer number.
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Validation Rules

C4032 Reported WCA claim number exists as a Revised WCA claim number (C: 2.1.4) | Fatal
on WorkCover's database

C4083 The last three digits of the WCA Claim number specified must match a valid Fatal
agent number in the WorkCover database

C4615 WCA Claim number must not be reported by any agent other than the agent Fatal
currently managing the claim.

History

Old Reference Number C:2.2.2

Old Item Name Claim number

Old Description The number allocated to the claim by the insurer
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C: 223 RECORD IDENTIFIER

Description A code that distinguishes the record as a claim activity record
Record Type "Claim Activity"
Start Position 21

End Position 21

Length 1

Min Size 1

Max Size 1
Representational Layout N
Representational Format Number
Accuracy Level % 100

Notes

There are eight types of record type 2. The record identifier data item is used for sorting claim records
within record type 2.

Must contain '2' for a claim activity record.

There must be no more than one claim activity record for a particular transaction date for a claim inthe
submission.

Validation Rules

C0009 The record identifier for a claim record must be equalto 1, 2, 3,4,5,6,7 or 9 Abort
History

Old Reference Number C:2.2.3

Old Item Name Record identifier

Old Description A code that distinguishes the record as a claim activity record
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C. 224 LIABILITY STATUS DATE

Description The date for each Liability Status Code (C:2.2.9)
Record Type "Claim Activity"

Start Position 22

End Position 29

Length 8

Min Size 8

Max Size 8

Representational Layout YYYYMMDD

Representational Format Date

Accuracy Level % 100

Examples

Liability Status Code Liability Status Date Submission End Date

01 01/01/2002 31/01/2002

08 06/01/2002 31/01/2002

08 06/01/2002 28/02/2002 (re-reported as other data in
Claim activity record changed)

02 15/03/2002 31/03/2002

Notes

Date of first notification is deemed to be the earliest liability status date for a claim.

For claims submitted to WorkCover prior to 1 January 2002 the submission end date of the firstactivity
record received is deemed to be the date of first notification.

Liability status date must only be changed where there has been a change to Liability status or where
correcting a previously reported Liability status date.

Claims State/Event Initial Claim Claim Made

Mandatory for minimum data Yes Yes
set

Validation Rules

C0636 Liability status date (C: 2.2.4) must be less than or equal to Submission End Fatal
Date (C: 1.6)

C0637 Liability Status Date (C: 2.2.4) must be greater than or equal to the Date of Fatal
Injury (C: 2.1.43)

C0639 Liability status date (C: 2.2.4) must not be earlier than any previous Liability Suspect
status dates (C: 2.2.4) held on the database

History

Old Reference Number C:2.2.4

Old Item Name Liability status date

Old Description The date for each Liability Status Code (C:2.2.9)

Start Date 1/01/1998
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C. 225 CLAIM CLOSED FLAG

Description A flag to indicate whether or not the claim is closed, as at the
Liability status date or the submission end date, which ever is the
latest

Record Type "Claim Activity"

Start Position 30

End Position 30

Length 1

Min Size 1

Max Size 1

Representational Layout N

Representational Format Code

Code Value Set Y = Indicates claim is closed
N = Indicates claim is open

Accuracy Level % 100

Claims State/Event Initial Claim Claim Made
Mandatory for minimum data Yes Yes
set

Validation Rules

C0530 Claim closed flag (C: 2.2.5) must be Y or N Fatal
C0538 If Claim closed flag (C: 2.2.5) is equal to Y, then all estimates on liabilities and Fatal
all estimates on recoveries must be zero
C0539 Claim closed flag (C: 2.2.5) must be N if Liability status code (C: 2.2.9) is equal | Fatal
to '01' Notification of work related injury
History

Old Reference Number C:2.25

Old Item Name Claim closed flag

Old Description

Document Name: Claims Technical Manual - Version 4.4 January

2008

date or the submission end date, which ever is the latest

Released: December 2007

A flag to indicate whether or not the claim is closed, as at the Liability status
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C: 226 DATE CLAIM CLOSED

Description The most recent date that the claim was closed
Record Type "Claim Activity"
Start Position 31

End Position 38

Length 8

Min Size 8

Max Size 8
Representational Layout YYYYMMDD
Representational Format Date
Accuracy Level % 100

Notes

If the claim has been re-opened the date claim closed must reflect the most recent date on which the
claim was closed, until it is subsequently closed again.

When the claim is subsequently re-closed this item must contain the latest date it was closed.

Claims State/Event Initial Claim Claim Made
Events Claim closed Claim closed
Claim re-opened Claim re-opened

Validation Rules

C0532 Date claim closed (C:2.2.6) must not be later than the Submission end date Fatal
(C:1.6)

C0533 Date claim closed (C: 2.2.6) must not be earlier than Date of injury (C: 2.1.43) Fatal

C0534 Date claim closed (C: 2.2.6) must not be later than Date claim re-opened (C: Fatal
2.2.7) if Claim closed flag (C: 2.2.5) is equal to N

History
Old Reference Number C:2.2.6

Old Item Name Date claim closed

Old Description The most recent date that the claim was closed
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C: 227

DATE CLAIM RE-OPENED

Description The most recent date that the claim is re-opened
Record Type "Claim Activity"
Start Position 39

End Position 46

Length 8

Min Size 8

Max Size 8
Representational Layout YYYYMMDD
Representational Format Date
Accuracy Level % 100

Notes

If the claim has been re-opened the reason for re-opening claim code (C: 2.2.8) must be specified.

Claims State/Event Initial Claim Claim Made

Events

Claim re-opened Claim re-opened

Validation Rules

C0543 Date claim re-opened (C: 2.2.7) must not be reported if Date claim closed (C: Fatal
2.2.6) has always been zero

C0544 Date claim re-opened (C:2.2.7) must not be later than Date claim closed Fatal
(C:2.2.6) if Claim closed flag (C: 2.2.5) is equal to Y

C0545 Date claim re-opened (C: 2.2.7) is zero but previous Date claim re-opened was | Suspect
not zero

History

Old Reference Number C:2.2.7

Old Item Name Date claim re-opened

Old Description The most recent date that the claim is re-opened

Document Name: Claims Technical Manual - Version 4.4 January

2008

Released: December 2007
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C: 228 REASON FOR RE-OPENING CLAIM CODE

Description

Record Type

Start Position

End Position

Length

Min Size

Max Size
Representational Layout
Representational Format
Code Value Set

Accuracy Level %
Notes

Identifies why the agent/insurer has re-opened the claim
"Claim Activity"

47

47

1

1

1

N

Code

‘1’ = Recurrence of original injury

‘2" = Further payments/recoveries (includes further payments
under provisional liability)

‘3" = Litigation
‘4’ = Claim administration purposes
‘5" = Provisional liability discontinued, claim subsequently lodged

‘6’ = Reasonable excuse given, claim subsequently lodged
100

Code '4' is meant to cover instances where the agent/insurer is forced by their system to re-open a claim
to amend information not related to the other categories in the classification (eg to amend an address or a

code).

Claims State/Event Initial Claim Claim Made
Events Claim re-opened Claim re-opened
Validation Rules
C0551 Reason for Re-opening claim (C:2.2.8) must be a valid code Fatal

History
Old Reference Number
Old Item Name

Old Description

C:2.238
Reason for re-opening claim code

Identifies why the insurer has re-opened the claim

Start Date 1/07/1987
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C: 229 LIABILITY STATUS CODE

Description

Record Type

Start Position

End Position

Length

Min Size

Max Size
Representational Layout
Representational Format
Code Value Set

A code to indicate the current status of liability for a notification or
claim, as determined by the agent/insurer.

"Claim Activity"

48

49

2

NN

Code

'01' = Notification of work related injury

'02' = Liability accepted

'05' = Liability not yet determined

'06' = Administration error

'07' = Liability denied

'08"' = Provisional liability accepted - weekly and medical payments
'09' = Reasonable excuse

10" = Provisional liability discontinued

11" = Provisional liability accepted - medical only, weekly payments

not applicable

12" = No action after notification
Accuracy Level % 100
Examples
Code  Can move to
01 02,05,06,07,08,09,11,12
02 06,07
05 02,06,07,12
06
07 02,06
08 02,06,07,10,11
09 02,06,07,08,10,11
10 02,06,07,08,11
11 02,05,06,07,08,10
12 02,05,06,07,08,09,11
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Notes
'01' Notification of work related injury.

The minimum criteria for an initial notification of an injury has been made as per WorkCover Guidelines,
part 1, 5.1.

Should be assessed according to Provisional Liability Legislation

Notes: Claim cannot be closed with a liability status code = '01". Should not remain in this status for longer
than 21 days. WorkCover will monitor the advancement from the initial stage.

After Liability Status code has moved from '01', it cannot be changed back to '01'

'02' Liability accepted

The agent/insurer has accepted liability as per Workers Compensation Act. 1998 s274 & s279

'05' Liability not yet determined and provisional liability does not apply.

To report claims where liability has not yet been determined and Provisional Liability does not apply.

Notes: Examples of situations to report include: A workplace injury resulting in death or the first
notification, is a claim for permanent impairment. Insufficient information is available to determine liability,
but the agent/insurer wants to pay for treatment or rehabilitation without accepting. The agent/insurer can
make payments to assist in determining liability or make pre-liability payments as per S50(2) of the 1998
act.

'06' Administration error (Previously Null claim)

Any claim or notification that has been raised and sent to WorkCover, where the agent/insurer identifies
the submission of the claim was made in error.

Notes: This includes cases where the claim has been duplicated, entered on an incorrect policy or
otherwise raised in error. To report this code, all payments/recoveries and estimates total must be set to
zero. Claim closed flag must be Y, and cannot be 're-opened'.

'07' Liability denied

The agent/insurer is denying liability for the claim for any reason. A section 54 or 74 notice must have
been issued to the worker.

'08' Provisional liability accepted - weekly and medical payments.

The agent/insurer has authorised payment of provisional liability as per WorkCover Guidelines.
Notes: This code is used where weekly compensation and medical payments apply.

'09' Reasonable excuse - for not commencing provisional liability payments.

The agent/insurer has notified a worker of a reasonable excuse for not commencing provisional liability
payments as per WorkCover Guidelines.

Notes: A Reasonable Excuse Code (C:2.2.17) must be reported with this status
'10' Provisional liability discontinued.

The provisional liability entitlements authorised by the agent/insurer have expired or revoked. This may
occur anytime within the limit of 12 weeks for weekly benefits and/or $5000 for medical expenses.

'11' Provisional liability accepted - medical only weekly payments not applicable

The agent/insurer has commenced payments for medical expenses under provisional liability, no weekly
payments apply.

Notes: This status replaces Reasonable Excuse Codel0.

'12' No action after notification.

The initial notification of a workplace injury has not resulted in any time lost or medical expenses being
incurred. There must be no payments or estimates records reported. Claim Closed Flag must =Y

Date of first notification is deemed to be the earliest Liability Status Date for a claim
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Claims State/Event Initial Claim Claim Made

Mandatory for minimum data Yes Yes

set

Validation Rules

C0562 Liability status code (C: 2.2.9) must be a valid value Fatal

C0563 Claim closed flag (C: 2.2.5) must equal Y if Liability status code (C: 2.2.9) is Fatal
equal to '06' Administration error

C0564 Liability status code (C: 2.2.9) equals '06' Administration error, but sum of Fatal
payments is not zero

C0565 Liability status code (C:2.2.9) equals '06' Administration error, but sum of Fatal
recoveries is not zero

C0566 Liability status code (C: 2.2.9) equals '06' Administration error, but sum of Fatal
estimates is not zero

C0567 Liability status code (C: 2.2.9) equals '06' Administration error, but sum of Fatal
recoverables is not zero

C0574 Liability status code (C: 2.2.9) must not be set to '08' Provisional liability Fatal
accepted - weekly and medical payments, '09' Reasonable excuse or '10'
Provisional liability discontinued, where the date of first notification is less than
01 January 2002

C4040 Liability status code (C: 2.2.9) is equal to '01' Notification of work related injury Fatal
but has previously has been reported as another liability status code.

C7206 Liability status code (C: 2.2.9) is equal to '01' Notification of workplace injury, or | Fatal
'09' Reasonable Excuse or '11' Provisional liability accepted medical only or '12'
No action after notification reported and weekly payments are reported

History

Old Reference Number C:2.2.9
Old Item Name Liability Status Code

Old Description

Document Name: Claims Technical Manual - Version 4.4 January

2008

determined by the agent.

Released: December 2007
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C:2.2.10 NO LONGER IN USE

Record Type "Claim Activity"
Start Position 50

End Position 51

Length 2
Representational Format Filler

Notes

Replaced by data item (C:2.2.38 WCC matter number)

History
Old Reference Number C:2.2.10

Old Item Name Compensation court code / Workers compensation commission code
Workers compensation commission code

Old Description A code to indicate the status of a claim with respect to compensation court
action, which has been lodged prior to 1st April 2002. This code will also be
used to record disputes lodged with the Workers Compensation Commission
after 1st January 2002

End Date 1/07/2005
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C: 2211 DATE OF CLAIM REVIEW

Description The date of the latest claim review point conducted by the
agent/insurer for the claim

Record Type "Claim Activity"

Start Position 52

End Position 59

Length 8

Min Size 8

Max Size 8

Representational Layout YYYYMMDD

Representational Format Date

Notes

Claims are to be reviewed in accordance with WorkCover NSW claims Estimation Manual, refer Chapter
F, section 16 - Timing of Estimates. An initial estimate of liability is completed upon receipt of the claim or
notification. Thereafter, in the first year the claim must be reviewed,12 weeks after the date of injury, 26
weeks after the date of injury, 52 weeks after the date of injury. After the first year, 78 & 104 weeks after
the date of injury, and twice a year thereafter.

Claims State/Event Initial Claim Claim Made

Events Claim review Claim review

History
Old Reference Number C:2.2.11
Old Item Name Date of claim review
Old Description The date of the latest claim review point conducted by the insurer for the claim
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C: 2212 NO LONGER IN USE

Record Type

Start Position

End Position

Length

Representational Format
History

Old Reference Number

Old Item Name

Old Description

End Date

Document Name: Claims Technical Manual - Version 4.4 January

2008
Released: December 2007

"Claim Activity"
60

61

2

Filler

Rehabilitation screen code

A code to indicate the outcome of rehabilitation activity.
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C:2.2.13 WORK STATUS CODE

Description

Record Type

Start Position

End Position

Length

Min Size

Max Size
Representational Layout
Representational Format
Code Value Set

Accuracy Level %
Statutory Legislation

A code to show the current work status of an injured worker who
is/lhas been in receipt of incapacity payments

"Claim Activity"
62
63
2

NN
Code

'00" = Claimant hasn't had incapacity (total and/or partial) or
Claimant has had less than 5 cumulative days of total and/or partial
incapacity payments

'01' = Working - Same employer - no current weekly payments
02"
S40

'03' = Working - Different employer - no current weekly payments

Working - Same employer - current weekly payments under

'04' = Working - Different employer - current weekly payments
under S40

'05' = Not Working - undergoing rehabilitation with an accredited
rehabilitation provider

'06' = Not Working - current total incapacity weekly payments
under S36 or S37

'07' = Not Working - Declined and section 74 notice has been
issued

'08' = Not Working - job seeking current weekly payments under
S38 or S40

'09' = Not Working - not receiving weekly payments

'10' = Retired (weekly payments ceased due to retirement
limitation)

'11' = Weekly payments ceased due to resolution of claim by
Commutation /Redemption benefit

12" = Weekly payments ceased due to resolution of claim by
Common law settlement

'13' = Work related death - weekly payments not paid or ceased

'14' = Working - Declined and section 74 notice has been issued -
no current weekly payments

'15' = Death from a non work related cause - weekly payments not
paid or ceased

100
S48 and S49 WIM 1998 Act. S36, 37, 38, 40 of WCA 1987
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Notes

To be provided for all claimants with a significant injury, i.e. more than 5 days of ncapacity payments
(Sections 36,37,38 and 40).

The return to work status code must be updated within 10 working days of when the claimant’s work
circumstances change. This change would normally be triggered by a change in medical status and/or the
availability of suitable duties and may have an impact on the benefit payable and the injury management
plan.

Note that this item indicates the worker status not the claim status. For example the worker could reach
retirement age and the code value set to ‘10’ - weekly benefit ceased due to retirement limitation, however,
the claim can remain open and non-weekly payments can continue to be paid.

Cessation of benefits will not constitute sufficient evidence that the worker has returned to work. The code
should reflect the status of the worker even if the claim is in dispute.

Claims State/Event Initial Claim Claim Made

Events Death Death
Significant injury Significant injury

Validation Rules

C0622 Work status code (C: 2.2.13) must be a valid value Fatal

C4155 Work status code (C: 2.2.13) must be equal to '02', '04', '05', '06' or '08" if Fatal
Service provision type (C: 2.4.8) is equal to '02' S53 vocational rehabilitation
program and Service provision end date (C: 2.4.7) is equal to zero

C5064 When Work status code (C: 2.2.13) is changed Work status date (C: 2.2.27) Suspect
must be updated

C4803 If Work status code (C: 2.2.13) is equal to ‘05’, there must be an open Service Suspect
provision record (Service provision end date (C: 2.4.7) equal to zero) where the
Service provision type (C: 2.4.8) is equal to ‘01’ - Occupational rehabilitation

History
Old Reference Number C:2.2.13

Old Iltem Name Work status code

Old Description A code to show the work status of an injured worker

Start Date 1/01/1998
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C: 2214 NO LONGER IN USE

Record Type "Claim Activity"
Length 0
Representational Format Filler

History

Old Reference Number C:2.2.14

Old Item Name No longer in use
Old Description Not used
End Date 1/07/2005

Document Name: Claims Technical Manual - Version 4.4 January
2008
Released: December 2007
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C:2.2.15 SECOND INJURY CLAIM FLAG

Description A flag indicating that the claim is a second injury claim as defined
under section 54 of the Act

Record Type "Claim Activity"

Start Position 64

End Position 64

Length 1

Min Size 1

Max Size 1

Representational Format Code

Code Value Set Y' = Yes
‘N' = No

Notes

Must be Y or N

Claims State/Event Initial Claim Claim Made

Mandatory for minimum data Yes Yes
set

Validation Rules

C4052 Second injury claim flag (C: 2.2.15) must be a valid code Fatal
History

Old Reference Number C:2.2.15

Old Item Name Second Injury Claim Flag

Old Description A flag indicating that the claim is a second injury claim as defined under section

54 of the Act
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C:2.2.16

Description

Record Type

Start Position

End Position

Length

Min Size

Max Size
Representational Layout
Representational Format
Code Value Set

Notes

May be set to '00" where date of first notification is less than 1 January 2002.

INITIAL NOTIFIER CODE

A code indicating the category of the initial notifier of an injury

"Claim Activity"

65
66
2

NN
Code
00’
01’
02"
03"
‘04" =
05"

Date of first notification is less than 01/01/2002

Worker

Employer (includes claim form lodged)

Medical (or related) practitioner
Worker's representative

Employer's representative

Date of first notification is deemed to be the earliest liability status date for a claim

Claims State/Event Initial Claim Claim Made
Mandatory for minimum data Yes Yes
set
Validation Rules
C4166 Initial notifier code (C: 2.2.16) must be a valid value or zero Fatal
History
Old Reference Number C:2.2.16
Old Description A code indicating the category of the initial notifier of an injury
Start Date 1/01/2002

Document Name: Claims Technical Manual - Version 4.4 January
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C: 2217 REASONABLE EXCUSE CODE

Description A code indicating the reasonable excuse whereby provisional liability
payments are not proceeding. Reasonable excuses are outlined in
WorkCover Guidelines, Part 1, Rule 16

Record Type "Claim Activity"

Start Position 67

End Position 68

Length 2

Min Size 2

Max Size 2

Representational Layout NN

Representational Format Code

Code Value Set '01' = Insufficient medical information

'02' = Worker unlikely to be a worker

'03' = Unable to contact worker

'04' = Worker refuses access to information (privacy)

'05' = Injury is not work related

'06' = Injury not significant

'07' = Notice of injury more than 2 months after date of injury

Claims State/Event Initial Claim Claim Made

Liability Status 09 Reasonable excuse 09 Reasonable excuse

Validation Rules

C4025 Reasonable excuse code (C: 2.2.17) must be a valid value if the Liability status Fatal
code (C: 2.2.9) is equal to '09' Reasonable excuse
History
Old Reference Number C:2.2.17
Old Item Name Reasonable excuse code
Old Description A code indicating the reasonable excuse whereby provisional liability payments

are not proceeding. Reasonable excuses are outlined in WorkCover
Guidelines, Part 1, Rule 16
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C:2.2.18 DATE OF RELEVANT PARTICULARS SECTION 66

Description

Record Type

Start Position

End Position

Length

Min Size

Max Size
Representational Layout
Representational Format
Accuracy Level %

Statutory Legislation

Notes

If not applicable set to zeros.

The date that all relevant particulars (DORP) relating to a claim for
lump sum compensation are received by the agent/insurer as
specified in the WorkCover Guidelines for Claiming Compensation
Benefits

"Claim Activity"
69

76

8

8

8

YYYYMMDD
Date

100

Section 282 of the Workplace Injury Management and Workers
Compensation Act 1998 and Part 5, WorkCover Guidelines for
Claiming Compensation Benefits

Claims State/Event Initial Claim Claim Made
Events Permanent impairment Permanent impairment
History

Old Reference Number
Old Item Name

Old Description

C:2.2.18

Date of relevant particulars — Section 66

The date that all relevant particulars (DORP) relating to a claim for lump sum
compensation are received by the insurer as specified in the Claim Making
Guidelines (refer also to Section 282 of the Workplace Injury Management and
Workers Compensation Act 1998 No 86 as amended by Section 282 of the
Workers Compensation Legislation Amendment Act 2001, No 61)

Start Date 1/01/2003
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C:2.2.19 REASON FOR CHANGING DATE OF RELEVANT
PARTICULARS SECTION 66

Description Identifies why the agent/insurer has changed the Date of relevant
particulars (C:2.2.18)

Record Type "Claim Activity"

Start Position 77

End Position 78

Length 2

Min Size 2

Max Size 2

Representational Layout NN

Representational Format Code

Code Value Set '01" = Clerical error
'02' = Relevant particulars not provided
‘03’ = Claim amended

Accuracy Level % 100

Statutory Legislation Refer to Section 282 of the Workplace Injury Management and

Workers Compensation Act 1998 No 86 and Part 2, WorkCover
Provisional Liability and Claims Guidelines December 2001

Examples

Clerical Error: a clerical error occurs where date of relevant particulars has been entered incorrectly by the
agent/insurer.

Relevant particulars not provided: If the employer or agent/insurer requires the worker to submit to a
medical examination paid for by the employer/insurer, the worker is

not considered to have provided all relevant particulars about the claim until the worker has complied with
that requirement. Refer to Sections 119, 282 (2) of the

Workplace Injury Management and Workers Compensation Act 1998 No 86.

However note that Section 282 (3) of the Workplace Injury Management and Workers Compensation Act
1998 states that "The insurer is not entitled to delay the

determination of a claim under this Division on the ground that any particulars about the claim are
insufficient unless the insurer requested further relevant particulars

within 2 weeks after the claimant provided particulars".

Notes
If not applicable set to zeros.

Claims State/Event Initial Claim Claim Made

Events Permanent impairment Permanent impairment
History
Old Reference Number C:2.2.19
Old Item Name Reason for changing date of relevant particulars — Section 66
Old Description Identifies why the insurer has changed the Date of relevant particulars
(C:2.2.18)

Document Name: Claims Technical Manual - Version 4.4 January Trim Document No: D07/146044
2008 Page 157 of 394

Released: December 2007




Start Date 1/01/2003
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C:2.2.20 ACTION DATE SECTION 66

Description The date the agent/insurer makes a reasonable offer of settlement
or written advice is provided to the worker or worker's solicitor
advising that no offer will be made that a fully qualified proactive
offer is made.

Record Type "Claim Activity"

Start Position 79

End Position 86

Length 8

Min Size 8

Max Size 8

Representational Layout YYYYMMDD

Representational Format Date

Accuracy Level % 100

Statutory Legislation Refer to Section 281 of the Workplace Injury Management and

Workers Compensation Act 1998 No 86 and Part 2, WorkCover
Provisional Liability and Claims Guidelines December 2001

Notes
Where s66 payment is reported, calculation must take into account any reversal transactions.

If not applicable, set to zeroes.

Claims State/Event Initial Claim Claim Made
Events Permanent impairment Permanent impairment
History
Old Reference Number C:2.2.20
Old Item Name Action date — Section 66
Old Description The date: the insurer makes a reasonable offer of settlement or written advice

is provided to the worker or worker’s solicitor advising that no offer will be
made that a fully qualified proactive offer is made.

Start Date 1/01/2003
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C: 2221 ACTION TYPE SECTION 66

Description

Record Type

Start Position

End Position

Length

Min Size

Max Size
Representational Layout
Representational Format
Code Value Set

Accuracy Level %

Statutory Legislation

Notes

If not applicable set to '00'

Must not be specified if Action date - Section 66 is not specified.

Identifies the type of action taken in relation to Action date — Section

66 (C:2.2.20)
"Claim Activity"
87

88

2

NN

Code

‘01’ = Offer
‘02" = Proactive Offer
‘03" = No offer
100

Refer to Section 281 of the Workplace Injury Management and
Workers Compensation Act 1998 No 86 and Part 2, WorkCover
Provisional Liability and Claims Guidelines December 2001

Claims State/Event

Initial Claim

Claim Made

Events

Permanent impairment

Permanent impairment

History

Old Reference Number
Old Item Name

Old Description

Start Date

C:2221

Action Type — Section 66
Action Type Section 66
1/01/2003
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C:2.2.22

Description

Record Type

Start Position

End Position

Length

Min Size

Max Size
Representational Layout
Representational Format
Accuracy Level %

Statutory Legislation

Notes

COMMON LAW ACTION DATE

The date a statement of claim for a Common Law Claim is filed with
the Court or the date the agent/insurer receives a pre-filing
statement for the recovery of Work Injury Damages.

"Claim Activity"

89

96

8

8

8

YYYYMMDD

Date

100

Workers Compensation Act 1987 Part 5

Workplace Injury Management and Workers Compensation Act
1988

Part 3 - Division 4 and Part 6
Workcover guidelines for Claiming Compensation benefits

Applicable for all open and future Common Law Claims and Work Injury Damages

For common law case files in the court, use the Statement of Claim Date. For Work Injury Damages, use
the date the pre filing statement was issued.

Claims State/Event

Initial Claim Claim Made

Events

Common law

Common law

Validation Rules

C4190 Common law action date (C: 2.2.22) must be less than or equal to the Fatal

Submission end date (C: 1.6)

C4193 Common law action date (C: 2.2.22) must be less than or equal to the Payment | Fatal

transaction date (C: 2.5.5) where payments Common Law, Payments Common
Law Agent/Insurer legal costs are greater than zero

C4194 Common law action date (C: 2.2.22) must be specified where Payments for Fatal

Common Law , Payments Common Law Agent/Insurer legal costs or Common

Law estimates are greater than zero

C4785 Common law action date (C: 2.2.22) must be zero for a claim with Liability status | Fatal
code (C: 2.2.9) '06' Administration error where Claims system release number
(C: 1.4) is equal to '04"
History

Old Reference Number C:2.2.22

Old Item Name

Old Description

Statement of Claim Date — Common law

The date of Statement of claim for a common law claim
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C:2.2.23 INITIAL NOTIFIER NAME

Description The name of the person who initially notified the agent/insurer of the
incident

Record Type "Claim Activity"

Start Position 97

End Position 136

Length 40

Max Size 40

Representational Format Text

Accuracy Level % 100

Examples

Option A

O'BRIEN, SHANE ALAN

HO, WAI-LEE (WENDY)

WESTLEY SMITH, SUSAN ELIZABETH
CLARKSON (NEE CAR), GLENDA
Option B

SHANE ALAN O'BRIEN

WAI-LEE (WENDY) HO

SUSAN ELIZABETH WESTLEY-SMITH
GLENDA CLARKSON (NEE CAR)
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Notes

If date of first notification is less than 01 September 2003 set to NA

Date of first notification is deemed to be the earliest liability status date for a claim

Format Rules

Valid formats are:

Option A:  Family Name, Title Given Names

Option B:  Title Given Names Family Name

- Option A is the preferred option

- Title is optional; preference is for Title not to be given - note the comma after Family Name
- Family Names and Given Names are mandatory

- Full Given Names are preferred; Initials must only be given when the full name is not known

- Only name information is to be included in the Initial Notifier Name field; Address details and comments
are not to be recorded in this field

- Only Initial Notifier Name is to be included
- 'Care of' names are not be included
- No digits are to be included

- Special characters (eg hyphens, apostrophes) that form part of the names must be included; no other
special characters are to be recorded in the name field

- It is preferred that alternate names (eg maiden names, preferred names) are not included, but if they are
they must be places in brackets; brackets are to be used for no other purpose

- For insurers using Option B, compound Family Name should be concatenated with a hyphen

Claims State/Event Initial Claim Claim Made

Mandatory for minimum data Yes Yes
set

Validation Rules

C1577 Initial notifier name (C: 2.2.23), where specified must be in correct WorkCover Suspect
format
C4054 Initial notifier name (C: 2.2.23) must not be NA where the Date of first Fatal

notification is equal to or greater than 01/09/2003 and the Initial notifier code (C:
2.2.16) is equal to '02' Employer or '05' Employer representative

History
Old Reference Number C2.2.23
Old Item Name Initial Notifier Name
Old Description The name of the person who initially notified the insurer of the incident
Start Date 1/09/2003
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C: 2224 INITIAL NOTIFIER TELEPHONE NUMBER

Description The contact telephone number of the person who initially notified the
Agent/Insurer of the incident
Record Type "Claim Activity"
Start Position 137
End Position 150
Length 14
Min Size 8
Max Size 14
Representational Format Text
Accuracy Level % 100
Notes
If not applicable set to NA
Claims State/Event Initial Claim Claim Made
Mandatory for minimum data Yes Yes
set
History
Old Reference Number C2.2.24
Old Item Name Initial Notifier Telephone Number
Old Description The contact telephone number of the person who initially notified the Insurer of
the incident
Start Date 1/09/2003
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C:2.2.25 DESCRIPTION OF INCIDENT

Description A textual description of the incident
Record Type "Claim Activity"

Start Position 151

End Position 350

Length 200

Max Size 200

Representational Format Text

Accuracy Level % 90

Examples

Worker was packing oranges into nets when a net was caught in the netting machine. While trying to free
the net, he accidentally hit the foot pedal, which activated the machine and cut his finger.

Nursing assistant at the nursing home was the victim of an unprovoked assault when she had her arm
twisted by a resident suffering from dementia.

Worker had been performing keyboard duties over a period of two years and started to suffer pain in her
right wrist.

Nurse removing butterfly needle from patient's arm accidentally pricked herself on the finger following
removal. The patient unexpectedly moved his arm.

Following heavy rain overnight the foyer was flooded. The carpet on the floor became sodden. The worker
was injured while cutting and pulling up the wet carpet.

Postal worker was involved in an armed robbery at knifepoint. Forced entry after closing time.

Painter was painting a stairwell ceiling from a trestle ladder. He overbalanced while trying to manoeuvre
himself into position and fell approximately 5 metres.

Worker was loading boxes on to shelves. She was injured when the forklift knocked a pallet on to her foot.

Notes

The purpose of this field is to capture as much information as possible about what caused the incident.
Details required include:

What the worker was doing at the time of the incident, or just prior to the incident occurring, such as
driving a fork-lift truck, lifting bags of cement, serving customers, unexpected events that contributed to
the incident such as scaffold collapse, explosion, fire, armed hold-up, assault.

Name, make or model of any plant, equipment or machinery involved in the incident.

Brand or type of any chemical or hazardous substance involved in the incident, specific location of the
incident such as such as the machine shop, freezer room, retail store, mental ward in hospital etc

Must not be NA if Date of first notification is equal to or greater than 01/09/2003

Date of first notification is deemed to be the earliest liability status date for a claim.

Claims State/Event Initial Claim Claim Made

Mandatory for minimum data Yes Yes
set

Validation Rules

C4056 Description of incident (C: 2.2.25) must not be NA where the date of first Fatal
notification is equal to or greater than 01/09/2003
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History
Old Reference Number C:2.2.25

Old Item Name Description of incident

Old Description A textual description of the incident

Start Date 1/09/2003
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C:2.2.26 DESCRIPTION OF INJURY/ILLNESS

Description A textual description of the injuryl/iliness (disease) sustained by the
claimant

Record Type "Claim Activity"

Start Position 351

End Position 550

Length 200

Max Size 200

Representational Format Text

Accuracy Level % 90

Statutory Legislation Not Applicable

Examples

Fractured femur of the right leg

Strain to lower back

Concussion, lacerated forehead, bruised chest and broken right arm
Strained upper back, neck and left shoulder

Amputation of little finger of the left hand

Occupational Overuse Syndrome to the wrist of the right hand
Psychological disorder, severe anxiety disorder

Melanoma on the right arm

Severe asthma attack

Contact dermatitis on the right palm and fingers

Clarifying Questions

What information should be included in this field?

Must include the nature of the injury/iliness and the bodily location of the injury/illness (including side of
body, if relevant). All injuries sustained as a result of a single incident must be included. For example:
multiple injuries resulting from an incident involving a fall may be described as follows: a fractured right
wrist, sprained left ankle, grazed right hand and bruised right knee.Spelling of terminology should be
accurate, and if there is a choice between specifying a medical term or a more common description,
choose the one that has the greatest likelihood of being spelt correctly.

Notes
This field must be filled in with valid information and at no time should any defauts be used.

Must include the nature of the injury/iliness and the bodily location of the injury/iliness (including side of
body, if relevant). All injuries sustained as a result of a single incident must be included. For example:
multiple injuries resulting from an incident involving a fall may be described as follows: a fractured right
wrist, sprained left ankle, grazed right hand and bruised right knee.Narrative text fields should not include
characters such as colons, slashes or dashes etc. Only commas, full stops and ampersands are allowed.

Must not be NA if Date of first notification is equal to or greater than 01/09/2003
Date of first notification is deemed to be the earliest liability status date for a claim.
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Claims State/Event Initial Claim Claim Made
Mandatory for minimum data Yes Yes
set
Validation Rules
C4057 Description of injury/illness (C: 2.2.26) must not be NA where the date of first Fatal
notification is equal to or greater than 01/09/2003
History

Old Reference Number C:2.2.26
Old Item Name Description of Injury/illness

Old Description

Start Date

1/09/2003
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C:. 2.2.27 WORK STATUS DATE

Description The date for each work status code. It should indicate the date the
workers status changed, not the date the code was updated.

Record Type "Claim Activity"

Start Position 551

End Position 558

Length 8

Min Size 8

Max Size 8

Representational Layout YYYYMMDD

Representational Format Date

Accuracy Level % 100

Notes

Must be updated when Work Status Code is changed.

Significant injury date may be reported on first report.

Must be updated when:-

Benefit type changes

Date of referral to Occupational Rehabilitation
Date Occupational Rehabilitation completed
Start date of S53 voc program

Completion date of S53 voc program

The initial Work Status Date must not be less than the Significant Injury Date.

Claims State/Event Initial Claim Claim Made
Events Death Death
Significant injury Significant injury

Validation Rules

C5065 Work status date (C: 2.2.27) must be equal to or greater than Date of injury (C: Fatal
2.1.43)

C5066 Work status date (C: 2.2.27) must be equal to or less than Submission end date | Fatal
(C:1.6)

C5067 Work status date (C: 2.2.27) is greater than 31/12/2005 and has changed but Suspect
Work status code (C: 2.2.13) has not changed

History

Start Date 1/01/2006
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C:2.2.28 TYPE OF DISPUTE

Description

Record Type

Start Position

End Position

Length

Min Size

Max Size
Representational Layout
Representational Format
Code Value Set

Accuracy Level %

To describe the type of dispute commenced by a Scheme Agent on
a workers compensation claim.

"Claim Activity"

559

560

2

NN

Code

01 = Worker not a Worker

02 = Claim not duly made

03 = Claim not made in prescribed time

04 = Not on Risk

05 = Substantial Contributing Factor

06 = Not Work related

07 = No notice of injury given to Employer

08 = Reasonable Excuse

09 = Dependents

10 = Worker refuses suitable duties

11 = Injury Management Plan (IMP)

compliance

12 = Weekly benefits entitlements ceased

13 = Specific Provider Services in dispute,

14 = Benefit rate in dispute - Weeklies and Gazetted Benefits Rate
15 = Permanent Impairment Amount (Also includes Section 67)
16 = Other (e.g. Property Damage, Travel entittements, Common
Law)

17 = Multiple disputes

100

Document Name: Claims Technical Manual - Version 4.4 January Trim Document No: D07/146044

2008
Released: December 2007

Page 170 of 394



Notes

This is used when a Scheme Agent does not accept liability for the provision of a Benefit. It is to be used
at the time liability for the benefit is not accepted. It does not matter whether the WCC has been involved
or not.

If not applicable set to '00'
Type of Dispute 01 person making a claim is not classified as a Worker per Section 4 WIMWCA 1998,

Type of Dispute 02 claim is not made/provided in the correct form, e.g. not made in writing, does not
contain sufficient information as prescribed by regulations, medical certificate not provided if claim is made
for weekly benefits.

Type of Dispute 03 claim is not made within a required period after injury occurred i.e. in accordance with
S65(7).

Type of Dispute 04 is used when it has been confirmed that an employer was not on Risk when injury was
claimed to have occurred

Type of Dispute 05 there is sufficient evidence to suggest that the injury would have happened anyway, at
about the same time or at the same stage of the worker’s life, if worker had not been at work or had not
worked in that employment.

Type of Dispute 06 there is sufficient investigative evidence (Medical, Surveillance etc) to determine that
workers personal injury did not arise out of or in the course of employment.

Type of Dispute 07 if a worker has not notified their employer, that they have sustained a workplace injury.

Type of Dispute 08 insufficient information has been received to suggest Provisional Liability payments
can be made

Type of Dispute 09 there is insufficient information to support payment of weekly benefits to Dependants

Type of Dispute 10 an injured worker does not make a reasonable effort to return to suitable duties when
duties are made available, and when medically cleared to perform those duties.

Type of Dispute 11 either employer or worker are non-compliant with their obligations and responsibilities
set within the IMP.

Type of Dispute 12 full weekly benefit entittements have been stopped/ceased. This may have resulted
from receipt of medical information which states injured worker is fit for normal duties, or a rehabilitation
report stating injured worker is capable of earning his pre-injury earnings.

Type of Dispute 13 specific treatment to an injured worker is not approved. Non-approval is mainly based
on medical evidence received.

Type of Dispute 14 there is a discrepancy regarding injured workers weekly benefit entittement rate of pay

Type of Dispute 15 there is differing medical opinions regarding an injured workers percentage of
permanent impairment.

Type of Dispute 16 there is insufficient evidence to support the approval of certain services and
entitlements.

Type of Dispute 17 non acceptance of liability for the provision of multiple Benefits

When the dispute is resolved, reset to 00

Claims State/Event Initial Claim Claim Made

Events Dispute Dispute

Validation Rules

C4050 Type of dispute (C: 2.2.28) must be a valid code Fatal
History

Start Date 1/01/2006
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C:2.2.29

Description

DATE OF CLAIM SCREENING

Each date a claim is screened or rescreened (either date driven
from IMP or event-driven) by the Case Manager. This includes the
initial Screening after the triage process has been conducted and
any rescreening throughout the life of a claim.

Record Type "Claim Activity"
Start Position 561

End Position 568

Length 8

Min Size 8

Max Size 8
Representational Layout YYYYMMDD
Representational Format Date
Accuracy Level % 100

Notes
Reported when (C: 2.2.30) Claim Screening Action Code is altered, or screening has taken place.

Claims State/Event Initial Claim Claim Made

Liability Status 02 Liability accepted

07 Liability denied

05 Liability not yet determined

11 Provisional Liability accepted -
medical only weekly payments not
applicable

08 Provisional Liability accepted -
weekly and medical payments

10 Provisional Liability
discontinued

09 Reasonable excuse

Validation Rules

C4048 Date of claim screening (C: 2.2.29) must be equal to or less than Submission Fatal
end date (C: 1.6)

C4049 Date of claim screening (C: 2.2.29) must be equal to or later than Date Entered | Fatal
on Agent/insurer System (C: 2.1.8)
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C:2.2.30 CLAIM SCREENING ACTION CODE

Description

Record Type

Start Position

End Position

Length

Min Size

Max Size
Representational Layout
Representational Format
Code Value Set

Accuracy Level %

Examples

The outcome of the claims screening process conducted by the Case Manager.

Initial Assessment

To define the action that has occurred following the initial screening
or re-screening (either date driven from IMP or event-driven) of a

claim by the Case Manager.
"Claim Activity"

569

570

2

2

2

NN

Code

01 = Initial Assessment - Where no injury management plan is

required

02 = Initial Assessment - Where it is identified that an injury

management plan is required
Transferred Claim - IMP/CMP developed
Re - Screening - IMP/CMP issued

Re-Screening - Modification to IMP/CMP not necessary

03
04
05

06 = Re-Screening - Modification to IMP/CMP is necessary

07

Re-Screening - Active injury management has ceased but

claim may remain open either short-term or long-term.

08 = Re-Screening - Claim transferred to another Unit/Agent.

100

A combination of a review of information available at the time of notification and following early contact to
identify and determine the worker's needs and any risk factors or barriers to the worker returning to work.
Refer to Schedule 2 for further explanation

Rescreening

A time based or event driven review of the IMP or CMP to identify and determine the worker's needs and
any risk factors or barriers to the worker returning to work
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Notes
IMP = Injury Management Plan
CMP = Case Management Plan

Agents are expected to report a valid Claim screening action code & Claim screening action date for all
claims

Claim Screening Action Code 01 is used for a non-significant claim. If the claim remains non significant at
the time of re-screening and but remains open due to outstanding accounts to be paid the Claim screening
action code should be changed to 07

Claim Screening Action Code 02 would be used in the situation where a claim is a significant injury

Claim Screening Action Code 03 is to be used by the receiving Unit/Agent in the situation of a daim being
transferred to another Scheme Agent .

Claim Screening Action Code 04 would be used in the situation where a formal IMP/CMP is required and a
claims strategy has been prepared and communicated to the Worker and the Employer .

Claim Screening Action Code 05 would be used in the situation where no new risk factors have arisen and
injury management goals are being met

Claim Screening Action Code 06 would be used in the situation where new risk factors have arisen and/or
injury management goals are not being met

Claim Screening Action Code 07 would be used in the situation where all active injury management of the
injured worker has ceased but the claim remains open in the short term for payment of outstanding
benefits or in the long term if the claim is non exit able or alternatively in the case where an IMP was never
created due to the short-term nature (non-significant injury) of the claim.

Claim Screening Action Code 08 is to be used by the exiting Unit/Agent in a situation where a claim has
been transferred to another Scheme Agent.

Claims State/Event Initial Claim Claim Made

Liability Status 02 Liability accepted

07 Liability denied

05 Liability not yet determined

11 Provisional Liability accepted -
medical only weekly payments not
applicable

08 Provisional Liability accepted -
weekly and medical payments

10 Provisional Liability
discontinued

09 Reasonable excuse

Validation Rules

C4060 Claim screening action code (C: 2.2.30) must be a valid value Fatal

C5069 Claim screening action code (C: 2.2.30) has changed but Date of claim Fatal
screening (C: 2.2.29) has not changed

C5070 If Claim screening action code (C: 2.2.30) equals '03', '04', '05', '06', '07' or '08' Suspect
then it cannot be changed to code '01' or '02' on a subsequent submission
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C: 2231 RESULT OF WHOLE PERSON IMPAIRMENT (WPI %)

Description The result of the whole person impairment assessment (WP %).
Record Type "Claim Activity"
Start Position 571

End Position 573

Length 3

Min Size

Max Size

Representational Layout NNN
Representational Format Number
Accuracy Level % 100

Statutory Legislation S66 1987 Act
Notes

The percentage reported represents the final assessment of WPI and is only to be reported with a
corresponding payment.

