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This document is reissued every tax year and may be updated at any time to ensure that it contains
the most current information. The latest version will be indicated in the header of the document. A
“Version Change Log” will indicate what has changed from the initial publication.

WHAT’S NEW

Record Changes
For tax year 2020, there are no record layout changes.

Other Changes

e The Social Security Wage Base for tax year 2020 is $137,700.

e The employer and employee tax rate for Social Security will be withheld at 6.2 percent (up to
$8,537.40).

e The 2020 Social Security and Medicare coverage threshold for Household wages is $2200.

e Appendix J - 18.0 - Maximum Wage and Tax Table: This table has been modified to include tax
year 2020 Social Security wage amount changes, including Household wages.

e Some editorial changes and corrections for clarification have also been made.

IMPORTANT NOTES

How to Complete the Social Security Number (SSN) Fields When Correcting an SSN
If the Employee’s Originally Reported SSN is entered in the RCW (Employee) Record (positions 4-12),
then the Employee’s Correct SSN (positions 13-21) must also be entered.

How to Complete Money Fields When Correcting the Money Field

o If either the Originally Reported or Correct iteration of a money field is numeric, both must be
numeric.

e If either the Originally Reported or Correct iteration of a money field is blank, both must be blank.

e This applies to all money fields on either the RCW (Employee) or RCO (Employee Optional)
Records.

Special Instructions for Medical Teaching Hospitals
If submitting corrections pursuant to the Internal Revenue Service (IRS) resolution for medical teaching
hospitals, please contact your Social Security Wage Reporting contact.

Common Conditions That Will Cause the Social Security Administration (SSA) to Reject an
Electronic Wage File
SSA will reject electronic files if the following conditions are present.

Medicare Qualified Government Employment Errors

o If the Employer’s Correct Employment Code is Medicare Qualified Government Employment
(MQGE) (Q), the report must not contain Correct Social Security Wages, Correct Social Security
Tips and Correct Social Security Tax.
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Railroad Errors
o Ifthe Employer’s Correct Employment Code is Railroad (X), the report must not contain a W-2c
with Correct Social Security Wages, Correct Social Security Tips, Correct Social Security Tax,
Correct Medicare Wages and Tips and/or Correct Medicare Tax greater than zero.

Empty Reports
o If all employee W-2¢’s in the report are empty, SSA will reject the wage file. However, the
following are exceptions to this rule for processing:
v If the Originally Reported SSN and Name is entered in the RCW Record, the Correct SSN and
Name must also be entered.
v" If one or more employee indicators (Statutory Employee, Third Party Sick Pay and Retirement
Plan) are being corrected, then the Correct SSN and Name must be entered.
v" The Correct SSN and Name must be entered if correcting a money field (both Originally
Reported and Correct numeric money amounts must be entered).

Incorrect Tax Year Reporting for “Deferred Compensation Combined” Money Field

o If the RCE (Employer) Record Tax Year is not 1987 — 2005, do not use the Total Deferred
Compensation Contributions money field (positions 446 — 460) in the RCT (Total) Record to
summarize any of the Deferred Compensation money fields such as 401(k), 403(B), 408(K)(6),
457(b), 501(C)(18)(D), etc.

v" The Originally Reported and Correct Total Deferred Compensation Contributions money
fields in the RCW (Employee) and RCT (Total) Record are only valid if the tax year reported
is 1987 — 2005; and

v You were trying to correct this money field reported in the former Technical Information
Bulletin (T1B) format.

v" Please see Section 2.6.1 (Correcting Deferred Compensation Originally Reported in TIB
Format) for additional information.

Common Conditions That Will Cause SSA to Reject an Electronic or Paper Wage File
SSA will reject electronic and paper wage files if the following conditions are not met.

Household Reporting

o Ifthe tax year is 1994 and later and the Employer’s Correct Employment Code is Household (H),
the sum of W-2c¢ Originally Reported Social Security Wages and Originally Reported Social
Security Tips is greater than zero and less than the yearly Social Security minimum covered amount
for Household earnings.

o Additionally, if the tax year is 1994 and later and the Employer’s Correct Employment Code is
Household (H), the sum of W-2c¢ Correct Social Security Wages and Correct Social Security Tips
is greater than zero and less than the yearly Social Security minimum covered amount for
Household earnings.

o Please see Internal Revenue Service (IRS) Publication 926, Household Employer’s Tax Guide, for
additional information.

Reports with Social Security Wages and/or Tips and Medicare Wages and Tips - Relational Edits for

Tax Years 1983 to 1990 or Greater Than 1990

o If the W-2c Correct Medicare Wages and Tips, W-2c Correct Social Security Wages and W-2¢
Correct Social Security Tips fields are numeric (all three money fields must be present) then:
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v’ For tax years 1983 to 1990, Correct Medicare Wages and Tips should be equal to the sum
of Correct Social Security Wages and Correct Social Security Tips.
v' For tax years greater than 1990, Correct Medicare Wages and Tips should be equal to
or greater than the sum of Correct Social Security Wages and Correct Social Security Tips.
o If the W-2c Correct Medicare Wages and Tips is numeric, W-2c Correct Social Security Wages
is numeric or blank or W-2c Correct Social Security Tips is numeric or blank then:
v For tax years 1983 to 1990, Correct Medicare Wages and Tips should be equal to the
sum of Correct Social Security Wages and Correct Social Security Tips.
v' For tax years greater than 1990, Correct Medicare Wages and Tips should be equal to
or greater than the sum of Correct Social Security Wages and Correct Social Security Tips.
(Please refer to the example in Section 2.2.1.)

What Happens if SSA Rejects My Electronic or Paper Wage File?

If the above conditions occur in an electronic wage file, SSA will notify the submitter by E-Mail or
postal mail to correct their wage file, retest in AccuWage Online and resubmit the wage file to SSA. To
ensure prompt notification, please verify that your E-Mail address in the RCA (Submitter) Record is
correct and complete.

If the above conditions occur in a paper wage file, SSA will notify the employer by E-Mail or postal
mail to correct the wage file and resubmit a wage file to SSA.

If you wish to view your errors online via Business Services Online (BSO), please visit
www.socialsecurity.gov/employer/ and follow the instructions to log in or register to use the online suite
of services.
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FILING REMINDERS

Filing Deadline
e  Submit an EFW2C file as soon as possible after you discover an error.
e  Provide Form W-2c to employees as soon as possible.

Electronic Filing

e  Fortax year 2020, BSO filers may upload their files beginning on December 7, 2020.

e  Fortax year 2020, Electronic Data Transfer (EDT) filers may transmit their files beginning on
December 7, 2020.

Other Filing Reminders

e SSA will not accept SSNs that only show the last four digits (xxx-xxx-1234).

e SSA’s BSO no longer accepts incorrectly formatted W-2c files. Please test your wage file
through AccuWage Online (within BSO) before uploading your wage file. For additional
information, please visit SSA’s AccuWage Online website
www.socialsecurity.gov/employer/accuwage .

e  SSA encourages the use of AccuWage Online to test your correction files. (See Section 7.)

e SSA s not able to process multiple data files in a .ZIP file. Upload and send only one wage file at
a time. Please see Section 8.3 (Data Requirements) for additional information.

e If you are running anti-spam software, be sure to configure it so that SSA correspondence is not
identified as spam.

e  Make sure that your data file is in text format.

e  Make sure each data file submitted is complete (RCA through RCF Records).

e  All submitters must obtain a BSO User Identification (ID) through our registration process (see
Section (6) and must enter that BSO User ID in the RCA Record.

e  Make sure the BSO User ID assigned to the employee who is attesting to the accuracy of the W-2¢
data is included in the RCA Submitter Record. See Section 6 (User Identification (User
ID)/Password Registration Information) for additional information.

e RCA (Submitter) Record Information: The National Association of Computerized Tax Processors
(NACTP) code is only needed for companies that sell their software to others. Companies that
develop their own software should not request an NACTP code.

e RCA (Submitter) Record Information: It is imperative that the submitter’s telephone number and
E-Mail address be entered in the appropriate positions. Failure to include correct and complete
submitter contact information may delay processing.

e If you file 250 or more Forms W-2c during a calendar year, you must now file them electronically
unless the IRS grants you a waiver. (You may be charged a penalty if you fail to file electronically
when required.)

— For purposes of the electronic filing requirement, only Forms W-2c for the immediate prior year
are taken into account. For example, if an employer must file 200 Forms W-2c for the
immediate prior year in March and then discovers that another 100 Forms W-2c for the same
year must be filed in August, only the 100 Forms W-2c filed in August must be filed
electronically.

e If your organization files on behalf of multiple employers, include no more than 500,000 RCW
(Employee) Records or 25,000 RCE (Employer) Records per submission. Following these
guidelines will help to ensure that your wage data is processed in a timely manner.

e RCE (Employer) Record Information: Following the last RCW/RCO/RCS Record, create an
RCT/RCU/RCV Record, then create either:
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— The RCE (Employer) Record for the next employer in the submission; or

— An RCF (Final) Record if this is the last report in the submission.

If no RCS (State) Records are prepared, do not prepare an RCV (State Total) Record.

Do not create a file that contains any data recorded after the RCF (Final) Record. Your submission
will not be processed if it contains any data after the RCF (Final) Record.

Be sure to confirm that the tax year in the RCE (Employer) Record is correct.

Be sure the Employer Identification Number (EIN) is entered correctly in the RCE (Employer)
Record. This is especially important for Agents; make sure the Employer EIN is entered in the
correct positions. Please see Section 2.1 for additional information on Agent reporting. Note:
This is the EIN SSA will use to post the W-2c data.

Third-Party sick pay recap reports cannot be filed electronically. For further information, refer to
IRS Publication 15-A (Employer’s Supplemental Tax Guide). (See Section 2.9.)

For general information about employer wage reporting, visit SSA’s employer website at
www.socialsecurity.gov/employer/accuwage/employer .

FUTURE CHANGES

Vi


http://www.ssa.gov/employer
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1.0 GENERAL INFORMATION

1.1 Filing Requirements

What's in this publication?

Instructions for reporting Form W-2c information (correcting wage and tax information for tax years
1978 or later) with the Social Security Administration (SSA) through electronic filing using the
Specifications for Filing Forms W-2c Electronically (EFW2C) format.

When may | send an EFW2C file to SSA using these instructions?

Submit an EFW2C file as soon as possible after you discover an error. Also provide Form W-2c to
employees as soon as possible.

Who must use these instructions?

e If you are required to file 250 or more Forms W-2c during a calendar year, you must file them
electronically, unless the Internal Revenue Service (IRS) grants you a waiver. You may be charged

a penalty if you fail to file electronically when required.

— For purposes of the electronic requirement, only Forms W-2c for the immediate prior year are
taken into account.

— Also, for example, if an employer must file 200 Forms W-2c for the immediate prior year in
March and then discovers that another 100 Forms W-2c for the same year must be filed in
August, only the 100 Forms W-2c that are filed in August must be filed electronically.

e You may request a waiver on IRS Form 8508, Request for Waiver From Filing Information Returns

Electronically. Submit Form 8508 to the IRS at least 45 days before you file Forms W-2c.

e  Obtain the IRS Form 8508 by:

» Sending a request by FAX at 877-477-0572 or

> Sending a request via U.S. Postal Service to:

INTERNAL REVENUE SERVICE

ATTN: EXTENTION OF TIME COORDINATOR
240 MURALL DRIVE, MAIL STOP 4360
KEARNEYSVILLE, WV 25430

Note:

e If you file fewer than 250 Forms W-2c, they are not required to be filed electronically; however,
doing so will enhance the timeliness and accuracy of forms processing. For additional
information, visit Business Services Online (BSO) at www.socialsecurity.gov/employer

e If you are reporting 25 or fewer W-2c¢’s, W-2C Online may be an alternative, located at SSA’s
BSO suite of services. You can direct key up to 25 W-2¢’s.

What if | upload a file to SSA that does not match the format in this publication?

SSA will not be able to accept the file for processing. Please use AccuWage Online to ensure that your
wage file is properly formatted.


http://www.socialsecurity.gov/employer
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What clarifications do | need before I read this publication?

The term “W-2¢” refers to W-2¢, W-2AS, W-2CM, W-2GU, W-2VI and W-2cPR/499R-2c.
The term “W-3¢” refers to W-3¢ and W-3cPR.

What records are forwarded to the IRS?
All data on the RCE (Employer), RCW (Employee), RCO (Employee Optional), RCT (Total) and RCU
(Total Optional) Records are forwarded to the IRS.

What are the money fields that are maintained by SSA on an employee’s earnings record?

Wages, Tips and Other Compensation

Social Security Wages

Medicare Wages and Tips

Social Security Tips

Total Deferred Compensation Contributions

Deferred Compensation Contributions to Section 401(k)

Deferred Compensation Contributions to Section 403(b)

Deferred Compensation Contributions to Section 408(k)(6)
Deferred Compensation Contributions to Section 457(b)

Deferred Compensation Contributions to Section 501(c)(18)(D)
Nonqualified Plan Section 457 Distributions or Contributions
Nonqualified Plan Not Section 457 Distributions or Contributions
Employer Contributions to a Health Savings Account

Simple Retirement Account

Aggregate Deferrals Under Section 83(i) Elections as of the Close of the Calendar Year

What are the money fields that are not maintained by SSA?

Federal Income Tax Withheld

Social Security Tax Withheld

Medicare Tax Withheld

Dependent Care Benefits

Income from the Exercise of Nonstatutory Stock Options

Allocated Tips

Medical Savings Account

Qualified Adoption Expenses

Uncollected Social Security or RRTA Tax on Cost of Group Term Life Insurance Over $50,000
Uncollected Medicare Tax on Cost of Group Term Life Insurance Over $50,000

Employer Cost of Premiums for Group Term Life Insurance Over $50,000

Uncollected Employee Tax on Tips

Non-Taxable Combat Pay

Deferrals Under a Section 409A Nonqualified Deferred Compensation Plan

Income Under a Nonqualified Deferred Compensation Plan That Fails to Satisfy Section 409A
Designated Roth Contributions to a Section 401(k) Plan

Designated Roth Contributions Under a Section 403(b) Salary Reduction Agreement
Designated Roth Contributions Under a Governmental Section 457(b) Plan

Cost of Employer-Sponsored Health Coverage
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e  Permitted Benefits Under a Qualified Small Employer Health Reimbursement Arrangement
e Income from Qualified Equity Grants Under Section 83(i)

Note: These fields are still forwarded to the IRS.

