Oklahoma Workers’ Compensation Commission
Electronic Trading Partner Agreement

1. A signed copy of this Electronic Trading Partner Agreement (Agreement) shall be submitted to the Oklahoma
Workers’” Compensation Commission (Commission) prior to submitting data through electronic data
interchange (EDI) by every Trading Partner, the business entity which submits detailed workers’
compensation data whether Insurer, Self-Insurer, Claim Administrator, Third Party Administrator, or other
Sender. The Trading Partner may sign the Agreement, or submit multiple Agreements signed by each of its
Insurers, as defined in number 3 below.

2. The undersigned hereby agrees to the following items, a and b, with regard to each submission of detailed
workers’ compensation data to the Commission through EDI whether submitted directly by the Trading
Partner or indirectly through a vendor:

a. The undersigned and its attorney of record, if applicable, are providing their electronic signature,
which constitutes their declaration under PENALTY OF PERJURY that the submission is true, correct,
well grounded in fact, warranted by law and complete, to the best of their knowledge.?

b. The undersigned understands 85A 0.S., §6(A)(1)(a) of the Administrative Workers’” Compensation Act
is applicable to each submission and provides: “Any person or entity who makes any material false
statement or representation, who willfully and knowingly omits or conceals any material information,
or who employs any device, scheme, or artifice, or who aids and abets any person for the purpose
of: (1) obtaining any benefit or payment ... shall be guilty of a felony.” Any person who commits
workers’” compensation fraud, upon conviction, shall be guilty of a felony punishable by
imprisonment, afine, or both.

3. The Trading Partner issubmitting data on behalf of an insurer, self-insured employer, or group- self-insurance
association (collectively “Insurer”) listed in the approved Trading Partner Profile submitted and any
amendments thereto. The Trading Partner, as part of this agreement, shall file an updated list of Insurers
within thirty (30) days of the addition or removal of an Insurer.

Agreed to this day of , 20___ by the Trading Partner or Insurer or by one of their duly authorized
or lawfully empowered representatives.

Forthe Trading PartnerorInsurer:

(Signature)

(Name)

(Title)

(Organization)

(Trading Partner Sender ID):

185A O.S. 8123 stipulates that “[a]ny form, claim, answer or report to befiled by any person with the Workers’ Compensation
Commission pursuant tothis actshall contain or be verified by a writtendeclaration that such form, claim, answerorreport is trueand
made under the penalty of perjury.”
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