Reporting of a Result of whole person impairment WPI% (C: 2.2.31) is not required where the Date of
injury (C: 2.1.43) is prior to 01/01/2002.
Where Date of injury is prior to 01/01/2002 report zero

Where Date of injury (C: 2.1.43) is on or after 01/01/2002 and Payment classification number (C: 2.5.17)
WPI001 is reported, the value reported is to reflect the final WPI1%

Claims State/Event Initial Claim Claim Made

Events Permanent impairment Permanent impairment

Validation Rules

C4061 Result of whole person impairment (WPI1%) (C: 2.2.31) must be a number Fatal
between 0 & 100

C4195 A payment for S66 (Payment classification number (C: 2.5.17) equal to Suspect
WPI001) must be reported where Result of whole person impairment (WP1%)
(C: 2.2.31) is greater than zero

History
Start Date 1/01/2006
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C: 2232 DATE CLAIM RECOVERY ACTION COMMENCED

Description The date that claim recovery action is commenced against the other
liable party/Insurer

Record Type "Claim Activity"

Start Position 574

End Position 581

Length 8

Min Size 8

Max Size 8

Representational Layout YYYYDDMM

Representational Format Date

Accuracy Level % 100

Notes

The date that recovery action is commenced on a Workplace injury claim identified with the potential to
recover costs against a wholly or partly liable third-party.

Claims State/Event Initial Claim Claim Made

Events Recovery Recovery

Validation Rules

C4044 Where Date of first notification is on or after 1/1/2002, Date claim recovery Suspect
commenced (C: 2.2.32) must be later than Date of first notification
History
Start Date 1/01/2006
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C:2.2.33 PERCENTAGE OF ESTIMATED RECOVERY

Description The amount of the estimated percentage of recovery
Record Type "Claim Activity"

Start Position 582

End Position 584

Length 3

Min Size

Max Size

Representational Layout NNN

Representational Format Number

Examples

For applicable claims agent/insurer to allow 50% recovery estimate initially if no sound information has
been received. Once additional information is received Case Manager will update recovery estimate to
required rate, e.g. 90%

Recovery percentage is to be applied to all parts of an estimate excluding:-Investigation Costs
Legal Costs.

File Estimate  $40,000.00
Investigation $2,000.00
legal Costs $2,000.00
Gross Estimate $44,000.00

Recovery Estimate (Example of 50% Recovery estimates)

File Estimate - Sub Total $40,000.00
Less 50% Recovery Allowance $20,000.00
File estimate Sub-Total $20,000.00
Plus Legal Costs $2,000.00
$22,000.00
Plus Investigation Costs $2,000.00

Gross Recovery Est. (Premium Impacting) $24,000.00

Recovery Estimate (Example of 90% Recovery estimates)

File Estimate - Sub Total $40,000.00
Less 90% Recovery Allowance $36,000.00
File estimate Sub-Total $4,000.00
Plus Legal Costs $2,000.00

$6,000.00
Plus Investigation Costs $2,000.00

Gross Recovery Est. (Premium Impacting) $8,000.00
Notes
To be calculated only on claims that have been identified as being Recovery claims.
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Claims State/Event Initial Claim Claim Made

Events Recovery Recovery

Validation Rules

C4010 If Recovery investigation indicator (C: 2.2.34) is equal to '01', '02' or '03' then Suspect
Percentage of estimated recovery (C: 2.2.33) must be greater than zero

C4170 Percentage of estimated recovery (C: 2.2.33) must be a number between 0 & Fatal
100

History

Start Date 1/01/2006
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C: 2234 RECOVERY INVESTIGATION INDICATOR

Description Indicates if a claim has been investigated for recovery payments
potential

Record Type "Claim Activity"

Start Position 585

End Position 586

Length 2

Min Size

Max Size

Representational Layout NN

Representational Format Code

Code Value Set 00 = Investigated - no recovery payments applicable

01 = Investigated - recovery payments expected
02 = Investigated - all recovery payments received and finalised
03 = Investigated - attempts to recover payments unsuccessful
Accuracy Level % 100
Examples
If a claim has been investigated and recovery payments are not applicable then code to 00
If a claim has been investigated and there is expected recovery payments then code to 01
If all recoveries have been collected for a claim, then code to 02

If a claim has been investigated and there has been an unsuccessful attempt to obtain recovery amounts
then code to 03

Notes

The Recovery Investigation Indicator is not to be reported for an overpayment of weekly benefits, unless
by order of section 235D.

Claims State/Event Initial Claim Claim Made

Events Recovery Recovery

Validation Rules

C4053 Recovery investigation indicator (C: 2.2.34) must be a valid code Fatal

C4090 If Recovery investigation indicator (C: 2.2.34) is equal to '01', the Percentage of | Fatal
estimated recovery (C: 2.2.33) must be specified

C4092 If Recovery investigation indicator (C: 2.2.34) is equal to '02', the claim must Fatal
have recovery payments specified

C4093 If Recovery investigation indicator (C: 2.2.34) is equal to '00' then the Fatal
Percentage of estimated recovery (C: 2.2.33) must be zero

History

Start Date 1/01/2006
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C:2.2.35 MEDICAL CERTIFICATE PERIOD START DATE

Description The start date for the period covered by a medical certificate as
detailed on the most recent medical certificate

Record Type "Claim Activity"

Start Position 587

End Position 594

Length 8

Min Size 8

Max Size 8

Representational Layout YYYYMMDD

Representational Format Date

Accuracy Level % 100

Examples

Fitness for work according to WorkCover medical certificate noted as;

Unfit to work from 12/12/2004 to 15/01/2005

Would be recorded - 12/12/2004

Notes

Must be specified by all agents/insurers where a medical certificate has been received for weekly benefits.
If medical certificate is for one day or part of one day, report start and end date as same date.

Must be updated for each certificate

Where the Medical certificate fithess (C: 2.2.37) is 1 (fit pre injury duties) report the actual date resumed in
Medical certificate start date (C: 2.2.35) and Medical certificate end date (C: 2.2.36)

If not applicable set to 00000000

Claims State/Event Initial Claim Claim Made

Events Weekly payments Weekly payments

Validation Rules

C4012 Medical Certificate Start Date (C:2.2.35) must be greater than or equal to Date Fatal
of Injury (C: 2.1.43)

C4013 Medical certificate period start date (C: 2.2.35) must not be set to zero when Fatal
Liability status code (C: 2.2.9) is equal to '02' Liability accepted

C4103 Medical certificate period start date (C: 2.2.35) must be specified if Medical Fatal
certificate period end date (C: 2.2.36) is specified

History

Start Date 1/01/2006
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C:2.2.36 MEDICAL CERTIFICATE PERIOD END DATE

Description The end date for the period covered by a medical certificate as
detailed on the most recent medical certificate

Record Type "Claim Activity"

Start Position 595

End Position 602

Length 8

Min Size 8

Max Size 8

Representational Layout YYYYMMDD

Representational Format Date

Examples

Fitness for work according to WorkCover medical certificate noted as;

Unfit to work from 12/12/2004 to 15/01/2005

Would be recorded - 15/01/2005

Notes

Must be specified by all agents/insurers where a medical certificate has been received for weekly benefits.
If medical certificate is for one day or part of one day, report start and end date as same date.

Where the Medical certificate fitness (C: 2.2.37) is 1 (fit pre injury duties) report the actual date resumed in
Medical certificate start date (C: 2.2.35) and Medical certificate end date (C: 2.2.36)

If not applicable set to 00000000

Claims State/Event Initial Claim Claim Made

Events Weekly payments Weekly payments

Validation Rules

C4009 Medical certificate period end date (C: 2.2.36) must be equal or greater than Fatal
Medical certificate period start date (C:2.2.35) unless Medical certificate fithess
(C: 2.2.37) is equal to '04'

C4156 Medical certificate period end date (C: 2.2.36) must not be set to zero when Fatal
Liability status code (C: 2.2.9) is equal to '02' Liability accepted
C4613 Medical certificate period end date (C: 2.2.36) must be specified if Medical Fatal

certificate period start date (C: 2.2.35) is specified and Medical certificate fitness
(C: 2.2.37) is equal to '02' or '03'
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C: 2.2.37

Description

Record Type

Start Position

End Position

Length

Min Size

Max Size
Representational Layout
Representational Format
Code Value Set

Accuracy Level %

Examples

MEDICAL CERTIFICATE FITNESS

Fitness as specified on the WorkCover medical certificate

"Claim Activity"
603

604

2

NN

Code

00 = Not applicable

01 = Fit- pre-injury

02 = Suitable duties

03 = Totally unfit

04 = Permanently modified duties
100

Fitness for work according to WorkCover medical certificate noted as;
Unfit to work from 12/12/2004 to 15/01/2005
Would be recorded as code - 03 Totally unfit

Notes

Must be specified by all agents/insurers where a medical certificate has been received for weekly benefits.

Claims State/Event Initial Claim Claim Made

Events Weekly payments Weekly payments

Validation Rules

C4021 Where medical certificate period start date (C: 2.2.35) is supplied, medical Fatal
certificate fitness (C: 2.2.37) must be a valid value

C4022 Medical certificate fitness (C: 2.2.37) must be a valid value when Liability status | Fatal
code (C: 2.2.9) is equal to '02' Liability accepted

History
Start Date
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C:2.2.38 WCC MATTER NUMBER

Description

Record Type

Start Position

End Position

Length

Min Size

Max Size
Representational Format
Accuracy Level %
Statutory Legislation

Notes

The reference number allocated by the Workers Compensation

Commission
"Claim Activity"
605

612

8

4

8

Text

100

S53 1998 Act

If more than one referral then report most recent.

WorkCover will reconcile the matter number with the Workers Compensation Commission Database.

Where a WCC matter has been resolved, do not reset the value.

Claims State/Event

Initial Claim

Claim Made

Events Workers Compensation Workers Compensation
Commission Commission
History
Old Reference Number C:2.2.10
Old Item Name Compensation court code / Workers compensation commission code
Start Date 1/01/2006
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C:2.2.39 SECTION 52A CODE

Description The reason for discontinuation of weekly payments for partial
incapacity after 2 years.

Record Type "Claim Activity"

Start Position 613

End Position 614

Length 2

Min Size

Max Size

Representational Layout NN

Representational Format Code

Code Value Set '01' = the worker is not suitably employed (within the meaning of

section 43A) and is not seeking suitable employment (as
determined in accordance with section 38A)

'02' = the worker is not suitably employed (within the meaning of
section 43A) and has previously unreasonably rejected suitable
employment (within the meaning of section 40 (2B))

'03' = the worker has sought suitable employment but has failed to
obtain suitable employment primarily because of the state of the
labour market (rather than because of the effects of the worker's
injury).

'04' = The decision to discontinue weekly benefits for partial
incapacity has been reversed'.

Accuracy Level % 100
Notes

Weekly payments of compensation in respect of partial incapacity for work are not payable for any period
beyond the first 104 weeks of partial incapacity for work (whether or not any part of that period is
compensated as if the incapacity for work was total) but only if one or more of the following paragraphs
(referred to in this section as grounds for discontinuation) applies to the worker at the relevant time: The
worker is not suitably employed (within the meaning of section 43A) and is not seeking suitable
employment (as determined in accordance with section 38A),the worker is not suitably employed (within
the meaning of section 43A) and has previously unreasonably rejected suitable employment (within the
meaning of section 40 (2B)),the worker has sought suitable employment but has failed to obtain suitable
employment primarily because of the state of the labour market (rather than because of the effects of the
worker's injury

Claims State/Event Initial Claim Claim Made

Events Section 52A Section 52A

Validation Rules

C4516 Section 52A Code (C: 2.2.39) must be a valid code Fatal
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RECORD TYPE 2 -
RECORD IDENTIFIER 3:
TIME LOST RECORD

Time lost record. There can be at most one of these for each claim reported on the submission. This
record must not be re-submitted if none of the data has changed since the previous submission

This record contains:

: 2.3.1 Record type

: 2.3.2 WCA Claim number

: 2.3.3 Record identifier

: 2.3.4 Date ceased work

: 2.3.5 Estimated date fit to resume work

: 2.3.6 Date that total incapacity benefits cease
: 2.3.7 Actual date resumed work

: 2.3.8 Number of days off work

O0000000
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C:231 RECORD TYPE

Description A code that identifies the record as a Claim record. Note that a
different data item, Record identifier, distinguishes the types of claim
records

Record Type "Time Lost"

Start Position 1

End Position 1

Length 1

Min Size 1

Max Size 1

Representational Layout N

Representational Format Number

Accuracy Level % 100

Notes

Must contain '2' for a claim record.

Validation Rules

C0005 Record type is invalid (ie does not equal 1, 2 or 9) Abort

History
Old Reference Number
Old Item Name
Old Description

C:231
Record type

A code that identifies the record as a Claim record. Note that a different data
item, Record identifier, distinguishes the types of claim records
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C:23.2 WCA CLAIM NUMBER

Description A unique ID for each claim in NSW.
Record Type "Time Lost"

Start Position 2

End Position 20

Length 19

Min Size 5

Max Size 19

Representational Format Text

Accuracy Level % 100

Examples

The last 3 digits of the WCA claim number must be the unique agent/insurer number of the insurer who
first registered the claim.

A123546033

033 being the unique number for an agent/insurer

Other examples include:
123456016

016 being the agent/insurer number

1ABC0123456122
122 being the agent/insurer number
Notes

Must be specified.

The claim number must not be changed from the original number reported to WorkCover. WorkCover's
computer system matches incoming claim details to that previously reported on the basis of claim number.
The claim number reported on the agent/insurer's submission must be identical to that used by the
agent/insurer. Suffixes, prefixes or other alterations to the base number allocated by the agent/insurer's
computer system when reporting data to WorkCover should not be reported.

The claim number used on submissions should be identical to that quoted on all correspondence relating
to the claim.

If the agent/insurer changes a claim number the new number must be reported in the Revised claim
number field (C:2.1.4), the number originally allocated to the claim andreported to WorkCover must
remain unchanged.

WorkCover uses the claim number to match details from other sources, eg Workers Compensation
Commission, Claims Assistance Service (CAS) and accredited rehabilitation providers, with claims data,
based on the claim number. If agents/insurers are manipulating the number in any way in the data
submission process this matching will not be effective.

The last 3 digits must be the unique number used to identify each agent/insurer.

The ID does not change when a claim is transferred to a new agent. The number will be the agent/insurer
allocated claim number at the time of conversion (30/06/2005) plus the agent/insurer number.

For new claims the number will be agent allocated claim number including the agent/insurer number.
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Validation Rules

C4032 Reported WCA claim number exists as a Revised WCA claim number (C: 2.1.4) | Fatal
on WorkCover's database

C4083 The last three digits of the WCA Claim number specified must match a valid Fatal
agent number in the WorkCover database

C4615 WCA Claim number must not be reported by any agent other than the agent Fatal
currently managing the claim.

History

Old Reference Number C:2.3.2

Old Item Name Claim number

Old Description The number allocated to the claim by the insurer
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C: 233 RECORD IDENTIFIER

Description A code that distinguishes the record as a time lost record
Record Type "Time Lost"

Start Position 21

End Position 21

Length 1

Min Size 1

Max Size 1

Representational Layout N

Representational Format Number

Notes

There are eight types of record type 2. The record identifier data item is used for sorting claim records
within record type 2.

Must contain '3' for a time lost record.

There must be no more than one time lost record for any claim in the submission. Note if there is more
than one period of time lost since the last report, only the latest information is required.

Validation Rules

C0009 The record identifier for a claim record must be equalto 1, 2, 3,4,5,6,7 or 9 Abort
C0030 There is more than one Time Lost record (i.e. record identifier = 3) for a claim in | Abort
submission
History

Old Reference Number C:2.3.3

Old Item Name Record identifier

Old Description A code that distinguishes the record as a time lost record
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C:234 DATE CEASED WORK

Description The date of the last day the claimant attended their place of work
prior to commencing the first period of total incapacity for work to
which this claim relates

Record Type "Time Lost"
Start Position 22

End Position 29

Length 8

Min Size 8

Max Size 8
Representational Layout YYYYMMDD
Representational Format Date

Notes

This item should not be updated to reflect dates ceased work after the original date ceased work
Must be specified if a time lost record is reported

If the worker were killed outright there would be no date ceased work and so no time lost record. If the
worker is not killed outright the Date ceased work must be reported in the same way as for any other
claim.

For fatally injured workers the Date deceased must be reported in a separate data item, Date deceased
(Data item C: 2.1.50 on the Basic Claim Detail Record No 1)

If a claimant is injured on the way to work the date ceased work is the previous working day. If the
claimant is injured on the way home from work the date ceased work is the same as the date of the
accident

Claims State/Event Initial Claim Claim Made

Events Time lost

Validation Rules

Co0642 Date ceased work (C: 2.3.4) must not be later than Submission end date (C: Fatal
1.6)

C0643 Date ceased work (C: 2.3.4) must not be later than Date deceased (C: 2.1.50) Fatal

C0644 Date ceased work (C: 2.3.4) is a valid date but is different from the most recent | Suspect
date previously reported on the Database

C0646 Date ceased work (C: 2.3.4) must be equal to or later than Date of injury (C: Fatal
2.1.43) if Duty status code (C: 2.1.32) is not equal to '5'

co0647 Date ceased work (C: 2.3.4) must be within 5 days of Date of injury (C: 2.1.43) if | Suspect

Duty status code (C: 2.1.32) is equal to '5'

History
Old Reference Number C:2.3.4

Old Description The date of the last day the claimant attended their place of work prior to
commencing the first period of total incapacity for work to which this claim
relates

Document Name: Claims Technical Manual - Version 4.4 January Trim Document No: D07/146044

2008 Page 190 of 394

Released: December 2007




C: 235 ESTIMATED DATE FIT TO RESUME WORK

Description The date when it is expected that the claimant will resume work in
any capacity, as at the submission end date

Record Type "Time Lost"

Start Position 30

End Position 37

Length 8

Representational Layout YYYYMMDD

Representational Format Date

Notes

The date specified should be consistent with the agent/insurer's estimate of future weekly benefits for the
entire period of total incapacity the worker is expected to be off work.

Applicable for provisional liability.
This may be greater than the authorised period of weekly payments.

If at the Submission end date the worker has resumed work, or is deemed fit to resume work, enter
'‘00000000' in this item

If the claimant is permanently and totally disabled report the date of cessation of benefits due to reaching
the retirement age as defined in the Act (ie 65 plus one year for males and 60 plus one year for females)

Claims State/Event Initial Claim Claim Made

Events Time lost Time lost

Validation Rules

C0663 Estimated date fit to resume work (C: 2.3.5) must not be earlier than Fatal
Submission end date (C: 1.6) minus 30 days if not equal to zero

C0664 Estimated date fit to resume work (C: 2.3.5) is specified but Result of injury (C: Fatal
2.1.49) is equal to '1' Death

C0665 Estimated date fit to resume work (C: 2.3.5) is specified but Actual date Fatal
resumed work (C: 2.3.7) is also specified

History

Old Reference Number C:2.3.5

Old Item Name Estimated date fit to resume work

Old Description The date when it is expected that the claimant will resume work in any

capacity, as at the submission end date
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C: 236 DATE THAT TOTAL INCAPACITY BENEFITS CEASE

Description The date at which total incapacity benefits cease because the
worker has been deemed fit to resume work in some capacity

Record Type "Time Lost"

Start Position 38

End Position 45

Length 8

Min Size 8

Max Size 8

Representational Layout YYYYMMDD

Representational Format Date

Accuracy Level % 100

Notes

If the worker is deemed fit to resume work and actually resumes work, both dates must be reported,
irrespective of whether or not they are the same date.

If the agent/insurer determines that the worker will be deemed fit at a future date (this includes the
expected return to work date under provisional liability), the date should be reported when known ie in
advance of the date being reached.

In the case of a dispute where the agent/insurer specifies a date but the decision is overturned by the court
the agent/insurer must reset the date to the date determined by the court or zero, as appropriate.

Set this item to zero if the insurer has not made a decision to cease weekly benefits.
If circumstances change and the worker is unfit for work the agent/insurer must reset this date to zero.

Where the weekly benefits cease due to a commutation benefit being paid, report the notional date to
which weekly benefits are paid as part of the commutation.

Where weekly benefits cease due to the worker attaining retirement age, report the date that the weekly
benefits ceases.

Claims State/Event Initial Claim Claim Made

Events Time lost Time lost

Validation Rules

C0645 Date that total incapacity benefits cease (C: 2.3.6) must be after Date Ceased Fatal
Work (C: 2.3.4)

History
Old Reference Number C:2.3.6

Old Item Name Date that total incapacity benefits cease

Old Description The date at which total incapacity benefits cease because the worker has been
deemed fit to resume work in some capacity
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C: 237 ACTUAL DATE RESUMED WORK

Description The date the claimant actually resumed work in any capacity (ie
either light duties or normal duties)

Record Type "Time Lost"

Start Position 46

End Position 53

Length 8

Min Size 8

Max Size 8

Representational Layout YYYYMMDD

Representational Format Date

Accuracy Level % 100

Notes

If the claimant resumes work and subsequently has another period off work, the date resumed work must
be set to zero until they resume work for the second time. WorkCover's computer system will retain the
history of the dates.

The Actual date resumed work applies to any resumption of work, either for the same employer or for a
different employer (either on light duties or normal duties).

If after resuming work the claimant has a further period of time off work the Actual date resumed work
must be reset to zero.

It is possible that the claimant resumes work and ceases work in the same submission period. As data in
this record is required as at the submission end date this data item will be zero if they are not working, or
the most recent date resumed work if they are working

Report '00000000' if claimant has not resumed work.

Where the claimant has ceased work and dies before resuming work, the Actual Date Resumed Work is
to be the same as the Date Deceased (C: 2.1.50)

Claims State/Event Initial Claim Claim Made

Events Time lost Time lost

Validation Rules

C0641 Date ceased work (C: 2.3.4) must be a valid date or zero. If zero then Estimated | Fatal
date fit to resume work (C: 2.3.5), Actual date resumed work (C: 2.3.7), and
Number of days off work (C: 2.3.8) must all be zero and there must be a
previous non zero Time Lost record.

C0652 Actual date resumed work (C: 2.3.7) must be earlier than or equal to Fatal
Submission end date (C: 1.6)
History
Old Reference Number C:2.3.7
Old Item Name Actual date resumed work
Old Description The date the claimant actually resumed work in any capacity (ie either light

duties or normal duties)
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C: 238 NUMBER OF DAYS OFF WORK

Description The total number of days, measured in whole calendar days
(including holidays and weekend days) that the claimant has been
off work due to the injury described on the claim. This data item
measures the difference between when the claimant is fit and when
they resume work in any capacity

Record Type "Time Lost"
Start Position 54

End Position 58

Length 5

Min Size 1

Max Size 5
Representational Layout NNNNN
Representational Format Number
Accuracy Level % 100
Examples

Calculation of number of days off work
If Date ceased work = 12/3/98 and Date resumed work = 13/3/98 then Number of days off work = 1

If Date ceased work = 12/3/98 and Date resumed work = 15/4/98 then Number of days off work = 34
(15/4/98 - 12/3/98 - 1)

Notes

Where a claimant has part of a day off work that day should not be counted against this item. The
exception to this is where the only time lost is for part of one day. In this case round up the part of a day to
one whole day

Report this item regardless of whether or not the agent/insurer has accepted liability for the claim
Do not include periods of partial incapacity in this item
Where multiple periods off work occur these should be added together

Generally the number of days off work is to be calculated by computing the number of days between the
original date ceased work and the Actual date resumed work, ie date resumed minus date ceased minus 1
day for any single period of incapacity for work

If the claimant has not resumed work show the total calendar days as at the Submission end date
The day on which the injury occurred should only be counted if the injury occurred on the way to work

For re-opened cases the number of days off work is to reflect the history of the case, not just the new
period off work

Claims State/Event Initial Claim Claim Made

Events Time lost Time lost

Validation Rules

C0682 Number of days off work (C: 2.3.8) is specified but is greater than the difference | Suspect
in calendar days between Date ceased work (C: 2.3.4) and Actual date resumed
work (C: 2.3.7). If the claimant has not resumed work the check is based on the
difference between Date ceased work (C: 2.3.4) and Submission end date (C:
1.6)
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C0683 Number of days off work (C: 2.3.8) must not be zero if Date ceased work (C: Fatal
2.3.4) has been specified and the Result of injury (C: 2.1.49) is not equal to '1'
Death
History

Old Reference Number C:2.3.8
Old Item Name Number of days off work

Old Description

Document Name: Claims Technical Manual - Version 4.4 January

2008
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RECORD TYPE 2 -
RECORD IDENTIFIER 4:
SERVICE PROVISION RECORD

Service Provision record. There can be any number of these for each claim reported on the submission.
Any particular service provision must only be reported once to WorkCover, unless the agent is changing
some of the data describing that service provision, eg changing the date of service provision.

This record contains:

: 2.4.1 Record type

: 2.4.2 WCA Claim number

: 2.4.3 Record identifier

: 2.4.4 Rehabilitation referral sequence number
: 2.4.5 Rehabilitation provider code

: 2.4.6 Service provision start date

: 2.4.7 Service provision end date

: 2.4.8 Service provision type

: 2.4.9 Service provision sub type

O0000000O0

Notes

Service Provision records are required for claims where the claimant is referred to an accredited
rehabilitation provider for Occupational Rehabilitation or Vocational Rehabilitation.

The data in this record must be reported each time there is a change. There can be more than one of
these record types for a claim on a submission.

If the claimant is referred to a Rehabilitation Provider more than once, each referral must be reported either
on separate submissions or by separate Service Provision Records within a submission (where they are
referred more than once within a submission reference period). In either case they will have different
seguence numbers.

Where a Service Provision Record has been reported on a claim in error, it is possible to NULL a Service
Provision Record, by reporting the original Rehabilitation Referral Sequence number (C: 2.4.4),
Rehabilitation provider code (C: 2.4.5), Service Provision Start Date (C: 2.4.6) and report the Service
Provision End Date C: 2.4.7 as one day greater than the Service Provision Start Date.

This will enable the Service Provision Record to be identified as erroneous.

Example for correcting a Service provision record reported in error.
This example depicts the correction of a referral to provider.

Sequence Rehabilitation Service provision Service provision | Submission end
number provider code start date end date date

001 0123 20/01/2006 00000000 31/01/2006

001 0123 20/01/2006 21/01/2006 28/02/2006

002 0789 02/03/2006 00000000 31/03/2006
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C: 241 RECORD TYPE

Description A code that identifies the record as a Claim record. Note that a
different data item, Record identifier, distinguishes the types of claim
records

Record Type "Service Provision"

Start Position 1

End Position 1

Length 1

Min Size 1

Max Size 1

Representational Layout N

Representational Format Number

Accuracy Level % 100

Notes

Must be '2' for a claim record.

Validation Rules

C0005 Record type is invalid (ie does not equal 1, 2 or 9) Abort

History

Old Reference Number C:2.4.1
Old Item Name Record type

Old Description A code that identifies the record as a Claim record. Note that a different data
item, Record identifier, distinguishes the types of claim records

Document Name: Claims Technical Manual - Version 4.4 January Trim Document No: D07/146044
2008 Page 197 of 394
Released: December 2007



C:24.2 WCA CLAIM NUMBER

Description A unique ID for each claim in NSW.
Record Type "Service Provision"

Start Position 2

End Position 20

Length 19

Min Size 5

Max Size 19

Representational Format Text

Accuracy Level % 100

Examples

The last 3 digits of the WCA claim number must be the unique agent/insurer number of the insurer who
first registered the claim.

A123546033

033 being the unique number for an agent/insurer

Other examples include:
123456016

016 being the agent/insurer number

1ABC0123456122
122 being the agent/insurer number
Notes

Must be specified.

The claim number must not be changed from the original number reported to WorkCover. WorkCover's
computer system matches incoming claim details to that previously reported on the basis of claim number.
The claim number reported on the agent/insurer's submission must be identical to that used by the
agent/insurer. Suffixes, prefixes or other alterations to the base number allocated by the agent/insurer's
computer system when reporting data to WorkCover should not be reported.

The claim number used on submissions should be identical to that quoted on all correspondence relating
to the claim.

If the agent/insurer changes a claim number the new number must be reported in the Revised claim
number field (C:2.1.4), the number originally allocated to the claim and reported to WorkCover must
remain unchanged.

WorkCover uses the claim number to match details from other sources, eg Workers Compensation
Commission, Claims Assistance Service (CAS) and accredited rehabilitation providers, with claims data,
based on the claim number. If agents/insurers are manipulating the number in any way in the data
submission process this matching will not be effective.

The last 3 digits must be the unique number used to identify each agent/insurer.

The ID does not change when a claim is transferred to a new agent. The number will be the agent/insurer
allocated claim number at the time of conversion (30/06/2005) plus the agent/insurer number.

For new claims the number will be agent allocated claim number including the agent/insurer number.
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Validation Rules

C4032 Reported WCA claim number exists as a Revised WCA claim number (C: 2.1.4) | Fatal
on WorkCover's database

C4083 The last three digits of the WCA Claim number specified must match a valid Fatal
agent number in the WorkCover database

C4615 WCA Claim number must not be reported by any agent other than the agent Fatal
currently managing the claim.

History

Old Reference Number C:2.4.2

Old Item Name Claim number

Old Description The number allocated to the claim by the insurer.
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C:243 RECORD IDENTIFIER

Description A code that distinguishes the record as a service provision record
Record Type "Service Provision"
Start Position 21

End Position 21

Length 1

Min Size 1

Max Size 1
Representational Layout N
Representational Format Number
Accuracy Level % 100

Notes

Must contain '4' for a Service provision record.

There are eight types of record type 2. The record identifier data item is used for sorting claim records
within record type 2.

Validation Rules

C0009 The record identifier for a claim record must be equalto 1, 2, 3,4,5,6,7 or9 Abort

History
Old Reference Number C:2.4.3

Old Item Name Record identifier

Old Description A code that distinguishes the record as a rehabilitation record
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C. 244 REHABILITATION REFERRAL SEQUENCE NUMBER

Description A number to identify the particular rehabilitation referral being
referred to. Use of this number will allow agents/insurers to correct
details of rehabilitation referrals already supplied to WorkCover

Record Type "Service Provision"
Start Position 22

End Position 24

Length 3

Min Size 3

Max Size 3
Representational Layout NNN
Representational Format Number
Accuracy Level % 100

Notes

The first referral of a claimant reported to WorkCover must have sequence number ' 001'

Rehabilitation Referral Sequence Number should only be reported for Occupational Rehabilitation, Service
Provision Type (C: 2.4.8) equal to 01 (Occupational Rehabilitation)

Claims State/Event Initial Claim Claim Made

Events Rehabilitation Rehabilitation

Validation Rules

C0702 There must not be more than one record for the same Rehabilitation referral Fatal
sequence number (C: 2.4.4) in the submission

C0703 Rehabilitation referral sequence number (C: 2.4.4) must be the same as an Fatal
existing sequence number for the claim or the latest sequence number on the
database / submission file plus 1

C0705 The first Rehabilitation referral sequence number (C: 2.4.4) must be 001 Fatal
History

Old Reference Number C:2.4.4

Old Item Name Rehabilitation referral sequence number

Old Description A number to identify the particular rehabilitation referral being referred to. Use

of this number will allow insurers to correct details of rehabilitation referrals
already supplied to WorkCover
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C:245 REHABILITATION PROVIDER CODE

Description

Record Type

Start Position

End Position

Length

Min Size

Max Size
Representational Layout
Representational Format
Accuracy Level %

Notes

The number of the accredited rehabilitation provider, as specified by

WorkCover
"Service Provision"
25

28

4

4

4

NNNN

Code

100

Required only for claims where the claimant is referred to an accredited rehabilitation provider on or after 1

January 1998, irrespective of when the claim was first reported.

Claims State/Event

Initial Claim

Claim Made

Events

Rehabilitation

Rehabilitation

Validation Rules

C0714 Rehabilitation provider code (C: 2.4.5) is valid but there is another rehabilitation | Fatal

referral (Service Provision Type (C: 2.4.8) equal to '01' Occupational
rehabilitation) with the same Service provision start date (C: 2.4.6) with a
different Rehabilitation referral sequence number (C: 2.4.4)

C4150 Rehabilitation provider code (C: 2.4.5) must be a valid value as specified by Suspect

WorkCover

History
Old Reference Number
Old Item Name
Old Description

C:. 245

Rehabilitation provider code

The number of the accredited rehabilitation provider, as specified by

WorkCover

Document Name: Claims Technical Manual - Version 4.4 January
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C: 246 SERVICE PROVISION START DATE

Description Start date of service provision
Record Type "Service Provision"

Start Position 29

End Position 36

Length 8

Min Size 8

Max Size 8

Representational Layout YYYYMMDD
Representational Format Date

Accuracy Level % 100

Statutory Legislation Chapter 3 of the workplace Injury Management and Workers

Compensation Act 1998
Examples
1) Service provision type is '01' - Occupational rehabilitation

An employer refers a worker to an accredited Rehabilitation Provider (ARP) on 19 July 2003. The ARP
seeks approval from the agent/insurer the next day and is notified services are approved on 21 July 2003.
The Service provision start date is 19 July 2003

2) Service provision type is '02' - S53 vocational rehabilitation program

A 4 week work trial is approved on 19 July, to commence on 26 July .The start date is 26 July
Notes

1) Service provision type is '01' Occupational rehabilitation

Required only for claims where the claimant is referred to an accredited rehabilitation provider on or after 1
January 1998, irrespective of when the claim was first reported

Must be the date specified on the referral for occupational rehabilitation services. If the claimant is
referred to a rehabilitation provider more than once, each date must be reported either on separate
submissions or by separate Service Provision Records within a submission (where they are referred more
than once within a submission reference period)

The date reported must be identical to the date advised to the rehabilitation provider as being the date
referred, so that we can match the agent/insurer supplied information with that supplied by the
rehabilitation provider

2) Service provision type is '02' S53 Vocation rehabilitation program.

Where a worker is approved to undertake a Vocational Rehab Program (Work trial, Retraining or Job
Course) the date the course starts.

Claims State/Event Initial Claim Claim Made
Events Section 53 Vocational Program Section 53 Vocational Program
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Validation Rules

C0725 Service provision start date (C: 2.4.6) must not be later than Submission end Fatal
date (C: 1.6)
C0726 Service provision start date (C: 2.4.6) must not be earlier than Date of injury (C: | Fatal
2.1.43)
History

Old Reference Number C:2.4.6
Old Item Name Date referred to rehabilitation provider

Old Description

Document Name: Claims Technical Manual - Version 4.4 January Trim Document

2008

Released: December 2007

The date the claimant was referred to an accredited rehabilitation provider
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C:24.7 SERVICE PROVISION END DATE

Description End date of service provision
Record Type "Service Provision"
Start Position 37

End Position 44

Length 8

Min Size 8

Max Size 8
Representational Layout YYYYMMDD
Representational Format Date

Accuracy Level % 100

Statutory Legislation S52 1998 Act
Notes

Service provision type '01' Occupational Rehabilitation

Required for claims where a claimants rehabilitation service with an accredited rehabilitation provider has
been closed.

The date must be the last date of service and be the same as reported by the accredited rehabilitation
provider in their closure report to the agent/insurer.

Where it is necessary for an agent/insurer to cease a rehabilitation service prior to the estimated
completion date, a service provision end date must be entered. The service provision end date should
reflect the date from which the accredited rehabilitation provider is requested to close the service.

The work status code must be updated to reflect the outcome from the rehabilitation program.

Where Occupational Rehabilitation Service is not complete, report zero

Service provision type '02' S53 Vocational Rehabilitation Program

Where a workers retraining, work trial or JobCover program ends, the last date of the program/course
should be entered. For example, a work trial approved to run between 4/10/2004 - 20/10/2004, the
20/10/2004 is the service provision end date for that particular work trial. For instances where an approval
is given to extend a work trial, the extension end date is required.

Work Status code must be updated to reflect the outcome of the program.

Where a piece of equipment is purchased for a worker, the service provision end date to be recorded is
the date the equipment is supplied to the worker. In some cases the service provision start and service
provision end dates may be the same.

If not applicable set to zero

Claims State/Event Initial Claim Claim Made
Events Rehabilitation Rehabilitation
Section 53 Vocational Program Section 53 Vocational Program

Validation Rules

C4152 Service provision end date (C: 2.4.7) must be greater than or equal to Service Suspect
provision start date (C: 2.4.6)) or zero
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C4153 Where Service provision type (C: 2.4.8) is equal to '01' Occupational
rehabilitation, Service provision end date (C: 2.4.7) must be a valid date and
less than Service provision start date (C: 2.4.6) for any subsequent
Rehabilitation referral sequence number (C: 2.4.4)

Suspect

History

Start Date 1/07/2005

Document Name: Claims Technical Manual - Version 4.4 January Trim Document No: D07/146044
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C: 2438 SERVICE PROVISION TYPE

Description The type of service provision
Record Type "Service Provision"

Start Position 45

End Position 46

Length 2

Min Size

Max Size

Representational Layout NN

Representational Format Code

Code Value Set '01' Occupational rehabilitation

'02' s53 Vocational rehabilitation program
Accuracy Level % 100
Notes
Must contain a valid service provision type code

The rehabilitation event is triggered when service provision code is equal to '01' - Occupational
rehabilitation

The s53 vocational program event is triggered when service provision code is equal to '02' - S53
vocational rehabilitation program

More than one service provision type may be reported. A separate record must be reported for each
service provision type

Claims State/Event Initial Claim Claim Made
Events Rehabilitation Rehabilitation
Section 53 Vocational Program Section 53 Vocational Program

Validation Rules

C4359 Service provision type code (C: 2.4.8) must be either '01' Occupational Fatal
rehabilitation or '02' s53 vocational rehabilitation program
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C: 249

Description

Record Type

Start Position

End Position

Length

Min Size

Max Size
Representational Layout
Representational Format
Code Value Set

Accuracy Level %

Notes

SERVICE PROVISION SUB TYPE

The sub type of service provision
"Service Provision"

47

48

2

NN

Code

'01"' Work trial

'02' Retraining

'03' Work place equipment/ modification
'04' Job cover

100

Must contain a valid service provision sub type code

Only applicable to S53 vocational rehabilitation program

More than one service provision sub type may be reported.

Each sub type must be reported in a separate record.

Claims State/Event

Initial Claim

Claim Made

Events

Section 53 Vocational Program

Section 53 Vocational Program

Validation Rules

C4159 Service provision sub type (C: 2.4.9) must be a valid code

Fatal

C4198 If Service provision sub type (C: 2.4.9) is specified then Work status code (C: Fatal

2.2.13) must be '02' or '04' or '05' or '06' or '08'
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RECORD TYPE 2 -
RECORD IDENTIFIER 5:

COMPENSATION PAYMENT AND RECOVERY RECORD

Compensation payment and recovery record. There will be one of these for each payment or recovery
transaction for each claim reported on the submission. Agents must ensure that a particular transaction is

only reported once to WorkCover.
This record contains:

: 2.5.1 Record type

: 2.5.2 WCA Claim number

: 2.5.3 Record identifier

: 2.5.4 No longer in use

: 2.5.5 Payment transaction date

: 2.5.6 Adjustment transaction flag

: 2.5.7 Payment/recovery amount

: 2.5.8 Payment period start date

: 2.5.9 Payment period end date

: 2.5.10 Hours paid for total incapacity

: 2.5.11 Hours paid for partial incapacity
: 2.5.12 Reimbursement schedule code

: 2.5.15 Payee ID

O0O000000000000000O0

: 2.5.18 Date of service

Notes

: 2.5.16 Service provider ID
: 2.5.17 Payment classification number

: 2.5.13 Continuous weekly benefit exception date
: 2.5.14 Continuous weekly benefit exception code

Correction to previously reported payments

Example 1: Incorrect amount

For the submission end date of 31/1/2006 the following transactions are reported:

1.

Payment classification number
Transaction date

Amount

Exception date

Exception Code

Service provider id

Payee id

Date of service

Payment classification number
Transaction date

Amount

Exception date

Exception Code

Service provider id

Payee id

Date of service

AA290 (medical treatment)
30/1/2006

+26.00

00000000

00

HIC ref number

NA

26/01/2006

AA300 (medical treatment)
31/1/2006

+40.00

00000000

00

HIC ref number

NA

28/01/2006

Subsequently the agent discovers an error in transaction 1 above.
The first transaction above should have been for $30.00.
Insurers can correct the error in a subsequent submission by reporting as below:

Correction method

On the next submission, offset the original transaction by submitting transaction 3 (below), and replace it
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with transaction 4

Transaction 2 should not be reported again.

3.

Payment classification number
Transaction date

Adjustment transaction flag
Amount

Exception date

Exception Code

Service provider id

Payee id

Date of service

Payment classification number
Transaction date

Adjustment transaction flag
Amount

Exception date

Exception Code

Service provider id

Payee id

Date of service

Document Name: Claims Technical Manual - Version 4.4 January

2008
Released: December 2007

AA290 (medical treatment)
07/2/2006

‘N’

-26.00

00000000

00

HIC ref number

NA

26/01/2006

AA290 (medical treatment)
15/2/2006

‘N’

+30.00

00000000

00

HIC ref number

NA

26/01/2006
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Example 2: Incorrect period paid (Hrs/Weeks)

For the submission end date of 15/01/2006 the following transaction is reported:

1.

Payment classification number
Transaction date

Adjustment transaction flag
Amount

Period start date

Period end date

Period paid for

WPPQO01 (total incapacity payment)
12/01/2006

‘N’

+600.00

02/01/2006

07/01/2006

+58 hours

This transaction should have been for 38 hours not 58 hours as reported. Agents/insurers can correct the
error using the scenario below:

Correction method

On a subsequent submission offset the original transaction by submitting transaction 2 (below), and

replace it with transaction 3.
2.

Payment classification number
Transaction date

Adjustment transaction flag
Amount

Period start date

Period end date

Period paid for

Exception date

Exception Code

Payment classification number
Transaction date

Adjustment transaction flag
Amount

Period start date

Period end date

Period paid for

Exception date

Exception Code

Document Name: Claims Technical Manual - Version 4.4 January

2008
Released: December 2007

WPPO0O01 (total incapacity payment)
19/02/2006

‘N’

-600.00

02/01/2006

07/01/2006

-58 hours

00000000

00

WPPO0O01 (total incapacity payment)
19/02/2006

‘N’

+600.00

02/01/2006

07/01/2006

+38 hours

00000000

00
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Example 3: Incorrect payment type

For the submission end date of 28/02/2065 the following is reported.
1.

Payment classification number

expenses - General practitioners)

WIGO003 (Worker investigation

Transaction date 15/02/206
Adjustment transaction flag ‘N’

Amount +150.00
Service provider id HIC ref number
Payee id NA

Date of service 01/02/2006

The agent / insurer then discovers that the payment type was incorrect; it should have been type WIS001.

Correction method

On a subsequent submission offset the original transaction by submitting transaction 2 (below), and

replace it with transaction 3

expenses - Medical specialists)

2. Payment classification number WIGO003 (Worker investigation
expenses - General practitioners)
Transaction date 10/03/2006
Adjustment transaction flag ‘N’
Amount -150.00
Exception date 00000000
Exception Code 00
Service provider id HIC ref number
Payee id NA
Date of service 01/02/2006
3. Payment classification number WIS001 (Worker investigation

Transaction date 10/03/2006
Adjustment transaction flag ‘N’

Amount +150.00
Exception date 00000000
Exception Code 00

Service provider id HIC ref number
Payee id NA

Date of service 01/02/2006
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Example 4 - Reversal of old payment type

Original transaction reported under claims system release 3

For the submission end date of 31/12/2005 the following is reported.

1.

A reversal is required

Correction method

Payment type

Date entered insurer’s system
Transaction date

Adjustment transaction flag
Amount

Reversal transaction reported under claims system release 4

2.

Payment classification number
service)

Date entered agent/insurer’s system

Transaction date

Adjustment transaction flag

Amount

Exception date

Exception Code

Service provider id

Payee id

Date of service

02 (Medical)
02/12/2005
06/12/2005
‘N

+100.00

AA160 (GP comprehensive

02/12/2005
01/01/2006

‘N’

-100.00
00000000

00

HIC ref number
NA

15/1/2005

As the example has a Date Entered Insurer System prior to the agent commencement date, the original
payment would have been reported under the old payment codes.

