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BUREAU OF WORKERS' COMPENSATION

Do you know when to submit a Trading Partner Agreement Application (TPI)?
When you get an annual reminder email or when contacts, claim administrators, or submission methods change!

Submission Method [required)

© EDI Transaction Partner wWeb Portal Direct Filer
EDI Transaction Partner

Partner 2

Contact Information

Please enter at least one Business and one Technical contact for this Trading
Partner from the Add Registered Contact list*. If yvou do not locate the contact in
the list of registered users, you may =lect to add them as an unregistered contact.
*Name, phone number, and email are pulled from the registered user's profile; if
updates are needed to this information the registered user must update their

profile.

Add/Edit Registered Contact Information Add/Edit Unregistered Contact Information

Contact Name (required) Email [requireay
ed Contacts
Registered Contact Information (3) Phone required T
Contact Name } Phone # | Extension { Contact Type
Contact Type (required)
FIRST LAST name@email.com mnmn v
- Select One - s
First Last name@email.com Technical ¥
First Last name@email.com Business ¥
Save

cancel




Claim Administrator ID List

Please confirm you would like to add below organization to your Claim Admin ID List
for this application:

You must be on the Certification tab to Submit this application, FEIN BWC Insurer Code
221mm EI|
Party Type (required) FEIN (requirea) Organization Name
Insurer v 22211 ‘ INSURAMCE COMPAMY NAME

Clear dd o vee

Active Claim Administrator (2)

Claim Admin Name [ i\ BWC Code ] Effective Date [ Actions
INSURANCE COMPANY NAME 22mmm am 03/20/2023 &
INSURANCE COMPANY NAME 2z22mim 9222 03/27/2023 & [x]

Inactive Claim Administrator (1)

Claim Admin Name | BWC Code | Effective Date | Inactive Date | Actions

INSURANCE COMPANY NAME 2211 anm 03/20/2023 03/27/2023 5

Once data is entered, it is preserved for the next time you go in.





