	COLORADO DEPARTMENT OF LABOR AND EMPLOYMENT


DIVISION OF WORKERS’ COMPENSATION



RECEIVER’S TRANSMISSION PROFILE



	Receiver Name
	Colorado Division of Workers’ Compensation
	
	Date
	January 15, 2003

	Trading Partner Type
	X
	Jurisdiction
	
	Claims Admin
	
	Employer
	
	Service Bureau
	
	Other

	Receiver Identifier
	Receiver FEIN
	840644739
	
	Receiver Postal Code
	80202-2117

	Profile ID
	NA
	Description
	Release 1 Transmission Requirements

	Transaction Sets for this Profile
	
	
	
	

	Transaction Information
	
	Acknowledgement Information

	Transaction IAIABC/ANSI
	Flat File Release
	ANSI Version
	
	Mode

(EDI/Paper/None)
	Production Response Period
	Level (All/Err/Rejects)

	148/148
	Release 1
	
	
	EDI
	
	All

	A49/148
	Release 1
	
	
	EDI
	
	All

	AKI/824
	Release 1
	
	
	EDI
	
	All

	
	
	
	
	
	
	

	Transmission Frequencies for this Profile
	
	
	

	
	X
	Daily
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	Weekly
	
	Select
	Sun
	Mon
	Tue
	Wed
	Thu
	Fri
	Sat
	All
	
	

	
	
	Monthly
	Select Day (1-31)
	
	

	
	
	Quarterly
	Select Month(s)
	Jan
	Feb
	Mar
	Apr
	May
	Jun
	Jul
	Aug
	Sep
	Oct
	Nov
	Dec
	All

	
	
	
	Select Day (1-31)
	
	
	

	
	
	Annually
	Select Month(s)
	Jan
	Feb
	Mar
	Apr
	May
	Jun
	Jul
	Aug
	Sep
	Oct
	Nov
	Dec
	All

	
	
	
	Select Day (1-31)
	
	
	

	
	
	Other
	
	
	

	
	Transmission Cut off Time
	6:00 PM (Mountain Time)
	
	

	
	
	
	
	
	
	

	Electronic Mailbox(s) available for this Profile


	
	
	

	
	Network
	Advantis
	
	
	Network
	ClaimPort
	
	

	
	
	
	
	
	
	
	
	

	
	
	Test
	Production
	
	
	Test
	Production
	

	
	Mailbox Acct ID
	WCST
	WCST
	
	Mailbox Acct ID
	Contact ClaimPort
	

	
	User ID
	WCST013
	WCST013
	
	User ID
	
	
	

	
	Message Class
	NA
	NA
	
	Message Class
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	Direct Connect Available
	X
	No
	
	Yes (Specifications Attached)

	
	
	
	
	
	
	

	Flat File Record Delimiter
	NA
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