CHARGEBACK DATA DICTIONARY

FIELD

NAME
LOCATION

START END
FIELD TYPE
CBSUM-REC NAME
DESCRIPTION
GROUP SUBDIVISIONS

DEFINITION OF LEGAL VALUES

CB Agency Key
1              
7
$7
PREFIX



Rollup Code
8
11
$4
AGENCY-ROLLUP-CODE
Chargeback Agency Code
http://www.dol-esa.gov/AgcyData/v01string.html

Case Number
12
20
$9
CASE-NO
Unique identifier for each case


Record Type 
21
21
$1
REC TYPE
Indicates Record type
1 – Detail

2 – Summary

District Office 
22
23
$1
LAST-PYMT-DIST
District office that made the last payment


Last Payment Date
24
31
Group(8)
LAST-PYMT-DATE
Date of last payment
LAST-PYMT-DATE-CC   24-25

YY   26-27

MM 28-29

DD  30-31

Last Service Indicator
32
32
$1
SRCE-CP-OR-BP

B -  Medical

C -  Compensation

Last Roll
33
33
$1
SRCE-CP-LAST-ROLL
Rolltype for  which claimant has been paid
S- Supplemental

P – Periodic

D – Death

Payment Type
34
34
$1
SRCE-PYMT-TYPE
Type of Payment

B,C,D,M  -   Corresponds to B in Last Service

1,6,7,9      -   Corresponds to C in Last Service
B -  Normal Medical bills Paid by the System

C  - Cancelled Check

D  - Cash Deposit

M -  Manual Payment

1  -   Disability

6  -   Burial ,Transportation

7  -   Death

9  -   Schedule Award

Summary Record

Case Number
35
43
$9
CBSUM-CASE-PTR
Uses the Case Type field to map cases to the master case
if Case Type = M;

Case Pointer = total number of subsidiary cases associated with this master case.

If Case Type = S;

Case pointer =  master Case Number

Case Type
44
44
$1
CASE-PTR-TYPE
Indicates the relationship between this case and any other cases in the file.
I = Independent

M = Master

S = Subsidiary

D = Duplicate

Claimant Name
45
87
Group(43)
CLM-NAME
Employee’s name
Last Name      45 – 64 

First Name      65 – 74

Middle Name  75 – 84

Social Security 
88
96
$9
SSAN
Claimant’s Social Security Number


Gender
97
97
$1
SEX
Claimant’s Gender
M – Male

F – Female

Date of Birth
98
105
$8
DOB
Claimant’s Date of Birth
DOB-CC      98 –99

DOB-YY     100-101

DOB-MM    102 – 103

DOB-DD     104 – 105

Claimant’s Address 
106
167
Group(50)
CLM-ADDR
Claimant’s Street Address
CLM-ADDR-STREET  106 – 140

CLM-ADDR-CITY        141 – 160

CLM-ADDR-STATE     161 – 162

CLM-ADDR-ZIP            163 – 167

Occupational Code
168
172
$5
OCC-CODE
Indicates claimants  job at Date of Injury
http://www.dol-esa.gov/AgcyData/v05table.html

Agency Code
173
176
$4
AGENCY-CODE
Employing agency chargeback code
http://www.dol-esa.gov/AgcyData/v01string.html

Building Code
177
178
$2
AGENCY-BLDG
Building Location Code


Geographic Location
179
187
$9
GEO-LOC



Date of Injury
188
195
$8
DOI
Claimant’s Date of Injury
DOI-CC     188 – 189

DOI-YY     190 – 191

DOI-MM    192 – 193

DOI-DD     194 – 195

Date of Death
196
203
$8
DOD
Employee’s Date of Death
DOD-CC     196 – 197

DOD-YY     198 – 199

DOD-MM    200 – 201

DOD-DD     201 – 202

Injury of Zip
204
208
$5
INJ-ZIP
Zip Code of injury location


Extent of Injury
209
209
$1
EXTENT-INJ
Indicates seriousness of injury
1 = no time lost

2 = first aid

8 = innoculation

X = non-fatal, lost time

0 = fatal

Status of  Injury
210
210
$1
STATUS-INJ
Indicates fatal or not
0 =non-fatal

1 = fatal

Fatal Indicator
211
211
$1
FATAL-IND
Indicates relationship between claimant’s death & claimed injury 
For Death Cases only:
0 = Death not work related

1 = Compensation claim received

3 = Case controverted

4 = Other reason

Anatomical Location
212
213
$2
ANAT-LOC
Indicates the anatomical location of the injury/accepted condition
http://www.dol-esa.gov/AgcyData/v06table.html

