EDI 101

JUNE 9, 2:00-5:00 pm
Attendees will learn the basic
concepts of submitting workers’
compensation reports using the
IAIABC's EDI Products, including
Claims Release 1.

EDI 201

JUNE 10, 9:00 am-12:00 pm
Attendees will learn intermediate
concepts for reporting FROIs and
SROIs (first and subsequent reports
of injury) to the DWC’s Workers’
Compensation Information System
(WCIS) using the IAIABC’s Claims
Release 1 standard. Coursework is
mostly focused on reporting edits
and acknowledgments.

EDI 301

JUNE 10, 1:00-4:00 pm

301 is designed for those who
need to understand the advanced
technical concepts in EDI claim
reporting. Attendees should have
computer programming
knowledge and responsibilities. IT
staff and EDI vendors will
particularly benefit from 301
training.

EDI Medical

JUNE 11, 9:00 am-4:00 pm
Attendees will learn about the
business and technical aspects of
reporting medical bill payment
requirements to WCIS. The

Medical session will be especially
suitable for those entities and
individuals involved in transmission
of medical review data, medical bill
review and medical bill review
systems.

COURSE FEES

See the attached registration form
for details about course

materials and fees.

QUESTIONS?

Call the IAIABC office at 608-663-
6355 or e-mail Faith Howe at
fhowe@iaiabc.org.

=] Training

WORKERS’ COMPENSATION ELECTRONIC REPORTING
JUNE 9-11, 2008 in SAN FRANCISCO, CA

Join the IAIABC EDI Training Team and California Specialists for
California Specific EDI Training

WHO SHOULD ATTEND

« Workers' Compensation (WC) Jurisdiction EDI Business and Information
Technology Staff

« WoC Insurance Carrier Business and Information Technology Personnel

e WoC Insurance Policy Staff

e WC Data Reporting Staff

o WC Third Party Administrators

e« WC Technology Vendors

IAIABC TRAINING TEAM

Faith Howe, IAIABC

Gayle Parrish, State of Oregon Workers Compensation Division
Additional trainers to be announced

LOCATION

Milton Marks Conference Center, Hiram Johnson State Building
455 Golden Gate Avenue
San Francisco, CA 94102-3688

What EDI Training attendees have said:

“The interaction between the carriers and the state jurisdiction was great!”
“I liked that the attendees came from all areas to gain perspective from all ends of
the process... Fun and relevant!”
“Info is detailed enough to understand even if newly exposed to training!”

“Nice balance of business and technical!”




IAIABC EDI Registration: June 9-11, 2008
San Francisco, CA

EDI Training

101, 201, 301, Medical

Registrant Information:

Registrant Name
Organization Name
Address

City

Phone #

Email Address

e | am attending this training because:

e My expectations of this training are:

Mail or fax this registration form to:

IAIABC
5610 Medical Cir Ste 24, Madison, W1 53719
Ph: 608-663-6355 | Fax: 608-663-1546
You will receive a confirmation after you send in this form.

Title

State/Province Postal Code

Fax #

First name as it should appear on name tag

e My experience with EDI in work comp reporting is:

EDI Courses and Training Fees

Please indicate the courses you wish to attend (please note the schedule allows you to attend a maximum of four courses).

COURSES TRAINING FEES
__EDI101 Single courses are $65 each. Or,
__EDI201 the following price breaks apply:
__EDI301 3 courses: $175
__EDI Medical 4 courses $235

Payment
Credit Card Type

___Payment Enclosed

___Please Invoice .
__ Credit Card Credit Card #

Cancellations and Refunds

EXAMPLE CALCULATION
Please indicate your total training
If you are enrolling in EDI 101 and EDI 201, fee here:
your total fee will be $130. If you enroll in EDI
101, EDI 201, and EDI 301, your total fee will S
be $175.

Name (As appears on card)

Expiration Date

The IAIABC reserves the right to cancel the EDI Training and return all fees. All registrations are fully transferable to another attendee, if we are
notified in writing up to the first day of the EDI Training. We will gladly refund any payments, less a $50 processing fee, for cancellations received
30 days or more prior to the event. After that, no refunds will be made; only credits against future IAIABC training or conferences will be issued, to

be used within 12 months of the issue date.

SAVE PRINT CLEAR
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