Are there any money types not reportable in the EFW2C format?

Yes; there are no money fields in the EFW2C format to report Box 12 Codes J, K, L or P.

e CodeJ: Nontaxable Sick Pay

e Code K: 20% Excise Tax on Excess Golden Parachute Payments

e Code L: Substantiated Employee Business Expense Reimbursements

e Code P: Excludable Moving Expense Reimbursements Paid Directly to a Member of the U.S.
Armed Services

What records are forwarded to the State?

e None. You will need to file with the State separately.

e The IRS has a helpful website for State contacts at www.irs.gov/businesses/small-businesses-self-
employed/state-government-websites .

Do | have to send a paper W-3c/W-2c in addition to my electronic file upload?
If you submitted a wage file electronically, do not send us the same information on paper forms.

Do | have to register to get a BSO User Identification (User ID) before | send you my file?
Yes. See Section 6 of this publication for registration information.

Do you have test software that | can use to verify the accuracy of my EFW2C file?
Yes. See Section 7 of this publication for AccuWage Online information.

How may | send you my W-2c information using the EFW2C format?

e  BSO Electronic File Upload (see Section 8)
e  Electronic Data Transfer (EDT) (see Section 9)

May | use these instructions to report corrections to State and Local Tax Agencies about annual and
quarterly wage and tax data?

e  Some States will accept the format for the RCS (State) Record shown in this book; however,
arrangements and approval for reporting to State or local taxing agencies must be made with
each individual State or local tax agency.

e SSA and IRS do not transfer or process the RCS (State) Record or the RCV (State Total) Record
data.

1.2 Processing a File and Resubmission Files

How long does it take to process my file?

Generally, within a few days, at most 30 days. Failure to include correct and complete submitter contact
information, including an E-Mail address in the RCA (Submitter) Record may, in some cases,
significantly increase the time required to process your file.
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Will you notify me when the file is processed?
No; but for all submissions other than paper reports, you can view the status on BSO (see Section 6.2).

What should I do if | find a mistake in a corrected submission that I've already submitted to SSA?

e  Please check the status of your submission on BSO (see Section 6.2).

e If'the status is still ‘RECEIVED’ you will have the option to delete the submission when viewing
the submission details online.

e If the corrected submission is still “IN PROCESSING”, contact 1-800-772-6270 to request that the
submission not be processed.

e If the submission has been processed, you must submit an EFW2C file as soon as possible.

What if you can't process my file?

e If SSA is not able to process your file, you will receive notification to log in to view your error
information online at www.socialsecurity.gov/bso/bsowelcome.htm with your active BSO User
Identification (User ID) and password.

e If you do not have an active BSO User ID and password, please see Section 6.0 (User ID/Password
Registration Information).

e Make corrections to the wage file, save, retest through AccuWage Online and send the entire file
back to SSA.

What should I do to correct my file that could not be processed?

e Follow the instructions in the Resubmission Notice you receive.
e Submitters can view their submission status in BSO to find which records need correction.
> Correct the record(s) within your EFW2C file, save, retest in AccuWage Online and then resend
the entire wage file as a “Resubmission” through BSO.
» When SSA rejects your file, this means that we have not processed any of the wage file data.
> To ensure prompt notification, please verify that your E-Mail address in the RCA (Submitter)
Record is correct and complete.
e  See Appendix A for additional resources.
e  Forassistance call 1-800-772-6270, Monday through Friday, 7 a.m. to 7 p.m. Eastern Time.

| submitted an EFW2C wage file that had error conditions that need to be corrected. Can I submit an
EFW2 file format as a “Resubmission” with the corrected wage data?

No; your “Resubmission” wage file must be in the same wage file format that you originally submitted
to SSA. Please resubmit the same wage file WFID with the corrected information.
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1.2.1 Examples of Resubmission File Formats

Originally Submitted Wage File

Format to SSA That Had Error Resubmission Wage File Format Must Be Rejected As

Conditions and Did Not Process
to “Complete” Status

EFW2 File EFW2 File (version 2 or greater)
EFW2C File EFW2C File (version 2 or greater)
Paper Filer W3/W2 e Resubmission wage files are not applicable to paper filers
e Use W-2 Online or Paper W-3/W-2 forms
Paper Filer W-3c/W-2c e Resubmission wage files are not applicable to paper filers

e Use W-2C Online or Paper W-3c/W-2c forms

Note: If you originally filed via paper media and you need to send SSA corrected wage data, you
cannot send your paper corrections using the paper WEID as an EFW2 or EFW2C electronic
formatted Resubmission to SSA. Your paper wage file WFID will be rejected.

When is it appropriate to submit a W-2c wage file?

Only submit a W-2c correction wage file if the original W-2 wage file has processed to Complete
Status. You may check the status of your original W-2 wage file on BSO’s suite of services.

If, as an employer, | use a reporting representative to submit my file, am I responsible for the accuracy of
the file?

Yes.

Do | need to keep a copy of the W-2c information | send you?

Yes. IRS requires that you retain a copy of your W-2c Copy A data or to be able to reconstruct the data
for at least four (4) years after the due date of the report.

1.3 Assistance

Whom should I call if I have general questions about information in this publication?
See Appendix A for additional resources and contacts.

Note: For questions concerning use of the RCS (State) Record, contact your State Revenue Agency.
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2.0 SPECIAL SITUATIONS
2.1 Agent Determination

| think I should report as an agent. How can | determine if I am an agent?

Agent codes in the RCE (Employer) Record are used only if one of the situations below applies:
e IRS Form 2678 Procedure Agent (Agent Indicator Code “17)

— An employer that wants to use an agent prepares an IRS Form 2678 (Employer Appointment of
Agent) and submits the form to an agent.

— The agent submits to the IRS the IRS Form(s) 2678 received from an employer(s) along with a
written request for authority to act as an agent for an employer(s) and the IRS gives written
approval.

e  Common Paymaster (Agent Indicator Code “2”)

— A corporation that pays an employee who works for two or more related corporations at the same
time or who works for two different parts of the parent corporation, with different Employer
Identification Numbers (EIN), during the same year.

— No approval or forms are required to become a common paymaster.

e 3504 Agent (Agent Indicator Code “3”)

— A State or local government agency authorized to serve as a Section 3504 agent for disabled
individuals and other welfare recipients who employ home-care service providers to assist them
in their homes (““service recipients”).

Note: For more information, see Section 7 (Special Rules for Paying Taxes) of the IRS Publication
15-A (Employer's Supplemental Tax Guide) at www.irs.gov/pub/irs-pdf/p15a.pdf .

2.1.1 Special Instructions for 2678 Agents

| am an approved 2678 Agent. How do | report?

e Ifyouare an IRS approved 2678 Agent, there is a special case in which the IRS has additional
requirements for reporting the employer name and address.

e  For detailed instructions, see IRS Publication “General Instructions for Forms W-2 and W-3,”
Special Reporting Situations for Form W-2/Agent Reporting, at www.irs.gov/pub/irs-

pdf/iw2w3.pdf .

2.1.2 RCE (Employer) Record Reporting for 2678 Agents, 3504 Agents and Common
Paymasters

| am an approved 2678 Agent, Section 3504 Agent or a Common Paymaster submitting both wage
reports and tax payments under the EIN of the Agent. How do | complete the RCE (Employer) Record?

2678 Agent, 3504 Agent and Common Paymaster

e Enter the EIN of the Agent in RCE (Employer) Record positions 17-25 (Employer/Agent EIN).

e Enter the EIN of the Client (the employer for whom you are reporting) in RCE (Employer) Record
positions 27-35 (Agent for EIN).

e For additional information, see IRS Publication 15 (Circular E), Employer's Tax Guide, Section 16
Third Party Payer Arrangements, at www.irs.gov/forms-instructions .
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2.2 Correcting Either Social Security Wages and/or Social Security Tips or Medicare Wages
and Tips Only

| am making a correction to Social Security Wages and/or Social Security Tips with the following

conditions:

e  The correction is for tax year 1991 or later; and

e |l onlyneed to correct Social Security Wages and/or Social Security Tips;

e  The correct amount for Social Security Wages and/or Social Security Tips is less than the originally
reported amount;

e  There is no change to the originally reported Medicare Wages and Tips.

How do I correct the Social Security Wages and/or Social Security Tips when | do not need to correct
Medicare Wages and Tips?

In addition to correcting the Social Security Wages and/or Social Security Tips for an employee, you
must show the total Medicare Wages and Tips previously reported in both the Originally Reported and
Correct Medicare Wages and Tips items - even though there is no change to the Originally Reported
Medicare Wages and Tips.

2.2.1 Example of How to Correct Social Security Wages and/or Social Security Tips

ORIGINAL EFW?2 (for a single W-2)
FIELD NAME REPORTED AS
Tax Year 1991 or later
Social Security Wages $700.00
Social Security Tips $100.00
Medicare Wages and Tips $1100.00

COMPLETE EFW2C FORMAT RCW (AND RCT) RECORDS AS
FIELD NAME ORIGINALLY REPORTED CORRECT
Social Security Wages $700.00 $600.00
Social Security Tips $100.00 $50.00
Medicare Wages and Tips $1100.00 $1100.00

| am making a correction for Medicare Wages and Tips only with the following conditions:

The correction is for tax year 1991 or later; and

| only need to correct Medicare Wages and Tips;

The correct amount for Medicare Wages and Tips is less than the originally reported amount;
There is no change to the originally reported Social Security Wages and/or Social Security Tips.

How do I correct the Medicare Wages and Tips only when I do not need to correct Social Security Wages
and/or Social Security Tips?

In addition to correcting the Medicare Wages and Tips for an employee, you must show the total Social
Security Wages and/or Social Security Tips previously reported in both the Originally Reported and
Correct Social Security Wages and Social Security Tips items - even though there is no change to the
Originally Reported Social Security Wages and/or Social Security Tips.
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2.2.2 Example of How to Correct Medicare Wages and Tips Only

ORIGINAL EFW?2 (for a single W-2)
FIELD NAME REPORTED AS
Tax Year 1991 or later
Social Security Wages $700.00
Social Security Tips $100.00
Medicare Wages and Tips $1100.00

COMPLETE EFW2C FORMAT RCW (AND RCT) RECORDS AS

FIELD NAME ORIGINALLY REPORTED CORRECT
Social Security Wages $700.00 $700.00
Social Security Tips $100.00 $100.00
Medicare Wages and Tips $1100.00 $900.00

2.3 Correcting Tax Year, EIN and Employment Code

| reported earnings under an incorrect Employment Code. | need to correct the Employment Code. How
do I do this?
e To correct an Employment Code, contact your Employer Services Liaison Officer (ESLO) for

assistance.
e  See Appendix A for additional resources and a complete list of contact numbers.

IMPORTANT NOTE

e Report blanks (not zeros) if you do not intend to correct an EFW2C money field.
e Report numeric if you intend to correct an EFW2C money field.

e See examples in Section 2.3.1 below.

| reported earnings under the wrong tax year or EIN. | need to correct the tax year or EIN. How do I do
this?
e Tocorrect a tax year
v To correct an incorrect tax year on an EFW2 file, submit one EFW2C file showing the
incorrect tax year and show the original amounts that were on the original submission and the
corrected amounts as zero, if money amounts were reported as greater than zero on the W-2. If
W-2 money amounts were reported as zero or blanks, show EFW2C “Originally Reported”
money and “Correct” money as blanks.
v Additionally, a second EFW2C file will be needed showing the correct tax year and showing
original amounts as zero and the corrected amounts.

Note: If two W-2’s were posted for the same tax year and EIN, one of which is for an incorrect tax
year, please contact your ESLO before submitting the correction.
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e Tocorrectan EIN

v To correct an incorrect EIN on an EFW?2 file, submit one EFW2C file showing the “Originally
Reported” EIN as blanks and the incorrect EIN in the “Correct” EIN EFW2C field. Show the
original money amounts that were on the original submission and the corrected money amounts
as zero.

v Additionally, a second EFW2C file will be needed showing the “Originally Reported” EIN as
blanks and the correct EIN in the “Correct” EIN EFW2C field, the original money amounts as
zero and the corrected amounts as reported on the original submission.

e Any money amount reported as zero in the EFW2 format can be reported as blanks in the EFW2C
money field.
e Contact your ESLO for further assistance. See Appendix A for additional resources and a complete

list of contact numbers.

2.3.1 Example 1 - Tax Year Correction

REPORT #1
TAX YEAR INCORRECT TAX YEAR
ORIGINALLY REPORTED CORRECT
Money Fields Amounts reported on original Zeros
Reported as Greater | submission
Than Zero on W-2
ORIGINALLY REPORTED CORRECT
Money Fields Blanks Blanks
Reported as Zero or
Blanks on W-2
REPORT #2
TAX YEAR CORRECT TAX YEAR
ORIGINALLY REPORTED CORRECT
Money Fields Zeros Amounts reported on original

Reported as Greater
Than Zero on W-2

submission

ORIGINALLY REPORTED

CORRECT

Money Fields
Reported as Zero or
Blanks on W-2

Blanks

Blanks
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2.3.2 Example 2 — EIN Correction
REPORT #1
ORIGINALLY REPORTED CORRECT
EIN Blanks Incorrect EIN
MONEY FIELDS Amounts reported on original Zeros
submission
REPORT #2
ORIGINALLY REPORTED CORRECT
EIN Blanks Correct EIN
MONEY FIELDS Zeros Amounts reported on original
submission

2.4 Correcting Money That Was Reported Under a Previous EIN

| reported earnings under an EIN that has since been changed and is no longer in use. | now have a new
EIN because the structure of my business has changed. | need to correct money amounts that were
reported under the previous EIN. How do I do this?

e  Prepare an RCE (Employer) Record with the old EIN in the “Employer’s/Agent’s Originally
Reported Federal EIN” field (positions 8 — 16).

o  Enter the new EIN in the “Employer’s/Agent’s Federal EIN” field (positions 17 — 25).

e  For more information, visit the IRS website www.irs.gov or contact your ESLO for further
assistance. See Appendix A for additional resources and a complete list of contact numbers.