The total for AA160 is -100 and the total for “02” is +100, as the total is not a negative value, no error will

be created.
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C:251 RECORD TYPE

Description

Record Type

A code that identifies the record as a Claim record. Note that a
different data item, Record identifier, distinguishes the types of claim
records

"Compensation Payment and Recovery"

Start Position 1

End Position 1
Length 1

Min Size 1

Max Size 1
Representational Layout N
Representational Format Number
Accuracy Level % 100
Notes

Must contain '2' for a claim record.

Validation Rules

C0005 Record type is invalid (ie does not equal 1, 2 or 9) Abort

History
Old Reference Number
Old Item Name
Old Description

C:25.1
Record type

A code that identifies the record as a Claim record. Note that a different data
item, Record identifier, distinguishes the types of claim records
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C:25.2 WCA CLAIM NUMBER

Description A unique ID for each claim in NSW.
Record Type "Compensation Payment and Recovery"
Start Position 2

End Position 20

Length 19

Min Size 5

Max Size 19

Representational Format Text

Accuracy Level % 100

Examples

The last 3 digits of the WCA claim number must be the unique agent/insurer number of the insurer who
first registered the claim.

A123546033

033 being the unique number for an agent/insurer

Other examples include:
123456016

016 being the agent/insurer number

1ABC0123456122
122 being the agent/insurer number
Notes

Must be specified.

The claim number must not be changed from the original number reported to WorkCover. WorkCover's
computer system matches incoming claim details to that previously reported on the basis of claim number.
The claim number reported on the agent/insurer's submission must be identical to that used by the
agent/insurer. Suffixes, prefixes or other alterations to the base number allocated by the agent/insurer's
computer system when reporting data to WorkCover should not be reported.

The claim number used on submissions should be identical to that quoted on all correspondence relating
to the claim.

If the agent/insurer changes a claim number the new number must be reported in the Revised claim
number field (C:2.1.4), the number originally allocated to the claim and reported to WorkCover must
remain unchanged.

WorkCover uses the claim number to match details from other sources, eg Workers Compensation
Commission, Claims Assistance Service (CAS) and accredited rehabilitation providers, with claims data,
based on the claim number. If agents/insurers are manipulating the number in any way in the data
submission process this matching will not be effective.

The last 3 digits must be the unique number used to identify each agent/insurer.

The ID does not change when a claim is transferred to a new agent. The number will be the agent/insurer
allocated claim number at the time of conversion (30/06/2005) plus the agent/insurer number.

For new claims the number will be agent allocated claim number including the agent/insurer number.
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Validation Rules

C4032 Reported WCA claim number exists as a Revised WCA claim number (C: 2.1.4) | Fatal
on WorkCover's database

C4083 The last three digits of the WCA Claim number specified must match a valid Fatal
agent number in the WorkCover database

C4615 WCA Claim number must not be reported by any agent other than the agent Fatal
currently managing the claim.

History

Old Reference Number C:2.5.2

Old Item Name Claim number

Old Description The number allocated to the claim by the insurer
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C: 253 RECORD IDENTIFIER

Description A code that distinguishes the record as a compensation payment
and recovery record

Record Type "Compensation Payment and Recovery"

Start Position 21

End Position 21

Length 1

Min Size 1

Max Size 1

Accuracy Level % 100

Notes

There are eight types of record type 2. The record identifier data item is used for sorting claim records
within record type 2.

Must contain '5' for a compensation payment and recovery record.

Validation Rules

C0009 The record identifier for a claim record must be equalto 1, 2, 3, 4,5, 6, 7 or 9 Abort
History

Old Reference Number C:2.5.3

Old Iltem Name Record identifier

Old Description A code that distinguishes the record as a compensation payment and recovery

record
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C.254 NO LONGER IN USE

Description No longer in use

Record Type "Compensation Payment and Recovery"
Start Position 22

End Position 23

Length 2

Min Size 2

Max Size 2

Representational Format Filler

Notes

See Payment classification Number (C: 2.5.17)

History
Old Reference Number C:2.5.4

Old Item Name Payment Type

Old Description A code to specify the type of payment or recovery

End Date 1/07/2005
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C:255 PAYMENT TRANSACTION DATE

Description

Record Type

Start Position

End Position

Length

Min Size

Max Size
Representational Layout
Representational Format
Accuracy Level %

Notes

The date of the payment and recovery transaction as recorded on
the agent’'s computer system

"Compensation Payment and Recovery"

24
31
8
8
8
YYYYMMDD
Date
100

The date of the payment and recovery transaction as recorded on the agent/insurer's computer system

Claims State/Event Initial Claim Claim Made
Events Other payments Other payments
Weekly payments Weekly payments

Validation Rules

C0742 Payment Transaction date (C: 2.5.5) must not be later than Submission end Fatal
date (C: 1.6)

C0744 Payment Transaction date (C: 2.5.5) must be later than or equal to Date of injury | Fatal
(C:2.1.43)

History
Old Reference Number C:25.5

Old Item Name

Old Description

Payment transaction date

The date of the payment and recovery transaction as recorded on the insurer's

computer system
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C: 256 ADJUSTMENT TRANSACTION FLAG

Description A flag to indicate, for weekly payments, that the transaction being
submitted is an adjustment to a previously submitted transaction

Record Type "Compensation Payment and Recovery"

Start Position 32

End Position 32

Length 1

Min Size 1

Max Size 1

Representational Format Code

Code Value Set ‘N' = Not an adjustment transaction

'Y' = Is an adjustment transaction
Accuracy Level % 100
Notes
Applicable only to weekly payments
Other Service Items (payment types) must have the adjustment transaction flag set to 'N'

To be used when Agents/insurers are providing an adjustment to a previously supplied transaction, but are
not fully offsetting and replacing that transaction.

The flag set to 'Y' enables the payment / recovery amount adjustment to be reported, with no adjustment
to hours paid total incapacity, or hours paid partial incapacity, or adjustment of hours paid with no
adjustment to payment / recovery amount. The fields which are not being adjusted should be set to zero.
When the adjustment transaction flag is "Y', payment period start and end dates must be set to ‘00000000

Report the transaction date of the adjustment, not the transaction date of the transaction being adjusted.

Adjustment transaction flag must be set to 'N' when adjusting the Continuous weekly benefit exception
code (C:2.5.14)

Claims State/Event Initial Claim Claim Made
Events Other payments Other payments
Weekly payments Weekly payments
Validation Rules
C0751 Adjustment transaction flag (C: 2.5.6) must be N or Y Fatal
C0752 Adjustment transaction flag (C: 2.5.6) must be N if Payment classification Fatal
number (C: 2.5.17) is not equal to WPT001, WPT002, WPP001 or WPP002
C0753 Adjustment transaction flag (C: 2.5.6) is Y and there is no previously reported Fatal

transaction for this Payment classification number (C: 2.5.17)

C0754 Adjustment transaction flag (C: 2.5.6) is Y but Payment/recovery amount (C: Fatal
2.5.7) and Hours paid for total incapacity (C: 2.5.10) and Hours paid for partial
incapacity (C: 2.5.11) are all zero

History
Old Reference Number C:2.5.6
Old Item Name Adjustment transaction flag
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Old Description A flag to indicate, for weekly payment types (ie types 13 to 16), that the
transaction being submitted is an adjustment to a previously submitted
transaction
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C: 257 PAYMENT/RECOVERY AMOUNT

Description The amount of the payment or recovery transaction, in dollars and
cents inclusive of GST

Record Type "Compensation Payment and Recovery"

Start Position 33

End Position 43

Length 11

Min Size 11

Max Size 11

Representational Layout +/-NNNNNNNNNN

Representational Format Value

Accuracy Level % 100

Examples

Implied decimal point, ie +$54.48 reported as '+0000005448'

Notes

Where an amount is being recovered it should be reported as a positive amount

Alterations to previously reported payment or recovery transactions can be reported as positive or negative
as appropriate

Claims State/Event Initial Claim Claim Made
Events Other payments Other payments
Weekly payments Weekly payments

Validation Rules

C0764 Where Date Entered Agent/Insurer system (C: 2.1.8) is equal to or greater than | Suspect
the Agent commencement date , the sum of a Payment/Recovery amount (C:
2.5.7) for any Payment Classification Number (C: 2.5.17) must not be negative.

C0765 Sum of payments within a claim is less than the sum of recoveries within a claim | Suspect

C4099 Where Date entered agent/insurer system (C: 2.1.8) is less than the Agent Suspect
Commencement Date, the sum of a Payment/Recovery amount (C: 2.5.7) must
not be negative, for the cumulative total of the linked pre agent Payment Type &
the new agent Payment Classification Number (C: 2.5.17)

History
Old Reference Number C:2.5.7

Old Item Name Payment/recovery amount

Old Description The amount of the payment or recovery transaction, in dollars and cents
inclusive of GST
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C: 2538 PAYMENT PERIOD START DATE

Description To be reported for each weekly incapacity payment transaction. It is
the start (or from) date of the period paid for. Even if the payment is
for only one day or less, that date must be specified.

Record Type "Compensation Payment and Recovery"
Start Position 44

End Position 51

Length 8

Min Size 8

Max Size 8

Representational Layout YYYYMMDD

Representational Format Date

Accuracy Level % 100

Notes

For continuous periods the Start Date for the next subsequent period must be one day later than the End
Date of the previous period.

Must be specified for weekly payment transactions where the adjustment transaction flag is set to 'N'.
If the payment is for one day or less then the payment period start and end date must have that date
If payment period start date is specified then payment period end date must be specified

If the Agent/Insurer's system can record multiple payment periods for a single transaction, reportthe
earliest payment period start date in this item

Claims State/Event Initial Claim Claim Made

Events Weekly payments Weekly payments

Validation Rules

C0772 Payment period start date (C: 2.5.8) must be a valid date for Payment Fatal
classification number (C:2.5.17) equal to (WPT 001-002, WPP001-002) if
Adjustment flag (C: 2.5.6) is N

C0773 Payment period start date (C: 2.5.8) must not be specified if Payment Fatal
classification number (C: 2.5.17) are not equal to WPT001, WPT002, WPP0O01,
WPP002, DEC002, DEC003

History
Old Reference Number C:2.5.8

Old Item Name Payment period start date

Old Description To be reported for each weekly incapacity payment transaction (ie for payment
types 13 to 16 inclusive). It is the start (or from) date of the period paid for.
Even if the payment is for only one day or less, that date must be specified
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C: 259 PAYMENT PERIOD END DATE

Description To be reported for each weekly incapacity payment transaction.
Even if the payment is for only one day or less, that date must be
specified. It is the end (or to) date of the period paid for.

Record Type "Compensation Payment and Recovery"
Start Position 52

End Position 59

Length 8

Min Size 8

Max Size 8
Representational Layout YYYYMMDD
Representational Format Date
Accuracy Level % 100
Examples

TBA

Notes

Must be specified for weekly payment transactions where the adjustment transaction flag is set to 'N'.
If the payment is for one day or less then the payment period start and end dates must have that date
If payment period end date is specified then the payment period start date must be specified

If the Agent/Insurer's system can record multiple payment periods for a single transaction, report the latest
payment period end date in this item

Claims State/Event Initial Claim Claim Made
Events Weekly payments Weekly payments
Validation Rules
C0783 Payment Period end date (C: 2.5.9) must not be earlier than Payment Period Fatal
start date (C: 2.5.8)
C4031 Payment period end date (C: 2.5.9) must not be greater than 28 days from the Suspect

most recently reported Medical certificate period end date (C: 2.2.36) where
Medical Certificate Fitness (C: 2.2.37) is equal to 02 or 03, for Payment
classification numbers (C: 2.5.17) equal to WPT001, WPT002, WPPQO01,
WPP002, where Payment Period End Date is after 31/12/2005

History
Old Reference Number C:2.5.9
Old Item Name Payment period end date
Old Description To be reported for each weekly incapacity payment transaction (ie for payment

types 13 to 16 inclusive). Even if the payment is for only one day or less, that
date must be specified. It is the end (or to) date of the period paid for.
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C:25.10 HOURS PAID FOR TOTAL INCAPACITY

Description The hours paid for total incapacity, within the payment period start
and end date.

Record Type "Compensation Payment and Recovery"

Start Position 60

End Position 66

Length 7

Min Size 7

Max Size 7

Representational Layout +/-HHHHMM

Representational Format Value

Accuracy Level % 100

Statutory Legislation S36, 37 Workers Compensation Act 1987

Examples

Report as HHHHMM, ie +38 hours and 30 minutes reported as '+003830'

Notes

Alterations to previously reported payment transactions can be reported as positive or negative as
appropriate
Applicable to Payment classification number (C: 2.5.17) WPT001 and WPT002

The figure in this field must be reported in hours and minutes

Claims State/Event Initial Claim Claim Made

Events Weekly payments Weekly payments

Validation Rules

C0793 Hours paid for total incapacity (C: 2.5.10) must be zero if Payment classification | Fatal
number (C: 2.5.17) is not equal to WPT001 or WPT002

C0794 Sum of Hours paid for total incapacity (C: 2.5.10) must be a positive value or Fatal
zero for Payment classification numbers (C: 2.5.17) equal to WPTO001 or
WPTO002

History

Old Reference Number C:2.5.10

Old Item Name Hours paid for total incapacity

Old Description The actual period the weekly total incapacity payment transaction covers

Start Date 1/01/1987

Document Name: Claims Technical Manual - Version 4.4 January Trim Document No: D07/146044

2008 Page 225 of 394

Released: December 2007




C: 2511 HOURS PAID FOR PARTIAL INCAPACITY

Description

Record Type

The hours paid for partial incapacity, within the payment period start
and end date.

"Compensation Payment and Recovery"

Start Position 67

End Position 73

Length 7

Min Size 7

Max Size 7
Representational Layout +/-HHHHMM
Representational Format Value
Accuracy Level % 100

Statutory Legislation

Examples

S 38 and 40 Workers Compensation Act 1987

Report as +HHHHMM, ie. 38 hours 35 mins = '+003835'

Notes

Alterations to previously reported payment transactions can be reported as positive or negative as

appropriate

Applicable to Payment classification number (C: 2.5.17) WPP001 and WPP002
Where Payment classification number (C: 2.5.17) is WPTO001 or WPT002 report as +000000

Claims State/Event Initial Claim Claim Made
Events Weekly payments Weekly payments
Validation Rules
C0803 Hours paid for partial incapacity (C: 2.5.11) to date must be zero if Payment Fatal
classification number (C: 2.5.17) is not equal to WPP001 or WPP002
C0804 Sum of Hours paid for partial incapacity (C: 2.5.11 ) must be a positive value or | Fatal

31/12/2005

zero for Payment Classification Numbers (C: 2.5.17) equal to WPP0O1 or
WPPO0O02 for claims with Date entered on Agent/Insurer system greater than

History

Old Reference Number C:25.11
Old Item Name Weeks paid for other incapacity
Old Description

Start Date 1/01/1987

The actual period the weekly other incapacity payment transaction covers
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C:25.12 REIMBURSEMENT SCHEDULE CODE

Description

Record Type

Start Position

End Position

Length

Min Size

Max Size
Representational Layout
Representational Format
Code Value Set

Accuracy Level %
Statutory Legislation

Clarifying Questions

A code to identify the wage payment agreement between an
agent/insurer and employer or an agent/insurer and worker

"Compensation Payment and Recovery"
74
75
2

NN

Code

‘01’ = Formal reimbursement schedule
‘02"
100

WorkCover Provisional Liability and Claims Guidelines (December
2001) pursuant to section 376(1) of the Workplace Injury
Management and Workers Compensation Act 1998

Informal agreement exists for this claim

If there is a written reimbursement agreement for all claims on a policy then code to ‘01’.

If a written reimbursement agreement is made only for a particular claim code to ‘02'.

Notes

Enter 00 if not applicable, or no reimbursement schedule exists

‘01’ Formal reimbursement schedule.

A formal reimbursement schedule is an agreement in writing between the agent/insurer and employer who
is offered the opportunity to claim weekly compensation benefits through reimbursement schedules.
Employers agree that they will send to the agent/insurer all claim documentation, medical information and
medical certificates regarding the worker as soon as they are received and will not retain this
documentation to submit at the same time as the reimbursement schedule. Any offset arrangements in
respect of recovery of the claim excess are to be adequately explained in the agreement.

‘02’ Informal agreement exists for this claim.

If ongoing weekly payments are to be made and the agent/insurer and employer agree that for this worker
and this injury the employer will pay, and the agent/insurer has given the employer written confirmation of
this agreement including at least: employer’'s agreement to make payments to the worker on their usual
pay day; the amount of weekly payments to be paid to the worker; the approved period of payment; any
special conditions the agent/insurer requires (for example the requirement for the worker to provide
ongoing WorkCover Medical certificates to the employer for continuing payments); the time when the
agent/insurer will pay the first payment to the employer; the schedule for ongoing weekly payments if
applicable; that the employer must pay the worker as soon as practicable; how the employer can
withdraw from the agreement.

Claims State/Event Initial Claim Claim Made

Events Weekly payments Weekly payments
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Validation Rules

C0813 Reimbursement schedule code (C: 2.5.12) must be a valid value or zero Fatal
History

Old Reference Number C:2.5.12

Old Item Name Reimbursement schedule code

Old Description A code to identify the wage payment agreement between an insurer and

employer or an insurer and worker

Start Date 1/01/2002
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C: 25.13 CONTINUOUS WEEKLY BENEFIT EXCEPTION DATE

Description

Record Type

Start Position

End Position

Length

Representational Layout
Representational Format

Notes

The date the agent/insurer indicates a Continuous weekly benefit

exception (C:2.5.14) occurs

"Compensation Payment and Recovery"

76
83

8
YYYYMMDD
Date

It is only required where the continuing weekly payments are made more than 5 days from the expiry date
of the previous weekly benefit payment.

The date entered in this field must be the date the insurer receives information or documentation that
requires a weekly benefit payment.

If a medical certificate is received by the agent/insurer and is not date stamp receipted the date of the
medical certificate is to be used.

If specified must be greater than or equal to date of injury and less than or equal to submission end date

If specified the Continuous weekly benefit exception code (C:2.5.14) must be specified
If not applicable set to ‘00000000

Claims State/Event Initial Claim Claim Made
Events Weekly payments Weekly payments
History

Old Reference Number
Old Item Name
Old Description

C:25.13

Continuous weekly benefit exception date

The date the insurer indicates a Continuous weekly benefit exception

(C:2.5.14) occurs
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C:25.14 CONTINUOUS WEEKLY BENEFIT EXCEPTION CODE

Description

Record Type

Start Position

End Position

Length

Min Size

Max Size
Representational Layout
Representational Format
Code Value Set

Accuracy Level %

Notes
If not applicable set to '00'

A code indicating the reason a weekly benefit payment is not made
within 12 days of expiry of previous payment

"Compensation Payment and Recovery"
84
85
2

NN

Code
01’
02"
'03' = 3 day rule (where medical certificate is not date stamp

receipted when received by agent/insurer and date signed by doctor
is taken instead, 3 additional days are allowed)

Medical evidence received

Reimbursement schedule received

'04' = Worker non-compliance

'05' = Worker returned to pre-injury duties since previous period of
incapacity

'06' = WCC/Compensation Court direction
'07' = S40 information received

100

Claims State/Event

Initial Claim Claim Made

Events

Weekly payments Weekly payments

History
Old Reference Number
Old Item Name

Old Description

C:25.14
Continuous weekly benefit exception code

A code indicating the reason a weekly benefit payment is not made within 12
days of expiry of previous payment

Document Name: Claims Technical Manual - Version 4.4 January Trim Document No: D07/146044

2008
Released: December 2007

Page 230 of 394




C:25.15 PAYEE ID

Description This identifies the entity receiving payment for services provided.
Record Type "Compensation Payment and Recovery"

Start Position 86

End Position 105

Length 20

Min Size 20

Max Size 20

Representational Format Text

Accuracy Level % 100

Notes

The Payee ID is required to identify the entity receiving payment for services provided
The Payee ID is defined as the ABN of the Payee.
Where the Payee (C: 2.5.15) & Service Provider ID (C:2.5.16), are the same, report NA.

In some circumstances it may be difficult to supply an ABN where the injured worker selects a supplier and
the supplier is a small operator (eg Masseuse) WorkCover will allow for no ABN to be reported in this field.
(If the above situation does occur then the Words NOABN must be entered in this field.)

Where the payment is a reimbursement to the worker or the employer, report REIMB eg, the payment is to
a worker for reimbursement of Pharmacy expenses.

Where the Payment Classification Number (C: 2.5.17) is for one of the following groups report NA in this
field

CLP  Common law payments

COM Commutation

DEC Death related benefits

DOA Domestic assistance - Gratuitous assistance

PAS  Pain & Suffering

PDO  Property damage

RCL  Recoveries - Common law

RES Recoveries - Against both employer and stranger , Section 151z
RFD  Refund to Medicare or Centrelink

ROP  Recoveries - Overpayments

RPE  Recoveries of prescribed excess

RSC Recoveries - shared claim SCP Payments for shared claims
TRA  Travel related expenses WPIPermanent impairment

Check digit calculation for ABN, refer to section 10 Reference Data

Claims State/Event Initial Claim Claim Made

Events Other payments Other payments

Validation Rules

C0205 If specified, the ABN must pass the check digit calculation modulus (89) Fatal
History

Start Date 1/01/2006
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C:25.16 SERVICE PROVIDER ID

Description The identification number that uniquely identifies the Service
Provider.

Record Type "Compensation Payment and Recovery"

Start Position 106

End Position 125

Length 20

Max Size 20

Representational Format Text

Accuracy Level % 100

Notes

Where the Payment Classification Number (C: 2.5.17) is in one of the following groups, PTA, CHA, OSA,
RMA, OR or EPA, the Service Provider ID (C: 2.1.16) must represent a ratified WorkCover provider for the
type of service undertaken.

Where the Payment Classification Number (C: 2.5.17) is in one the following groups, report the ABN of the
service provider:

AID, CHX, COU, DEN, HVM, IIN102, [IN103, INS, INT, MOB, NUR, OAD, OAS, OPT, OSX, OTT, PBI,
PCA, PHS, PHR, PSI, PTH, PTX, PUH, RMX, VEQ, VJC, VRE, VWT, WRK,

In some circumstances it may be difficult to supply an ABN where the injured worker selects a supplier and
the supplier is a small operator (eg Masseuse) WorkCover will allow for no ABN to be reported in this field.
(If the above situation does occur then the words NOABN must be entered in this field.)

Where the Payment Classification Number (C: 2.5.17) is in one the following groups, report the Medicare

number of the Service provider. All AMA codes, WCO, WIG, WIS, IMG, WIE, IMS, IIN (except [IN102 &
[IN103)

Where the Payment Classification Number (C: 2.5.17) is for one of the following groups report NA in this
field

CLP  Common law payments

COM Commutation

DEC Death related benefits

DOA Domestic assistance - Gratuitous assistance
PAS  Pain & Suffering

PDO  Property damage

RCL  Recoveries - Common law

RES Recoveries - Against both employer and stranger , Section 151z
RFD  Refund to Medicare or Centrelink

ROP  Recoveries - Overpayments

RPE  Recoveries of prescribed excess

RSC Recoveries - shared claim

SCP  Payments for shared claims

TRA  Travel related expenses

WPI  Permanent impairment

Check digit calculation for ABN, refer to section 10 Reference Data
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Claims State/Event Initial Claim Claim Made

Events Other payments Other payments

Validation Rules

C0205 If specified, the ABN must pass the check digit calculation modulus (89) Fatal

C4220 Service provider id (C: 2.5.16) must be a valid Workcover code for the service Fatal
provided where payment classification number (C: 2.5.17) is one of the following
groups 'PTA', 'CHA', 'OSA', 'RMA', 'OR', 'EPA'

History
Start Date 1/01/2006
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C:25.17 PAYMENT CLASSIFICATION NUMBER

Description A unigue number to identify the individual payment transaction.
Record Type "Compensation Payment and Recovery"

Start Position 126

End Position 140

Length 15

Max Size 15

Representational Format Text

Code Value Set AMA WorkCover allocated number including legal cost regulation
Accuracy Level % 100

Notes

The WorkCover Payment Classification System, details a series of codes to be reported to indicate the
service provided. This system contains unique codes Workcover have introduced to identify the service
provided, in addition to the WorkCover codes, codes from agencies have been adopted.

Where the provider is a medical practitioner, agents are to report the AMA item number allocated to
service provided.

Where the provider is providing legal services, a series of codes identified in Schedule 6 & 7 of the
Workers Compensation Regulation 2003 are to be reported. The legal services code is tobe prefixed by
WRK where the service is provided on behalf of the worker or INS if the service has been provided on
behalf of the agent/insurer.

For a comprehensive list of the codes code values, refer to WorkCover Payment Classification System
attached. Payment details are to be reported on a transactional level. Eg, an invoice has been received for
a number of physiotherapy services in a month. The payment for each individual service is to be reported
separately, identifying the Payment Classification number for each service and the payment amount..

Claims State/Event Initial Claim Claim Made
Events Other payments Other payments
Weekly payments Weekly payments
Validation Rules
C0732 Payment classification number (C: 2.5.17) must be a valid value Fatal
C0951 Payment made for Payment classification number (C: 2.5.17) Occupational Fatal

Rehabilitation (range OR01-OR15, excluding OR12 & OR13) but there is no
Service provision type (C: 2.4.8) equal to '01' Occupational rehabilitation

C0954 Where Shared claim code (C: 2.1.5) is equal to '0' or '1' and the Result of injury | Suspect
(C: 2.1.49) is equal to '2' or '3' (permanent injury) and Liability status code (C:
2.2.9) is equal to '02' Liability accepted, then one of following must be greater
than zero: payments for section 66 - permanent impairment (WPI001) or
payments for common law (CLP001) or estimates for permanent injuries (51) or
estimates for common law (57)
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C0956

If Payment for section 67 - pain and suffering (PAS001) is specified, there must
also be a Payment for section 66 - permanent impairment (WP1001)

Fatal

C0960

If Payment for section 66 - permanent impairment - interest (WPI1002) is
specified and there must also be a Payment for section 66 - permanent
impairment (WPI001)

If Payment for section 67 - pain and suffering - interest (PAS002) is specified
and there must also be a Payment for section 67 - pain and suffering (PAS001)

Fatal

C0964

If Payments for shared claim payments - compulsory third party insurer only
(SCPO003) are greater than zero then the most recent Duty status code (C:
2.1.32) must be '2', '4' or '5'

Fatal

C0983

Where Period Commencement Date (P: 2.1.3) is < 31/12/2005, total recoveries
for employer (REP001) must be zero if employer is not responsible for payment
of excess of first $500.

Fatal

C0986

If total recoveries for Payment classification number (C: 2.5.17) RES001 is
greater than zero then Duty status code (C: 2.1.32) must equal '2' '4' or '5'

Suspect

C4202

Where Weekly payment to spouse/other of the deceased worker (Payment
classification number (C: 2.5.17) is equal to (DEC002)) is greater than zero,
then Claimant's dependants - other (C: 2.1.26) must be greater than zero

Fatal

History
Start Date
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C:25.18 DATE OF SERVICE

Description This is the date of service provided to the Injured person by a
service provider.

Record Type "Compensation Payment and Recovery"

Start Position 141

End Position 148

Length 8

Min Size 8

Max Size 8

Representational Layout YYYYMMDD

Representational Format Date

Accuracy Level % 100

Notes

The source of information is held on the invoice for payment produced by the service provider.

Where the Payment Classification Number (C: 2.5.17 ) is equal to the following, the Date of service is not
to be supplied.

WPT = Weekly Benefits - total

WPP = Weekly Benefits - partial

WPI = Permanent Impairment

PAS = Pain & Suffering

COM = Commutation

DEC = Death related benefits

SCP = Payments for shared claims

RPE = Recoveries of Prescribed Excess from Employer
RCL = Recoveries - Common Law

RES = Recoveries - Against both employer and stranger, Section 1517
ROP = Recoveries - Over Payments

RSC = Recoveries - Shared Claim

PDO = Property damage

TRA = Travel

Where the service provided is conducted over a period of time, the date of serviceis to be reported as the
final date of the service.

Examples include;

A factual investigation conducted over a number of days,

A vocational assessment conducted over a number of days, report the date the report was completed.
Where not applicable set to zero

* Service provider exit date is the date from which a Service provider is no longer a registered WorkCover
provider
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Claims State/Event Initial Claim Claim Made

Events Other payments Other payments
Validation Rules
C4097 Date of service (C: 2.5.18) must not be greater than Service provider *exit date Fatal
C4363 Date of service (C: 2.5.18) must be equal to or greater than Date of injury (C: Fatal
2.1.43)
History
Start Date 1/01/2006
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RECORD TYPE 2 -
RECORD IDENTIFIER 6:
ESTIMATE RECORD

Estimate record. There will be one of these for each applicable estimate type, for each claim where an
estimate is required, reported on the submission. Estimate amounts do not carry forward from previous
submissions. Where an estimate amount has not changed from a previous submission, the same value
must be reported. Estimate records are not to be reported for closed claims.

This record contains:

: 2.6.1 Record type

: 2.6.2 WCA Claim number

: 2.6.3 Record identifier

: 2.6.4 Estimate Type

: 2.6.5 Estimate Amount

: 2.6.6 Estimated future weeks off work for total incapacity

Notes

Estimate data is provided as at the submission end date. Report all estimates for each claim on the
submission. If they haven't changed since the previous submission they must still be reported if the claim
is otherwise reported (ie for changes in some other data).

Estimates represent the estimate of outstanding liability and shouldn’t include payments already made.
Similarly estimated recoveries represent the estimated amount to be recovered and shouldn't include
recoveries already made.

The sum of the estimates of outstanding liability and estimated recoveries reported on estimate records for
a claim will be checked against the total estimate figure and total estimated recovery figure respectively,
reported in the claim control record. Any inconsistency will cause the claim to be rejected.

Do not report zero estimate values. Where zero is reported in the total estimate figure and total estimated
recovery figure reported in the claim control record then there must not be any estimate or estimated
recovery records for that claim on the submission.

There must be only one estimate record for each estimate type applicable to a claim.

Estimate records should not be reported where the Liability status Code is equal to 01, 06, 09, or 12
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C:26.1 RECORD TYPE

Description A code that identifies the record as a Claim record. Note that a
different data item, Record identifier, distinguishes the types of claim
records

Record Type "Estimate”

Start Position 1

End Position 1

Length 1

Min Size 1

Max Size 1

Representational Layout N

Representational Format Number

Accuracy Level % 100

Notes

Must be '2' for a claim record.

Validation Rules

C0005 Record type is invalid (ie does not equal 1, 2 or 9) Abort

History

Old Reference Number C:2.6.1
Old Item Name Record type

Old Description A code that identifies the record as a Claim record. Note that a different data
item, Record identifier, distinguishes the types of claim records
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C:26.2 WCA CLAIM NUMBER

Description A unique ID for each claim in NSW.
Record Type "Estimate”

Start Position 2

End Position 20

Length 19

Min Size 5

Max Size 19

Representational Format Text

Accuracy Level % 100

Examples

The last 3 digits of the WCA claim number must be the unique agent/insurer number of the insurer who
first registered the claim.

A123546033

033 being the unique number for an agent/insurer

Other examples include:
123456016

016 being the agent/insurer number

1ABC0123456122
122 being the agent/insurer number
Notes

Must be specified.

The claim number must not be changed from the original number reported to WorkCover. WorkCover's
computer system matches incoming claim details to that previously reported on the basis of claim number.
The claim number reported on the agent/insurer's submission must be identical to that used by the
agent/insurer. Suffixes, prefixes or other alterations to the base number allocated by the agent/insurer's
computer system when reporting data to WorkCover should not be reported.

The claim number used on submissions should be identical to that quoted on all correspondence relating
to the claim.

If the agent/insurer changes a claim number the new number must be reported in the Revised claim
number field (C:2.1.4), the number originally allocated to the claim and reported to WorkCover must
remain unchanged.

WorkCover uses the claim number to match details from other sources, eg Workers Compensation
Commission, Claims Assistance Service (CAS) and accredited rehabilitation providers, with claims data,
based on the claim number. If agents/insurers are manipulating the number in any way in the data
submission process this matching will not be effective.

The last 3 digits must be the unique number used to identify each agent/insurer.

The ID does not change when a claim is transferred to a new agent. The number will be the agent/insurer
allocated claim number at the time of conversion (30/06/2005) plus the agent/insurer number.

For new claims the number will be agent allocated claim number including the agent/insurer number.
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Validation Rules

C4032 Reported WCA claim number exists as a Revised WCA claim number (C: 2.1.4) | Fatal
on WorkCover's database

C4083 The last three digits of the WCA Claim number specified must match a valid Fatal
agent number in the WorkCover database

C4615 WCA Claim number must not be reported by any agent other than the agent Fatal
currently managing the claim.

History

Old Reference Number C:2.6.2

Old Item Name Claim number

Old Description The number allocated to the claim by the insurer
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C:26.3 RECORD IDENTIFIER

Description A code that distinguishes the record as an estimate record
Record Type "Estimate”

Start Position 21

End Position 21

Length 1

Min Size 1

Max Size 1

Representational Layout N

Representational Format Number

Notes

There are eight types of record type 2. The record identifier data item is used for sorting claim records
within record type 2.

Must contain '6' for an estimate record.

Validation Rules

C0009 The record identifier for a claim record must be equalto 1, 2, 3, 4,5, 6, 7 or 9 Abort

History
Old Reference Number C:2.6.3

Old Item Name Record identifier

Old Description A code that distinguishes the record as an estimate record
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C:26.4

Description

Record Type

Start Position

End Position

Length

Min Size

Max Size
Representational Layout
Representational Format
Notes

ESTIMATE TYPE

A code to indicate the type of estimate

"Estimate”
22
23

2

NN
Code

Coded according to the classification shown in Section 14 - Defintion of estimate types.

Claims State/Event

Initial Claim

Claim Made

Liability Status

02 Liability accepted

07 Liability denied

05 Liability not yet determined

11 Provisional Liability accepted -
medical only weekly payments not
applicable

08 Provisional Liability accepted -
weekly and medical payments

10 Provisional Liability
discontinued

02 Liability accepted

07 Liability denied

05 Liability not yet determined

11 Provisional Liability accepted -
medical only weekly payments not
applicable

08 Provisional Liability accepted -
weekly and medical payments

10 Provisional Liability
discontinued

Validation Rules

C0822

Estimate type (C: 2.6.4) must be valid value

Fatal

C0823

An estimate record already exists within the current submission for this Estimate | Fatal
type (C: 2.6.4)

C1002

Estimate type (C: 2.6.4) '51' Estimates on liabilities - permanent injuries must
equal zero if Result of injury (C: 2.1.49) is equal to '4' Temporary disability

Suspect

C1003

Estimate type (C: 2.6.4) '51' Estimates on liabilities - permanent injuries must
equal zero if Result of injury (C: 2.1.49) is '1' Death.

Suspect

C1005

If Estimate type (C: 2.6.4) '52' estimates on liabilities - pain and suffering has Fatal
been specified, then one of following must be greater than zero: Payments for
Permanent impairment (WPI001) or Estimates for Permanent injury (51)

C1006

injury (51)

If Estimate type (C: 2.6.4) '53' Estimates on liabilities - interest on sections 66 Fatal
and 67 has been specified, then one of the following must be greater than zero:
Payments for permanent impairment (WPIO01) or Estimates for permanent

Cc1007

If Estimate type (C: 2.6.4) '54' Estimates on liabilities - death has been specified, | Fatal
then Result of injury (C: 2.1.49) must be '1' Death
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C1009 Where Shared claim code (C: 2.1.5) is equal to '2' Shared - Not responsible Fatal
workers' compensation agent/insurer and the claim is open (Claim closed flag
(C: 2.2.5) is equal to 'N"), then one of the following Estimate types (C: 2.6.4)
must be greater than zero: '58' Estimates on liabilities - shared claims - to
WorkCover agent; '59' Estimates on liabilities - shared claims - to WorkCover
non-managed fund insurer; '60" Estimates on liabilities to compulsory third party
insurer

C1010 Where Shared claim code (C: 2.1.5) is equal to '0' or '1' then the following Fatal
Estimate types (C: 2.6.4) must be equal to zero: '58' Estimates on liabilities -
shared claims - to WorkCover agent; '59' Estimates on liabilities - shared claims
- to WorkCover non-managed fund insurer; '60" Estimates on liabilities to
compulsory third party insurer

C1011 Where Shared claim code (C: 2.1.5) is equal to '2' Shared - Not responsible Fatal
workers' compensation agent/insurer and the claim is open (Claim closed flag
(C: 2.2.5) is equal to 'N"), then only the following Estimate types (C: 2.6.4) are
valid: '58' Estimates on liabilities - shared claims - to WorkCover agent; '59'
Estimates on liabilities - shared claims - to WorkCover non-managed fund
insurer; '60' Estimates on liabilities - to compulsory third party insurer

C1012 If Estimate type (C: 2.6.4) '60' Estimates on liabilities - shared claim - to other Fatal
including compulsory third party insurer has been specified, then the Duty status
code (C: 2.1.32) must be equal to '2' or '5'

C1024 Estimate type (C: 2.6.4) '72' Estimates on recoverables - from employer (first Fatal
$500) plus Recoveries (‘(RPEO01' Recoveries of prescribed excess from
employer) exceeds $500 where the Period Commencement Date (P: 2.1.3) is
<31/12/2005

C1025 Where Date of injury (C: 2.1.43) is later than 30/06/1992 then the sum of Fatal
Estimate type (C: 2.6.4) '72' Estimates on recoverables - from employer (first
$500) plus Recoveries (‘(RPEO01' Recoveries of prescribed excess from
employer) must not be greater than the sum of: Payment classification numbers
(C: 2.5.17) WPTO001, WPT002, WPP001, WPP002 & COMO001 and Estimate
type '50'

C1026 Recovery-common-law (RCL001) exceeds the sum of Payments - Common Suspect
Law (CLP0O01) plus estimate on liabilities - common law (ET=57)

Cc1027 If Estimate type (C: 2.6.4) '76' Estimates on recoverables - shared claims - from | Suspect
other including compulsory third party insurer has been specified, then the Duty
status code (C: 2.1.32) must be equal to '2', '4' or '5'

C1028 Where Shared claim code (C: 2.1.5) is equal to '0" or '2' then the following Fatal
Estimate types (C: 2.6.4) must be equal to zero: '74' Estimates on recoverables
- shared claims - from WorkCover agent and '75' Estimates on recoverables -
shared claims - from WorkCover non-managed fund insurer

C4802 Where the Period Commencement Date (P: 2.1.3) is > 31/12/2005 then the sum | Fatal
of Estimate type (C: 2.6.4) '72' Estimates on recoverables - from employer plus
Recoveries ('RPEO01' Recoveries of prescribed excess from employer) must
not be greater than the claimant's weekly wage rate (C: 2.1.31) or the maximum
allowable under section 42, whichever is the lesser value.

History
Old Reference Number C:2.6.4
Old Item Name Estimate Type
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Old Description A code to indicate the type of estimate
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C:26.5 ESTIMATE AMOUNT

Description

Record Type

Start Position

End Position

Length

Min Size

Max Size
Representational Layout
Representational Format
Accuracy Level %

Notes

The amount of the estimate, reported in dollars and cents.
Reported as at the submission end date

"Estimate”
24
35
12
12
12
+/-NNNNNNNNNNN
Value
100

Where an estimate type is not reported, the value for that estimate type is deemed as being zero

Claims State/Event

Initial Claim

Claim Made

Liability Status

02 Liability accepted

07 Liability denied

05 Liability not yet determined

11 Provisional Liability accepted -
medical only weekly payments not
applicable

08 Provisional Liability accepted -
weekly and medical payments

10 Provisional Liability
discontinued

02 Liability accepted

07 Liability denied

05 Liability not yet determined

11 Provisional Liability accepted -
medical only weekly payments not
applicable

08 Provisional Liability accepted -
weekly and medical payments

10 Provisional Liability
discontinued

Validation Rules

C0832 Estimate amount (C: 2.6.5) must be greater than zero

Fatal

History
Old Reference Number
Old Item Name
Old Description

C:2.65
Estimate Amount

The amount of the estimate, reported in dollars and cents. Reported as at the

submission end date

Document Name: Claims Technical Manual - Version 4.4 January

2008
Released: December 2007
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C:2.6.6
INCAPACITY

ESTIMATED FUTURE WEEKS OFF WORK FOR TOTAL

The estimate of the number of future weeks of total incapacity that

Description

the claimant is expected to have off work
Record Type "Estimate”
Start Position 36
End Position 41
Length 6
Min Size 6
Max Size 6
Representational Layout +/-NNNNN
Representational Format Value
Accuracy Level % 100

Notes

Report weeks to one decimal place. ie 1 day is 0.2 weeks and reported as +00002

Report the position as at the submission end date

Applicable only to estimates of total incapacity (estimate type '50').

The reported figure must be that used (in part) to determine the Estimate of future liability -

weekly/redemption
If not applicable set to zero

Claims State/Event Initial Claim

Claim Made

Liability Status 02 Liability accepted

07 Liability denied

05 Liability not yet determined

11 Provisional Liability accepted -
medical only weekly payments not
applicable

08 Provisional Liability accepted -
weekly and medical payments

10 Provisional Liability
discontinued

02 Liability accepted

07 Liability denied

05 Liability not yet determined

11 Provisional Liability accepted -
medical only weekly payments not
applicable

08 Provisional Liability accepted -
weekly and medical payments

10 Provisional Liability
discontinued

Validation Rules

C0842 Estimated future weeks off work for total incapacity (C: 2.6.6) must be zero if Fatal
Estimate type (C: 2.6.4) is not equal to '50" Estimates on liabilities -
weekly/commutation/redemption

History

Old Reference Number C: 2.6.6

Old Item Name

Old Description
is expected to have off work

Document Name: Claims Technical Manual - Version 4.4 January
2008
Released: December 2007
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The estimate of the number of future weeks of total incapacity that the claimant
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RECORD TYPE 2 -
RECORD IDENTIFIER 7:
BASIC CLAIM DETAIL NO 2 RECORD

Basic claim detail record No 2. There can be at most one of these for each claim reported on the
submission. This record must be reported for every new claim. This record must not be re-submitted if
none of the data in it has changed since the previous submission.

This record contains:

: 2.7.1 Record Type

: 2.7.2 WCA Claim number

: 2.7.3 Record Identifier

: 2.7.4 Worker surname

: 2.7.5 Worker’s given name/s

: 2.7.6 Accident location - Street information
: 2.7.7 Worker (Mobile) telephone number

: 2.7.8 Worker (Work) telephone number

O000O0000
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C: 271 RECORD TYPE

Description A code that identifies the record as a Claim record. Note that a
different data item, Record identifier, distinguishes the types of claim
records

Record Type "Basic Claim Detail No 2"

Start Position 1

End Position 1

Length 1

Min Size 1

Max Size 1

Representational Layout N

Representational Format Number

Notes

Must contain '2' for claim

Validation Rules

C0005 Record type is invalid (ie does not equal 1, 2 or 9) Abort
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C:27.2 WCA CLAIM NUMBER

Description A unique ID for each claim in NSW.
Record Type "Basic Claim Detail No 2"

Start Position 2

End Position 20

Length 19

Min Size 5

Max Size 19

Representational Format Text

Accuracy Level % 100

Examples

The last 3 digits of the WCA claim number must be the unique agent/insurer number of the insurer who
first registered the claim.

A123546033

033 being the unique number for an agent/insurer

Other examples include:
123456016

016 being the agent/insurer number

1ABC0123456122
122 being the agent/insurer number
Notes

Must be specified.

The claim number must not be changed from the original number reported to WorkCover. WorkCover's
computer system matches incoming claim details to that previously reported on the basis of claim number.
The claim number reported on the agent/insurer's submission must be identical to that used by the
agent/insurer. Suffixes, prefixes or other alterations to the base number allocated by the agent/insurer's
computer system when reporting data to WorkCover should not be reported.

