Instructions for Completing Member-Level Data Request
Layout #1
Note #1: The preferred submission method for the following data is Excel or CSV.  A .txt file may be submitted as an alternative; if this option is chosen, please provide a layout of the location of each field.  If you need to submit data in a different format, please contact the SOA*.
Note #2: In the Data Elements – Member Excel spreadsheet, there is a grid that shows which fields are required for each possible member status. Because a given member may hold multiple statuses over the course of the study period, it is necessary to provide the required fields for every status applicable to the member at any point in the study period.
· Example: A member is disabled under the terms of the plan at the beginning of the study period and is collecting disability benefits.  On February 1, 2010, the member recovers from disability and resumes active employment.  On April 1, 2012, the member dies and has no contingent survivor.  This member was DISABLEDRET, ACTIVE, and DECEASED during the study period.  Therefore, all fields marked with an “R” (or “R*”, if applicable) in the “All Statuses” “DISABLEDRET”, “ACTIVE”, and “DECEASED” columns must be provided.  Because the member recovered from disability during the study period, the “Member’s Date of Recovery” field is applicable and should be provided.
Note #3: Validation checks will be performed on the data provided, including but not limited to: checks for missing information, unreasonable dates, and unreasonable status progressions. Contributors will receive a validation report of issues found in the data that will need to be resolved. More information about the review logic can be provided to contributors upon request to assist in data review prior to submission. Contributors are encouraged to perform checks for reasonableness and missing information to avoid the need to re-submit data.

1) Plan ID – Provide the Plan ID for the plan in which this member participates. This should be the same Plan ID as provided on the corresponding Plan-Level Data Elements worksheet.  If the database provided only contains members in one plan, this will be the same for all records.
2) Employer ID – Please provide a unique Employer ID for each entity that employs members in the plan. This Employer ID should be determined by the data contributor, and a decoder should be provided.  For example, specific schools, police departments, courthouses, and administrative entities should each have their own unique employer ID.  This field is optional and should be provided if members are grouped in such a way in the available census data.  RPEC believes that this field could be helpful in resolving any issues that might arise in the data collection, processing, and validation phases of the project.
3) Member ID – Please provide a unique identifier for each member in the plan that is no longer than 9 characters.  For privacy reasons, this should not be the member’s Social Security Number or any other personal identification number.  This field is important to identify and communicate issues found with specific records.
[bookmark: _GoBack]4) Deceased Member ID – This is to be populated only if the method for providing contingent survivor information is in accordance with Option (B) item #4 of the Plan-Level Data Elements worksheet. For contingent survivor records, please provide the Member ID of the deceased primary member.  The purpose of this field is to link contingent survivor records to the original member whose pension the contingent survivor inherited. Similar to the Member ID field, this length of the Deceased Member ID should not exceed 9 characters.
5) Gender – Indicate “M” for male or “F” for female for each record. 
6) Date of Birth – Please provide the member’s date of birth in MM/DD/CCYY format.
7) Original Date of Hire – Provide the member’s original date of hire in MM/DD/CCYY format.
8) Most Recent Date of Hire – Provide the member’s most recent date of hire in MM/DD/CCYY format. If the member does not have at least two separate periods of employment, this will be the same as the Original Date of Hire.
9) Date of Termination – Provide the most recent date of termination from active employment for the member in MM/DD/CCYY format.  For active members, this should be blank unless they were rehired after a previous period of employment, in which case the most recent date of termination should be provided.
10) Date of Retirement – Provide the date upon which pension payments first commenced in MM/DD/CCYY format.  Leave blank only if not applicable.
11) Date of Exit – Provide the date that the member, for a reason besides death, ceased to be due a benefit from the plan, in MM/DD/CCYY format. Examples include non-vested terminations and lump sum cashouts. Leave blank only if not applicable.
12) Member’s Date of Disability – Provide the date that the member became disabled under one of the plan’s disability definitions in MM/DD/CCYY format. Leave blank only if not applicable.
Please remember that if Option (A) is selected for item #4 of the Plan-Level Data Elements worksheet, then similar to the preceding fields (Date of Birth, Date of Retirement, etc), the data for this field should be specific to the original member, NOT a contingent survivor. This should refer to the original member’s date of disability even if the original member has died and a contingent survivor has taken ownership of the pension benefit.
