WC/PDB COMMON SCREENS MATRIX

WORKERS’ COMPENSATION/PUBLIC DISABILITY BENEFITS SELECTION MENU

WC/PDB

Page 1 of 7

InNo |0 1 2 3 4 5 6 7 718
1 234567890123456789012345678901234567890123456789012345678801234567890123456789]0
1 ]cC COMM WORKERS'’ COMPENSATION/PUBLIC DISABILITY BENEFITS SELECTION MENU WPMU 0
TZW
2 10 NUMBER HOLDER S8N: 3555-38~-S88S NUMBER HOLDER NAME: 85885 5558588885
3 |L
4 U
5 |M [ WC/PDB INJURY/ SOURCE OF WC/PDB CLAIM NUMBER INJURY/
588885
& |N [ CLAIM ILLNESS COMPENSATION ILLNESS
70 * [ DATE STATE
8 10 i1 38858888 88 S85558835858335855835858888 88
X
9 IN i 2 5855558838 &8 58585585555883885858558888 88
X
10 B I3 58838888 85 S855558855855655355858855885 88
X
11 i 4 58888888 88§ 5855535555555585858888838 S8
X
12 |R
13 |E _
14 |8 WC/PDB CLAIM 1 SCREENS: S$8S5 S58SS SSSS SS3S S$sS838 SSsS
15 |E WC/PDB CLAIM 2 SCREENS: 3338 S38S55 SS85S 38SS85 5885 S88S8S
16 IR WC/PDB CLAIM 3 SCREENS: SSSS 83858 83583 S8S3 SS8S5S 88SS
17 |v WC/PDB CLAIM 4 SCREENS: 58885 S8SS SS8S 38535 $8S8S8 s8888
18 |E
19 |D ADD NEW OCCURRENCE (Y/N}: X
20
21
22 PF1 HELP AVAILABLE TRANSFER TO:
AXXX
23 ***********************APPLICATION ERROR
MESSAGE**9\'********1\-****************'k*
24 *EXxdxkxwkkrk+x* (LINE 24 RESERVED FOR OPERATING SYSTEMS INFORMATION) **** &% %%
SCREEN FR
MSOM
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wC/PDB
WC/PDB CLAIM DATA
InNo | 0 I 2 3 4 5 6 7 778
1 }12345678901234567890123456789012345678501234567890123456789012345678001234567890
1 ]c Jcomm WC/PDB CLAIM DATA WPCL fl
TZR
2 |0 |NUMBER HOLDER SSN: SSS5-5S-SSSS NUMBER HOLDER NAME: 55555 SSSS5558558§
3 |T | *INJURY/ILLNESS DATE (MMDDCCYY): 99999999 “*SOURCE OF COMPENSATION: XX
4 |u | *wC/PDB CLAIM NUMBER: XXXXXXXXXXAXXXXAXXXXXXXX  INJURY/ILLNESS STATE: XX
5 |M
6 |[N | *PERIODIC PAYMENTS AWARDED (Y/N): ¥  *LUMP SUM AWARDED (Y/N): X
7[> | *WC/PDB CLAIM PENDING (Y/N): X *CLAIM DENIED (Y/N): X
8 |0 |*APPEAL PENDING (Y/N): X IF YES, EXPECTED DECISION DATE (MMDDCCYY): 99999999
9 [N JINTEND TO FILE (Y/N): X
16 |E WILL BE DELETED FROM THIS INJURY - CONTINUE (Y/N}: X
11 *REVERSE JURISDICTION INVOLVED (¥/N): X
12_[R IF YES, START (MMDDCCYY): 99999939 STOP (MMCCYY): 999999
13 |E
14 |s | Do THE PDB’S MEET THE COVERED SERVICE EXCLUSION {Y/N): X
15 |E COVERED EARNINGS PERCENTAGE: 999
16 |R_|DO YOU NEED TO MANUALLY ENTER A HIGHER ACE (Y/N): X
17 |V IF YES, MANUAL 100 PERCENT ACE: 99999
18 |E J SELECT METHOD USED: 9
13 |D 1=HIGH 1 2=HIGH 5 3=AVERAGE MONTHLY WAGE.
20 DELETE THIS CLAIM (Y/N): N
21 THIS OCCURRENCE OF DATA WILL BE DELETED FROM CLIENT AND MBR-CONTINUE (Y/N): X
22 PFl HELP AVAILABLE TRANSFER TO:
XXXX
23 *********************kﬁ**kAPPLICATION ERROR
MESSAGE*:\'*************************
24 *xsxxxkkkix+xx (LTNE 24 RESERVED FOR OPERATING SYSTEMS INFORMATION) ¥* ¥ ***#&x+x
SCREEN FR
MSOM

https://www.rocis.gov/rocis/do/DownloadDocument?document!D=28523 1 &version=0 11/29/2011
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WC/PDB