The claim number used on submissions should be identical to that quoted on all correspondence relating
to the claim.

If the agent/insurer changes a claim number the new number must be reported in the Revised claim
number field (C:2.1.4), the number originally allocated to the claim and reported to WorkCover must
remain unchanged.

WorkCover uses the claim number to match details from other sources, eg Workers Compensation
Commission, Claims Assistance Service (CAS) and accredited rehabilitation providers, with claims data,
based on the claim number. If agents/insurers are manipulating the number in any way in the data
submission process this matching will not be effective.

The last 3 digits must be the unique number used to identify each agent/insurer.

The ID does not change when a claim is transferred to a new agent. The number will be the agent/insurer
allocated claim number at the time of conversion (30/06/2005) plus the agent/insurer number.

For new claims the number will be agent allocated claim number including the agent/insurer number.
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Validation Rules

C4032

Reported WCA claim number exists as a Revised WCA claim number (C: 2.1.4)
on WorkCover's database

Fatal

C4083

The last three digits of the WCA Claim number specified must match a valid
agent number in the WorkCover database

Fatal

C4615

WCA Claim number must not be reported by any agent other than the agent
currently managing the claim.

Fatal

History

Old Reference Number C:2.7.2

Old Item Name Claim number

Old Description The number allocated to the claim by the insurer

Start Date

Document Name: Claims Technical Manual - Version 4.4 January

2008

1/01/2006
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C: 273 RECORD IDENTIFIER

Description A code that distinguishes the record as a basic record type 2
Record Type "Basic Claim Detail No 2"

Start Position 21

End Position 21

Length 1

Min Size 1

Max Size 1

Representational Layout N

Representational Format Number

Notes

There are eight types of record type 2. The record identifier data item is used for sorting claim records
within record type 2.

Must contain ‘7' for a Basic Detail (2).

Validation Rules

C0009 The record identifier for a claim record must be equalto 1, 2, 3, 4,5, 6, 7 or 9 Abort

C0020 There is more than one Basic claim detail record (1) or Basic claim detail record | Abort
(2) (i.e. record identifier = 1or 7) for a claim in the submission file
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C. 274 WORKER SURNAME

Description Worker surname

Record Type "Basic Claim Detail No 2"
Start Position 22

End Position 41

Length 20

Max Size 20

Representational Format Text

Notes

Full Surname required

Must not be spaces or zeros

Only name information is to be included in the Surname field Address details and comments are not to be

recorded in this field
Only one Surname is to be included
'‘Care of' names are not to be included

No digits are to be included

Special characters (eg hyphens, apostrophes) that form part of the names must be included; no other

special characters are to be recorded in the name field

Claims State/Event Initial Claim Claim Made
Mandatory for minimum data Yes Yes
set
History
Start Date 1/01/2006

Document Name: Claims Technical Manual - Version 4.4 January
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C: 275 WORKER’S GIVEN NAME/S

Description

Record Type

Start Position

End Position

Length

Representational Format
Accuracy Level %

Notes

Full Given Names required

Title is not to be supplied

The given names of the worker
"Basic Claim Detail No 2"

42

61

20

Text

100

Only name information is to be included in the Given Name field Address.

Details and comments are not to be recorded in this field ‘Care of' names are not to be included

No digits are to be included

Special characters (eg hyphens, apostrophes) that form part of the names must be included; no other
special characters are to be recorded in the name field

Claims State/Event Initial Claim Claim Made
Mandatory for minimum data Yes Yes
set
History
Start Date 1/01/2006

Document Name: Claims Technical Manual - Version 4.4 January
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C:2.7.6 ACCIDENT LOCATION - STREET INFORMATION

Description Accident location - street information
Record Type "Basic Claim Detail No 2"

Start Position 62

End Position 181

Length 120

Min Size 10

Max Size 120

Representational Format Text

Accuracy Level % 100

Examples

Injury occurred at the normal workplace, set to NA. The worker was injured at a workplace they were
visiting. Report the street address of the workplace where the worker was injured. The worker was injured
in a road traffic accident, provide the street address where the accident occurred.

Notes

See Appendix: 11 Address Format Rules for examples and rules as to how to specify addresses. For
overseas addresses report the full address in this street information item. Do not report the locality or
postcode in this field unless it is an overseas address. Set to NA if the accident occurred at the worker's
normal place of work or base of operations (Accident Location Code C: 2.1.39 = 01) or if Date Claim
Entered Agent/Insurer system is prior to 1 Jan 1998 (Accident Location Code C: 2.1.39 = 00)

Claims State/Event Initial Claim Claim Made
Mandatory for minimum data No Yes
set
Liability Status 02 Liability accepted

07 Liability denied

05 Liability not yet determined

11 Provisional Liability accepted -
medical only weekly payments not
applicable

08 Provisional Liability accepted -
weekly and medical payments

10 Provisional Liability
discontinued

Validation Rules

C4079 Accident location street information (C: 2.7.6) must be NA if Accident location Suspect
code (C; 2.1.39) is 00 or 01

C4915 Accident location - Street information (C: 2.7.6) must be specified if Accident Fatal
location code (C: 2.1.39) is not '00' or '01'
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C:27.7 WORKER (MOBILE) TELEPHONE NUMBER

Description The contact Mobile telephone number of the injured worker
Record Type "Basic Claim Detail No 2"

Start Position 182

End Position 195

Length 14

Min Size 10

Max Size 14

Representational Format Text

Accuracy Level % 100

Notes

Mobile number must be reported as NA where worker does not have mobile phone.

Claims State/Event Initial Claim Claim Made
Events Significant injury Significant injury
History
Start Date 1/01/2006
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C:2.7.8 WORKER (WORK) TELEPHONE NUMBER

Description

Record Type

Start Position

End Position

Length

Representational Format
Accuracy Level %

Notes
If not applicable set to NA

The contact work (place of employment) telephone number of the

injured worker

"Basic Claim Detail No 2"

196
209
14
Text
100

Claims State/Event

Initial Claim

Claim Made

Events Significant injury Significant injury
History
Start Date 1/01/2006

Document Name: Claims Technical Manual - Version 4.4 January
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RECORD TYPE 2 -
RECORD IDENTIFIER 9:
CLAIM CONTROL RECORD

Claim control record. There must be one of these for each claim reported on the submission.

This record contains:

O0O000000000O000O0

: 2.9.1 Record type

: 2.9.2 WCA Claim number

: 2.9.3 Record identifier

: 2.9.4 Claim payments to date

: 2.9.5 Claim recoveries to date

: 2.9.6 Total claim estimated liability

: 2.9.7 Total claim estimated recoveries

: 2.9.8 Hours paid total incapacity to date

:2.9.9 No longer in use

: 2.9.10 No longer in use

: 2.9.11 Decreasing adjustment on settlement payments
: 2.9.12 Input tax credit on non settlement payments
: 2.9.13 Estimate of decreasing adjustment

: 2.9.14 Estimated Input Tax Credits

Document Name: Claims Technical Manual - Version 4.4 January
2008
Released: December 2007
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C: 291 RECORD TYPE

Description A code that identifies the record as a Claim record. Note that a
different data item, Record identifier, distinguishes the types of claim
records

Record Type "Claim Control"

Start Position 1

End Position 1

Length 1

Min Size 1

Max Size 1

Representational Layout N

Representational Format Number

Accuracy Level % 100

Notes

Must be '2' for a claim record.

Validation Rules

C0005 Record type is invalid (ie does not equal 1, 2 or 9) Abort

History

Old Reference Number C:2.9.1
Old Item Name Record type

Old Description A code that identifies the record as a Claim record. Note that a different data
item, Record identifier, distinguishes the types of claim records
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C:29.2 WCA CLAIM NUMBER

Description A unique ID for each claim in NSW.
Record Type "Claim Control"

Start Position 2

End Position 20

Length 19

Min Size 5

Max Size 19

Representational Format Text

Accuracy Level % 100

Examples

The last 3 digits of the WCA claim number must be the unique agent/insurer number of the insurer who
first registered the claim.

A123546033

033 being the unique number for an agent/insurer

Other examples include:
123456016

016 being the agent/insurer number

1ABC0123456122
122 being the agent/insurer number
Notes

Must be specified.

The claim number must not be changed from the original number reported to WorkCover. WorkCover's
computer system matches incoming claim details to that previously reported on the basis of claim number.
The claim number reported on the agent/insurer's submission must be identical to that used by the
agent/insurer. Suffixes, prefixes or other alterations to the base number allocated by the agent/insurer's
computer system when reporting data to WorkCover should not be reported.

The claim number used on submissions should be identical to that quoted on all correspondence relating
to the claim.

If the agent/insurer changes a claim number the new number must be reported in the Revised claim
number field (C:2.1.4), the number originally allocated to the claim and reported to WorkCover must
remain unchanged.

WorkCover uses the claim number to match details from other sources, eg Workers Compensation
Commission, Claims Assistance Service (CAS) and accredited rehabilitation providers, with claims data,
based on the claim number. If agents/insurers are manipulating the number in any way in the data
submission process this matching will not be effective.

The last 3 digits must be the unique number used to identify each agent/insurer.

The ID does not change when a claim is transferred to a new agent. The number will be the agent/insurer
allocated claim number at the time of conversion (30/06/2005) plus the agent/insurer number.

For new claims the number will be agent allocated claim number including the agent/insurer number.
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Validation Rules

C4032 Reported WCA claim number exists as a Revised WCA claim number (C: 2.1.4) | Fatal
on WorkCover's database

C4083 The last three digits of the WCA Claim number specified must match a valid Fatal
agent number in the WorkCover database

C4615 WCA Claim number must not be reported by any agent other than the agent Fatal
currently managing the claim.

History

Old Reference Number C:2.9.2

Old Item Name Claim number

Old Description The number allocated to the claim by the insurer

Document Name: Claims Technical Manual - Version 4.4 January

2008
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C: 293 RECORD IDENTIFIER

Description A code that distinguishes the record as a claim control record
Record Type "Claim Control"
Start Position 21

End Position 21

Length 1

Min Size 1

Max Size 1
Representational Layout N
Representational Format Number
Accuracy Level % 100

Notes

There are eight types of record type 2. The record identifier data item is used for sorting claim records
within record type 2

Must contain '9' for a claim control record.

Validation Rules

C0009 The record identifier for a claim record must be equalto 1, 2, 3,4,5,6,7 or 9 Abort

History
Old Reference Number C:2.9.3

Old Item Name Record identifier

Old Description A code that distinguishes the record as a claim control record
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C. 294 CLAIM PAYMENTS TO DATE

Description The total payments on the claim as at the submission end date. Itis
used by WorkCover as a control check on payment transactions

Record Type "Claim Control"

Start Position 22

End Position 33

Length 12

Min Size 12

Max Size 12

Representational Layout +/-NNNNNNNNNNN

Representational Format Value

Accuracy Level % 100

Notes

The sum of all payment transactions ever reported on the claim to WorkCover (ie. previously reported and
on the current submission).

Non converted claims are claims with a Date entered agent/insurer’s system on or after 1 January 1998.
Converted claims are claims that were reported to WorkCover prior to 1 January 1998.

Validation Rules

C0853 Claim Payments to date (C:2.9.4) must agree with the total payments previously | Fatal
reported plus the total payments reported in the current submission for non
converted claims
C0854 Claim Payments to date (C:2.9.4) must agree with the total payments previously | Suspect
reported plus the total payments reported in the current submission for
converted claims
History

Old Reference Number C:2.9.4
Old Item Name Claim payments to date

Old Description

WorkCover as a control check on payment transactions

Document Name: Claims Technical Manual - Version 4.4 January Trim Document

2008
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C: 295 CLAIM RECOVERIES TO DATE

Description The total amount of recoveries on the claim as at the submission
end date. Itis used by WorkCover as a control check on recovery
transactions

Record Type "Claim Control"
Start Position 34

End Position 45

Length 12

Min Size 12

Max Size 12
Representational Layout +/-NNNNNNNNNNN
Representational Format Value

Accuracy Level % 100

Notes

The sum of all recovery transactions ever reported on the claim to WorkCover (ie. previously reported and
on the current submission).

Non converted claims are claims with a Date entered agent/insurer’s system on or after 1 January 1998.
Converted claims are claims that were reported to WorkCover prior to 1 January 1998.

Validation Rules

C0863 Claim Recoveries to date (C:2.9.5) must agree with the total recoveries Fatal
previously reported plus the total recoveries reported in the current submission
for non converted claims

C0864 Claim Recoveries to date (C:2.9.5) must agree with the total recoveries Suspect
previously reported plus the total recoveries reported on this submission for
converted claims

History
Old Reference Number C:2.9.5
Old Item Name Claim recoveries to date
Old Description The total amount of recoveries on the claim as at the submission end date. It

is used by WorkCover as a control check on recovery transactions
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C: 296

TOTAL CLAIM ESTIMATED LIABILITY

Description The total of estimates of outstanding liability on the claim as at the
submission end date. Itis used by WorkCover as a control check
on estimates of outstanding liability

Record Type "Claim Control"

Start Position 46

End Position 57

Length 12

Min Size 12

Max Size 12

Representational Layout +/-NNNNNNNNNNN

Representational Format Value

Accuracy Level % 100

Notes

This item must equal the sum of the estimate records on the submission.

Where there are no estimates on a claim, agent/insurer's must enter zero in this field.

Validation Rules

C0873 Total claim estimated liability (C:2.9.6) must equal the sum of all Estimates on Fatal
liabilities supplied in the current submission

C0875 Total claim estimated liability (C:2.9.6) is greater than zero but claim is closed Fatal
(Claim closed flag (C: 2.2.5) is equal to Y)

C0876 Total claim estimated liability (C: 2.9.6) must not be zero if the claim is open Suspect
(Claim closed flag (C: 2.2.5) is equal to N) and the Liability status code (C:
2.2.9) is not set to '01', '06', '09' or '12

History

Old Reference Number C:2.9.6
Old Item Name Total claim estimated liability

Old Description

Document Name: Claims Technical Manual - Version 4.4 January

2008

The total of estimates of outstanding liability on the claim as at the submission

end date. Itis used by WorkCover as a control check on estimates of

outstanding liability
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C: 297

TOTAL CLAIM ESTIMATED RECOVERIES

Description The total of estimated recoveries on the claim as at the submission
end date. Itis used by WorkCover as a control check on estimated
recoveries

Record Type "Claim Control"

Start Position 58

End Position 69

Length 12

Min Size 12

Max Size 12

Representational Layout +/-NNNNNNNNNNN

Representational Format Value

Accuracy Level % 100

Notes

This item must equal the sum of the estimated recovery records on the submission.

Where there are no estimated recoveries on a claim, agent/insurer's must enter zero in this field.

Validation Rules

C0883 Total claim estimated recoveries (C: 2.9.7) must agree with the sum of all Fatal
Estimates on recoveries supplied in the current submission

C0884 Total claim estimated recoveries (C: 2.9.7) is greater than zero and claim is Fatal
closed

C0885 The sum of all payments minus the sum of all recoveries plus the sum of Suspect
estimated liabilities must be greater than or equal to the sum of estimated
recoverables

History

Old Reference Number C:2.9.7
Old Item Name Total claim estimated recoveries

Old Description

Document Name: Claims Technical Manual - Version 4.4 January

2008

The total of estimated recoveries on the claim as at the submission end date.

It is used by WorkCover as a control check on estimated recoveries
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C: 2938 HOURS PAID TOTAL INCAPACITY TO DATE

Description The total of hours paid for total incapacity on the claim as at the
submission end date. Itis used by WorkCover as a control check

Record Type "Claim Control"

Start Position 70

End Position 78

Length 9

Min Size 9

Max Size 9

Representational Layout +/-HHHHHHMM

Representational Format Value

Accuracy Level % 100

Notes

The sum of all Hours paid for total incapacity (C: 2.5.10) ever reported on the claim to WorkCover (ie.
previously reported and on the current submission).

Non converted claims are claims with a Date entered agent/insurer’s system on or after 1 January 1998.
Converted claims are claims that were reported to WorkCover prior to 1 January 1998.

Validation Rules

C0893 Hours paid total incapacity to date (C:2.9.8) must agree with the total hours Fatal
previously reported plus the total hours reported in the current submission for
non converted claims

C0894 Hours paid total incapacity to date (C:2.9.8) must agree with the total hours Suspect
previously reported plus the total hours reported in the current submission for
converted claims

History

Old Reference Number C:2.9.8
Old Item Name Hours paid total incapacity to date

Old Description The total of hours paid for total incapacity on the claim as at the submission
end date. Itis used by WorkCover as a control check
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C: 299 NO LONGER IN USE

Record Type "Claim Control"
Start Position 79
End Position 87
Length 9
Representational Format Filler
Accuracy Level % 100
History
Old Reference Number C:2.9.9
Old Item Name Weeks paid other incapacity to date
Old Description The total of weeks paid for partial incapacity on the claim as at the submission
end date. Itis used by WorkCover as a control check

End Date 31/12/2005
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2008
Released: December 2007

Trim Document No: D07/146044
Page 268 of 394



C:2.9.10 NO LONGER IN USE

Record Type "Claim Control"

Start Position 88

End Position 90

Length 3

Representational Format Filler

History

Old Reference Number C:2.9.10

Old Item Name Employer’s Entitlement to Input Tax Credit at the time of the claim.

Old Description The employer’s entitlement to input tax credit as at the inception of the claim
expressed as a percentage. This is as notified by the employer to the insurer.

Start Date 7/01/2000

End Date 31/12/2005
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C:29.11 DECREASING ADJUSTMENT ON SETTLEMENT PAYMENTS

Description

Record Type

Start Position

End Position

Length

Min Size

Max Size
Representational Layout
Representational Format
Accuracy Level %

Notes

The total amount of decreasing adjustment payments that the
agent/insurer has claimed against settlement payments related to
this claim at the submission end date.

"Claim Control"

91

102

12

12

12
+/-NNNNNNNNNNN
Value

100

Must be zeroes if the employers entitlement to input tax credits, on the policy database, is equal to 100%.

Validation Rules

C0909 The Decreasing Adjustment on Settlement Payments (C: 2.9.11) must be equal | Suspect

to zero if the Employer Entitlement to Input Tax Credit on the policy data base
(P:2.1.18) is equal to 100% at the date of injury (C: 2.1.43)

C0910 The Decreasing Adjustment on Settlement Payments (C: 2.9.11) must be less Fatal

than the Claim Payments to date (C: 2.9.4).

C0911 If Decreasing Adjustment on Settlement Payments (C: 2.9.11) is greater than Suspect

zero, the Date of Injury (C: 2.1.43) must be equal to or greater than GST start
date (1.7.2000)

History
Old Reference Number
Old Item Name
Old Description

Decreasing Adjustment on Settlement Payments

The total amount of decreasing adjustment payments that the insurer has
claimed against settlement payments related to this claim at the submission

Start Date
Document Name: Claims Technical Manual - Version 4.4 January Trim Document No: D07/146044
2008 Page 270 of 394

Released: December 2007




C:.29.12 INPUT TAX CREDIT ON NON SETTLEMENT PAYMENTS

Description The total amount of all input tax credits that the agent/insurer has
claimed against non-settlement payments related to this claim at the
submission end date.

Record Type "Claim Control"

Start Position 103

End Position 114

Length 12

Min Size 12

Max Size 12

Representational Layout +/-NNNNNNNNNNN

Representational Format Value

Accuracy Level % 100

Notes

Claim management costs associated with, but not part of the settlement of a claim, are considered to be
non-settlement payments.

Validation Rules

C0913 The Input Tax Credit on Non Settlement Payments (C: 2.9.12) must be less than | Fatal
the Claim Payments to date (C: 2.9.4).
History

Old Reference Number C:2.9.12

Old Item Name Input Tax Credit on Non Settlement Payments

Old Description The total amount of all input tax credits that the insurer has claimed against
non-settlement payments related to this claim at the submission end date.

Start Date 7/01/2000

Document Name: Claims Technical Manual - Version 4.4 January Trim Document No: D07/146044

2008 Page 271 of 394

Released: December 2007




C:29.13 ESTIMATE OF DECREASING ADJUSTMENT

Description

Record Type

The estimate of the decreasing adjustment which will be claimed on
the GST which will be paid on the Outstanding Liabilities relating to
the settlement of the claim Note these estimates will be system
driven and take into account the employers entitlement to claim
Input Tax Credits.

"Claim Control"

Start Position 115

End Position 126

Length 12

Min Size 12

Max Size 12

Representational Layout +/-NNNNNNNNNNN

Representational Format Value

Accuracy Level % 100

Validation Rules

C0915 The Estimated Decreasing Adjustment (C: 2.9.13) must be equal to zero if the Suspect

Employers entitlement to ITC on the policy data base (P:2.1.18) at the Date of
Injury (C: 2.1.43) is equal to 100%.

C0916 The Estimated Decreasing Adjustment (C: 2.9.13) must be less than the Total Fatal

Claim Estimated Liability (C: 2.9.6).

C0917 If the Estimated Decreasing Adjustment (C: 2.9.13) is greater than zero, the Suspect

Date of Injury

(C: 2.1.43) must be equal to or greater than GST start date.

History
Old Reference Number
Old Item Name
Old Description

C:2.9.13

Estimate of Decreasing Adjustment

The estimate of the decreasing adjustment which will be claimed on the GST
which will be paid on the Outstanding Liabilities relating to the settlement of the

claim Note these estimates will be system driven and take into account the
employers entitlement to claim Input Tax Credits.

Start Date 1/07/2000
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C:29.14 ESTIMATED INPUT TAX CREDITS

Description An estimate of the Input Tax Credits that will be claimed for the GST
which will be paid on the Outstanding Liabilities relating to non-
settlement (or management costs) of the claim.

Record Type "Claim Control"

Start Position 127

End Position 138

Length 12

Min Size 12

Max Size 12

Representational Layout +/-NNNNNNNNNNN

Representational Format Value

Accuracy Level % 100

Validation Rules

C0919 The Estimated Input Tax Credit (C: 2.9.14) must be less than the Total Claim Fatal

Estimated Liability (C: 2.9.6).

History
Old Reference Number C:2.9.14

Old Item Name Estimated Input Tax Credits

Old Description An estimate of the Input Tax Credits that will be claimed for the GST which will
be paid on the Outstanding Liabilities relating to non-settlement (or

management costs) of the claim.
Start Date 7/01/2000
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RECORD TYPE 9:
CLAIM SUBMISSION TRAILER RECORD

Submission Trailer record. Must be the last record on the file.
This record contains:

: 9.1 Record type

: 9.2 Basic claim detail (1) record count

: 9.3 Claim activity record count

: 9.4 Time lost record count

: 9.5 Service provision record count

: 9.6 Compensation payment and recovery record count
: 9.7 Estimate record count

: 9.8 Claim control record count

: 9.9 Total payment/recovery amount

: 9.10 Basic claim detail record 2 record count

O0O00000000
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C:91 RECORD TYPE

Description Identifies the record as a Submission Trailer Record
Record Type "Claim Submission Trailer"
Start Position 1

End Position 1

Length 1

Min Size 1

Max Size 1

Representational Layout N

Representational Format Number

Accuracy Level % 100

Notes

Must contain '9' for a Submission Trailer Record.

Validation Rules

C0005 Record type is invalid (ie does not equal 1, 2 or 9) Abort

C0011 There is more than one trailer record on the submission file Abort
History

Old Reference Number C:9.1

Old Item Name Record type

Old Description Identifies the record as a Submission Trailer Record
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C:9.2 BASIC CLAIM DETAIL (1) RECORD COUNT

Description The count of the number of the Basic claim detail records (Record
type 2 - Record identifier 1) on the submission

Record Type "Claim Submission Trailer"

Start Position 2

End Position 8

Length 7

Min Size 7

Max Size 7

Representational Layout NNNNNNN

Representational Format Number

Accuracy Level % 100

Notes

Must be the count of the number of Basic claim detail records (Record type 2 - Record identifier 1) on the

submission.

Validation Rules

C0922 Basic claim detail record count (C: 9.2) must agree with the count of the records | Abort
supplied in this submission
History
Old Reference Number C:9.2
Old Item Name Basic claim detail record count
Old Description The count of the number of the Basic claim detail records (Record type 2 -

Record identifier 1) on the submission

Document Name: Claims Technical Manual - Version 4.4 January Trim Document
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C: 9.3 CLAIM ACTIVITY RECORD COUNT

Description The count of the number of claim activity records (Record type 2 -
Record identifier 2) on the submission

Record Type "Claim Submission Trailer"

Start Position 9

End Position 15

Length 7

Min Size 7

Max Size 7

Representational Layout NNNNNNN

Representational Format Number

Accuracy Level % 100

Notes

Must be the count of the number of claim activity records (Record type 2 - Record identifier 2) on the

submission.

Validation Rules

C0924 Claim activity record count (C: 9.3) must agree with the count of the records Abort
supplied in this submission
History
Old Reference Number C:9.3
Old Item Name Claim activity record count
Old Description The count of the number of claim activity records (Record type 2 - Record
identifier 2) on the submission
Document Name: Claims Technical Manual - Version 4.4 January Trim Document No: D07/146044
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C:94

TIME LOST RECORD COUNT

Description The count of the number of time lost records (Record type 2 -
Record identifier 3) on the submission

Record Type "Claim Submission Trailer"

Start Position 16

End Position 22

Length 7

Min Size 7

Max Size 7

Representational Layout NNNNNNN

Representational Format Number

Accuracy Level % 100

Validation Rules

C0926 Time lost record count (C: 9.4) must agree with the count of the records Abort
supplied in this submission

History

Old Reference Number C:9.4

Old Item Name Time lost record count

Old Description

Document Name: Claims Technical Manual - Version 4.4 January

2008
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C:95 SERVICE PROVISION RECORD COUNT

Description

Record Type

The count of the number of Service Provision Records (Record type
2 - Record identifier 4) on the submission

"Claim Submission Trailer"

Start Position 23

End Position 29

Length 7

Min Size 7

Max Size 7

Representational Layout NNNNNNN

Representational Format Number

Accuracy Level % 100

Validation Rules

C0928 Service provision record count (C: 9.5) must agree with the count of the records | Abort

supplied in this submission

History
Old Reference Number
Old Item Name

Old Description

Rehabilitation record count

The count of the number of rehabilitation records (Record type 2 - Record
identifier 4) on the submission
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C: 9.6

COMPENSATION PAYMENT AND RECOVERY RECORD

COUNT
Description The count of the number of compensation and recovery records
(Record type 2 - Record identifier 5) on the submission
Record Type "Claim Submission Trailer"
Start Position 30
End Position 36
Length 7
Min Size 7
Max Size 7
Representational Layout NNNNNNN
Representational Format Number
Accuracy Level % 100
Validation Rules
C0930 Payment/Recoveries record count (C: 9.6) must agree with the count of the Abort
records supplied in this submission
History

Old Reference Number C: 9.6

Old Item Name Compensation payment and recovery record count

Old Description

Document Name: Claims Technical Manual - Version 4.4 January

2008
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C: 9.7 ESTIMATE RECORD COUNT

Description

Record Type

The count of the number of estimate records (Record type 2 -
Record identifier 6) on the submission

"Claim Submission Trailer"

Start Position 37

End Position 43

Length 7

Min Size 7

Max Size 7

Representational Layout NNNNNNN

Representational Format Number

Accuracy Level % 100

Validation Rules

C0932 Estimates/Recoveries record count (C: 9.7) must agree with the count of the Abort

records supplied in this submission

History
Old Reference Number
Old Item Name

Old Description

Estimate record count

The count of the number of estimate records (Record type 2 - Record identifier
6) on the submission
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C: 9.8

CLAIM CONTROL RECORD COUNT

Description The count of the number of claim control records (Record type 2 -
Record identifier 9) on the submission

Record Type "Claim Submission Trailer"

Start Position 44

End Position 50

Length 7

Min Size 7

Max Size 7

Representational Layout NNNNNNN

Representational Format Number

Accuracy Level % 100

Validation Rules

C0937 Claim control record count (C: 9.8) must agree with the count of the records Abort
supplied in this submission

History

Old Reference Number C: 9.8

Old Item Name Claim control record count

Old Description

Document Name: Claims Technical Manual - Version 4.4 January

2008
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C:. 9.9 TOTAL PAYMENT/RECOVERY AMOUNT
Description The total of all the payment/recovery amounts specified in all the
Compensation payment and recovery records
Record Type "Claim Submission Trailer"
Start Position 51
End Position 65
Length 15
Min Size 15
Max Size 15
Representational Layout +/-NNNNNNNNNNNNNN
Representational Format Value
Accuracy Level % 100
Validation Rules
C0934 Total payments / recoveries amount (C: 9.9) must equal the sum of all the Abort
payments in the Payment/ Recovery records in this Submission
History

Old Reference Number C: 9.9

Old Item Name Total payment/recovery amount

Old Description The total of all the payment/recovery amounts specified in all the

Start Date

Document Name: Claims Technical Manual - Version 4.4 January
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C:9.10 BASIC CLAIM DETAIL RECORD 2 RECORD COUNT

Description The count of the number of the Basic claim detail 2 records (Record
type 2 - Record identifier 7) on the submission

Record Type "Claim Submission Trailer"

Start Position 66

End Position 72

Length 7

Min Size 7

Max Size 7

Representational Layout NNNNNNN

Representational Format Number

Validation Rules

C4157 Basic claim detail 2 record count (C: 9.10) must agree with the count of the Abort
records suppled in this submission
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8 BUSINESS RULE VALIDATION

CLAIM HEADER Record
C: 1.1 Record type

C0005 Record type is invalid (ie does not equal 1, 2 or 9)

C: 1.2 Agent/Insurer number

C0052 Agent/insurer number (C:1.2) must be a valid
number

C: 1.3 Submission type

C0056 Submission type (C: 1.3) must specify '‘CLAIMS'

C: 1.4 Claims system release number

C0062 Claim system release number (C:1.4) must be a
valid value

C0063 If the Claim system release number (C: 1.4) is

equal to '03' the Submission start date (C: 1.5)
must be equal to or greater than the 1st October
2002.

C0064 Submission start date (C: 1.5) must fit within the
valid date ranges for the relevant version of the
Claim system release number (C: 1.4) that has
been specified.

C: 1.5 Submission start date

C0067 Submission start date (C: 1.5) must be one day
later than the Submission end date (C: 1.6) of the
last successful submission

C0068 Submission start date (C: 1.5) must not be earlier
than date of first release for specified Claim
system release number (C: 1.4)

C: 1.6 Submission end date

C0072 Submission start date (C:1.5) must be less than
or equal to Submission end date (C:1.6)
C0073 Submission end date (C:1.6) must be less than or

equal to date of processing (the date the
submission is loaded to WorkCover's database).

BASIC CLAIM DETAIL NO 1 Record
C: 2.1.1 Record type

C0005 Record type is invalid (ie does not equal 1, 2 or 9)

C: 2.1.2 WCA Claim number

C4032 Reported WCA claim number exists as a Revised
WCA claim number (C: 2.1.4) on WorkCover's
database

C4083 The last three digits of the WCA Claim number

specified must match a valid agent number in the
WorkCover database

Document Name: Claims Technical Manual - Version 4.4 January
2008
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C4615 WCA Claim number must not be reported by any  Fatal
agent other than the agent currently managing

the claim.

C: 2.1.3 Record identifier

C0009 The record identifier for a claim record must be Abort
equalto1,2,3,4,5,6,70r9

C0020 There is more than one Basic claim detail record  Abort

(1) or Basic claim detail record (2) (i.e. record
identifier = 1or 7) for a claim in the submission file

C: 2.1.5 Shared claim code

C0122 Shared claim code (C: 2.1.5) must be a valid Fatal
value

C0962 Total Payments for shared claim (SCP001-004) Fatal
must equal zero if Shared claim code (C: 2.1.5) is
Oorl

C0963 Where Shared claim code (C: 2.1.5) on both Suspect

previous and current submission equals 2, then
C: 2.5.17 Payment classification number in the
current submission, must be either Payments -
Shared Claims - to WorkCover managed fund
agent/insurer, or - to Work Cover non- managed
fund agent/insurer

C0987 Total recoveries for shared claims (RSC001-002) Fatal
must be zero if Shared claim code (C: 2.1.5) is 0
or2

C0988 Total for all recovery types (RPE001, RCL0O01, Suspect

RSC001-002, RES001-002, ROP001) must be
zero if Shared claim code (C: 2.1.5) is 2

Cl011 Where Shared claim code (C: 2.1.5) is equal to '2' Fatal
Shared - Not responsible workers' compensation
agent/insurer and the claim is open (Claim closed
flag (C: 2.2.5) is equal to 'N"), then only the
following Estimate types (C: 2.6.4) are valid: '58'
Estimates on liabilities - shared claims - to
WorkCover agent; '59' Estimates on liabilities -
shared claims - to WorkCover non-managed fund
insurer; '60' Estimates on liabilities - to
compulsory third party insurer

C4051 If Shared claim code (C: 2.1.5) equals 3 then the  Fatal
claim must not have CTP recovery payments
(RES001)

C: 2.1.7 Branch of agent/insurer handling claim

C0131 Branch of insurer handling claim (C: 2.1.7) isnot  Suspect

valid or known to WorkCover

C: 2.1.8 Date claim entered on agent/insurer's system
C0142 Date entered agent/insurer's system (C: 2.1.8) Fatal
must not be later than one month after

Submission end date (C: 1.6)
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C0143 Date entered agent/insurer's system (C: 2.1.8) is
more than one month earlier than Submission
start date (C: 1.5) but no existing record found on
database

C0144 The previous Date entered agent/insurer's
system (C: 2.1.8) has been changed by this
submission for a claim with a date entered
agent/insurers system equal to or greater than
01/01/1998.

C0145 The month/year component of the previous Date
entered agent/insurer's system (C: 2.1.8) has
been changed by this submission for converted

claims
C: 2.1.9 Date claim made
C4058 Date claim made (C: 2.1.9) must not be earlier

than Date of injury (C: 2.1.43)

C: 2.1.10 Policyholder identification number

C0174 WCA policy holder number (C: 2.1.10) on claims
submission is not found on Policy Database

C: 2.1.16 Claimant address - Street information

C4199 Claimant address - street information (C: 2.1.16)
if reported, must be specified correctly.

C: 2.1.17 Claimant address - Locality name

C0233 Claimant address - Locality name (C: 2.1.17) is
OS postcode (C: 2.1.18) must be 0000

C4002 Claimant address - Locality name (C: 2.1.17)
must be a valid value as specified by Australia
Post

C: 2.1.18 Claimant address - Postcode

C0244 Claimant address - Postcode (C: 2.1.18) is not
consistent with Claimant address - Locality (C:
2.1.17)

C4005 Claimant address - Postcode (C: 2.1.18) must be

a valid postcode as specified by Australia Post
C: 2.1.19 Claimant's gender code

C0251 Claimant's gender code (C: 2.1.19) must be M or
F

C: 2.1.20 Claimant's date of birth

C0263 Claimant's date of birth (C: 2.1.20) indicates

claimant is younger than 13 or older than 79 at
Date of injury (C: 2.1.43)

C4362 Claimant's date of birth (C: 2.1.20) must not be
zero where claim is not in the "initial claim' claim
state and Liability status code (C: 2.2.9) is not
equal to '01' Notification of work related injury

C: 2.1.22 Claimant's language code
C4007 Claimant's language code (C: 2.1.22) must be a
valid value or zeros
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C4730 If payment reported for interpreter, Claimant's
language code (C: 2.1.22) must be a valid value

C: 2.1.24 Claimant's occupation code

C4487 Claimant's occupation code (ASCO) (C: 2.1.24),
must be a valid value (in 1st edition) as specified
by the ABS (Australian Bureau of Statistics) if
Date entered agent/insurer's system (C: 2.1.8) is
up to and including 30/06/2002

C4488 Claimant's occupation code (ASCO) (C: 2.1.24),
must be a valid value (in 2nd edition) as specified
by the ABS (Australian Bureau of Statistics) if
Date entered agent/insurer's system (C: 2.1.8) is
on or after 01/07/2002

C: 2.1.25 Claimant's dependants - children

C0312 Claimant's dependants - children (C: 2.1.25) must
not be greater than 20
C0313 Claimant's dependants - children (C: 2.1.25) is

specified but claimant is younger than 14 as at
Submission end date (C: 1.6)

C: 2.1.26 Claimant's dependants - other

C0322 Claimant's dependants - other (C: 2.1.26) must
not be greater than 8

C: 2.1.27 Full-time/part-time employment code

C0332 Full/part time employment code (C: 2.1.27) must
be a valid value

C: 2.1.28 Permanent employment code

C0342 Permanent employment code (C: 2.1.28) must be
a valid value

C: 2.1.29 Training status code

C0352 Training status code (C: 2.1.29) must be a valid
value

C: 2.1.30 Hours worked per week

C0363 Hours worked per week (C: 2.1.30) HH

component must not be greater than the
WorkCover defined limit

C: 2.1.31 Claimant's weekly wage rate
C0373 Claimant’s weekly wage rate (C: 2.1.31) must be
within WorkCover defined limits

C: 2.1.32 Duty status code

C0384 Duty status code (C: 2.1.32) is invalid with
Agency of accident code (C: 2.1.48) where Date
entered agent/insurer's system (C: 2.1.8) is equal
to or greater than 01/01/1998 and less than
01/07/2002

C0385 Duty status code (C: 2.1.32) is invalid with
Mechanism of injury/disease code (C: 2.1.47)
where the Date entered agents/insurer's system
(C: 2.1.8) is equal to or greater than 01/01/1998
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C0388 Duty status code (C: 2.1.32) is invalid with
Breakdown agency (C: 2.1.48) where Date
entered agent/insurer's system (C: 2.1.8) is
greater than 30/06/2002

C0389 Duty status code (C: 2.1.32) is invalid with
Agency of injury/disease (C: 2.1.54) where Date
entered agent/insurer's system (C: 2.1.8) is
greater than 30/06/2002

C0390 Duty status code (C: 2.1.32) is invalid with Nature
of injury/disease (C: 2.1.45) where Date entered
agent/insurer's system (C: 2.1.8) is greater than
30/06/2002

C4825 Duty status code (C: 2.1.32) must be valid value,
where Date entered agents/insurer's system (C:
2.1.8) is greater than or equal to 01/01/1998 and
Nature of injury/disease (C: 2.1.45) is an
occupational disease

C: 2.1.33 Workplace address - Street information

C0393 Workplace address - Street information (C:
2.1.33) if reported, must be specified correctly

C: 2.1.34 Workplace address - Locality name

C0403 Workplace address - Locality name (C: 2.1.34) is
OS but Workplace address -Postcode (C: 2.1.35)
is not 0000

C4011 Workplace address - Locality name (C: 2.1.34)
must be a valid value as specified by Australia
Post

C: 2.1.35 Workplace address - Postcode

C4014 Workplace address - Postcode (C: 2.1.35) is not

consistent with Workplace address - Locality
name (C: 2.1.34) according to Australia Post

C: 2.1.37 Workplace Industry (ANZSIC)

C0433 Workplace industry (ANZSIC) code (C: 2.1.37) is
specified but Date entered agent/insurer's system
(C:2.1.8) is earlier than 01/07/1997

C4016 Workplace industry (ANZSIC) code (C: 2.1.37)
must be a valid value, as specified by the ABS
(Australian Bureau of Statistics), if Date entered
agent/insurer's system (C: 2.1.8) is greater than
or equal to 01/07/1997

C: 2.1.39 Accident location code

C1202 Accident location code (C: 2.1.39) must be a valid
value

C: 2.1.40 Accident location description

C1206 Accident location description (C: 2.1.40) must be
specified if Accident location code (C: 2.1.39) is
not 00 or 01

Document Name: Claims Technical Manual - Version 4.4 January
2008
Released: December 2007

Suspect

Suspect

Suspect

Suspect

Fatal

Suspect

Suspect

Suspect

Suspect

Fatal

Fatal

Fatal

Trim Document No: D07/146044
Page 289 of 394



C4912 Accident location description (C: 2.1.40) must be
NA if Accident location code (C: 2.1.39) is '00' or

o1

C: 2.1.41 Accident location - Locality name

C1213 Accident location - Locality name (C: 2.1.41) is
OS but Accident location - Postcode (C: 2.1.42) is
not 0000

C4018 Accident location - Locality name (C: 2.1.41) must

be a valid value as specified by Australia Post if
Accident location code (C: 2.1.39) is not 00 or 01

C4913 Accident location - Locality name (C: 2.1.41)
must be NA if Accident location code (C: 2.1.39)
is '00" or '01"'

C: 2.1.42 Accident location - Postcode

C1223 Accident location - Postcode (C: 2.1.42) is 0000

but Accident location - Locality name (C: 2.1.41)
is not OS or Accident location code (C: 2.1.39) is
not '00' Claims in agent/insurer's system before
01/01/1998 or '01' Normal workplace.

C4019 Accident location - Postcode (C: 2.1.42) must be
a valid value as specified by Australia Post, if
Accident location code (C: 2.1.39) is not '00'
claims in agent/insurer's system before
01/01/1998 or 01 Normal workplace and Accident
location - Locality name (C: 2.1.41) is not OS

C4066 Accident location - Postcode (C: 2.1.42) is not
consistent with Accident location - Locality name
(C: 2.1.41) according to Australia Post

C4914 Accident location - Postcode (C: 2.1.42) must be
0000 if Accident location code (C: 2.1.39) is equal
to '00' Claims in Agent/Insurer's system before
01/01/1998 or '01' Normal workplace.

