State of California
Office of Administrative Law

Inre: NOTICE OF APPROVAL OF REGULATORY
Division of Workers' Compensation ACTION

Regulatory Action: Government Code Section 11349.3

Title 8, California Code of Regulations OAL File No. 2015-0220-01 S

Adopt sections:

Amend sections: 9701, 9702

Repeal sections:

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 | ) o

y & Gibson
Senior Attorney

For: DEBRA M. CORNEZ
Director

Original: Destie Overpeck
Copy: Lindsey Urbina



STATE OF CALIFORNIA-OFFICE OF ADMINIST

NOTICE PUBLICATION

: reverse)

(See instructions on

STD. 400 (REV, 01-2013)
=i NOTICE FILE NUMBER

Z-

REGULATORY ACTION NUMBER

2015-0220-0/S

EMERGENCY NUMBER

For use by Office of Administrative Law (OAL) only

NOTICE

Sfrre
uig

o

OFFICE oF
STRATIVE ( aw

REGULATIONS

For use by Secretary of State only

ENDORSED - F%gg
In the sfﬁes eé&g gem

APR 06 2015
3:3/ £/

AGENCY WITH RULEMAKING AUTHORITY

Department of Industrial Relations, Division of Workers' Compensation
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1a. SUBJECT OF REGULATION(S)

Workers' Compensation Information System

Z2014-0520-02

1b. ALL PREVIOUS RELATED QAL REGULATORY ACTION NUMBER(S)
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3. TYPE OF FILING

- Regular Rulemaking (Gov.
Code §11346)
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D Emergency (Gov. Code,
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Department of Finance (Form STD. 399) (SAM §6660)

D Other (Specify)

Fair Political Practices Commission

D State Fire Marshal

7. CONTACT PERSON

Lindsey Urbina

TELEPHONE NUMBER

(510) 286-0657

FAX NUMBER (Optionat)

(510) 287-0687

E-MAIL ADDRESS (Optional)
lurbina@dir.ca.gov

8. Icertify that the attached copy of the regulation(s} is a true and correctcopy
of the regulation(s) identified on this form, that the information specified on this form
is true and correct, and thatl am the head of the agency taking this action,
or a designee of the head of the agency, and am authorized to make this certification.
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Destie Overpeck, A¢ting Administrative Director
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