13) Member’s Disability Type – See the attached list of codes.  If the event that caused a member to become disabled under the terms of the plan took place while the member was performing employment-related duties, choose “IN-SERVICE”.  If the member became disabled while not actively performing employment-related duties, choose “NOT IN-SERVICE”.  If the plan does not distinguish between these two disablement possibilities, or if it is not known whether a given member’s disability resulted from (or took place during) active service, choose “UNKNOWN”.
If the plan’s provisions distinguish between different types of disability using a different categorization than the above, please contact the SOA*.
Please remember that if Option (A) is selected for item #4 of the Plan-Level Data Elements worksheet, then similar to the preceding fields (Date of Birth, Date of Retirement, etc), the data for this field should be specific to the original member, NOT a contingent survivor. This should refer to the original member’s date of disability even if the original member has died and a contingent survivor has taken ownership of the pension benefit.
14) Member’s Date of Recovery – Provide the date that the member recovered from disability under one of the plan’s definitions of recovery in MM/DD/CCYY format.
Please remember that if Option (A) is selected for item #4 of the Plan-Level Data Elements worksheet, then similar to the preceding fields (Date of Birth, Date of Retirement, etc), the data for this field should be specific to the original member, NOT a contingent survivor. This should refer to the original member’s date of disability even if the original member has died and a contingent survivor has taken ownership of the pension benefit.
15) Date of Death – Provide the member’s date of death in MM/DD/CCYY format. Leave blank only if not applicable.
Fields 16-20 are information for the contingent survivor of a member in payment status. If a contingent survivor had not yet received payments as of the end of the study period because the primary member was still alive, these fields are optional. If there are multiple contingent survivors, please provide information for the primary contingent survivor.  If the member is receiving a form of payment with no possible contingent survivor, these fields are not required.  In item #4 of the Plan-Level Data Elements worksheet, please describe the manner in which contingent survivor information will be provided after the death of the primary member.  If contingent survivors will be provided as separate records, this information can be included in the corresponding fields for the primary member in those separate records.
16) Contingent Survivor Member ID – Provide the member ID for the contingent survivor that will receive pension payments upon the death of the primary member.
17) Contingent Survivor Birth Date – Please provide the contingent survivor’s date of birth in MM/DD/CCYY format.
18) Contingent Survivor Benefit Start Date -- Provide the date upon which pension payments first were paid directly to the contingent survivor in MM/DD/CCYY format.  Leave blank only if not applicable.
19) Contingent Survivor Gender Code -- Indicate “M” for male or “F” for female for the contingent survivor gender.
20) Contingent Survivor Death Date -- Provide the contingent survivor’s date of death in MM/DD/CCYY format.  Leave blank only if not applicable.
21) Certain Period – If the member is receiving an annuity with a certain period, please provide the number of years in the certain period (as of the Date of Retirement). Please populate this even if the certain period has already expired.  If the member’s annuity does not have a certain period, leave this field blank.
If the certain period is administered in a different way than that described above, please contact the SOA*. 
22) Job Category – Please provide the job category for each member from the list of possibilities in the attachment.  If any codes are provided in this field that are not present in the attachment, please provide a decoder.  If it is not possible to provide a by-member classification that fits this structure, please contact the SOA*. 
Fields 23-46 ask for four pieces of information at six annual census dates as defined in items #7 - #12 of the Plan-Level Data Elements worksheet.
Status – Provide the member status for each census date defined in the Plan-Level Data Elements worksheet (items #7-#12).  Please choose from the list of status codes found in the attachment.  The instructions for Item #4 of the Plan-Level Data Elements worksheet provide additional guidance for submitting Status for contingent survivor records.  If you are unable to map your data to the status codes provided, please contact the SOA*.
Salary – Provide the member’s salary for each census date according to the method and definition specified in items #13 and #14 of the Plan-Level Data Elements worksheet.  If the member is not active on the census date, this can be left blank. Note that even if a plan does not have a pay-based formula, this information is still useful to the study if it is available.
Monthly Accrued Benefit – For members that are not in payment status, please provide the monthly benefit accrued in the plan as of each census date, if this is readily available.
Monthly Pension in Pay – For members receiving payments, provide the amount of monthly pension being paid as of each census date. If the contingent survivor is the person receiving payments, this should be the amount of monthly pension being paid to the contingent survivor as of the census date, taking into account any joint-and-survivor reductions to the original pension amount. Exclude lump sum payments and DROP payments from this amount.

* Please contact the SOA by e-mailing Erika Schulty at eschulty@soa.org or calling Erika at (847) 706-3519.