C: 2.1.43 Date of injury

C0452 Date of injury (C: 2.1.43) must not be later than
Submission end date (C:1.6)

C0453 Date of injury (C: 2.1.43) must not be later than
Date entered agent/insurer's system (C: 2.1.8)

C0454 Date of injury (C: 2.1.43) must be between the

Policy commencement date (P: 2.1.3) and the
Period expiry date (P: 2.2.6)

C: 2.1.44 Time of injury

C0463 Time of injury (C: 2.1.44) must be zero if it is an
occupational disease (refer to TOOCS codes
Version 2.1)

C: 2.1.45 Nature of injury/disease code

C0473 Nature of injury/disease (C:2.1.45) specified but

Date entered agent/insurer’s system (C: 2.1.8)
earlier than 01/07/1991
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C0957

C4068

C4481

Total payments for Lump sum
commutation/redemption (COMO001) must be
zero if Nature of injury code (C: 2.1.45) indicates
deafness

For claims with a Date entered agent/insurer's
system (C: 2.1.8) after 30/6/2002, Nature of
injury/disease (C: 2.1.45) must be a valid code
according to Type of Occurrence System
(TOOCS), Version 2.1

For claims with a Date entered agent/insurer's
system (C: 2.1.8) greater than 30/06/1991 and
less 01/07/2002, Nature of injury/disease (C:
2.1.45) must be a valid code according to Type of
Occurrence System (TOOCS), Version 1

C: 2.1.46 Bodily location of injury/disease code

C0483

Co0484

C4069

C4482

Bodily location of injury/disease (C: 2.1.46) is
specified but Date entered agent/insurer’'s system
(C: 2.1.8) earlier than 01/07/1991

Bodily location of injury/disease (C:2.1.46) is
invalid with Nature of injury/disease (C: 2.1.45)

Bodily location of injury/disease code (C: 2.1.46)
must be a valid code according to Type of
Occurrence System (TOOCS) Version 2.1 where
Date entered agent/insurer's system (C: 2.1.8) is
greater than or equal to 1 July 2002

Bodily location of injury/disease code (C: 2.1.46)
must be a valid code according to Type of
Occurrence System (TOOCS) Version 1 where
Date entered agent/insurer's system (C: 2.1.8) is
greater than 30/06/1991 and less than
01/07/2002

C: 2.1.47 Mechanism of injury/disease code

C0491

C0493

C0495

C0496

Mechanism of injury/disease (C: 2.1.47) must be
a valid value according to Type of Occurrence
System (TOOCS) Version 2.1, if Date entered
agent/insurer's system (C: 2.1.8) is greater than
or equal to 01/07/2002

Mechanism of injury/disease (C: 2.1.47) is
specified but Date entered agent/insurer's system
(C: 2.1.8) earlier than 01/07/1991

Mechanism of injury/disease (C: 2.1.47) is invalid
with Bodily location of injury/disease (C: 2.1.46)

Mechanism of injury/disease (C: 2.1.47) is invalid
with Breakdown agency/Agency of accident code
(C: 2.1.48) where Date entered agent/insurer's
system (C: 2.1.8) less than 01/07/2002
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C0498

C0499

C0500

Mechanism of injury/disease (C: 2.1.47) must be
a valid value according to Type of Occurence
System (TOOCS) Version 1, if Date entered
agent/insurer's system (C: 2.1.8) is greater than
30/06/1991 and less than 01/07/2002

Mechanism of injury/disease (C: 2.1.47) is invalid
with Breakdown agency (C: 2.1.48) where Date
entered agent/insurer's system (C: 2.1.8) greater
than 30/06/2002

Mechanism of injury/disease (C: 2.1.47) is invalid
with Agency of injury/disease (C: 2.1.54) where
Date entered agent/insurer system (C: 2.1.8) is
greater than 30/06/2002

C: 2.1.48 Breakdown agency

C0503

C0504

C0506

C4071

Breakdown agency/Agency of accident code (C:
2.1.48) specified but Date entered agent/insurer's
system (C: 2.1.8) earlier than 01/07/1991

Breakdown agency/Agency of accident code (C:
2.1.48) is invalid with Tariff rate number (C:
2.1.12) where Date entered agent/insurer's
system is less than 01/07/2002

Breakdown agency/Agency of accident code (C:
2.1.48) must be a valid value according to Type
of Occurence System (TOOCS), Version 1, if
Date entered agent/insurer's system (C: 2.1.8) is
greater than 30/06/1991 and less than
01/07/2002

Breakdown agency (C: 2.1.48) must be a valid
value according to Type of Occurence System
(TOOCS), Version 2.1, if Date entered
agent/insurer's system (C: 2.1.8) is greater than
or equal to 01/07/2002

C: 2.1.49 Result of injury code

C0513

C0514

C0515

C0516

C0517

Result of injury (C: 2.1.49) must not be temporary
disability (4) if Nature of injury/disease (C: 2.1.45)
is amputation

Result of injury (C: 2.1.49) was previously
reported as death (1) and has now been changed

The sum of payments for Lump sum permanent
injury (WPI1001, WPI002) must be zero if Result
of injury (C: 2.1.49) indicates temporary disability
4

Result of injury (C: 2.1.49) previously indicated
permanent total disability (2) or permanent partial
disability (3) and has now changed to temporary
disability (4)

Result of injury (C: 2.1.49) must be temporary
disability (4) if Nature of injury/disease (C: 2.1.45)
is equal to 190
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C0518 Result of injury (C: 2.1.49) must be permanent Fatal
partial (3) if Nature of injury/disease (C: 2.1.45) is
industrial deafness

C0519 Result of injury (C: 2.1.49) is death (1), liability Suspect
status code (C: 2.2.9) is '02' liability accepted,
claim is closed (C: 2.2.5) but there are no
payments for death (DEC001-005) on the
submission file or database

C0520 The sum of Payments [Lump Sum - permanent Suspect
injuries; pain & suffering; redemption; & common
law (WPI001-002, PAS001-002, COMO001,
DECO001-005) plus matching Estimates
(ET=51,52,50,56) must not all be zero if Result
of injury (C: 2.1.49) is permanent total disability
(2) or permanent partial disability (3)

C0528 Result of injury (C: 2.1.49) is invalid with Nature Suspect
of Injury/Disease (C: 2.1.45)
C0952 Payment made for Death (Payment classification  Fatal

number (C: 2.5.17) is equal to DEC001-005) and
Result of injury (C: 2.1.49) not equal to death (1)

C0953 Payment made for lump sum permanent injury Suspect
(WPI001) must be equal to zero if Result of injury
(C: 2.1.49) is not Permanent total disability (2) or
Permanent partial disability (3)

C0958 Total payments for Lump sum Suspect
commutation/redemption (COMO001) must be
zero if Result of injury (C: 2.1.49) is death (1) and
liability is accepted (C: 2.2.9)

C: 2.1.50 Date deceased

C0522 Date deceased (C: 2.1.50) must be zero if Result  Fatal
of injury (C: 2.1.49) is not death (1)

C0523 Date deceased (C: 2.1.50) must be a valid date if Fatal
Result of injury (C: 2.1.49) is death (1)

C0524 Date deceased (C: 2.1.50) must be greater than Fatal
or equal to Date of injury (C: 2.1.43)

C0525 Date deceased (C: 2.1.50) must be greater than Fatal

Date ceased work (C: 2.3.4) where Date ceased
work (C: 2.3.4) is not equal to zero

C: 2.1.52 WorkCover Industry Classification (WIC) rate number
Cl1251 WorkCover industry classification (WIC) rate Suspect
number (C: 2.1.52), if specified, on claim does
not match WorkCover industry classification
(WIC) rate number (P: 2.4.6) on corresponding
Policy record

C1252 WorkCover industry classification (WIC) rate Suspect
number (C: 2.1.52) must be set to zero when the
Date of injury (C: 2.1.43) is less than the WIC
commencement date (30/06/2001)
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C4072 Workplace Industry Classification (WIC) rate
number (C: 2.1.52) must be valid number
according to WorkCover defined WIC rates if the
Date of injury (C: 2.1.43) is equal to or greater
than 30/06/2001 for the relevant Policy renewal
year (P: 2.2.7)

C: 2.1.54 Agency of injury/disease

C4073 For claims with a Date entered agent/insurer's
system greater than or equal to 01/07/2002,
Agency of injury/disease (C: 2.1.54) must be a
valid value according to Type of Occurence
System (TOOCS), Version 2.1

C4483 For claims with a Date entered agent/insurer's
system less than 01/07/2002, Agency of
injury/disease (C: 2.1.54) must be set to '000'

C: 2.1.55 Significant injury date

C1501 Significant injury date (C: 2.1.55) must be less
than or equal to the Submission end date (C: 1.6)
C4200 Significant injury date (C: 2.1.55) must be

specified if there has been a payment made for
partial or total incapacity Payment classification
number (C: 2.5.17) (WPT 001-002, WPP0O1-
002) for a period of more than 7 days and the
Date entered agent/insurer's system (C: 2.1.8) is
greater than 31/12/2002

CLAIM ACTIVITY Record
C: 2.2.1 Record type

C0005 Record type is invalid (ie does not equal 1, 2 or 9)

C: 2.2.2 WCA Claim number

C4032 Reported WCA claim number exists as a Revised
WCA claim number (C: 2.1.4) on WorkCover's
database

C4083 The last three digits of the WCA Claim number

specified must match a valid agent number in the
WorkCover database

C4615 WCA Claim number must not be reported by any
agent other than the agent currently managing
the claim.

C: 2.2.3 Record identifier

C0009 The record identifier for a claim record must be

equalto1,2,3,4,5,6,70r9
C: 2.2.4 Liability status date

C0636 Liability status date (C: 2.2.4) must be less than
or equal to Submission End Date (C: 1.6)
C0637 Liability Status Date (C: 2.2.4) must be greater

than or equal to the Date of Injury (C: 2.1.43)
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C0639 Liability status date (C: 2.2.4) must not be earlier
than any previous Liability status dates (C: 2.2.4)
held on the database

C: 2.2.5 Claim closed flag

C0530 Claim closed flag (C: 2.2.5) must be Y or N

C0538 If Claim closed flag (C: 2.2.5) is equal to Y, then
all estimates on liabilities and all estimates on
recoveries must be zero

C0539 Claim closed flag (C: 2.2.5) must be N if Liability
status code (C: 2.2.9) is equal to '01' Notification
of work related injury

C: 2.2.6 Date claim closed

C0532 Date claim closed (C:2.2.6) must not be later than
the Submission end date (C:1.6)

C0533 Date claim closed (C: 2.2.6) must not be earlier
than Date of injury (C: 2.1.43)

C0534 Date claim closed (C: 2.2.6) must not be later

than Date claim re-opened (C: 2.2.7) if Claim
closed flag (C: 2.2.5) is equal to N

C: 2.2.7 Date claim re-opened

C0543 Date claim re-opened (C: 2.2.7) must not be
reported if Date claim closed (C: 2.2.6) has
always been zero

C0544 Date claim re-opened (C:2.2.7) must not be later
than Date claim closed (C:2.2.6) if Claim closed
flag (C: 2.2.5)isequalto Y

C0545 Date claim re-opened (C: 2.2.7) is zero but
previous Date claim re-opened was not zero

C: 2.2.8 Reason for re-opening claim code

C0551 Reason for Re-opening claim (C:2.2.8) must be a
valid code

C: 2.2.9 Liability status code

C0562 Liability status code (C: 2.2.9) must be a valid
value

C0563 Claim closed flag (C: 2.2.5) must equal Y if

Liability status code (C: 2.2.9) is equal to '06'
Administration error

C0564 Liability status code (C: 2.2.9) equals '06'

Administration error, but sum of payments is not
zero

C0565 Liability status code (C:2.2.9) equals '06'
Administration error, but sum of recoveries is not
Zero

C0566 Liability status code (C: 2.2.9) equals '06'
Administration error, but sum of estimates is not
Zero
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C0567 Liability status code (C: 2.2.9) equals '06'
Administration error, but sum of recoverables is
not zero

C0574 Liability status code (C: 2.2.9) must not be set to
'08' Provisional liability accepted - weekly and
medical payments, '09' Reasonable excuse or
10" Provisional liability discontinued, where the
date of first notification is less than 01 January
2002

C4040 Liability status code (C: 2.2.9) is equal to '01'
Notification of work related injury but has
previously has been reported as another liability
status code.

C7206 Liability status code (C: 2.2.9) is equal to '01'
Notification of workplace injury, or '09'
Reasonable Excuse or '11' Provisional liability
accepted medical only or '12' No action after
notification reported and weekly payments are

reported

C: 2.2.13 Work status code

C0622 Work status code (C: 2.2.13) must be a valid
value

C4155 Work status code (C: 2.2.13) must be equal to

'02','04', '05', '06' or '08' if Service provision type
(C: 2.4.8) is equal to '02' S53 vocational
rehabilitation program and Service provision end
date (C: 2.4.7) is equal to zero

C5064 When Work status code (C: 2.2.13) is changed
Work status date (C: 2.2.27) must be updated
C4803 If Work status code (C: 2.2.13) is equal to ‘05’,

there must be an open Service provision record
(Service provision end date (C: 2.4.7) equal to
zero) where the Service provision type (C: 2.4.8)
is equal to ‘01’ - Occupational rehabilitation

C: 2.2.15 Second injury claim flag

C4052 Second injury claim flag (C: 2.2.15) must be a
valid code

C: 2.2.16 Initial notifier code

C4166 Initial notifier code (C: 2.2.16) must be a valid

value or zero

C: 2.2.17 Reasonable excuse code

C4025 Reasonable excuse code (C: 2.2.17) must be a
valid value if the Liability status code (C: 2.2.9) is
equal to '09' Reasonable excuse

C: 2.2.22 Common law action date
C4190 Common law action date (C: 2.2.22) must be less
than or equal to the Submission end date (C: 1.6)
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C4193 Common law action date (C: 2.2.22) must be less
than or equal to the Payment transaction date (C:
2.5.5) where payments Common Law, Payments
Common Law Agent/Insurer legal costs are
greater than zero

C4194 Common law action date (C: 2.2.22) must be
specified where Payments for Common Law ,
Payments Common Law Agent/Insurer legal
costs or Common Law estimates are greater than
zero

C4785 Common law action date (C: 2.2.22) must be
zero for a claim with Liability status code (C:
2.2.9) '06' Administration error where Claims
system release number (C: 1.4) is equal to '04"

C: 2.2.23 Initial notifier name

C1577 Initial notifier name (C: 2.2.23), where specified
must be in correct WorkCover format
C4054 Initial notifier name (C: 2.2.23) must not be NA

where the Date of first notification is equal to or
greater than 01/09/2003 and the Initial notifier
code (C: 2.2.16) is equal to '02' Employer or '05'
Employer representative

C: 2.2.25 Description of incident

C4056 Description of incident (C: 2.2.25) must not be NA
where the date of first notification is equal to or
greater than 01/09/2003

C: 2.2.26 Description of Injury/illness

C4057 Description of injury/iliness (C: 2.2.26) must not
be NA where the date of first notification is equal
to or greater than 01/09/2003

C: 2.2.27 Work status date

C5065 Work status date (C: 2.2.27) must be equal to or
greater than Date of injury (C: 2.1.43)

C5066 Work status date (C: 2.2.27) must be equal to or
less than Submission end date (C: 1.6)

C5067 Work status date (C: 2.2.27) is greater than

31/12/2005 and has changed but Work status
code (C: 2.2.13) has not changed

C: 2.2.28 Type of dispute

C4050 Type of dispute (C: 2.2.28) must be a valid code
C: 2.2.29 Date of claim screening
C4048 Date of claim screening (C: 2.2.29) must be equal

to or less than Submission end date (C: 1.6)

C4049 Date of claim screening (C: 2.2.29) must be equal
to or later than Date Entered on Agent/insurer
System (C: 2.1.8)

C: 2.2.30 Claim screening action code
C4060 Claim screening action code (C: 2.2.30) must be
a valid value
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C5069 Claim screening action code (C: 2.2.30) has Fatal
changed but Date of claim screening (C: 2.2.29)
has not changed

C5070 If Claim screening action code (C: 2.2.30) equals  Suspect
'03', '04', '05', '06', '07"' or '08' then it cannot be
changed to code '01' or '02' on a subsequent

submission

C: 2.2.31 Result of whole person impairment (WPI %)

C4061 Result of whole person impairment (WPI1%) (C: Fatal
2.2.31) must be a number between 0 & 100

C4195 A payment for S66 (Payment classification Suspect

number (C: 2.5.17) equal to WPI001) must be
reported where Result of whole person
impairment (WPI%) (C: 2.2.31) is greater than

zero
C: 2.2.32 Date claim recovery action commenced
C4044 Where Date of first notification is on or after Suspect

1/1/2002, Date claim recovery commenced (C:
2.2.32) must be later than Date of first notification

C: 2.2.33 Percentage of estimated recovery

C4010 If Recovery investigation indicator (C: 2.2.34) is Suspect
equal to '01', '02' or '03' then Percentage of
estimated recovery (C: 2.2.33) must be greater
than zero

C4170 Percentage of estimated recovery (C: 2.2.33) Fatal
must be a number between 0 & 100

C: 2.2.34 Recovery investigation indicator

C4053 Recovery investigation indicator (C: 2.2.34) must  Fatal
be a valid code
C4090 If Recovery investigation indicator (C: 2.2.34) is Fatal

equal to '01', the Percentage of estimated
recovery (C: 2.2.33) must be specified

C4092 If Recovery investigation indicator (C: 2.2.34) is Fatal
equal to '02', the claim must have recovery
payments specified

C4093 If Recovery investigation indicator (C: 2.2.34) is Fatal
equal to '00' then the Percentage of estimated
recovery (C: 2.2.33) must be zero

C: 2.2.35 Medical certificate period start date

C4012 Medical Certificate Start Date (C:2.2.35) must be  Fatal
greater than or equal to Date of Injury (C: 2.1.43)
C4013 Medical certificate period start date (C: 2.2.35) Fatal

must not be set to zero when Liability status code
(C: 2.2.9) is equal to '02' Liability accepted
C4103 Medical certificate period start date (C: 2.2.35) Fatal
must be specified if Medical certificate period end
date (C: 2.2.36) is specified
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C: 2.2.36 Medical certificate period end date

C4009 Medical certificate period end date (C: 2.2.36)
must be equal or greater than Medical certificate
period start date (C:2.2.35) unless Medical
certificate fitness (C: 2.2.37) is equal to '04'

C4156 Medical certificate period end date (C: 2.2.36)
must not be set to zero when Liability status code
(C: 2.2.9) is equal to '02' Liability accepted

C4613 Medical certificate period end date (C: 2.2.36)
must be specified if Medical certificate period
start date (C: 2.2.35) is specified and Medical
certificate fitness (C: 2.2.37) is equal to '02' or '03'

C: 2.2.37 Medical certificate fithness

C4021 Where medical certificate period start date (C:
2.2.35) is supplied, medical certificate fitness (C:
2.2.37) must be a valid value

C4022 Medical certificate fitness (C: 2.2.37) must be a
valid value when Liability status code (C: 2.2.9) is
equal to '02' Liability accepted

C: 2.2.39 Section 52A code

C4516 Section 52A Code (C: 2.2.39) must be a valid
code

TIME LOST Record
C: 2.3.1 Record type

C0005 Record type is invalid (ie does not equal 1, 2 or 9)

C: 2.3.2 WCA Claim number

C4032 Reported WCA claim number exists as a Revised
WCA claim number (C: 2.1.4) on WorkCover's
database

C4083 The last three digits of the WCA Claim number

specified must match a valid agent number in the
WorkCover database

C4615 WCA Claim number must not be reported by any
agent other than the agent currently managing
the claim.

C: 2.3.3 Record identifier

C0009 The record identifier for a claim record must be
equalto1,2,3,4,5,6,70r9

C0030 There is more than one Time Lost record (i.e.

record identifier = 3) for a claim in submission
C: 2.3.4 Date ceased work

C0642 Date ceased work (C: 2.3.4) must not be later
than Submission end date (C: 1.6)
C0643 Date ceased work (C: 2.3.4) must not be later

than Date deceased (C: 2.1.50)
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Cc0644 Date ceased work (C: 2.3.4) is a valid date but is
different from the most recent date previously
reported on the Database

C0646 Date ceased work (C: 2.3.4) must be equal to or
later than Date of injury (C: 2.1.43) if Duty status
code (C: 2.1.32) is not equal to '5'

co647 Date ceased work (C: 2.3.4) must be within 5
days of Date of injury (C: 2.1.43) if Duty status
code (C: 2.1.32) is equal to '5'

C: 2.3.5 Estimated date fit to resume work

C0663 Estimated date fit to resume work (C: 2.3.5) must
not be earlier than Submission end date (C: 1.6)
minus 30 days if not equal to zero

C0664 Estimated date fit to resume work (C: 2.3.5) is
specified but Result of injury (C: 2.1.49) is equal
to '1' Death

C0665 Estimated date fit to resume work (C: 2.3.5) is

specified but Actual date resumed work (C: 2.3.7)
is also specified

C: 2.3.6 Date that total incapacity benefits cease
C0645 Date that total incapacity benefits cease (C:
2.3.6) must be after Date Ceased Work (C: 2.3.4)

C: 2.3.7 Actual date resumed work

C0641 Date ceased work (C: 2.3.4) must be a valid date
or zero. If zero then Estimated date fit to resume
work (C: 2.3.5), Actual date resumed work (C:
2.3.7), and Number of days off work (C: 2.3.8)
must all be zero and there must be a previous
non zero Time Lost record.

C0652 Actual date resumed work (C: 2.3.7) must be
earlier than or equal to Submission end date (C:
1.6)

C: 2.3.8 Number of days off work

C0682 Number of days off work (C: 2.3.8) is specified

but is greater than the difference in calendar days
between Date ceased work (C: 2.3.4) and Actual
date resumed work (C: 2.3.7). If the claimant has
not resumed work the check is based on the
difference between Date ceased work (C: 2.3.4)
and Submission end date (C: 1.6)

C0683 Number of days off work (C: 2.3.8) must not be
zero if Date ceased work (C: 2.3.4) has been
specified and the Result of injury (C: 2.1.49) is
not equal to '1' Death

SERVICE PROVISION Record
C: 2.4.1 Record type
C0005 Record type is invalid (ie does not equal 1, 2 or 9)
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C: 2.4.2 WCA Claim number

C4032

C4083

C4615

Reported WCA claim number exists as a Revised
WCA claim number (C: 2.1.4) on WorkCover's
database

The last three digits of the WCA Claim number
specified must match a valid agent number in the
WorkCover database

WCA Claim number must not be reported by any
agent other than the agent currently managing
the claim.

C: 2.4.3 Record identifier

C0009

The record identifier for a claim record must be
equaltol,2,3,4,5,6,70r9

C: 2.4.4 Rehabilitation referral sequence number

C0702

C0703

C0705

There must not be more than one record for the
same Rehabilitation referral sequence number
(C: 2.4.4) in the submission

Rehabilitation referral sequence number (C:
2.4.4) must be the same as an existing sequence
number for the claim or the latest sequence
number on the database / submission file plus 1

The first Rehabilitation referral sequence number
(C: 2.4.4) must be 001

C: 2.4.5 Rehabilitation provider code

Cco714

C4150

Rehabilitation provider code (C: 2.4.5) is valid but
there is another rehabilitation referral (Service
Provision Type (C: 2.4.8) equal to '01'
Occupational rehabilitation) with the same
Service provision start date (C: 2.4.6) with a
different Rehabilitation referral sequence number
(C:2.4.4)

Rehabilitation provider code (C: 2.4.5) must be a
valid value as specified by WorkCover

C: 2.4.6 Service provision start date

C0725

C0726

Service provision start date (C: 2.4.6) must not be
later than Submission end date (C: 1.6)

Service provision start date (C: 2.4.6) must not be
earlier than Date of injury (C: 2.1.43)

C: 2.4.7 Service provision end date

C4152

C4153

Service provision end date (C: 2.4.7) must be
greater than or equal to Service provision start
date (C: 2.4.6)) or zero

Where Service provision type (C: 2.4.8) is equal
to '01' Occupational rehabilitation, Service
provision end date (C: 2.4.7) must be a valid date
and less than Service provision start date (C:
2.4.6) for any subsequent Rehabilitation referral
sequence number (C: 2.4.4)
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C: 2.4.8 Service provision type

C4359 Service provision type code (C: 2.4.8) must be Fatal
either '01' Occupational rehabilitation or '02' s53
vocational rehabilitation program

C: 2.4.9 Service provision sub type

C4159 Service provision sub type (C: 2.4.9) must be a Fatal
valid code
C4198 If Service provision sub type (C: 2.4.9) is Fatal

specified then Work status code (C: 2.2.13) must
be '02' or '04' or '05' or '06' or '08'

COMPENSATION PAYMENT AND RECOVERY Record

C: 2.5.1 Record type

C0005 Record type is invalid (ie does not equal 1, 2 or 9) Abort
C: 2.5.2 WCA Claim number
C4032 Reported WCA claim number exists as a Revised Fatal
WCA claim number (C: 2.1.4) on WorkCover's
database
C4083 The last three digits of the WCA Claim number Fatal

specified must match a valid agent number in the
WorkCover database

C4615 WCA Claim number must not be reported by any  Fatal
agent other than the agent currently managing
the claim.

C: 2.5.3 Record identifier

C0009 The record identifier for a claim record must be Abort

equalto1,2,3,4,5,6,70r9
C: 2.5.5 Payment transaction date

C0742 Payment Transaction date (C: 2.5.5) must not be  Fatal
later than Submission end date (C: 1.6)
C0744 Payment Transaction date (C: 2.5.5) must be Fatal

later than or equal to Date of injury (C: 2.1.43)
C: 2.5.6 Adjustment transaction flag

C0751 Adjustment transaction flag (C: 2.5.6) mustbe N Fatal
orY
C0752 Adjustment transaction flag (C: 2.5.6) mustbe N Fatal

if Payment classification number (C: 2.5.17) is not
equal to WPT001, WPT002, WPP0O1 or
WPP002

C0753 Adjustment transaction flag (C: 2.5.6) is Y and Fatal
there is no previously reported transaction for this
Payment classification number (C: 2.5.17)

C0754 Adjustment transaction flag (C: 2.5.6) is Y but Fatal
Payment/recovery amount (C: 2.5.7) and Hours
paid for total incapacity (C: 2.5.10) and Hours
paid for partial incapacity (C: 2.5.11) are all zero
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C: 2.5.7 Payment/recovery amount

C0764

C0765

C4099

Where Date Entered Agent/Insurer system (C:
2.1.8) is equal to or greater than the Agent
commencement date , the sum of a
Payment/Recovery amount (C: 2.5.7) for any
Payment Classification Number (C: 2.5.17) must
not be negative.

Sum of payments within a claim is less than the
sum of recoveries within a claim

Where Date entered agent/insurer system (C:
2.1.8) is less than the Agent Commencement
Date, the sum of a Payment/Recovery amount
(C: 2.5.7) must not be negative, for the
cumulative total of the linked pre agent Payment
Type & the new agent Payment Classification
Number (C: 2.5.17)

C: 2.5.8 Payment period start date

covr72

C0773

Payment period start date (C: 2.5.8) must be a
valid date for Payment classification number
(C:2.5.17) equal to (WPT 001-002, WPP001-002)
if Adjustment flag (C: 2.5.6) is N

Payment period start date (C: 2.5.8) must not be
specified if Payment classification number (C:
2.5.17) are not equal to WPT001, WPT002,
WPP001, WPP002, DEC002, DEC003

C: 2.5.9 Payment period end date

C0783

C4031

Payment Period end date (C: 2.5.9) must not be
earlier than Payment Period start date (C: 2.5.8)

Payment period end date (C: 2.5.9) must not be
greater than 28 days from the most recently
reported Medical certificate period end date (C:
2.2.36) where Medical Certificate Fitness (C:
2.2.37) is equal to 02 or 03, for Payment
classification numbers (C: 2.5.17) equal to
WPTO001, WPTO002, WPP001, WPP002, where
Payment Period End Date is after 31/12/2005

C: 2.5.10 Hours paid for total incapacity

C0793

C0794

Hours paid for total incapacity (C: 2.5.10) must be
zero if Payment classification number (C: 2.5.17)
is not equal to WPT001 or WPT002

Sum of Hours paid for total incapacity (C: 2.5.10)
must be a positive value or zero for Payment
classification numbers (C: 2.5.17) equal to
WPTO001 or WPTO002

C: 2.5.11 Hours paid for partial incapacity

C0803

Hours paid for partial incapacity (C: 2.5.11) to
date must be zero if Payment classification
number (C: 2.5.17) is not equal to WPP0O1 or
WPP002
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C0804 Sum of Hours paid for partial incapacity (C:
2.5.11 ) must be a positive value or zero for
Payment Classification Numbers (C: 2.5.17)
equal to WPP001 or WPPO0O02 for claims with
Date entered on Agent/Insurer system greater
than 31/12/2005

C: 2.5.12 Reimbursement schedule code

C0813 Reimbursement schedule code (C: 2.5.12) must
be a valid value or zero

C: 2.5.15 Payee ID

C0205 If specified, the ABN must pass the check digit
calculation modulus (89)

C: 2.5.16 Service provider ID

C0205 If specified, the ABN must pass the check digit
calculation modulus (89)
C4220 Service provider id (C: 2.5.16) must be a valid

Workcover code for the service provided where
payment classification number (C: 2.5.17) is one
of the following groups 'PTA', 'CHA', 'OSA',
'RMA", 'OR' | 'EPA’

C: 2.5.17 Payment classification number

C0732 Payment classification number (C: 2.5.17) must
be a valid value

C0951 Payment made for Payment classification number

(C: 2.5.17) Occupational Rehabilitation (range
ORO01-0OR15, excluding OR12 & OR13) but there
is no Service provision type (C: 2.4.8) equal to
'01' Occupational rehabilitation

C0954 Where Shared claim code (C: 2.1.5) is equal to '0'

or '1' and the Result of injury (C: 2.1.49) is equal
to '2' or '3' (permanent injury) and Liability status
code (C: 2.2.9) is equal to '02' Liability accepted,
then one of following must be greater than zero:
payments for section 66 - permanent impairment
(WPI001) or payments for common law (CLP001)
or estimates for permanent injuries (51) or
estimates for common law (57)

C0956 If Payment for section 67 - pain and suffering
(PASO001) is specified, there must also be a
Payment for section 66 - permanent impairment
(WPI001)

C0960 If Payment for section 66 - permanent impairment
- interest (WPI002) is specified and there must
also be a Payment for section 66 - permanent
impairment (WPI001)

If Payment for section 67 - pain and suffering -
interest (PAS002) is specified and there must
also be a Payment for section 67 - pain and
suffering (PAS001)
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C0964

C0983

C0986

C4202

If Payments for shared claim payments -
compulsory third party insurer only (SCP003) are
greater than zero then the most recent Duty
status code (C: 2.1.32) must be '2', '4' or '5'

Where Period Commencement Date (P: 2.1.3) is
< 31/12/2005, total recoveries for employer
(REPO01) must be zero if employer is not
responsible for payment of excess of first $500.

If total recoveries for Payment classification
number (C: 2.5.17) RES001 is greater than zero
then Duty status code (C: 2.1.32) must equal '2'
'4'or'5'

Where Weekly payment to spouse/other of the
deceased worker (Payment classification number
(C: 2.5.17) is equal to (DECO002)) is greater than
zero, then Claimant's dependants - other (C:
2.1.26) must be greater than zero

C: 2.5.18 Date of service

C4097

C4363

Date of service (C: 2.5.18) must not be greater
than Service provider *exit date

Date of service (C: 2.5.18) must be equal to or
greater than Date of injury (C: 2.1.43)

ESTIMATE Record
C: 2.6.1 Record type

C0005

Record type is invalid (ie does not equal 1, 2 or 9)

C: 2.6.2 WCA Claim number

C4032

C4083

C4615

Reported WCA claim number exists as a Revised
WCA claim number (C: 2.1.4) on WorkCover's
database

The last three digits of the WCA Claim number
specified must match a valid agent number in the
WorkCover database

WCA Claim number must not be reported by any
agent other than the agent currently managing
the claim.

C: 2.6.3 Record identifier

C0009

The record identifier for a claim record must be
equaltol,2,3,4,5,6,70r9

C: 2.6.4 Estimate Type

Cc0822
C0823

Estimate type (C: 2.6.4) must be valid value

An estimate record already exists within the
current submission for this Estimate type (C:
2.6.4)
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C1002

C1003

C1005

C1006

Cc1007

C1009

Ci1010

C1011

Estimate type (C: 2.6.4) '51' Estimates on
liabilities - permanent injuries must equal zero if
Result of injury (C: 2.1.49) is equal to '4'
Temporary disability

Estimate type (C: 2.6.4) '51' Estimates on
liabilities - permanent injuries must equal zero if
Result of injury (C: 2.1.49) is '1' Death.

If Estimate type (C: 2.6.4) '52' estimates on
liabilities - pain and suffering has been specified,
then one of following must be greater than zero:
Payments for Permanent impairment (WPI001) or
Estimates for Permanent injury (51)

If Estimate type (C: 2.6.4) '53' Estimates on
liabilities - interest on sections 66 and 67 has
been specified, then one of the following must be
greater than zero: Payments for permanent
impairment (WPIO01) or Estimates for permanent
injury (51)

If Estimate type (C: 2.6.4) '54' Estimates on
liabilities - death has been specified, then Result
of injury (C: 2.1.49) must be '1' Death

Where Shared claim code (C: 2.1.5) is equal to '2'
Shared - Not responsible workers' compensation
agent/insurer and the claim is open (Claim closed
flag (C: 2.2.5) is equal to 'N"), then one of the
following Estimate types (C: 2.6.4) must be
greater than zero: '58' Estimates on liabilities -
shared claims - to WorkCover agent; '59'
Estimates on liabilities - shared claims - to
WorkCover non-managed fund insurer; '60'
Estimates on liabilities to compulsory third party
insurer

Where Shared claim code (C: 2.1.5) is equal to '0’
or '1' then the following Estimate types (C: 2.6.4)
must be equal to zero: '58' Estimates on liabilities
- shared claims - to WorkCover agent; '59'
Estimates on liabilities - shared claims - to
WorkCover non-managed fund insurer; '60'
Estimates on liabilities to compulsory third party
insurer

Where Shared claim code (C: 2.1.5) is equal to '2'
Shared - Not responsible workers' compensation
agent/insurer and the claim is open (Claim closed
flag (C: 2.2.5) is equal to 'N"), then only the
following Estimate types (C: 2.6.4) are valid: '58'
Estimates on liabilities - shared claims - to
WorkCover agent; '59' Estimates on liabilities -
shared claims - to WorkCover non-managed fund
insurer; '60' Estimates on liabilities - to
compulsory third party insurer
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C1012

C1024

C1025

C1026

c1027

C1028

C4802

If Estimate type (C: 2.6.4) '60' Estimates on Fatal
liabilities - shared claim - to other including

compulsory third party insurer has been specified,

then the Duty status code (C: 2.1.32) must be

equal to '2' or '5'

Estimate type (C: 2.6.4) '72' Estimates on Fatal
recoverables - from employer (first $500) plus
Recoveries (‘(RPEO01' Recoveries of prescribed

excess from employer) exceeds $500 where the

Period Commencement Date (P: 2.1.3) is

<31/12/2005

Where Date of injury (C: 2.1.43) is later than Fatal
30/06/1992 then the sum of Estimate type (C:

2.6.4) '72' Estimates on recoverables - from

employer (first $500) plus Recoveries (RPE0OO1'
Recoveries of prescribed excess from employer)

must not be greater than the sum of: Payment
classification numbers (C: 2.5.17) WPTO001,

WPTO002, WPP001, WPP002 & COMO001 and

Estimate type '50'

Recovery-common-law (RCL001) exceeds the Suspect
sum of Payments - Common Law (CLP001) plus
estimate on liabilities - common law (ET=57)

If Estimate type (C: 2.6.4) '76' Estimates on Suspect
recoverables - shared claims - from other

including compulsory third party insurer has been
specified, then the Duty status code (C: 2.1.32)

must be equal to '2', '4' or '5'

Where Shared claim code (C: 2.1.5) is equal to '0" Fatal
or '2' then the following Estimate types (C: 2.6.4)

must be equal to zero: '74' Estimates on

recoverables - shared claims - from WorkCover

agent and '75' Estimates on recoverables -

shared claims - from WorkCover non-managed

fund insurer

Where the Period Commencement Date (P: Fatal
2.1.3) is > 31/12/2005 then the sum of Estimate

type (C: 2.6.4) '72' Estimates on recoverables -

from employer plus Recoveries (‘RPE001'

Recoveries of prescribed excess from employer)

must not be greater than the claimant's weekly

wage rate (C: 2.1.31) or the maximum allowable

under section 42, whichever is the lesser value.

C: 2.6.5 Estimate Amount

C0832 Estimate amount (C: 2.6.5) must be greater than  Fatal

zero
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C: 2.6.6 Estimated future weeks off work for total incapacity

C0842 Estimated future weeks off work for total
incapacity (C: 2.6.6) must be zero if Estimate
type (C: 2.6.4) is not equal to '50' Estimates on
liabilities - weekly/commutation/redemption

BASIC CLAIM DETAIL NO 2 Record
C: 2.7.1 Record Type

C0005 Record type is invalid (ie does not equal 1, 2 or 9)

C: 2.7.2 WCA Claim number

C4032 Reported WCA claim number exists as a Revised
WCA claim number (C: 2.1.4) on WorkCover's
database

C4083 The last three digits of the WCA Claim number

specified must match a valid agent number in the
WorkCover database

C4615 WCA Claim number must not be reported by any
agent other than the agent currently managing
the claim.

C: 2.7.3 Record Identifier

C0009 The record identifier for a claim record must be
equalto1,2,3,4,5,6,70r9

C0020 There is more than one Basic claim detail record

(1) or Basic claim detail record (2) (i.e. record
identifier = 1or 7) for a claim in the submission file

C: 2.7.6 Accident location - Street information

C4079 Accident location street information (C: 2.7.6)
must be NA if Accident location code (C; 2.1.39)
is 00 or 01

C4915 Accident location - Street information (C: 2.7.6)

must be specified if Accident location code (C:
2.1.39) is not '00' or '01'

CLAIM CONTROL Record
C: 2.9.1 Record type

C0005 Record type is invalid (ie does not equal 1, 2 or 9)

C: 2.9.2 WCA Claim number

C4032 Reported WCA claim number exists as a Revised
WCA claim number (C: 2.1.4) on WorkCover's
database

C4083 The last three digits of the WCA Claim number

specified must match a valid agent number in the
WorkCover database

C4615 WCA Claim number must not be reported by any
agent other than the agent currently managing
the claim.

C: 2.9.3 Record identifier

C0009 The record identifier for a claim record must be

equalto1,2,3,4,5,6,70r9
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C: 2.9.4 Claim payments to date

C0853

C0854

Claim Payments to date (C:2.9.4) must agree
with the total payments previously reported plus
the total payments reported in the current
submission for non converted claims

Claim Payments to date (C:2.9.4) must agree
with the total payments previously reported plus
the total payments reported in the current
submission for converted claims

C: 2.9.5 Claim recoveries to date

C0863

C0864

C: 2.9.6 Total
C0873

C0875

C0876

C: 2.9.7 Total
C0883

C0884

C0885

Claim Recoveries to date (C:2.9.5) must agree
with the total recoveries previously reported plus
the total recoveries reported in the current
submission for non converted claims

Claim Recoveries to date (C:2.9.5) must agree
with the total recoveries previously reported plus
the total recoveries reported on this submission
for converted claims

claim estimated liability

Total claim estimated liability (C:2.9.6) must equal
the sum of all Estimates on liabilities supplied in
the current submission

Total claim estimated liability (C:2.9.6) is greater
than zero but claim is closed (Claim closed flag
(C: 2.2.5) is equal to Y)

Total claim estimated liability (C: 2.9.6) must not

be zero if the claim is open (Claim closed flag (C:
2.2.5) is equal to N) and the Liability status code

(C:2.2.9)is not set to '01', '06', '09' or '12'

claim estimated recoveries

Total claim estimated recoveries (C: 2.9.7) must

agree with the sum of all Estimates on recoveries
supplied in the current submission

Total claim estimated recoveries (C: 2.9.7) is
greater than zero and claim is closed

The sum of all payments minus the sum of all
recoveries plus the sum of estimated liabilities
must be greater than or equal to the sum of
estimated recoverables

C: 2.9.8 Hours paid total incapacity to date

C0893

C0894

Hours paid total incapacity to date (C:2.9.8) must
agree with the total hours previously reported plus
the total hours reported in the current submission
for non converted claims

Hours paid total incapacity to date (C:2.9.8) must
agree with the total hours previously reported plus
the total hours reported in the current submission
for converted claims
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C: 2.9.11 Decreasing adjustment on settlement payments
C0909 The Decreasing Adjustment on Settlement Suspect
Payments (C: 2.9.11) must be equal to zero if the
Employer Entitlement to Input Tax Credit on the
policy data base (P:2.1.18) is equal to 100% at
the date of injury (C: 2.1.43)

C0910 The Decreasing Adjustment on Settlement Fatal
Payments (C: 2.9.11) must be less than the
Claim Payments to date (C: 2.9.4).

C0911 If Decreasing Adjustment on Settlement Suspect
Payments (C: 2.9.11) is greater than zero, the
Date of Injury (C: 2.1.43) must be equal to or
greater than GST start date (1.7.2000)

C: 2.9.12 Input tax credit on non settlement payments
C0913 The Input Tax Credit on Non Settlement Fatal
Payments (C: 2.9.12) must be less than the
Claim Payments to date (C: 2.9.4).

C: 2.9.13 Estimate of decreasing adjustment
C0915 The Estimated Decreasing Adjustment (C: Suspect
2.9.13) must be equal to zero if the Employers
entitlement to ITC on the policy data base
(P:2.1.18) at the Date of Injury (C: 2.1.43) is
equal to 100%.

C0916 The Estimated Decreasing Adjustment (C: Fatal
2.9.13) must be less than the Total Claim
Estimated Liability (C: 2.9.6).

C0917 If the Estimated Decreasing Adjustment (C: Suspect

2.9.13) is greater than zero, the Date of Injury (C:
2.1.43) must be equal to or greater than GST

start date.

C: 2.9.14 Estimated Input Tax Credits

C0919 The Estimated Input Tax Credit (C: 2.9.14) must  Fatal
be less than the Total Claim Estimated Liability
(C:2.9.6).

CLAIM SUBMISSION TRAILER Record

C: 9.1 Record type

C0005 Record type is invalid (ie does not equal 1, 2 or 9) Abort

Co011 There is more than one trailer record on the Abort
submission file

C: 9.2 Basic claim detail (1) record count

C0922 Basic claim detail record count (C: 9.2) must Abort
agree with the count of the records supplied in
this submission

C: 9.3 Claim activity record count

C0924 Claim activity record count (C: 9.3) must agree Abort

with the count of the records supplied in this

submission
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C: 9.4 Time lost record count

C0926 Time lost record count (C: 9.4) must agree with Abort
the count of the records supplied in this
submission

C: 9.5 Service provision record count

C0928 Service provision record count (C: 9.5) must Abort

agree with the count of the records supplied in
this submission

C: 9.6 Compensation payment and recovery record count
C0930 Payment/Recoveries record count (C: 9.6) must Abort
agree with the count of the records supplied in
this submission

C: 9.7 Estimate record count
C0932 Estimates/Recoveries record count (C: 9.7) must  Abort

agree with the count of the records supplied in
this submission

C: 9.8 Claim control record count

C0937 Claim control record count (C: 9.8) must agree Abort
with the count of the records supplied in this
submission

C: 9.9 Total payment/recovery amount

C0934 Total payments / recoveries amount (C: 9.9) must  Abort

equal the sum of all the payments in the
Payment/ Recovery records in this Submission

C: 9.10 Basic claim detail record 2 record count

C4157 Basic claim detail 2 record count (C: 9.10) must Abort
agree with the count of the records suppled in this
submission
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9 FILE SEQUENCE VALIDATION RULES

The following validation rules apply to claim submission files but are not linked any specific data items.

9.1 FILE SEQUENCE VALIDATIONS

C0009 The record identifier for a claim record must be equalto 1, 2, 3, 4, 5,6, 7 or | Abort
9
C0030 There is more than one Time Lost record (i.e. record identifier = 3) for a Abort
claim in submission
C0011 There is more than one trailer record on the submission file Abort
C0007 There cannot be more than one Header record in the submission file Abort
Co0010 There is no trailer record (record type 9) on the submission file Abort
C0012 Record out of sequence Abort
C0026 There is a claim activity record for a claim in the submission file where the Abort
liability status date is duplicated with another activity record in the
submission.
C0035 There must be one and only one Claim Control record (ie record identifier Abort
equal to 9) for a claim in the submission file
C0005 Record type is invalid (ie does not equal 1, 2 or 9) Abort
C0020 There is more than one Basic claim detail record (1) or Basic claim detail Abort

record (2) (i.e. record identifier = 1or 7) for a claim in the submission file

9.2 FILE DEPENDENCY VALIDATIONS

C0042 There must exist a Basic Claim Detail Record (1) and a Basic Claim Detail Abort
Record (2) for the Claim Number in the submission file or on the database

C0044 There must exist a Claim Activity Record for the Claim Number in the Abort
submission file or on the database

C0040 WCA claim number must be specified Abort

9.3 FILE RECORD LENGTH ERRORS

C0099 Record length reported must be 900 ‘ Abort
Document Name: Claims Technical Manual - Version 4.4 January Trim Document No: D07/146044
2008 Page 312 of 394

Released: December 2007




LO REFERENCE DATA

n the new scheme WorkCover will rely on externally and internally sourced reference data to verify the information submitted by the agents and stored n the WorkCover Corporate
Jata repository. The new scheme Agents and WorkCover will be required to collaboratively utilise the same reference data to ensure consistent data quality and content in related
iystems.

“o facilitate improved data quality in the new Scheme, WorkCover proposes to extend the use of reference data. Reference data can be regarded as tables that provide a valid
source of information that can be used to validate information gathered and maintained within the scheme. Some form of reference data will be available to agents for population
1to their own claims and policy system. WorkCover will verify data reported by agents with these reference tables. The application of reference data can be found within the
eporting requirements section of this document.

"he following table will assist all stakeholders in identifying the targeted reference data; the rationale and responsibilities involved for successful implementation and ongoing
nanagement. All codes will be issued to new Agents at the time of their inception to the new scheme.

