Attachment 3(a)I – Aetna File Layout Outbound - Commercial Only

2000 BYTE MEA EXTRACT RECORD


The attached document gives a layout of the 2000 byte Record.  Please pay special attention to the NOTES at the bottom of Page 5 since they outline some differences between the Extract Layout and the Layout of the 2000 byte Customer Input file. 

	Field Name
	Picture
	Start
	End
	Field Definition

	Record Type
	X(3)
	1
	3
	Value will be ‘010’ on all Records.

	Enrollee Social Security Number
	9(9)
	4
	12
	Last 9 bytes of Enrollee SSN.

	Reserved
	X(3)
	13
	15
	Space fill.

	Member Social Security Number
	9(9)
	16
	24
	The 9 byte Social Security Number of the Member (either Enrollee or Dependent). 

	Reserved
	X(5)
	25
	29
	Space fill.

	Alternate ID
	9(10)
	30
	39
	Enrollee Alternate ID. This field will be spaces on Dependent Records.

	Health Insurance Claim Number
	X(12)
	40
	51
	Enrollee or Dependent HIC Number.

	Last Name
	X(20)
	52
	71
	Enrollee or Dependent Last Name. For Enrollees, this field will consist of all characters before the comma. For Example, if the Enrollee Name is   JOHNSON,JOHN W    this field would contain  JOHNSON

	First Name
	X(15)
	72
	86
	Enrollee or Dependent First Name. For Enrollees, this field will consist of all characters After the Comma and Before the first space. For Example, if the Enrollee Name is JOHNSON,JOHN W   this field would contain JOHN

	Middle Initial
	X(1)
	87
	87
	Enrollee or Dependent Middle Initial. For Enrollees, this field will consist of the first character after the space. For Example, if the Enrollee Name is JOHNSON,JOHN W   this field would contain  W 

	Name Prefix
	X(2)
	88
	89
	Space fill.

	Name Suffix
	X(3)
	90
	92
	Space fill.

	Relationship Code
	X(2)
	93
	94
	For Enrollees, this field will be ‘01’. For Expanded Dependents, the Translations are:          

'W' = '02'

'H' = '03'

'S' =  '04'

'D' = '05'

'A' = '06'

'B' = '07'

'P' = '08'

'Q' = '09'

'Y' = '10'

'X' = '11

'M' = '12'

'N' = '13'

Any other Relationship Code will reflect as spaces on the 2000 byte Record.

	Gender Code
	X(1)
	95
	95
	Sex Code of the Enrollee or Dependent. Sex Code of ‘1’ will be translated to ‘M’. Sex Code of ‘2’ will be translated to ‘F’. Any other Sex Code will reflect as spaces on the 2000 byte Record.

	Birth Date
	9(8)
	96
	103
	Enrollee or Dependent Birthdate. Format is YYYYMMDD

	Special Characteristics
	9(1)
	104
	104
	Dependent Special Characteristics. This field will be spaces on the Enrollee Record. Values are:
0 = Not reported

           1 = Attends school

2 = Depends upon employee for support
3 = Dependent on disability



	Field Name
	Picture
	Start
	End
	Field Definition

	Medicare Eligibility
	9(1)
	105
	105
	Enrollee or Dependent Medicare Eligibility.

0 = No Medicare Coverage

1 = Eligible for Aetna Primary Benefits

2 = Eligible for Medicare Primary Benefits

	Mailing Address 1
	X(30)
	106
	135
	First 30 bytes of Enrollee or Dependent First Street Address. 

	Mailing Address 2
	X(30)
	136
	165
	First 30 bytes of Enrollee or Dependent Second Street Address. 

	City
	X(20)
	166
	185
	First 20 bytes of Enrollee or Dependent City. 

	State
	X(2)
	186
	187
	Enrollee or Dependent State. 

	Zip Code
	X(9)
	188
	196
	Enrollee or Dependent Zip Code. 

	Reserved
	X(5)
	197
	201
	Space fill.

	Home Phone Number
	X(10)
	202
	211
	10 byte Home Phone (leading digit will be dropped).

	Work Phone Number
	X(10)
	212
	221
	10 byte Work Phone (leading digit will be dropped). This field will be spaces on all Dependent Records.

