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Overview

The purpose of this document is to provide needed information regarding the receiving and transmitting of health insurance eligibility data electronically between health plans and ETF.
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Additional data can be found in the Full File Compare (FFC) and Daily Maintenance ANSI 834 File Layout documents.

1. On a daily basis, members, employers, and ETF are responsible for keying new and changed health insurance contract information into the myETF Benefits system.

2. Each evening (Monday through Friday, including holidays), the ETF eligibility extract runs to identify new and changed health contracts and covered individuals to be transmitted to health and pharmacy plans.  The list of fields that are transmitted can be found in the “Required Fields” section in this document.  An ANSI 834 file is created using the format defined in the Daily Maintenance ANSI 834 File Layout document.  This file is placed on the ETF secure FTP server for the health and pharmacy plan to retrieve.

3. The health plan retrieves the 834 file from the ETF sFTP server the same evening.

4. The health plan validates the 834 file and creates an ANSI 999 Acknowledgment file that identifies that the data provided to the health plan was received intact.  The health plan places the 999 file on the ETF sFTP server after validating the 834 file (same evening or next day).

5. The health plan loads the eligibility data into its eligibility system the same evening.  If there are problems with the load process due to data problems, the health plan will contact ETF the morning of the next business day if assistance is needed.

6. The morning of the next business day, ETF support staff receives automated emails detailing the daily eligibility events.  If an exception is identified, it is resolved that day.

7. On the second Monday of each month before Noon CST, the health plan extracts its complete active membership (contracts and covered individuals).  This data is saved into an ANSI 834 file format which is defined in the FFC ANSI 834 File Layout document.  The 834 file is placed on the ETF sFTP server.

8. ETF retrieves the 834 FFC file from the health plan and validates it for HIPAA compliance and also looks for duplicate data.  If the file either has duplicates or is not valid, the health plan is contacted to resolve the problem and resubmit the file. Ideally this does not happen since the health plan is vigilant in sending a clean and usable file to ETF.

9. ETF updates specific fields in the Health Insurance database.  The Update rules can be found in this document in the FFC Business Rules section.  After the update process, all required fields are compared to the ETF Health Insurance database and any data that does not match generates an exception.

10. Current exceptions are displayed on the Health Insurance Exceptions Inquiry screen on the Online Network for Health Plans (ONHP) portal.  The health plan is expected to view the exceptions and correct the problems identified before the next month’s FFC.  

Monthly Processes

1. Health insurance premium reporting.  ETF will provide these reports electronically via the Online Network for Health Plans (ONHP) Portal as well as two ANSI 820 file to the health plan each month; one file for state employees, and another for local employees and annuitants.  The ANSI 820 files will be placed on the ETF FTP site on the 27th of each month by 9:15 CST.

2. Exception Resolution.  The health plan will work with the ETF Health Insurance Program Coordinator and resolve the exceptions assigned to them each month.

Direct Pay Terminations.  Once the health plan learns that a Direct Pay member is terminated or needs to be reinstated, the health plan will contact ETF to update the information. The health plan should always terminate coverage immediately for non-payment of premiums and report this on the monthly Direct Pay Termination report.  

Please keep in mind that if a subscriber contacts you by telephone requesting to cancel coverage, they must be referred to ETF. The health plan should not be canceling coverage based upon this contact. If the health plan receives a letter requesting to cancel coverage, the letter is to be forwarded to ETF by mail or fax (608-266-5801). The health plan should not cancel coverage based upon this letter. ETF will send the term on the 834 file after the request is processed.
If there is a death, the health plan should not be terminating the coverage but should be reporting the date of death to ETF. ETF will process the death notice.  send the termination on the 834 file.
Fields the health plan can update 
The health plan is allowed to update the following fields in their eligibility system. These data will be sent to ETF via the monthly FFC, and ETF will update their health insurance database with these data:

· COB Payer Responsibility Sequence Number Code.

· Other Insurance Company Name.

· NPI, Provider name (first, last or clinic), or Care System code.

· Direct Pay Continuant Contracts Address and Home Phone.

Business Rules

Required Fields

This section provides all of the data elements required by each Health Plan for the receiving and transmission of health insurance eligibility data. Either ETF and/or the ANSI 834 standard require these data elements.  Fields have been categorized by when they are required.

