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Preface 
 
This Implementation Guide is designed to assist Insurers, Self Insurers, and 
Claim Administrators with the transition from paper filing to electronic filing of 
first and subsequent reports of injury.  The Guide will also serve as a tool during 
the EDI set up process for reporting first reports of injury and subsequent 
reports of injury to the Virginia Workers’ Compensation Commission. 
 
If there are any questions about any of the information provided in this guide, 
please direct all inquires to:  mailto:edisupport@vwc.state.va.us   
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Background 
 
In Virginia an employer with more than two employees must provide workers’ 
compensation insurance coverage for its employees.  In exchange, an employee 
who suffers a workplace injury or disease is precluded from bringing a civil action 
against his or her employer for damages caused by the injury or disease.  
Benefits available under the insurance policy in question are outlined in the 
Virginia Workers’ Compensation Act. 
 
The Virginia Workers’ Compensation Commission administers the Act, and 
adjudicates disputes relating to coverage.  The Commission also monitors 
insurance policies to prevent, as much as possible, employers having lapses in 
coverage.  The Commission certifies employers who seek to self-insure their 
workers’ compensation liability.  The Virginia State Corporation Commission, 
Bureau of Insurance, on the other hand, certifies insurers to offer workers’ 
compensation coverage, and sets premium rates for this coverage.  The two 
agencies—the Workers’ Compensation Commission and the State Corporation 
Commission—are governed independently from each other. 
 
Under the Workers’ Compensation Act, employers are required to file accident 
reports with the Commission.  The Act spells out certain data that must be 
included, but authorizes the Commission to collect additional information that it 
deems necessary.  The Act also charges the Commission with oversight of 
compensation payments made under the Act, as well as adjudicating disputes 
with respect to compensation and other benefits. 
 
The Commission’s paper forms are as old as the Commission.  Over the years, 
efforts at comprehensively updating forms have been replaced with simply 
adding fields here and there to existing forms, sometimes in non-intuitive ways.  
New forms have been created to help resolve operational challenges.  Forms 
have been modified to reflect changing laws, or changing interpretations of 
existing laws.  There have also been efforts at electronically collecting some of 
the data that is collected on forms, but the results of these efforts has been 
mixed in terms of external customers, and somewhat ineffective in terms of 
internal operations. 
 
In 2006 the Commission began an effort to examine its processes, as well as 
those of its customers, and design a solution to leverage available best practices 
and technologies to improve its customer-service mission.  A key decision from 
this analysis involved utilizing data sharing standards available within the 
industry.  In the summer of 2007 the Commission issued a Request for Proposals 
for a comprehensive process engineering engagement, to be driven primarily by 
the need to improve customer service through industry data standards, and 
specifically the standards established by the International Association of 
Industrial Accident Boards and Commissions, or the “IAIABC.”  Through a 
competitive bidding process the Commission awarded a contract to CapTech 
Ventures, Inc., to deliver the solution, with Ingenix formerly Red Oak E-
Commerce Solutions, Inc. supporting the data delivery objectives.  Work on the 
Commission’s “Technology Alignment Program,” or “TAP” formally began in 
September 2007. 
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Electronic Data Interchange 
 
A fundamental component to TAP is the “data-driven workflow.”  In other words, 
the Commission is re-engineering its work processes such that they are driven by 
the data supplied by trading partners.  In this way, the Commission seeks to 
avoid retrofitting existing workflows, but instead is focused on meeting its 
mission-critical objectives, and designing workflows that use available data to 
help accomplish this. 
 
Electronic data interchange, or “EDI,” is an excellent and well-proven method of 
efficiently and accurately collecting data.  Through EDI, submitters and receivers 
of data quickly gain knowledge of critical information that is being conveyed, as 
well as proof that the data was delivered.  In an automated, predictable, and 
accurate manner, both a receiver’s and sender’s respective business objectives 
relevant to critical data are assisted through EDI. 
 
The Commission has determined to interact with its trading partners via the 
IAIABC Claims Release 3 EDI standard.  The Commission has a strong 
commitment to the IAIABC, and believes that its interests are well aligned with 
those across the industry, both commercial and jurisdictional, as represented 
within the IAIABC.  The Commission is committed to focusing its EDI collection 
efforts on data that adds value to its mission, and is aligned with its trading 
partners’ core work processes.  The Commission firmly believes that the Release 
3 standard accomplishes these objectives. 
 
