MWCB RECONCILIATION REPORT PROCESSING GUIDE
                      Last updated 11-15-10

INTRODUCTION & OVERVIEW
The Maine Worker’s Compensation Board’s (MWCB) Reconciliation Report Processing Guide is intended to facilitate understanding of the MWCB Quarterly Reconciliation Report (QRR) and processes. 
The reconciliation process allows insurers, self-insured employers and third-party administrators, referred to collectively hereafter as “claim administrators” (CAs), an opportunity to review claim data, amend incorrect or incompatible data, and/or supply missing information prior to publication of the MWCB Quarterly Compliance Report (QCR).  
1. Following each calendar year quarter and prior to publishing the QCR, the MWCB sends a QRR to CAs for their review.
2. CAs “reconcile” their claim information with the MWCB:

a. by rebutting incorrect information in the report and providing appropriate supporting documentation. This typically improves a CA’s compliance data in the MWCB’s database; and/or
b. by changing/updating incompatible data, and/or

c. by supplying missing information.
3. The corrected data is subsequently published in the QCR. 
CAs generally receive one QRR unless they have more than one Trading Partner Profile with the MWCB, in which case they may receive more than one QRR.  The QRR may include up to three sections: (1) a Preliminary Quarterly Compliance Report, (2) a Detailed Claim Section, and (3) a Missing Required Data Section. Each section is sorted alphabetically by rating company
, and within rating company, by the CA’s file number.  
(1) Preliminary Quarterly Compliance Report 
This section summarizes preliminary compliance results in the four benchmark areas for the preceding quarter. During the reconciliation process, CAs review and respond to this preliminary data.  These responses result in updated compliance numbers when a report is run at the close of the reconciliation period.  These numbers are in turn used to create the MWCB QCR. 
Following is an example of the layout of this section:
Company X

CAxyz                




04/01/20XX – 06/30/20XX
	Lost Time
First Report of Injury

Received Within:
	Initial 
Indemnity Check

Mailed Within:
	Initial 
Memorandum of Payment
Received Within:
	Initial Indemnity 
Notice of Controversy
Received Within:

	0-7    Days        4        80.00%

8-14  Days        1        20.00%
15-29 Days        0         0.00%
30+    Days        0         0.00%
	0-14    Days       1   100.00%

15-21  Days       0       0.00%

22-44  Days       0       0.00%

45+    Days        0       0.00% 
	0-17    Days       1      100.00%

18-21  Days        0        0.00%

22-44  Days        0        0.00%

45+     Days        0        0.00% 
	0-14    Days       1      100.00%

15-21  Days        0        0.00%

22-44  Days        0        0.00%

45+     Days        0        0.00% 

	Sub-Total         5        
	                        1
	                         1
	                         1

	?                      0
	                        1
	                         1
	                         0

	Total                5
	                        2
	                         2
	                         1


 ? ( Indicates key data unreported and calculation cannot be determined.
Recommended CA Review Process:
1. Highlight areas that appear to be noncompliant. 
2. Locate the corresponding claims in Section (2).
(2) Detailed Claims Section
This section details the following claims activity in the quarter:

· Lost Time First Report of Injury (FROI) filings 
· Medical only FROI filings with medical only Notice of Controversy (NOC) filings
· Initial Indemnity Payments

· Initial Memorandum of Payment (MOP) filings
· Initial Indemnity NOC filings  
Following is an example of the layout of this section:
Company X

CAxyz                




04/01/20XX – 06/30/20XX

Ncci – xxxxx   Alpha Insurance Company

	1.
	2.
	3.
	4.
	5.
	6.
	7.

	Name

Injury Date
	WCBN

Insurer File #
	LT FROI

Rcv Dte.

On Day:
	LT FROI

RTW Dte.

On Day:
	Initial Pymt.

Ck. Mailed

On Day:
	MOP

Rcv.  Dte.

On Day:
	NOC

Rcv.  Dte.