Subscriber Data 

	Compare Level
	Field
	Data Type
	Len
	Business Rules
	Req’d
	ETF  will Update

	NC
	Benefit Status Code (may only change if Employee Type Code changes)
	Char
	1
	834 value.  Must be A for Active, C for COBRA, S for Surviving Insured or T for TEFRA.
	10/1/03
	

	A3
	Birth Date
	Date
	8
	Must be a valid date in the YYYYMMDD format.  It cannot be all 9's.
	9/1/02
	

	A1
	Carrier Code (Health Plan Code) *
	Char
	2
	ETF derived value. Must be a valid value from the ETF Carrier Code table.
	9/1/02
	

	NC
	COBRA Qualifying Event Code
	Char
	1
	834 value. Only required if Benefit Status Code is 'C'. Must be a 1, 2, 3, 4, 5, 6, 7 or 8.
	10/1/03
	

	NC
	Coordination of Benefits (COB) Begin Date for ETF Coverage
	Date
	
	Required valid date field. (Same as the Coverage Effective Date)
	10/1/03
	

	NC
	Coordination of Benefits (COB) End Date for ETF Coverage
	Date
	
	Only provide this segment if a valid end date exists. (Same as the Coverage Expiration Date)
	10/1/03
	

	NC
	Coordination of Benefits (COB) Payer Responsibility Sequence Number Code for ETF Coverage
	Char
	1
	834 value. Must be a "P" for Primary, "S" for Secondary, "T" for Tertiary or "U" for Unknown.
	10/1/03
	Y 

	NC
	Coverage Effective Date (must change if a contract defining field changes)
	Date
	8
	Must be a valid date in the YYYYMMDD format.  It cannot be all 9's.  When a contract defining field changes, this field will change.
	9/1/02
	

	NC
	Coverage Level Code (may only change if Coverage Type Code changes)
	Char
	3
	834 value. Must be "IND" for single or "FAM" for family.
	10/1/03
	

	A2
	Coverage Termination (Expiration) Date *
	Date
	8
	Must be a valid date in the YYYYMMDD format.  It cannot be all 9's.  If there is no termination date, do not provide the segment. When a contract defining field changes, this field will change.
	9/1/02
	

	A1
	Coverage Type Code *
	Char
	2
	ETF derived value. Must be a valid value from the ETF Coverage Type Code table.  Examples are 01 for Single, 02 for Family.
	9/1/02
	

	NC
	Death Date
	Date
	8
	Must be a valid date using YYYYMMDD.
	11/1/06
	

	A1
	Employee Type Code *
	Char
	2
	ETF derived value. Must be a valid value from the ETF Employee Type Code table.
	7/1/03
	

	A1
	Employer Group Number *
	Char
	5
	ETF derived value. Must be a valid value from the ETF Employer Group table.
	9/1/02
	

	NC
	Employment Status Code 
	Char
	2
	834 value.  Must be a valid 834 Employment Status Code.  Examples are FT for Full Time, RT for Retired, TE for Terminated.
	10/1/03
	

	A2
	Gender Code
	Char
	1
	834 value. Must be M or F only.
	9/1/02
	

	A3
	Handicap Indicator
	Char
	1
	834 value. Values are Y or N.
	10/1/03
	

	A2
	Health Insurance Claim (HIC) Number
	Char
	12
	A unique identifier for each Medicare beneficiary. 
	11/1/06
	Y

	A4
	Home Address Line 1 
	Char
	55
	
	9/1/02
	Y

	A4
	Home Address Line 2
	Char 
	55
	Required if there is second address line.
	9/1/02
	Y

	A4
	Home City
	Char
	30
	Do not abbreviate.
	9/1/02
	Y

	A4
	Home Country Code
	Char
	2
	Only required if not USA. Must be a valid 2 character value from the ISO Country Code table.
	9/1/02
	Y

	NC
	Home County Code
	Char
	2
	ETF derived value. Must be a valid value from the ETF County Code table.
	7/1/03
	Y

	A4
	Home Postal Code
	Char
	15
	No format characters allowed.
	9/1/02
	Y

	A4
	Home State or Province Code
	Char
	2
	Must be a valid value from the State Code table.
	9/1/02
	Y

	NC
	Insurance Line Code (may only change if Carrier Code changes)
	Char
	3
	834 value. Must be a valid value from the 834 Insurance Line Codes.  Examples include HLT for Health, HMO for Health Maintenance Org.
	10/1/03
	

	NC
	Marital Status Code
	Char
	1
	834 value. Must be a "D" for Divorced, "I" for Single, "M" for Married, "W" for Widowed, or “B” for Domestic Partner.
	10/1/03
	

	A2
	Medicare Plan Code (may only change if Medicare A or B dates change)
	Char
	1
	834 value. Only required if member is enrolled in Medicare. Must be A, B, C, or E.
	10/1/03
	

	A2
	Medicare A Effective Date
	Date
	
	Must be a valid date in the YYYYMMDD format.  It cannot be all 9's.  If there is no date, do not provide the segment.
	11/1/06
	Y

	A2
	Medicare B Effective Date
	Date
	
	Must be a valid date in the YYYYMMDD format.  It cannot be all 9's.  If there is no date, do not provide the segment.
	11/1/06
	Y

