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The following column/row intersections either do not exist or do not have values on the Annual Statement. 

 
VALID LINE NUMBERS 

 

COLUMN NUMBER COLUMN NAME FORMAT LENGTH

1 COCODE NUMERIC 5
2 LINE_NO ALPHA 10
3 NM_OF_DEBTOR ALPHA 40
4 FOR_1_30_DAYS NUMERIC 14
5 FOR_31_60_DAYS NUMERIC 14
6 FOR_61_90_DAYS NUMERIC 14
7 OVR_90_DAYS NUMERIC 14
8 NONADMITTED NUMERIC 14
9 ADMTD NUMERIC 14

COLUMN LINE NUMBER

NM_OF_DEBTOR 0199999 0299997 0299998 0299999 0399999 0499999
0599999

LINE NUMBER LINE DESCRIPTION

0199999 Total individuals
0200001 0200001-0299996 as needed
0299997 Group subscriber subtotal
0299998 Premiums due and unpaid not individually listed
0299999 Total group
0399999 Premiums due and unpaid from Medicare entities
0499999 Premiums due and unpaid from Medicaid entities
0599999 Accident and health premiums due and unpaid
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