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Department of Health and Human ServicesAdministration for Families and ChildrenOffice of Child Support Enforcement
Agreement to Send Insurance Match Claim Files
 
eIWO Agreement Heading
 
 
By completing and providing the information contained in the “Insurance Match External Partner Profile Form", the insurance company or state workers' compensation agency agrees that it will:
 
Not impersonate any individual, entity or association, conceal or provide misleading information about my identity while transmitting files.
 
Provide true, accurate, current and complete information about the entity identified in 
the “Profile Form” .
 
Provide written notice to the Office of Child Support Enforcement, at least 30 days
       in advance, of its intent to no longer send Insurance Match claim files through the Insurance Match Service application on the FPLS Portal. 
 
 
Agreement Notice
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When you have finished completing this form, please save and e-mail this form to csportal@acf.hhs.gov.
 
 
Insurance Match
Debt Inquiry
 Insurance Match Profile Form
Required *
Required fields are followed by an asterisk
General Information
General Information Section
Enter general information about your organization and participation in the Insurance Match Service.
Enter general information about your organization and participation in debt inquiry service.
(MM/DD/YYYY)
Date format is MM/DD/YYYY
(Primary Federal Employer Identification Number - enter as 9 numbers without a dash after the second number - this FEIN is the FEIN used on the batch for the files being transferred.)
Federal Employer Identification Number
(Supply an abbreviation or acronym
for the organization.)
Address Information
Address Information Section
(Enter 5 or 9 numbers)
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Required *
Required fields are followed by an asterisk.
Contact Information
Contact Information Section
Enter Business, Insurance Match and Technical Contact information.
Enter business and technical support contact information.
Business Contact Information
Business Contact Information Subsection
Enter business contact information.
Enter business contact information.
(Enter numeric digits only, including area code, i.e. 1231231111)
Enter numeric digits only, including area code, i.e. 1231231111
(Enter numeric digits only, including area code, i.e. 1231231111)
Enter numeric digits only, including area code, i.e. 1231231111
(Enter as: name@somewhere.com)
Insurance Match Contact Information
Technical Support Contact Information Subsection
Enter insurance match contact information.
Enter debt inquiry contact information.
(Enter numeric digits only, including area code, i.e. 1231231111)
Enter numeric digits only, including area code, i.e. 1231231111
(Enter numeric digits only, including area code, i.e. 1231231111)
Enter numeric digits only, including area code, i.e. 1231231111
(Enter as: name@somewhere.com)
Enter as: name@somewhere.com
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Required *
Required fields are followed by an asterisk.
Technical Support Contact Information
Technical Support Contact Information Subsection
Enter technical support contact information.
Enter technical support contact information.
(Enter numeric digits only, including area code, i.e. 1231231111)
Enter numeric digits only, including area code, i.e. 1231231111
(Enter numeric digits only, including area code, i.e. 1231231111)
Enter numeric digits only, including area code, i.e. 1231231111
(Enter as: name@somewhere.com)
Enter as: name@somewhere.com
File Record Length
Communication Preference Section
A logical record length of the files intended to be uploaded into the IM Service must be indicated for your organization.
File Information
File Information Section
Insurance Match claim files must be submitted as fixed length .txt files only.  The names of files sent must only contain alphanumeric characters.  They must not contain characters such as spaces or parentheses.
 
It is important to note that if the organization does not have a profile, the file will not be allowed to be processed.  In addition, an organization must have a registered user in the system in order to submit a file and have it processed.
Server Information  
Server Information Section
Please provide your public source IP address(es) used by your organization to access the Internet.  In most cases, the addresses will be those of your company's Internet proxy server(s). Please verify with your network administrator.
Server Information
Public Source IP Address:
Public Source IP Address 1 Information
Public Source IP Address:
Public Source IP Address 2 Information
Public Source IP Address:
Public Source IP Address 3 Information
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(Enter numeric digits only)
Enter numeric digits only, including area code, i.e. 1231231111
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