













Attachment B

FCR Reconciliation File Record Formats

FCR RECONCILIATION FILE HEADER RECORD

Field Name
Location
Length
A/N
Comments

Record Identifier
1-2
2
A/N
This field will contain the characters ‘RB’.

Transmitter State/ Territory Code
3-4
2
A/N
This field will contain the two-digit numeric FIPS code of the State or territory that transmitted the batch to the FCR.

Filler
5-9
5
A/N
This field will contain spaces.

Date Stamp
10-17
8
N
This field will contain the date of transmission of the response to the batch submitter. This field will be in the Year 2000-compliant format of CCYYMMDD.

Filler
18-500
483
A/N
This field will be used for future versions. For the current version, it will be all spaces.

FCR CASE RECONCILIATION RECORD

Field Name
Location
Length
A/N
Comments

Record Identifier
1-2
2
A/N
This field will contain the characters ‘RD’.

Case ID
3-17
15
A/N
This field will contain the State’s assigned Case ID.

Filler
18-32
15
A/N
This field will contain spaces.

FIPS County Code
33-35
3
A/N
This field will contain the FIPS County Code submitted by the State for the case.  If a FIPS County Code was not submitted, the field will contain spaces.

Case Type
36
1
A/N
This field will contain one of the following codes:

F – IV-D

N – Non IV-D

Order Indicator
37
1
A/N
This field will contain one of the following codes:

Y – The State system has a record of the existence of a support order for a child, or a parent with whom the child is living, that is applicable to this case

N – The State system has no record of the existence of a support order applicable to this case

Registered Date
38-45
8
N
This field will contain the FCR Cycle Date for when the case was added to the data base. The date will be in CCYYMMDD format.

Update Date
46-53
8
A/N
If the Case record has been updated, this field will contain the FCR Cycle Date for when the update processed. The date will be in CCYYMMDD format.

Filler
54-500
447
A/N
This field will contain spaces.

FCR PERSON RECONCILIATION RECORD

Field Name
Location
Length
A/N
Comments

Record Identifier
1-2
2
A/N
This field will contain the characters ‘RS’.

Case ID
3-17
15
A/N
This field will contain the State assigned Case ID.

Member ID
18-32
15
A/N
This field will contain the State assigned Member ID.

Filler
33-35
3
A/N
This field will contain spaces.

Participant Type
36-37
2
A/N
This field will contain one of the following values:

CH – Child

CP – Custodial Party

NP – Non-custodial Parent

PF – Putative Father

Family Violence
38-39
2
A/N
If the State has submitted a Family Violence Indicator for this person, the field will contain an ‘FV’.  If not, this field will contain spaces.

Sex Code
40
1
A/N
This field will contain one of the following values:

F – Female

M – Male

Space – Unknown 

Date of Birth
41-48
8
A/N
If the Date of Birth submitted is different from the Date of Birth on SSA’s records, this field will contain SSA’s recorded Date of Birth for the person. Otherwise, this field will contain the information on the record submitted. If a Date of Birth was not submitted and one could not be found in SSA’s records, this field will be spaces.

State Submitted SSN
49-57
9
A/N
This field will contain the SSN submitted by the State.  If the State did not submitted an SSN for the person when adding the person to the FCR, this field will contain spaces.

Provided/

Corrected SSN
58-66
9
A/N
If present, this field will be the identified or corrected SSN for the person found during the SSN verification routines. This field will contain a valid SSN when the SSN Validity Code equals ‘C’, ‘E’, ‘P’, ‘R’ or ‘S’. Otherwise, it will be spaces. The Provided/Corrected SSN will be used to store the person record on the FCR.

FCR Primary SSN
67-75
9
A/N
This field will contain the SSN stored on the FCR as the person’s primary SSN. This field may not agree with the State Submitted SSN field if the SSN verification process identified or corrected the SSN.

FCR Primary First Name
76-91
16
A/N
This field will contain the first name of the person stored on the FCR that verified with the Primary SSN.

FCR Primary Middle Name
92-107
16
A/N
This will be the middle name of the person stored on the FCR that verified with the Primary SSN.

FCR Primary Last Name
108-137
30
A/N
This will be the last name of the person stored on the FCR that verified with the Primary SSN.

Additional SSN 1
138-146
9
A/N
If present, this field will contain an additional SSN for the person that was identified by the State.

Additional SSN 2
147-155
9
A/N
If present, this field will contain an additional SSN for the person that was identified by the State.

Additional First Name 1
156-171
16
A/N
If present, this field will contain an additional first name for the person that was identified by the State. If an additional name was not submitted when the person was added or last updated, this field will contain spaces.

Additional Middle Name 1
172-187
16
A/N
If present, this field will contain an additional middle name for the person that was identified by the State. If an additional name was not submitted when the person was added or last updated, this field will contain spaces.

