
Edit ID WCESTAT Message Reject Message

000001 USR has more than 1 header record. USR must have 1 and only 1 header record.
000002 Name record (type=2)-either none or more than 1 is reported. USR must have 1 and only 1 name record.
000003 USR must have 1 and only 1 Totals record. USR must have 1 and only 1 totals record.
000007 Injury Code (Injury Type) is invalid. Injury code is not acceptable.
000009 Policy Type Identification Code Type of Coverage - is invalid. Type of coverage (policy type id code) is not acceptable.
000010 Policy Type Identification Code - Plan Indicator - is invalid. Plan indicator (policy type id code) is not acceptable.
000011 Policy Type Identification Code - Non-Standard - is invalid. Non-standard type (policy type id code) is not acceptable.
000012 Deductible Type-1st 2 positions-is invalid. Deductible type is not acceptable (first two positions).
000014 Pre-ASWG Policy Condition - Excess Coverage - is not acceptable. Pre-ASWG excess coverage policy condition is not acceptable.
000015 Pre-ASWG Policy Condition - Interstate Rated - is not acceptable. Pre-ASWG interstate rated policy condition is not acceptable.
000016 Pre-ASWG Policy Condition - Assigned Risk - is not acceptable. Pre-ASWG assigned risk policy condition is not acceptable.
000017 Pre-ASWG Policy Condition - Canceled Policy - is not acceptable. Pre-ASWG canceled policy - policy condition is not acceptable.
000018 Pre-ASWG Policy Condition - Estimated Audit - is not acceptable. Pre-ASWG estimated audit policy condition is not acceptable.
000019 Pre-ASWG Policy Condition - Disease B Only - is not acceptable. Pre-ASWG Disease B policy condition is not acceptable.
000020 Pre-ASWG Policy Condition - Excluding Disease - is not acceptable. Pre-ASWG excluding disease policy condition is not acceptable.

000021 Pre-ASWG Policy Condition - Clerical Error - is not acceptable. Pre-ASWG clerical error policy condition is not acceptable.
000022 Pre-ASWG Policy Condition - Retrospective Rated - is not acceptable. Pre-ASWG retrospective rated policy condition is not acceptable.

000023 Pre-ASWG Policy Condition - No Excess Payroll - is not acceptable. Pre-ASWG no excess payroll policy condition is not acceptable.
000024 Pre-ASWG Policy Condition - Large Risk - Large Deductible - is not 

acceptable.
Pre-ASWG large risk-large deductible policy condition is not acceptable.

000025 Pre-ASWG Policy Condition - Approved Managed Care (MCO) - is not 
acceptable.

Pre-ASWG MCO indicator policy condition is not acceptable.

000026 Policy Condition- Three-Year Fixed Rate Policy - is invalid. Three year fixed rate policy condition is not acceptable.
000027 Policy Condition - Multistate Policy - is invalid. Multistate policy condition is not acceptable.
000028 Policy Condition - Interstate Policy - is invalid. Interstate rated policy condition is not acceptable.
000029 Policy Condition - Estimated Audit Code - is invalid.
000030 Policy Condition - Retrospective Rated Policy - is invalid. Retrospective rated policy condition is not acceptable.
000031 Policy Condition - Canceled Mid-Term Policy - is invalid. Canceled mid term policy condition is not acceptable.
000034 Exposure Update Type is invalid. Exposure update type is not acceptable.
000035 Exposure Coverage Code (ACT) is invalid. Exposure act is not acceptable.
000037 Loss Update Type is invalid. Loss update type is not acceptable.
000038 Claim Status is invalid. Claim status is not acceptable.
000039 Loss Condition - Type of Loss - is invalid. Loss type is not acceptable.
000040 Loss Condition - Type of Recovery - is invalid. Loss recovery type is not acceptable.
000041 Loss Condition - Type of Coverage - is invalid. Loss coverage type is not acceptable.
000042 Loss Condition - Type of Settlement - is invalid. Loss settlement type is not acceptable.
000043 Loss Condition - ACT - is invalid. Loss act is not acceptable.
000045 Injury Description Code (Part) is invalid. Injury part is not acceptable.
000046 Injury Description Code (Nature) is invalid. Injury nature is not acceptable.
000047 Injury Description Code (Cause) is invalid. Injury cause is not acceptable.
000048 Exposure amount must be zero for statistical codes.
000051 Exposure Amount must be zero for this Class Code. Exposure is not allowed for this class code.
000052 Loss record is not allowed for this Class Code. Loss record is not allowed for this class code.
000053 Premium Amount is invalid. Premium amount is invalid.
000057 Vocational rehabilitation indicator is not acceptable.
000058 Exposure Class Code - Codes 0063 and 0064 should not be on the same 

