Attachment 3(a)i – Highmark – File Layout for State of Delaware Commercial


Header Record Layout for SOD

         000 record: Header (one per file) 1000 bytes   
	Starting
Position
	Ending
Position
	Format
	Length
	Fieldname
	Description

	1
	1
	C
	1
	Record Type
	Value 'H'

	2
	5
	N
	4
	Customer ID
	2447 

	6
	13
	C
	8
	Customer Name
	STOFDE

8 character abbreviation assigned by ESI/MEDCO

	14
	21
	C
	8
	Job Name
	ENROLLMT = Enrollment

	22
	26
	N
	5
	Record Length
	1000

	27
	31
	N
	5
	Block size
	The number of bytes in the block of records being sent.  Default value of five zero's can be populated.

	32
	39
	A
	8
	Current Date
	Form CCYYMMDD

	40
	47
	A
	8
	Current Time
	Form HHMMSSXX (XX value can be default of 00)

	48
	63
	C
	16
	Contact Person
	ES Vendor

	64
	73
	N
	10
	Phone Number
	Spaces

	74
	74
	C
	1
	Process Mode
	'P' = Production 

"T" = Development Testing

	75
	76
	
	2
	Filler (Unused)
	Spaces

	77
	78
	N
	2
	Version Number
	Value '02' assigned by MEDCO 

	79
	80
	N
	2
	Release Number
	Value '03' assigned by MEDCO

	81
	81
	C
	1
	Update Type
	The type of update to be performed using this file.  The valid values are

M = Maintenance

P = Positive

Note: Weekly activity file with MEDICFILL MEMBERS ONLY will be sent in "M" mode to ESI

Weekly monthly full file needs to be sent in 'M' 'P' mode to ESI



	82
	89
	A
	8
	Generated Term Date
	Populate with 8 zeros. 

	90
	94
	N
	5
	Transmission Number
	Populate with 5 zeros.

	95
	1000
	
	
	Filler
	Spaces fill to end of record


Trailer Record Layout for SOD

         900 record: Trailer (one per file) - 1000 bytes                     
	Starting
Position
	Ending
Position
	Format
	Length
	Fieldname
	Description

	1
	1
	C
	1
	Record Type
	Value 'T'

	2
	5
	N
	4
	Customer ID
	2447

	6
	13
	C
	8
	Customer Name
	STOFDE

8 character abbreviation assigned by ESI/MEDCO

	14
	21
	C
	8
	Job Name
	ENROLLMT = Enrollment

	22
	26
	N
	5
	Record Length
	1000

	27
	31
	N
	5
	Block size
	Populate with five Zeros

	32
	39
	A
	8
	Current Date
	Form CCYYMMDD

	40
	47
	A
	8
	Current Time
	Form HHMMSSXX  (XX value can be default of 00)

	48
	63
	C
	16
	Contact Person
	ESVendor

	64
	73
	N
	10
	Phone Number
	Blank

	74
	82
	N
	9
	Total Records
	The total number of records in the transmission.  This count should include the header and the trailer record.   This field and only this field should be zero and right justified.

	83
	1000
	
	- - -
	Filler
	Spaces fill to end of record


File Field Layout for SOD

1000 bytes

Sort Order:  Group number, Subscriber number and cancel dates

	Field #
	Start position
	End Position
	Format
	Length
	Field Name
	Description/Comments

	1
	1
	1
	A
	1
	RECORD-TYPE
	Default to "E" 

	2
	2
	16
	A
	15
	ELIG-GROUP-NO
	ESI/MEDCO Group Number

Refer to Attachment E & F for the mapping of group numbers and translation table 

	3
	17
	34
	A
	18
	SUBSCRIBER-NO 


	Subscriber SSN

The Subscriber's Social Security Number should be placed in this field for both the Subscriber's and Dependent's Records.  The Dependent's Record should NOT have their own Social Security Number here.  They should have the Subscriber's SSN as the value for this field.  The Dependent's Individual SSN should be placed in field #24 (The Social Security Number), of this record layout, on the Dependent' Record.

	4
	35
	37
	N
	3
	PERSON-NO
	Values:  
001 = Subscriber

002 = All Others

	5
	38
	39
	A
	2
	TRANSACTION-SEQ
	00

	6
	40
	47
	A
	8
	TRANSACTION-DT
	00

	7
	48
	48
	A
	1
	TRANSACTION-CD
	For Weekly Full Files, there will be a value of a P = Positive processing on every record.