	Hire Date
	9(8)
	222
	229
	Although Hire Date is not currently being moved from the 2000 byte  Customer input to the 1200-byte MEA/ELR Record, if present on MEA, Hire Date will appear on the 2000 byte Extract Record. Date will be in YYYYMMDD format. This field will be spaces on all Dependent Records.

	Reporting Field
	X(10)
	230
	239
	ELR Special Customer Code. This field will be spaces on all Dependent Records. 

	Division Code
	X(15)
	240
	254
	Division Code. This field will be spaces on all Dependent Records. 

	Work Location Zip Code
	X(9)
	255
	263
	Enrollee Work Location Zip Code. This field will be spaces on all Dependent Records.

	Reserved
	X(65)
	264
	328
	Space fill.

	Reserved
	X(318)
	329
	646
	Space fill.

	Employee CUMB ID
	X(15) 
	647
	661
	 Employee CUMB ID. First byte of this field will be populated with a ‘W’.  Field will appear on both enrollee and dependent records. Left justify and space fill.

	Dependent CUMB ID
	9(15)                                                                                                                                                                                                                                  
	662
	676
	Dependent CUMB ID. Field will appear only on dependent records. This field will be spaces on all Enrollee records.  Left justify and space fill.

	Sequence
	9(5)
	677
	681
	Sequence Number.  Unique sequence number assigned to the member. This field will appear on both enrollee and dependent records. Left justify and space fill.

	Tobacco Usage Ind
	X(1)
	682
	682
	1 byte Tobacco usage. T, N, U or spaces

	Reserved
	X(40)
	683
	722
	Space fill.

	HMO Benefit Segment
	X(250)
	723
	972
	Space fill.

	Non-HMO Benefit Usage Flag
	X(3)
	973 
	975
	Space fill. 

	ELR Number
	X(3)
	976 
	978
	Space fill.

	Reserved
	X(2)
	979 
	980
	Space fill.

	Control Number
	X(7)
	981 
	987
	7 byte Enrollee or Dependent Control Number.

	Suffix
	9(3)
	988 
	990
	3 byte Enrollee or Dependent Suffix Number.

	Account
	X(5)
	991 
	995
	5 byte Enrollee or Dependent Account Number.

	Plan ID
	X(5)
	996 
	1000
	3 byte Enrollee Plan Number followed by two spaces. Enrollee Plan will be moved to any corresponding Dependent Records.

	Effective-Date
	9(8)
	1001
	1008
	If Member is Active, this field will be completed with the Effective Date from MEA in YYYYMMDD format. If the Member is Terminated (Inactive), this field will be zeros.

	Coverage Termination Date
	9(8)
	1009
	1016
	If Member is Terminated (Inactive), this field will be completed with the Effective Date from MEA in YYYYMMDD format. If the Member is Active, this field will be zeros.


	Field Name
	Picture
	Start
	End
	Field Definition

	Original Effective Date
	9(8)
	1017
	1024
	Original Coverage Effective Date of Enrollee or Dependent. NOTE: Although this field is NOT on the 2000 byte input file, since it is often requested on extracts, it has been included on the 2000 byte Output file.

	Reserved
	X(1)
	1025
	1025
	Space Fill.

	Reserved
	X(1)
	1026
	1026
	Space Fill.

	Claim Office
	X(3)
	1027
	1029
	Enrollee Claim Office. This field will be moved to any corresponding Dependent Records.

	Network ID
	9(5)
	1030
	1034
	Enrollee or Dependent Network ID. This could be a DMO, EC or MC Network depending on the Benefits associated with the Enrollee’s CSA/Plan.

	Primary Physician Provider Number
	9(11)
	1035
	1045
	Enrollee or Dependent Medical PCP. Field will be Left Justified with trailing spaces.

	Pre-Seen by Primary Care Physician/Provider Cap Office
	9(1)
	1046
	1046
	Enrollee or Dependent Medical PCP Pre-Seen Indicator. Values = 0  = No

1 = Yes

	Dental Provider Number
	9(11)
	1047
	1057
	Enrollee or Dependent Dental PCD. Field will be Left Justified with trailing spaces.

	Pre-Seen by Dental Provider
	9(1)
	1058
	1058
	Enrollee or Dependent PCD Pre-Seen Indicator. Values = 
0 = No

1 = Yes 

	In Network Medical Coinsurance
	9(7)
	1059
	1065
	Enrollee In Network Medical Coinsurance Amount (dollars and cents). This field will be spaces on all Dependent Records.