Nature of Injury
214
215
$2
NATURE
Nature of Injury

C = Cardiovascular/circulatory

D = Non-traumatic

R = Respiratory disease

S =  Skin disease or condition

T = Traumatic

V = Virological, Infective


http://www.dol-esa.gov/AgcyData/v07table.html

Cause of  Injury
216
217
$2
CAUSE
Indicates cause of injury

 (pre-OSHA coding system)
http://www.dol-esa.gov/AgcyData/v08table.html

Previous Owners
218
224
$7
CURR-PREV-OWNERS
INTERNAL USE ONLY


Date Received
225
232
$8
DATE-REC
Date initial claim form was received (date stamped)
DATE-REC-CC    225 – 226

DATE-REC -YY    227 – 228

DATE-REC -MM   229 – 230

DATE-REC -DD    231 – 232

Forms Received
233
234
$2
FORMS-RECVD
Indicates the type of claim form used at case create
1 = CA-1

2 = CA-2          

5 = CA-5

6 = CA-6

7=  CA-7

Date Case Created
235
242
$8
DATE-CASE-CREATED
Date the case was created into the District Office (generated by computer  with case number)
DATE-CASE-CREATED -CC     233 – 234

DATE-CASE-CREATED -YY     235 – 236

DATE-CASE-CREATED -MM    237 – 238

DATE-CASE-CREATED -DD      239 – 240

Adjudicated Status
243
244
$2
ADJUD-STATUS
Current Adjudication Status
AC = Accepted as compensable; COP only, med benefits authorized

AD = Accepted as compenbable; daily roll & med benefits authorized

AF = Death Accepted as compensable;  dependent on periodic roll, no med benefits

 AL = Accepted as compensable; leave elected med benefits authorized    

AM = Accepted as compensable; med benefits only authorized

AO = Case previously accepted; no benefits payable

AP = Accepted as compensable; periodic roll and Med. Benefits authorized

AT = Accepted as work-related; wage loss comp denied, med benefits authorized 

DO = Denied; case on appeal/recon

D1 = Denied;  untimely

D2 = Denied; not civil service employee

D3 = Denied; no fact of injury

D4 = Denied: not in performance of duty

D5 = Denied; no casual relationship

D6 = Denied; burden of proof

D7 = Denied: case on appeals remand

D8 = Denied; case on hearing remand

D9 = Denied; case in reconsideration

SU = Suspended

Adjudicated Status Date
245
252
$8
ADJUD-STATUS-DATE
Date of  most recent Adjudication
ADJUD-STATUS-DATE -CC     245 – 246

ADJUD-STATUS-DATE -YY     247 – 248

ADJUD-STATUS-DATE -MM    249 – 250

ADJUD-STATUS-DATE -DD     251 – 252

Current Case Status
253
254
$2
CURR-CASE-STATUS
Current case pay status
DE = Death Roll

DR = Daily Roll

MC = Medical payments only

ON = Overpayment, not in receipt of comp

OP =  Overpayment, case on comp roll

PN = Periodic Roll, No wage earning capacity

PR = Periodic Roll

PS = Schedule Award

PW = Periodic Roll, LWEC in place

RH = No longer used

UD = Claim under development

UN = Claim unreviewed, primary

PI/PR = Case on intermediate Roll 

PV/PR = periodic Roll; in Voc Rehab 

C1= Closed, no time lost

C2 = Closed, leave elected

C3 = Closed, benefits denied

C4 = Closed, COP Covered all time lost

C5 = Closed, other - all benefits paid

RT = Case retired or awaiting retirement

Current Case Date
255
262
$8
CURR-STATUS-DATE

CURR-STATUS-DATE -CC    255 - 256

CURR-STATUS-DATE -YY    257 - 258 

CURR-STATUS-DATE -MM  259 – 260

CURR-STATUS-DATE -DD    261 – 262

Early Reference
263
264
$2
EARLY-REF



CMF Code
265
265
$1
CMF-CODE



Rep. Acceptance Condition
266
300
$35
REP-ACCPT-COND



Source of  Injury
 301
304
$4
SOURCE-INJURY
Indicates injury site;OSHA


CA1 Signature Date
305
312
$8
CA1-2-SIG-DATE
Date CA1 was signed
CA1-2-SIG-DATE -CC   305 – 306

