TRADING PARTNER PROFILE INSTRUCTIONS

Partner Type  the type of entity that will be transmitting the data to Tennessee.
TPA if you are the transmitter and you will be administering the claims in Tennessee.
Insurance carrier if you are the transmitter and you are licensed to write workers’ compensation insurance in Tennessee.

Self Insured Employer  if you will be transmitting the data and you are a self insured employer or trust that has met the requirements of the Tennessee Department of Commerce & Insurance, Self Insurance Division.
Sender Administrator if you are a party that will be transmitting data on behalf of a TPA, Insurance Carrier or Self Insured Employer or Trust.
Trading Partner Section:

List the name, FEIN, address and contact information of the entity that will be transmitting the data.  The FEIN and Postal Code that will be used in the header should be listed in this section.

Transaction Information:

Format:  List the format (flat file is required.)
Release/Version:  You may leave blank.

Projected Transactions:  You may leave blank
Acknowledgement Info:  You may leave blank

Network:  Choices are: 

Advantis/Ivans:  give the mailbox acct# and your userid.  Indicate zipped or unzipped to show how your files will be sent and received.

Bridium or Claimport:  Write Bridium or Claimport in the Network field and leave mailbox acct and userid blank.

Red Oak E-Commerce:  Write Red Oak E-Commerce in the Network field and leave mailbox acct and userid blank.

Quality Resource Management:  Write QRM in the Network field and leave mailbox acct and userid blank
Sender Administrator Information

The section 'Sender Administrator Information' should list the Name and FEIN of each entity that will  list in Data Elements 6 & 7 (insurer FEIN & Name) and in Data Elements 8 & 9 (TPA FEIN & name).

The list will be compared to the Division’s database to ensure the FEIN and Name fields match.  You will then be notified of any discrepancies.  The Division’s source of information for insurance carriers, self insured employers, self insured groups and insurance pools is the TN Dept of Commerce & Insurance.  

Name:  List the name of each self insured employer, third party administrator and insurance carrier that the transmitter will be sending data for.

FEIN: Give the FEIN for the entity listed.

TYPE:  Give the type as either

Self insured employer

Third party administrator

Insurance carrier


TENNESSEE DEPARTMENT OF LABOR & WORKFORCE DEVELOPMENT

WORKERS’ COMPENSATION DIVISION

EDI TRADING PARTNER PROFILE-Sender Specifications

710 James Robertson Pkwy, 2nd Floor

Nashville, Tennessee 37243-0661

	RECEIVER:  STATE OF TENNESSEE
	RECEIVER FEIN: 626001445
	RECEIVER POSTAL CODE: 372430661

	PARTNER TYPE:
	TPA □
	Carrier □
	Self Insured Employer □
	Sender Administrator □

	TRADING PARTNER:

	Name:
	
	FEIN:
	

	Address:
	

	City:
	
	State:
	
	Postal Code:
	

	SENDER FEIN: 
	SENDER POSTAL CODE: 

	Contact Person :
	
	Phone:
	

	Fax #::
	
	Email address:
	

	Contact Person:
	
	Phone:
	

	Fax #::
	
	Email address:
	

	TRANSACTION INFORMATION
	ACKNOWLEDGEMENT INFORMATION

	FILE TRANSMISSION
	FORMAT
	RELEASE/VERSION
	PROJECTED # TRANSACTIONS
	MODE
	LEVEL

	148  (FROI)
	
	
	
	
	

	A49  (SROI)
	
	
	
	
	

	AK1
	
	
	
	
	

	FREQUENCY OF REPORTING:   Daily □
	Weekly  □
	DAY OF WEEK:
	Sat. □  Sun. □  Mon. □   Tue. □  Wed. □  Thur. □  Fri. □

	MEDIA TYPE
	Sender will pay all costs of sending and receiving files through network mailbox.

	NETWORK:
	
	Internet = FTP (File Transfer Protocol)

	
	Production
	Pilot/Test
	Contact TN WCD for specifications.

	MAIL BOX ACCT:
	
	
	Host Name/Address:
	

	USER ID:
	
	
	USER ID:
	

	MESSAGE CLASS:
	
	
	PASSWORD:
	

	FILES WILL BE SENT ZIPPED  FORMCHECKBOX 
  OR UNZIPPED?  FORMCHECKBOX 

:
	PASSWORD:
	

	SENDER ADMINISTRATOR INFORMATION:

	Information:  Values for TYPE are Insurance Carrier, Self Insured Employer, Self Insured Pool, or TPA

	Name
	FEIN
	Type

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	Printed Name
	Title
	Signature
	Date


TENNESSEE DEPARTMENT OF LABOR & WORKFORCE DEVELOPMENT

WORKERS’ COMPENSATION DIVISION

EDI TRANSMISSION PROFILE- Receiver Specifications

710 James Robertson Pkwy, 2nd Floor

Nashville, Tennessee 37243-0661

	RECEIVER NAME:
	State of Tennessee
	DATE: December 12, 2002

	RECEIVER FEIN:
	626001445
	RECEIVER POSTAL CODE:
	372430661


	TRANSACTION SET INFORMATION

	Transmission Type
	Flat File Release
	Flat File Delimiter
	ANSI 
	ANSI DELIMITERS

	148
	1.0
	Carriage Return
	ASC X12

VERSION 3041
	Segment Terminator: ~
Data Element Separator: *
Sub Element Separator: >

	A49
	1.0
	Carriage Return
	ASC X12

VERSION 3041
	Segment Terminator: ~
Data Element Separator: *
Sub Element Separator: >


	ACKNOWLEDGMENT INFORMATION

	TRANSMISSION
	MODE
	PRODUCTION
	LEVEL

	TYPE
	EDI/PAPER/NONE
	RESPONSE
	ALL/ERRORS/REJECTS

	148
	EDI
	24 – 72 HOURS
	ALL

	A49
	EDI
	24 – 72 HOURS
	ALL


	TRANSMISSION FREQUENCY INFORMATION

	DAILY
	Sender can specify the days of week that transmissions will be sent.