2.5 Correcting Employee Name and Social Security Number (SSN)

| reported a W-2 where all money fields were correct but the employee name and/or SSN was reported

incorrectly. How do | correct this?

e  For an SSN/Name correction, only one RCW (Employee) correction report is needed.

e  Complete the RCW (Employee) Record original “Social Security Number”, original “Employee
First Name”, original “Employee Middle Name or Initial” and original “Employee Last Name”
fields for all SSN/Name corrections.

e Report blanks in an original name field if blanks were originally reported.

e If there is no SSN available for the employee, enter zeros (0) in positions 13 - 21 of the RCW
(Employee) Record, and have your employee call 1-800-772-1213 or visit the local Social Security

office to obtain an SSN.

— When the SSN is provided, submit an EFW2C format report to SSA or use W-2C Online.
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2.5.1 Completing the RCW (Employee) Record for an Employee Name and SSN Correction

Employee’s Originally Reported Social Security
Number (SSN)

Employee SSN as reported in the Social Security Number
(SSN) field in the EFW2,

Employee’s Correct Social Security Number (SSN)

Correct SSN, as shown on their Social Security card.

Employee’s Originally Reported First Name, Middle
Name or Initial and Last Name

Employee name as reported in the “Employee First Name”,
“Employee Middle Name or Initial” and “Employee Last
Name” fields in the EFW2.

Employee’s Correct First Name, Middle Name or Initial
and Last Name

Correct Employee Name, as shown on their Social Security
card.

Money Fields

Blanks in all money fields unless you also need to correct a
previously reported money field.

2.5.2 Exceptions for Using the EFW2C Format for Employee Name and SSN Corrections

Do not use the EFW2C format to correct cases where the original SSN was reported as blanks or
zeros and the original employee’s name was reported as blanks. Instead, contact SSA at
1-800-772-6270 for assistance with this type of SSN/Name correction.

2521 EFW2C Exception Examples for Employee Name and SSN Corrections

Example 1
The original EFW2 file was reported as follows:

Name

SSN

| Employee #1

000-00-0000

Do not use the EFW2C format to correct cases where the original SSN was reported as blanks or
zeros for two or more employees with identical names. Instead, contact your ESLO for assistance.
See Appendix A for additional resources and a complete list of contact numbers.

Example 2
The original EFW?2 file was reported as follows:

Name

SSN

Employee #1 | John Smith

000-00-0000

Employee #2 | John Smith

000-00-0000

In this case, do not use the EFW2C format to correct the SSN. Doing so could result in the earnings of
both Employee #1 and Employee #2 to be credited to Employee #1. The EFW2C format may only be
used to correct any case where the original SSN was reported as blanks or zeros for an employee whose

name is not identical to any other employee’s.

e To correct a few cases where one of the exceptions listed above apply, contact SSA at

1-800-772-6270.
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2.6 Special Instructions for Correcting Deferred Compensation for Employees with More
Than One Type of Deferred Compensation

In the EFW2C format RCW (Employee) Record, Deferred Compensation is reported in the following
fields:

FIELD NAME POSITION OF POSITION OF
ORIGINALLY REPORTED CORRECT FIELD
FIELD
Deferred Compensation Contributions 442 - 452 453 - 463
to Section 401(k)
Deferred Compensation Contributions 464 - 474 475 - 485
to Section 403(b)
Deferred Compensation Contributions 486 - 496 497 - 507
to Section 408(k)(6)
Deferred Compensation Contributions 508 - 518 519 - 529
to Section 457(b)
Deferred Compensation Contributions 530 - 540 541 - 551
to Section 501(c)(18)(D)
Total Deferred Compensation 552 - 562 563 - 573
Contributions

The manner in which Deferred Compensation corrections are reported in the EFW2C format for an
employee with more than one type of Deferred Compensation is determined by the tax year.

2.6.1 Correcting Deferred Compensation Originally Reported in TIB (Technical Information
Bulletin) Format

My original submission was in TIB format. How do | make a correction in EFW2C format to Deferred

Compensation for an employee with more than one type of Deferred Compensation?

e Complete only the Originally Reported and Correct Total Deferred Compensation Contribution
fields (positions 552-562 and 563-573, respectively) in the RCW (Employee) Record.

e Report blanks in positions 442-551 of the RCW Record.

e Complete the corresponding RCT (Total) Record fields in the same manner.

2.6.2 Correcting Deferred Compensation Originally Reported in EFW2 Format or in Paper
Format

My submission was originally reported in EFW2 format or paper format. How do | make a correction in

EFW2C format to Deferred Compensation for an employee with more than one type of Deferred

Compensation if the tax year is 1987 through 2003?

e  Complete the Originally Reported and Correct fields for all types of Deferred Compensation for
which either the original amount and/or the corrected amount is a nonzero numeric value.

e Report the previously reported (nonzero) amount in both the Originally Reported and Correct fields
for any type of Deferred Compensation that was originally reported and is not being corrected.
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Note: When the above instructions are followed, AccuWage Online users will still get the edit, **The
Originally Reported Money field amount must not be the same as the Correct Money field amount.™
This edit can be ignored in this situation.

e Report blanks (not zeros) for any type of Deferred Compensation that was not originally reported
and does not apply for the employee.

e Report blanks in positions 552 - 562 and 563 - 573 of the RCW (Employee) Record.

e  Complete the corresponding RCT (Total) Record fields in the same manner.

2.6.3 Example 1: Correcting Deferred Compensation for Tax Years 1987 Through 2003

An employee is reported for $500.00 Deferred Compensation Contributions to Section 401(k) and
$300.00 Deferred Compensation Contributions to Section 408(k)(6). You want to correct the Deferred
Compensation Contributions to Section 401(k) to $700.00 without changing the Deferred Compensation
Contributions to the Section 408(k)(6) amount.

IF ORIGINALLY REPORTED IN EFW2 FORMAT AS:

FIELD NAME ORIGINALLY REPORTED

Deferred Compensation Contributions to Section 401(k) $500.00
Deferred Compensation Contributions to Section 403(b) $0.00
Deferred Compensation Contributions to Section 408(k)(6) $300.00
Deferred Compensation Contributions to Section 457(b) $0.00
Deferred Compensation Contributions to Section 501(c)(18)(D) $0.00

COMPLETE EFW2C FORMAT RCW (AND RCT) RECORDS AS:

FIELD NAME ORIGINALLY CORRECT
REPORTED

Deferred Compensation Contributions to Section 401(k) $500.00 $700.00
Deferred Compensation Contributions to Section 403(b) blanks blanks
Deferred Compensation Contributions to Section 408(k)(6) $300.00 $300.00
Deferred Compensation Contributions to Section 457(b) blanks blanks
Deferred Compensation Contributions to Section blanks blanks
501(c)(18)(D)

My submission was originally reported in EFW2 format. How do | make a correction in EFW2C format to

Deferred Compensation for an employee with more than one type of Deferred Compensation if the tax year
is 2004 or later?

e  Complete the Originally Reported and Correct fields for only the type(s) of Deferred Compensation
being corrected.

e Report blanks (not the previously reported nonzero amount ) in both the Originally Reported and
Correct fields for any type of Deferred Compensation that was originally reported and is not being
corrected.

e Report blanks (not zeros) for any type of Deferred Compensation that was not originally reported
and does not apply for the employee.

e Report blanks in positions 552 - 562 and 563 - 573 of the RCW (Employee) Record.

e  Complete the corresponding RCT (Total) Record fields in the same manner.
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2.6.4 Example 2: Correcting Deferred Compensation for Tax Year 2004 and Later

An employee is reported for $500.00 Deferred Compensation Contributions to Section 401(k) and
$300.00 Deferred Compensation Contributions to Section 408(k)(6). You want to correct the Deferred
Compensation Contributions to Section 401(k) to $700.00 without changing the Deferred Compensation
Contributions to the Section 408(k)(6) amount.

IF ORIGINALLY REPORTED IN EFW2 FORMAT AS:

FIELD NAME ORIGINALLY REPORTED
Deferred Compensation Contributions to Section 401(k) $500.00
Deferred Compensation Contributions to Section 403(b) $0.00
Deferred Compensation Contributions to Section 408(k)(6) $300.00
Deferred Compensation Contributions to Section 457(b) $0.00
Deferred Compensation Contributions to Section 501(c)(18)(D) $0.00
COMPLETE EFW2C FORMAT RCW (Employee) (AND RCT (Total)() RECORDS AS:
FIELD NAME ORIGINALLY CORRECT
REPORTED
Deferred Compensation Contributions to Section 401(k) $500.00 $700.00
Deferred Compensation Contributions to Section 403(b) blanks blanks
Deferred Compensation Contributions to Section 408(k)(6) blanks blanks
Deferred Compensation Contributions to Section 457(b) blanks blanks
Deferred Compensation Contributions to Section 501(c)(18)(D) blanks blanks
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2.7 Household Employees for Tax Year 1994 and Later

I am a Household employer and I file under Schedule H. My employee does domestic work. How do |
correct my employee’s wages?

IMPORTANT NOTE: The following instructions do not apply if you are trying to correct Social
Security Wages and/or Social Security Tips and Medicare Wages and Tips if the money amounts are
below the Household minimum amount but greater than zero for the tax year. Doing so will result in
your wage file being rejected. Incorrectly reported Household monies equal to or greater than the
Household minimum amount can be reduced to zero.
» Household employees who earn less than the Household tax year minimum amount should not have
Social Security Tax and Medicare Tax withheld.
» For additional information, please refer to IRS Publication 926, Household Employer’s Tax
Guide at www.irs.gov/pub/irs-pdf/p926.pdf .

2.7.1 Household Employees Without Social Security Tips

Effective Tax Year 2017, to correct a Household wage file:
e Prepare an RCE (Employer) Record with an "H" in the “Employer’s Correct Employment Code”
field, position 223.

Social Security Wages
e Both the “Originally Reported” and « Correct” Social Security Wages fields must be equal to or
greater than the minimum Household amount for the tax year if greater than zero (see Appendix J for
Household minimum amounts).
> Note: If either the “Originally Reported” and/or “Correct” Social Security Wages is nonzero
and less than the Household tax year minimum, SSA will reject your submission.

Medicare Wages and Tips
¢ Both the “Originally Reported” and “ Correct” Medicare Wages and Tips fields must be equal to
or greater than the minimum Household amount for the tax year if greater than zero (see Appendix J
for Household minimum amounts).
» Note: If either the “Originally Reported” and/or “Correct” Medicare Wages and Tips is
nonzero and less than the Household tax year minimum, SSA will reject your submission.

2.7.2 Household Employees With Social Security Tips

Effective Tax Year 2017, to correct a Household wage file:
e Prepare an RCE (Employer) Record with an "H" in the “Employer’s Correct Employment Code”
field, position 223.

Social Security Wages and Tips

e Thesum of Social Security Wages and Social Security Tips fields must be equal to or greater than
the Household tax year minimum amount. Both the “Originally Reported” and “Correct” money
fields must be populated and must be equal to or greater than the Household tax year minimum if
greater than zero (see Appendix J for Household minimum amounts).
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> Note: If the sum of “Originally Reported Social Security Wages” and “Originally Reported
Social Security Tips” and the sum of “Correct Social Security Wages” and “Correct Social
Security Tips ™ is nonzero and less than the Household tax year minimum, SSA will reject your
submission.

e When correcting Social Security Wages and/or Social Security Tips for a Household employee with
both “Correct Social Security Wages” and “Correct Social Security Tips”, please complete both
Social Security Wages fields and Social Security Tips fields, even though there is no change to the
originally reported amount. If a previously reported amount is correct, enter the previously reported
amount in both the Originally Reported and Correct fields, but only if the amounts are equal to or
greater than the Household tax year minimum amount.

Medicare Wages and Tips
e Both the “Originally Reported” and “ Correct” Medicare Wages and Tips fields must be equal to
or greater than the minimum Household amount for the tax year if greater than zero (see Appendix J
for Household minimum amounts).
» Note: If either the “Originally Reported” and/or “Correct” Medicare Wages and Tips is
nonzero and less than the Household tax year minimum, SSA will reject your submission.

2.7.3 Household Reporting Examples

2.7.3.1 Example of How to Correct Social Security Wages and/or Social Security Tips for a
Household Employee With the Sum of Social Security Wages and/or Social Security Tips
Equal to or Greater Than the Household Tax Year Minimum

In this example, the tax year is 2020 and Employment Code is “Household”. The yearly minimum to be
covered for tax year 2020 is $2200.00. The W-2c is to correct Social Security Wages and Medicare
Wages/Tips that were overreported by $50.00.

ORIGINAL EFW2 FORMAT RW (AND RE AND RT) RECORDS

FIELD NAME REPORTED AS
Tax Year 2020
Social Security Wages $1,850.00
Social Security Tips $ 400.00
Medicare Wages and Tips $2,250.00

COMPLETE THE EFW2C FORMAT RCW (AND RCT) RECORDS AS

FIELD NAME ORIGINALLY REPORTED CORRECT
Social Security Wages $1,850.00 $1,800.00
Social Security Tips $ 400.00 $ 400.00
Medicare Wages and Tips $2,250.00 $2,200.00

Note: If 25 or fewer W-2c forms are submitted, please consider using W-2C Online to submit your
file. You can complete up to 25 Forms W-2c on your computer and electronically submit them to
SSA. No software is needed. For additional information, visit “Business Services Online” at
www.socialsecurity.gov/employer .
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2.7.3.2 Example of How to Correct the Sum of Social Security Wages and/or Social Security Tips
and/or Medicare Wages and Tips for a Household Employee Where the Originally

Reported and/or Correct

Monies Are Zero

In the examples below, the tax year is 2018 and Employment Code is “Household”. The yearly

minimum to be covered for tax year

2018 is $2100.00.

e This example isa W-2c to correct Social Security Wages, Social Security Tips and Medicare Wages
and Tips where Originally Reported monies were zero and the Correct monies are equal to the
Household minimum amount for the tax year.