	A3
	Member ID
	Num
	8
	ETF derived value as an alias to the SSN.
	5/1/04
	

	A1
	Name - First Name
	Char
	25
	Can not include middle or last name.
	9/1/02
	

	A1
	Name - Last Name
	Char
	35
	Must not include first or middle name.
	9/1/02
	

	A1
	Name - Middle Name
	Char
	25
	Must not include first or last name.
	9/1/02
	

	NC
	Name - Name Prefix
	Char
	5
	Provide if available - do not put in any other field.
	10/1/03
	

	NC
	Name - Name Suffix
	Char
	5
	Provide if available - do not put in any other field.
	7/1/03
	

	A4
	Other Insurance Company Name
	Char
	40
	Name of the Insurance Company if subscriber has other health insurance.
	11/1/06
	Y

	NC
	Primary Phone Number
	Char
	10
	No format characters allowed.  Must be a valid phone number (no blanks or zeros allowed).
	7/1/03
	Y

	A1
	Program Option Code *
	Char
	3
	ETF derived value.  Must be P08, P01, P02, P03, P04, P05,P06,P07,P12,P14,P16 OR P17 . Effective 01/01/13; P03 and P05 will be obsolete and P06 will be added.
	1/1/13
	

	NC
	Provider Entity Identifier Code
	Char
	2
	Must be a valid value from the Provider Entity Identifier Code table.  Must use ‘P3’ for Primary Care Provider, ‘QA’ for Pharmacy or ‘Y2’ for Managed Care Organization.
	10/1/03
	

	NC
	Provider Entity Relationship Code
	Char
	2
	Valid values are ‘25’ for Established Patient, ‘26’ for Not Established Patient and ‘72’ for Unknown.
	10/1/03
	

	NC
	Provider Entity Type Qualifier
	Char
	1
	Must be a '1' for Person or '2' for Non-Person.
	10/1/03
	

	NC
	Provider First Name
	Char
	25
	Only contains the provider first name – does not include other names or credentials.
	10/1/03
	Y

	NC
	Provider Last Name or Clinic Name
	Char
	35
	Only contains the provider last name or clinic name – does not include other names or credentials.
	10/1/03
	Y

	NC
	Provider Identifier
	Char
	10
	Identification Code.  This will be the NPI, or Care System Code for Patient Choice.
	11/1/06
	Y

	A1
	Recommended Surcharge Code 
	Char 
	3
	ETF derived value.  Must be a valid value from the ETF Surcharge Codes table.
	8/1/05
	

	A1
	SSN
	Char
	9
	Must be a valid Social Security Number.
	9/1/02
	


Dependent Data 

	Compare Level
	Field
	Data Type
	Len
	Business Rules
	Req’d
	ETF  will Update

	NC
	Benefit Status Code (may only change if Employee Type Code changes)
	Char
	1
	834 value.  Must be A, C, S or T.
	10/1/03
	

	B1
	Birth Date
	Date
	8
	Must be a valid date in the YYYYMMDD format.  It cannot be all 9's.
	9/1/02
	

	NC
	Coordination of Benefits (COB) Begin Date for ETF Coverage
	Date
	
	Required valid date field. (Same as the Coverage Effective Date)
	10/1/03
	

	NC
	Coordination of Benefits (COB) End Date for ETF Coverage
	Date
	
	Only provide this segment if a valid end date exists. (Same as the Coverage Expiration Date)
	10/1/03
	

	B2
	Coordination of Benefits (COB) Payer Responsibility Sequence Number Code for ETF Coverage
	Char
	1
	834 value. Must be a "P" for Primary, "S" for Secondary, "T" for Tertiary or "U" for Unknown.
	10/1/03
	Y

	NC
	Covered Individual Coverage Effective Date
	Date
	8
	Must be a valid date in the YYYYMMDD format.  It cannot be all 9's.  This date can be different than the subscriber's effective date.
	9/1/02
	

	B2
	Covered Individual Coverage Termination (Expiration) Date
	Date
	8
	Must be a valid date in the YYYYMMDD format.  It cannot be all 9's.  If there is no term date, do not provide the segment.
	9/1/02
	

	NC
	Death Date
	Date
	8
	Must be a valid date using YYYYMMDD.
	11/1/06
	

	B1
	Gender Code
	Char
	1
	834 value. Must be M or F only.
	9/1/02
	

	B3
	Handicap Indicator
	Char
	1
	834 value. Values are Y or N.
	10/1/03
	

	B2
	Health Insurance Claim (HIC) Number
	Char
	12
	A unique identifier for each Medicare beneficiary. 
	11/1/06
	Y

	B2
	Medicare Plan Code (may only change if Medicare A or B dates change)
	Char
	1
	834 value. Only required if member is enrolled in Medicare. Must be A, B, C, or E.
	10/1/03
	

	B2
	Medicare A Effective Date
	Date
	
	Must be a valid date in the YYYYMMDD format.  It cannot be all 9's.  If there is no date, do not provide the segment.
	11/1/06
	Y

