
Utah Labor Commission Form Processing Service – 

Beta (staging for testing purposes only) 3/9/2011 

 
Registering to use the service: 

 
You can register to use the service as an individual physician or as a 

treatment facility that would submit forms on behalf of physicians that 
work out of that treatment facility. After you register you can use the 

web form to submit 123 forms, and submit 123 form data through the 

webservice.  
 

To register go to this site: 
 

https://webaccess.laborcommission.at.utah.gov/iaforms 
   

WSDL URL for Testing: 
 

An appropriate WSDL file can be obtained from the Utah Labor 
Commission 

 
Operations: 

 

Operation Name Input Output Faults 

process123SubmissionWS • SystemUser 

• IaWebForm123WS 

String Generic 

SOAP 
fault 

should 
occur 

 

If the process123SubmissionWS completes the following strings are 
returned: 

• If the submission succeeded - “Success”  
• If the system could not insert the data – “Could not insert data” 

• If the authentication failed – “Authentication Failed” 
If the data failed validation – A comma delimited string with the errors 

is returned. Example: “Employer Phone Number required, Employer 
Zip code must be five digits,” 

 

Complex XML Types 
 

SystemUser 

Property Type Size Required Description 

personID int N/A No This is an 



internal Id 

used by the 
Labor 

Commission. 

sybaseLoginID String N/A No This is an 

internal Id 
used by the 

Labor 
Commission. 

webLoginID String 40 Yes Registered 

login ID. 

webPassword String 30 Yes Registered 

password. 

 

IaWebForm123WS 

Property Type Size Required Description 

ampm String 2 No Time of injury 
“AM” or “PM”  

carrierMaddress1 String 50 No Carrier 
mailing 

address. 

carrierMcity String 30 No Carrier 
mailing city. 

carrierMstate String 2 No Carrier valid 
State code. 

Example Utah 

would be 
“UT”. 

carrierMzipcode String 5 No Carrier 
mailing zip 

code. Must be 
numeric. Ex. 

“84403” 

carrierName String 100 No Carrier name. 

caseId decimal N/A No Internal case 

ID used by 
Labor 

Commission. 

causeOfInjury String 255 No Employee 
statement of 

cause of 
injury (in first 

person). 



complaint String 255 No Employee 

description of 
complaint (in 

first person). 

dateCreated String  N/A No Internal use 

date record 
created on 

system.  

dateInjured String 10 Yes Date of 
injury. 

Required 
format “yyyy-

MM-dd” 
example 

“2009-01-01” 

diagnosis String 255 Yes Diagnosis 

(written 

description as 
related to 

industrial 
claim). 

employeeAreacode String 3 No Employee 
area code. 

Must be 
numeric Ex. 

“801” 

employeeDob String 10 Yes Employee 
date of birth. 

Required 
format “yyyy-

MM-dd” 
example 

“2009-01-01” 

employeeFname String 20 Yes Employee 
first name. 

employeeGender String 1 Yes Employee 
gender. “M” 

or “F”. 

employeeId String 15 Yes Employee ID 
to match EDI 

System (SSN 
is the 

preferred ID) 

employeeIdType String 4 Yes Employee ID 



type to match 

EDI System. 
Valid values 

are: “S” SSN, 
“E” 

Employment 
Visa, “G” 

Green Card, 
“P” Passport 

Number 

employeeLname String 30 Yes Employee last 

name. 

employeeMaddress1 String 50 Yes Employee 
mailing 

address. 

employeeMcity String 30 Yes Employee 

mailing city. 

employeeMname String 20 No Employee 
middle name. 

employeeMstate String 2 Yes Employee 
valid mailing 

State code. 

Utah would 
be “UT”. 

employeeMzipcode String 5 Yes Employee 
mailing zip 

code. Must be 
numeric. Ex. 

“84403” 

employeePhoneNumber String 7  No Employee 
phone 

number. Must 
be numeric. 

Ex. 
“1234567” 

employerAreacode String 3 Yes Employer 

area code. 
Must be 

numeric. Ex. 
“801” 

employerMaddress1 String 50 Yes Employer 
mailing 

address. 

employerMcity String 30 Yes Employer 



mailing city. 

employerMstate String 2 Yes Employer 
valid mailing 

State code. 
Utah would 

be “UT”. 

employerMzipcode String 5 Yes Employer 
mailing zip 

code. Must be 
numeric. Ex. 

“84403” 

employerName String 100 Yes Employer 

name. 

employerPhoneNumber String 7 Yes Employer 
phone 

number. Must 
be numeric. 

Ex. 
“1234567” 

entryId int N/A No Internal 
number set 

by Labor 

Commission. 

hourInjured String 4  No The hour the 

injury 
occurred. In 

half hour 
increments. 

8:00 would 
be “0800” 

and 8:30 

would be 
“0830”. Must 

be numeric. 

ICDCode String 30 No ICD Code 

industrialInjuryOrExposure String 1 No Is the 

condition 
requiring 

treatment the 
result of the 

industrial 
injury or 

exposure 
described? 



“Y” = Yes 

“N” = No 
“U” = 

Undetermined 

lastDayWorked String 10 No Last date 

worked. 
Required 

format “yyyy-
MM-dd” 

example 
“2009-01-01” 

multiCase String N/A No Internal use 

by Labor 
Commission 

needsInterpreter String 1 No Claimant 
needs 

interpreter? 

Must be “Y” 
or “N” 

needsInterpreterLanguage String 30 No Interpreter 
language. 

otherComments String 255 No Other 

comments. 

pendingStatus String N/A No Internal use 

by Labor 
Commission. 

pendingStatusDate String N/A No Internal use 

by Labor 
Commission. 

physicianAreacode String 3 Yes Physician’s 
area code. 

Must be 
numeric. Ex. 

“801” 

physicianFname String 20 Yes Physician’s 
first name. 

physicianLname String 30 Yes Physician’s 
last name 

physicianPhoneNumber String 7 Yes Physician’s 

phone 
number. Must 

be numeric. 
Ex. 



“1234567” 

registeredEmail String 100 No Internal use 
by the Labor 

Commission. 

registeredId decimal N/A No Internal use 

by the Labor 

Commission. 

treatmentFacilityBAddress String 50 Yes Treatment 

Facility 
business 

address. 

treatmentFacilityBCity String 30 Yes Treatment 
Facility 

business 
address city. 

treatmentFacilityBState String 2 Yes Treatment 
facility valid 

business 
State code. 

Utah would 
be “UT”. 

treatmentFacilityName String 100 Yes Treatment 

facility name. 

treatmentfacilityBZipcode String 5 Yes Treatment 

facility zip 
code. Must be 

numeric. Ex. 

“84403” 

 