ORIGINAL EFW2 FORMAT RW (Employee) (AND RE (Employer) AND RT (Total))

RECORDS
FIELD NAME REPORTED AS
Tax Year 2018
Social Security Wages $0.00
Social Security Tips $0.00
Medicare Wages and Tips $0.00

COMPLETE THE EFW2C FORMAT RCW (Employee) (AND RCT (Total)) RECORDS AS

FIELD NAME ORIGINALLY REPORTED CORRECT
Social Security Wages $0.00 $1,800.00
Social Security Tips $0.00 $ 300.00
Medicare Wages and Tips $0.00 $2,100.00

e This example is a W-2c to correct Social Security Wages, Social Security Tips and Medicare Wages
and Tips where the employer mistakenly reported Originally Reported monies equal to the
Household yearly minimum and where it was later determined the employee earned less than the
minimum Household amount. In this instance, wages should be reduced to zero.

ORIGINAL EFW2 FORMAT RW (Employee) (AND RE (Employer) AND RT (Total))

RECORDS
FIELD NAME REPORTED AS
Tax Year 2018

Social Security Wages $1,800.00

Social Security Tips $ 300.00

Medicare Wages and Tips $2,100.00

COMPLETE THE EFW2C FORMAT RCW (Employee) (AND RCT (Total)) RECORDS AS
FIELD NAME ORIGINALLY REPORTED CORRECT

Social Security Wages $1,800.00 $0.00
Social Security Tips $ 300.00 $0.00
Medicare Wages and Tips $2,100.00 $0.00
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2.8 Self-Employed Submitter

| am a self-employed, third-party submitter with no EIN because | have no employees. How should I
report my EIN?

e You should register with the BSO; and
e  Report zeros in the “Submitter’s Employer Identification Number (EIN)” field (positions 4 - 12) in
the RCA (Submitter) Record.

2.9 Third-Party Sick Pay Recap Reporting

What is a third-party sick pay recap report?
A recap form is a special W-2 that does not contain an employee name or SSN. For more information
about recap reports, visit the IRS website, www.irs.gov/pub/irs-pdf/p15a.pdf .

Can I file an EFW2C file to correct a third-party sick pay recap report?
Third-Party Sick Pay recap reports may not be filed electronically.

2.10 Predecessor/Successor Agent Reporting

| need to file a correction for a W-2 that represents only part of the employee’s yearly earnings. How do
| do this?

In order to do this, we strongly recommend that you contact SSA to confirm that the original money
amount(s) agrees with the employee’s earnings record. See Section 2.12 for contact information.

2.10.1 Example: Correcting a W-2 that Represents Only Part of the Employee’s Earnings

Employee A earned a total of $125,000 in tax year (TY) 2019. His earnings were reported by two
different submitters:

ORIGINAL EFW2 #1:

SUBMITTER Submitter A

REPORTED FOR Employee A

TIME PERIOD January through June of TY 2019
MONEY FIELD $50,000

ORIGINAL EFW2 #2:

SUBMITTER Submitter B

REPORTED FOR Employee A

TIME PERIOD July through December of TY 2019
MONEY FIELD $75,000

Submitter A should contact SSA before making a correction to Employee A’s $50,000 as reported in
EFW2 #1 to ensure that the correction does not affect the EFW2 #2 that was reported by Submitter B.
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2.11 Reporting Money Amounts that Exceed the Field Length

What if | need to report money amounts that exceed the permissible field length?

e To submit a file where money amounts exceed the permissible field length, contact your Employer
Services Liaison Officer (ESLO) for assistance.
e  See Appendix A for a complete list of contact numbers.

2.12 Assistance
Whom should I call if I have questions about a special situation?

e Call 1-800-772-6270 Monday through Friday, 7:00 a.m. to 7:00 p.m. Eastern Time; or
e See Appendix A for additional resources and contacts.
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3.0 MAKING CORRECTIONS

3.1 Correcting a Processed File

What can | correct using the EFW2C file?

You can correct specific fields that have been processed by SSA and/or provide correction information
to IRS.

What do you mean when you say specific fields are processed by SSA?

e Some money fields processed by SSA are maintained by SSA with the money amounts also
forwarded to IRS. These fields can be corrected with an EFW2C file, and the correction
information is forwarded to IRS.

e Some money fields processed by SSA are not maintained by SSA, but the amounts are forwarded
to IRS. Correction information submitted on an EFW2C file for these fields is forwarded to IRS.

What types of corrections can | make?
You can make corrections to employer information and employee information.

What kind of employer information can | correct?

e You can correct the Employer/Agent EIN, Employment Code, Tax Year, Establishment Number,
Third-Party Sick Pay Indicator and the Kind of Employer.
e For more information, please refer to Section 2.3: Correcting Tax Year, EIN and Employment Code.

What kind of employee information can | correct?
You can correct most money fields, the SSN, employee name and indicators.

How do I correct information on an employee's earnings file?

e  For money amounts to be recorded on an employee's earnings file, the SSN and name originally
submitted agreed with the SSN and associated name on our records.

e Inorder to correct information on an employee's earnings file, the EFW2C file must contain the
"Correct” SSN and "Correct™ associated name that agree with our records and agree with the SSN
and name on an employee's earnings file.

e Employee money corrections we make are based on offsetting the incorrect information and adding
the correct information.

e For employee money corrections, this can be accomplished using one correction report
(RCE (Employer) Record, (RCW/RCQO) Employee Record(s), and (RCT/RCU) Total Record(s)).

e  For other corrections, such as EIN, Employment Code, Tax Year and Establishment Number,
two correction reports are needed.

v' The first correction report offsets the incorrect information, and
v The second correction report adds the correct information.

e  For further assistance with scenarios that require two correction reports, contact your ESLO. See

Appendix A for additional resources and a complete list of contact numbers.
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What if the employee’s name has changed? How would the employee change his/her name on SSA4’s
records?

e You must ask the employee to correct the associated name on our records. Usually, this is done
with Form SS-5 (Application for a Social Security Number) at the local Social Security office.
e You cannot correct the name on SSA’s records using an EFW2C file.

Is there a time limit for filing corrections which reduce Social Security Wages/Tips or Medicare Wages
and Tips?

Usually, SSA will not reduce Social Security or Medicare Wages and Tips on an employee’s earnings
file after the IRS’ Statute of Limitations (3 years, 3 months and 15 days). However, SSA can increase
Social Security or Medicare Wages and Tips at any time, even after the Statute of Limitations has
passed.

3.2 How to Make Wage Corrections

| reported some employee wages incorrectly (everything else is correct). How do I correct this?

e You must submit one EFW2C file.

e  Forevery money field in the RCW (Employee) and RCO (Employee Optional) Records that you
want to correct, complete the related money fields: “Originally Reported” money and “Correct”
money.

e SSA can only correct the latest amount that we have processed for a money field. In order to
correct that field, the “Originally Reported” money amount that you submit must match the latest
amount that we have processed. If you are not sure of what should be entered in the “Originally
Reported” money field, please contact SSA at 1-800-772-6270, Monday through Friday, 7:00 a.m.
to 7:00 p.m. eastern time.

e  The “Originally Reported” money field will be the amount reported on the original EFW2 money
field.

e However, if you have made a prior correction on the money field that you now want to correct, the
“Originally Reported” money field will now be the amount reported as the “Corrected” amount on
the prior correction.

e  For every money field that you do not want to correct, fill the related money fields “Originally
Reported” and “Correct” with blanks.

e See Appendix B for specific instructions.

3.2.1 Correcting Puerto Rico Wages

| filed an EFW2 report with Tax Jurisdiction Code P (Puerto Rico) or paper form 499R-2/W-2PR. Should |
file an EFW2C report if | discover that my original report contained an incorrect money amount?

o If the following money fields were reported incorrectly in the EFW2 format, it may not be necessary
to file an EFW2C report. The EFW2C format does not support correction of these fields:

Wages Subject to Puerto Rico Tax

Commissions Subject to Puerto Rico Tax

Allowances Subject to Puerto Rico Tax

Tips Subject to Puerto Rico Tax

Total Wages, Commissions, Tips and Allowances Subject to Puerto Rico Tax

Puerto Rico Tax Withheld

YVVVVYYVYY
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»  Retirement Fund Annual Contributions

e If you need to correct one of the above fields, contact your ESLO for assistance. See Appendix A
for additional resources and a complete list of contact numbers.

e If any other money field was reported incorrectly, you should file an EFW2C report.

3.2.2 Correcting Wages for Virgin Islands, Guam, American Samoa, or Northern Mariana
Islands

| filed an EFW2 report with Tax Jurisdiction Code V (Virgin Islands), G (Guam), S (American Samoa) or
N (Northern Mariana Islands) or paper forms W-2VI, W-2GU, W-2AS, or W-2CM. Should I file an
EFW2C report if | discover that my original report contained an incorrect money amount?

e If the following money fields were reported incorrectly in the EFW2 format, it is not necessary to
file an EFW2C report. The EFW2C format does not support correction of these fields:
>  Total Wages, Tips, and Other Compensation Subject to Virgin Islands, Guam, American
Samoa or Northern Mariana Islands Income Tax
> Virgin Islands, Guam, American Samoa, or Northern Mariana Islands Income Tax Withheld
e If you need to correct one of the above fields, contact your ESLO for assistance. See Appendix A
for additional resources and a complete list of contact numbers.
e If any other money field was reported incorrectly, you should file an EFW2C report.

3.3 Assistance

Whom should I call if I have questions about correcting my file?
If you need help in making a correction, see Appendix A for additional resources and contacts.
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4.0 FILE DESCRIPTION
4.1 General

What do | name my file?

Any file name may be used to upload a file in BSO. However, please ensure that the file is in text
format. Please see Section 9.0 (Electronic Data Transfer (EDT) Filing) for information on EDT file
names.

How do | make corrections if my company has multiple locations or payroll systems using the same EIN?

e Include all corrections following one Employer Record, or

o  Split corrections following multiple Employer Records with the same EIN. You may want to use
the Employer’s Correct Establishment Number field in the RCE (Employer) Record (positions 40 —
43) to assign a unique identifier to each report. Enter any combination of blanks, numbers or
letters.

How do | make a correction for an employee who received multiple W-2s with the same EIN?
See Appendix C (Correctable EFW2C Fields).

What records are optional in an EFW2C file and which ones are required?
In most correction situations, the following is true:

RCA (Submitter) Record — Required

RCE (Employer) Record — Required

RCW (Employee) Record —Required

RCO (Employee Optional) Record —Optional
RCS (State) Record — Optional

RCT (Total) Record —Required

RCU (Total Optional) Record — Optional
RCV (State Total) Record —Optional

RCF (Final) Record — Required

Where can | find examples of the file layouts?
See Appendix E (Record Sequencing Examples).

4.2 File Requirements

4.2.1 RCA (Submitter) Record

e Must be the first data record on each file.
e  Make the address entries specific enough to ensure proper delivery.
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4.2.2 RCE (Employer) Record

The first RCE (Employer) Record must follow the RCA (Submitter) Record.

Following the last RCW (Employee)/RCO (Employee Optional)/RCS (State) Record for the
employer, create an RCT (Total)/RCU (Total Optional)/RCV (State Total) Record and then

create either the:

— RCE (Employer) Record for the next employer in the submission; or

— RCEF (Final) Record, if this is the last report in the submission.

When the same employer information applies to multiple RCW/RCO Records, group them together
under a single RCE (Employer) Record. Unnecessary RCE (Employer) Records can cause serious
processing errors or delays.

4.2.3 RCW (Employee) Record and RCO (Employee Optional) Record

Following each RCE (Employer) Record, include the RCW (Employee) Record(s) for that RCE
(Employer) Record immediately followed by the RCO (Employee Optional) Record(s). If an RCO
(Employee Optional) Record is required for an employee, it must immediately follow that
employee’s RCW (Employee) Record.

The RCO (Employee Optional) Record is required if one or more of the fields must be completed
because the field(s) applies to an employee. If just one field applies, the entire record must be
completed.

Do not complete an RCO (Employee Optional) Record if only blanks would be entered in positions
4 -1024. Write RCO (Employee Optional) Records only for those employees who have RCO
(Employee Optional) information to report.

4.24 RCS (State) Record

The RCS (State) Record is optional; SSA and IRS do not read or process this information.
Contact your State Revenue Agency to confirm the use of this record format and for questions
about field definitions, covering transmittals, reporting procedures, etc. The IRS has a helpful
website for State contacts at www.irs.gov/businesses/small-businesses-self-employed/state-links-
1.

The RCS (State) Record should follow the related RCW (Employee) Record (or RCO (Employee
Optional) Record).

If there are multiple RCS (State) Records for an employee, include all of the RCS (State) Records
for the employee immediately after the related RCW (Employee) or RCO (Employee Optional)
Record.

Do not generate this record if only blanks would be entered after the Record Identifier.

4.25 RCT (Total) Record and RCU (Total Optional) Record

The RCT (Total) Record must be generated for each RCE (Employer) Record.

The RCU (Total Optional) Record is required if an RCO (Employee Optional) Record is prepared.
If just one field applies, the entire record must be completed.

Do not complete an RCU (Total Optional) Record if only blanks would be entered in positions

4 -1024.
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4.2.6 RCV (State Total) Record

e The RCV (State Total) Record is optional; SSA and IRS do not read or process this information.

e  Contact your State Revenue Agency to confirm the use of this record format and for questions
about field definitions, covering transmittals, reporting procedures, etc.

e The RCV (State Total) Record should follow the RCU (Total Optional) Record. If no RCU (Total
Optional) Record is in the submission, then it should follow the RCT (Total) Record.

e If no RCS (State) Records are prepared, do not prepare an RCV (State Total) Record.

e Do not generate this record if only blanks would be entered after the Record Identifier.

4.2.7 RCF (Final) Record

e Must be the last record on the file.

e  Must appear only once on each file.

e Do not create a file that contains any data recorded after the RCF (Final) Record. Your submission
will not be processed if it contains data after the RCF (Final) Record.

4.3 Assistance
Whom should I call if I have questions about the file description?

e Call 1-800-772-6270 Monday through Friday, 7:00 a.m. to 7:00 p.m. Eastern Time; or
e See Appendix A for additional resources and contacts.
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5.0 RECORD SPECIFICATIONS
5.1 General

What character sets may | use?

e American Standard Code for Information Interchange (ASCII)-1 for BSO submitters.
e Extended Binary Coded Decimal Interchange Code (EBCDIC) or ASCII for EDT submitters.
e  See Appendix F for character sets.

What is the length of each record?
Each record is 1,024 bytes.

Are there any restrictions concerning the number of records for an EFW2C file?

e If your organization files on behalf of multiple employers, include no more than 500,000 RCW
(Employee) Records or 25,000 RCE (Employer) Records per submission.
e  Following these guidelines will help to ensure that your wage data is processed in a timely manner.