	B2
	Medicare B Effective Date
	Date
	
	Must be a valid date in the YYYYMMDD format.  It cannot be all 9's.  If there is no date, do not provide the segment.
	11/1/06
	Y

	B1
	Member ID
	Num
	8
	ETF derived value as an alias to the SSN.
	5/1/04
	

	B1
	Name - First Name
	Char
	25
	Must not include middle name.
	9/1/02
	

	B1
	Name - Last Name
	Char
	35
	Must not include first or middle name.
	9/1/02
	

	B1
	Name - Middle Name
	Char
	25
	Must not include first or last name.
	9/1/02
	

	NC
	Name - Name Prefix
	Char
	5
	Provide if available.
	10/1/03
	

	NC
	Name - Name Suffix
	Char
	5
	Provide if available.
	7/1/03
	

	B4
	Other Insurance Company Name
	Char
	40
	Name of the Insurance Company if covered individual has other health insurance.
	11/1/06
	Y

	NC
	Provider Entity Identifier Code
	Char
	2
	Must be a valid value from the Provider Entity Identifier Code table.  Must use ‘P3’ for Primary Care Provider, ‘QA’ for Pharmacy or ‘Y2’ for Managed Care Organization.
	10/1/03
	

	NC
	Provider Entity Relationship Code
	Char
	2
	Must be a valid value from the Provider Entity Relationship Codes table.  Valid values are ‘25’ for Established Patient, ‘26’ for Not Established Patient and ‘72’ for Unknown.
	10/1/03
	

	NC
	Provider Entity Type Qualifier
	Char
	1
	Must be a '1' for Person or '2' for Non-Person.
	10/1/03
	

	NC
	Provider First Name
	Char
	25
	Only contains the provider first name – does not include other names or credentials.
	10/1/03
	Y

	NC
	Provider Last Name or Clinic Name
	Char
	35
	Only contains the provider last name or clinic name – does not include other names or credentials.
	10/1/03
	Y

	
	
	
	
	
	
	

	NC
	Provider Identifier
	Char
	10
	Identification Code. This will be the NPI, or Care System Code for Patient Choice.
	11/1/06
	Y

	B3
	Relationship to Subscriber Code
	Char
	2
	834 value. Must be a valid value from the 834 Relationship Codes.  ETF only uses 01 for spouse, 15 for legal ward, 17 for stepchild,18 for self, 19 for child, 24 for grandchild, 38 for dependent of domestic partner and 53 for domestic partner.
	9/1/02
	

	B3
	SSN
	Char
	9
	Required if it exists. No format characters allowed.
	10/1/03
	Y


KEY

· HP = Health Plan.

· For all FFC comparison levels, the health plan is required to provide data for all fields.  Blank fields will not be allowed and ETF will enforce compliance with this requirement.

· NC = No Compare. This field is not compared during the Full File Compare (FFC) process.

· The priority order of FFC Exception Review and Resolution process is: A1, A2, B1, B2, A3, B3, A4. 

· "*" = Contract-Defining field.  When this field changes, the existing contract is terminated and a new contract is created.

· All Dependents’ assume the Subscriber’s address and phone number.

Provider Notes

For Provider data, either the Provider Name, the National Provider Identifier (NPI), or the Care System is required along with the Provider Entity Identifier Code, the Provider Entity Relationship Code, and the Provider Entity Type Qualifier. If the Provider Name, NPI, or the Care System code is not provided, the Provider Information Loop 2310 is not included in the file.

On the FFC file, you cannot include both the provider name and a provider identifier.  You must provide either an NPI, a provider name, or no provider at all for the covered individual. On your next and subsequent files, examples of the provider segment are (can only pick one per covered individual):

· NM1*P3*2*Clinic name*******25~

· NM1*P3*1*Provider Last Name*Provider First Name******25~

· NM1*P3*1******XX*1234567890*25~

· NM1*P3*2******XX*1234567890*25~

· Do not provide the 2310 loop for the covered individual if no known provider

The transmission of a care system code in segment of “NM1*P3*2******SV*AD*25~” only applies to WPS Patient Choice.

