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Regulatory Action: 
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Repeal sections: 

NOTICE OF APPROVAL OF REGULATORY 
ACTION 

Government Code Section 11349.3 

OAL File No. 2015-0220-01 s 

The Workers' Compensation Information System (WCIS} is the source of standardized 
data on every injured California worker's compensation claim. A statute requires that 
the electronic data system in California be compatible with the Electronic Data 
Interchange (EDI) system of the International Association of Industrial Accident Boards 
and Commissions (IAIABC). EDI is a computer-to-computer exchange of data, from 
claims administrators (insurers, self-ensured companies, third-party administrators) to 
the state workers' compensation agency, in a standardized format. IAIABC 
standardizes the data format. Specifically, this rulemaking: 1. eliminates unnecessary 
data elements; 2. adds relevant data elements; 3. corrects errors in the reg. text; 4. 
updates and makes corresponding, correcting, and efficiency-:enhancing changes to the 
large, incorporated-by-reference, California-specific, WCIS-EDI guidebook: California 
EDI Implementation Guide for Medical Bill Payment Records. 

OAL approves this regulatory action pursuant to section 11349.3 of the Government 
Code. This regulatory action becomes effective on 4/6/2016. 

Date: 4/6/2015 

Original: Destie Overpeck 
Copy: Lindsey Urbina 

~~~-=-y . Gibson 
Senior Attorney 

For: DEBRA M. CORNEZ 
Director 
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Destie Overpeck, Acting Administrative Director 