 
Other Considerations 
 
The Commission recognizes that some of its small-volume trading partners do 
not have the capital necessary to accomplish a return on a robust EDI 
investment in a reasonable time.  Fortunately, there are competent specialists to 
provide assistance in this area.  Additionally, the Commission will be accepting 
the reports required by this Guide via the internet.  Because this is difficult for 
the Commission to support in large volumes, this will be limited to small-volume 
filers. 
 
An exciting component of TAP, which is not covered in this Guide, is how 
information collected by the Commission pursuant to this effort will be shared 
back with our customers.  This will serve to provide added value to you in the 
dispute resolution and claims handling processes, as you will have managed 
access to the data relevant, from the Commission’s perspective, in processing 
your claims. 
 
 
Conclusion 
 
Thank you for doing business in Virginia.  We want you here, and we want you 
to enjoy doing business here and continue doing business here.  Accurate and 
timely information is vital to how the Commission serves its workers’ 
compensation customers.  We sincerely appreciate your investment, and pledge 
to return value to you in two essential ways:  (1) collect only that data from our 
trading partners that is essential to fulfilling our mission; and (2) extend that 
effort back out to our customers, which include you, our trading partners, in the 
form of information sharing that helps your organization fulfill its business 
mission. 
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Resources 

Acronyms 
The following list will be useful when using through this guide.  These acronyms 
are used often throughout the guide. 
AKC  Release 3 Acknowledgment Report  
CA  Claim Administrator 
DN  Data Element Number 
EDI  Electronic Data Interchange 
FEIN  Federal Employer Identification Number 
FROI  First Report of Injury 
SROI  Subsequent Report of Injury 
FTP  File Transfer Protocol 
IAIABC International Association of Industrial Accident Boards and 

Commissions 
JCN  Jurisdiction Claim Number  
MTC  Maintenance Type Code 
SROI  Subsequent Report of Injury 
TA  Transaction Accepted 
TR  Transaction Rejected 
VWC  Virginia Workers’ Compensation Commission 
 
 
Websites 
The following links will take you to websites that are referred to multiple times 
within the Implementation Guide.   
 
Commonwealth of Virginia Worker’s Compensation Commission 
Website:  http://www.vwc.state.va.us/EDI/EDIinitiative.html  
This link will bring you directly to the Virginia WCC technology website.   
 
For general inquiries regarding the TAP Program contact us at 
tapfeedback@vwc.state.va.us 
 
IAIABC Website:  http://www.iaiabc.org/i4a/pages/index.cfm?pageid=3347 
This link goes directly to the IAIABC web page where the Claims Release 3 
Implementation guide is published.  Implementation Guide for IAIABC adopted 
Claims Release 3 standards are available on this page.  Virginia Workers’ 
Compensation Commission supports the Release 3.0 Version of the Claims EDI 
(electronic reporting). 
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Section 2 – Reporting Rules 
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Electronic Data Interchange Rules 
Virginia Workers’ Compensation Act, Va. Code sections 65.2-201, 65.2-701, and 
65.2-900, the Commission’s Rules, and the Commission’s regulations at 16 VAC 
30-91 (pending) concerning electronic claims report filing, posted December 24, 
2007, in the Virginia Register of Regulations and currently in publication.   

Electronic Data Reporting Format 
The Virginia Workers’ Compensation Commission uses IAIABC Claims Release 3.0 
standards for all EDI submissions.  The IAIABC Implementation Guide can be 
found on the IAIABC website.  Data format must be in compliance with the 
standard data format described in the Systems Rules in Section 2 of the Release 
3 Implementation guide. 

Maintenance Type Codes Required 
An MTC (Maintenance Type Code) is a code indicating the transaction to submit 
to comply with VWC EDI reporting requirements.  The following MTC’s are 
required to be submitted by the Commonwealth of Virginia VWC.  Refer to the 
Event Table for report timeliness.  Virginia Workers’ Compensation Commission 
does not accept changes or updates to SROI’s (02). 
 