CA1-2-SIG-DATE -YY   307 – 308

CA1-2-SIG-DATE -MM  309 – 310

CA1-2-SIG-DATE -DD    311 – 312

Accepted Condition Flag
313
313
$1
REP-ACCPT-COND-FLAG
Indicates whether reported diagnosis was accepted as compensable
N = not accepted as compensable

Y = accepted as compensable

Third Party Indicator
314
314
$1
3RD-PARTY-IND
Indicator of third party Insurance
0 = no 3RD party insurance

1 = not referred to SOL

2 = referred to SOL

4 = closed; minor, not economical to pursue

5 = closed; other

6 = settled; no refund due

7 = settled; refund not received

8 = settled; refund received, no credit due

9 = settled; refund received, credit due against future compensation

Rehabilitation Indicator
315
315
$1
REHAB-IND
Indicates Vocational Rehab Status
1 = Closed on referral

2 = Closed Rehabilitated

3 = Closed Rehabilitated, New Employer

4 = Closed Rehabilitated, Prev. Reemp

5 = Closed, not rehabilitated,

6 = Closed with post employment services

7 = Returned to work, nurse intervention

8 = Returned to work, w/out VR assistance

A = Initial Interview held

B = Nurse Intervention

C = Returned to CE

D = Plan Development

E = Employed

G = Placement Asst. Reemployment

I = Plan Approved

M = Medical Rehabilitation 

N = Placement prev. employer

P = Placement, new employer

Q = Screened

R = referred to RS(default add status)

S = Self-employed

T = Training

U = Closed by nurse, not RTW

V = Employed, Asst. Reemployment

W = Placement prev. employer w/other serv.

Y = Closed on referral

Z = Post employment services

Rehabilitation Date
316
323
$8
REHAB-DATE
Date entered current rehab status
REHAB-DATE-CC    316 – 317

REHAB-DATE -YY    318 – 319

REHAB-DATE -MM   320 – 321

REHAB-DATE -DD    322 – 323

Pay Disposition
324
324
$1
PYMT-DISP
Indicates whether agency has reported to OWCP that pay has been terminated.
N = pay not terminated

Y = pay terminated


325
325
$1
COP-TYPE
Indicates whether claimant use COP benefits
N = COP benefit not used

Y = COP benefit used

Controversion Ind,
326
326
$1
CNTRVTD-IND
Indicates if claim was controverted
N = not controverted

Y = controverted

Comp Claim Ind.
327
327
$1
CMP-CLM-IND
Indicates whether a CA-7 is on file
7 = CA-7 form is on file

Comp Claim Date
328
335
$8
CMP-CLM-DATE

CMP-CLM-DATE -CC    328 – 329

CMP-CLM-DATE -YY    330 – 331

CMP-CLM-DATE -MM   332 – 333

CMP-CLM-DATE -DD    334 – 335

Activity Code
336
337
$2
ACTIVITY-CODE
Indicating coverage by FECA or by Fringe Acts
01 =  Federal Civilian

02 =  Reservists(no mins, no CPI’s)

03 =  Civil Air Patrol

04 =  Reserve Officer Training

05    =   Maritime War Risk

06    =   Federal Officer Training

07    =   War – Connected

08    =   Civilian War Benefits

09    =    Total Benefits, War Claims

10    =     Poverty Programs

11    =     Law Enforcement Officers

12    =     Coast Guard Aux

13    =    Job Corps

Responsible Examiner
338
340
$3
RESP-EXAM
Identifies the CE responsible for the claim


PRMS Indicator
341
341
$1
PRMS-IND
Indicates if case is part of  PRMS
N = Default value at case create, not part of  PRMS

Y = part of  the PRMS universe

S = associated through doubling with a PRMS case

1 = N, but assigned by examiner-id update program

2 = N, but assigned by Dist25 examiner-id update program

3 = N, but assigned by Dist25 examiner-id update program

4 = N, but assigned by Dist25 examiner-id update  program

5 = N, but assigned by Dist25 examiner-id update program

Type Injury
342
344
$3
TYPE-INJURY
Indicates type of injury
100 = Struck

  110 = Struck by

    111 - struck by falling object

  120 = Struck against

200 = Fall, Slip, Trip

  210 = Fell, same level

  220 = Fell, different level

  230 = Slip, trip, no fall

300 = Caught

  310 = Caught on

  320 = Caught in

  330 = Caught between

400 = Punctured, Lacerated

  410 = Punctured by

  420 = Cut by

  430 = Stung by

  440 = Bitten by

500 = Contact

  510 = Contact with

    511 = Rubbed, abraded

  520 = contact by

600 = Exertion

  610 = Lifted, strained by

  620 = Stressed by

700 = Exposure

  710 = inhalation

  720 = Ingestion

  730 = Absorption

800 = Traveling in

999 = Unclassified


345
345
$1
BILLABLE-FLAG
Internal Use Only



346
347
$2
ERROR-CODE-CNTR
   “                “



348
373
$26
ERRORS-CODES
   “                “



374
374
$1
HBI-OLI-FLAG
   “                “



375
375
$1
CANCEL-CK-FLAG
Indicates that compensation check has/will be cancelled 
P = initial check to be cancelled(earlier check date)