Name Prefix and Suffix Notes

To clarify, the Prefix and Suffix fields are not specifically required; however, they cannot reside in any other part of the last, first, or middle name.  This means if your system stores a prefix or suffix in the person's last name, it must be parsed out and put into its own field.  Additionally, middle names and initials must be removed from the first name field and placed into its own field.
Valid Combinations

The following combinations are enforced in myETF Benefits in the Health Insurance tab:

	Employee Type
	Coverage Type
	Employer Group Number
	Benefit Status
	Empt Status

	01 – State Employee – Elected Official
	01 – Single

02 – Family
	State Elected Employer Groups only: 83359, 83364, 83365, 83387, 83390, 83391, 83398, 83439, 83440, 83444, 83454, 83457, 83484, 83519, 83523
	A
	FT

	02 – State Employee - Regular
	01 – Single

02 – Family
	State Employer Groups (Starts with 8), but does not include:

· State Annuitants (83459, 83486, 83555, 83888, 84888, 88888)

· State Continuants (83508, 83509)

· UW (83445)

· Wiscraft (83467)
	A
	FT, PT, LOA

	03 – State Employee -UW Classified
	01 – Single

02 – Family
	83445 (UW) only
	A
	FT, PT

	04 – State Employee - UW Unclassified
	01 – Single

02 – Family
	83445 (UW) only
	A
	FT, PT

	05 – State Employee - Wiscraft
	01 – Single

02 – Family
	83467 (Wiscraft) only


	A
	FT

	12 – State Employee -Grad Assistant
	03 – Grad Assistant Single

04 – Grad Assistant Family
	83445 (UW)

83532 (UW Hospital)
	A
	FT, PT

	17 – State Employee – Limited Term Employee
	01 – Single

02 – Family
	State Employer Groups (Starts with 8), but does not include:

· State Annuitants (83459, 83486, 83555, 83888, 84888, 88888)

· State Continuants (83508, 83509)
	A
	Limited Term

	06 – Local Employee
	01 – Single

02 – Family
	Local Employer Groups (Starts with 6 or 7), but does not include:

· Local Annuitants (77555, 77777, 77888)

· Local Continuants (73508)
	A
	FT, PT

	10 – State Continuant
	01 – Single

02 – Family

05 – Medicare Single

06 – MED FAM SOME - HEALTH PLAN MED
07 – Medicare Family 2

12 – MED FAM SOME - MED ADVANTAGE  

22- MED FAM SOME - MED PLUS       
	83508 (State Continuation)


	C
	TE

	11 – State Participant 1991 Wis. Act 152
	01 – Single

02 – Family

05 – Medicare Single

06 – MED FAM SOME - HEALTH PLAN MED

07 – Medicare Family 2

12 – MED FAM SOME - MED ADVANTAGE  

22- MED FAM SOME - MED PLUS       
	83555 (ETF State Annuitant Direct Pay) only
	A
	RT

	13 – State Continuant Grad Assistant
	03 – Grad Assistant Single

04 – Grad Assistant Family
	83509 (ETF Continuant Grad Assistant) only
	C
	TE

	16 – Local Continuant
	01 – Single

02 – Family

05 – Medicare Single

06 – MED FAM SOME - HEALTH PLAN MED

07 – Medicare Family 2

12 – MED FAM SOME - MED ADVANTAGE  

22- MED FAM SOME - MED PLUS       
	73508 (Local Continuation)


	C
	TE

	07 – State Annuitant
	01 – Single

02 – Family

05 – Medicare Single

06 – MED FAM SOME - HEALTH PLAN MED

07 – Medicare Family 2

12 – MED FAM SOME - MED ADVANTAGE  

22- MED FAM SOME - MED PLUS       
	Annuitant groups only:

· State: 83459, 83486, 83555, 83888, 84888, 88888
	A
	RT

	08 – State Survivor
	01 – Single

02 – Family

05 – Medicare Single

06 – MED FAM SOME - HEALTH PLAN MED

07 – Medicare Family 2

12 – MED FAM SOME - MED ADVANTAGE  

22- MED FAM SOME - MED PLUS       
	State Annuitant and Employer Groups (Starts with 8) 
	S
	RT

	09 – Local Employer Paid Annuitant
	01 – Single

02 – Family

05 – Medicare Single

06 – MED FAM SOME - HEALTH PLAN MED

07 – Medicare Family 2

12 – MED FAM SOME - MED ADVANTAGE  

22- MED FAM SOME - MED PLUS       
	Local Employer Groups (Starts with 6 or 7), but does not include:

· Local Annuitants (77555, 77777, 77888)

· Local Continuants (73508)
	A
	RT

	00 – Local Annuitant - LAHP
	01 – Single

02 – Family

05 – Medicare Single

06 – MED FAM SOME - HEALTH PLAN MED

07 – Medicare Family 2

12 – MED FAM SOME - MED ADVANTAGE  

22- MED FAM SOME - MED PLUS       
	LAHP Annuitant groups only:

· 22222, 22555, 22888


	A
	RT

	14 – Local Annuitant
	01 – Single

02 – Family

05 – Medicare Single

06 – MED FAM SOME - HEALTH PLAN MED

07 – Medicare Family 2

12 – MED FAM SOME - MED ADVANTAGE  

22- MED FAM SOME - MED PLUS       
	Local Annuitant groups only:

· 77555, 77777, 77888


	A
	RT

	15 – Local Survivor
	01 – Single

02 – Family

05 – Medicare Single

06 – MED FAM SOME - HEALTH PLAN MED

07 – Medicare Family 2

12 – MED FAM SOME - MED ADVANTAGE  

22- MED FAM SOME - MED PLUS       
	Local Annuitant and Employer Groups (Starts with 7) 
	S
	RT

	18 – LAHP Survivor
	01 – Single

02 – Family

05 – Medicare Single

06 – MED FAM SOME - HEALTH PLAN MED

07 – Medicare Family 2

12 – MED FAM SOME - MED ADVANTAGE  

22- MED FAM SOME - MED PLUS       
	LAHP Annuitant Survivor groups only:

· 22222, 22555


	S
	RT


Logic to determine Benefit Status Code is as follows: 

· If the Employer Group Number is '73508' or '83508' or '83509', set to ‘C’ (COBRA). 

· If the Employee Type Code is ‘08’ or ‘15’, set to ‘S’ (Survivor). 

· If no conditions were met above, and the benefit status code is empty, default it to ‘A’ (Active).

Logic to determine the Employment Status Code is as follows:

· If this is a COBRA contract (where the employer group number is 73508, 83508 or 83509), set the value to 'TE' (Terminated).

· If this is an Annuitant contract (where the employer number is 0000001 and group number is not 73508, 83508 or 83509), set the value to ‘RT’ (Retired).

· If this is a Local Paid Annuitant contract (where the employee type code is 09), set the value to ‘RT’ (Retired).

· If no conditions were met above, default it to ‘FT’ (Full Time). 

Enrollment Scenarios

The health insurance enrollment scenarios within ETF fall into the following categories:

1. New contract/new covered individual.  A brand new contract or new covered individual is created.

2. Terminate existing contract – create new contract.  Since a contract-defining field changed, the existing contract is terminated and a new contract is created.

3. Delete existing contract – create new contract. Since a contract-defining field changed (to make a correction), the existing contract is deleted and a new contract is created.

4. Change only - Termination.  One or more non contract-defining fields were changed on the contract or covered individual to terminate or delete the record.

5. Change only - Demographic.  One or more demographic fields were changed on the contract or covered individual.

6. Change only - Contract.  One or more fields were changed on the contract or covered individual.

1. New Contract/New Covered Individual Scenarios
	
	Scenario
	Field(s) Changed in HMS
	Other Fields Required in ANSI 834 transmission *

	1.1
	New Active Contract  
	All required subscriber fields and all required dependent fields for each related dependent.  The coverage expiration date is usually empty but may have a future termination date.
	None.

	1.2
	New Future Contract 
	All required subscriber and dependent fields (new).
	None.

	1.3
	New Active Dependent 
	Required Dependent fields are  Member ID, First Name, Last Name, Birth Date, Gender, Relationship Code, Covered Individual Effective Date, Disability Indicator
	Subscriber SSN, Subscriber ETF Member ID.

	1.4
	New Future Dependent 
	All required fields (new) for the dependent.
	Subscriber SSN, Subscriber ETF Member ID.

	1.5
	Dual contract – a person becomes active on more than one contract (subscriber on one, dependent on the other)
	New Contract or New Covered Individual.
	The whole contract and all related covered individuals will be sent, or just the new covered individual.

	1.6
	Dual contract – a person becomes active on more than one contract (subscriber on one, subscriber on the other)
	New Contract.
	The whole contract and all related covered individuals will be sent.

	1.7
	Insert missing contract
	New Contract (to fill in the gap between contracts).
	The whole contract and all related covered individuals will be sent.


2. Terminate Existing Contract – Create New Contract Scenarios

	
	Scenario
	Field(s) Changed in HMS
	Other Fields Required in ANSI 834 transmission *

	2.1
	Contract-Defining Field Change (Terminate existing contract and create a new contract) 


	Carrier Code, Coverage Type Code, Employee Type Code, Employer Group Number, Program Option Code or specific Enrollment Type Code values.  Coverage Effective Date will change as well.
	Subscriber SSN, Subscriber ETF Member ID, and coverage expiration date on existing contract, and new records for the subscriber and dependents on the new contract.

	2.2
	Create a Split Medicare Contract (Terminate existing contract and create a new contract)
	Coverage type code = “06”, Coverage Effective Date.  For at least one person on the contract, the Medicare A or B effective dates are populated.
	The existing contract will be terminated, and a new contract and all related covered individuals will be sent.

	2.3
	Spouse to Spouse Transfer (Terminate existing contract and create a new contract) 
	Employee Type Code, Employer Group Number or Program Option Code.  Coverage Effective Date will change as well.
	Subscriber SSN, Subscriber ETF Member ID and coverage expiration date on existing contract, and new records for the subscriber and dependents on the new contract.