	WEEKLY
	Sender can specify the day the transmission will be sent.

	TIME
	


	RECEIVER MEDIA OPTIONS sender will pay all costs of submitting and receiving files through network mailbox.  


Mailbox account information   

	NETWORK

	
	PRODUCTION
	TEST

	MAILBOX ACCOUNT ID
	WCST
	WCST

	USER ID
	WCST033
	WCST033

	MESSAGE CLASS
	148 = FROI

A49 = SROI
	148 = FROI

A49 = SROI


DIRECT CONNECTION 

SENDER can provide specifications for FTP or VPN, if available:

RECEIVER can provide specifications for FTP or VPN upon request.  

Contact David Kelly at 615-532-1307, David.Kelly@state.tn.us 

TENNESSEE DEPARTMENT OF LABOR & WORKFORCE DEVELOPMENT

WORKERS’ COMPENSATION DIVISION

EDI CLAIMS-Trading Partner Agreement

710 James Robertson Pkwy, 2nd Floor

Nashville, Tennessee 37243-0661

This is an agreement between the State of Tennessee, Department of Labor & Workforce Development, Workers’ Compensation Division (hereafter WCD) and the party identified in the space below to use Electronic Data Interchange (EDI) technologies and techniques for the purpose(s) and objective(s) set out below or as amended in writing by mutual agreement or in accordance with statutory or administrative rule revisions. 

1. Parties.   The parties to this agreement are the State of Tennessee, Department of Labor & Workforce Development, Workers’ Compensation Division and ______________________________________________    (Trading Partner – i.e., Insurer, Third Party Administrator, etc.) and all other companies within the company authorized to write workers’ compensation insurance or provide insurance related services (hereafter referred to as the “Reporter”.

2. Purpose.  The Reporter is either required to file or may be allowed by law or regulation to file for itself or on behalf of customers or clients a First Report of Injury and Subsequent Reports to the State of Tennessee, Workers’ Compensation Division.  The objective is to initiate, implement and maintain First Report and Subsequent Reports through electronic filing.

3. Objective. Both agree that the Objective is lawful and performance hereunder shall be deemed complete performance of the parties’ obligations under any law or regulation governing the Objective.  This document shall be deemed to fulfill any requirement on the part of the Reporter to apply to WCD or any related governmental entity for permission to file information electronically.

4. Exhibit A which is annexed and incorporated in the Agreement sets forth the following mutually agreed elements of the arrangement between the parties:

A. The schedule, form, including data element definitions, and format of data transmissions from the Reporter, including original submissions and corrections or re submissions as needed (data transmissions).

B. The test and implementation plan and schedule under which the parties will prepare to send and receive data from each other.

C. The schedule, form, including data element definitions, and format of data transmissions from the WCD, including acknowledgments, notices of error or notices of acceptance as applicable (data transmissions).

D. The Value Added Network (VAN) or other carrier that will be used to transmit and receive data transmissions.

E. The allocation of data transmission costs between the parties.

5. Each party shall retain the content of data transmissions in confidence to the extent required by law.

Agreed this _________ (write out date) day of ____________________ (write out month), ______________ (numerical year) for the parties by their duly authorized or lawfully empowered representatives.

	
	
	
	

	
	(signature)
	
	(signature)

	
	
	
	

	
	(name)
	
	(name)

	
	
	
	

	
	(title)
	
	(title)

	
	
	
	

	
	(Reporter)
	
	(WCD)


TENNESSEE DEPARTMENT OF LABOR & WORKFORCE DEVELOPMENT

WORKERS’ COMPENSATION DIVISION

EDI CLAIMS-Exhibit A

710 James Robertson Pkwy, 2nd Floor

Nashville, Tennessee 37243-0661

A.1.
Reporter and WCD agree to use the American National Standards Institute X12N Standards established by the International Association of Industrial Accident Boards and Commissions (IAIABC), where applicable, or the flat file equivalent.

B.1.
The Project will commence with the transmission of the version of the First Report of Injury defined per paragraph C1 below on _____________ (Date).  During the testing phase, the Reporter will be required to file paper forms in addition to the electronic transmission of test records.

B.2.
The parties will perform a test of the reporting system.  The test will determine whether the transmission mechanism is acceptable.  Acceptance will occur when the parties will agree that 90% of each electronic report type meet or pass all technical requirements.

C.1.
The format of data elements and definitions will conform to the IAIABC data dictionary as it is today and amended from time to time and approved by the IAIABC’s EDI Working Group and EDI Steering Committee or as otherwise agreed between the parties in writing.

C.2.
The transmission of data will occur as agreed upon in the Transmission Profile.

C.3.
The data elements for the First Reports and Subsequent Reports and their priority are found on the attached trading partner table.  Additional tables for other reports and forms can become part of this agreement by mutual agreement between the parties.

C.4.
Any error in transmission will be timely identified by the WCD, but not greater that five (5) business days.

D.1.
Transmission will be accomplished via direct connection whenever possible and value added network by mutual agreement between the parties.

E.1.
Transmission costs shall be paid by the Reporter for all reports being sent to the WCD and for any transmissions to the Reporter.

	
	
	
	

	
	(signature)
	
	(signature)

	
	
	
	

	
	(name)
	
	(name)

	
	
	
	

	
	(title)
	
	(title)

	
	
	
	

	
	(Reporter)
	
	(WCD)
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