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FORMS SOLUTION FORM TO 
TRANSACTION GUIDE

The below form will be 
generated…

When this transaction 
is submitted… With these fields…

Notice of Temporary 
Compensation Payable
(NTCP) - LIBC 501

Date Disability Began begins the
90-day period for Indemnity claims

Date of Injury begins the 90-day 
period for Med Only claims

Initial/Acquired 
Payment/Employer Paid 
- IP/EP/AP Agreement to Compensate code = ‘W’ and Award Order 

Date is blank, Lump Sum Settlement code is blank.

Payment - PY

Partial Denial - PD

Agreement to Compensate code = ‘W’, Claim Type 
code= “M” or “B”, Award Order Date is blank, Lump 
Sum Settlement code is blank, and no previous medical 
only was accepted.

Amended Notice of 
Temporary Compensation 
Payable (NTCP) - LIBC 501

Change in Benefit 
Amounts - CA Agreement to Compensate code = ‘W’ and Award Order 

Date, Lump Sum Settlement code is blank and claim 
status is Temporary.

Change - 02

Reinstatement of 
Benefits/Employer 
Reinstatement – RB/ER

Agreement to Compensate code = ‘W’, and claim was 
previously Temporary and then Comp Denied.

Notice of Compensation 
Payable (NCP) - LIBC-495

Initial/Acquired 
Payment/Employer Paid 
- IP/EP/AP Agreement to Compensate code = ‘L’ and Award Order 

Date is blank, Lump Sum Settlement Code is blank.

Payment - PY

Change - 02 Agreement to Compensate code = ‘L’ and Award Order 
Date is blank, Lump Sum Settlement Code is blank.

Partial Denial - PD

Agreement to Compensate code = ‘L’, Claim Type code= 
“M” or “B”, Award Order Date is blank, Lump Sum 
Settlement code is blank, and no previous medical only 
was accepted.

Amended Notice of 
Compensation Payable 
(NCP) - LIBC-495

Change - 02
Agreement to Compensate code = ‘L’ and Award Order 
Date is blank, Lump Sum Settlement code is blank and 
claim status is Compensable.Change in Benefit 

Amounts - CA

Reinstatement of 
Benefits/Employer 
Reinstatement – RB/ER

Agreement to Compensate code = ‘L’, and claim was 
previously Temporary and then Comp Denied.



LIBC-146  06-17 (Page 2)

Auxiliary aids and services are available upon request to individuals with disabilities.
Equal Opportunity Employer/Program

A guide to transactions equal to forms outside of the four Forms Solution forms above may be located in the Claim 
Status Reference Sheet found at www.dli.pa.gov/edi

The below form will be 
generated…

When this transaction 
is submitted… With these fields…

Notice of Compensation 
Denial (NCD) - LIBC-496

Full Denial - 04
(FROI 04 or SROI 04) Full Denial Reason code

Change- 02 Claim status is Comp Denied.

Partial Denial - PD

In cases where a medical only NCP had been the 
controlling document but was followed by a full TNCP 
(for wages), a SROI PD will generate an NCD and Notice 
Stopping.

Notice Stopping Temporary 
Compensation Payable -
LIBC-502

Full Denial - 04 (SROI)
Notice Stopping will only generate if claim was 
previously Temporary and SROI 04 (full denial) is filed 
prior to the expiration of the temporary period.

Partial Denial - PD

In cases where a medical only NCP had been the 
controlling document but was followed by a full TNCP 
(for wages), a SROI PD will generate an NCD and Notice 
Stopping if filed prior to the expiration of the temporary 
period.

Please note: When a SROI PD is used while claim is in Temporary status, a medical only NCP will generate if the 
claim is marked ‘M’- Medical and if the ‘W’- without liability is updated to ‘L’- with liability and no Notice Stopping 
will generate as the Stopping Notice is not necessary to controvert from temporary filing to medical only acceptance 
(§121.17 d.)

Statement of Wages (SOW) – LIBC-494C MUST be uploaded to claim in WCAIS whenever a transaction 
is submitted that generates an indemnity NTCP/NCP; except when wages are estimated or when wages 
are being paid in lieu of compensation.

PLEASE NOTE: No forms will be generated when the Award Order Date OR Lump Sum Settlement code field 
is populated as this would indicate that an agreement was reached and either one of the following forms will be 
submitted to BWC or a judge’s decision has been rendered*:

1) AGREEMENT FOR COMPENSATION FOR DISABILITY PERMANENT INJURY - LIBC-336

2) SUPPLEMENTAL AGREEMENT FOR COMPENSATION FOR DISABILITY OR PERMANENT INJURY - LIBC-337

3) AGREEMENT FOR COMPENSATION FOR DEATH - LIBC-338

4) SUPPLEMENTAL AGREEMENT FOR COMPENSATION FOR DEATH - LIBC-339

*If an indemnity agreement is being submitted, a SOW must be submitted; except when wages are estimated or 
when wages are being paid in lieu of compensation.


