
California Division of Workers' Compensation
Workers' Compensation Information System (WCIS) 1 of 2  5/1/2012

TABLE 8d.  WCIS Acknowledgment Archive Table Report on FROI (148) and SROI (A49)
Distribution of Accepted (TA), Accepted with Error (TE), and Rejected (TR) Acknowledgment Records by Data Element, Error Message
Period Covered:  From January to December 2011 -  4,290,566 Total Acknowledgment Records  (2,364,533 unique JCNs)
WCIS-PWC Database:  8,896,959 total claims as of  5/1/2012

ACCEPT with TOTAL
TRA DN DN_NAME ERR MESSAGE ACCEPT (TA) ERRORS (TE) REJECT (TR) ACK_RECS
--- --- --------------------------------------------- ---- ------------------------------------------------------- ---------- ---------- ---------- ----------
148 0 Create Acknowledgment, No Errors (TA) Create Acknowledgment, No Errors (TA) 1,997,700  -               -             1,997,700   

2 Maintenance Type Code 003 MTC invalid for '148' -             -               1                1                
048 Duplicate First Report (148) -             -               38,461       38,461        
053 No matching FROI (148) -             -               12,684       12,684        
063 Invalid event sequence/relationship -             -               440            440            

3 Maintenance Type Code Date 029 Must be a valid date (CCYYMMDD) -             -               50              50              
4 Jurisdiction 058 Code/ID invalid -             -               2                2                
6 Insurer Fein 039 No match on database -             -               54,352       54,352        
7 Insurer Name 001 Mandatory field not present -             3                  6                9                
8 Third Party Administrator FEIN 039 No match on database -             -               144            144            

14 Claim Administrator Postal Code* 032 Must be valid on Zip Code Table -             165,622        -             165,622      
15 Claim Administrator Claim Number 001 Mandatory field not present -             -               17,528       17,528        
16 Employer FEIN 028 Must be numeric (0-9) -             4,643            -             4,643          
18 Employer Name 001 Mandatory field not present -             4,529            3                4,532          
23 Employer Postal Code 032 Must be valid on Zip Code Table -             10,264          -             10,264        
24 Self Insured Indicator 012 Indicator Invalid -             3,359            2                3,361          
25 Industry Code 015 Industry Code (SIC or NAICS) Invalid -             12,937          -             12,937        
31 Date Of Injury 029 Must be a valid date (CCYYMMDD) -             -               69              69              

037 Must be <= Maintenance Type Code date -             -               7                7                
33 Postal Code of Injury Site 032 Must be valid on Zip Code Table -             22,974          -             22,974        
35 Nature of Injury Code 006 NCCI Nature Code Invalid -             5,145            -             5,145          
36 Part of Body Injured Code 007 NCCI Part of Body Code Invalid -             1,252            -             1,252          
37 Cause of Injury Code 008 NCCI Cause of Injury Code Invalid -             5,680            -             5,680          
40 Date Reported to Employer 029 Must be a valid date (CCYYMMDD) -             37,567          -             37,567        

034 Must be >= Date of Injury -             712               -             712            
037 Must be <= Maintenance Type Code date -             142               -             142            

41 Date Reported to Claim Administrator 029 Must be a valid date (CCYYMMDD) -             221               -             221            
034 Must be >= Date of Injury -             134               -             134            
037 Must be <= Maintenance Type Code date -             94                 -             94              

43 Employee Last Name 001 Mandatory field not present -             38                 62              100            
44 Employee First Name 001 Mandatory field not present -             43                 360            403            
52 Employee Date of Birth 029 Must be a valid date (CCYYMMDD) -             5,771            -             5,771          

033 Must be <= Date of Injury -             489               -             489            
037 Must be <= Maintenance Type Code date -             2                  -             2                
055 Must be <= Date of Hire -             2,912            -             2,912          

53 Gender Code 009 Gender Code Invalid -             625               -             625            
55 Number of Dependents 028 Must be numeric (0-9) -             56                 -             56              
59 Class Code 014 Class Code (NCCI or State Spec) Invalid -             96,745          -             96,745        
60 Occupation Description 001 Mandatory field not present -             22,335          -             22,335        
63 Wage Period 011 Wage Period Code Invalid -             9,035            -             9,035          
240 Unknown/Error 029 Must be a valid date (CCYYMMDD) -             5                  -             5                

*** **** ************************************************ ----------- ---------- ---------- -----------
TOTAL, FROI Acknowledgments 1,997,700  413,334        124,171     2,535,205   

A49 0 Create Acknowledgment, No Errors (TA) Create Acknowledgment, No Errors (TA) 1,548,473  -               -             1,548,473   
2 Maintenance Type Code 004 MTC invalid for 'A49' -             -               22              22              

053 No matching FROI (148) -             -               12,141       12,141        
057 Duplicate transmission/transaction -             -               2,353         2,353          
061 Event Criteria not met -             -               4,681         4,681          
063 Invalid event sequence/relationship -             -               44,865       44,865        