policy.
Class codes 0063 and 0064 should not be on the same policy.

000059 Effective Date of Rate is not within policy period dates. Rate effective date not within policy period.
000060 Multiple Effective Date of Rate values supplied within the same split period. Multiple rate dates supplied within the same split period.

000061 Split Period Indicator is invalid. Incorrect split indicator.
000063 Number of Claims is incorrect. Number of claims provided is incorrect.
000064 Accident Date is outside of policy period. USR cancelation date is not the same as the policy file cancelation 

date. Claims have been filed on the USR that are not within the policy 
filed term dates.

000065 Claim Number is invalid. Claim number has invalid characters.
000066 Duplicate Claim Number is not allowed. No duplicate claim numbers allowed.
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000068 Incurred Indemnity amount cannot be 0 when Incurred Medical amount > 0 
for this Injury Code.

Incurred indemnity amount cannot be 0 when incurred medical >0 for 
this injury code.

000069 Incurred Indemnity amount must be zero for this Injury Code. Incurred indemnity amount must be zero for injury code of  6 or 7.

000071 There must be 2 or more claims for each distinct catastrophe. There must be 2 or more claims for each distinct catastrophe.
000072 Catastrophe numbers are not in sequence. Catastrophe codes are not in sequence.
000074 The Accident Date must be the same for every loss included in the 

catastrophe.
The accident date must be the same for every loss included in the 
catastrophe.

000075 Group Claims may not be included in a catastrophe. No group claims may be included in a catastrophe.
000077 Claim Number is required when Total Claim Amount for a loss is greater 

than $2000.
Total claim amount for loss > $2,000  must have a claim number.

000082 Paid Indemnity (Amount) cannot be greater than Incurred Indemnity 
(Indemnity Amount).

Paid indemnity cannot be greater than incurred indemnity.

000083 Paid Medical (Amount) cannot be greater than Incurred Medical (Medical 
Amount).

Paid medical cannot be greater than incurred medical.

000085 Matching policy not found. Policy to be reported on does not exist in Spectrum.
000086 Exposure State is not the bureau state code. Non-North Carolina state code.
000100 Policy Effective Date is not consistent with the ASWG Approval Date and/or 

the Effecitve Date of Policy.
Must be consistent with the carrier's ASWG approval date and the 
policy effective date.

000101 Name of Insured is either blank or contains nonprintable characters. Name record can not be blank on tape.

000103 Multiple revised exposure records in the same split period with the same 
non-standard Class Code.

Multiple revised exposure records in the same split period with the 
same non-standard class code.

000108 Exposure Previously Reported Indicator - Exposure record is either a 
duplicate or the previous record is missing.

Previous exposure line not found.

000109 Claim either duplicates previously reported claim, or previously reported 
claim cannot be found.

Previous loss line not found.

000111 Exposure - Payroll is incorrect. Total payroll amount is incorrect.
000113 Subject Premium Total is incorrect. Total subject premium amount is incorrect.
000116 Standard Premium Total is incorrect. Total standard premium amount is incorrect.
000117 Number of Claims Total is incorrect. Total number of claims is incorrect.
000118 Incurred Indemnity Total is incorrect. Total incurred indemnity amount is incorrect.
000119 Incurred Medical Total is incorrect. Total incurred medical amount is incorrect.
000124 USR must have at least one Exposure Record on a Report 01 Correction 00. Must have at least 1 exposure record on a rpt 01 correction 00.