On Day:

	Steve Morgan

04/28/2009
	0900xxxx

12345678
	05/7/2009
8
	05/10/2009
11
	12
	05/12/2009

12
	

	Alice Wonder

09/01/2008
	0900xxxx

12345679
	04/12/2009
-        2
	?
	
	
	

	Brad Hudson

01/15/2009
	0900xxxx

12345681
	04/22/2009
6
	
	
	
	04/28/2009
12

	Polly Wanta

03/29/2009
	0900xxxx

12345683
	05/20/2009
	
	
	
	05/27/2009

	Jim Jones

05/08/2009
	0900xxxx

12345690
	06/07/2009

4
	06/08/2009

5
	
	
	

	Frank Roberts

03/28/2009
	0900xxxx

12345699
	04/16/2009

5
	
	?
	05/12/2009

?
	

	Pamela Fisher
03/20/2009
	09007xxx
1235759
	04/15/2009
22
	03/30/2009
6
	43
	05/05/2009
42 NC
	


Column 1.
Top: Employee’s name; Bottom: Date of injury.

Column 2.   Top: Workers’ Compensation Board’s Number (WCBN); Bottom: CA’s file number.  
Column 3.   Top: Date the FROI was received
 by the MWCB. Bottom: If the above date was within the report 

quarter, a “compliance” number (for example, “6”) equates to the filing lag calculated by the 


MWCB and indicates that the calculation is included in Section (1). A number less than 8 is 


considered compliant.  Note: compliance numbers with a leading minus (“-“) sign are considered 

compliant and do not require a response.
a.  Calculation: date the lost time FROI was received1 minus the date of employer’s notice 
or knowledge of incapacity. Example: transaction accepted 7/10 minus employer  


notified 7/5 = 5 (compliant).
b.  Caveat: For FROIs that convert from medical only to lost time, this is the date of the last 
transaction changing the FROI to lost time minus the date of employer’s notice 
or 
knowledge of incapacity. Example: transaction accepted 7/10 minus employer 

notified 7/5 = 5 (compliant).
Column 4.  
Top: Date the employee returned to work (RTW); Bottom: Number of days of incapacity prior to 

the RTW date. Note: since this measure is designed to track claims where the employee RTW within the 7-day waiting period; compliance numbers greater than 7 should not appear below the RTW date unless a MOP or NOC is on file (Columns 6 and 7).
a. Calculation: RTW date minus initial incapacity date.  Example: RTW date 7/10 minus initial incapacity  7/5 = 5 (compliant).
b. Caveat: A “?” in this column indicates an “open-ended” lost time FROI, i.e. no MOP, NOC or RTW date has been submitted as of the date of the QRR.
Column 5.   A “compliance” number here (for example, “9”) equates to the payment lag calculated by the MWCB and indicates that the transaction is included in Section (1). A number less than 15 is considered compliant. 
a.  Calculation: date the initial indemnity payment check was mailed (Box 24 on the MOP) minus date of employer’s notice or knowledge of incapacity (Box 23b on the MOP). Ex
ample: 
check mailed 7/15 minus employer notified 7/10 = 5 (compliant).
b.  Caveat: If there is a non-consecutive period of incapacity, this is the date the initial indemnity payment check was mailed (Box 24 on the MOP) minus the first day of compensability after the waiting period (Box 28 on the MOP) plus 8. Example: check mailed 7/22 minus first day of compensability 7/15 = 7 + 8 = 15 (not compliant). 
c.  Caveat: A “?” in this column indicates a date field on the MOP (usually Box 28) has been left blank and the compliance cannot be measured. 

