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NAIC INSURANCE DATA PRODUCTS

Record Layout

2022 Data in 2022 PC Format - Product Code 'IP'

COLUMN NUMBER COLUMN NAME FORMAT LENGTH
1 COCODE NUMERIC 5
2 LINE_NO ALPHA 10
3 QUARTER NUMERIC 1
4 INSURED_INDV_COVERAGE NUMERIC 14
5 UNINSURED_INDV_COVERAGE NUMERIC 14
6 INSURED_GRP_COVERAGE NUMERIC 14
7 UNINSURED_GRP_COVERAGE NUMERIC 14
8 TOT_CASH NUMERIC 14

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

COLUMN LINE NUMBER
INSURED_INDV_COVERAGE 05 10
UNINSURED_INDV_COVERAGE 0102 03 04 06 07 08 09 10
INSURED_GRP_COVERAGE 0510

UNINSURED_GRP_COVERAGE

TOT_CASH

VALID LINE NUMBERS
LINE DESCRIPTION
Premiums collected

LINE NUMBER
01
02
03
04
05
06
07
08
09
10

Earned premiums
Claims paid
Claims incurred

Reinsurance coverage and low income cost sharing - claims paid net of reimbursements applied (a)

010203040607 0809 10
0204060809

Aggregate policy reserves - change

Expenses paid
Expenses incurred
Underwriting gain
Cash flow result

or loss
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