For the Weekly Activity Files FOR MEDCIFILL MEMBERS, there will be a value of an L = Maintenance processing on every record.



	8
	49
	63
	A
	15
	PATIENT-BEN-GRP
	Spaces

	9
	64
	71
	A
	8
	ELIG-EFF-DT
	CCYYMMDD.  

For the Weekly Activity Based Files, the value will be the 

Original Eligibility Effective Date.

If there is a break in coverage, the Earliest Eligibility Effective Date without A Break In Coverage, will be provided.



	10
	72
	79
	A
	8
	ELIG-TRM-DT


	CCYYMMDD                               Value is Cancel Date.  

The value that should be sent to Medco will be the Cancel Date on the ECS System minus 1. ECS Can Date = 1/1/2012.  File date would be 

CCYYMMDD 

Note:  The Weekly Activity File Criteria for selecting Cancels should go by the 'MAINTENANCE DATE,' NOT the 'Cancel or Termination Date.'

Enter zeros if value not found

	11
	80
	87
	A
	8
	RESERVED-001
	Spaces.

	12
	88
	95
	A
	8
	RESERVED-002
	Spaces.

	13
	96
	103
	A
	8
	RESERVED-003
	Spaces.

	14
	104
	111
	A
	8
	RESERVED-004
	Spaces.

	15
	112
	112
	A
	1
	RELATIONSHIP


	Valid Values to be sent to

 Medco will be:  

1= Subscriber, 

2 = Spouse,

3 = Child, 

5 = Disabled Dependent, 

6 = Adult Dependent, 

8 = Domestic Partner.

Refer to attachment D for the translation of Relationship code values

	16
	113
	137
	A
	25
	LAST-NAME
	Last Name of the covered person.

(may be truncated)

	17
	138
	152
	A
	15
	FIRST-NAME
	First Name of the covered person.

(may be truncated)

	18
	153
	153
	A
	1
	MIDDLE-INITIAL
	Provide Middle Initial if have it.  If not, place spaces in field.

	19
	154
	157
	A
	4
	TITLE
	Spaces if no value found.

	20
	158
	163
	A
	6
	NAME-EXT
	Spaces if no value found.

	21
	164
	171
	A
	8
	BIRTHDATE
	Send in Date Format of CCYYMMDD

	22
	172
	172
	A
	1
	MULTI-BIRTH-CD
	Spaces.

	23
	173
	173
	A
	1
	GENDER
	Values are:

M = Male

F = Female

U = Unknown

	24
	174
	184
	A
	11
	SSN
	Spaces if no value found.

Note:  The Individual's SSN should be placed in this field--whether or not that individual is the Subscriber or Dependent.

Note:  the record will STILL be loaded if this field contains blanks (spaces).

	25
	185
	199
	A
	15
	ALT-GRP-NO
	Spaces.

	26
	200
	211
	A
	1
	ALT-ID-CODE
	Spaces.

	27
	212
	218
	A
	18
	ALT-ID-NO
	Spaces.

	28
	219
	221
	A
	3
	ALT-PERSON-NO
	Spaces.

	29
	222
	251
	A
	30
	ADDRESS-LINE-1
	Value is Address Line 1.  A C-9 Permanent Address is needed for all.

(may be truncated)

	30
	252
	281
	A
	30
	ADDRESS-LINE-2
	Value is Address Line 2. (may be truncated)

	31
	282
	311
	A
	30
	ADDRESS-LINE-3
	If  Foreign Address, then place the 'City'

In Address Line 3 and place the 'Country.

In the City.  If the Country requires a Postal

 Code, put Country, followed by one

space, followed by the Postal Code, into the

City field. (may be truncated)

	32
	312
	337
	A
	26
	CITY
	If  Foreign Address, then place the 'City'

In Address Line 3 and place the 'Country.

In the City.  If the Country requires a Postal

 Code, put Country, followed by one

space, followed by the Postal Code, into the

City field. (may be truncated)

	33
	338
	339
	A
	2
	STATE
	Value is State.  Value of Spaces for Foreign Address 

	34
	340
	348
	A
	9
	ZIP-CODE
	Only have to send 5 Zip Code digits, but Highmark will send 9 byes in this field.  If the last 4 bytes are zeros, replace these 4 zeros with spaces.