Column 6. 
Top: Date the initial MOP was received by the MWCB. Bottom: A “compliance” number equates 


to the filing lag calculated by the MWCB and indicates that the transaction is included in Section 

(1).  A number less than 17 is considered compliant.
a. Calculation: date the MOP was received minus the date of employer’s notice or knowledge of incapacity (Box 23b on the MOP). Example: received 7/10 minus employer notified 7/5 = 5 (compliant).
b. Caveat: A “?” in this column below the date indicates a date field on the MOP (Box 23b) has been left blank and the compliance cannot be measured. 
c. Caveat: A date on the top with a compliance number below followed by an “NC” indicates that there is a non-consecutive period of incapacity. The employee returned to work within the waiting period and the claim was subsequently compensable. These “late” filings may actually be timely based on the employer’s notice or knowledge of the subsequent period of incapacity and/or other factors. If you see one of these “NC” codes on your QRR and you would like to rebut the timeliness of the MOP, get in touch with your Monitoring Division contact. 

Column 7.
Top: Date the initial NOC was received1 by the MWCB. Bottom: If it was an indemnity NOC and was the initial activity on a lost time claim, a “compliance” number equates to the filing lag calculated by the MWCB and indicates that the transaction is included in Section (1). A number less than 15 is considered compliant.

a. Calculation: date NOC was received1 by MWCB minus date of employer’s notice of incapacity (Box 20b).  Example: received 7/10 minus employer notified 7/5 = 5 (compliant). 
b. Caveat: Excludes initial indemnity NOCs with full denial reason codes 3A-3H (No Coverage).
Recommended CA Review Process:
1. Highlight claims that appear to be noncompliant. If the lag shown for a FROI, Payment, MOP or NOC is greater than the specified timeframe, and CA records indicate otherwise, the MWCB needs documentation supporting this in order to revise the QCR:

· Submit an amended MOP when the MWCB and CA records are inconsistent. 

· Submit an amended paper NOC when the MWCB and CA records are inconsistent.

2. Highlight question marks (“?”).  Note: all “?”s will also appear on the Missing Required Data List.  

a. If you see “NCCI - ?” for one of the rating companies, this indicates that the MWCB does not have an active policy for the employer for the date(s) of injury in question.  

· File the POC (or advise the rating company to file the POC) electronically or change/update the employer identification on the FROI electronically, as appropriate.
b. If you see “?” in column 4, this indicates that the lost time FROI has not been closed as of the date of the QRR. 
· If the employee returned to work within the waiting period, was a FROI 02 EDI transmission with the RTW date accepted after the date of the QRR? If no, submit the updated FROI electronically.
· Was a MOP or NOC filed after the date of the QRR?  If no, submit any outstanding MOPs or file any NOCs electronically.
3. If you see “?” in columns 5-7, this indicates compliance could not be measured as of the date of the QRR:
· Check the Missing Required Data Section to ascertain the information needed to perform the calculation. 

(3) Missing Required Data Section
This section identifies claims with missing or incompatible information. Note: claims with activity both in and outside of the report period may be listed here.
Following is an example of the layout of this section:

Company X

CAxyz                




XX/XX/XXXX

Ncci – xxxxx   Alpha Insurance Company

	1.
	2.
	3.
	4.
	5.
	6.
	7.

	Name
	WCBN
	Injury Date
	Ins. File #
	First Report

WCB-1*
	MOP

WCB-3*
	NOC

WCB-9*

	Alice Wonder
	0900xxxx
	09/01/2008
	12345679
	47b
	
	

	Frank Roberts
	0900xxxx
	03/28/2009
	12345699
	
	28   05/12/2009
	


The first four columns identify the claim, while the remaining three columns indicate the box number of the form requiring attention:
· First Report: the number listed corresponds to the box number on the WCB-1 form that contains missing or incompatible information.

