STATE OF TENNESSEE

BUREAU OF WORKERS' COMPENSATION

220 FRENCH LANDING DRIVE
NASHVILLE, TN 37243-1002

WC.EDI@TN.GOV

Tennessee FROI Event Table

MTC MTC Report Trigger Criteria Report Trigger Report Limit Number Report Requirement Report Due Report Due Notes
Description Value Criteria, (in addition to Criteria Value
FROI)

00 Original FROI must be filed by 14th day | >14 days Report limit is one (1). Does not require a previous |Due no later |<=15 days Rejected 00 records have to be
after date of injury or date Originals cannot be duplicated. report to be on file to be than fourteen |from date of |corrected and re-filed as a 00, not a
employer was notified of injury. If SSN and Date of Injury accepted. Rejected records  (14) days after injury or date |CO. If 00 filed first then followed
FROI may be filed for all claims. match the filing will be have to be corrected and re- |injury. of notification by AU, then TPA FEIN and Name

returned as a duplicate. Add or filed as a 00, not a CO. of injury. must be different or filing will be
change information with the 02 rejected as a duplicate.
MTC.

01 Cancellation |File cancellation for claims filed \When known. | Multiples allowed. If cancelled in error, simply | Date of <=15 days Will be rejected if Agency Claim
in error such as injuries for other file next appropriate form. |cancellation. |from date of |Number is null or if Agency Claim
states. Status of cancelled will not cancellation. |Number, SSN and Date of Injury do

result in rejection of other not match the current information
claims form. on file with Division.

02 Change Employer/Carrier realizes When known. | Multiples allowed. Date of Will be rejected if Agency Claim
information has changed on an Change Number is null.
injury.

04 Denial Claim is being denied, no medical | Immediately Multiples allowed. If claim becomes Date of Denial <=5 days from|If 00 filed first followed by Denial
or indemnity payments have been upon denial. compensable, simply file date of denial |then ACN is required. If 00 not on

made.

next appropriate form.

file and the Denial is acceptable an
ACN will be assigned. Claim
Administrator is required to copy
the Division with the claimant
notification.
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MTC MTC Report Trigger Criteria Report Trigger Report Limit Number Report Requirement Report Due Report Due Notes
Description Value Criteria, (in addition to Criteria Value
FROI)
AU  |Acquired/ Claim has been acquired by Claim has been |Multiples allowed. TPA FEIN & Name must be |Date of <=15 days If 00 filed first then followed by AU,
Unallocated |another TPA. '00' may or may not |acquired by different than reported on  |assignment to |from then TPA FEIN and Name must be
have been filed. another TPA. ‘00" TPA assignment  |different or filing will be rejected as
a duplicate.
CO |Correction TN will notify Trading Partner of |When Trading All TE Records will have  |When Will be rejected if Agency Claim
non-critical errors (TE). Trading |Partner receives comments in the Free Form |requested. Number is null or if Agency Claim

Partner will make corrections and
re-file asa CO.

a notice marked
as TE, non-
critical error.

Text Field in the
Acknowledgement. SSN &
Date of Injury fields cannot
be changed on a CO.

Number, SSN and Date of Injury do
not match the current information
on file with Division.

04/2003 changed Report Due Value for Date of Denial to show the report is due 10 days of date of denial, per Claims Handling Standards

04/18/2003 changed to require the Claim Administrator to copy the Division when notifing the claimant of denial.

8/2/2018

\Updated Report Due Date per the new Claims Handling Standards
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