What case letters must | use?

e  Use alphabetic upper-case letters for all fields other than the “Contact E-Mail/Internet” field in the
RCA (Submitter) Record and “Employer Contact E-Mail/Internet” field in the RCE (Employer)
Record.

e  For the "Contact E-Mail/Internet" field in the RCA (Submitter) Record (positions 262-301) and
“Employer Contact E-Mail/Internet” in the RCE (Employer) Record (positions 285-324), use the
upper and/or lower case letters as needed to show the exact electronic mail address.

Your instructions address the format for fields in the records I have to create, but how do | know exactly
what should be in each field?

Access the IRS Publication "General Instructions for Forms W-2 and W-3" at
www.irs.gov/pub/irs-pdf/iw2w3.pdf.

The IRS Publication "General Instructions for Forms W-2 and W-3" addresses boxes on the forms.
Do you have a cross-reference for the W-3c/W-2c¢ paper boxes to the EFW2C format fields?

Yes. See Appendix G (W-3c/W-2c Paper Boxes and EFW2C Fields Cross Reference).

5.2 Rules

What rules do you have for alphanumeric fields?

e  Leftjustify and fill with blanks.
e Where the "field" shows "Blank," all positions must be blank, not zeros.
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What rules do you have for money fields?
If corrections to money fields are necessary, the following rules apply; otherwise, fill money fields

with blanks.

e Must contain only numbers.

e No punctuation.

e No signed amounts (high order signed or low order signed).

e Include both dollars and cents with the decimal point assumed (Example: $59.60 = 00000005960).
e Do not round to the nearest dollar (Example: $5,500.99 = 00000550099).

e Right justify and zero fill to the left.

What rules do you have for the address fields?

Must conform to U.S. Postal Service rules since address fields are used by SSA to prepare mail
correspondence, if necessary. For more information:

— See U.S. Postal Service Publication 28; or

— View the U.S. Postal Service website at pe.usps.com/BusinessMail101/Index ; or

— Call the U.S. Postal Service at 800-275-8777.

For State, use only the two-letter abbreviations in Appendix H. (SSA uses the U.S. Postal Service
(USPS) abbreviations for States, U.S. territories and possessions and military post offices.)

5.2.1 Example of EFW2C Fields Correctly Populated for a Domestic Address

Question Field Name Example

If the address is served by
the USPS, what fields
need to be completed?

Location Address (if applicable)
Delivery Address

City

State Abbreviation

Zip Code

Zip Code Extension (if applicable)

2" Floor, Suite 234
123 Main Street
Baltimore

MD

12345

7890

e For Country Codes, use only the two-letter abbreviations in Appendix H. Do not use a Country

Code when a United States address is shown.

5.2.2 Example of EFW2C Fields Correctly Populated for an International Address

Question

Field Name

Example

If the address is served by
the USPS, what fields
need to be completed?

Location Address (if applicable)
Delivery Address

City

Foreign State/Province

Foreign Postal Code

Country Code

2" Floor, Suite 234
1010 Clear Street
Ottawa

ON

KIA 0B1

CA

o Please refer to Appendix F (Acceptable Character Sets) for characters acceptable for the address

fields.
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What rules do you have for the submitter EIN?

e Enter the EIN used for BSO User ID/Password registration, if you are registered (see Section 6 for
registration information).

Only numeric characters.

Omit hyphens.

Do not begin with 07, 08, 09, 17, 18, 19, 28, 29, 49, 69, 70, 78, 79 or 89.

For self-employed submitters, see Section 2.8.

What rules do you have for the correct employer EIN?

e Only numeric characters.
e Omit hyphens.
e Do not begin with 00, 07, 08, 09, 17, 18, 19, 28, 29, 49, 69, 70, 78, 79 or 89.

What rules do you have for the format of the employee name?

e  Enter the name exactly as shown on the individual's Social Security card.

e Must be submitted in the individual name fields:
— Employee First Name
— Employee Middle Name or Initial (if shown on Social Security card)
— Employee Last Name

e Do not include any titles.

e  The employee's correct first name, middle name or initial and last name fields must be completed
for all corrections.

e If you are correcting the employee's name, the employee's originally reported first name, middle
name or initial and last name fields must be completed as originally submitted.

What rules do you have for formatting an E-Mail address for SSA’s purposes?

A well-formed E-Mail address contains a local part (everything before the @ symbol) and a domain part

(everything after the @ symbol). Within the domain, everything after the last ““.” is considered the top

level domain. The following example describes the various parts of an E-Mail:
local-part@domain.top-level-domain

How do I know if the top-level domain in my E-Mail address is acceptable?

A complete list of acceptable top-level domains is available on the Internet Assigned Numbers Authority
(IANA) website at www.iana.org/domains/root/db . Note that all top-level domains must comply with
SSA’s acceptable character set (see Appendix F).

5.2.3 Examples of Incorrectly Formed E-Mail Addresses

Condition Example
e  Must contain only one @ symbol John@Doe@ssa.gov
e  Must not contain consecutive periods to the John...Doe@ssa.gov or
left or right of the @ symbol John.Doe@ssa...gov
e  Must not contain empty spaces to the left or John .Doe@ssa.gov or
right of the @ symbol John.Doe@ ssa.gov
e  Must not contain a period in the first or last John.Doe@ssa.gov or
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Condition Example
position John.Doe@ssa.gov.
e  Must not contain a period immediately to the John.Doe.@ssa.gov or
left or right of the @ symbol John.Doe@.ssa.gov
e Must not contain an @ symbol in the first or @John.Doe@ssa.gov or
last position John.Doe@ssa.gov@
e  Must contain a top-level domain approved John.Doe@ssa.guv
by the Internet Assigned Numbers
Authority (IANA,
www.iana.org/domains/root/db).
(For a complete list of acceptable characters, see
Appendix F)
e Must not contain characters other than John.Doe@ss>.gov
alphanumeric, hyphens or periods to the
right of the @ symbol
e Must not contain hyphens immediately to John.Doe@-ssa.gov or
the right of the @ symbol, or before or after John.Doe@ssa-.-gov
a period
e Must contain either alphanumeric characters, Jo[hn.Do)e@ssa.com
or the following keyboard characters, to the left
of the @ symbol:
(~H8% N &* +{}|7°-=1")

What rules do you have for the correct Social Security Number (SSN)?

Use the number shown on the original/replacement SSN card.

Only numeric characters.

Omit hyphens.

May not begin with a 666 or 9.

See Section 2.5 for more information on correcting an employee’s name and/or SSN.

5.3 Purpose

What is the purpose of the RCA (Submitter) Record?

Identifies the organization submitting the file.
Describes the file.

Identifies the organization to be contacted by SSA.
Identifies the means of contact.

What is the purpose of the RCE (Employer) Record?

It identifies the employer whose employee wage and tax information is being reported. It is imperative
that the tax year, Employer/Agent’s Federal EIN, Employer’s Name, Kind of Employer and Employer’s
Correct Employment Code be completed in order to properly process the file.

What is the purpose of the RCW (Employee) and RCO (Optional Employee) Records?
It corrects income and tax data for employees.
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What is the purpose of the RCS (State) Record?
It corrects revenue/taxation and quarterly unemployment compensation data for State filing.

What is the purpose of the RCT (Total) and RCU (Optional Total) Records?

It reports totals for all RCW (Employee) and RCO (Employee Optional) Records reported since the last
RCE (Employer) Record.

What is the purpose of the RCV (State Total) Record?
It summarizes totals for all RCS (State) Records reported since the last RCE (Employer) Record.

What is the purpose of the RCF (Final) Record?

e Indicates the total number of RCW (Employee) Records reported on the file.
¢ Indicates the end of the file.

5.4 Assistance
Whom should I call if I have questions about the records specifications?

e Call 1-800-772-6270 Monday through Friday, 7:00 a.m. to 7:00 p.m. Eastern Time; or
e See Appendix A for additional resources and contacts.
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5.5 RCA (Submitter) Record
Submitter's
Employer
Identification User
Field Record Number Identification Software Software
Name Identifier (EIN) (User 1D) Vendor Code Blank Code
Position 1-3 4-12 13-20 21-24 25-29 30-31
Length 3 9 8 4 5 2
Field Submitter Location Delivery State
Name Name Address Address City Abbreviation ZIP Code
Position 32-88 89-110 111-132 133-154 155-156 157-161
Length 57 22 22 22 2 5
Field ZIP Code Foreign Foreign Contact
Name Extension Blank State/Province  Postal Code  Country Code Name
Position 162-165 166-171 172-194 195-209 210-211 212-238
Length 4 6 23 15 2 27
Contact Contact Contact
Field Phone Phone E-Mail Contact
Name Number Extension Blank /Internet Blank Fax
Position 239-253 254-258 259-261 262-301 302-304 305-314
Length 15 5 3 40 3 10
Field Preparer Resub Resub
Name Blank Code Indicator WFID Blank
Position 315 316 317 318-323 324-1024
Length 1 1 1 6 701
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RCA
(SUBMITTER)
RECORD
POSITION

FIELD NAME

LENGTH

FIELD SPECIFICATIONS

1-3

Record Identifier

Constant "RCA".

4-12

Submitter's Employer
Identification Number
(EIN)

This is a required field.

Enter the Submitter's EIN.

e Enter the EIN used for BSO User ID/Password
registration (see Section 6 for registration
information).

e  Only numeric characters.

e  Omit hyphens.

¢ Do not begin with 07, 08, 09, 17, 18, 19, 28, 29,
49, 69, 70, 78, 79 or 89.

For third-party self-employed submitters, see Section
2.8.

13-20

User Identification
(User ID)

This is a required field.

Enter the BSO User ID assigned to the employee
who is attesting to the accuracy of this file.

See Section 6 for further information concerning the
difference in using the BSO User ID as a signature
and using the BSO User ID to access BSO.

21-24

Software Vendor Code

Enter the numeric four-digit Software Vendor
Identification Code assigned by the National
Association of Computerized Tax Processors
(NACTP). To request a Vendor Identification Code,
visit their website at www.nactp.org. The NACTP
code is only needed for companies that sell their
software to others.

If you entered “99 (Off-the-Shelf Software)” in the
Software Code field in positions 30-31, enter the
Software Vendor Code. Otherwise, fill with blanks.

25-29

Blank

Fill with blanks. Reserved for SSA use.

30-31

Software Code

Enter one of the following codes to indicate the
software used to create your file:

. 98 = In-House Program

e 99 = Off-the-Shelf Software

32-88

Submitter Name

57

This is a required field.

Enter the name of the organization to receive error
notification if this file cannot be processed.

Left justify and fill with blanks.

32



http://www.nactp.org/

Social Security Administration Publication No. 42-014
EFW2C Tax Year 2020 V.1

RCA FIELD NAME LENGTH FIELD SPECIFICATIONS
(SUBMITTER)
RECORD
POSITION

89-110 Location Address 22 Enter the location address (Attention, Suite, Room
Number, etc.) for the submitter name.

If the submitter does not have a location address,
then enter the delivery address in both the location
and delivery fields.

Left justify and fill with blanks.

111-132 Delivery Address 22 This is a required field.

Enter the delivery address (Street or Post Office
Box) for the organization to which the notification of
unprocessable data should be sent.

Left justify and fill with blanks.

133-154 City 22 This is a required field.

Enter the city of the organization to which the
notification of unprocessable data should be sent.

Left justify and fill with blanks.

155-156 State Abbreviation 2 This is a required field.

Enter the State or commonwealth/territory of the
organization to which the notification of
unprocessable data should be sent.

Use a postal abbreviation shown in Appendix H.

For a foreign address, fill with blanks.

157-161 ZIP Code 5 This is a required field.
Enter a valid ZIP code.

For a foreign address, fill with blanks.

162-165 ZIP Code Extension 4 Enter the four-digit extension of the ZIP code.

If not applicable, fill with blanks.

166-171 Blank 6 Fill with blanks. Reserved for SSA use.

IMPORTANT NOTE: If using a foreign address, the Foreign State/Province (positions 172-194), Foreign
Postal Code (positions 195-209) and the Country Code (positions 210-211) are required to be completed.
Refer to Section 5.2.2 for Examples of a Correctly Formed International Address.

172-194 Foreign State/Province 23 If applicable, enter the foreign State/province.

Left justify and fill with blanks.

Otherwise, fill with blanks.
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RCA FIELD NAME LENGTH FIELD SPECIFICATIONS
(SUBMITTER)
RECORD
POSITION

195-209 Foreign Postal Code 15 If applicable, enter the foreign postal code.
Left justify and fill with blanks.

Otherwise, fill with blanks.

210-211 Country Code 2 If one of the following applies, fill with blanks:

One of the 50 States of the U.S.A.
District of Columbia

Military Post Office (MPO)
American Samoa

Guam

Northern Mariana Islands

Puerto Rico

Virgin Islands

Otherwise, enter the applicable Country Code (see
Appendix I).

212-238 Contact Name 27 This is a required field.

Enter the name of the person to be contacted by SSA
concerning processing problems.

Left justify and fill with blanks.

239-253 Contact Phone 15 This is a required field.
Number

Enter the contact's telephone number with numeric
values only (including area code). Do not use any
special characters.

Example: 1232345678
Left justify and fill with blanks.

Note: It is imperative that the contact’s telephone
number be entered in the appropriate positions.
Failure to include correct and complete submitter
contact information may, in some cases, delay the
timely processing of your file.

254-258 Contact Phone 5 Enter the contact's telephone extension.
Extension

Left justify and fill with blanks.

259-261 Blank 3 Fill with blanks. Reserved for SSA use.
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RECORD
POSITION
262-301 Contact E- 40 Enter the E-Mail/Internet for the contact’s name.
Mail/Internet

This field may be upper and lower case.