000125 There must be at least 1 Exposure Record and no Loss records on this USR. Must be rpt 01 corr > 00, there must be at least 1 exposure record 
and no loss records on this USR.

000126 Exposure Update Type is invalid for 1st Report. There should be no previous records on a rpt 01 corr 00.
000130 Accident Date is invalid. Invalid numeric or date field in loss record.
000131 Policy Expiration or Cancellation Date is invalid. Invalid numeric or date field in header record.
000133 Calculated loss amount or premium amount is invalid.
000134 Effective Date of Rate is invalid. Invalid numeric or date field in exposure record.
000135 Class code and/or expo act not reported on exposure card.
000137 Record Type is invalid or unexpected. Unexpected record type received.
000138 Below the line Exposure Class Code should have zero Experience 

Modification.
Expmod should be zero for below the line class codes.

000142 Exposure coverage code (ACT) is invalid for Class Code. Class code must be a statistical code.
000149 Error matching previous and revised loss records. Error matching previous and revised loss records.
000150 Policy is canceled flat. Policy canceled flat.
000162 Zero exposure record submitted incorrectly. Zero exposure card submitted incorrectly.
000163 Loss declared and Premium Amount for Class Code is zero. Loss declared and premium for class code is zero.
000176 Open claim(s) on previous report not reported on this subsequent report. Open claim on previous report not on this report.

000186 A subsequent USR must have at least 1 loss record. A subsequent USR must have at least 1 loss record.
000198 Exposure supplied and Manual Rate is zero. Exposure supplied and manual rate is zero.
000257 Class code requires a partner class.
000424 Subject to Experience Modification class code with zero exposure 

and/or zero premium.
000439 Losses can not be coded to class 9740.
000440 Class 9740 should be reported for the approved date range.
000468 Type of Coverage including Employer's Liability has been reported with 

injury code 06.
000470 Deductible Reimbursement is not acceptable.
000476 This USR has a report level that is greater than 10.
000477 "No exposure developed" unit report, must use class code 1111 and 

leave the exposure field blank.
000494 Verify replacement not reporting claim records.
000520 Losses can not be coded to class 9741.
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000521 Warning: Class 9741 should be reported for the approved date range.

000536 Change in Loss Condition Type of Loss Code - correction reports are 
required for all prior reports where this loss detail has been reported.

000553 Correction type code is invalid for this report level.
000556 Premium amount is invalid.
000563 An Aggravated Inequity correction report cannot be filed for a claim 

that has not closed.
000564 An Aggravated Inequity correction report cannot be filed when the loss 

amounts for a claim are increasing.
000570 Correction Type Code A: Loss Record Corrections due to Aggravated 

Inequity is not applicable to NCRB as of 5/1/10.
000572 The grouped claim reporting option is no longer a reporting option.  All 

claims must be listed individually with the appropriate claim number.

000649 The Separated Segment Number cannot contain embedded spaces or 
special characters.

000650 The reported Separated Date must be a valid date that is greater than 
or equal to the policy effective date.

000651 All separated fields are required on this type of USR.
000652 A separated USR with the same report number, correction number and 

separated segment number was previously reported and accepted.

000655 The Exposure information reported on this Separated USR does not 
match the exposure information from the original USR.

000656 The claim reported on this Separated USR does not match the claim 
information reported on the original USR.

000657 The Name of Insured that has been reported on this Separated USR 
does not match the Name of Insured reported on the latest accepted 
original USR.

000659 The Previous Separated Segment Number is not allowed unless the 
Separated Segment Number, Separated Date, Separated Name of 
Insured and Unit Format Submission Code =  S are also reported.

000672 Statistical code 9757 with Premium Amount greater than zero is not valid 
with Estimated Audit Code of N or Y.

Statistical code 9757 with Premium Amount greater than zero is not 
valid with Estimated Audit Code of N or Y.
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