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wl =2[([T|=|w
wl == (=|n
w2 [([T|=|n
wl == =|n
w2 [([T|=|n

wl === |n

w2 [([T|=|w

wl === |n

w2 [([T|=|w

wl == =|n

w2 [(T|=|w

wl === |n

w2 [([T|=|n

wl == =|n

w2 [(T|=|n

wl =[([T|=|n

wl == =|n

0256

Wage Effective Date

0063

Wage Period Code

E|0ojln=(=|=|n

E|o(ln(=[=|=|w
2|02 |=|n

oOj0o(fn | =[=T|=|w

0237

Witness Business Phone Number

0238

Witness Name

oO|o(Oo|j0o|n|=E|=E|E|nw|=|0|=

ojojo(fojn|E(ET|E|lo(fojo|=2(o|lo|o|=|o|o

oO|o(jo|0|un|E|E|E|w|0o|0|=

oO|o|(O0|(O|un|=E|E|E|nw|=2|0|=

ojojo(ojn|E(E|=E|lvofojo|=E(o|jlojojo|o|o

oO|o(o|j0|un|E|E|E|w|0o|0|=
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lowa Element Requirement Table

lowa Division of Workers' Compensation - IWD

EDI Release Il

00 [ 01 | 02 | 04 | PD| AP | AQ | AU | CA | CB|CD|CO|EP |ER|FN | IP |PY |RB|RE | S1 |S2 | sS4 | S6 | S7 | S9 |SD|SJ| U |UR| AN
DN DATA ELEMENT NAME
* -- Data Element Not Being Used In lowa
m --Mandatory Data Element
¢ -- Conditional Data Element
o -- Optional Data Element
s -- System (Header/Acknowledgement) Record Only
Shaded boxes represent changes made to this revision of the table

Required by the Division of Labor Services

Accident Premises Code

Accident Site County/Parish

Accident/Injury Description Narrative

Cause of Injury Code

Employee Date of Hire

Employer SIC Code

Nature of Injury Code

Occupation Description

Part of Body Injured Code

Time of Injury
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