
Field Name Comment Max Length
RecordId (leave blank) 12

CorrectedInd Correction Indicator 12

TaxYr Tax Year 4

SSN Employee SSN 9

EmployerEIN Employer EIN 9

PersonFirstNm Employee First Name 25

PersonMiddleNm Employee Middle Name 25

PersonLastNm Employee Last name 25

AddressLine1Txt Employee Address 25

CityNm Employee City 25

USStateCd Employee State 2

USZIPCd Employee Zip Code 5

CoveredIndividualAnnualInd Full Year Coverage Indicator 2

CoveredIndividual: PersonFirstNm Covered Individual: First Name 5

CoveredIndividual: PersonMiddleNm Covered Individual: Middle Name 2

CoveredIndividual: PersonLastNm Covered Individual: Last Name 25

CoveredIndividual: SSN Covered Individual: SSN 25

CoveredIndividual: BirthDt Covered Individual: Birth Date 25

JanuaryInd January Coverage Indicator 2

FebruaryInd February Coverage Indicator 2

MarchInd March Coverage Indicator 2

AprilInd April Coverage Indicator 2

MayInd May Coverage Indicator 2

JuneInd June Coverage Indicator 2

JulyInd July Coverage Indicator 2

AugustInd August Coverage Indicator 2

SeptemberInd September Coverage Indicator 2

OctoberInd October Coverage Indicator 2

NovemberInd November Coverage Indicator 2

DecemberInd December Coverage Indicator 2