Y = Cancellation entry(later check date)


376
376
$1
DUP-FLAG
Internal Use Only



377
378
$2
HBI-OLI-ADJ-CNT
Indicates number of HBI/OLI adjustments



379
380
$2
CANCEL-CK-ADJ-CNT
Indicates number of cancelled check adjustments



381
382
$2
DUP-ADJ-CNT
Indicates number of duplicate adjustments



383
392
8V2
HBI-OLI-ADJ-AMT
Indicates amount of HBI/OLI  adjustments



393
402
8V2
CANCEL-CK-ADJ-AMT
Indicates amount of cancelled checks



403
412
8V2
DUP-ADJ-AMT
Indicates amount of duplicate adjustments



413
421
7V2
TOTAL-AMT
Total amount paid for billpay and compensation payments



422
426
$5
BPS-NO
Total number of medical bills paid



427
435
7V2
BPS-AMT
Total amount of medical bills paid.



436
440
$5
CP-NO
Total amount of compensation payments



441
449
7V2
CP-AMT
Total amount of compensation paid.



450
450
$1
CP-FLAG



Detail Record

Paying District
35
36
$2
PAYING-DIST
District office that made the  payment


Payment Date
37
44
$8
PYMT-DATE
Payment date.


Payment Amount
45
52
V8
PYMT-AMT
Amount Paid


Payment From Date
53
60
$8
PYMT-FROM-DATE
Starting date of service.


Payment To Date
61
68
$8
PYMT-TO-DATE
Ending date of service


SSN
69
77
$9
PAYEE-SSN-EIN
Payee SSN or EIN number.


Payee Name
78
112
$35
PAYEE-NAME
Payee Name


Payee Address
113
245
$133
PAYEE-ADDR
Payee Address


Payment Type
246
246
$1
CB-PAY-TYPE
Type of Payment

B,C,D,M  -   Corresponds to B in Last Roll

1,6,7,9      -   Corresponds to C in Last Roll
B -  Normal Medical bills Paid by the System

C  - Cancelled Check

D  - Cash Deposit

M -  Manual Payment

1  -   Disability

6  -   Burial ,Transportation

7  -   Death

9  -   Schedule Award


247
247
$1
BP-REIMB-CODE
Indicates if payment has been made to Provider or Claimant.
Blank –Provider

R= Claimant


248
248
$1
ADJ-IND
Indicates whether  this an adjustment record. 



249
251
$3
TYPE-INJURY
Indicates type of injury
100 = Struck

  110 = Struck by

    111 - struck by falling object

  120 = Struck against

200 = Fall, Slip, Trip

  210 = Fell, same level

  220 = Fell, different level

  230 = Slip, trip, no fall

300 = Caught

  310 = Caught on

  320 = Caught in

  330 = Caught between

400 = Punctured, Lacerated

  410 = Punctured by

  420 = Cut by

  430 = Stung by

  440 = Bitten by

500 = Contact

  510 = Contact with

    511 = Rubbed, abraded

  520 = contact by

600 = Exertion

  610 = Lifted, strained by

  620 = Stressed by

700 = Exposure

  710 = inhalation

  720 = Ingestion

  730 = Absorption

800 = Traveling in

999 = Unclassified


252
255
$3
SOURCE-INJURY
Indicates source of  Injury; OSHA
http://www.dol-esa.gov/AgcyData/v11string.html


256
264
$9
OSHA-SITE-CODE
Indicates injury site; OSHA



265
272
$8
PROC-CODE
Billed Procedure Code



273
275
$3
BILL-ID-NO
Sequential Number Of Bill Within A Batch Of Bills



276
279
$4
BILL-LINE-ITEM-NO
Sequential Number Of Bill Line Item



280
285
$6
AGENCY-CODE

http://www.dol-esa.gov/AgcyData/v01string.html


286
422
$137
UNUSED-DATA-AREA











1
9

