Workers' Compensation Alert                     

2014-01

Issued 07.09.14


Please distribute this alert to any users within your agency who are responsible for workers’ compensation activity in SAP.

SAP Changes Related to Workers’ Compensation Claims
· Information regarding ESS/SSS claim form changes as a result of the new WCAIS system implemented by the Bureau of Workers’ Compensation.
As a result of the implementation of the WCAIS (Workers’ Compensation Automation and Integration System), changes have been made to the ESS/SSS workers’ compensation claim form.  This alert outlines these changes, and provides information for users regarding entry of new claims, and updates to existing claims.
Initial Workers’ Compensation Claim Form screen – The statement, “Employee Works a Seasonal Schedule”, along with Yes/No radio buttons have been added to this screen.  The radio button “No” will be the default.  Users should select the radio button “Yes” if the injured employee works a seasonal schedule. 
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IT0082 has also been updated to include a field with a check box that will automatically populate based upon the Seasonal Schedule “Yes/No” radio button selection.  The new field is located under the Additional fields section of IT0082.  
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Medical Information/Initial Treatment - The selection options for this field have been changed as follows:
 
Employment Status - this information auto-populates on the Workers’ Compensation Claim Form based upon the EE subgroup in SAP:
Volunteer (VO)
Seasonal worker 
Regular Full time employee (FT)
Part time (PT)
Injury Description Information/Injury on Employer Premises? - Users will now be required to enter the following information if the employee’s injury occurs on other than the employer’s premises:
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Changes to Previously Entered Claims – 

· Please note that any changes to previously entered claims (claims that were entered before 07/06/14) will require the user to update the Initial Treatment field to one of the new codes:

 0 = No Treatment
 1 = Minr on site/med stf
 2 = Minor clinic/hosp
 3 = Emergency Evaluation
 4 = Hospitalized>24 hrs
 5 = Future major medical

Below is a listing of the old codes:

1 – No Medical Treatment

2 – Minor by Employee

3 – Clinic Hospital

4 – Panel Physician

5 – Employee Physician

6 – Emergency Care

7 – Hospitalized>24 hrs

Failure to do so will send inaccurate information to Inservco. As an example, the Initial Treatment code was originally entered as “3 – Clinic Hospital.”  A change was made to the claim; however the change did not affect the Initial Treatment code.  Users will still be required to update this field to “2 – Minor clinic/hosp.”  Otherwise, the incorrect code will be sent (“3” is now Emergency Evaluation).   If an Initial Treatment code of 6 or 7 was originally entered and is not changed to one of the new codes (0-5), users will receive a hard red error (Value not allowed T572W) since these codes no longer exist.  
· If the employee’s injury occurred at a location other than the employer’s premises, users previously entered the address information in a text field.  If any element of the claim is changed, this text field will not be resent to Inservco.  Users must add the complete address information via IT0082.
Questions? 
If you have any questions regarding this alert, please submit an HR help desk ticket in the time category.  You may also call the HR Service Center, Agency Services & Operations Division at 877.242.6007, Option 2. 
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