3. Delete Existing Contract – Create New Contract Scenarios

	
	Scenario
	Field(s) Changed in HMS
	Other Fields Required in ANSI 834 transmission *

	3.1
	Contract-Defining Field Change (Delete existing contract and create a new contract).  This is used for corrections only.
	Carrier Code, Coverage Type Code, Employee Type Code, Employer Group Number, or Program Option Code.  The Coverage Effective Date will stay the same on both contracts.
	Subscriber SSN, Subscriber ETF Member ID, and coverage expiration date (will match coverage effective date) on existing contract, and new records for the subscriber and dependents on the new contract.

	3.2
	Contract-Defining Field Change to a terminated contract (Delete existing contract and create a new terminated contract).  This is used for corrections only.
	Carrier Code, Coverage Type Code, Employee Type Code, Employer Group Number or Program Option Code. An active and future contract may exist and must not be impacted.
	Subscriber SSN, Subscriber ETF Member ID, and coverage expiration date (will match coverage effective date) on existing contract, and new records for the subscriber and dependents on the new contract.


4. Change Only – Termination Scenarios

	
	Scenario
	Field(s) Changed in HMS
	Other Fields Required in ANSI 834 transmission *

	4.1
	Terminate Contract 
	Subscriber Coverage Expiration Date.
	Subscriber SSN, Subscriber ETF Member ID.

	4.2
	Delete Contract. Used for correction only.
	Subscriber Coverage Expiration Date (will match Coverage Effective Date), Subscriber Comments.
	Subscriber SSN, Subscriber ETF Member ID.

	4.3
	Terminate Dependent
	Covered Individual Coverage Expiration Date (can be a past or future date).
	Subscriber SSN, Subscriber ETF Member ID, Group Number, Dependent SSN and Name, Relationship code, birth date, gender.

	4.4
	Delete Dependent.  Used for correction only.
	Covered Individual Coverage Expiration Date.
	Subscriber SSN, Subscriber ETF Member ID, Group Number, Dependent SSN and Name, Relationship code, birth date, gender.


5. Change Only – Demographic Scenarios

	
	Scenario
	Field(s) Changed in HMS
	Other Fields Required in ANSI 834 transmission *

	5.1
	Address or Home Phone Change (Subscriber only) on Terminated, Deleted, Active or Future Contract 
	Address Line 1, Address Line 2, City, State, Postal Code, County, or Country, or Home Phone.
	Subscriber SSN, Subscriber ETF Member ID.

	5.2
	Subscriber Demographic Change on Terminated, Deleted, Active, or Future Contract 
	SSN, First Name, Middle Name, Last Name, Prefix, Suffix, Birth Date, Death Date, or Gender.
	Subscriber SSN, Subscriber ETF Member ID.

	5.3
	Dependent Demographic Change on Terminated, Deleted, Active, or Future Contract 
	SSN, First Name, Middle Name, Last Name, Prefix, Suffix, Birth Date, Death Date, or Gender.
	Subscriber SSN, Subscriber ETF Member ID, Dependent SSN, Name, Birth Date, Gender.


6.  Change Only – Contract Scenarios

	
	Scenario
	Field(s) Changed in HMS
	Other Fields Required in ANSI 834 transmission *

	6.1
	Subscriber Change (non-contract defining field and non-demographic) on Terminated, Deleted, Active, or Future Contract 
	Fields that could change that will be sent to health plan: Standard Plan Waiting Period (see 6.3), Handicap Indicator, Medicare fields (see 6.4) COB Code, Marital Status Code, Other Insurance fields (see 6.5), PCP fields (see 6.6), Marital Status Code, COBRA Event.
Fields that could change that will NOT be sent to health plan: Marital Status Date, Previous Employer Number, Employer Received Date, Employment Begin Date, Event Date, Coverage Report Activation Date, Coverage Report Termination Date.
	Subscriber SSN, Subscriber ETF Member ID, Coverage Effective Date, Coverage Expiration Date (if populated), Date of Change (Current Date).

	6.2
	Dependent Change (non-demographic) on Terminated, Deleted, Active or Future Contract 
	Fields that could change that will be sent to health plan:

Relationship Code, Handicap Indicator, Medicare fields (see 6.4) COB Code, Other Insurance fields (see 6.5), PCP fields (see 6.6)
	Subscriber SSN, Subscriber ETF Member ID, Subscriber Coverage Effective Date and Coverage Expiration Date if populated, Dependent SSN and name, Dependent coverage effective and expiration date (if populated), Date of Change (Current Date).

	6.3
	Standard Plan Waiting Period Change (only populated on new contracts)
	Standard Plan Waiting Period changed (possible values are None, All Family Members, and Spouse and Children Only).  
	Same as 1 except the waiting period value will be ‘06’ for six months.

	6.4
	Subscriber or Dependent Medicare Change
	Medicare A Effective Date, Medicare B Indicator (Y/N), Medicare B Effective Date, Medicare Plan Code, HIC Number, Medicare Reason Code.
	Subscriber SSN, Subscriber ETF Member ID.  If for dependent, include Dependent SSN as well.