Agency / Type of data Data Elements and descriptions  Rationale for use Expected Responsibility
Data Freguency
Source
WorkCover Allied Health Provider Number for: WorkCover will ut|I]se the codes to monitor Monthly WorkCoyer will be responsible
) stakeholder behaviours. for ensuring WorkCover
NSW Profgssmnall Chiropractors produced codes are made
Service Provider available to agents, including the
ID's Physiotherapists maintenance and updates in a
timely manner.
Osteopaths It is the Agents responsibility to
Rehab Providers ensure version control_ and the
timeliness of the physical load to
Remedial Massage the|r database.
Exercise Physiologists
q : : : : The AMA codes are maintained and updated by WorkCover will be responsible
Aust_rallan Med!cal service  AMA Service Provided Codes the Australian Medical Association. These Annual for ensuring WorkCover AMA
MEd'C‘f’“ _ provided codes codes have been included as part of the codes are made available to
Association “WorkCover Payment Classification System”. agents, including the
(AMA) Theses codes will be used to assist managing ?n?g;er?g:fnifnd updates in a
H‘affi??,rﬁl nyﬁll*ciiajnd provide information It is the Agents responsibility to
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Agency / Type of data Data Elements and descriptions  Rationale for use Expected Responsibility
Data Frequency
Source
to target key result areas. ensure version control and the
timeliness of the physical load to
their database.
WorkCover WorkCover This includes: Theses _codes will be used to assist managing As required WorkCov_er will be responsible
transactional level data and provide information for ensuring WorkCover
NSW allocated Hospitals to target key result areas. produced codes are made
Payment . ) . available to agents, including the
: These are WorkCover Service Provided item : ! :
ificati Legal (WC regulation 2003 X
Classification gal ( g ) s complementing the AMA produced ID’s. {?n?g;;err:gr‘fni?nd updates in a
Number ; :
Other Medical It is the Agents responsibility to
. ensure version control and the
Benefits timeliness of the physical load to
This is included as part of the their database.
“WorkCover Payment
Classification System”.
ABR A register of Employer ABN The ABN and Employer legal name reported by Monthly Scheme Agents will b? reqylred
. ) ! i to source the information directly
(Australian company names Employer Legal Name Agents will be validated against the ABR by from the ATO and load into their
Business and addresses WorkCover. database.
Register) Employer ACN
Australia Post The formal Street address, suburbs and Address details provided by agents are 6 Months WorkCover will be responsible
Australian postcodes consistent with those held on the Australian Post for coordinating the timeliness of
register of Code register. loading new versions however
addresses. To be used to verify the postcode against locality the n_ev;s;cheme Agt]:]:nts will be
for Employer Address, Claimant Address, refquwe p ° sdgurctelz fe
Workplace Address and Accident Location. n ormg lon directly rom_ .
Australia Post and load into their
database.
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Agency / Type of data Data Elements and descriptions  Rationale for use Expected Responsibility
Data Frequency
Source
ABS Claim related National wage rates Hours Utilised in claim definitions. As Required  WorkCover will be responsible
. people work Language codes L .

(Australian codes. for issuing and coordinating the

Bureau of ASCO 2™ Edition catalogue timeliness of loading new

Statistics) number 1220.0 versions.

ASCO 1* Edition Cat 1223.0 It is the Agents responsibility to

ANZSIC Cat 1292.0 ensure version control and the

ASIC Cat 1201.0 timeliness of the physical load to
their database.

Country and language have

been condensed, so not all

codes are applicable

ASCCS 1269.0

ASCL 1267.0

Pricewaterhou  Calculations for ~ WIC Rates Utilised in premium determination as per current  Annually WorkCover will be responsible

secoopers premium rates. PO solution. for issuing and coordinating the

(PWC) timeliness of loading new

(WorkCover Versions.

Actuaries). It is the Agents responsibility to
ensure version control and the
timeliness of the physical load to
their database.

NOHSC Injury coding, Nature of Injury/disease Utilised in injury classification as per current Annually WorkCover will be responsible

(TOOCS)

code/Disease code, Mechanism
of injury/disease code,
Breakdown Agency.

TOOCS 1% Edition
TOOCS 2™ Edition revised (2.1)

solution.

for issuing and coordinating the
timeliness of loading new
versions. It is the Agents
responsibility to ensure version
control and the timeliness of the
physical load to their database.
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0.1 CHECK DIGIT ROUTINE FOR ABN

Jnder certain circumstances a valid ABN is to be reported in the claim submission file, refer to data items C: 2.5.16 Payee ID & C: 2.5.17 Service Pronider ID
"he ABN is a unique 11 digit number formed from a 9 digit unique identifier and two prefix check digits.
“he two leading digits will be derived from the subsequent 9 digits using a modulus 89 Check digit calculation (see below
Subtract 1 from the first (leftmost) digit to give a new digit
. Multiply First (new) digit by 10

second digit by 1
“hird digit by 3
-ourth digit by 5
“ifth digit by 7

sixth digit by 9
seventh digit by 11
Zighth digit by 13
Jinth digit by 15
“enth digit by 17
zleventh digit by 19

). Sum the result and divide by 89

L If the remainder is zero, the number is valid

xample: ABN is 53 004 085 616
heck digit calculates as:
. (5-1)=4

. (10x4) + (1x3) + (3x0) + (5x0) + (7x4) + (9x0) + (11x8) + (13x5) + (15x6) + (17x1) + (19x6) = 445
}. 445/89 = 5 remainder O

. The remainder is zero, so the number is valid
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11 ADDRESS FORMAT RULES

The formats contained in this section are to assist you in achieving the level of data quality that
WorkCover requires for the specification of addresses. The Data Interface Section at WorkCover
will continue to monitor data quality levels and work with agents to meet these standards.

Field name Description

Street information | This field is used for recording the property number and/or name, the street
number(s) and street name. That is, the components which describe the
physical location of the property.

C:2.1.16

The components of the address are to be separated by commas, as
C:2133 explained in the rules below.

Where the address provided is on a corner, both street names are entered

in this field. Special rules are provided below for recording corner streets
Locality name This field is for the locality only. There are separate fields for street and
C: 2117 postcode information, and the State will be determined from the

postcode. The locality might be a suburb, town or city name. In some
C: 2134 rare cases it may be a post office. Australia Post provides the locality
names used by WorkCover.

Postcode This field is used only for recording the postcode of the locality of an

C: 2118 address. The State is not required as it will automatically be determined
T from the postcode.

C:21.35

C: 2142

11.1 STREET INFORMATION RULES
There must only be one Workplace Street Address (C: 2.1.16) recorded for each claim. It must be
the usual workplace address of the claimant at the time of the incident.

When specified, there must only be one Workplace Address (C: 2.1.33) Accident recorded for each
claim. It must be the address of where the incident occurred.

The Claimant Address must specify the current residential address for the claimant.

DX (document exchange) addresses are not acceptable.

Each component of the street details (eg house numbers, property or building names, street names
and street types) must be separated from each other by commas.

eg Suite 1, Level 2, 63 Church St but not Suite 1 Level 2 63 Church St
Shop 5, 16 Market St but not Shop 5 16 Market St
Flat 3, 27 Lodge St but not Flat 3 27 Lodge St
Unit 41, 81 - 83 Gerard St but not Unit 41 81 - 83 Gerard St
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Property details such as Unit, Flat, Suite, Level, Floor, Factory, Shop must be written in full.
Abbreviations can be ambiguous.

eg Flat5 butnot FI5

Floor5 butnot FI5

Shop 1A butnot S1A
House or building number ranges may be separated by a dash, slash or backslash.
eg Level 6, 213 - 217 King St

Level 6, 213 /217 King St

Where a unit number, suite number, shop number has a prefix or suffix, the components must be
kept together, not separated by spaces or brackets.

eg Suite 7B but not Suite 7B
13A Smith St but not 13(A) Smith St
Shop 69K but not Shop 69 K

Property names should be contained in quotes so that they can be distinguished from street and
locality names. This is particularly important for country properties, where there may be no street.

eg ‘Mount Broughton’, Gerilderie
Shop 6, ‘Gateway Plaza’, Old Northern Rd
Suite 14, ‘AMP Centre’, Bridge St
‘Farm 44’

Where there are two or more shops in the address, they are to be joined by an ampersand, slash,
backslash or a dash. Commas must not be used.

eg Shops 5&6 but_not Shops 5, 6
Shops G4&H7 but_not Shops 33,34,37
Shops 33/ 37

Where possible, shopping centre addresses should contain a street name, but a street number is
not required.

eg Shop 82, ‘Westfield Shopping Centre’, Church St, Parramatta

Suburb, city or any other locality details are not to be recorded in the Street information field.

Street names must be written in full.

eg Seven Hills Rd but not 7 Hills Rd
Great Western Hwy but not Gt W’stn Hwy
Eastern Valley Way but not E Valley Way
Acacia Rd North but not Acacia Rd N
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Street type indicators (Street, Road, Highway, Lane etc) must be included. Street type indicators
can be abbreviated, but the abbreviations must be those, which can be foundin the front of the
Universal Business Directories (UBD) street directory.

Special case: Corner street address

Sometimes the street address is given as the corner of two streets. Both street names are to be
entered in the Street information field. The correct way to enter the street names is as follows:

eg Cnr George St and Wellington Rd

Street type indicators (Street, Road, Highway, Lane etc) must be included for both streets.
eg
Cnr Ford St and West St butnot  Cnr Ford and West Sts

Use only the abbreviation ‘cnr’. Do not spell ‘corner’ in full as it is common as a person’s family
name.

€g
Cnr Alfred St & Mount St but not Corner Alfred St & Mount St

Special case: RSD or RMB address

Road Side Delivery and Roadside Mail Box address must be entered in the Street information field.

eg ‘Dalkeith’ RMB 265, Mangrove Rd, Cowan
Street information field: RMB 265, ‘Dalkeith’, Mangrove Rd
Locality field: Cowan

Special case: properties with their own postcode

Some large properties (eg universities, hospitals, airports and some shopping centres) have no
street details because they occupy a large parcel of land. These properties sometimes have a
postcode, which is different to the postcode of the surrounding locality. In these cases, the Street
information field should be left blank unless there are some related Property details (eg Block H,
Level 7), and the property name (eg Macquarie University) should be entered in the Locality name
field.

eg MacquarieUniversity, North Ryde should be entered as:

Street information field: <blank> or
Block H, Level 7

Locality name field: Macquarie University
Postcode field: 2109
but not
Street information field: Macquarie University
Locality name field: North Ryde
Postcode field: 2113
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Special case: property details with their own postcode

The related property details should always be given in the Street Information field; more precise
information than just the property name is required. Postcode must be given.

Special case: overseas addresses

Overseas addresses are identified by having ‘OS’ as the locality name. The full address must be
supplied in the street information and the postcode field must be set to ‘000’

eg 14 Main St, Denver should be entered as:
Street information field: 14 Main St Denver
Locality name field: os
Postcode field: 0000

11.2 LOCALITY NAME RULES

State is not required and is not to be recorded in the Locality name field.

In country areas where the address contains more than one locality (eg Moorilda via Bathurst), only
the larger locality (i.e. the locality on the right hand side of the 'via') is to be recorded.

eg ‘Murray Downs’, Moorilda via Bathurst should be recorded as:
Street information field: ‘Murray Downs’
Locality name field: Bathurst

Where there is only one Locality name which is preceded by 'via' the 'via' should be omitted.

eg ‘Tralee Station’ via Binya should be recorded as:
Street information field: ‘Tralee Station’
Locality name field: Binya

If a locality name is longer than 30 characters and must be shortened, truncate from the right hand
side back to 30 characters. It will still be recognised as a locality if abbreviated this way.

eg Northern Rivers Mail Sorting Centre should be recorded as:
Northern Rivers Mail Sorting C

The locality name must not be abbreviated in any circumstances other than where it exceeds 30
characters in length.

eg P’'matta is not acceptable as an abbreviation for Parramatta

11.3 POSTCODE RULES

Postcode is to be recorded once only, and in the Postcode field. State is not required and is not to
be recorded in the Postcode field. It will automatically be derived from the postcode.
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12 WORKCOVER PAYMENT CLASSIFICATION SYSTEM
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001 Section 66 - Permanent IMpPairMeENt ........coooiiiiiieiiiie e 333
002 Section 66 - Permanent Impairment — INtErest .........ccccv i 333
PAS Pain and SUTFEIING ..o e ettt s b sseenean 333
001 Section 67 - Pain and SUfErING ... 333
002 Section 67 - Pain and Suffering — INterest ........cccoeevv e 333
COM COMIMUEBLION ...ttt ettt s bt st b e e bt e bt se et et eb e e s £ebesesbeseneeneneenees 334
001 CommUEALION LUMP SUM coiiiiiiiiiiieiiiiee ettt e e s s sbee e e e s snnaeeaeenne 334
COMMON LAW PAYMENTS ...ttt ettt sttt ekt bt ssesbesbeseesbesbensene saesbeneessensenseneeneens 334
CLP CommMON LAW PAYMENTS ..o ettt saeesae e ae e beeneesaee e aa 334
001 Common Law Lump Sum Payment to the WOrKer .........ccccooevvviieee i 334
DEATH PAYMENTS ...ttt ettt sttt b b saeeseeaeebesaesa e e ke sae s b e e be s 2aeeseeneeneeneebeeseabeabeneens sebebens 335
DEC DEALN PAYMENT ... st bttt eb et es s eresre b seennennen 335
001 Lump Sum Payment to Dependants of the Deceased Worker..........ccccceevvvveennn. 335
002  Weekly Payment to Spouse/Other of the Deceased Worker ...............ccoceviinnnn, 335
003  Weekly Payment to Child/Children of the Deceased Worker ...........cccccveeeviinennn. 335
004  Transportation of Deceased Worker's Body .......cccccovuveiiiiiiiiiee e 335
005 FUNEIAl EXPENSES ...uiiiiiii ittt ettt e ettt sttt ettt e e e st e e e s annbb e e e e s nneaeennn 336
PROFESSIONAL MEDICAL SERVICES ... .ot ettt see et essaeesae e e sbesneastes seeane 337
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001  PharmacCeULICAl SEIVICES ....ccuvivvieivieieee et ettt e eee et e e e ete s e abeenteeaaes 338
PTA Physiotherapy Services — WorkCover APProved ... verenenens sevenenseneseeseeens 339
001 Initial Consultation and treatMent ... e 339
002 Standard Consultation and treatment ..........ccccoeeeeiiiiii s 339
003 Initial Consultation and treatment of 2 distinct areas ........ccceeeeeeeiieeieeenin. 339
004 Standard Consultation and treatment of 2 distinct areas ............ccccoeeevvviiiiiinnnnns 340
005 (O70T 0] o1 1=t QN I =>4 1.4 1= o X USSP 340
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011 Home Visit — COMPIEX treatMENT .....c.vviiiiiiiiie et 340
012 CaSE CONFEIBINCE ...ttt e e e e e e e e e e s e eeeeeaaan 341
013 REP O WIITING vttt e e et e e e s sbb e e e srbeeaeen 341
014 LI = V2= USRS 341
PTX Physiotherapy Services — Non WorkCover APProved .........ccoeeernenesen ceenesieneenes 341
001 Initial Consultation and treatMent ..o e 341
002 Standard Consultation and treatment ..........cccceeeeiiiiiiiii s 341
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004 Standard Consultation and treatment of 2 distinct areas ............ccccvevvvvivivinnnnnns 342
005 (070T 0] o1 1=t I =14 1.4 1= o 1 SR 342
006 GrOUP/CIASS SEIVICE ..eeeiiiiiiieieee ettt ettt e e e e e e e e st e e e e e e aee e s s e e nnnnnneeeeeeeen 342
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012 CaSE CONTEIENCE ...ttt et eaaanan 342
013 =T 0 Lo T ALY 1 T o RS 342
014 L V=] TR TP UUPUPPUUPPRIRPR 342
CHA Chiropractic Services - WOrkCover APProved ........ocernenines sevenenesesiesee e 342
001 Initial consultation and treatMent............c.evvvieiieeeee e 343
002 Standard consultation and treatment or Early Work Related Activity Program
PlANNING SESSION Letiiiiiiiiiiie ettt e e s se e st e e s s bb et e e s snbbae e e s aneee s 343
031 Initial consultation and treatment of two (2) distinct areas ........cccccovcvvveeviiinenns 343
032 Standard consultation and treatment of two (2) distinct areas .........ccccoccveeeenns 343
033 COMPIEX TFEAIMENT ...eii ittt e st e e e s anbe e e e e anes 343
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[0 T 0] 0 1= PP 343
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010  GroUP / ClASS VISIt ciiiiiiiieiiiiiiii ettt ettt et e e s sbb e e e s saaaee e 344
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CHX Chiropractic Services - Non WorkCover APProved........cciinenens seeenesienesenens 344
001 Initial consultation and treatment that take place in consulting rooms ............. 344
002 Standard consultation and treatment or Early Work Related Activity Program
[0 = L YT 1o IRST =271 Lo o USRS 345
031 Initial consultation and treatment of two (2) distinct areas ........ccccccccveeeeeviiinnen 345
032 Standard consultation and treatment of two (2) distinct areas ........cccccceeeeeeeennn. 345
033 (070T 0] o1 1=t q (== 11 1.1 =T | USSP 345
004 Spine X-rays performed by the chiropractor .........cccoooeocci e 345
005 Home Visit - Initial consultation and treatment other than in consulting rooms345
006 Home Visit - Standard consultation and treatment other than in consulting
[0 0] 0 =P PPPPPRRRP 345
071 Home Visit - Initial consultation and treatment of two (2) distinct areas ........... 345
072 Home Visit - Standard consultation and treatment of two (2) distinct areas ..... 345
073 Home Visit - Complex treatMent ... 346
081 (OF- L] I o0 ] o) = =0 o] = SRR 346
082 =T 0101 ATV 1 4o Yo RSP 346
009 LI = 1= OSSR 346
010 (T oYU o (o3 =T L= | USSP 346
DEN Dental RELATED SERVICES ..ot sttt e 346
001 Dental and Dental Prosthetist SEIVICES .......coceveiirieieieeciieeee e 346
002  Teeth @nd DENTAl ...c..ccviueiiiiieeieiieieieie ettt ettt st see b e e ne e nens 346
EPA Exercise Physiologists — WOrkcover approved ... vverceecenesceeeeens 347
001 Initial consultation and treatMeNnt.............eeiiiiiiiie e 347
002 Standard Consultation and treatmMent ..o 347
003 Reduced supervision treatMent ... 347
004 GIOUP RALE ...t e oo e e e e e e e e e e e e e e e e e e e e eeeeeeebbeebbnne it bnnbna s 347
005 Additional Program COSES ..ot e e e e e e e e e eraeee e e e e e nnneeeeeeeeeas 347
006 (07 LY I @0 o} 1= =7 o Yo 2SO 347
007 =T 0101 ATV 1 o Yo RSP 347
008 LI = 1= OSSN 347
OSA Osteopathy Services - WOrkCover APProVed ... e eseens 348
001 Initial consultation and treatMeNt.........coccviiiii i 348
002 Standard consultation and treatMent ... 348
003 Initial consultation and treatment of 2 distinct areas...........ccccccceeviiiee e, 348
004 Standard consultation and treatment of 2 distinct areas...........ccccccvvvveiveieeeeenes 348
005 (O70T 0] o1 1=t QN I =>4 1 4 1= o 1 USSP 348
006 GrOUP/CIASS SEIVICE .eueiiiiiiiieeee ettt e ettt et e e e e e e e raee e e e e e e e e e e e e e nnnnneeaeeeeeen 349
007 Home Visit — Initial consultation and treatment ...........cccoceeieeiiiiiiiiiie e 349
008 Home Visit — Standard consultation and treatment .............cocccoii e, 349
009 Home Visit — Initial consultation and treatment of 2 distinct areas .................... 349
010 Home Visit — Standard consultation and treatment of 2 distinct areas .............. 349
011 Home Visit — Complex treatmMent ... 349
012 (OF- L] I @0 o} 1=7 =7 o Yo 2SSO 349
013 =T o Lo T ALY 1 T T RS 349
014 LI = 1= OSSR 350
OsX Osteopathy Services - Non WorkCover APProved .........coceinnenens coenieenieeseenens 350
001 Initial consultation and treatMeNnt.........coccvoriie i 350
002 Standard consultation and treatMent...........ccocveiiiieiiiie e 350
003 Initial consultation and treatment of 2 distinct areas ............ccccoveeeivieenieneeeee, 350
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004  Standard consultation and treatment of 2 distinCct areas..........cccoccvevvveeiiieeieenns 350
005 (070YaqT o] 1= I == 11 1 1 T=T oL PP 350
006 GrOUP/CIASS SEIVICE .oiiiiiiiiii ittt ettt e s bbb e e e st e e e e e asnbbeee e s anes 350
007 Home Visit — Initial consultation and treatment .............ccoccveiiicniiiniec s 350
008 Home Visit — Standard consultation and treatment ............ccccoeeviiiniieie e 350
009 Home Visit — Initial consultation and treatment of 2 distinct areas .................... 350
010 Home Visit — Standard consultation and treatment of 2 distinct areas .............. 351
011 Home Visit — CompleX treatMent ... 351
012 (OF- LY I @0 o} 1=7 =7 o Yo 2SSO 351
013 =T o Lo T ALY 1 T T RSP 351
014 LI = L7 S SS 351
RMA Remedial Massage Therapy - WorkCover ApProved ........cocooevevenenenene seeeneneneene 351
001 Consultation and treatment (60 minutes in duration).......c.ccccceeeevviieneeiniee e, 351
002 Consultation and treatment (45 minutes in duration).......c.cccccceeviiiieneenncne e, 351
003 Consultation and treatment (30 minutes in duration).......c.c.ccccceeiviieneeincee e, 351
RMX Remedial Massage Therapy - Non WorkCover Approved .........cocerieeeenens seeneees 351
001 Consultation and treatment of any time duration ..., 352
cou COUNSEHING SEIVICES et ettt seeeeee e e et neesessesae e seeesenes 352
001 COUNSEIING SEIVICES ..oiiiiiiiitiie ittt 352
OPT Optometry & Visual Aid SEIVICES ..ot et st sre e 352
001 OPLOMELIY SEIVICES . .uutiiiiiiiiie e e e e et e e e e e e e et et e e e e e e e e s s sttaeeeaaaaaeeesseannnnnaneeeeeens 352
002 IS 0T o 1= o] [ SRR 352
003 F N N o =T = PSSR 352
004 Visual Mobility AidS / SEIVICES ..ot 352
OoTT Other Therapies and TreatMENTS ..ot e e see e seas 353
001 ACUPUNCTIUIE ettt ettt et e e e e e e e e s sttt e e e e e e e e s bbb b b e e e e e e e e ennnnbnnneees 353
002 SPEECH PAtNOIOQY ..vviiiiiiiiiii i 353
003  Work Related Activity / Work Conditioning Program ..........ccccoecveeeiiiiiiinniiineennnns 353
004 Pain ManagemMENTt........uiiiiiiiiii et a e bree e 353
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006 Other therapies or treatments that have not been classified elsewhere............ 353
INCIUAE POGIALIY. cooieiiieei ittt e et b e e e st e e e s st e e e nnbb e e e s nnnneeees 354
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003 HOME PUICNASE vttt e e e e e 356

004 MOtOr VENICIE PUICNASE.......ciiiiiiiiic e 356
MOB Y70 L1 T Y2 AN Ko £ O 356
001 Mobility Aids Excluding Motor VENICIES .......coooiiiiiieeeeee e 356
AID HEANNG ATUS 1.t ettt ettt st b et e bbbt sesbe st ebe e sbe e esenens 357
001 Hearing Aids (including hearing aid batteries).........cccccceiviiiieei i 357
OAD Aids Not Elsewhere ClasSified. ..o s e 357
001  Aids Not Elsewhere Classified .........ccocuviiiiiiiiiii e 357
OCCUPATIONAL REHABILITATION AND RETURN TO WORK SERVICES........ccccoctvineeieee e 357
ORO1 Initial Rehabilitation ASSESSIMENT ........ciiiiiiiiii it 357
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ORO03 Workplace Assessment
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ORO05 Advice Concerning Job ModifiCation ..........oooociiiiiiiiiiee e 358
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OR10 Preparation of Rehabilitation REPOIS.....ccooiiiiiiiiiiiiiiiieee e 360
OR13 MONItoring return t0 WOTK ....ooooiiiiiieeiiieee et e e e ee e e e e eeeeeeas 360
OR14 AidS & EQUIPMENT .. ... e e e e e e e e e e e e e e e s e nennneeeeeeeas 360
(O] 31 I - V= S 361
PROPERTY DAMAGE AND SERVICES NOT ELSEWHERE CLASSIFIED .......ccocooioiinrreeene e 361
PDO Property Damage Not Elsewhere Classified (clothing, artificial limbs etc)....361
001 Damage to Property — SECHION 74 & 75. ..t 361
INT Services Not Elsewhere ClasSified ...t e e 361
001 INEEIPIELEN SEIVICES ..ottt ettt 361
TRAVEL AND ACCOMMODATION EXPENSES .......ooioriiitiiitiiries ettt e sesie s e sneneseens 361
TRA Transportation And Travel EXPENSES ..ot et e 361
001  AMBDUIANCE SEIVICES ..oiiiiiiiiiie ittt et 361
002 Injured Worker Related Travel and accommodation eXpenses..........ccocveerveenns 362
WORKER INVESTIGATION EXPENSES ..ottt et et s 363
WIG Independent Medical Examiners — General Practitioners.........cccocveevieeveicns s 363
001 Examination — StaNAard ..........ccooiieiiiiiiiee e 363
002 Examination — Standard with INterpreter ... 363
003 Examination — COMPIEX CASE ....uuuiiiiiiiiiiiiiiiiie ettt a e 363
004 Examination — Complex Case wWith INterpreter ... 363
005 Non-attendance or CanCellation .........cccocviiriiiiiiicie e 363
006 FIIE REVIBW ...ttt ettt sttt e e 363
007 SUPPIEMENTAIY REPOIT ..uiiiiiiiiiiiie ettt sttt e e s sbaeeeeene 363
008 EXamination — UPAAte........c.eeiiiiiiiiiiiiiiiiiiic ettt 363
009  TTAVEL ittt et 363
WIS Independent Medical Examiners — Medical SpecialiSts .......ccoovvviiiiencencnnes cevereens 364
001 EXamination — Standard ..........oooiiieoiiiiiiiie e 364
002 Examination — Standard With INterpreter ... 364
003 [T N To FT == Vo Lo B I 1 0 - | SRR 364
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031 Ear NOSE @and TRIOAL ......ccooiiiiiiiiiiicee e 364
004 Examination — Moderate COMPIEXITY ....ooiiiuriiieiiiiiiie i 364
005 Examination — Moderate complexity with Interpreter.......ccccccooveeiiiiiiiiiiieennns 364
006 EXamination — COMPIEX ..ottt 364
007 Examination — Complex With INterpreter. ... 364
008 EXamination — PSYCRIALIIC ..uuiiiiiiiiiiiiiiiie et 364
091 Cancellation wWith tWo days NOLICE.......oiiiiiiiiiiiiie e 365
092 Cancellation of appointment with less than two days notice............cccccvveeeeee... 365
009 Non-attendance or Cancellation ... 365
010 FIlE REVIBW ...ttt e ettt e e e e e e e e e e st eeee e e nnnnneeees 365
011 SUppleMENtary REPOI ...t e e e e e e e e an 365
012 EXamination — UPAate ......ccueeiiiiiiiiiieee ettt e e e e e e e e e 365
013 LI = 1= OSSR 365
WIE NON Medical INVESTIGAtIONS ...c.ooiiieire e e e sreere e seesaeneens 365
001 Non medical investigation expenses instigated by or on behalf of the worker. 365
INSURER INVESTIGATION EXPENSES ......cocoiiiiititiiririrreies ettt sttt st snenesese s e 365
IIN Insurer INVestigation EXPENSES ... et seesee e seeseeseeneens 365
101 Insurer - Medical Investigation EXPENSES .......coiiiiiiiiiiiiie e 365
102 Insurer — Non-medical Investigation EXPENSES........ccccveeiiiiiieeniiieeniiiieeessiiieee s 366
103  Assessment of Incapacitated worker’s ability to earn........ccccoveeviiiiie i 366
104 PSychological ASSESSMENT ...coiuiiiiiiiiiii e 366
105 Injury Management CONSUITANTS ........uuiiiiiiiiiiee e 366
106 Cancellation of appointment for assessment and examinations with two or
MOTE AAYS NOLICE .etiiiiiiiiiiie ettt e e e s sbb et e e s snbbaeeesaeeeeas 367
107 Cancellation of appointment for assessment and examinations with less than
notice or non-attendance at schedule appointment...........cccceveiviiiiee i eniiieenn, 367
IMG Independent Medical Examiners — General Practitioners.........cccccveeveeneins e 367
001 EXamination — Standard ..........ooooiieoiiiiiiiie e 367
002 Examination — Standard With INterpreter ... 367
003 Examination — COMPIEX CASE ...coeeeiiiiiiiiiiieiiee ettt e e e e e e e e e e 367
004 Examination — Complex Case with Interpreter........ccceeeveeeeee i 368
005 Non-attendance or Cancellation ... 368
006 FIlE REVIBW ...ttt e e e e e e e e e s et e e e e e e nnnnnenees 368
007 SupplemMeNntary REPOIT . ..o et e e e e e e e an 368
008 EXamination — UPAate ......cceeiiiiiiiiiiieee ettt e e e e e e e e e e 368
009 LI = 1= OSSR 368
IMS Independent Medical Examiners — Medical Specialists .......ccovvvivriinninn veenene, 368
001 Examination — StANAard .........cccooiieiiiieiee e 369
002 Examination — Standard with INterpreter ... 369
003 Ear NOSE and TRIOAL ......ccocuiiiiiiiiii e 369
031 Ear Nose and Throat — report with interpreter ... 369
004 Examination — Moderate COMPIEXITY ....oiiiiuiiiieiiiiiiie i 369
005 Examination — Moderate complexity with Interpreter.......cc.cccooveeiiiiiiiiiinennns 369
006 EXamination — COMPIEX ..ot 369
007 Examination — Complex With INterpreter........ciiiii i 369
008 EXamination — PSYCRIALIIC ..uuiiiiiiiiiiiiiiiei e 369
091 Cancellation of appointment for assessment and examination with two or
MOTE AAYS NOLICE .etiiiiiiiiiiie ettt e e s s bt e e s snbbee e e s aeeee s 369
092 Cancellation of appointment with less than two days notice.........ccccccovieenennns 369
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010 FIlE REBVIBW .ttt e e e e e e e e e e e e aaaaes 370

011 SUPPIEMENTAIY REPOI ...uiiiiiiiiiiie ettt ettt st e e s sbneeeeene 370
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001 COUISE COSES ..ttt s e e s e srae e e e eenn s 371
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PUBLIC HOSPITAL SERVICES..... .ottt ettt sttt sa stessesbessesse s e s ese e sneeae saesbessessessensenes 373
PUH Public Hospital treatMent FatesS ..o e e see e seeseeseeneens 373
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002 IN-PALTENT ..ot 373
003 (O8] o - A T=T 1 | APPSO PPR 373
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BACKGROUND

To assist WorkCover and agents to better manage and evaluate Scheme performance including
service providers and health professionals, agents are required to report payments at a transactional
level.

Where a provider issues an invoice for services conducted over a period of time, agents are
required to report each service as an individual item.

The ‘Payment Classification Number’ (C: 2.5.17) will replace the “Payment Type ” where
submissions are reported in accordance with Claims system release 4.

All Scheme agents will code payments made using this new data item and supporting classification
system from the commencement of Claims system release 4 reporting requirements.

THE PAYMENT CLASSIFICATION SYSTEM

The classification system includes payment for all services and benefits made against the claim that
will be reported by the Agents/insurers
The codes within the system include:

0 AMA codes for all medical services (excluding the WorkCover specific medical services). The
amount paid per service should reflect the gazetted rate for item number being reported.

0 Schedule 6 and 7 of the Workers Compensation Regulation 2003, for all legal services relating
to compensation matters and work injury damages matters (including common law legal costs)
— see codes in appendix to this document.

0 Caodes for Public & Private hospital payments have been derived form the WorkCover Benefits
Guide, published biannually.

o A WorkCover hierarchical classification system for all other services and benefits. The
hierarchical classification system has two levels; Group level and Unit level and produces a 6
character code forming a unique identifier for each service/benefit type.

For example:

A (6) character payment code for a standard consultation and treatment provided by a
WorkCover Approved Physiotherapy is:

PTA002

A 4 character payment code for an Initial Rehabilitation Assessment provided by an accredited
Rehabilitation Provider, is reported as:

ORO1

A 5 character payment code for a consultation by a General Practioner - comprehensive service
(level d) - at consulting rooms - out-of-hours, is reported as

AA080
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Examples of transactional data

For example, an invoice received from a WorkCover Approved Physiotherapist, for 4 treatments
provided in one month, should be reported as an individual transaction for each service provided.

Date of service Item no Amount Service Provider ID
01/03/05 PTAO001 $60.00 WCA allocated ID
02/03/05 PTA002 $50.00 WCA allocated ID
06/03/05 PTA002 $50.00 WCA allocated ID
10/03/05 PTA002 $50.00 WCA allocated ID

An invoice received from a Medical Practitioner detailing a procedure performed during a
consultation for treatment of burns, the Medical Practitioner also issued a WorkCover Medical
Certificate. Each item on the invoice is to be reported separately.

Date of service Item no Amount Service Provider ID
01/03/05 WCO001 $17.60 HIC provider number
01/03/05 EAO015 $51.00 HIC provider number

An invoice received from a Medical Practitioner who has attended to an injured worker for
the first time. The examination is straightforward, requiring short patient history and minimal
management. An initial WorkCover Medical Certificate is also completed.

Date of service Item no Amount Service Provider ID
05/02/05 AA010 $26.50 HIC provider number
05/02/05 WCO001 $17.60 HIC provider number

After obtaining instructions from a client, a Lawyer submits an invoice for payment detailing
that further information was requested from the agent/insurer, and subsequently a request was
submitted for the agent/ insurer to review the claim prior to the matter being referred to the
Workers Compensation Commission

Date of Service Item no Amount Service Provider ID
05/01/05 2.01 $250.00 (1hour) ABN
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07/01/05 2.02 $20.00 ABN
14/02/05 2.06 $125.00 (1/2 hour) ABN

The agent/insurer processing payment for the services rendered by the Lawyer will be required
to convert the Schedule Item no to the WCA Code. Additionally the prefix of WRK will need to
be added as the services were performed on behalf of the injured worker. The conversion
would look like the following

Date of service Item no WCA Code Amount Service
Provider ID
05/01/05 2.01 WRK6201 $250.00 (1hour) ABN
07/07/05 2.02 WRK6202 $20.00 ABN
14/02/05 2.06 WRK6206 $125.00 (1/2 hour) ABN
Document Name: Claim Technical Manual Page 331 of 394

Version 4.4 — January 2008
Released December 2007



DETAILED CLASSIFICATION

WEEKLY, PERMANENT IMPAIRMENT, PAIN AND SUFFERING
AND COMMUTATION PAYMENTS TO THE WORKER

WPT WEEKLY PAYMENTS — TOTAL INCAPACITY

001 Section 36 - Weekly Payments During Total Incapacity, First 26 Weeks

The weekly payments of compensation to an injured worker in respect of any
period of total incapacity for work, during the first twenty six weeks of
incapacity.

Inclusions/Exclusions

Include only weekly payment amounts for total incapacity the first 26 weeks
made pursuant to Section 36 Workers Compensation Act 1987 No. 70.

Exclude weekly payments made to dependants of the deceased worker.
002 Section 37 - Weekly Payments During Total Incapacity, After 26 Weeks

The weekly payment of compensation to an injured worker in respect of any
period of total incapacity for work - (not being a period during the first 26 weeks
of incapacity).

Inclusions/Exclusions

Include only weekly payment amounts for total incapacity after 26 weeks made
pursuant to Section 37 and Sch.6 Pt.4 Cl. 4 Workers Compensation Act 1987
No. 70.

Exclude weekly payments made to dependants of the deceased worker.

WPP  WEEKLY PAYMENTS — PARTIAL INCAPACITY

001 Section 38 - Payments for Partially Incapacitated Workers Not Suitably
Employed

The payments of compensation to an injured worker in respect of any period

where a worker is partially incapacitated for work as a result of injury and the

worker is not sutiably employed during any period of that partial incapacity for
work.

Inclusions/Exclusions

Include only payment amounts for partial incapacity when not suitably employed
made pursuant to Section 38 Workers Compensation Act 1987 No. 70.
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002 Section 40 - Weekly Payments During Partial Incapacity - General

The weekly payments of compensation to an injured worker in respect of any
period of partial incapacity.

Inclusions/Exclusions

Include only weekly payment amounts for partial incapacity made pursuant to
Section 40 Workers Compensation Act 1987 No. 70.

WPl PERMANENT IMPAIRMENT

001 Section 66 - Permanent Impairment

The amounts paid to a worker for permanent impairment.

Inclusions/Exclusions

Include only payment amounts for permanent impairment pursuant to Section
66, Workers Compensation Act 1987 No. 70 and as provided by the ‘Table of
Disabilities’ or whole person impairment (WPI) and ‘Ready-reckoner of Benefits
Payable’.

002 Section 66 - Permanent Impairment — Interest

The amount of interest awarded by the Workers Compensation Commission
(WCC) as part of a permanent impairment settlement.

Inclusions/Exclusions
Include only interest amounts calculated on compensation awarded for

permanent impairment pursuant to Section 66, Workers Compensation Act
1987 No. 70.

PAS  PAIN AND SUFFERING

001 Section 67 - Pain and Suffering

The amounts paid for pain and suffering of a worker who has has permanent
impairment of 10 per cent or more.

Inclusions/Exclusions

Include only payment amounts for pain and suffering pursuant to Section 67,
Workers Compensation Act 1987 No. 70.

002 Section 67 - Pain and Suffering — Interest

The amount of interest awarded by the Workers Compensation Commission
(WCC) as part of a pain and suffering settlement.

Inclusions/Exclusions
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Include only interest calculated on compensation awarded on amounts for pain
and suffering pursuant to Section 67, Workers Compensation Act 1987 No. 70.

COM COMMUTATION

001 Commutation Lump Sum

The ACTUAL gross amount of commutation awarded or agreed upon. This
refers to compensation payments where a commutation of the claimant’s right
to compensation has been made by the insurer.

Inclusions/Exclusions

Include commutation amount awarded or agreed upon pursuant to Part 3,
Division 9 Commutation of compensation, Sections 87D to 87K, Workers
Compensation Act 1987 No. 70.

The commutation amount shown must be the total commutation amount.

If weekly payments have been overpaid, they must not be deducted from the
commutation amount but should be shown as recoveries.

If a Centrelink payback is to be taken out of the commutation, then the total
amount of the commutation must still be shown.

COMMON LAW PAYMENTS

CLP COMMON LAW PAYMENTS

001 Common Law Lump Sum Payment to the Worker

The total common law lump sum paid for damages.

Inclusions/Exclusions

Includes common law lump sum payment to the worker in respect of a liability
referred to in Section 151, Workers Compensation Act 1987 No 70.

Excludes common law legal expenses incurred by the worker or WorkCover's
Agents/Insurers.
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DEATH PAYMENTS

DEC DEATH PAYMENT

001 Lump Sum Payment to Dependants of the Deceased Worker

The lump sum payments paid to the dependants of the the deceased worker.

Inclusions/Exclusions

Include only the lump sum payment to the dependants of the deceased worker
pursuant to Section 25 (1) (a) and Sch. 6 Pt. 3 Cl. 2(2) Workers Compensation
Act 1987 No. 70.

Excludes weekly payments to dependants and funeral expenses and expenses
related to the transportation of deceased worker’s body.

002 Weekly Payment to Spouse/Other of the Deceased Worker

The weekly payments of compensation to a spouse or other dependant (who is
not a child or not children) of a deceased worker.

Inclusions/Exclusions

Include only weekly payment amounts for the spouse or other dependant (not
child/children) of the deceased worker pursuant to Division 1 Compensation
payable on death, Workers Compensation Act 1987 No. 70.

003 Weekly Payment to Child/Children of the Deceased Worker

The weekly payments of compensation to the dependent child or children of the
deceased worker.

Inclusions/Exclusions

Include only weekly payment amounts to the dependent child or children of the
deceased worker pursuant to Section 25 (1) (b) and Sch.6 Pt.3 CI.2(3) Workers
Compensation Act 1987 No. 70.

004 Transportation of Deceased Worker’'s Body

The expenses equal to the reasonable cost of transporting the body of the
worker to (a) what would, in the circumstances, be an appropriate place for its
preparation for burial or cremation; or (b) that usual place of residence,
whichever is the lesser cost.

Inclusions/Exclusions

Include only payments for the transportation of deceased worker’s body
pursuant to Section 28 Workers Compensation Act 1987 No. 70.

The compensation payable under this Division is the usual place of residence
of the worker at the time of the worker’s death, and in Australia.
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005 Funeral Expenses

The amounts paid for the funeral expenses of the deceased worker.

Inclusions/Exclusions

Include funeral expenses for the deceased worker pursuant to Section 27
Workers Compensation Act 1987 No. 70.
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PROFESSIONAL MEDICAL SERVICES

WorkCover gazettes the AMA list of Services and Fees for all Medical Practitioners. AMA service
codes are used for all medical services by treating doctors. The table below shows the range of
AMA codes relevant to the description.

Surgeons’ fees are based on the AMA rates but a surcharge applies.

Type of service Range of AMA codes

Professional Attendances
Diagnostic Procedures
Nuclear Medicine
Therapeutic Procedures
Radiation Oncology
Therapeutic Nuclear Medicine
Obstetrics

Anaesthesia

General Surgery
Colorectal

Vascular

Interventional Radiology
Gynaecology

Urological
Cardiovascular
Neurosurgical

Ear Nose and Throat
Ophthalmology
Operations for osteomyelitis
Paediatric

Amputations

Plastic or Reconstructive
Hand Surgery
Orthopaedic

Assistance at Operations

AAQO5 - AP105
AP300 - BF095
BF500 - BF610
BH500 — BNO65
BP010 - BR630
BR900 - BR960
BT200 - BV955
CA002 - CW020
EA010 - EO566
EPOO5 - EP958
EQO05 — FA730
GAO005 — GA210
HAOQ10 - HA930
HB200 - HF580
HGOO05 - LL840
LNOO5 - LT920
MAOOS - MB425
MB750 - MD085
MD110 - MD190
MD250 - ME720
MGO005 - MG155
MG300 — MK500
MLOOS - ML865
MNO10 - MY330
MY900 — MZ920

Ultrasound OA005 - 0OC935

Diagnostic Imaging - Computed Tomography ODO005 - OD655

Diagnostic Imaging - Diagnostic Radiology OF004 - OF952

Diagnostic imaging Magnetic Resonance Imaging OP200 - OP220

Nuclear Medicine Imaging 0OS005 - 0S800

Pathology PAOQO05 - PKO05
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In addition to the AMA list, WorkCover have specific codes for WC Medical Services (see below).

WCO PROFESSIONAL MEDICAL — WORKCOVER SPECIFIC MEDICAL
SERVICES NOT FOUND IN THE AMA LIST

001

002

003

004

005

Medical Certificate

For initial medical certificate only. One certification fee may be charged for the
initial certificate only. No fee is payable for subsequent certificates.

Report/Case Conference

Time based fees paid to medical practitioner for additional workers
compensation services, such as discussions with insurers, injury management
consultants, rehabilitation providers or employers. This rate can also be used
when requested by an insurer or lawyer to prepare a report on an injured
worker.

Instrument Fee — for surgeons only

Instrument fee covers procedures where the surgeon supplies all the
equipment or specialised instruments. This fee does not apply, if the surgeon
supplies incidental instruments only.

Other Surgical Items

The cost of all bandages, dressings, plaster of Paris bandages, splints, metallic
fixation agents, prosthetic implants shall be in addition to the fee set in the
schedule where the hospital has not invoiced for these items.

Medical records

Fee for providing copies of medical records (including treating general
practitioner or specialist notes and reports)

ALLIED HEALTH SERVICES

PHS PHARMACEUTICAL SERVICES

001 Pharmaceutical Services

Payments for pharmaceutical services (medicines) given at the direction of a

medical practitioner.

Inclusions/Exclusions

Includes pharmaceutical services pursuant to Sections 59, 60 and 61, Workers

Compensation Act 1987 No. 70.