If Foreign Address, then place the 'City' In Address Line 3 and place the 'Country.  In the City.  If the Country requires a Postal Code, put 'Country', followed by one space, followed by the Postal Code, into the City field.

	35
	349
	353
	A
	5
	CITY-CODE
	Spaces.

	36
	354
	360
	A
	7
	COUNTY-CODE
	Spaces.

	37
	361
	364
	A
	4
	COUNTRY-CODE
	Spaces.

	38
	365
	374
	A
	10
	PHONE-NO
	Always populate with the Home Phone Number in this field.  If no Home Phone Number, fill with 10 zeros. 

	39
	375
	375
	A
	1
	COB-IND
	A code identifying the level of Coordination of Benefits. Valid values are:

            1 = Highmark Primary (State primary for drugs)

        2 = Highmark Secondary (State secondary for drugs)

Refer to process Other information doc for the details on the translation of primacy data for ESI file

	40
	376
	383
	A
	8
	COB-EFF-DT
	COB date in format of CCYYMMDD will be supplied to this field.

(Refer to Sanction dates mapping scenarios in 4.8 above for the details on how this date field will be populated)

· When COB is 1, field will have 8 zeros 

· When COB 2 and no Sanction - COB Effective Date(OPIS call)

· When COB 2 with Sanction - Sanction Effective Date (Master File)



	41
	384
	389
	A
	6
	MEDICARE-TRM-DT
	Spaces.

	42
	390
	392
	A
	3
	PRMY-CARE-TYPE
	Spaces.

	43
	393
	410
	A
	18
	PRMY-CARE-ID
	Spaces.

	44
	411
	418
	A
	8
	PRMY-CARE-EFF-DT
	Fill with 8 zeros

	45
	419
	426
	A
	8
	PRMY-CARE-TRM-DT
	Fill with 8 zeros

	46
	427
	427
	A
	1
	COVERAGE-CODE
	This Coverage Code is translated from the CMR Category Code. 

Refer to SUPL 5640 for the mapping of ECS coverage codes to ESI coverage codes

	47
	428
	435
	A
	8
	COVERAGE-EFF-DT


	CCYYMMDD                           

Most recent Eff Date of the Subscriber only.

If not known, fill with 8 zeros.  

NOTE:  The Coverage Code and Coverage Code Effective Date go hand in hand.

 When the Coverage Code changes, the Coverage Code Effective Date will change.  

This field represents the DATE OF THE LATEST TIER CHANGE IN COVERAGE.  

COVERAGE STARTS WHEN THE NEW TIER STARTS.

Highmark will send values for other Members records, but Medco will only look at the Subscribers Record values. 

For the Full Files prior to 01/01/2011, the value will be 20110101.

For the Weekly Activity Based Files, the value will be the Original Coverage Code Date.

For the Full Files post 01/01/2011, the value will be the Original Coverage Code Date.  

If there is a break in coverage, the Current Coverage Code Effective Date will be the value that is provided.

	48
	436
	436
	A
	1
	RESERVED-005
	Spaces.

	49
	437
	444
	A
	8
	RESERVED-006
	Spaces.

	50
	445
	445
	A
	1
	RESERVED-007
	Spaces.

	51
	446
	453
	A
	8
	RESERVED-008
	Spaces.

	52
	454
	456
	A
	3
	NCPDP-COV-CD
	Spaces.

	53
	457
	459
	A
	3
	DEP-MAX-AGE
	Fill with 3 zeros.

	54
	460
	462
	A
	3
	STU-MAX-AGE
	Fill with 3 zeros.

	55
	463
	465
	A
	3
	DISABLED-MAX-AGE
	Fill with 3 zeros.

	56
	466
	468
	A
	3
	ADULT-MAX-AGE
	Fill with 3 zeros.