3 Maintenance Type Code Date 001 Mandatory field not present -             -               4                4                
029 Must be a valid date (CCYYMMDD) -             -               4                4                
041 Must be <= Current date -             -               380            380            

6 Insurer Fein 039 No match on database -             -               5,586         5,586          
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TABLE 8d.  WCIS Acknowledgment Archive Table Report on FROI (148) and SROI (A49)
Distribution of Accepted (TA), Accepted with Error (TE), and Rejected (TR) Acknowledgment Records by Data Element, Error Message
Period Covered:  From January to December 2011 -  4,290,566 Total Acknowledgment Records  (2,364,533 unique JCNs)
WCIS-PWC Database:  8,896,959 total claims as of  5/1/2012

ACCEPT with TOTAL
TRA DN DN_NAME ERR MESSAGE ACCEPT (TA) ERRORS (TE) REJECT (TR) ACK_RECS
--- --- --------------------------------------------- ---- ------------------------------------------------------- ---------- ---------- ---------- ----------

8 Third Party Administrator FEIN 039 No match on database -             -               18              18              
14 Claim Administrator Postal Code* 032 Must be valid on Zip Code Table -             3,938            -             3,938          
15 Claim Administrator Claim Number 028 Must be numeric (0-9) -             -               79              79              
31 Date Of Injury 029 Must be a valid date (CCYYMMDD) -             -               2                2                

037 Must be <= Maintenance Type Code date -             -               2                2                
55 Number of Dependents 028 Must be numeric (0-9) -             1                  -             1                
56 Date Disability Began 029 Must be a valid date (CCYYMMDD) -             24,067          -             24,067        

034 Must be >= Date of Injury -             659               -             659            
037 Must be <= Maintenance Type Code date -             528               -             528            

57 Employee Date of Death 029 Must be a valid date (CCYYMMDD) -             114               -             114            
037 Must be <= Maintenance Type Code date -             2                  -             2                

62 Wage 028 Must be numeric (0-9) -             7,601            -             7,601          
63 Wage Period 011 Wage Period Code Invalid -             2,125            -             2,125          
70 Date of Maximum Medical Improvement 029 Must be a valid date (CCYYMMDD) -             27,316          -             27,316        

034 Must be >= Date of Injury -             200               -             200            
035 Must be >= Date Disability Began -             2,445            -             2,445          

71 Return to Work Qualifier 020 Return to Work Qualifier Code invalid -             3,192            -             3,192          
72 Date of Return/Release  to Work 029 Must be a valid date (CCYYMMDD) -             3,229            -             3,229          

034 Must be >= Date of Injury -             3                  -             3                
035 Must be >= Date Disability Began -             257               -             257            

73 Claim Status 017 Claim Status Code Invalid -             419               -             419            
78 Number of Permanent Impairments 062 Required segment not present -             30,419          -             30,419        
83 Permanent Impairment Body Part Code 007 NCCI Part of Body Code Invalid -             85                 -             85              
84 Permanent Impairment Percentage 028 Must be numeric (0-9) -             496               -             496            
85 Payment/Adjustment Code 024 Payment/Adjustment Code Invalid -             -               764            764            

059 Value not consistent w/ value prev reported -             -               131            131            
061 Event Criteria not met -             -               7,781         7,781          

86 Payment/Adjustment Paid to Date 028 Must be numeric (0-9) -             -               1,080         1,080          
88 Payment/Adjustment Start Date 029 Must be a valid date (CCYYMMDD) -             -               3,035         3,035          

034 Must be >= Date of Injury -             -               277            277            
035 Must be >= Date Disability Began -             -               8,143         8,143          

89 Payment/Adjustment End Date 029 Must be a valid date (CCYYMMDD) -             -               2,906         2,906          
034 Must be >= Date of Injury -             -               111            111            
035 Must be >= Date Disability Began -             -               2,734         2,734          
038 Must be >= Start date -             -               1,250         1,250          

92 Benefit Adjustment Code 025 Benefit/Adjustment Code Invalid -             -               16              16              
95 Paid to Date/Reduced Earnings/Recoveries Code 001 Mandatory field not present -             1,200            -             1,200          

026 PTD/RE/Recovery Code Invalid -             -               61              61              
96 Paid to Date/Reduced Earnings/Recoveries Amount 028 Must be numeric (0-9) -             -               148            148            
240 Unknown/Error 029 Must be a valid date (CCYYMMDD) -             18                 -             18              

*** **** ************************************************ ----------- ---------- ---------- -----------
TOTAL, SROI Acknowledgments 1,548,473  108,314        98,574       1,755,361   

----------- ---------- ---------- -----------
TOTAL, FROI and SROI Acknowledgments 3,546,173  521,648        222,745     4,290,566   
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