Includes prescription medicines and non prescription medicines such as

analgesics; Chinese herbal medicine; as directed by a medical practitioner.
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PTA PHYSIOTHERAPY SERVICES - WORKCOVER APPROVED

Payments for services provided by WorkCover approved physiotherapist at
WorkCover's gazetted rate.

001 Initial Consultation and treatment
The first service provided by the physiotherapist in respect of an injury, and
includes:
- history taking
- physical assessment
- diagnostic formulation
- goal setting and treatment planning
- treatment/service
- clinical recording
- communication with referrer
002 Standard Consultation and treatment
Sessions provided subsequent to the initial session and may include:
- re-assessment
- treatment/service
- clinical recording and preparation of a Physiotherapy management
plan
003 Initial Consultation and treatment of 2 distinct areas
The first service provided by the physiotherapist. Two distinct areas meaning
where 2 entirely separate compensable injuries or conditions are assessed and
treated and where treatment applied to one condition does not affect the
symptoms of the other injury eg. Neck condition plus post fracture wrist. It does
not include a condition with referred symptoms to another area.
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004

005

006

007

008

009

010

011

Standard Consultation and treatment of 2 distinct areas

Sessions provided subsequent to the initial session. Two distinct areas
meaning where 2 entirely separate compensable injuries or conditions are
assessed and treated and where treatment applied to one condition does not
affect the symptoms of the other injury eg. Neck condition plus post fracture
wrist. It does not include a condition with referred symptoms to another area.

Complex Treatment

Treatment related to complex pathology and clinical presentation including, but
not limited to, extensive burns, complicated hand injuries involving multiple
joints and tissues and some complex neurological conditions. Provision of
complex treatment requires pre-approval from the insurer. It is expected that
only a small number of claimants will require treatment falling within this
category.

Group/class service

A common service delivered by a physiotherapist to more than one person at
the same time. Examples are aquatic physiotherapy classes and exercise
groups. The maximum class size should be limited to six (6) participants. The
requirement to complete a Physiotherapy Management Plan applies in respect
of each worker participant.

Home Visit — Initial Consultation and treatment

The first examination and treatment of a worker by the physiotherapist in
respect of an injury undertaken outside of the premises from which a
physiotherapist regularly practices.

Home Visit - Standard Consultation and treatment

Treatment provided after the initial consultation and treatment, or treatment
involving re-assessment undertaken outside of the premises from which a
physiotherapist regularly operates.

Home Visit - Initial Consultation and treatment of 2 distinct areas

Means where two (2) entirely separate compensable injuries or conditions are
assessed and treated and where treatment applied to one condition does not
affect the symptoms of the other injury.

Home Visit - Standard Consultation and treatment of 2 distinct areas

Means where two (2) entirely separate compensable injuries or conditions are
assessed and treated and where treatment applied to one condition does not
affect the symptoms of the other injury.

Home Visit — Complex treatment

Home visit applies to cases where, due to the effects of the injuries sustained,
the worker is unable to travel. The home visit must be the best and most cost
effective option, allowing the physiotherapist to travel to the worker's home to
deliver treatment. Provision of home-based treatment requires pre-approval
from the insurer.
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012 Case Conference

A face-to-face meeting or teleconference with rehabilitation provider, employer
and/or worker to discuss a worker’s treatment, return to work plan and/or
strategies to improve a worker’s ability to return to work.

File notes of case conferences are to be documented in the physiotherapist’s
records indicating discussions and outcomes. This information may be
required for invoicing purposes.

Discussion between treating doctors and physiotherapists is considered normal
interaction between referring doctor and practitioner and is not to be charged as
a case conference item.

013 Report Writing

Occurs when a physiotherapist is requested to compile a written report
providing details of the worker’s treatment, progress and work capacity. Insurer
pre-approval must be obtained for this service.

014 Travel

Occurs where the most appropriate clinical management of the patient requires
the physiotherapist to travel away from their normal practice.

Travel costs do not apply where the physiotherapist provides contracted
services to facilities such as a private hospital, hydrotherapy pool, workplace or
gymnasium. Insurer pre-approval must be obtained for this service.

Inclusions/Exclusions

Include only physiotherapy services provided by WorkCover approved
physiotherapists pursuant to Sections 59 and 60, Workers Compensation Act
1987 No. 70 and WorkCover’s gazetted rate under s 61 (2) of that Act.

Excludes physiotherapists not approved by WorkCover.

PTX  PHYSIOTHERAPY SERVICES — NON WORKCOVER APPROVED

Payments for services provided by non WorkCover approved physiotherapist at
WorkCover's gazetted rate.
001 Initial Consultation and treatment

Service definition as per WorkCover Approved definitions.

002 Standard Consultation and treatment

Service definition as per WorkCover Approved definitions.

003 Initial Consultation and treatment of 2 distinct areas

Service definition as per WorkCover Approved definitions.
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004

005

006

007

008

009

010

011

012

013

014

Standard Consultation and treatment of 2 distinct areas

Service definition as per WorkCover Approved definitions.

Complex Treatment

Service definition as per WorkCover Approved definitions.

Group/class service

Service definition as per WorkCover Approved definitions.

Home Visit — Initial Consultation and treatment

Service definition as per WorkCover Approved definitions.

Home Visit - Standard Consultation and treatment

Service definition as per WorkCover Approved definitions.

Home Visit - Initial Consultation and treatment of 2 distinct areas

Service definition as per WorkCover Approved definitions.

Home Visit - Standard Consultation and treatment of 2 distinct areas

Service definition as per WorkCover Approved definitions.

Home Visit — Complex treatment

Service definition as per WorkCover Approved definitions.

Case Conference

Service definition as per WorkCover Approved definitions.

Report Writing

Service definition as per WorkCover Approved definitions.

Travel

Service definition as per WorkCover Approved definitions.

Inclusions/Exclusions

Include only physiotherapy services, provided by non WorkCover approved
WorkCover pursuant to Sections 59 and 60, Workers Compensation Act 1987
No. 70. and WorkCover's gazetted rate under section 61 (2) of that Act.

Excludes physiotherapists approved by WorkCover.

CHA CHIROPRACTIC SERVICES - WORKCOVER APPROVED

Payments for services provided by WorkCover approved chiropractors at
WorkCover's gazetted rate.
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001

002

031

032

033

004

005

006

071

Initial consultation and treatment

The first examination and treatment of a worker by the chiropractor in respect
of an injury at the premises in or from which a chiropractor regularly operates a
chiropractic practice and treats patients.

Standard consultation and treatment or Early Work Related Activity
Program planning session

Standard consultation and treatment of early work related activity program
planning session that take place in the consulting rooms

Initial consultation and treatment of two (2) distinct areas

Means where two (2) entirely separate compensable injuries or conditions are
assessed and treated and where treatment applied to one condition does not
affect the symptoms of the other injury, eg, neck condition plus post fracture
wrist. It does not include a condition with referred symptoms to another area.

Standard consultation and treatment of two (2) distinct areas

Means where two (2) entirely separate compensable injuries or conditions are
assessed and treated and where treatment applied to one condition does not
affect the symptoms of the other injury, eg, neck condition plus post fracture
wrist. It does not include a condition with referred symptoms to another area.

Complex treatment

Means treatment related to complex pathology and clinical presentation
including, but not limited to, extensive burns, complicated hand injuries involving
multiple joints and tissues, some complex neurological conditions, spinal cord
injuries, head injuries and major trauma. Provision of complex treatment
requires pre-approval from the agent/insurer. It is expected that only a small
number of claimants will require treatment falling in this category.

Spine X-rays performed by the chiropractor

Home Visit - Initial consultation and treatment other than in consulting
rooms

The first examination and treatment of a worker by the chiropractor in respect
of an injury undertaken outside of the premises from which a chiropractor
regularly operates a chiropractic practice and treats patients.

Home Visit - Standard consultation and treatment other than in
consulting rooms

Treatment provided after the initial consultation and treatment, or treatment
involving re-assessment undertaken outside of the premises from which a
chiropractor regularly operates a chiropractic practice and treats patients.

Home Visit - Initial consultation and treatment of two (2) distinct areas

Means where two (2) entirely separate compensable injuries or conditions are
assessed and treated and where treatment applied to one condition does not
affect the symptoms of the other injury, eg, neck condition plus post fracture
wrist. It does not include a condition with referred symptoms to another area.
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072

073

081

082

009

010

Home Visit - Standard consultation and treatment of two (2) distinct areas

Means where two (2) entirely separate compensable injuries or conditions are
assessed and treated and where treatment applied to one condition does not
affect the symptoms of the other injury, eg, neck condition plus post fracture
wrist. It does not include a condition with referred symptoms to another area.

Home Visit - Complex treatment

Means treatment related to complex pathology and clinical presentation
including, but not limited to, extensive burns, complicated hand injuries
involving multiple joints and tissues , some complex neurological conditions ,
spinal cord injuries , head injuries and major trauma. Provision of complex
treatment requires pre-approval from the agent/insurer. It is expected that only
a small number of claimants will require treatment falling in this category.

Case conference

Means a face-to-face meeting or teleconference with the rehabilitation provider,
employer, insurer and/or worker to discuss a worker’s treatment in relation to
the return to work plan and/or strategies to improve a worker’s ability to return
to work.

Report writing

Occurs where a chiropractor is requested to compile a written report providing
details of the workers treatment, progress and work capacity. The insurer must
provide pre-approval for such a service.

Travel

Occurs where the most appropriate clinical management of the patient
requires the chiropractor to travel away from their normal practice . travel costs
do not apply where the chiropractor provides contracted service to facilities
such as private hospital, hydrotherpy pool, workplace or gymnasium. The
agent/insurer must provide pre-approval for such a service.

Group / class visit

A common service delivered by a chiropractor to more than one person at the
same time.

CHX CHIROPRACTIC SERVICES - NON WORKCOVER APPROVED

Payments for services provided by non WorkCover approved chiropractors at
WorkCover's gazetted rate.

001 Initial consultation and treatment that take place in consulting rooms
The first examination and treatment of a worker by the chiropractor in respect
of an injury at the premises in or from which a chiropractor regularly operates a
chiropractic practice and treats patients.
Document Name: Claim Technical Manual Page 344 of 394

Version 4.4 — January 2008
Released December 2007



002

031

032

033

004

005

006

071

072

Standard consultation and treatment or Early Work Related Activity
Program planning session

Standard consultation and treatment of early work related activity program
planning session that take place in the consulting rooms

Initial consultation and treatment of two (2) distinct areas

Means where two (2) entirely separate compensable injuries or conditions are
assessed and treated and where treatment applied to one condition does not
affect the symptoms of the other injury, eg, neck condition plus post fracture
wrist. It does not include a condition with referred symptoms to another area.

Standard consultation and treatment of two (2) distinct areas

Means where two (2) entirely separate compensable injuries or conditions are
assessed and treated and where treatment applied to one condition does not
affect the symptoms of the other injury, eg, neck condition plus post fracture
wrist. It does not include a condition with referred symptoms to another area.

Complex treatment

Means treatment related to complex pathology and clinical presentation
including, but not limited to, extensive burns, complicated hand injuries involving
multiple joints and tissues, some complex neurological conditions , spinal cord
injuries , head injuries and major trauma. Provision of complex treatment
requires pre-approval from the agent/insurer. It is expected that only a small
number of claimants will require treatment falling in this category.

Spine X-rays performed by the chiropractor

Home Visit - Initial consultation and treatment other than in consulting
rooms

The first examination and treatment of a worker by the chiropractor in respect
of an injury undertaken outside of the premises from which a chiropractor
regularly operates chiropractic practice and treats patients.

Home Visit - Standard consultation and treatment other than in
consulting rooms

Treatment provided after the initial consultation and treatment, or treatment
involving re-assessment undertaken outside of the premises from which a
chiropractor regularly operates a chiropractic practice and treats patients.

Home Visit - Initial consultation and treatment of two (2) distinct areas

Means where two (2) entirely separate compensable injuries or conditions are
assessed and treated and where treatment applied to one condition does not
affect the symptoms of the other injury, eg, neck condition plus post fracture
wrist. It does not include a condition with referred symptoms to another area.

Home Visit - Standard consultation and treatment of two (2) distinct areas

Means where two (2) entirely separate compensable injuries or conditions are
assessed and treated and where treatment applied to one condition does not
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affect the symptoms of the other injury, eg, neck condition plus post fracture
wrist. It does not include a condition with referred symptoms to another area.

073 Home Visit - Complex treatment

Means treatment related to complex pathology and clinical presentation
including, but not limited to, extensive burns, complicated hand injuries
involving multiple joints and tissues , some complex neurological condtions ,
spinal cord injuries , head injuries and major trauma. Provision of complex
treatment requires pre-approval from the agent/insurer. It is expected that only
a small number of claimants will require treatment falling in this category.

081 Case conference

Means a face-to-face meeting or teleconference with the rehabilitation provider,
employer, insurer and/or worker to discuss a worker’s treatment in relation to
the return to work plan and/or strategies to improve a worker’s ability to return
to work.

082 Report writing

Occurs where a chiropractor is requested to compile a written report providing
details of the workers treatment , progress and work capacity. The insurer must
provide pre-approval for such a service .

009 Travel

Occurs where the most appropriate clinical management of the patient
requires the chiropractor to travel away from their normal practice . travel costs
do not apply where the chiropractor provides contracted service to facilities
such as private hospital, hydrotherpy pool, workplace or gymnasium. The
agent/insurer must provide pre-approval for such a service.

010 Group/class visit

A common service delivered by a chiropractor to more than one person at the
same time.

DEN DENTAL RELATED SERVICES

001 Dental and Dental Prosthetist Services

Payments for services provided by a dentist registered with the Dental Board of
NSW or by a dental prosthetist registered with the Dental Technicians
Registration Board of NSW.

002 Teeth and Dental

Repair or replacement costs of teeth or other dental equipment.

Inclusions/Exclusions

Include only dental and dental prosthetic services pursuant to Sections 59, 60
and 61, Workers Compensation Act 1987 No. 70.
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EPA EXERCISE PHYSIOLOGISTS — WORKCOVER APPROVED

Payments for services provided by WorkCover accredited Exercise
Physiologists at WorkCover’s gazetted rate.

001 Initial consultation and treatment
The first service provided by the exercise physiologist on a one-on-one basis
for one hour and includes history taking, assessment, goal setting and planning
treatment, treatment, clinical recording, communication with the referrer, and
preparation of a management plan where indicated
002 Standard Consultation and treatment

Session provided subsequent to the initial session. It is provided one-on-one
for one hour, and includes re-assessment, treatment, clinical recording,
preparation of a management plan when indicated

003 Reduced supervision treatment
Occurs where an exercise physiologists delivers a service, which may or may
not be the exact same exercise and instruction, to more than one person at the
same time. Maximum number of person per session is 3, with the exercise
physiologists to patient ratio being one-to-one for at least 30% of the session
time. This includes preparation of a management plan when required.

004 Group Rate
Group rate occurs where an exercise physiologist delivers the same service
that is, the same exercise and instruction, to more than one person at the same
time. Maximum class size is six (6) participants. An exercise physiology
management plan is required for each worker.

005 Additional program costs
Additional program costs such as facility costs and equipment. Insurer
agreement and approval must be obtained for the service.

006 Case Conference
Case conference means a face-to-face meeting or teleconference with the
rehabilitation provider, employer, and/or worker to discuss a worker’s return to
work plan and / or strategies to improve a worker’s ability to return to work.

007 Report writing
Report writing means the time taken to prepare and provide a report on request
from the insurer, which includes details of the worker’s treatment, progress and
work capacity

008 Travel
Travel occurs when the most appropriate management of the patient requires
the exercise physiologist to travel away from their normal practice. Travel costs
do not apply where the Exercise physiologist provides contracted service to
facilities such as a private hospital, hydrotherapy pool, workplace or
gymnasium. The insurer must provide pre-approval for such a service.
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OSA OSTEOPATHY SERVICES - WORKCOVER APPROVED

Payments for services provided by WorkCover approved osteopaths at
WorkCover's gazetted rate.

001 Initial consultation and treatment

The first session provided by the osteopath in respect of an injury, and
includes:

history taking

physical assessment

diagnostic formulation

goal setting and planning treatment
treatment/service

clinical recording

communication with referrer

preparation of an Osteopathy Management Plan when indicated.

002 Standard consultation and treatment

Treatment sessions provided subsequent to the initial consultation session and
includes:

re-assessment
treatment/service
clinical recording

preparation of an Osteopathy Management Plan when indicated.

003 Initial consultation and treatment of 2 distinct areas

The first service provided by the Osteopath where two entirely separate
compensable injuries or conditions are assessed and treated and where
treatment applied to one condition does not affect the symptoms of the other
injury eg. neck condition plus post fracture wrist. It does not include a condition
with referred symptoms to another area.

004 Standard consultation and treatment of 2 distinct areas

Services provided subsequent to the initial consultation where two entirely
separate compensable injuries or conditions are assessed and treated and
where treatment applied to one condition does not affect the symptoms of the
other injury eg. neck condition plus post fracture wrist. It does not include a
condition with referred symptoms to another area.

005 Complex Treatment

Treatment related to complex pathology and clinical presentation including, but
not limited to, extensive burns, complicated hand injuries involving multiple
joints and tissues, some complex neurological conditions, spinal cord injuries,
head injuries and major trauma. Provision of complex treatment requires pre-
approval from the insurer. It is expected that only a small number of claimants
will require treatment falling within this category.
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006 Group/class service

Where an Osteopath delivers a common service to more than one person at
the same time. Examples are exercise groups and hydrotherapy classes. The
maximum class size is six (6) participants. An Osteopathy Management Plan is
required for each worker participant.

007 Home Visit — Initial consultation and treatment

Initial consultation in cases where due to the effects of the injuries sustained,
the worker is unable to travel. The home visit must be the best and most cost
effective option allowing the osteopath to travel to the worker's home to deliver
treatment. Provision of home treatment requires pre-approval from the
insurer.

008 Home Visit — Standard consultation and treatment

Home visit services provided subsequent to the initial consultation.

009 Home Visit — Initial consultation and treatment of 2 distinct areas

Home visit services for the first service provided by the Osteopath where two
entirely separate compensable injuries or conditions are assessed and treated
and where treatment applied to one condition does not affect the symptoms of
the other injury eg. neck condition plus post fracture wrist. It does not include a
condition with referred symptoms to another area.

010 Home Visit — Standard consultation and treatment of 2 distinct areas

Home visit services provided subsequent to the initial consultation and
treatment of 2 distinct areas.

011 Home Visit — Complex treatment

Home Visit - Treatment related to complex pathology and clinical presentation
including, but not limited to, extensive burns, complicated hand injuries
involving multiple joints and tissues, some complex neurological conditions,
spinal cord injuries, head injuries and major trauma. Provision of complex
treatment requires pre-approval from the insurer. It is expected that only a
small number of claimants will require treatment falling within this category.

012 Case Conference

A face-to-face meeting or teleconference with the rehabilitation provider,
employer, insurer and/or worker to discuss a worker’s treatment in relation to
the return to work plan and/or strategies to improve a worker’s ability to return
to work.

Discussion between treating doctors and osteopaths are considered a normal
interaction between referring doctor and practitioner and are not to be charged
as a case conference item.

013 Report Writing

When an Osteopath is requested to compile a written report providing details of
the worker’s treatment, progress and work capacity. The insurer must provide
pre-approval for such a service.
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014

Travel

Where the most appropriate clinical management of the patient requires the
osteopath to travel away from their normal practice. Travel costs do not apply
where the osteopath provides contracted service to facilities such as a private
hospital, hydrotherapy pool, workplace or gymnasium. The insurer must
provide pre-approval for such a service.

Inclusions/Exclusions

Include only services provided by WorkCover approved osteopaths pursuant to
Sections 59 and 60, Workers Compensation Act 1987 No. 70 and WorkCover's
gazetted rate under section 61 (2) of that Act.

Excludes osteopaths not approved by WorkCover.

OSX OSTEOPATHY SERVICES - NON WORKCOVER APPROVED

Payments for services provided by non WorkCover approved osteopaths at
WorkCover's gazetted rate.

001 Initial consultation and treatment
Service definition as per WorkCover Approved definitions.
002 Standard consultation and treatment
Service definition as per WorkCover Approved definitions.
003 Initial consultation and treatment of 2 distinct areas
Service definition as per WorkCover Approved definitions.
004 Standard consultation and treatment of 2 distinct areas
Service definition as per WorkCover Approved definitions.
005 Complex Treatment
Service definition as per WorkCover Approved definitions.
006 Group/class Service
Service definition as per WorkCover Approved definitions.
007 Home Visit — Initial consultation and treatment
Service definition as per WorkCover Approved definitions.
008 Home Visit — Standard consultation and treatment
Service definition as per WorkCover Approved definitions.
009 Home Visit — Initial consultation and treatment of 2 distinct areas
Service definition as per WorkCover Approved definitions.
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010 Home Visit — Standard consultation and treatment of 2 distinct areas

Service definition as per WorkCover Approved definitions.

011 Home Visit — Complex treatment

Service definition as per WorkCover Approved definitions.

012 Case Conference

Service definition as per WorkCover Approved definitions.

013 Report Writing

Service definition as per WorkCover Approved definitions.

014 Travel

Service definition as per WorkCover Approved definitions.
Inclusions/Exclusions

Include only services provided by a non WorkCover approved osteopath
pursuant to Sections 59 and 60, Workers Compensation Act 1987 No. 70 and
WorkCover's gazetted rate under section 61 (2) of that Act.

Excludes osteopaths approved by WorkCover.

RMA  REMEDIAL MASSAGE THERAPY - WORKCOVER APPROVED

Payments for services provided by WorkCover approved remedial massage
therapists at WorkCover's gazetted rates.

001 Consultation and treatment (60 minutes in duration)
002 Consultation and treatment (45 minutes in duration)

003 Consultation and treatment (30 minutes in duration)

Inclusions/Exclusions

Include only services provided by WorkCover approved remedial massage
therapists pursuant to Sections 59 and 60, Workers Compensation Act 1987
No. 70 and WorkCover's gazetted rate under section 61 (2) of that Act.

Excludes remedial massage therapists not approved by WorkCover.

RMX REMEDIAL MASSAGE THERAPY - NON WORKCOVER APPROVED

Payments for services provided by non WorkCover approved remedial
massage therapists at WorkCover’s gazetted rate.
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001

Consultation and treatment of any time duration

Inclusions/Exclusions

Include only services provided by remedial massage therapists not approved
by WorkCover pursuant to Sections 59 and 60, Workers Compensation Act
1987 No. 70 and WorkCover's gazetted rate under section 61 (2) of that Act.

Excludes remedial massage therapists approved by WorkCover.

COU COUNSELLING SERVICES

001

Counselling Services

Payments for counselling services provided by either a registered psychologist,
a social worker or a rehabilitation counsellor that are not occupational
rehabilitation services.

Inclusions/Exclusions
Include only counselling services pursuant to Sections 59, 60 and 61 , Workers

Compensation Act 1987 No. 70Include only counselling services provided by a
registered psychologist, a social worker or a rehabilitation counsellor.

OPT OPTOMETRY & VISUAL AID SERVICES

001 Optometry Services
Payments for services provided by optometrists registered with the NSW
Optometrists Registration Board.

002 Spectacles
Purchase, repair or replacement of spectacles or contact lenses, required as a
result of the workplace injury.

003 Artificial Eye

004 Visual Mobility Aids / Services
Guide dog, cane, sonar device, mobility training, vision aids.
Inclusions/Exclusions for Optometry & Visual Aid services
Include only services provided pursuant to Sections 59, 60 and 61, Workers
Compensation Act 1987 No. 70.
Excludes Ophthalmologists (these are medical services — refer to AMA Codes).
Exclude repair or replacement of spectacles damaged in a workplace injury, as
per section 74 of the Workers Compensation Act 1987 No 70.
Refer to code PDO001.
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OTT OTHER THERAPIES AND TREATMENTS

001 Acupuncture
Payments for treatments provided by a registered medical practitioner or an
acupuncture practitioner accredited with the Australian Traditional Chinese
Medicine Practitioner Accreditation Board.
Inclusions/Exclusions
Include only acupuncture services pursuant to Sections 59, 60 and 61 ,
Workers Compensation Act 1987 No. 70.

002 Speech Pathology
Payments for services provided by speech pathologists to assist with
communication for workers with neurological conditions e.g. acquired brain
injury.
Inclusions/Exclusions
Include only speech pathology services pursuant to Sections 59, 60 and 61 ,
Workers Compensation Act 1987 No. 70.

003 Work Related Activity / Work Conditioning Program
Payments for programs that facilitates improvements in work capacity through
cognitive behavioural and physical therapies.
Inclusions/Exclusions
Include only cognitive behavioural basis programs pursuant to Sections 59, 60
and 61 , Workers Compensation Act 1987 No. 70.

004 Pain Management
Payments for programs provided by a multi-disciplinary team of health
professionals (to improve injured workers activity tolerances).
Inclusions/Exclusions
Include only pain management treatments pursuant to Sections 59, 60 and 61 ,
Workers Compensation Act 1987 No. 70.

005 Case Coordination Services for Catastrophic injuries and medically
intensive
Payments for Case Management services provided to workers with
catastrophic injuries or workers requiring monitoring whilst medically intensive.

006 Other therapies or treatments that have not been classified elsewhere.
Inclusions/Exclusions
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Include Podiatry.

OAS ALLIED SERVICES NOT ELSEWHERE CLASSIFIED

001

002

Nurse Practitioners

Payments for services provided by a nurse practitioner as authorised by the
Nurses Registration Board.

Inclusions/Exclusions
Include only payments for services provided by nurse practitioners pursuant to

Sections 59, 60 and 61 , Workers Compensation Act 1987 No. 70. Probably will
only be applicable in rural areas.

Exclude nursing care at home services - code to NUROO1.
Occupational Therapists

Payments for services provided by occupational therapists e.g. assessments
for domestic assistance / home or vehicle modifications.

Inclusions/Exclusions
Include only occupational therapy services pursuant to Sections 59, 60 and 61,

Workers Compensation Act 1987 No. 70. Do not include case management
services when provided by an occupational therapist.

HOME CARE SERVICES AND AIDS

NUR NURSING CARE AT HOME

001 Nursing Care at Home

Payments for services provided by a registered nurse such as
regulation/management of, and/or advice to carers regarding bowel/bladder
care, skin care, wound care, chest care, medication, temperature, nutrition,
blood pressure.
Inclusions/Exclusions
Include only nursing care at home pursuant to Sections 59, 60 and 60AA,
Workers Compensation Act 1987 No. 70.
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DOA DOMESTIC ASSISTANCE

001 Domestic Assistance

Payments for domestic assistance such as household cleaning (internal and
external), meal preparation, shopping, laundry, lawn/garden care, simple
essential home maintenance, child care.

Inclusions/Exclusions

Include only domestic assistance pursuant to Sections 59, 60, 60AA, 61 (5),
Workers Compensation Act 1987 No. 70 and as per gazetted guidelines paid
by insurer.

002 Domestic Assistance (Gratuitous Assistance)

When care provided by family member and paid as gratuitous assistance in
accordance with gazetted guidelines.

PCA PERSONAL CARE

001 Personal Care
Payments for services for personal care including:
assistance with and/or supervision of transfers and mobility

assistance with and/or supervision of showering, bathing, dressing,
grooming, eating, drinking

planning of daily activity such as planning/arranging outings

assistance/supervision provided with community activities (eg.
Shopping, library)

assisting with use of diary/calendar, correspondence, assisting with
telephone calls

preparing for and attending medical/therapy appointments.

Inclusions/Exclusions

Include only personal care services pursuant to Sections 59, 60, 60AA, 61 (5),
Workers Compensation Act 1987 No. 70.
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HVM HOME AND MOTOR VEHICLE PURCHASES AND MODIFICATIONS

001

002

003

004

Home Modifications

Payments for modifications to the injured worker’s place of residence and cost
of reasonably necessary architectual and building fees.

Inclusions/Exclusions

Include only payments for modifications to the injured worker’s home pursuant
to Sections 59 and 61 (6), Workers Compensation Act 1987 No. 70.

Motor Vehicle Modifications

Payments for reasonably necessary modifications to the injured worker’'s motor
vehicle.

Inclusions/Exclusions

Include only modifications to the injured worker’s vehicle pursuant to Sections
59 and 61 (6), Workers Compensation Act 1987 No. 70.

Home Purchase

Payments to purchase a home and associated payments for legal, building and
architectural fees.

Inclusions/Exclusions

Motor Vehicle Purchase

The repair or replacement costs of quad bike or motor vehicle.

Inclusions/Exclusions

Include only mobility aids pursuant to Sections 59, Workers Compensation Act
1987 No. 70.

MOB MOBILITY AIDS

001 Mobility Aids Excluding Motor Vehicles

The original purcahse costs, repair or replacement costs of mobility aids such
as wheelchair, crutches, walking frame, artificial limb, brace, foot orthotics, that
have been provided as a result of a workplace injury.
Inclusions/Exclusions
Include only mobility aids pursuant to Sections 59, Workers Compensation Act
1987 No. 70. Includes mobility aids such as wheelchair, crutches, walking
frame, artificial limb, brace, footwear, foot orthotics.
Exclude repair or replacement of mobility aids requiring replacement as a result
of the workplace injury, pursuant to Section 74 of the Workers Compensation
Act 1987 No 70. Refer to code PDOO001.
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AID HEARING AIDS

001 Hearing Aids (including hearing aid batteries)

The repair or replacement costs of hearing aids including hearing aid batteries
for an injured worker.

Inclusions/Exclusions

Include only hearing aids including hearing aid batteries pursuant to Sections
59, Workers Compensation Act 1987 No. 70.

OAD AIDS NOT ELSEWHERE CLASSIFIED

001 Aids Not Elsewhere Classified

The purchase or replacement costs of aids such as back rest, communication
devices and aids not elsewhere classified, that are required as a result of the
injury.

Inclusions/Exclusions

Include aids such as back rest, and aids not elsewhere classified pursuant to
Sections 59, Workers Compensation Act 1987 No. 70.

OCCUPATIONAL REHABILITATION AND RETURN TO WORK
SERVICES

ORO1 Initial Rehabilitation Assessment

Payments for an
assessment of the worker’s and employer’s needs
consultations with the doctor and treating professionals

work place visits to identify/negotiate suitable duties, where a workplace
assessment is not indicated.

Inclusions/Exclusions

Include initial rehabilitation assessment costs pursuant to Sections 59, 60, and
63A, Workers Compensation Act 1987 No. 70.

Includes communication of findings associated with this service.

OR02 Functional Assessment

Payments for a Functional Assessment of the injured worker's existing work
capacity against specific and relevant work demands. This is an objective
measurement.

Inclusions/Exclusions
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Include functional assessment costs pursuant to Sections 59, 60, and 63A,
Workers Compensation Act 1987 No. 70.

Includes communication of findings associated with this service.

ORO03 Workplace Assessment

Payment for an on-site assessment of the worker performing pre-injury
duties, potential suitable duties and/or equivalent with the same or different
employer to design a Return to Work Plan that is precisely matched to the
worker’s current work capacity providing for safe upgrading commensurate
with improving capacity. Workplace assessment would generally include
components of a functional assessment to determine capacity for relevant
work tasks.

Inclusions/Exclusions

Include workplace assessment costs pursuant to Sections 59, 60, and 63A ,
Workers Compensation Act 1987 No. 70.

Includes communication of findings associated with this service.

ORO04 Job Analysis

Payment for a thorough on-site analysis of the pre-injury job, potential suitable
duties or employment with a new employer. This includes, assessment of
activities, duties, tasks, elements and environmental components.

A Job Analysis cannot be substituted for a Workplace Assessment because it
does not include the element of matching an individual to the job. It is an
analysis of the components of a job, rather than an observation of the worker
performing the job.

Inclusions/Exclusions

Include job analysis costs pursuant to Sections 59, 60, and 63A , Workers
Compensation Act 1987 No. 70.

Includes communication of findings associated with this service.

ORO05 Advice Concerning Job Modification

Payment for advice regarding modification of either the physical work
environment, the management systems of the job, or the work practices
including discussion, education and negotiation with worker/employer/return to
work coordinator and, if applicable, union.

Inclusions/Exclusions

Include advice concerning job modification costs pursuant to Sections 59, 60,
and 63A , Workers Compensation Act 1987 No. 70.

Includes communication of findings associated with this service.

ORO06 Rehabilitation Counselling

Payment for the provision of a counselling services to an injured worker
throughout the course of rehabilitation, focusing on the worker's health and
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return to work needs. Counselling will be aimed towards the development,
implementation and completion of a return to work plan for each worker.

This may include counselling to identify suitable job options where ORO07 is not
required as the worker’s transferable skills clearly match an appropriate job
option.

Inclusions/Exclusions

Include only return to work plan counselling costs pursuant to Sections 59, 60,
and 63A , Workers Compensation Act 1987 No. 70.

Do not include other counselling services provided by psychologists; social
workers; or rehabilitation counsellor unless related to a work plan.

Includes communication of findings associated with this service.

ORO07 Vocational Assessment and Counselling

Payments for the identification of realistic vocational options through analysis of
transferable skills, consideration of the worker's restrictions and work capacity,
and assessment of labour market information.

Inclusions/Exclusions

Includes only costs associated assessment and counselling relating to the
determination of an appropriate vocational goal Sections 59, 60, and 63A,
Workers Compensation Act 1987 No. 70.

Includes identification of transferable skills, consideration of the worker’s
functional limitations and capacity and assessment of labour market
information.

Includes communication of findings associated with this service.
Excludes counselling in relation to the development and implementation of a

return to work plan.

ORO08 Advice or Assistance Concerning Job-Seeking

Payments for the provision of advice or assistance in job seeking and job
placement.

Inclusions/Exclusions

Include only job placement costs pursuant to Sections 59, 60, and 63A ,
Workers Compensation Act 1987 No. 70.

Includes communication of findings associated with this service.

ORO09 Advice or Assistance in Arranging Vocational Retraining
Payments for arranging and monitoring:

Sponsorship for retraining for the purpose of assisting the injured worker
obtain a suitable job with the pre-injury employer or new employer
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work trials for the purpose of assisting injured workers to develop
marketable skills to obtain a suitable job and/or upgrade physical and
psychological capacity for work

Job placement program for the purpose of securing durable employment
with a new employer.

Inclusions/Exclusions

Include only job placement costs pursuant to Sections 59, 60, and 63A ,
Workers Compensation Act 1987 No. 70.

Includes communication of findings associated with this service
OR10 Preparation of Rehabilitation Reports

Includes the preparation and submission of return to work plans or progress
reports, and closure reports.

Reports associated with other activities are billed under the relevant
Occupational rehabilitation code.

Inclusions/Exclusions

Includes the preparation of return to work plans, progress reports and
supplementary reports as requested pursuant to Sections 59, 60, and 63A ,
Workers Compensation Act 1987 No. 70.

Excludes assessment reports and reports elsewhere classified under the
occupational rehabiltiation codes.

Excludes the preparation of reports that are not specific to occupational
rehabilitation (eg. S40A - Assessment of an incapacitated worker’s ability to
earn).

OR13 Monitoring return to work

Payments for monitoring, reviewing and revising the return to work plan. This
includes all activities, including workplace visits, associated with planning,
negotiating and supervising a safe return to work on suitable duties or in

suitable employment.

Inclusions/Exclusions

Include only monitoring of return to work costs pursuant to Sections 59, 60, and
63A, Workers Compensation Act 1987 No. 70.

Includes communication of findings associated with this service.

OR14 Aids & Equipment

Payment for services to assess the worker’s needs, organise the supply of
equipment and ensure the injured worker can utilise the equipment to assist in
achieving a return to work.

Inclusions/Exclusions

Include only assessment of worker’s need for aids and equipment costs
pursuant to Sections 59, 60, and 63A, Workers Compensation Act 1987 No. 70.
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Exclude cost of item / equipment provided.

OR15 Travel

Payment of travel costs of the provider in the development and
implementation of a return to work plan.

Inclusions/Exclusions

Exclude injured worker related travel expenses pursuant to section 60 (2),
Workers Compensation Act 1987 No. 70.

PROPERTY DAMAGE AND SERVICES NOT ELSEWHERE
CLASSIFIED

PDO PROPERTY DAMAGE NOT ELSEWHERE CLASSIFIED
(CLOTHING, ARTIFICIAL LIMBS ETC)

001 Damage to Property — Section 74 & 75.

The amounts paid for the repair to or the replacement of property including,
clothing, spectacles or existing mobility aids.

Inclusions/Exclusions

Include only clothing repair/replacement costs pursuant to Sections 74 and 75,
Workers Compensation Act 1987 No. 70.

INT SERVICES NOT ELSEWHERE CLASSIFIED

001 Interpreter Services

The amounts paid to any approved interpreter service for English language
assistance or Deaf Sign Interpreter services, provided to the claimant.
Inclusions/Exclusions

Include only interpreter services costs pursuant to Section 64A, Workers
Compensation Act 1987 No. 70.

TRAVEL AND ACCOMMODATION EXPENSES

TRA  TRANSPORTATION AND TRAVEL EXPENSES

001 Ambulance Services

The amounts paid for ambulance services with a paramedic in attendance,
under Section 63 of the Act.

Inclusions/Exclusions
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Include only ambulance services expenses pursuant to Section 63, Workers
Compensation Act 1987 No. 70.

Excludes all travelling expenses not provided by an ambulance service with a
paramedic in attendance incurred in attending a place (hospital, clinic, etc) for
the purpose of treating a compensable injury or disease.

Excludes any conveyance of an injured worker to or from a medical practitioner
or hospital for treatment by taxis and public transport and private vehicle.

Include payments for conveying an injured worker for attending medical
examinations, etc if provided by an ambulance service.

002 Injured Worker Related Travel and accommodation expenses

The amounts paid for an injured worker to attend treatment initiated by either
the injured worker or the insurer, excluding ambulance services.

Inclusions/Exclusions

Include injured worker related travel expenses pursuant to Sections 60 (2) and
64, Workers Compensation Act 1987 No. 70.

Includes any conveyance of an injured worker to or from a medical practitioner
or hospital or for rehabilitation for treatment by taxis and public transport and
private vehicle.

Include payments for conveying an injured worker for attending medical
examinations, court hearings, etc not provided by an ambulance service.

Include payments for accomodation where the injured worker is required to
attend medical examinations, court hearings, etc. (including meals). Costs are
reimbursed to the injured worker or paid to the accommodation provider.
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WORKER INVESTIGATION EXPENSES

WIG INDEPENDENT MEDICAL EXAMINERS — GENERAL PRACTITIONERS

Payment for an examination by a general practitioner who provides an impatrtial
medical assessment of an injured worker to assist decisions such as the
acceptance a claim, ongoing liability, the worker’s level of fitness for work.

001 Examination — Standard
Examination and report in accordance with the Guidelines — standard case (eg.
Cause of injury only).

002 Examination — Standard with Interpreter
Examination conducted with the assistance of an interpreter and report in
accordance with the Guidelines — standard case (eg. Cause of injury only).

003 Examination — Complex Case
Examination and report in accordance with the Guidelines— complex case (eg.
Multiple injuries, multiple questions and reports to be reviewed).

004 Examination — Complex Case with Interpreter
Examination conducted with the assistance of an interpreter and report in
accordance with the Guidelines — complex case (eg. Multiple injuries, multiple
guestions and reports to be reviewed).

005 Non-attendance or Cancellation
Non-attendance or cancellation with less than 7 days notice.

006 File Review

007 Supplementary Report
Supplementary report where additional information is provided and requested.

008 Examination — Update
Update examination and report of worker previously reviewed, where there is
no intervening incident.

009 Travel
Inclusions/Exclusions
Include only general practitioner independent medical examiners pursuant to
the Workplace Injury Management and Workers Compensation (Medical
Examinations and Reports) Order 2003, Schedule 1, Section 376 and 331 of
the Workplace Injury Management and Workers Compensation Act 1998.
Include only expenses incurred by the worker or their solicitor.
Exclude expenses incurred by the insurer.
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WIS  INDEPENDENT MEDICAL EXAMINERS — MEDICAL SPECIALISTS

Payment for an examination by a medical specialist who provides an impartial
medical assessment of an injured worker to assist decisions such as the
acceptance a claim, ongoing liability, the worker’s level of fithess for work.

001 Examination — Standard
Examination and report in accordance with the Guidelines — standard case (eg.
Straightforward permanent impairment assessment, cause of injury only).

002 Examination — Standard with Interpreter
Examination conducted with the assistance of an interpreter and report in
accordance with the Guidelines — standard case (eg. Straight forward
permanent impairment assessment, cause of injury only).

003 Ear Nose and Throat
Ear, nose and throat, includes audiological testing.

031 Ear Nose and Throat
Ear, nose and throat, includes audiological testing.

004 Examination — Moderate complexity
Examination and report in accordance with the Guidelines — moderate
complexity (eg. Multiple questions and reports to be reviewed, more complex
permanent impairment assessment — more than one body system involved).

005 Examination — Moderate complexity with Interpreter
Examination conducted with the assistance of an interpreter and report in
accordance with the Guidelines — moderate complexity (eg. Multiple questions
and reports to be reviewed, more complex permanent impairment assessment
— more than one body system involved).

006 Examination — Complex
Examination and report in accordance with the Guidelines— complex case (eg.
Multiple injuries, severe impairment assessment eg. Spinal cord injury, head
injury).

007 Examination — Complex with Interpreter
Examination conducted with the assistance of an interpreter and report in
accordance with the Guidelines — complex case (eg. Multiple injuries, severe
impairment assessment eg. Spinal cord injury, head injury).

008 Examination — Psychiatric
Examination and report in accordance with the Guidelines — psychiatric.
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091

092

009

010

011

012

013

Cancellation with two days notice

Cancellation of appointment with less than two days notice

Non-attendance or Cancellation

Non-attendance or cancellation with less than two working days notice. Non-
attendance or late attendance by worker or interpreter that prevents full
examination being conducted.

File Review

Supplementary Report

Supplementary report where additional information is provided and requested.

Examination — Update
Update examination and report of worker previously reviewed, where there is

no intervening incident.

Travel

Inclusions/Exclusions

Include only medical specialist independent medical examiners pursuant to the
Workplace Injury Management and Workers Compensation (Medical
Examinations and Reports) Order 2003, Schedule 2, Section 376 and 331 of
the Workplace Injury Management and Workers Compensation Act 1998.

Include only expenses incurred by the worker or their solicitor.

Exclude expenses incurred by the insurer.

WIE  NON MEDICAL INVESTIGATIONS

001

Non medical investigation expenses instigated by or on behalf of the
worker

The amounts paid for technical assessment , site investigation , gathering of
facts relating to an incident.

INSURER INVESTIGATION EXPENSES
[IN INSURER INVESTIGATION EXPENSES

101 Insurer - Medical Investigation Expenses
The amounts paid for medical investigations by the insurer.
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Inclusions/Exclusions

The amounts paid for medical investigations authorised by the insurer pursuant
to section 119 of Work Place Injury Managament Act

Include only medical related investigation expenses associated with the agent
f/insurer such as costs for arranging a review by an independent physiotherapist
or Chiropractic consultatnt.

Medical reports instigated by the agent/insurer are to be reported as per IMG
and IMS Codes.

102 Insurer — Non-medical Investigation Expenses

The investigations expenses incurred by the insurer.

Inclusions/Exclusions
The amounts paid for non medical investigations authorised by the insurer.

Include factual & surveillance reports and evidence gathering undertaken by
the insurer. Legal opinions on liability & recovery potential.

103 Assessment of Incapacitated worker’s ability to earn
Payment of an assessment of a partially incapacitated injured worker’s ability to
earn in some suitable employment, for purposes s40.
Inclusions/Exclusions

Include only an assessment of incapacitated worker’s ability to earn pursuant to
Section 40A, Workers Compensation Act 1987.

Excludes assessments undertaken as part of occupational rehabilitation.

104 Psychological Assessment

Psychological Assessment conducted to determine whether employment is the
substantial contributing factor to the injury. Also including assessment to
determine whether a psychological injury was caused by reasonable actions of
the employer.

Inclusions/Exclusions

Include only psychological assessments pursuant to Sections 9A and 11A of
the Workers Compensation Act 1987.