 MTC Description 
00 Original  
01 Cancel  
02 Change/Update  
04 Denial 
AQ Acquired  
AU Acquired/Unallocated  

FR
O

I 

UR Upon Request  
04 Denial 
AP Acquired/Payment 
EP Employer Paid 
ER Employer Reinstatement 
IP Initial Payment 
P1 Partial Suspension, Returned to Work or Medically 

Determined/Qualified to Return to Work 
P2 Partial Suspension, Medical Non-Compliance 
P3 Partial Suspension, Administrative Non-Compliance 
P5 Partial Suspension, Incarceration 
PJ Partially Suspended Pending Appeal or Judicial Review 
PY Payment Report 
RB Reinstatement of Benefits 
S1 Suspension, Returned to Work, or Medically 

Determined/Qualified to Return to Work 
S2 Suspension, Medical Non-Compliance 
S3 Suspension, Administrative Non-Compliance 
S4 Suspension, Claimant Death 
S5 Suspension, Incarceration 
S6 Suspension, Claimant’s Whereabouts Unknown 
S7 Suspension, Benefits Exhausted 
S8 Suspension, Jurisdiction Change 
SD Suspension, Directed by Jurisdiction 
SJ Suspended Pending Appeal or Judicial Review 
UR Upon Request 

SR
O

I 

QT Quarterly 
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VWC Forms Required 
The Virginia Workers’ Compensation Commission will focus on the electronic 
submission of FROI’s and SROI’s.   Some conditions require the submission of 
additional paper forms.  These requirements are defined in VWC’s Event Table. 
 

Information and Data Reported 
Each piece of information for electronic reports is defined as a data element.  
Please refer to the Section 6 of the IAIABC Claims Release 3 EDI Implementation 
Guide for definitions of each data element. 
 
 

Calculations:   
• The average weekly wage shall be calculated by dividing the total 

earnings by the number of weeks worked during the 52 weeks 
preceding the date of accident.  

• The compensation rate for Temporary Total, Permanent Partial, or 
Permanent Total disability must be 66 2/3% of the Average Weekly 
Wage (AWW)  

• The compensation rate awarded to the claimant cannot be less than 
25% or more than 100% of the average weekly wage of the 
Commonwealth  

• The compensation rate for Temporary Partial must be 66 2/3% of the 
difference between the pre-injury and post-injury AWW  

 
Average Weekly Wage of the Commonwealth and Cost of Living 
Adjustment (COLA) percentages can be found at: 
http://www.vwc.state.va.us/bene_amts.htm 

 
 
Claim Administrator Claim Number: 
When changing the Claim Administrator Claim Number (DN0015) prior to 
a subsequent report (SROI), the new value should be reported on the 
FROI 02 (Change) transaction.  The new value must be populated on both 
the 148 and its related R21 record so VWC can detect record relationships 
within the batch of transactions.   
 
If a subsequent report has been filed, then the new value can be 
submitted on the next SROI report. The new value must be populated on 
both the A49 and its related R22 record so VWC can detect record 
relationships within the batch of transactions.   
 
VWC recognizes that when a claim is acquired (AQ, AU), both the Claim 
Administrator FEIN (DN0187) and the Claim Administrator Claim Number 
(DN0015) may change at the same time. 
 
 

 Date of Injury (DN0031): 
For Date of Accident, if the employee or other relevant individual 
providing the data is uncertain about the exact date, use the earliest date 
about which there is some degree of certainty or the date that you 
received notice of the accident, whichever is earlier.  For example, if only 
the month of the accident is known, use the first day of the month. 
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Employee ID: 
Social Security Number (DN0042) is preferred, if known.  If Social Security 
is not known, the following identification types will be accepted, in order 
of preference: 
 

• Employee Employment Visa (DN0152) 
• Employee Green Card (DN0153) 
• Employee Passport Number (DN0156) 

 
If none of the above valid IDs are known, the Assigned by Jurisdiction 
ID should be composed as follows: 
 
• Employee ID Assigned by Jurisdiction (DN0154).   

Format: VA/Date of Injury (mmddyy)/Last Name/First 
Name/padded with zeros (0).  

  example:  VA010108Winterh or VA010108KimDan0 
Assigned Employee ID should be padded with zeros to the 
right, if necessary, so that the ID results in 15 bytes. 
 