	Earnings Type
	9(1)
	1066
	1066
	Enrollee Earnings Frequency.   This field will be zeros on all Dependent Records. 

	Earnings
	9(7)
	1067
	1073
	Enrollee Earnings Amount (whole dollars). Field will be zeros on Dependent Records.

	Other Coverage (COB)
	X(2)
	1074
	1075
	Enrollee or Dependent Coordination of Benefits. Values are:
00 = Not Reported

01 = No Coverage

02 = Coverage unspecified

03 = Member has other coverage with Blue Cross/Blue Shield.

04 = Member has other coverage with Medicare/Champus.

05 = = Member has other coverage with an HMO.

06 = Member has other coverage with an employer sponsored plan.

07 = Member has other coverage with a commercial insurance company
08 = Member has other coverage with Medicaid.

09 = Other


	OON Medical  Coinsurance
	9(7)
	1076
	1082
	Enrollee Out of Network Medical Coinsurance Amount (dollars and cents). This field will be zeros on all Dependent Records.

	OON Medical Deductible
	9(7)
	1083
	1089
	Enrollee Out of Network Medical Deductible Amount (dollars and cents). This field will be zeros on all Dependent Records.

	OON Family Coinsurance
	9(7)
	1090
	1096
	Enrollee Out of Network Family Coinsurance Amount (dollars and cents). This field will be zeros on all Dependent Records. 

	OON Family Deductible
	9(7)
	1097
	1103
	Enrollee Out of Network Family Deductible Amount (dollars and cents). This field will be zeros on all Dependent Records. 

	In Network Medical Deductible
	9(7)
	1104
	1110
	Enrollee In Network Medical Deductible Amount (dollars and cents). This field will be spaces on all Dependent Records.

	Reserved
	X(1)
	1111
	1111
	Space fill.


	Field Name
	Picture
	Start
	End
	Field Definition

	In Network Family Coinsurance
	9(7)
	1112
	1118
	Enrollee In Network Family Coinsurance Amount (dollars and cents). This field will be spaces on all Dependent Records.

	Reserved
	X(1)
	1119
	1119
	Space fill.

	Prior Coverage Indicator
	X(1)
	1120
	1120
	Indicator which indicates Prior Coverage if any. Field will be spaces on all dependent records. Values are:
Medical:  0=Yes
                1=No
Dental:    2=Yes
                3=No    


	Reserved
	X(1)
	1121
	1121
	Space fill.

	Late Entrant Indicator
	X(1)
	1122
	1122
	Enrollee or Dependent Late Entrant Indicator. Values are:
0 or Space = Enrollee/dependent is not a late entrant

1 = Enrollee/dependent is a late entrant

	In Network Family Deductible
	9(7)
	1123
	1129
	Enrollee In Network Family Deductible Amount (dollars and cents). This field will be spaces on all Dependent Records.

	Reserved
	X(4)
	1130
	1133
	Space fill.

	Provider Cap Office
	X(11)
	1134
	1144
	Provider Cap Office

	COBRA-COC-Exp-Date
	9(8)
	1145
	1152
	COBRA continuation of coverage expiration date. Format = CCYYMMDD

	COBRA-COC-Evnt-Date
	9(8)
	1153
	1160
	COBRA continuation of coverage Event date. Format = CCYYMMDD

	COBRA-COC-Lth-Cnt
	9(2)
	1161
	1162
	COBRA continuation of coverage Length count

	Reserved
	X(838)
	1163
	2000
	Space fill


NOTES: 

· This Extract/Reformat will only pick up Expanded Dependents. Basic Dependents will not be displayed on the 2000 byte Extract. There is one exception to this: IF an Enrollee has Expanded and Basic Dependents, both may get picked up on the Extract. 

· A separate 2000 byte Record will be created for each CSA under which the Enrollee/Dependents are insured. For example, if an Enrollee has both Medical and Dental coverage under separate CSAS, two 2000 byte Records will be created for the Enrollee and any applicable Dependents. 

· Since the Extract can be requested at different levels (Customer, Control, CSA, ELR etc.), the ELR ID in positions 493-495 of the Record will always be spaces. 

· Original Coverage Effective Date will be moved to positions 534-541 of the 2000 byte Record. This is not a field which is submitted by the Customer, but it is often requested on extracts so it has been included on the output file.

· This Extract file will only contain MEA Data… it will Not contain any HMO information.
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