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STATE NAME :: NM1
ID REF ELEMENT NAME ATTRIBUTES | VALUE DESCRIPTION
NM101 | 98 | Entity ldentification IDM 2/2 “2F” 2F = State
NM102 | 1065| Entity Type Qualifier IDM 1/1 “2" 2 = Non-person
NM103 | 1035| Last Name or Organization AN M 1/35 “KS” KS = Kansas
Name
NM 1*2F*2*K S\
HIERARCHICAL LEVEL 4: POLICY DETAIL
POLICY LEVEL (LEVEL 4: POLICY DETAIL):: HL
ID REF ELEMENT NAME ATTRIBUTES VALUE DESCRIPTION
HLO1 | 628 | Hierarchical ID Number AN M 1/12 HL Identifier
HLO2 | 734 | Hierarchical Parent ID AN M 1/12 Parent ID number
HLO3 | 735 | Hierarchical Level Code IDM 1/2 “4" Level Code
HLO4 | 736 | Hierarchical Child Code IDO1/1 “1" or “0” 1 = If level 5 loops are present
0 = If no level 5 loops are present
HL*3*2%4* 1\
INSURED NAME :: NM1
1D REF ELEMENT NAME ATTRIBUTES VALUE DESCRIPTION
NM101 98 | Entity Identification ID M 2/2 “IL” IL = Insured
NM102 | 1065| Entity Type Qualifier IDM 1/1 “1” 1 = Person
“2" 2 = Non-Person
“3” 3 = Unknown
NM103 | 1035| Last Name or Organization AN M 1/35 Insured Last Name or Organizatior
Name Name
NM104 | 1036| Name First AN O 1/25 Insured First Name
NM105 | 1037| Name Middle AN O 1/25 Insured Middle Initial
NM106 | 1038| Name Prefix AN O 1/10 Insured Name Prefix
NM107 | 1039| Name Suffix AN O 1/10 Insured Name Suffix
NM 1* | L* 1* JOHNSON* RAY* J*** \
INSURED ADDRESS:: N3
ID REF ELEMENT NAME ATTRIBUTES VALUE DESCRIPTION
N301 166 | Address Information AN M 1/35 Insured Mailing Address
N3*PO BOX 66614\
INSURED CITY, STATE, ZIP:: N4
ID REF ELEMENT NAME ATTRIBUTES VALUE DESCRIPTION
N401 19 | City Name AN M 2/30 Insured City
N402 156 | State Code ID M 2/2 Insured State
N403 116 | Zip Code IDM 3/11 Insured Zip Code

N4*ERIE*K S*66733\
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Kansas Department of Revenue
POLICY INFORMATION ::IT1

ID REF ELEMENT NAME ATTRIBUTES | VALUE DESCRIPTION
IT101 | 350 | Assigned Identification Not Used
ITIO2 358 | Quantity Invoiced RM 1/10 “1” 1 = Assigned Value
IT103 | 355 | Unit IDM 2/2 “IP” IP = Insurance Policy
IT104 | 212 | Unit Price RM1/17 “0” Unit Price
[ T*1*P*O\
TRANSACTION PURPOSE :: S
ID REF ELEMENT NAME ATTRIBUTES VALUE DESCRIPTION
SI01 559 | Agency Qualifier Code IDM 2/2 “zz" ZZ = Mutually Defined
SI02 | 1000| Service Characteristic Qualifier IDM 2/2 “11” 11 = Insurance Policy Transacti
Code
SI103 234 | Product/Service ID AN M 3/3 “LOD” Policy Transaction Code
SI*ZZ*11*L OD\
POLICY OR BINDER NUMBER :: REF
REF01| 128| Reference No. Qualifier IDM 2/2 “1G” IG = Insurance Policy Number
REF02 | 127 | Reference Number AN M 1/20 Policy Number
REF*1 G* 1645877\
POLICY DATES :: DTM
ID REF ELEMENT NAME ATTRIBUTES VALUE DESCRIPTION
DTMO1 | 374 | Date/Time Qualifier IDM 3/3 “036” 036 = Expiration Date
DTM02 | 373 | Date DT M6/6 YYMMDD Policy Expiration Date
DTMO3 | 337 | Time Not Used
DTMO04 | 623 | Time Code Not Used
DTMO5 | 624 | Century NO M 2/2 CC Century of Policy Expiration Date
DTM*036*020910* ** 20\
HIERARCHICAL LEVEL 5: VEHICLE
VEHICLE LEVEL (LEVEL 5: VEHICLE)
ID REF ELEMENT NAME ATTRIBUTES VALUE DESCRIPTION
HLO1 | 628 | Hierarchical ID Number AN M 1/12 HL Identifier
HLO2 | 734 | Hierarchical Parent ID AN M 1/12 Parent Identifier
HLO3 | 735 | Hierarchical Level Code IDM 1/2 “5" Level Code
HLO4 | 736 | Hierarchical Child Code Not Used
HL*4*3*5\
SECTION SEPARATOR - VEHICLE LEVEL :: LX
[ LX01 | 554 | Assigned Number | NOM1G |17 | 1 = Assigned Value
LX*1\
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VEHICLE INFORMATION :: VEH