 

Longshore Claims: 
An addendum will follow that outlines how to submit information relating 
to Longshoreman claims. 

 
 

Match Data: 
Match Data elements are used to identify a transaction as a new claim to 
create, or match to an existing claim for duplicate checking, updating and 
processing.  On a specific claim, a primary "match" data element value 
may change and prevent a match.  When there is no match on one of the 
primary “match" data elements, secondary "match" data elements are 
used to match a claim.  Refer to the Edit Matrix Match Data table for the 
application of primary and secondary Match Data elements.   
 
Changes to Match Data elements must be reported on a FROI 02 
(Change) transaction before further reporting for the claim will be 
accepted.  All match data elements must be present on a 02 transaction 
excluding changes being made to a 04 filed because of No Coverage. 
Match data elements that can be changed on an 02 (Change) transaction 
are indicated with lower case requirement codes on the FROI Element 
Requirement Table.  For example, if the Employer FEIN (DN0187) is not 
provided when a claim is denied for lack of coverage, a FROI 02 (Change) 
transaction must be filed to report the valid Employer FEIN before any 
other transactions for the claim will be accepted. 
 
When changing from one Employee ID type to another, Employee ID Type 
Qualifier (DN0270) must be changed as well.  For example, if a valid 
Employee Social Security Number is available after a claim is submitted 
with an Employee Assigned by Jurisdiction (DN0154), the 02 (Change) 
transaction should be populated with the new Employee ID Type Qualifier 
0f “S” (SSN) as well as the employee’s Social Security Number. 
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VWC Reporting Requirements 
Reporting requirements are described on the matrices that follow.   
 

Event Table: 
• Describes conditions that “trigger” electronic reports required by VWC 
• Describes when the report is due 
• Describes Report Due dates based on VWC legislative mandate 
 

Element Requirement Table describes the data elements that are required 
for each FROI/SROI report indicated on the VWC’s Event Table.  Business 
rules that apply to specific data elements are also described when the data 
element on the table contains the second indicator of “MC” or Mandatory 
Conditional.  “MC” data elements are mandatory data fields if the condition 
exists in the transaction.  

 
Edit Matrix: describes editing that will be applied by VWC to incoming 
transactions 

• DN-Error Message describes editing that will be applied to each data 
element. 

• Value Table expresses the VWC’s acceptable code values 
• Match Data describes the data elements that will be used to determine 

if the report will create a new claim or find an existing claim or 
transaction in the VWC database 

• Population Restrictions contains the VWC’s restrictions applied to the 
data element(s).  

• Sequencing illustrates logical transaction sequencing for VWC.  
Transaction sequencing refers to the order in which the MTC’s must be 
sent in.  For example, an IP will not be accepted by VWC before an 00 
original FROI has been accepted. 
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First Report of Injury Event Table

Code Description Criteria From Thru Criteria Trigger 
Value Value Due Type From

3.0 FROI UR Upon Request 1=Date 
of Injury 10/1/08

J = Jurisdiction Defined. Any Injury 
deemed minor by Virginia, the claim is not
denied and carrier wants to file a reduced 
data set. A Minor Injury is any injury not 
meeting any of the rules specified for the 
other FROI 00 submissions (Classified as 
a Major Injury as defined by 16 VAC 30-
90-20). Claim Type Code must be set to 
"N" (Notification only)

NA 30 C
D = 

Administrator 
Notification

3.0 FROI 00 Original 1=Date 
of Injury 10/1/08

J = Jurisdiction Defined. Any Injury 
deemed minor by Virginia, the claim is not
denied and carrier wants to file a full data 
set. A Minor Injury is any injury not 
meeting any of the rules specified for the 
other FROI 00 submissions (Classified as 
a Major Injury as defined by 16 VAC 30-
90-20). Claim Type Code must be set to 
"N" (Notification only)

NA 10 C
D = 

Administrator 
Notification

3.1 FROI 00 Original 1=Date 
of Injury 10/1/08

J = Jurisdiction Defined. If a MTC UR 
was sent on a Minor Injury and the claim 
is not denied, the Claim Administrator is 
required to send a MTC 00 in the event 
that the injury becomes Major (Classified 
as a Major Injury as defined by 16 VAC 
30-90-20)

NA NA NA H = Immediate

3.0 FROI 00 Original 1=Date 
of Injury 10/1/08

C = Lost Time and the claim is not denied 
(Classified as a Major Injury as defined by

16 VAC 30-90-20)

Lost Time > 7 
Days 10 C

D = 
Administrator 
Notification

Paper 
Form(s) Receiver

When is the Report Due?