	57
	469
	483
	A
	15
	USER-GRP-NO
	Spaces

	58
	484
	485
	A
	2
	COVERAG-ID
	Spaces

	59
	486
	489
	A
	4
	BENEFIT-INDX
	Spaces

	60
	490
	504
	A
	15
	PAT-RPT-ID
	Spaces

	61
	505
	519
	A
	15
	RESERVED-009
	Spaces

	62
	520
	521
	A
	2
	RESERVED-010
	Spaces

	63
	522
	525
	A
	4
	RESERVED-011
	Spaces

	64
	526
	540
	A
	15
	RESERVED-012
	Spaces

	65
	541
	542
	A
	2
	RESERVED-013
	Spaces

	66
	543
	546
	A
	4
	RESERVED-014
	Spaces

	67
	547
	561
	A
	15
	USER-SEQUENCE
	Spaces

	68
	562
	581
	A
	20
	INSURANCE-CD
	Spaces.

	69
	582
	582
	A
	1
	PAYROLL-CLASS
	Spaces.

	70
	583
	583
	A
	1
	EMPLOYEE-STATUS
	Spaces.

	71
	584
	585
	A
	2
	CARD-QUANTITY
	Spaces.

	72
	586
	586
	A
	1
	CARD-IND
	Spaces.

	73
	587
	587
	A
	1
	NAME-PRT-IND
	Spaces.

	74
	588
	588
	A
	1
	DEDUCTIBLE-IND
	Spaces.

	75
	589
	788
	A
	200
	Client Passthrough
	Highmark Client number + Highmark Client Name + Effective Date + Can Date + PIN
Dates will be in format of MMDDCCYY

Zeros if Cancel date not available on membership system

Below is the format of the field:

Position 589-605 Highmark Client number 

Position 606 Employee Status

Valid Values for this field are:

A= Active

C=Cobra 

R= Retiree (Early Retiree or Medicare Retiree)

(This additional value is only needed for weekly full file for State of DE) 

Position 607-641 Highmark Client Name

Position 643-650 Effective date 

Position 652-659 Cancel date

	76
	789
	789
	A
	1
	MED-B-IND
	Spaces.

	77
	790
	797
	A
	8
	MED-B-EFFDT
	Fill with 8 zeros

	78
	798
	812
	A
	15
	MED-B-NO
	Spaces.

	79
	813
	815
	A
	3
	FILLER
	Spaces.

	80
	816
	816
	A
	1
	NO-COPAY
	Spaces.

	81
	817
	817
	A
	1
	PRI-AUTH-FLAG
	Spaces.

	82
	818
	818
	A
	1
	PRI-AUTH-TYPE
	Spaces.

	83
	819
	820
	A
	2
	MED-B-TRM-DT-CC
	Spaces.

	84
	821
	838
	A
	18
	PATIENT-ID
	Spaces.

	85
	839
	846
	A
	8
	PAID-TO-DT
	Fill with 8 zeros

	86
	847
	866
	A
	20
	PROV-CLINIC-ID
	Spaces.

	87
	867
	867
	A
	1
	CREDITABLE-IND
	Space.

	88
	868
	870
	A
	3
	FILLER
	Spaces.

	89
	871
	871
	A
	1
	SUBSIDY-IND
	Space.

	90
	872
	879
	A
	8
	SUBSIDY-EFF-DT
	Spaces.

	91
	880
	887
	A
	8
	SUBSIDY-TRM-DT
	Spaces.

	92
	888
	903
	A
	16
	FILLER
	Spaces.

	93
	904
	904
	A
	1
	HIC-CD
	Spaces.

	94
	905
	916
	A
	12
	HIC-NO
	Spaces.

	95
	917
	923
	A
	7
	FILLER
	Spaces.

	96
	924
	924
	A
	1
	MAIL-DIR-IND
	Spaces.

	97
	925
	931
	A
	7
	BEN-CAP-AMT
	Spaces.

	98
	932
	939
	A
	8
	ELIG-CAP-EFF-DT
	Spaces.

	99
	940
	946
	A
	7
	BEN-LIFETIME-AMT
	Spaces.

	100
	947
	961
	A
	15
	HEALTH-PLAN-ID
	Spaces.

	101
	962
	976
	A
	15
	COMM-CARD-GRP
	Spaces.

	102
	977
	996
	A
	20
	FILLER
	Spaces.

	103
	997
	997
	A
	1
	FILLER
	Spaces.

	104
	998
	998
	A
	1
	MED-DISENROLL-TYPE
	Spaces.

	105
	999
	1000
	A
	2
	FILLER
	Spaces.


1