811

in

ID REF ELEMENT NAME ATTRIBUTES | VALUE DESCRIPTION
VEHOL | 554 | Assigned Number Not Used
VEH02 | 539 | Vehicle D Number AN M 17/17 VIN (Vehicle Identification Number)
VEH**WBABB2301J8858474\
SECTION SEPARATOR — SUMMARY LEVEL :: TDS
ID REF ELEMENT NAME ATTRIBUTES |VALUE DESCRIPTION
TDS01 | 610 | Amount N2 M 1/15 “1” 1 = Assigned Code
TDS 1\
INSURANCE POLICY TRANSACTION TOTALS:: CTT
ID REF ELEMENT NAME ATTRIBUTES | VALUE DESCRIPTION
CTTO1 | 354 | Number of Line Items NO M 1/6 Number of Insurance Policy
transactions involved in this 811
transaction set
CTT*1\
811 TRAILER SEGMENT :: SE
ID REF ELEMENT NAME ATTRIBUTES VALUE DESCRIPTION
SEO1 96 | Number of Included Segments NO M 1/1 Count of Segments within this
SE02 | 329| Transaction Set Control Number AN M 4/9 Same as in ST segment
SE* 25* 000000001\
FUNCTIONAL GROUP TRAILER SEGMENT :: GE
ID REF ELEMENT NAME ATTRIBUTES VALUE DESCRIPTION
GEO1 97 | Number of Include Transaction NO M 1/6 Count of Transaction Sets within thi
Sets GS/SE
GEQ2 28 | Group Control Number NO M 1/9 Same as in GS segment.
GE*1* 1\
INTERCHANGE CONTROL TRAILER SEGMENT :: IEA
ID REF ELEMENT NAME ATTRIBUTES VALUE DESCRIPTION
IEAOL | 116 | Number of Functional Groups NO M 1/5 Count of Functional Groups with
this ISA/IEA
IEA02 | 112 | Interchange Control Number NO M 9/9 Same as in ISA segment.
| EA*1*000000789\
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Kansas Department of Revenue

3. APPENDIX B - MAPPING EXAMPLE

| SA*00* *00* *30*123456789 *01*835107079
*020315* 0425* U*00305* 000000789* 0* T* ~\

GS*Cl *22993*835107079*031702* 0944* 1* X* 003050\
ST*811*1111\

Bl G-020314* 1\

N1*1 N* KANSAS MUTUAL | NSURANCE COMPANY* NI * 22993\
N1* 2F* KANSAS DM

HL* 1** 1* 1\

NML* | N* 2* KANSAS MUTUAL | NSURANCE COMPANY* * * * * N| * 22993\
| T1**1*| P* O\

HL* 2* 1* 2* 1\

NML* 2F* 2* KS\

HL* 3* 2* 4* 1\

NML* | L* 1* BROWN* JOHN* A* * JR\

N3* 1313 MOCKI NGBI RD LANE\

N4* GOTEBO* KS* 66614\

| T1**1*| P* 0\

Sl *Zz*11*LOD\

REF*1 G- 0000000002\

DTM 036*010822* * * 20\

HL* 4* 3* 5\

LX* 1\

VEH* * W\BABB2301J8858474\

TDS* 1\

CTT* 1\

SE*28* 1111\

GE* 1* 1\

| EA*1* 000000789\

EEEEEEEEEEEEEEENEEEEE
Kansas Insurance Reporting Guide Supplement

Version 1.0/April 2002