Additional Last Name 1
188-217
30
A/N
If present, this field will contain an additional last name for the person that was identified by the State. If an additional name was not submitted when the person was added or last updated, this field will contain spaces.

Additional First Name 2
218-233
16
A/N
If present, this field will contain an additional first name for the person that was identified by the State. If an additional name was not submitted when the person was added or last updated, this field will contain spaces.

Additional Middle Name 2
234-249
16
A/N
If present, this field will contain an additional middle name for the person that was identified by the State. If an additional name was not submitted when the person was added or last updated, this field will contain spaces.

Additional Last Name 2
250-279
30
A/N
If present, this field will contain an additional last name for the person that was identified by the State. If an additional name was not submitted when the person was added or last updated, this field will contain spaces.

Additional First Name 3
280-295
16
A/N
If present, this field will contain an additional first name for the person that was identified by the State. If an additional name was not submitted when the person was added or last updated, this field will contain spaces.

Additional Middle Name 3
296-311
16
A/N
If present, this field will contain an additional middle name for the person that was identified by the State. If an additional name was not submitted when the person was added or last updated, this field will contain spaces.

Additional Last Name 3
312-341
30
A/N
If present, this field will contain an additional last name for the person that was identified by the State. If an additional name was not submitted when the person was added or last updated, this field will contain spaces.

Additional First Name 4
342-357
16
A/N
If present, this field will contain an additional first name for the person that was identified by the State. If an additional name was not submitted when the person was added or last updated, this field will contain spaces.

Additional Middle Name 4
358-373
16
A/N
If present, this field will contain an additional middle name for the person that was identified by the State. If an additional name was not submitted when the person was added or last updated, this field will contain spaces.

Additional Last Name 4
374-403
30
A/N
If present, this field will contain an additional last name for the person that was identified by the State. If an additional name was not submitted when the person was added or last updated, this field will contain spaces.

SSN Validity Code
404
1
A/N
This field will contain one of the following codes to indicate the validity of the SSN submitted:

C
–
The SSN submitted for this person was corrected.

E
–
The SSN and Name combination submitted for this person could not be verified or corrected but the additional person data provided identified an SSN for this person.

P
–
The SSN was not submitted, but the additional person data submitted identified an SSN for this person without manual intervention and is provided; or the SSN provided did not verify but an SSN was identified using SSA’s alpha search.

R
–
The person data submitted identified multiple possible SSNs for the person and the provided SSN was selected via the Requires Manual Review process.

S 
–
The IRS‑U SSN submitted allowed the SSN to be identified using the IRS information.

V
–
The SSN and Name combination submitted was verified by the SSA SSN verification routines.

Space – The SSN provided could not be verified or there was no SSN provided and one could not be identified using the information submitted. See the fields Warning Code 1 or Warning Code 2 for a more specific explanation of the condition.

Multiple SSN 1
405-413
9
A/N
If the SSA SSN verification routines identified multiple valid SSNs for the person, the first multiple SSN will be in this field.

Multiple SSN 2
414-422
9
A/N
If the SSA SSN verification routines identified multiple valid SSNs for the person, the second multiple SSN will be in this field.

Multiple SSN 3
423-431
9
A/N
If the SSA SSN verification routines identified multiple valid SSNs for the person, the third multiple SSN will be in this field.

Warning Code 1
432-436
5
A/N
This field will contain one of the following values:

LE001 – Disclosure Prohibited

TW102 – SSN/Name combination unverified

Spaces – No warning applicable

Warning Code 2
437-441
5
A/N
This field will contain one of the following values:

LE001 – Disclosure Prohibited 

TW102 – SSN/Name combination unverified

Spaces – No warning applicable

Registered Date
442-449
8
N
This field will contain the FCR Cycle Date for when the case was added to the data base. The date will be in CCYYMMDD format.

Update Date
450-457
8
A/N
If the Case record has been updated, this field will contain the FCR Cycle Date for when the update processed. The date will be in CCYYMMDD format.

Filler
458-500
43
A/N
This field will be used for future versions. For the current version, it is all spaces.

FCR RECONCILIATION FILE TRAILER RECORD

Field Name
Location
Length
A/N
Comments

Record Identifier
1-2
2
A/N
This field will contain the characters ‘RX’.

Case Records Returned
3-10
8
N
If the batch being returned is a routine batch, this field will contain the number of FCR Case Reconciliation Records (with Record Identifiers of ‘RD’) received in the batch. 

Person Records Returned
11-18
8
N
If the batch being returned is a routine batch, this field will contain the number of FCR Person Reconciliation Records (with Record Identifiers of ‘RS’) received in the batch. If none of these records are returned in the batch, this field will be zeros.

Response Record Count
19-29
11
N
This field will contain the number of records in the batch, including the FCR Response Header and Trailer Records.

Filler
30-500
471
A/N
This field will be used for future versions. For the current version, this field will be all spaces.
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