· MOP: the number listed corresponds to the box number on the WCB-3 form that contains missing or incompatible information. It is followed by the date the MWCB received the MOP in question. 
· NOC: the number listed corresponds to the box number on the WCB-9 form that contains missing incompatible information. It is followed by the date the MWCB received the NOC in question.
Recommended CA Review Process:
1. First Report (WCB-1)  
Note: all First Report errors must be corrected using EDI.  No paper changes/updates sent to the Monitoring Division will be accepted. 
Below are the most common errors, their explanations and how to reconcile:
a. 2a indicates an incompatibility usually between a medical only First Report and a subsequent filing (MOP or NOC) that indicates lost time. To reconcile a 2a error that is the result of a subsequent filing, change/update the First Report to lost time via EDI. 
b. 19 indicates the MWCB does not have an active policy for the employer for the date(s) of injury in question.  File the POC (or advise the rating company to file the POC) electronically or change/update the employer identification on the FROI electronically, as appropriate.

c. 37 indicates the MWCB is rechecking the birth date. For example: 

a. if the employee was 65 or older when injured, a 37 error will initiate verification that the employee is older than 65
b. if the employee was under 16 years of age when injured, a 37 error will initiate verification that the employee is younger than 16
d. 45 indicates the date the employer notified the CA of the injury is missing.  Change/update the First Report to include the date.  
e. 47b indicates an “open-ended” lost time FROI, i.e. no MOP, NOC or RTW date has been submitted as of the date of the QRR:
· If the employee returned to work within the waiting period, was a FROI 02 EDI transmission with the RTW date accepted after the date of the QRR? If no, submit the updated FROI electronically.

· Was a MOP or NOC filed after the date of the QRR?  If no, submit any outstanding MOPs or file any NOCs electronically.

f. 52 indicates the free form description of how the injury or illness occurred is missing. Change/update the First Report to include this information.
2. MOP (WCB-3)
The date beside the box in question refers to the date the form was received by the MWCB.  Amendments must be made by sending a paper WCB-3 via regular mail, e-mail, or fax. Enter the revision date in box 1.  Please ensure that the form is clearly marked as an amendment and circle or highlight the information to be changed. Please do not change the “Date Mailed” on amended MOPs (it might be mistaken as an original filing).  

Below are the most common errors, their explanations and how to reconcile:
a. 23a indicates the date of incapacity is missing.  Amend the MOP to include the date.
b. 23b indicates the date employer was notified of incapacity is missing.  Amend the MOP to include the date.
c. 24 indicates the date the check was mailed is missing.  Amend the MOP to include the date.  For cases involving salary continuation, enter the date the payroll check is mailed or delivered or the salary is deposited. 

d. 28 indicates the first day of compensability after the waiting period has been met is missing. Amend the MOP to include the date.  Refer to the Forms & Petitions Manual for detailed instructions.

3. NOC (WCB-9)  
Changes/updates to NOCs that have been filed electronically (and are not the result of a “TE” transaction error) must be made by sending a paper WCB-9 (1/12/06) via regular mail, email, or fax.  Please ensure that the form is clearly marked as an amendment and circle or highlight the information to be changed.
ORGANIZING INFORMATION FOR SUBMISSION TO THE MWCB 

For each QRR received:

1. Include an explanatory memo and supporting documentation for any areas of dispute.

2. Verify that all questions marks (“?”) have been addressed. 

3. Ensure that all EDI transmissions have been accepted.

4. Arrange amended forms and any supporting documentation in the order in which each claim appears.

5. Mail the response to the MWCB by the date indicated in the QRR cover letter. 

Important Reminders:  

· All Board forms (includes corrections, changes/updates, etc.) must be distributed as follows: (1) MWCB, (2) Employee, (3) Insurer, (4) Employer.

· CA’s must have internal controls in place to ensure that all paper forms distributed are materially the same as those filed electronically (includes corrections, changes/updates, etc.).

As always, the Monitoring Division is available to help if/when questions arise.  If you are not sure of your contact within Monitoring, please call Anne Poulin at (207) 287-7067 or send her an e-mail at Anne.Poulin@Maine.Gov.
� A “?” indicates the MWCB does not have an active policy for the employer for the date(s) of injury in question.  “VCNP” indicates the MWCB was sent an EDI transaction initiating coverage but that transaction was rejected.


� Accepted EDI transaction, with or without errors.





Maine Workers’ Compensation Board
          Office of Monitoring, Audit and Enforcement
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