WC/PDB CLAIM DATA EMPLOYER/PAYER NAME AND ADDRESS

LnNo |0 1 2 3 4 5 & 7 718
1 2345678%012345678501234567880123456789012345678901234567830123456789012345678910
1 ]¢C COMM WC/PDB CLAIM DATA EMPLOYER/PAYER NAME AND ADDRESS WPAD 2
TZW
210 NUMBER HOLDER S8SM: SSS5-85-8888 NUMBER HOLDER NAME: SSS885 SSSSS888883
3 1L INJURY/ILLNESS DATE: S8388588S8S SOURCE OF COMPENSATION: 88
4 |U WC/PDB CLAIM NUMBER: 85855S5355385835S55838588888 INJURY/ILLNESS STATE: S8
5 |M
6 IN
70* EMPLOYER NAME: XXXXXXXXXXMAXXAXXXEAXAARXXKXEXXX
g |0O ADDRESS 1: XXEXXEXXXXXXXAXXXXXXXX ADDRESS 2:

):0.9.9.9.9.9.9.9.9.9.9.¢:9.9,9.9.9.9.9.9.9.4
9 |N ADDRESS 3: XXXXXXAXXXXXXXAXXXXZXX ADDRESS 4: XXXXXXXXXXXXXLXXXXXXXX

10 |E CITY: XXXXXXXXXAXXXXXXXXXKXX STATE: XX ZIP: 92399
11 CONTACT: XXKXXXEKXXXXXXKXXXXXXXXXXKXXXX PHONE: XXXXXXXXXXXX EXTENSION: 9998
12 IR E-MATL: XXXXXXXXXXXXXXXXXXXXXXXXXKXX FAX: XXXXXXXXXXXX
13 |E
14 |§
15 |E | PAYER NAME: XXXXXXXXXXXXXXXXXXXXXXKXXX
16 |R | ADDRESS 1: XXXXXXXXXXXXXXXXXXXXXX ADDRESS 2:
AXAXAXX XKL XXKXXAX XX XX
17 |V _} ADDRESS 3: XXXXXXXXXXXXXXAXXXXXXX ADDRESS 4: XXXXXXXXXXXXXXXXXXXKXX
is |E CITY: XXXXXXXXXXKXXXXXXKKAKX STATE: XX ZIP: 99999
19 |D CONTACT: XXXXXEXXKXXXXXKXXXXXKXXXXXX PHONE: XXXXXXXXXXXX EXTENSION: 9999
20 E-MAIL: XXXZXXXXXXXXXXXAXXXXXXXXXXKL FAX: XXXXAXAXKXXLX
21
22 PF1 HELP AVAILABLE TRANSFER TO:
XA
23 *******i******************APPLICATION ERROR
MESSAGE* ** kdk khkk kkk hdok hd ke do ok & & & % 5 %
24 ¥*iktsxkxksxkx (LINE 24 RESERVED FOR OPERATING SYSTEMS INFORMATION) ¥k s+ xiksksx
SCREEN FR
MSOM