The First Report of Injury (FROI) Event Table is designed to provide information integral for a sender to understand Virginia’s EDI reporting requirements.  It relates EDI information to the circumstances 
under which they are initiated as well as the timeframes for sending the information.  These circumstances and timeframes reflect legislative mandates and specifications relative to reporting requirements 
based on various criteria. 

Interpreting Virginia's requirements:  For a (Report Type) (Maintenance Type-Code) meeting (Event Rule Criteria) within (Event Rule Date range - FROM/THRU) where the (Trigger Criteria-Trigger 
Value), the Report is due (Report Due Value-Type) from the (Report Due-From).  If the Event Rule Thru date is blank, reporting requirements apply until further notice.  When a Paper Form(s) is indicated, 
this implies that in addition to the EDI transaction, this form(s) must be sent to the Receiver indicated. 

Release
Report TriggerEvent Rule 

Report 
Type

Maintenance Type

July 25, 2008  2-2.1
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First Report of Injury Event Table

Code Description Criteria From Thru Criteria Trigger 
Value Value Due Type From

Paper 
Form(s) Receiver

When is the Report Due?
Release

Report TriggerEvent Rule 
Report 
Type

Maintenance Type

3.0 FROI 00 Original 1=Date 
of Injury 10/1/08

B = Cumulative Medical $ and the claim is
not denied (Classified as a Major Injury 

as defined by 16 VAC 30-90-20)
> $1000 10 C

D = 
Administrator 
Notification

3.0 FROI 00 Original 1=Date 
of Injury 10/1/08

Q = Employee Death and the claim is not 
denied (Classified as a Major Injury as 

defined by 16 VAC 30-90-20)
NA 10 C

D = 
Administrator 
Notification

Supplementar
y Report for 

Fatal 
Accidents 

(Form CL3B) --
if # of 

dependents > 
0

VA*

3.0 FROI 00 Original 1=Date 
of Injury 10/1/08

J = Jurisdiction Defined. Any Permanent 
disability or disfigurement and the claim is

not denied (Classified as a Major Injury 
as defined by 16 VAC 30-90-20)

NA 10 C
D = 

Administrator 
Notification

Amputation 
Chart 

(Hand/Foot) 
(Form AW7)

VA*

3.0 FROI 00 Original 1=Date 
of Injury 10/1/08

J = Jurisdiction Defined. Any aspect of 
the claim is disputed, but not denied. 

(Classified as a Major Injury as defined by
16 VAC 30-90-20)

NA 10 C
D = 

Administrator 
Notification

3.0 FROI 01 Cancel 1=Date 
of Injury 10/1/08 M = MTC Defined. Immediately upon 

knowledge of the error. NA NA NA H = Immediate

3.0 FROI 02 Change 1=Date 
of Injury 10/1/08

J = Jurisdiction Defined. When the Claim 
Administrator has knowledge that the 
information associated with one or more 
of the data elements marked with a Y or 
FY in the FROI MTC 02 column of the 
Element Requirement Table has 
changed.

NA NA NA H = Immediate

3.0 FROI 04 Denial 1=Date 
of Injury 10/1/08

M = MTC Defined. When the Claim 
Administrator denies the entire 

compensability of the claim and FROI has
not been accepted.  

NA 10 C
D = 

Administrator 
Notification
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First Report of Injury Event Table

Code Description Criteria From Thru Criteria Trigger 
Value Value Due Type From

Paper 
Form(s) Receiver

When is the Report Due?
Release

Report TriggerEvent Rule 
Report 
Type

Maintenance Type

3.0 FROI AQ Acquired Claim 1=Date 
of Injury 10/1/08

M = MTC Defined. When the Claim 
Administrator acquires an open claim, 
regardless of whether claim is Major or 

Minor.