The rules for entering a valid E-Mail address for

SSA’s purposes are as follows:

e Must not be blank (This rule only applies to the
RCA (Submitter)Record Contact E-Mail/Internet
field)

e Must contain only one @ symbol

e Must not contain consecutive periods to the left
or right of the @ symbol

e Must not contain empty spaces to the left or right
of the @ symbol

e Must not contain a period in the first or last
position

e Must not contain a period immediately to the left
or right of the @ symbol

e Must not contain an @ symbol in the first or last
position

e Must contain a top-level domain approved by
Internet Assigned Numbers Authority (IANA,
www.iana.org/domains/root/db). (For a
complete list of acceptable characters, see
Appendix F)

e Must not contain characters other than
alphanumeric, hyphens or periods to the right of
the @ symbol

e Must not contain hyphens immediately to the
right of the @ symbol, or before or after a period

e Must contain either alphanumeric characters, or
the following keyboard characters, to the left of
the @ symbol: (~1#$%"&* +{}|7’-=1")

e For examples, please refer to Section 5.2.3.

Note: The RCA (Submitter) Record E-Mail is used

to notify submitters of errors in the submission.

Therefore, it is imperative that the submitter’s

E-Mail address not be blank and be entered in the

appropriate positions. Failure to include correct

and complete submitter contact information may, in
some cases, delay the timely processing of your file.
302-304 Blank 3 Fill with blanks. Reserved for SSA use.
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305-314 Contact Fax 10 If applicable, enter your fax number (including area
code).
Left justify and fill with blanks.
Otherwise, fill with blanks.
For U.S. and U.S. territories only.

315 Blank 1 Fill with blanks. Reserved for SSA use.

316 Preparer Code 1 Enter one of the following codes to indicate who
prepared this file:
e A= Accounting Firm
e L = Self-prepared
e S =Service Bureau
e P =Parent Company
e O =C0ther
Note: If more than one code applies, use the code
that best describes who prepared this file.

317 Resub Indicator 1 Enter "1" if this file is being resubmitted.
Otherwise, enter "0".

318-323 Resub Wage File 6 If you entered a ""1" in the Resub Indicator field

Identifier (WFID) (position 317), enter the WFID displayed on the

Resubmission Notice sent to you by SSA.
Otherwise, fill with blanks.

324-1024 Blank 701 Fill with blanks. Reserved for SSA use.
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5.6 RCE (Employer) Record
Employer’s/
Agent’s
Originally Employer’s/
Reported Agent’s Agent
Field Federal Federal Indicator Agent for
Name Record Identifier Tax Year EIN EIN Code EIN
Position 1-3 4-7 8-16 17-25 26 27-35
Length 3 4 9 9 1 9
Employer’s
Originally Employer’s
Reported Correct
Field  Establishment Establishment Employer’s Location Delivery
Name Number Number Name Address Address City
Position 36-39 40-43 44-100 101-122 123-144 145-166
Length 4 4 57 22 22 22
Foreign
Field State ZIP Code State/ Foreign
Name Abbreviation ZIP Code Extension Blank Province Postal Code
Position 167-168 169-173 174-177 178-181 182-204 205-219
Length 2 5 4 4 23 15
Employer’s Originally
Originally Employer’s Reported Correct
Reported Correct Third-Party Third-Party
Field Employment Employment Sick Pay Sick Pay
Name Country Code Code Code Indicator Indicator Blank
Position 220-221 222 223 224 225 226
Length 2 1 1 1 1 1
Employer
Employer Employer Employer Contact
Field Employer Contact Phone  Contact Phone  Contact Fax E-Mail
Name Kind of Employer  Contact Name Number Extension Number /Internet
Position 227 228-254 255-269 270-274 275-284 285-324
Length 1 27 15 5 10 40
Field
Name Blank
Position 325-1024
Length 700
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RCE
(EMPLOYER)
RECORD
POSITION

FIELD NAME

LENGTH FIELD SPECIFICATIONS

1-3

Record Identifier

w

Constant "RCE".

4-7

Tax Year

4 This is a required field.
Enter the tax year being corrected (CCYY).

Note: If attempting to correct a Tax Year, EIN or
Employment Code, please see Section 2.3. (Correcting
Tax Year, EIN and Employment Code) for additional
information.

8-16

Employer's/Agent's
Originally Reported
Federal EIN

9 Only use this field to correct money that was
reported under a previously used EIN that has
since been changed. See Section 2.4 for further
instructions.

Do not use this field to make a correction when
earnings were reported under an incorrect EIN.
See Section 2.3 for further instructions.

Otherwise, fill with blanks.

17-25

Employer's/Agent's
Federal EIN

9 This is a required field.

e  Enter only numeric characters.

e Omit hyphens.

e Do not begin with 00, 07, 08, 09, 17, 18, 19, 28,
29, 49, 69, 70, 78, 79 or 89.

e  Enter the EIN under which tax payments were
submitted to the IRS under Forms 941, 943, 944,
CT-1, or Schedule H.

e Ifyouentered a “1”, “2”, or “3” in the Agent
Indicator Code field (position 26), enter the EIN
of the Agent.

Note: If attempting to correct a Tax Year, EIN or
Employment Code, please see Section 2.3. (Correcting
Tax Year, EIN and Employment Code) for additional
information.

26

Agent Indicator
Code

1 Note: Review Section 2.1 - Agent Determination
before entering a “1”, “2”, or “3” in this field.

If applicable, enter one of the following codes:

e 1=2678 Agent
e 2 =Common Paymaster
e  3=3504 Agent

Note: If more than one code applies, use the one
that best describes your status as an agent.

Otherwise, fill with blanks.
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RECORD
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27-35 Agent for EIN 9 If you entered a "1" in the Agent Indicator Code field
(position 26), enter the client-employer's EIN for
which you are an Agent.
Otherwise, fill with blanks.
36-39 Employer's 4 Enter the incorrectly reported data.
Originally Reported
Establishment Otherwise, fill with blanks.
Number
40-43 Employer's Correct 4 This field may be used even if you are not correcting

Establishment
Number

the originally reported Establishment Number. For
multiple RCE (Employer) Records with the same EIN,
you may use this field to assign a unique identifier to
each RCE (Employer) Record (i.e., store or factory
locations or types of payroll). Enter any combination
of blanks, numbers, letters or keyboard characters.

Otherwise, fill with blanks.

IMPORTANT NOTE: The Employer’s Name field (positions 44-100) and the Employer’s Address fields
(positions 101-177) should normally match the employer name and address under which tax payments were
submitted to the IRS under Form 941, 943, 944, 945, CT-1 or Schedule H.

44-100 Employer's Name 57 This is a required field.
Enter the employer's name.
If you entered a “1” in the Agent for Indicator Code
field (position 26), see Section 2.1.1.
Left justify and fill with blanks.

101-122 Location Address 22 Enter the location address (Attention, Suite, Room
Number, etc.) for the employer's name.
Left justify and fill with blanks.

123-144 Delivery Address 22 Enter the employer's delivery address (Street or Post
Office Box).
Left justify and fill with blanks.

145-166 City 22 Enter the employer's city.
Left justify and fill with blanks.

167-168 State Abbreviation 2 Enter the employer's State or commonwealth/territory.
Use a postal abbreviation shown in Appendix H.
For a foreign address, fill with blanks.

169-173 ZIP Code 5 Enter a valid ZIP code.

For a foreign address, fill with blanks.
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POSITION
174-177 ZIP Code Extension 4 Enter the four-digit extension of the ZIP code.
If this field is not applicable, fill with blanks.
178-181 Blank 4 Fill with blanks. Reserved for SSA use.
182-204 Foreign 23 If applicable, enter the foreign State/province.
State/Province
Left justify and fill with blanks.
Otherwise, fill with blanks.
205-219 Foreign Postal Code 15 If applicable, enter the foreign postal code.
Left justify and fill with blanks.
Otherwise, fill with blanks.
220-221 Country Code 2 If one of the following applies, fill with blanks:
e  One of the 50 States of the U.S.A.
e  District of Columbia
o  Military Post Office (MPO)
e  American Samoa
. Guam
e  Northern Mariana Islands
e  Puerto Rico
e  Virgin Islands
Otherwise, enter the applicable Country Code (see
Appendix I).
222 Employer's 1 Enter the incorrectly reported type of employment
Originally Reported code.
Employment Code
Otherwise, fill with blanks.
223 Employer's Correct 1 This is a required field.
Employment Code
Enter one of the correct type of employment codes:
A = Agriculture Form 943
H = Household Schedule H
M = Military Form 941
Q = Medicare Qualified
Government Employment Form 941
X = Railroad CT-1
F = Regular Form 944
R = Regular (all others) Form 941

Note: If attempting to correct a Tax Year, EIN or
Employment Code, please see Section 2.3. (Correcting
Tax Year, EIN and Employment Code) for additional
information.

40



Social Security Administration Publication No. 42-014

EFW2C Tax Year 2020 V.1

RCE
(EMPLOYER)
RECORD
POSITION

FIELD NAME

LENGTH

FIELD SPECIFICATIONS

224

Originally Reported
Third-Party Sick Pay
Indicator

Enter the incorrectly reported indicator.

If not making a correction, fill with a blank.

225

Correct Third-Party
Sick Pay Indicator

Enter the correct indicator.
Enter "1" for a sick pay indicator.
Otherwise, enter "0".

If not making a correction, fill with a blank.

226

Blank

Fill with blanks. Reserved for SSA use.

227

Kind of Employer

This is a required field.
Enter the correct type of kind of employer:

F = Federal govt.

(Federal government entity or instrumentality)

S = State/local non-501c

(State or local government or instrumentality (this
includes cities, townships, counties, special-purpose
districts or other publicly-owned entities with
governmental authority))

T = 501c non-govt.

(Non-governmental tax-exempt Section 501(c)
organization (types of 501(c) non-governmental
organizations include private foundations, public
charities, social and recreation clubs and veterans’
organizations))

Y = State/local 501c

(State or local government or instrumentality where
the employer received a determination letter from the
IRS indication that they are also a tax-exempt
organization under Section 501(c)(3))

N = None Apply

228-254

Employer Contact
Name

27

Enter the name of the employer’s contact.

Left justify and fill with blanks.

255-269

Employer Contact
Phone Number

15

Enter the employer’s contact telephone number with
numeric values only (including area code). Do not use
any special characters.

Example: 1232345678

Left justify and fill with blanks.
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270-274 Employer Contact 5 Enter the employer’s contact telephone extension with
Phone Extension numeric values only. Do not use any special
characters.
Example: 12345
Left justify and fill with blanks.
275-284 Employer Contact 10 If applicable, enter the employer’s contact fax number
Fax Number with numeric values only (including area code). Do
not use any special characters.
Example: 1232345678
Otherwise, fill with blanks.
For U.S. and U.S. territories only.
285-324 Employer Contact 40 Enter the employer’s contact E-Mail/Internet address.

E-Mail/Internet

This field may be upper and lower case.

If you are providing an Employer Contact E-Mail
address, then the rules for entering a valid E-Mail
address for SSA’s purposes are as follows:

e Must contain only one @ symbol

¢ Must not contain consecutive periods to the left or
right of the @ symbol

e Must not contain empty spaces to the left or right
of the @ symbol

e Must not contain a period in the first or last
position

e Must not contain a period immediately to the left
or right of the @ symbol

e Must not contain an @ symbol in the first or last
position

e Must contain a top-level domain approved by
Internet Assigned Numbers Authority (IANA,
www.iana.org/domains/root/db). (For a complete
list of acceptable characters, see Appendix F)

e Must not contain characters other than
alphanumeric, hyphens or periods to the right of
the @ symbol

e Must not contain hyphens immediately to the right
of the @ symbol, or before or after a period

e Must contain either alphanumeric characters, or
the following keyboard characters, to the left of
the @ symbol: (~1#$%"&* +{}|?’-=/")

o For examples, please refer to Section 5.2.3
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325-1024 Blank 700 Fill with blanks. Reserved for SSA use.
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5.7 RCW (Employee) Record
Employee’s Employee’s
Originally Employee’s Employee’s Originally Employee’s
Reported Correct Originally Reported Originally
Field Record Social Security Social Security Reported Middle Name Reported
Name Identifier Number (SSN) Number (SSN) First Name or Initial Last Name
Position 1-3 4-12 13-21 22-36 37-51 52-71
Length 3 9 9 15 15 20
Employee’s
Employee’s Correct Employee’s
Field Correct Middle Name Correct Location Delivery
Name  First Name or Initial Last Name Address Address City
Position 72-86 87-101 102-121 122-143 144-165 166-187
Length 15 15 20 22 22 22
Field State ZIP Code Foreign State/  Foreign Postal
Name  Abbreviation ZIP Code Extension Blank Province Code
Position 188-189 190-194 195-198 199-203 204-226 227-241
Length 2 5 4 5 23 15
Originally Originally Originally
Reported Correct Reported Correct Reported
Wages, Tips Wages, Tips Federal Federal Social
Field Country and Other and Other Income Tax Income Tax Security
Name Code Compensation Compensation Withheld Withheld Wages
Position 242-243 244-254 255-265 266-276 277-287 288-298
Length 2 11 11 11 11 11
Originally Originally
Correct Reported Reported Correct Originally
Social Social Correct Medicare Medicare Reported
Field Security Security Tax Social Security Wages and Wages and Medicare
Name Wages Withheld Tax Withheld Tips Tips Tax Withheld
Position 299-309 310-320 321-331 332-342 343-353 354-364
Length 11 11 11 11 11 11
Originally Originally
Correct Reported Correct Reported Correct
Field Medicare Tax  Social Security  Social Security Dependent Care Dependent
Name Withheld Tips Tips Blank Benefits Care Benefits
Position 365-375 376-386 387-397 398-419 420-430 431-441
Length 11 11 11 22 11 11
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Originally Originally Correct Originally
Reported Correct Reported Deferred Reported Correct
Deferred Deferred Deferred Compensation Deferred Deferred

Compensation

Compensation

Compensation

Contributions

Compensation

Compensation

Contributions Contributions Contributions to Contributionsto  Contributions

to Section to Section to Section Section to Section

401(Kk) 401(k) Section 403(h) 403(b) 408(K)(6) 408(K)(6)
442-452 453-463 464-474 475-485 486-496 497-507
11 11 11 11 11 11
Originally

Originally Correct Reported Correct Originally

Reported Deferred Deferred Deferred Reported

Deferred Compensation Compensation ~ Compensation Total Correct
Compensation Contributions Contributions Contributions Deferred Total Deferred

Contributions to to Section to Section to Section Compensation Compensation
Section 457(b) 457(b) 501(c)(18)(D)  501(c)(18)(D) Contributions Contributions
508-518 519-529 530-540 541-551 552-562 563-573
11 11 11 11 11 11