https://www.rocis.gov/rocis/do/DownloadDocument?documentI D=28523 1 & version=0 11/29/2011
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WC/PDB
WC/PDB PERIODIC PAYMENTS
LnNo |0 1 2 3 4 5 6 7 718
1 234567890123456789012345678901234567890123456789012345678901234567890123456789|0
1 C COMM WC/PDB PERIODIC PAYMENTS WPPR 3
TZW
2 |0 NUMBER HOLDER SSN: SSS-SS5-SSSS NUMBER HOLDER NAME: SSSSS
SSSSSSSSSS
3 |L INJURY/ILLNESS DATE: SSSSSSSS SOURCE OF COMPENSATION: SS
4 |U WC/PDB CLAIM NUMBER: SSSSSSSSSSSSSSSSSSSSSSSS INJURY/ILLNESS STATE: SS
5 M )
6 [N [ *START STOP *PERIODIC *FREQ TYPE OF
*PAYMENT
7 * [ (MMDDCCYY) (MMDDCCYY) AMOUNT PAYMENT PROOF
(Y/N)
8 |O | 8993999999 99999999 99999.99 X XX
X
9 |N | 99999999 99999999 99999.99 X XX X
10 |E | 99999999 99999999 99999.99 X XX
X
11 | 99999999 99999999 99999.99 X XX X
12 (R | 99999999 99999999 99999.99 X XX
X
13 |E | 99999999 99999999 99999.99 X XX X
14 |s | 99999999 99999999 99999.99 X XX
X
15 |E | 99999999 99999999 99999.99 X XX X
16 |R
17 |V IF PERIODIC PAYMENTS ARE TO BEGIN AGAIN, EXPECTED DATE (MMDDCCYY): 98999999
18 |E JARE ONGOING PERIODIC EXPENSES INVOLVED (Y/N): X
19 [D |ARE ONE-TIME EXCLUDABLE EXPENSES FROM PERIODIC PAYMENTS INVOLVED (Y/N): X
20 EXPENSES WILL BE DELETED FROM THIS INJURY - CONTINUE (Y/N): X
21 MORE PERIODIC PAYMENTS (Y/N): X
22 PFl1 HELP AVAILABLE TRANSFER TO:
XXXX
23 **************************APPLICATION ERROR
MESSAGE***************************
24 FrRFxxxxFxxxxxxxx (LITNE 24 RESERVED FOR OPERATING SYSTEMS INFORMATION) *****x**xx*x*
SCREEN FR

MSOM

https://www.rocis.gov/rocis/do/DownloadDocument?documentID=28523 1 &version=0 11/29/2011
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WC/PDB COMMON SCREENS MATRIX Page 5 of 7

WC/PDB

WC/PDB PERIODIC PAYMENTS ONGOING EXPENSES

LnNo | 0 1 2 3 4 5 3 7 78
1 |2345678901234567890123456789012345678901234567890123456789012345678901234567839/0
1 ]c fcomm WC/EDB PERIODIC PAYMENTS ONGOING EXPENSES WPOX 4
TZW
2 |0 |NUMBER HOLDER SSN: S$SSS-SS-SSS§ NUMBER HOLDER NAME: S3SS8
5585555888
3 [T | INJURY/ILLNESS DATE: SSSSSSSS SOURCE OF COMPENSATION: S8
4 |U |WC/PDB CLAIM NUMBER: SSSSSSSSSSSSSSS55535SS58S INJURY/ILLNESS STATE: SS
5 M
6 | N
7 |+ |l START STOP PERIODIC FREQ TYPE OF ONGOING  ONGOING
PROOF
8 |O | [ (MMDDCCYY) (MMDDCCYY) AMOUNT PAYMENT EXPENSES PERCENT
(Y/N)
9 [N ]! ssssssss SS5SSSSS $588SSS S ss 99999.99 999 X
10 |E |! 55555388 $98S58S8 SSSSSSS S Ss 99999.99 99
p.S
11 | $535588S S5555558 5555555 S 58 99999.99 999 X
12 |[R || ssssssss S535588S $$85858% S SS 99999.99 999
X
137 [E || ssssssss S555588S $558385 S sS 99999.99 999
£
14 |s || ssssssss $5555888 $585588 S SS 99999.99 999 X
15 |[E |! $s85S538S $SSSSSSS 5555585 S s8 99999.99 999
X
16 |R _}! 55358858 85553558 3585888 S Ss 99999.99 999 X
17 v
18 |E
19 |D |IF PERIODIC PAYMENTS ARE TO BEGIN AGAIN, EXPECTED DATE (MMDDCCYY):
PPPPPPEP
20
21 MORE PERIODIC PAYMENTS (Y/N): X
22 PFl HELP AVAILABLE TRANSFER TO:
XXXX .
23 ****************i*********APPLICATION ERROR
MESSAGE***************************
24 *¥x* k4 4+4+4++ (LTNE 24 RESERVED FOR OPERATING SYSTEMS INFORMATION) x*k#ksakskx | |
SCREEN FR

MSOM

https://www.rocis.gov/rocis/do/DownloadDocument?documentID=28523 1 & version=0 11/29/2011
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WC/PDB COMMON SCREENS MATRIX Page 6 of 7

