TRANSMISSION PROFILE - SENDER

Return this page to:

RECEIVER NAME: Pennsylvania Department of Labor & Industry Bureau of Workers” Compensation

EMAIL: RA-CMDEDI@pa.gov

RECEIVER ID: Receiver FEIN: 23-6003107 Receiver Postal Code: 17104-2501

SENDER SELECTIONS/INFORMATION:
MASTER TRADING PARTNER INFORMATION:

Name: FEIN:

Sender Name:

Trading Partner Type: _ Insurer _  Third Party Admin _  Self-Insured Employer
Sender Identifier: Sender FEIN: Sender Postal Code:
TRANSACTION INFORMATION
IAIABC Format Release Projected # of Transactions
FROI 3
SROI 3

TRANSMISSION FREQUENCY FOR THIS PROFILE:

_Daily
~Weekly Select Day: SUN MON TUE WED THU

FRI SAT ALL

_Other:

PLEASE SELECT EDI TRANSACTION PARTNER (Leave blank if filing direct):

JURISDICTION APPROVED EDI TRANSACTION PARTNERS:

Mitchell International, Inc.

HealthTech, Inc.

Ebix, Inc.

Insurance Services Office (1SO), Inc.

PLEASE CHECK BOX IF FILING DIRECT (Not via an EDI Transaction Partner): |:|



mailto:RA-CMDEDI@pa.gov

TRANSMISSION PROFILE -- RECEIVER’S SPECIFICATIONS

RECEIVER NAME: Pennsylvania Department of Labor & Industry Bureau of Workers” Compensation
TRADING PARTNER TYPE: X Jurisdiction
RECEIVER IDENTIFIER:  Receiver FEIN: 23-6003107 Receiver Postal Code: 17104-2501

PROFILE ID:

DESCRIPTION: Release 3 BWC Transmission Requirements

TRANSACTION SETS FOR THIS PROFILE:
TRANSACTION INFORMATION

Transaction Information Acknowledgment Information
IAIABC Release Mode Level
FROI 3 EDI All

SROI 3

TRANSMISSION FREQUENCY FOR THIS PROFILE:

Daily
“Weekly SelectDay: SUN_ MON  TUE  WED THU FRI  SAT
Other:

Transmission Cut-Off Time: (Eastern Time)

JURISDICTION APPROVED EDI TRANSACTION PARTNERS:
Mitchell International, Inc.
HealthTech, Inc.
Ebix, Inc.
Insurance Services Office (I1SO), Inc.

ALL
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