Originally
Correct Originally Reported
Originally Nongqualified Reported Nonqualified
Reported Plan Section Employer Correct Plan Not
Nongqualified 457 Contributions Employer Section 457
Plan Section 457  Distributions to a Health Contributions to Distributions
Distributions or or Savings a Health Savings or
Blank Contributions Contributions Account Account Contributions
574-595 596-606 607-617 618-628 629-639 640-650
22 11 11 11 11 11
Originally Correct
Correct Reported Employer Cost
Nongualified Employer Cost of Premiums
Plan Not Originally of Premiums for for Group
Section 457 Reported Correct Group Term Life Term Life
Distributions or Nontaxable Nontaxable Insurance Over Insurance
Contributions Combat Pay Combat Pay Blank $50,000 Over $50,000
651-661 662-672 673-683 684-705 706-716 717-727
11 11 11 22 11 11
Originally Correct
Reported Deferrals
Deferrals Under
Originally Under a a Section Originally Correct
Reported Correct Section 409A 409A Reported Designated
Income from Income fromthe ~ Nonqualified Nonqualified  Designated Roth Roth
the Exercise of Exercise of Deferred Deferred Contributions Contributions
Nonstatutory Nonstatutory Compensation ~ Compensation to a Section to a Section
Stock Options Stock Options Plan Plan 401(K) Plan 401(K) Plan
728-738 739-749 750-760 761-771 772-782 783-793
11 11 11 11 11 11
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Field
Name
Position
Length

Field
Name
Position
Length

Field
Name
Position
Length

Originally
Originally Reported Correct
Reported Correct Permitted Permitted
Designated Designated Originally Benefits Under ~ Benefits Under
Roth Roth Reported Correct a Qualified a Qualified
Contributions Contributions Cost of Cost of Small Small
Under a Section  Under a Section Employer- Employer- Employer Employer
403(b) Salary 403(b) Salary Sponsored Sponsored Health Health
Reduction Reduction Health Health Reimbursement  Reimbursement
Agreement Agreement Coverage Coverage Arrangement Arrangement
794-804 805-815 816-826 827-837 838-848 849-859
11 11 11 11 11 11
Originally
Reported Correct Originally Originally
Statutory Statutory Reported Correct Reported
Employee Employee Retirement Plan Retirement Third-Party Sick
Blank Indicator Indicator Indicator Plan Indicator Pay Indicator
860-1002 1003 1004 1005 1006 1007
143 1 1 1 1 1
Correct
Third-Party
Sick Pay
Indicator Blank
1008 1009-1024
1 16
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(EMPLOYEE)
RECORD
POSITION
1-3 Record Identifier 3 Constant "RCW".
4-12 Employee's Originally 9 Use only if the employee's SSN was reported
Reported Social incorrectly on the original report.
Security Number
(SSN) Enter the incorrectly reported SSN.
Otherwise, fill with blanks.
13-21 Employee's Correct 9 This is a required field.
Social Security
Number (SSN) Enter the employee's SSN.

e Use the number shown on the
original/replacement SSN card issued to the
employee by SSA.

e Enter only numeric characters.

e Omit hyphens.

e May not begin with 666 or 9.

If the SSN is not available, enter “zeros" (0).

22-36 Employee's Originally 15 Enter the incorrectly reported first name.
Reported First Name
Left justify and fill with blanks.
37-51 Employee's Originally 15 Enter the incorrectly reported middle name or initial.
Reported Middle Name
or Initial Left justify and fill with blanks.
52-71 Employee's Originally 20 Enter the incorrectly reported last name.
Reported Last Name
Left justify and fill with blanks.
72-86 Employee's Correct 15 This is a required field.
First Name

Enter the employee’s first name as shown on the

Social Security card.

Left justify and fill with blanks.

87-101 Employee's Correct 15 If applicable, enter the employee’s middle name or
Middle Name or Initial initial as shown on the Social Security card.
Left justify and fill with blanks.
102-121 Employee's Correct 20 This is a required field.
Last Name

Enter the employee’s last name as shown on the

Social Security card.

Left justify and fill with blanks.

122-143 Location Address 22 Enter the employee's location address (Attention,

Suite, Room Number, etc.) for the employee named.

Left justify and fill with blanks.
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144-165 Delivery Address 22 Enter the employee's delivery address (Street or Post
Office box).
Left justify and fill with blanks.
166-187 City 22 Enter the employee's city.

Left justify and fill with blanks.

188-189 State Abbreviation 2 Enter the employee's State or
commonwealth/territory.

Use a postal abbreviation from Appendix H.

For a foreign address, fill with blanks.

190-194 ZIP Code 5 Enter a valid ZIP code.

For a foreign address, fill with blanks.
195-198 ZIP Code Extension 4 Enter the four-digit ZIP code extension.

If not applicable, fill with blanks.
199-203 Blank 5 Fill with blanks. Reserved for SSA use.
204-226 Foreign State/Province 23 If applicable, enter the foreign State/province.

Left justify and fill with blanks.

Otherwise, fill with blanks.

227-241 Foreign Postal Code 15 If applicable, enter the foreign postal code.
Left justify and fill with blanks.

Otherwise, fill with blanks.

242-243 Country Code 2 If one of the following applies, fill with blanks:

One of the 50 States of the U.S.A.
District of Columbia

Military Post Office (MPO)
American Samoa

Guam

Northern Mariana Islands

Puerto Rico

Virgin Islands

Otherwise, enter the applicable Country Code (see
Appendix I).

IMPORTANT NOTE:

e Positions 244 - 397, 420 - 573, 596 - 683 and 706 - 859 of the RCW (Employee) Record are for correcting
money amounts reported on an original W-2.

e Two money amounts, the originally reported amount and the correct amount must be entered for each
money amount being corrected.
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(EMPLOYEE)
RECORD
POSITION
244-254 Originally Reported 11 Enter the incorrectly reported data.
Wages, Tips and Other
Compensation If not making a correction, fill with blanks.
No negative amounts.
This field is valid from 1978 through the current tax
year.
255-265 Correct Wages, Tips 11 If not making a correction, fill with blanks.
and Other
Compensation No negative amounts.
266-276 Originally Reported 11 Enter the incorrectly reported data.
Federal Income Tax
Withheld No negative amounts.
If not making a correction, fill with blanks.
This field is valid from 1978 through the current tax
year.
277-287 Correct Federal 11 If not making a correction, fill with blanks.
Income Tax Withheld
No negative amounts.
288-298 Originally Reported 11 Enter the incorrectly reported data.

Social Security Wages

If the Employer’s Correct Employment Code is H
(Household) and the tax year is 1994 or later, the
sum of this field and the Social Security Tips field
must be zero or equal to or greater than the annual
Household minimum for the tax year being reported
in order to make a Household money amount
correction. See Appendix J.

No negative amounts.
If not making a correction, fill with blanks.

This field is valid from 1978 through the current tax
year.
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(EMPLOYEE)
RECORD
POSITION

FIELD NAME

LENGTH

FIELD SPECIFICATIONS

299-309

Correct Social Security
Wages

11

If the Employer's Correct Employment Code
reported in position 223 of the preceding RCE
(Employer) Record is Q (MQGE), fill with blanks.

If the Employer’s Correct Employment Code
reported in position 223 of the preceding RCE
(Employer) Record is X (Railroad), fill with blanks.

If the Employer’s Correct Employment Code is H
(Household) and the tax year is 1994 or later, the
sum of this field and the Social Security Tips field
must be zero or equal to or greater than the annual
Household minimum for the tax year being reported
in order to make a Household money amount
correction. See Appendix J.

The sum of this field and the Social Security Tips
field should not exceed the annual maximum Social
Security wage base for the tax year being corrected
($137,700 for tax year 2020). See Appendix J.

No negative amounts.
If not making a correction, fill with blanks.

This field is valid from 1978 through the current tax
year.

310-320

Originally Reported
Social Security Tax
Withheld

11

Enter the incorrectly reported data.

If the Employer's Correct Employment Code
reported in position 223 of the preceding RCE
(Employer) Record is Q (MQGE), fill with blanks.
If the Employer’s Correct Employment Code
reported in position 223 of the preceding RCE
(Employer) Record is X (Railroad), fill with blanks.
If not making a correction, fill with blanks.

No negative amounts.
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(EMPLOYEE)
RECORD
POSITION
321-331 Correct Social Security 11 No negative amounts.
Tax Withheld
If the Employer's Correct Employment Code
reported in position 223 of the preceding RCE
(Employer) Record is Q (MQGE), fill with blanks.
If the Employer’s Correct Employment Code
reported in position 223 of the preceding RCE
(Employer) Record is X (Railroad), fill with blanks.
This amount should not exceed $8,537.40 for tax
year 2020.
If not making a correction, fill with blanks.
This field is valid from 1978 through the current tax
year.
332-342 Originally Reported 11 Enter the incorrectly reported data.

Medicare Wages and
Tips

If the Employer’s Correct Employment Code is H
(Household) and the tax year is 1994 or later, this
field must be zero or equal to or greater than the
annual Household minimum for the tax year being
reported in order to make a Household money
amount correction. See Appendix J.

For tax years 1983 or later, fill with blanks if the
Employer’s Correct Employment Code reported in
position 223 of the preceding RCE (Employer)
Record is X (Railroad).

If not making a correction, fill with blanks.

No negative amounts.
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RCW
(EMPLOYEE)
RECORD
POSITION

FIELD NAME

LENGTH

FIELD SPECIFICATIONS

343-353

Correct Medicare
Wages and Tips

11

For years prior to tax year 1983, fill with blanks for
all Employment Codes.

For tax years 1983 or later, fill with blanks if the
Employer’s Correct Employment Code reported in
position 223 of the preceding RCE (Employer)
Record is X (Railroad).

If the Employer’s Correct Employment Code is H
(Household) and the tax year is 1994 or later, this
field must be zero or equal to or greater than the
annual Household minimum for the tax year being
reported in order to make a Household money
amount correction. See Appendix J.

For all other Employment Codes:

e Fortax years 1983 — 1993, do not exceed the
annual maximum Medicare wage base for the
tax year being reported (see Appendix J).

o Fortax years 1983 — 1990, if Social Security
Wages and/or Social Security Tips are greater
than zero, this amount must be equal to the sum
of the Social Security Wages and Social Security
Tips.

o For tax year 1991 or later, this amount must
equal or exceed the sum of the Social Security
Wages and Social Security Tips.

If not making a correction, fill with blanks.
No negative amounts.

This field is valid from 1983 through the current tax
year.

354-364

Originally Reported
Medicare Tax
Withheld

11

Enter the incorrectly reported data.

For tax years 1983 or later, fill with blanks if the
Employer’s Correct Employment Code reported in
position 223 of the preceding RCE (Employer)
Record is X (Railroad).

If not making a correction, fill with blanks.

No negative amounts.
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FIELD NAME

LENGTH

FIELD SPECIFICATIONS

365-375

Correct Medicare Tax
Withheld

11

For years prior to tax year 1983, fill with blanks for
all Employment Codes.

For years 1983 or later, fill with blanks if the
Employer’s Correct Employment Code reported in
position 223 of the RCE (Employer) Record is X
(Railroad).

For tax years 1991 — 1993, do not exceed the annual
maximum Medicare wage base for the tax year, if
the Employment Code is not X (Railroad).

Effective January 1, 2013, an employer is required to
withhold a 0.9% additional Medicare Tax on any
Medicare Wages and Tips or Railroad Retirement
Act (RRTA) compensation it pays to an employee in
excess of $200,000 in a calendar year.

If not making a correction, fill with blanks.
No negative amounts.

This field is valid from 1983 through the current tax
year.

376-386

Originally Reported
Social Security Tips

11

Enter the incorrectly reported data.

If the Employer’s Correct Employment Code is H
(Household) and the tax year is 1994 or later, the
sum of this field and the Social Security Wages field
must be zero or equal to or greater than the annual
Household minimum for the tax year being reported
in order to make a Household money amount
correction. See Appendix J.

If not making a correction, fill with blanks.

No negative amounts.
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RECORD
POSITION

FIELD NAME

LENGTH

FIELD SPECIFICATIONS

387-397

Correct Social Security

Tips

11

If the Employer's Correct Employment Code
reported in position 223 of the preceding RCE
(Employer) Record is Q (MQGE), the money
amount reported must be blank.

If the Employer’s Correct Employment Code
reported in position 223 of the preceding RCE
(Employer) Record is X (Railroad), fill with blanks.

If the Employer’s Correct Employment Code is H
(Household) and the tax year is 1994 or later, the
sum of this field and the Social Security Wages field
must be zero or equal to or greater than the annual
Household minimum for the tax year being reported
in order to make a Household money amount
correction. See Appendix J.

The sum of this field and the Social Security Wages
field should not exceed the annual maximum Social
Security wage base for the tax year being reported
($137,700 for tax year 2020). See Appendix J.

If not making a correction, fill with blanks.
No negative amounts.

This field is valid from 1978 through the current tax
year.

398-419

Blank

22

Fill with blanks. Reserved for SSA use.

420-430

Originally Reported
Dependent Care
Benefits

11

Enter the incorrectly reported data.
If not making a correction, fill with blanks.

No negative amounts.

431-441

Correct Dependent
Care Benefits

11

If not making a correction, fill with blanks.
No negative amounts.

This field is valid from 1990 through the current tax
year.

442-452

Originally Reported
Deferred
Compensation
Contributions to
Section 401(k)
(Code D)

11

Enter the incorrectly reported data.
If not making a correction, fill with blanks.

No negative amounts.
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(EMPLOYEE)
RECORD
POSITION
453-463 Correct Deferred 11 If not making a correction, fill with blanks.
Compensation
Contributions to No negative amounts.
Section 401(k)
(Code D) This field is valid from 1987 through the current tax
year.
464-474 Originally Reported 11 Enter the incorrectly reported data.
Deferred
Compensation If not making a correction, fill with blanks.
Contributions to
Section 403(b) No negative amounts.
(Code E)
475-485 Correct Deferred 11 If not making a correction, fill with blanks.
Compensation
Contributions to No negative amounts.
Section 403(b)
(Code E) This field is valid from 1987 through the current tax
year.
486-496 Originally Reported 11 Enter the incorrectly reported data.
Deferred
Compensation If not making a correction, fill with blanks.
Contributions to
Section 408(k)(6) No negative amounts.
(Code F)
497-507 Correct Deferred 11 If not making a correction, fill with blanks.
Compensation
Contributions to No negative amounts.
Section 408(k)(6)
(Code F) This field is valid from 1987 through the current tax
year.
508-518 Originally Reported 11 Enter the incorrectly reported data.
Deferred
Compensation If not making a correction, fill with blanks.
Contributions to
Section 457(b) No negative amounts.
(Code G)
519-529 Correct Deferred 11 If not making a correction, fill with blanks.
Compensation
Contributions to No negative amounts.
Section 457(b)
(Code G) This field is valid from 1987 through the current tax
year.
530-540 Originally Reported 11 Enter the incorrectly reported data.

