
Exhibit 1  File Layout 
 
The following fields must be provided in an Excel file or comma delimited text file.   

Reporting Period for annual submissions beginning January 5, 2017 and later should 
include earned premium and claim payments for dates of service from January 1, 2016 
through December 31, 2016.   

Reporting Period for the preliminary test submission due August 15, 2016 should include 
earned premium and claim payments for dates of service from January 1, 2016 to June 30, 
2016. 

 
Field # Description Type Notes 

1 NAIC Number Text Enter Your NAIC Number 

2 NAIC Group Code Text Enter your NAIC Group Number.  If 
none, enter 0000. 

3 Member Months Numeric Total number of member months in 
the Reporting Period for all 
members who are covered under a 
health benefit plan as defined by 
33-24-59.1. 
 

4 Premium Earned Numeric Total premium earned in the 
Reporting Period for all coverage 
under a health benefit plan as 
defined by 33-24-59.1. 

5 Number Diagnosed 
with ASD 

Numeric Number of members diagnosed 
with autism spectrum disorder 
(ASD) who are provided mandatory 
ASD coverage under OCGA § 33-
24-59.10 (b) during the Reporting 
Period. 

6 ASD Member Months Numeric Number of member months in the 
Reporting Period for those 
members diagnosed with autism 
spectrum disorder (ASD) who are 
provided mandatory ASD coverage 
under OCGA § 33-24-59.10 (b). 
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 www.oci.ga.gov/Insurers/ASDfiling.aspx

7 Total Cost of Claims 
 

Numeric Paid claims with a date of service 
in the Reporting Period for 
coverage of ASD under OCGA § 
33-24-59.10. 

8 Cost of Claims for 
Applied Behavior 
Analysis 

Numeric Paid claims with a date of service 
in the Reporting Period for Applied 
Behavior Analysis associated with 
coverage under OCGA § 33-24-
59.10. 

9 Submission Year Text Calendar year of Reporting Period 
for which data is submitted (i.e. 
2016 or 2016-Test) 

10 General Use Field TBD Reserved for future use as needed 

11 General Use Field TBD Reserved for future use as needed 

12 General Use Field TBD Reserved for future use as needed 



 

 