WC/PDB

ONE-TIME ONLY EXCLUDABLE EXPENSES FOR PERIODIC PAYMENTS

LnNo |0 1 2 3 4 5 3 7 718
1 1234567890123456789012345678901234567890123456789012345678901234567890123456789]0
1 [ fcomm ONE~TIME ONLY EXCLUDABLE EXPENSES FOR PERIODIC PAYMENTS WPEX 5
TZW
Z |0 | NUMBER HOLDER SSN: $38-SS-SSSS NUMBER HOLDER NAME: SSS8S
8588888888
3 |L | INJURY/ILLNESS DATE: S$SS833555 SOURCE OF COMPENSATION: SS
4 |U |wWC/PDB CLAIM NUMBER: SSSS838S3583533SS8SSS858888S INJURY/ILLNESS STATE: SS
EES
6 |N
7 *
8 |0
S |N |ONE-TIME EXCLUDABLE ATTORNEY EXPENSES: 9999999,99 PROOF (Y/N): X
10 |B
11 ONE-TIME EXCLUDABLE MEDICAL EXPENSES: 9999999,99 PROOF (Y/Nj: X
12 IR
13 |E JONE-TIME EXCLUDABLE RELATED EXPENSES: 5999999,99 PROOF (Y/N): X
14 |S
15 |E
16 |R ] *SPECIFIED EXPENSE PERIOD START DATE (MMDDCCYY): 99999999
17 |V
18 |E
19 |D
20
21
22 PFl HELP AVAILABLE TRANSFER TO: XXXX
23 **********'ir***************APPLICATION ERROR
MESSAGE***************************
24 Wk g xkkdkwx kw4 (TTNE 24 RESERVED FOR OPERATING SYSTEMS INFORMATION) *** ¥ *# %k *«+ |
SCREEN FR
MSOM

https://www.rocis.gov/rocis/do/DownloadDocument?documentID=28523 1 &version=0 11/29/2011
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WC/PDB COMMON SCREENS MATRIX Page 7 of 7

WC/PDB
WC/PDB LUMP SUM AWARD DATA
LnNo i O 1 2 3 4 5 [ 7 718
1 234567890123456789012345678901234567830123456789012345678901234567890123456789)0
1 ]cC COMM WC/PDB LUMP SUM AWARD DATA WPLS 6
TZW
210 NUMBER HOLDER S88&8N: 8385-8%-888s8 NUMBER HOLDER NAME: SS88S
EEEREREREE
3 1L INJURY/ILLNESS DATE: S8S8588S8 SOURCE OF COMPENSATION: 8S
4 |U WC/PDB CLAIM NUMBER: SSSSS5S585SSS$S5S58588S8s888s INJURY/ILLNESS STATE: S$S
5 | M
6 | N
7 |* }*LUMP SUM AMOUNT: 9999999.99 *PROOF (Y/Nj: X
8 O *LUMP SUM START DATE (MMDDCCYY): 99998999
9 |N |*RATE AT WHICH LUMP SUM IS TO BE PRORATED: 99999.99
10 |E *FREQUENCY FOR LUMP SUM PRORATION: X
11 TYPE OF PAYMENT: XX
12 | R
13 |E EXCLUDABLE ATTORNEY EXPENSES: 9999999.99 PROOF (Y/N): X
14 |s |EXCLUDABLE MEDICAL EXPENSES: 9999999.99 PROOF (¥/N): X
15 |E ]| EXCLUDABLE RELATED EXPENSES: 9999999.99 PROOF (Y/N): X
16 [R JSPECIAL AMOUNTS T BE DEDUCTED FROM LUMP SUM: 9999%999,99 PROOF (Y/N): %
1i7 (v
18 |E IF DESIRED, SELECT PRORATION METHQOD TO BE USED IN COMPUTATION: 2
18 | D 1=METHOD A 2=METHOD B 3=METHOD C.
20
21
22 PF1 HELP AVAILABLE TRANSFER TO:
F.9:9.9:
23 **************************APPLICATION ERROR
MESSAGE*******************i**i****
24 ¥ aek by s ks 4 Ax* (LINE 24 RESERVED FOR OPERATING SYSTEMS INFORMATION) ***x*dkwxws | |
SCREEN FR
MSOM

https://www .rocis.gov/rocis/do/DownloadDocument?document]D=28523 1 & version=0 11/29/2011