Deferred
Compensation
Contributions to
Section
501(c)(18)(D)
(Code H)

If not making a correction, fill with blanks.

No negative amounts.
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POSITION
541-551 Correct Deferred 11 If not making a correction, fill with blanks.
Compensation
Contributions to No negative amounts.
Section 501(c)(18)(D)
(Code H) This field is valid from 1987 through the current tax
year.
552-562 Originally Reported 11 Enter the incorrectly reported data.
Total Deferred
Compensation Only populate this field if the original submission
Contributions was in Technical Information Bulletin (T1B)
format.
If not making a correction, fill with blanks.
No negative amounts.
See Sections 2.6 and 2.6.1 for further
information.
563-573 Correct Total Deferred 11 Only populate this field if the original submission
Compensation was in Technical Information Bulletin (TIB)
Contributions format.
If not making a correction, fill with blanks.
No negative amounts.
This field is valid from 1987 through 2005.
See Sections 2.6 and 2.6.1 for further
information.
574-595 Blank 22 Fill with blanks. Reserved for SSA use.
596-606 Originally Reported 11 Enter the incorrectly reported data.
Nonqualified Plan
Section 457 If not making a correction, fill with blanks.
Distributions or
Contributions No negative amounts.
607-617 Correct Nonqualified 11 If not making a correction, fill with blanks.
Plan Section 457
Distributions or No negative amounts.
Contributions
This field is valid from 1990 through the current tax
year.
618-628 Originally Reported 11 Enter the incorrectly reported data.

Employer
Contributions to a
Health Savings
Account

(Code W)

If not making a correction, fill with blanks.

No negative amounts.
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RECORD
POSITION
629-639 Correct Employer 11 If not making a correction, fill with blanks.
Contributions to a
Health Savings No negative amounts.
Account
(Code W) This field is valid from 2004 through the current tax
year.
640-650 Originally Reported 11 Enter the incorrectly reported data.
Nonqualified Plan Not
Section 457 If not making a correction, fill with blanks.
Distributions or
Contributions No negative amounts.
651-661 Correct Nonqualified 11 If not making a correction, fill with blanks.
Plan Not Section 457
Distributions or No negative amounts.
Contributions
This field is valid from 1990 through the current tax
year.
662-672 Originally Reported 11 Enter the incorrectly reported data.
Nontaxable Combat
Pay If not making a correction, fill with blanks.
(Code Q)
No negative amounts.
673-683 Correct Nontaxable 11 If not making a correction, fill with blanks.
Combat Pay
(Code Q) No negative amounts.
This field is valid from 2005 through the current tax
year.
684-705 Blank 22 Fill with blanks. Reserved for SSA use.
706-716 Originally Reported 11 Enter the incorrectly reported data.
Employer Cost of
Premiums for Group If not making a correction, fill with blanks.
Term Life Insurance
Over $50,000 No negative amounts.
(Code C)
717-727 Correct Employer Cost 11 If not making a correction, fill with blanks.
of Premiums for Group
Term Life Insurance No negative amounts.
Over $50,000
(Code C) This field is valid from 1978 through the current tax
year.
728-738 Originally Reported 11 Enter the incorrectly reported data.

Income from the
Exercise of
Nonstatutory Stock
Options

(Code V)

If not making a correction, fill with blanks.

No negative amounts.
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POSITION
739-749 Correct Income from 11 If not making a correction, fill with blanks.
the Exercise of
Nonstatutory Stock No negative amounts.
Options
(Code V) This field is valid from 2001 through the current tax
year.
750-760 Originally Reported 11 Enter the incorrectly reported data.
Deferrals Under a
Section 409A If not making a correction, fill with blanks.
Nonqualified Deferred
Compensation Plan No negative amounts.
(Code Y)
761-771 Correct Deferrals 11 If not making a correction, fill with blanks.
Under a Section 409A
Nonqualified Deferred No negative amounts.
Compensation Plan
(Code Y) This field is valid from 2005 through the current tax
year.
772-782 Originally Reported 11 Enter the incorrectly reported data.
Designated Roth
Contributions to a If not making a correction, fill with blanks.
Section 401(k) Plan
(Code AA) No negative amounts.
783-793 Correct Designated 11 If not making a correction, fill with blanks.
Roth Contributions to a
Section 401(k) Plan No negative amounts.
(Code AA)
This field is valid from 2006 through the current tax
year.
794-804 Originally Reported 11 Enter the incorrectly reported data.
Designated Roth
Contributions Under a If not making a correction, fill with blanks.
Section 403(b) Salary
Reduction Agreement No negative amounts.
(Code BB)
805-815 Correct Designated 11 If not making a correction, fill with blanks.
Roth Contributions
Under a Section 403(b) No negative amounts.
Salary Reduction
Agreement This field is valid from 2006 through the current tax
(Code BB) year.
816-826 Originally Reported 11 Enter the incorrectly reported data.

Cost of Employer-
Sponsored Health
Coverage

(Code DD)

If not making a correction, fill with blanks.

No negative amounts.
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827-837 Correct Cost of 11 If not making a correction, fill with blanks.
Employer-Sponsored
Health Coverage No negative amounts.
(Code DD)
This field is valid from 2011 through the current tax
year.
838-848 Originally Reported 11 Enter the incorrectly reported data.
Permitted Benefits
Under a Qualified If not making a correction, fill with blanks.
Small Employer Health
Reimbursement No negative amounts.
Arrangement
(Code FF)
849-859 Correct Permitted 11 If not making a correction, fill with blanks.
Benefits Under a
Qualified Small No negative amounts.
Employer Health
Reimbursement This field is valid from 2017 through the current tax
Arrangement year.
(Code FF)
860-1002 Blank 143
1003 Originally Reported 1 Enter the incorrectly reported indicator.
Statutory Employee
Indicator If not making a correction, fill with a blank.
1004 Correct Statutory 1 Enter the correct indicator.
Employee Indicator
Enter "1" for a statutory employee indicator.
Otherwise, enter "0".
If not making a correction, fill with a blank.
1005 Originally Reported 1 Enter the incorrectly reported indicator.
Retirement Plan
Indicator If not making a correction, fill with a blank.
1006 Correct Retirement 1 Enter the correct indicator.
Plan Indicator
Enter "1" for a retirement plan indicator.
Otherwise, enter "0".
If not making a correction, fill with a blank.
1007 Originally Reported 1 Enter the incorrectly reported indicator.

Third-Party Sick Pay
Indicator

If not making a correction, fill with a blank.
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POSITION
1008 Correct Third-Party 1 Enter the correct indicator.
Sick Pay Indicator
Enter "1" for a sick pay indicator. Otherwise, enter
"0".
If not making a correction, fill with a blank.
1009-1024 Blank 16 Fill with blanks. Reserved for SSA use.
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5.8 RCO (Employee Optional) Record
Originally
Reported Correct
Originally Correct Uncollected Uncollected
Field Record Reported Allocated Employee Tax Employee
Name Identifier Blank Allocated Tips Tips on Tips Tax on Tips
Position 1-3 4-12 13-23 24-34 35-45 46-56
Length 3 9 11 11 11 11
Originally Originally Originally
Reported Correct Reported Correct Reported Correct
Medical Medical Simple Simple Qualified Qualified
Field Savings Savings Retirement Retirement Adoption Adoption
Name Account Account Account Account Expenses Expenses
Position 57-67 68-78 79-89 90-100 101-111 112-122
Length 11 11 11 11 11 11
Originally
Reported Correct
Originally Correct Correct Income Under  Income Under
Reported Uncollected Originally Uncollected a a
Uncollected Social Reported Medicare Nonqualified Nongualified
Social Security Security or Uncollected Tax on Cost Deferred Deferred
or RRTATax RRTA Taxon Medicare Tax of Group Compensation  Compensation
on Cost of Cost of Group on Cost of Term Life Plan That Plan That
Group Term Term Life Group Term Insurance Fails to Fails to
Field Life Insurance Insurance Life Insurance Over Satisfy Satisfy
Name  Over $50,000  Over $50,000 Over $50,000 $50,000 Section 409A  Section 409A
Position 123-133 134-144 145-155 156-166 167-177 178-188
Length 11 11 11 11 11 11
Originally Originally
Reported Correct Reported
Designated Designated Originally Aggregate
Roth Roth Reported Correct Deferrals
Contributions  Contributions Income from Income from  Under Section
Under a Under a Qualified Qualified 83(i) Elections
Governmental ~ Governmental  Equity Grants  Equity Grants  as of the Close
Field Section 457(b)  Section 457(b)  Under Section  Under Section of the
Name Blank Plan Plan 83(i) 83(i) Calendar Year
Position 189-210 211-221 222-232 233-243 244-254 255-265
Length 22 11 11 11 11 11
Correct
Aggregate
Deferrals
Under Section
83(i) Elections
as of the Close
Field of the Calendar
Name Year Blank
Position 266-276 277-1024
Length 11 748
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RCO FIELD NAME LENGTH FIELD SPECIFICATIONS

(EMPLOYEE
OPTIONAL)

RECORD

POSITION
1-3 Record Identifier 3 Constant "RCO" (alphabetic O).
4-12 Blank 9 Fill with blanks. Reserved for SSA use.
IMPORTANT NOTE:

e Positions 13 - 188 and 211 - 276 of the RCO (Employee Optional) Record are for correcting money amounts
reported on the original report.
o Two money amounts, the originally reported amount and the correct amount must be entered for each
money amount being corrected.

13-23 Originally Reported 11 Enter the incorrectly reported data.
Allocated Tips
If not making a correction, fill with blanks.
No negative amounts.
24-34 Correct Allocated Tips 11 If not making a correction, fill with blanks.
No negative amounts.
This field is valid from 1983 through the current tax
year.
35-45 Originally Reported 11 Enter the incorrectly reported data.
Uncollected Employee
Tax on Tips If not making a correction, fill with blanks.
(Codes A and B)
No negative amounts.
46-56 Correct Uncollected 11 If not making a correction, fill with blanks.
Employee Tax on Tips
(Codes A and B) No negative amounts.
This field is valid from 1978 through the current tax
year.
57-67 Originally Reported 11 Enter the incorrectly reported data.
Medical Savings
Account If not making a correction, fill with blanks.
(Code R)
No negative amounts.
68-78 Correct Medical 11 No negative amounts.
Savings Account
(Code R) If not making a correction, fill with blanks.
This field is valid from 1997 through the current tax
year.
79-89 Originally Reported 11 Enter the incorrectly reported data.

Simple Retirement
Account
(Code S)

No negative amounts.

If not making a correction, fill with blanks.
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(EMPLOYEE
OPTIONAL)
RECORD
POSITION
90-100 Correct Simple 11 No negative amounts.
Retirement Account
(Code S) If not making a correction, fill with blanks.
This field is valid from 1997 through the current tax
year.
101-111 Originally Reported 11 Enter the incorrectly reported data.
Qualified Adoption
Expenses No negative amounts.
(Code T)
If not making a correction, fill with blanks.
112-122 Correct Qualified 11 No negative amounts.
Adoption Expenses
(Code T) If not making a correction, fill with blanks.
This field is valid from 1997 through the current tax
year.
123-133 Originally Reported 11 Enter the incorrectly reported data.
Uncollected Social
Security or RRTA Tax No negative amounts.
on Cost of Group
Term Life Insurance If not making a correction, fill with blanks.
Over $50,000
(Code M)
134-144 Correct Uncollected 11 No negative amounts.
Social Security or
RRTA Tax on Cost of If not making a correction, fill with blanks.
Group Term Life
Insurance Over This field is valid from 2001 through the current tax
$50,000 year.
(Code M)
145-155 Originally Reported 11 Enter the incorrectly reported data.
Uncollected Medicare
Tax on Cost of Group No negative amounts.
Term Life Insurance
Over $50,000 If not making a correction, fill with blanks.
(Code N)
156-166 Correct Uncollected 11 No negative amounts.

Medicare Tax on Cost
of Group Term Life
Insurance Over
$50,000

(Code N)

If not making a correction, fill with blanks.

This field is valid from 2001 through the current tax
year.
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(EMPLOYEE
OPTIONAL)
RECORD
POSITION
167-177 Originally Reported 11 Enter the incorrectly reported data.
Income Under a
Nonqualified Deferred No negative amounts.
Compensation Plan
That Fails to Satisfy If not making a correction, fill with blanks.
Section 409A
(Code Z)
178-188 Correct Income Under 11 No negative amounts.
a Nonqualified
Deferred If not making a correction, fill with blanks.
Compensation Plan
That Fails to Satisfy This field is valid from 2005 through the current tax
Section 409A year.
(Code 2)
189-210 Blank 2 Fill with blanks. Reserved for SSA use.
211-221 Originally Reported 11 Enter the incorrectly reported data.
Designated Roth
Contributions Under a No negative amounts.
Governmental Section
457(b) Plan If not making a correction, fill with blanks.
(Code EE)
222-232 Correct Designated 11 No negative amounts.
Roth Contributions
Under a Governmental If not making a correction, fill with blanks.
Section 457(b) Plan
(Code EE) This field is valid from 2011 through the current tax
year.
233-243 Originally Reported 11 Enter the incorrectly reported data.
Income from Qualified
Equity Grants Under No negative amounts.
Section 83(i)
(Code GG) If not making a correction, fill with blanks.
244-254 Correct Income from 11 No negative amounts.
Qualified Equity
Grants Under Section If not making a correction, fill with blanks.
83(i)
(Code GG) This field is valid from 2018 through the current tax
year.
255-265 Originally Reported 11 Enter the incorrectly reported data.

Aggregate Deferrals
Under Sectio