105 Injury Management Consultants

Fees paid for the provision of services by an injury management consultant in
respect of the provision of any report prepared after assessment, examination
and discussion for use in connection with a claim for compensation or work
injury damages. It also includes the appearance as awitness in proceedings
before the Workers Compensation Commission or a court in connection with a

claim for compensation or injury damages.
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106

107

Inclusions/Exclusions

Include only injury management consultants appointed pursuant to Section
45A, of the Workplace Injury Management and Workers Compensation Act
1998.

Include only payments for services instigated by the insurer.

Exclude payments for services instigated by the worker or their solicitor.

Cancellation of appointment for assessment and examinations with two
or more days notice

An injury management consultant may charge a cancellation fee equivalent to
half of their gazetted hourly rate in the situation where a worker provides 2 days
notice of cancellation.

Cancellation of appointment for assessment and examinations with less
than notice or non-attendance at schedule appointment

An injury management consultant may charge a cancellation fee equivalent to
their gazetted hourly rate in the situation where a worker provides less than 2
days notice of cancellation or fails to attend their schedule appointment without
notice.

IMG  INDEPENDENT MEDICAL EXAMINERS — GENERAL PRACTITIONERS

001

002

003

Payment for an examination by a general practitioner who provides an impartial
medical assessment of an injured worker to assist decisions such as the
acceptance a claim, ongoing liability or the worker’s level of fitness for work.

Examination — Standard

An examination and report for a standard case. Meaning a single question
posed or simple permanent impairment assessment involving single body
system or single injury, For example: single digit uncomplicated amputation or
back injury.

Examination — Standard with Interpreter

An examination conducted with the assistance of an interpreter and the
preparation of a report for a standard case. Meaning a single question posed or
simple permanent impairment assessment involving single body system or
single injury, For example: single digit uncomplicated amputation or back injury.

Examination — Complex Case

An examination and report for a complex case. Meaning several questions
posed such as causation, apportionment in accordance with employment
history, fitness for work, or a permanent impairment assessment involving
several body systems or complex injuries in one body region. For example:
burns, spinal cord or head injury.
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004

005

006

007

008

009

Examination — Complex Case with Interpreter

An examination conducted with the assistance of an interpreter and the
preparation of a report for a complex case. Meaning several questions posed
such as causation, apportionment in accordance with employment history,
fithess for work, or a permanent impairment assessment involving several body
systems or complex injuries in one body region, For example: burns, spinal

cord or head injury.

Non-attendance or Cancellation

A medical examiner may charge a fee in the situation where a worker provides
less than seven (7) days notice of cancellation or fails to attend their scheduled
appointment without notice.

File Review

Supplementary Report

A report prepared and provided where the referrer requests the examiner to
review additional information and seeks a supplementary report,
Examination — Update

Allows for updating reports , where there has been no intervening incident or

examination, or where there has been an intervening incident.

Travel
Inclusions/Exclusions

Include only general practitioner independent medical examiners pursuant to
the Workplace Injury Management and Workers Compensation (Medical
Examinations and Reports) Order 2003, Schedule 1, Section 376 and 331 of the
Workplace Injury Management and Workers Compensation Act 1998.

Include only expenses incurred by the insurer.

Exclude expenses incurred by the worker or their solicitor.

IMS INDEPENDENT MEDICAL EXAMINERS — MEDICAL SPECIALISTS

Payment for an examination by a medical specialist who provides an impartial
medical assessment of an injured worker to assist decisions such as the
acceptance a claim, ongoing liability, the worker’s level of fithess for work.
Refer to Worker Investigation Expenses for service type codes and
definitions.
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001 Examination — Standard
Examination and report in accordance with the Guidelines — standard case (eg.
Straightforward permanent impairment assessment, cause of injury only).

002 Examination — Standard with Interpreter
Examination conducted with the assistance of an interpreter and report in
accordance with the Guidelines — standard case (eg. Straightforward
permanent impairment assessment, cause of injury only).

003 Ear Nose and Throat
Ear, nose and throat, includes audiological testing.

031 Ear Nose and Throat — report with interpreter
ENT report when examination has been conducted with the assistance of an
interpreter and report in accordance with guidelines (includes audiological
testing)

004 Examination — Moderate complexity
Examination and report in accordance with the Guidelines— moderate
complexity (eg. Multiple questions and reports to be reviewed, more complex
permanent impairment assessment — more than one body system involved).

005 Examination — Moderate complexity with Interpreter
Examination conducted with the assistance of an interpreter and report in
accordance with the Guidelines — moderate complexity (eg. Multiple questions
and reports to be reviewed, more complex permanent impairment assessment
— more than one body system involved).

006 Examination — Complex
Examination and report in accordance with the Guidelines— complex case (eg.
Multiple injuries, severe impairment assessment eg. Spinal cord injury, head
injury).

007 Examination — Complex with Interpreter
Examination conducted with the assistance of an interpreter and report in
accordance with the Guidelines — complex case (eg. Multiple injuries, severe
impairment assessment eg. Spinal cord injury, head injury).

008 Examination — Psychiatric
Examination and report in accordance with the Guidelines — psychiatric.

091 Cancellation of appointment for assessment and examination with two or
more days notice

092 Cancellation of appointment with less than two days notice
Cancellation with less than 2 working days notice, non-attendance at scheduled
appointment or unreasonably late attendance by worker or interpreter that
prevents full examination being conducted.
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010

011

012

013

File Review

Supplementary Report

Where additional information is requested and provided.

Examination — Update

Update examination and report of worker previously reviewed, where there is
no intervening incident.

Travel

Inclusions/Exclusions

Include only medical specialist independent medical examiners pursuant to the
Workplace Injury Management and Workers Compensation (Medical
Examinations and Reports) Order 2003, Schedule 2, Section 376 and 331 of
the Workplace Injury Management and Workers Compensation Act 1998.

Include only expenses incurred by the insurer.

Exclude expenses incurred by the worker or their solicitor.

VOCATIONAL PROGRAM PAYMENTS
VWT WORK TRIAL

A ‘work trial’ is a WorkCover initiative that provides increased workplace-based
opportunities for an injured worker to develop marketable skills, and upgrade
their physical and psychological capacity for work. It places the injured worker
with a host employer for short periods of time when the pre-injury employer is
unable to provide suitable duties.

001 Equipment

Payment of essential equipment, and clothing — but must be approved before
they are incurred.
In exceptional circumstances, advance payments can be negotiated for
equipment and clothing, however, an invoice must be attached to the claim for
payment form. A request for an advance payment should be sent at least 10
days prior to commencement of the work trial.
The injured worker or rehabilitation provider is reimbursed when a signed
section 53 claim for payment form is submitted.
Inclusions/Exclusions
Include equipment costs provided in connection with a vocational re-education
program pursuant to Section 53, Workplace Injury management and Workers
Compensation Act 1998 No. 86.
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002 Travel expenses

Payment of travel costs to and from the workplace — but must be approved
before they are incurred.

Travel costs up to $200 can be made in advance to the injured worker. Travel
costs exceeding $200 will be paid periodically.

Inclusions/Exclusions

Include travel costs provided in connection with a vocational re-education
program pursuant to Section 53, Workplace Injury Management and Workers
Compensation Act 1998 No. 86.

VRE RETRAINING

If an injured worker is unable to return to work and needs assistance
developing new skills and qualifications to find work retraining or vocational re-
education maybe recommended, which involves undertaking a formal course of
study with an established educational institution — such as TAFE or university —
or a recognised training college.

001 Course costs

Payment of course-related fees — including HECS, union fees and other
compulsory fees are reimbursed to the injured worker or pre-paid to the
educational institution.

Up-front payment is the most cost-effective option for HECS — and
WorkCover's preferred option.

Inclusions/Exclusions

Include course costs in connection with a vocational re-education program
pursuant to Section 53, Workplace Injury Management and Workers
Compensation Act 1998 No. 86.

002 Stationery Allowance

Payment of textbook and stationery allowance (where the course fees do not
cover the supply of texts or stationery are made in advance, every six months.
Most private organisations include the cost of texts and stationery in the fees,
while TAFE and universities generally do not. The textbooks and stationery
allowance is:

full-time study for one year $350
part-time study for one year $210
retraining less than one year pro rata allowance.

Inclusions/Exclusions

Include only textbook and stationery allowances in connection with a vocational
re-education program pursuant to Section 53, Workplace Injury Management
and Workers Compensation Act 1998 No. 86.
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003 Travel expenses

Payment for travel — private or public transport costs are covered and paid to
the injured worker. The rehabilitation provider/return-to-work coordinator
determines the most cost-effective means of travel. Workers are expected to
use public transport where available. If public transport is not available, or
unsuitable due to medical restrictions, travel by private vehicle is considered.
The travel rates are: private vehicle 30c per kilometer, or public transport total
costs.

Travel costs of $200 or less are paid in full, in advance. Costs above $200 are
paid periodically, with no single payment exceeding $200.

Inclusions/Exclusions

Include only travel expenses in connection with a vocational re-education
program pursuant to Section 53, Workplace Injury Management and Workers
Compensation Act 1998 No. 86.

004 Accommodation

Payment for accommodation where the worker is required to attend a period of
external study, reasonable weekly accommodation costs (excluding meals) are
met. Costs are reimbursed to the injured worker or paid to the accommodation
provider.

Inclusions/Exclusions

Include accomodation costs in connection with a vocational re-education
program pursuant to Section 53, Workplace Injury Management and Workers
Compensation Act 1998 No. 86.

Relocation costs are not covered.

VEQ EQUIPMENT

001 Equipment

Payment of essential equipment or modifications to the workplace so that
injured workers can return to suitable employment or to safely participate in
retraining. Essential equipment is equipment the injured worker particularly
requires to function and to mitigate the effects of their impairment, and in
retraining circumstances, it also includes equipment the educational institution
requires all students to use.

Inclusions/Exclusions

Include equipment costs in connection with return to work pursuant to Section
53, Workplace Injury Management and Workers Compensation Act 1998 No.
86.

The purchase or hire of computer hardware and/or software will generally not
be sponsored. During retraining workers are expected to use the facilities
available at the training institution and in the community.
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VJC JOB COVER PLACEMENT PROGRAM

001

The JobCover Placement Program is a WorkCover Authority of NS W scheme
that provides financial incentives to employers to hire injured workers.

Wage subsidy

Wage subsidy is payment of the actual wage for the job or $300 per week, for
12 weeks, whichever is the lesser. It is paid to the employer ina lump sum at
the end of that time.

Inclusions/Exclusions

Include wage subsidy paid in connection with a program pursuant to
Section53, Workplace Injury Management and Workers Compensation Act
1998 No. 86.

PUBLIC HOSPITAL SERVICES

PUH PUBLIC

001

002

003

HOSPITAL TREATMENT RATES

Critical care patient

critical care, in relation to a patient, has the same meaning as it has in
the “NSW Department of Health — DOHRS” issued by the Department

of Health in June 2000 or in any subsequent revision of that document

issued by that Department.

In-patient

Out-patient

outpatient means a patient who does not undergo a formal admission
process.

PBI BRAIN INJURY REHABILITATION RATES

001 Admitted patient services
002 Metropolitan (no-referral) hospital
003 Non admitted patient services
004 Out-patient medical clinic appointments
005 Groups activities — A common service delivered by an allied health
professional to more than one person at the same time
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PSI SPINAL INJURY REHABILITATION RATES

001

002

Admitted patients

Out-patient services

outpatient means a patient who does not undergo a formal admission
process.

PHR PUBLIC HOSPITAL MEDICAL REPORTS AND HEALTH RECORDS

001

002

Public hospital medical reports

Preparation of a report by a treating medical practitioner or health professional
appointed to or employed by the health institution /hospital supplied in response
to a request. Where examination of the patient is required in order to prepare
the report, the cost of the examination is included in the fee.

Public hospital health records

Summary of injuries or copies of clinical notes/medical records or summary

PRIVATE HOSPITAL SERVICES
PTH PRIVATE HOSPITAL TREATMENT AND SERVICE RATES

001 Advanced surgical patient

002 Surgical patient

003 Psychiatric patient

004 Rehabilitation patient

005 Other patient (medical)

006 Day patient
Non accredited hospitals: hospital rates are subject to a deduction of $32 for
categories A, B and C.
Non accredited hospitals: day patient rates are subject to a deduction of $32
from all bands.

007 Intensive care unit
Benefit provisions are contained in section 62 of the Workers Compensation
Act 1987. note rates are set for all hospital treatment in annual Orders

008 Theatre fees
Refer to the Department of Health for the classification of private hospitals.
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Band is a theatre fee determined by the time taken for the service provided,
and may include the cost of disposable items.

SHARED CLAIM AND OTHER INSURER TO INSURER PAYMENTS

RFD REFUNDS TO OTHER AGENCIES

001 Medicare — Advanced payments
For advanced payments to Medicare Australia associated with a settlement or
judgement

002 Centrelink

A Notice of Charge has been issued by Centrelink for payment made before
weekly benefits where made to claimant.

Note: code should not be used where the notice of charge is because of a
disputed claim or a garnishee
003 Other

Includes a refund to a worker following deduction of money owed to Medicare
Australia from an advanced payment

Or a payment to Medicare Australia for a valid notice of charge

SCP  SHARED CLAIM PAYMENTS

001 Shared Claim Payments - WorkCover Managed Fund Agent/Insurer

The amounts paid to another WorkCover managed fund Agent/Insurer in
respect of the agreed portion of liability for a shared claim. Only those insurers
not responsible for the administration of the claim are to use this item.

Inclusions/Exclusions

Include only payments to a WorkCover Managed Fund / Agent/Insurer
pursuant to Section 15 & 16, Workers Compensation Act 1987 No. 70.

002 Shared Claim Payments - Non-managed Fund Agent/Insurer

The amounts paid to another WorkCover non-managed fund Agent/Insurer in
respect of the agreed portion of liability for a shared claim. Only those insurers
not responsible for the administration of the claim are to use this item.

Inclusions/Exclusions

Include only payments to WorkCover’'s Non-managed Fund Agent/Insurer
pursuant to Section 15 & 16, Workers Compensation Act 1987 No. 70.
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003

Shared Claim Payments - Compulsory Third Party Insurer Only

The amounts paid to other Compulsory Third Party Insurer insurers in respect
of the agreed portion of liability for a shared claim.

Inclusions/Exclusions

Include only payments pursuant to Section 15 & 16, Workers Compensation
Act 1987 No. 70.

004 Shared Claim Payments - To other insurer excluding Compulsory Third
Party Insurer
The amounts paid to other insurers excluding Compulsory Third Party Insurer
in respect of the agreed portion of liability for a shared claim.
Inclusions/Exclusions
Include only payments pursuant to Section 15 & 16, Workers Compensation
Act 1987 No. 70.
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RECOVERIES

RPE RECOVERIES OF PRESCRIBED EXCESS FROM EMPLOYER

001 Recoveries of Prescribed Excess from Employer

Recovery of prescribed excess from employer pursuant to Section 160,
Workers Compensation Act 1987 No 70.

Inclusions/Exclusions

Include only recoveries pursuant to Section 160, Workers Compensation Act
1987 No 70.

Do not include unpresented cheques as a recovery using this payment type.
For unpresented cheques, refer to Insurer Guideline 92/16.

RCL RECOVERIES - COMMON LAW

001 Recoveries - Common Law

Recovery of common law payments pursuant to Section 151A of Workers
Compensation Act 1987 No. 70.

Inclusions/Exclusions

Include only recoveries pursuant to Section 151A , Workers Compensation Act
1987 No 70.

Do not include unpresented cheques as a recovery using this payment type.
For unpresented cheques, refer to Insurer Guideline 92/16.

RSC RECOVERIES - SHARED CLAIM

001 Recoveries - Shared claim from WorkCover Managed Fund Agent/Insurer

Recovery of amounts received by the insurer who is administering the claim in
respect of contributions made by other WorkCover managed fund insurer.

Inclusions/Exclusions

Include only recoveries for Shared claim from WorkCover managed fund
Agent/Insurer pursuant to Section 15 & 16, Workers Compensation Act 1987
No 70.

Do not include unpresented cheques as a recovery using this payment type.
For unpresented cheques, refer to Insurer Guideline 92/16.
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002 Recoveries - Shared Claim from WorkCover Non-managed Fund insurer

Recovery of amounts received by the insurer who is administering the claim in
respect of contributions made by other WorkCover non-managed fund
insurers.

Inclusions/Exclusions

Include only recoveries for Shared claim from WorkCover non-managed fund
Agent/Insurer pursuant to Section 15 & 16, Workers Compensation Act 1987
No 70.

Do not include unpresented cheques as a recovery using this payment type.
For unpresented cheques, refer to Insurer Guideline 92/16.

RES RECOVERIES - AGAINST BOTH EMPLOYER AND STRANGER,
SECTION 1517

001 Recoveries -Against both employer and stranger, Section 151Z -From
Compulsory Third Party Insurer Only

Recoveries received against both employer and stranger pursuant to Section
1517, Workers Compensation Act 1987 No. 70 for Compulsory Third Party
recovery only.

Inclusions/Exclusions

Include only recoveries for Compulsory Third Party pursuant to Section 1517,
Workers Compensation Act 1987 No 70.

This Payment/Recovery type is for Recoveries received from Compulsory Third
Party Insurers only.

Compulsory Third Party Insurance covers personal injury costs for people
injured in motor vehicle accidents, including drivers, passengers and
pedestrians.

Do not include unpresented cheques as a recovery using this payment type.
For unpresented cheques, refer to Insurer Guideline 92/16.

Notes

This recovery type is for recovery payments made by a Compulsory Third Party
insurer. The worker must have been “injured in a motor vehicle accident as a
driver, passenger, pedestrian, cyclist or motorbike rider” where another driver
or owner of a motor vehicle who is not the claimant “was partially or completely
at fault”. Source: Motor Accidents Authority.

002 Recoveries - Against Both Employer and Stranger, Section 1517 -
Excluding Compulsory Third Party Insurer

Recoveries received against both employer and stranger pursuant to Section
1517, Workers Compensation Act 1987 No. 70 excluding Compulsory Third
Party recoveries.
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Inclusions/Exclusions

Include only recoveries for that are not Compulsory Third Party pursuant to
Section 1517, Workers Compensation Act 1987 No 70.

This Payment/Recovery type is for recoveries received from S151Z excluding
Compulsory Third Party Insurers and excluding recoveries from Common
Law.

Some examples of recovery payments included in this code:
Labour Hire Firms
Injuries occurring at premises not owned/occupied by employer
Injuries occuring during lunch break
Injuries caused by slip or trip
Injuries involving train, boat or aeroplane
Injuries occuring in a public place
Injuries occcuring during the use of machinery or equipment

Injuries caused by act or omission of a third party not being the employer
or fellow employee

Injuries caused by a deliberate act of fellow employee.

Do not include unpresented cheques as a recovery using this paymenttype.
For unpresented cheques, refer to Insurer Guideline 92/16.

ROP RECOVERIES — OVER PAYMENTS

001 Recoveries — Over Payments

Recoveries received by order for refund of over-payments of compensation
pursuant to Section 235D, Workers Compensation Legislation Amendment Act
2001 No. 61.

Inclusions/Exclusions

Include only recoveries of over-payments pursuant to Section 235D, Workers
Compensation Legislation Amendment Act 2001 No. 61.

This recovery payment type does not refer to Section 235 of the Workers
Compensation Act 1987 No 70.
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Do not include unpresented cheques as a recovery using this payment type.
For unpresented cheques, refer to Insurer Guideline 92/16.

LEGAL SERVICES CODES AS PER SCHEDULE 6 & 7 OF
WORKERS COMPENSATION REGUALTION 2003.

Schedule 6 and 7 to the Workers Compensation Regulation 2003 set out
service type codes and definitions for use by lawyers when providing legal
services to both injured workes and WorkCover Agent/Insurers. These codes
are used for legal services relating to compensation matters and work injury
damages matters.

Schedule 6 and 7 codes are to be used for all legal services.

In addition to the codes found in schedule 6 and 7 use the prefix:
WRK where the worker is the payer or
INS where the agent/insurer is the payer.

For a comprehensive list of the legal service codes

SCHEDULE 6 LEGAL SERVICES

Payments for legal services are to be reported using the following codes, prefixed with WRK if the
services have been provided on behalf of the worker, INS if the services have been provided for the
insurer.

The codes have been devoloped using the descriptions for legal services in schedule 6 & 7 of the
Workers Compensation regulation 2003. For more detail on each individual code, refer to Schedule
6 & 7 of the Workers Compensation regulation 2003

The invoice provided by the legal representative providing the service is to contain the code as
detailed in schedule 6 & 7 of the Workers Compensation regulation 2003.
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WCA Code Service Description Schedule
Item No.

6000 Legal expenses incurred on a claim where was a dispute lodged
prior to 1% April 2002. This includes any matter lodged with the
Compensation Court.
Date of injury must be on or before 31 March 2002,
Date Entered on Insurer system must be on or before 31 March
2002

6101 Obtaining and reviewing medical reports 1.01

6102 Lodging claim with insurer if the insurer has not already made an 1.02
offer of settlement

6201 Obtaining instructions from client 2.01

6202 Obtaining medical or other reports from insurer or requesting 2.02
further nformation

6203 Referring insurer’s reports to a medical specialist or the claimant’'s | 2.03
nominated treating doctor for review

6204 Obtaining and reviewing medical reports (other than where Item 2.04
1.01 applies)

6204A Where a claim cannot be brought without a witness statement, 2.04A
preparing witness statements

6205 Briefing a factual investigator or other investigator to obtain 2.05
evidence other than witness statements (not including the
investigator’s fee)

6206 Requesting a review of the claim from the insurer, prior to referral 2.06
of the matter to the Commission

6207 Agreeing terms of settlement with the insurer following a review of | 2.07
the claim by the insurer for a dispute (not being a claim for
compensation under section 66 or 67 of the 1987 Act)

6208 Agreeing terms of settlement with the insurer in the case of a 2.08
claim for compensation under section 66 or 67 of the 1987 Act
following a review of the claim by the insurer

6209 Obtaining instructions from client where the claimant seeks a 2.09
review of the insurer’s determination of the claim

6210 Referring a further report provided by claimant for review 2.10

6211 Obtaining and reviewing medical reports 2.11

6211A Where a claim cannot be defended without a witness statement, 2.11A
preparing witness statements

6212 Briefing a factual investigator or other investigator to obtain 2.12
surveillance information or other evidence other than witness
statements (not including the investigator’s fee)

6213 Providing advice to the insurer in relation to the review of the 2.13
insurer’s determination of the claim sought by the claimant

6214 Agreeing terms of settlement with the claimant following a review 2.14
of the insurer’s determination of the claim for a dispute (not being
a claim for compensation under section 66 or 67 of the 1987 Act)

6215 Agreeing terms of settlement with the claimant in the case of a 2.15

claim for compensation under section 66 or 67 of the 1987 Act
following a review of the insurer’s determination of the claim
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WCA Code Service Description Schedule
Iltem No.

6301 Applying for expedited assessment to the Commission 3.01

6401 Lodging any of the following with the Commission: 4.01
(a) an application for resolution of a dispute,
(b) a response to an application,

(c) an application for expedited assessment,

(d) an application for joinder of another party

6402 Service of material in relation to Item 4.01 on the other parties to 4.02
the dispute

6403 Requesting the Commission to give directions for the production of | 4.03
documents

6403A Serving a direction by the Commission for the production of 4.03A
documents

6403B Paying conduct money to person served with direction for the 4.03B
production of documents (being money to meet reasonable
expenses of compliance with the direction)

6404 Lodging an objection to a request for a direction for the production | 4.04
of documents

6405 Reviewing documentation produced under a direction of the 4.05
Commission, exchanging information with the other parties and
obtaining further instructions from client

6046 Applying for an order for the attendance of witnesses at 4.06
proceedings before the Commission

6407 Applying to refer a matter to an approved medical specialist, or 4.07
responding to such an application (including costs associated with
agreeing on the approved medical specialist and review of the
report by the approved medical specialist)

6408 Preparing for a conference (including providing advice to client 4.08

6408A Preparing for a conference (including providing advice to client) in | 4.08A
addition to costs provided for by Item 4.08, but only where the
matter is settled and terms of settlement are filed in the
Commission at least 2 working days before preliminary
teleconference is set down to be held

6409 Attending and patrticipating in a conference with an Arbitrator 4.09
(other than an arbitration hearing or where Item 4.10 applies)

6410 Attending and participating in a conference with an Arbitrator 4.10
where the Arbitrator determines that the matter is complex and the
matter proceeds directly to arbitration

6411 Attending and patrticipating in an arbitration hearing (other than 411
where Item 4.10 applies, and subject in the case of a claim for

compensation under section 66 or 67 of the 1987 Act to any Rules
of the Commission relating to offers of compromise or settlement)

6412 Reporting to the client on the outcome of a conference or 412
arbitration (including finalising the applicant’s matter with the
Health Insurance Commission or Centrelink (or both))

6413 All work associated with the lodgment of the election 4.13

6501 Lodgment of appeal and preparation for appeal, or preparation of | 5.01
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WCA Code

Service Description

Schedule
Item No.

a response to such an appeal

6502

Attendance at a Medical Appeal Panel hearing

5.02

6601

Obtaining advice from counsel and making an application
including written submissions, or preparing a response to such an
application including written submissions and obtaining advice
from counsel (including counsel’s fee for advice)

6.01

6602

Attending at proceedings before the Commission constituted by
the President without counsel present

6.02

6603

Attending at proceedings before the Commission constituted by
the President with counsel present (including counsel’s fee for
attendance)

6.03

6701

All work associated with registration of an agreement under
section 66A of the 1987 Act

7.01

6702

All work associated with registration of a commutation agreement

7.02

6801

Lodging application or response to such an application including
written submissions

8.01

6802

Obtaining the advice of counsel (including counsel’s fee for
advice)

8.02

6803

Attending at proceedings before the Commission constituted by
the President or Deputy President without counsel present

8.03

6804

Attending at proceedings before the Commission constituted by
the President or Deputy President with counsel present (including
counsel’s fee for attendance)

8.04

6901

Conduct of any other proceedings before the Commission
involving the determination of substantive legal issues, including
preparatory work

9.01

61001

All work associated with instructing an agent to act on the claim or
a matter relating to the claim

10.01

61002

Travelling for the purpose of attending at proceedings before the
Commission for the purpose of an activity or event referred to in
Item 4.09, 4.10, 4.11, 5.02, 6.02, 6.03, 8.03, 8.04 or 9.01 (not
including attendance at a teleconference)

10.02

61003

Costs of accommodation incurred when attending at proceedings
before the Commission for the purpose of an activity or event
referred to in Item 4.09, 4.10, 4.11, 5.02, 6.02, 6.03, 8.03, 8.04 or
9.01 (not including attendance at a teleconference) where the
place of attendance is more than 50 kms from the practitioner’s
usual place of practice

10.03
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SCHEDULE 7 WORK INJURY DAMAGES

WorkCover Code

Schedule 7 Reference

7000

Legal expenses incurred on a claim where was a dispute lodged

prior to 1> April 2002.
Date of injury must be on or before 31 March 2002.

This includes Common Law matters only, (refer to C: 2.2.22
Common Law Action Date.)

7101A Table A — Stage 1 — Cost (a)
7102A Table A — Stage 1 — Cost (b)
7201A Table A — Stage 2 — Cost (a)
7202A Table A — Stage 2 — Cost (b)
7301A Table A — Stage 3 — Cost (a)
7302A Table A — Stage 3 — Cost (b)
7303A Table A — Stage 3 - Cost (c)
7304A Table A — Stage 3 — Cost (d)
7305A Table A — Stage 3 — Cost (e)
7306A Table A — Stage 3 — Cost (f)
7307A Table A — Stage 3 — Cost (g)
7308A Table A — Stage 3 — Cost (h)
7401A Table A — Stage 4 — Cost (a)
7402A Table A — Stage 4 — Cost (b)
7501A Table A — Stage 5 — Cost (a)
7502A Table A — Stage 5 — Cost (b)
7601A Table A — Stage 6 — Cost (a)
7602A Table A — Stage 6 — Cost (b)
7101B Table B — Stage 1

7201B Table B — Stage 2 — Cost (a)
7202B Table B — Stage 2 — Cost (b)
7203B Table B — Stage 2 — Cost (c)
7204B Table B — Stage 2 — Cost (d)
7301B Table B — Nature of Cost 1
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WorkCover Code

Schedule 7 Reference

7401B

Table B — Nature of Cost 2

7501B Table B — Nature of Cost 3 (a)

7502B Table B — Nature of Cost 3 (b)

7601B Table B — Nature of Cost 4 (mediation) (a)
7602B Table B — Nature of Cost 4 (mediation) (b)
7603B Table B — Nature of Cost 4 (mediation) (C )
7701B Table B — Nature of Cost 4 (no mediation) (a)
7702B Table B — Nature of Cost 4 (no mediation) (b)
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13

LINK BETWEEN NEW PAYMENT CLASSIFICATION AND OLD

PAYMENT TYPES
Code Description Type | Description
WPT001 | Weekly Benefits — total ‘14’ Payments weekly — total incapacity
1° 26 weeks
WPT002 | Weekly Benefits — total 15’ Payments weekly — total incapacity
after 26 weeks
WPP0O01 | Weekly Benefits — partial incapacity 13’ Payments weekly — Section 38
Sect 38
WPP002 | Weekly Benefits — partial incapacity ‘16’ Payments weekly — partial incapacity
Sect 40
WPI001 Permanent Impairment Sect 66 10’ Payments lump sum — Permanent
injuries
WPI1002 Permanent Impairment Sect 66 interest | ‘17’ Payments — Interest on Section
66,67
PAS001 Pain & Suffering Sect 67 171 Payments — pain and suffering
PAS002 Pain & Suffering Sect 67interest ‘17 Payments — Interest on Section
66,67
COoM Commutation 12’ Payments lump sum - Commutation
CLP Common law payments ‘19' Payments — Common law payments
DEC Death related benefits ‘09’ Payments - Death
DEN Dental ‘02’ Payments - Medical treatment
WCO Professional medical WorkCover ‘02’ Payments — Medical treatment
specific
Except
WCO005
WCOO005 | Professional medical — Medical records | ‘27’ Payments — Medical Investigation
Claimant
PHS Pharmaceutical services ‘02’ Payments — Medical treatment
PTA Physiotherapy Services — WorkCover ‘05’ Payments - Physiotherapy treatment
Approved
PTX Physiotherapy Services — Non ‘05’ Payments — Physiotherapy treatment
WorkCover Approved
CHA Chiropractic Services — WorkCover ‘06’ Payments - Chiropractic treatment
Approved
CHX Chiropractic Services — Non WorkCover | ‘06’ Payments - Chiropractic treatment
Approved
OSA Osteopathy Services — WorkCover ‘02’ Payments — Medical treatment
Approved
OSX Osteopathy Services — Non WorkCover | ‘02’ Payments — Medical treatment
Approved
RMA Remedial Massage Therapy — ‘02’ Payments — Medical treatment
WorkCover Approved
RMX Remedial Massage Therapy — Non ‘02’ Payments — Medical treatment
WorkCover Approved
Cou Counselling Services ‘02’ Payments — Medical treatment
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Code Description Type | Description
OPT Optometry Services ‘02’ Payments — Medical treatment
oTT Other Therapies and Treatments ‘02’ Payments — Medical treatment
OAS Allied Services Not Elsewhere ‘02’ Payments — Medical treatment
Classified
NUR Nursing Care at Home ‘02’ Payments — Medical treatment
DOA Domestic Assistance ‘02’ Payments — Medical treatment
PCA Personal Care ‘02’ Payments — Medical treatment
HVM Home and Motor Vehicle Purchases ‘02’ Payments — Medical treatment
and Modification
MOB Mobility Aids ‘02’ Payments — Medical treatment
AID Hearing Aids ‘02’ Payments — Medical treatment
OAD Aids Not Elsewhere Classified ‘07’ Payments — Damage to artificial aids
and limbs
PDO Property damage not elsewhere ‘08’ Payments — Damage to clothing
classified
INT Services Not Elsewhere Classified 21 Payments — Interpreter services
TRAOO01 Travel & accommodation - Ambulance ‘01 Payments — Ambulance service
TRAO002 Travel & accommodation — Injured ‘18' Payments — Transport &
worker travel maintenance
WIG Worker investigation expenses 27 Payments — Medical Investigation
Claimant
WIE Worker investigation expenses 20’ Payments — Investigation expenses
excluding medical
WIS Worker investigation expenses 27 Payments — Medical Investigation
Claimant
[IN101 Insurer Investigation Expenses ‘28’ Payments — Medical Investigation
insurer
[IN102 Insurer Investigation Expenses 20’ Payments — Investigation expenses
excluding medical
[IN103 Insurer Investigation Expenses 20’ Payments — Investigation expenses
excluding medical
IIN104 Insurer Investigation Expenses ‘28’ Payments — Medical Investigation
insurer
IIN105 Insurer Investigation Expenses 28’ Payments — Medical Investigation
insurer
IMG Insurer Investigation Expenses ‘28’ Payments — Medical Investigation
insurer
IMS Insurer Investigation Expenses ‘28’ Payments — Medical Investigation
insurer
PUH Public Hospital treatment rates ‘03’ Payments — Hospital treatment
PBI Public Hospital Brain injury rehabilitation | ‘03’ Payments - Hospital treatment
rates
PSI Public Hospital Spinal injury ‘03’ Payments — Hospital treatment
rehabilitation rate
PHR Public hospital medical reports and ‘03 Payments — Hospital treatment
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Code Description Type | Description
health records
PTH Private hospital treatment and service ‘03’ Payments — Hospital treatment
rates
SCP001 Payments for shared claims 24 Payments shared claim — Managed
fund insurer
SCP002 Payments for shared claims ‘25’ Payments shared claim — Non
managed fund insurer
SCP003 Payments for shared claims ‘26’ Payments shared claim — Include
CTP insurer
SCP004 Payments for shared claims ‘25’ Payments shared claim — Non
managed fund insurer
RPE Recoveries ‘42’ Recoveries — Employer excess
RCL Recoveries ‘43’ Recoveries — Common law
RSC001 Recoveries ‘44’ Recoveries — Shared claim
WorkCover Managed Fund
RSC002 Recoveries ‘45’ Recoveries — Shared claim
WorkCover Non Managed fund
RES001 Recoveries ‘46’ Recoveries — From compulsory Third
Party
RES002 Recoveries ‘a7 Recoveries — Other
ROP Recoveries ‘48’ Recoveries — Section 235D, 2001
Amendment Act
WRK Legal costs claimant — schedule 6 ‘22 Payments — Claimant legal costs
INS Legal costs agent/insurer — schedule 6 | ‘23' Payments — Insurer legal costs
WRK Legal costs claimant — schedule 7 ‘19' Payments — Common law payments
INS Legal costs agent/insurer — schedule 7 | ‘31" Payments — Common law — legal
costs - Insurer
AMA AMA codes as reported by treating ‘02’ Payments — Medical treatment
medical practitioners
OR Occupational Rehabilitation ‘04’ Payments — Occupational
rehabilitation treatment
RFDO001 Refund Medicare — advanced payment | ‘10’ Payments lump sum — Permanent
injuries
RFD002 Refund payment to Centrelink ‘14’ Payments weekly — total incapacity
1% 26 weeks
RFDO003 Refund other ‘02’ Payments — Medical treatment
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14 DEFINITION OF ESTIMATE TYPES

This section details the definitions of the available estimate type codes, for more information please
refer to the current estimation manual.

Estimates on liabilities - Compensation

‘50’ Estimates on liabilities - weekly /commutation/ redemption

The agent’s estimate of the future costs of weekly payments and commutation/redemption
payments

‘51’ Estimates on liabilities - permanent injuries

The agent’s estimate of the future costs of compensation for permanent injuries (lump sum) as
prescribed by the Act

‘52’ Estimates on liabilities - pain and suffering

The agent’s estimate of the future costs of compensation for pain and suffering (lump sum) as
prescribed by the Act

‘53’ Estimates on liabilities - interest on Sections 66 and 67

The agent’s estimate of the future costs of interest payable on a Sections 66 and 67 settlements.
‘54’ Estimates on liabilities - death

The agent’s estimate of the future costs of compensation for death as prescribed by the Act.

‘55’ Estimates on liabilities - medical

The agent’s estimate of the future costs of compensation for medical, ambulance, hospital,
occupational rehabilitation, physiotherapy and chiropractic services, as prescribed by the Act

‘56’ Estimates on liabilities - compensation other
The agent’s estimate of the future costs of other compensation payments, eg artificial aids, glasses,
special shoes, etc

Estimates on liabilities - Non-compensation

‘57’ Estimates on liabilities - common law

The agent’s estimate of the future cost of economic, non-economic and legal payments at common
law.

‘58’ Estimates on liabilities - shared claims - To WorkCover agent

The agent’s estimate of future payments to be made to another WorkCover agent in respect of their
agreed portion of liability for a shared claim.

‘59’ Estimates on liabilities - shared claims - To WorkCover non-managed fund insurer

The agent’'s estimate of future payments to be made to a WorkCover non-managed fund insurer in
respect of their agreed portion of liability for a shared claim.

‘60’ Estimates on liabilities - To Compulsory Third Party Insurer

The agent’s estimate of future payments to be made to a Compulsory Third Party Insurer, in respect
of their agreed portion of liability for a shared claim.
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‘61’ Estimates on liabilities - legal costs

The agent’s estimate of future payments to be made for legal costs incurred by either the claimant
or the agent

Do not include legal costs incurred at common law; these are to be included in estimate type ‘57’
Estimates on liabilities - common law

‘62’ Estimates on liabilities - investigations
The agent’s estimate of future costs of investigation expenses
‘63’ Estimates on liabilities - non-compensation other

The agent’s estimate of future costs of other non-compensation payments, eg transport and
maintenance, interpreter services, etc

‘64’ Estimates on liabilities —Estimates to be excluded from cost of claim calculations

The agent’s estimate of future costs of Section 53 expenses and interpreter expenses
Estimated recoveries

‘72 Estimates on recoverables - from employer (first $500)

The agent’s estimate of the future recoveries from the employer in respect of the first $500 or part
thereof of the claim

It is not necessary to postpone closing the claim file until the excess is recovered, provided that
recovery action is taken by a separate Debtors system and the estimate on recoverables is recorded
as zero

‘73 Estimates on recoverables - common law
The agent’s estimate of the future recoveries to be made in respect of common law payments
74 Estimates on recoverables - shared claims - From WorkCover agent

The agent’s estimate of future recoveries to be made from a WorkCover agent in respect of their
agreed portion of liability for a shared claim

‘75’ Estimates on recoverables - shared claims - From WorkCover non - managed fund
insurer

The agent’s estimate of future recoveries to be made from a WorkCover non-managed fund insurer
in respect of their agreed portion of liability for a shared claim

‘76’ Estimates on recoverables - From Compulsory Third Party Insurer

The agent’s estimate of future recoveries to be made from a Compulsory Third Party Insurer in
respect of their agreed portion of liability for a shared claim.

s Estimates on recoverables - other

The agent’s estimate of the future recoveries in respect of other compensation payments
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LINK BETWEEN PAYMENT CLASSIFICATION NUMBER AND ESTIMATE

TYPES

Payment Classification Number

All AMA Numbers

All Legal Cost Reg Numbers - 6000 range

All Legal Cost Reg Numbers — 7000 range

WPT
WPP
WPI001
WPI002
PAS001
PAS002
COM
CLP
DEC
DEN

Weekly Payments — Total Incapacity
Weekly Payments — Partial Incapacity
Section 66 Permanent Impairment

Section 66 Permanent Impairment - Interest
Section 67 Pain and Suffering -

Section 67 Pain and Suffering - Interest
Commutation

Common Law Payments

Death Payment

Dental

WCO001 - WCO004

Professional Medical — WorkCover specific medical services not

found in the AMA list

WCOO005 Professional Medical — Medical records

PHS
PTA
PTX
CHA
CHX
OSA
OosX
RMA
RMX
Ccou
OPT
oTT
OAS
NUR
DOA
PCA

Pharmaceutical Services

Physiotherapy Services — WorkCover Approved
Physiotherapy Services — Non WorkCover Approved
Chiropractic Services - WorkCover Approved
Chiropractic Services - Non WorkCover Approved
Osteopathy Services - WorkCover Approved
Osteopathy Services - Non WorkCover Approved
Remedial Massage Therapy - WorkCover Approved
Remedial Massage Therapy - Non WorkCover Approved
Counselling Services

Optometry Services

Other Therapies and Treatments

Allied Services Not Elsewhere Classified

Nursing Care at Home

Domestic Assistance

Personal Care
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57
50
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51
53
52
53
50
57
54
55
55
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55
55
55
55
55
55
55
55
55
55
56
55
55
55
56
56
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Payment Classification Number

HVM
MOB
AID

OAD

Home and Motor Vehicle Purchases and Modifications
Mobility Aids
Hearing Aids

Aids Not Elsewhere Classified

OR 01- OR15 Occupational Rehab and RTW services

PDO
INT
TRA001
TRA002
WIG
WIS
WIE

IIN

IMG
IMS
SCP001
SCP002
SCP003
SCP004
RPE
RCL
RSC001
RSC002
RES001
RES002
ROP
VWT
VRE
VEQ
VAo
PUH
PBI

PSI
PHR
PTH

Property Damage Not Elsewhere Classified

Services Not Elsewhere Classified

Transportation And Travel Expenses — Ambulance
Transportation And Travel Expenses -

Worker Investigation Expenses- General Practitioners
Worker Investigation Expenses — Medical Specialists
Worker Investigation Expenses — Other expenses
Insurer Investigation Expenses

Insurer Investigation Expenses — General Practitioners
Insurer Investigation Expenses — Medical Specialists
Shared Claim Payments

Shared Claim Payments

Shared Claim Payments

Shared Claim Payments

Recoveries of Prescribed Excess from Employer
Recoveries - Common Law

Recoveries - Shared claim - Managed fund agent

Recoveries - Shared claim — Non managed fund agent

Recoveries - Against both employer and stranger, Including CTP

Recoveries - Against both employer and stranger, Excluding CTP

Recoveries — Over Payments

Work trial

Retraining

Equipment

Job Cover placement program

Public Hospital treatment rates

Brain injury rehabilitation rates

Spinal injury rehabilitation rates

Public hospital medical reports and records

Private hospital treatment and service rates
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55
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58
59
60
59
72
73
74
75
76
77
77
64
64
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Payment Classification Number Estimate type

RFDO001 Medicare — Advanced payment 51

RFDO002 Refund payment to Centrelink 50

RFDO003 Other 55
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DEFINED ESTIMATE/ESTIMATED RECOVERIES LIMITS

Code | Description Amount ($)
50 Estimates on liabilities - weekly/commutation/redemption 500,000.00
51 Estimates on liabilities - permanent injuries 165,000.00
52 Estimates on liabilities - pain and suffering 67,000.00
53 Estimates on liabilities - interest on Sections 66 and 67 60,000.00
54 Estimates on liabilities - death 250,000.00
55 Estimates on liabilities - medical 400,000.00
56 Estimates on liabilities - compensation other 300,000.00
57 Estimates on liabilities - common law 750,000.00
58 Estimates on liabilities - Shared Claims - To WorkCover agent 500,000.00
59 Estimates on liabilities - Shared Claims - To WorkCover non- 500,000.00
managed fund insurer
60 Estimates on liabilities — To Compulsory Third Party Insurer 500,000.00
61 Estimates on liabilities - legal costs 100,000.00
62 Estimates on liabilities — investigations 25,000.00
63 Estimates on liabilities - non-compensation other 100,000.00
64 Estimates on liabilities —Estimates to be excluded from cost of 100,000.00
claim calculations
72 Estimates on recoverables - from employer (first $500) 500.00
73 Estimates on recoverables - common law 750,000.00
74 Estimates on recoverables - Shared Claims - From WorkCover 500,000.00
agent
75 Estimates on recoverables - Shared Claims - From WorkCover 500,000.00
non-managed fund insurer
76 Estimates on recoverables - From Compulsory Third Party 500,000.00
Insurer
77 Estimates on recoverables — other 500,000.00
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