NA 10 C

J = After 
Report Trigger  
Effective Date 
of Acquisition

3.0 FROI AU Acquired/
Unallocated

1=Date 
of Injury 10/1/08

M = MTC Defined. When an AQ receives 
a TR because there is no match, the 

Claim Administrator is requried to submit 
an AU.

NA 30 C
J = Report 

Trigger, after 
TR

Release Event Rule Criteria Report Trigger Criteria Codes Report Due Type Receiver Codes
IAIABC Claims Release number 1=Date of Injury

2=EDI Mandate Date A = New Claim B = Business Days EE = Employee
3=Jurisdiction defined B = Cumulative Medical $ Paid C = Calendar Days ER = Employer

C = Lost Time PR = Provider
D = Cumulative Wage Replacement Report Due From Code Others as defined by jurisdiction
E = Days Open
F = Formula A = From Date of Accident/Injury VA*
J = Jurisdiction Defined B = From Date of Disability Virginia Workers Compensation Commission
L = Determination of Compensable Death C = From Employer Notification 1000 DMV Drive
M = MTC Defined D = From Administrator Notification Richmond, VA 23220
N = Cumulative Indemnity $ Paid E = From Jurisdiction Notification
Q = Employee Death F = From Carrier Notification

G = From Initial Payment (IP)
H = Immediate
I = From Date of Death
J = From Report Trigger
K = Prior to Final Report (FN)
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	Section 2-13 Form 3 with DNs (2-18-08).pdf
	Employer’s Accident Report
	Reason for filing
	Insurer code or PEO Ref. No.
	
	Employer
	Employee
	Nature and Cause of Accident
	VWC Form No. 3
	Employer










	reason: DN0002
	vwc_fileno: DN0005
	code_peono: DN0006
	insur_location: NA
	insur_claimno: DN0015
	employer_name: DN0018
	fed_tax_id: DN0016
	employer_caseno: DN0026
	address: DNs  0165, 0166, 0167, 0168, 0169, 0170 
	location: NA
	parent_corp: DN0314
	business: DN0025 (NAICS)
	Insurer_nameaddr: DNs  0007, 0010, 0011, 0012, 0013, 0014, 0136, 0200
	policy_no: DN0028
	Effect_date: NA
	accid_city: DNs  0033, 0119
	injury_date: DN0031
	injury_time: 
	injur_am: 
	injury_pm: 
	work_time: 
	work_am: 
	work_pm: 
	incapasity_date: NA
	incapacity_hour: NA
	yes1: 
	no1: 
	yes2: 
	no2: 
	inj_report_date: DN0040
	person_report: NA
	witness_name: NA
	death_date: DN0057
	empl_name: DNs  0043, 0044, 0045
	emp_phone: DN0051
	male: 
	female: 
	emp_addr: DNs  0046, 0047, 0048, 0049, 0050
	birthdate: DN0052
	ssn:  0270, 0042, 0152, 0153, 0154, 0156
	single: 
	divorced: 
	married: 
	widowed: 
	occupation: DN0059 (SOC - Manual Classification Code)
	yes3: 
	no3: 
	dep_children: 
	job_length: NA
	employer_length: NA
	piece: 
	hourly: 
	hrs_workday: 
	work_days: 
	wage/hr: 
	earnings/wk: 
	food: 
	lodging: 
	tips: 
	other: 
	injury_cause:      DN0037 (WCIO)
	machine_specific: NA
	injury_occured:      DN0038
	illness_specs:      DNs  0035, 0036
	yes4: 
	no4: 
	yes5: 
	no5: 
	drname_addr:      NA
	hospitalname_addr:    NA
	disability_length:      NA
	yes6: 
	no6: 
	return_wage: NA
	return_date: NA
	employer_sign:      NA
	date1: NA
	employer_phone: NA
	insurer_name:      NA
	date2: NA
	insurer_phone: NA
	tpa:    DNs 0187, 0188
	tpa_addr: DNs  0010, 0011, 0012, 0013, 0014, 0136 ,  0200
	tpa_phone: NA (Get from TP Agreement)


