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E-Transactions Step-by-Step

Overview

Claim and Account Center (CAC) has a series of new screens that allow Vocational
Rehabilitation Counselors (VRCs) to submit the following e-transactions:

e Report injured worker has returned to work.
e Report injured worker is non-cooperative.
¢ Reqguest a good cause extension for plan development.

e Request an APF.

Submitting an E-transaction
1. Log on to CAC at ClaimInfo.LNI.wa.gov.

2. Go to “Send Information to L&I”.
3. Select “Send a Voc Notification” from the menu.
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4. Enter Claim Number and click on “Get Claim”.
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5. Select the appropriate notification type & click on “Continue.
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6. Enter the appropriate information for the transaction type.
For example, the injured worker returned to work e-transaction
requires:
a. Date Injured Worker returned to work.
b. Contact Phone number.
c. Comments.
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Is the worker you are doing vocational counseling for on this claim returning to work? Or has the waorker already returned to wark?
If 50, enter the infor t ant document in the claim file.
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7. Click on “Submit” to complete the transaction (or click “Preview” to see
what has been entered prior to submission).

8. After clicking on “Submit” the system will confirm the transaction.
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You have successfully submitted your information.
Please give the vocational services specialist a chance to review and consider your information. If we need to
respond, we will contact you by phone or letter, Al messages become permanent documents in the claim file,
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