	6.5
	Subscriber or Dependent COB/Other Insurance Change
	COB Indicator (Primary, Secondary, Tertiary, Unknown), Other Insurance Company Name

Fields that could change that will NOT be sent to health plan:  Other Insurance Employer Name, Other Insurance Group Number, Other Insurance Policy Number.
	Subscriber SSN, Subscriber ETF Member ID, Date of Change (Current Date).  If for dependent, include Dependent SSN/Member ID as well.

	6.6
	PCP Change
	Provider First Name, Provider Last Name, National Provider Identifier (NPI), Care System Code.
	Subscriber SSN, Subscriber ETF Member ID, Date of Change (Current Date). If for dependent, include Dependent SSN/Member ID as well.

	6.7
	A change is made to a contract that was not sent prior to going live
	Field(s) changed.
	Subscriber and Dependent identifiers

	6.8
	A non-contract defining field is changed on a previously terminated contract.  
	Field(s) changed.  An active and future contract may exist and must not be impacted.
	Subscriber and Dependent identifiers.

	6.9
	A contract is resent
	Resend to PBM/HP field.  The 2300 Loop HD segment Maintenance Type Code is set to “026.”
	All required subscriber fields and all required dependent fields for each related dependent.


* In each scenario, there are required ANSI 834 segments and fields needed.

Maintenance Type and Reason Overview

ETF populates the Maintenance Type Code and Maintenance Reason Code for each member on the ANSI 834 daily electronic eligibility file that ETF creates and provides to health plans.  These two codes provide more detail on why information on the contract or covered individual was changed.

A member can only have one Maintenance Type Code and one Maintenance Reason Code per contract.  A member may appear more than once on the same file since the file could contain a terminating contract and a new contract for the member.

Maintenance Type Code

The Maintenance Type Code is used to describe the action taken on the record.  The possible values are Add, Update and Cancellation/Termination.

The Maintenance Type Code is populated in two locations on the 834 file, once on Loop 2000 for the Member Level Detail (INS 03), and once on Loop 2300 for the Health Coverage Segment (HD 01). 

This code is the same for health plans using the “Replace” (Option A) method or the “Change” (Option B) method when a contract is changed. The specific scenarios are listed below:

	
	Scenario
	INS 03
	HD 01

	1.
	A new contract or new covered individual is created, and the expiration date is empty (Add).
	021
	021

	2. 
	A new contract or new covered individual is created, and the expiration date is populated with a future termination date (Add).
	021
	021

	3.
	A contract or covered individual is terminated (past or future date).
	024
	024

	4.
	A contract or covered individual is deleted (coverage expiration date is one day prior to the coverage effective date).
	024
	002

	5.
	A contract is not changed but is resent to the health plan.
	001
	026

	6.
	A contract or covered individual is changed and does not meet any of the conditions listed above, or a contract was not changed and was included with along with another family member.
	001
	001


Actions

In the myETF Benefits system, members and employers now have the following actions available to them:

· Add a Dependent (and change coverage level from single to family).

· Add Coverage.

· Cancel Coverage.

· Change Health Plan.

· Decline Coverage.

· Manage Retirement (ETF staff only).

· Remove a Dependent (and change coverage level from family to single).

· Report Premium Status (Health Plans only - future).

· Update Personal Data.

Maintenance Reason Code

With the introduction of the myETF Benefits system, ETF has retired the ETF Enrollment Type Code.  ETF is now using the appropriate Maintenance Reason Codes described below.   

	Maintenance Reason Code
	Maintenance Reason Description
	Where Used 

	AI
	NO REASON GIVEN 
	Kept for historical purposes – not used anymore

	XT
	TRANSFER 
	Add Coverage (021)

	01
	DIVORCE 
	Remove a Dependent (024)

	02
	BIRTH 
	Add Dependent (021)

	03
	DEATH 
	Remove a Dependent, Cancel Coverage (024)

	04
	RETIREMENT 
	Manage Retirement (021)

	05
	ADOPTION 
	Add Dependent (021)

	07
	TERMINATION OF BENEFITS 
	Remove a Dependent (024)

	08
	TERMINATION OF EMPLOYMENT 
	Cancel Coverage, Report Premium Status (024)

	09
	COBRA 
	Add Coverage (021)

	10
	COBRA PREMIUM PAID 
	Report Premium Status (001)

	11
	SURVIVING SPOUSE 
	Add Coverage (021)

	14
	VOLUNTARY WITHDRAWAL 
	Undo Coverage, Cancel Coverage (024)

	20
	ACTIVE 
	Add Dependent (021)

	21
	DISABILITY
	Valid-Not currently used

	22
	PLAN CHANGE 
	Change Health Plan (024 and 021)

	25
	SUBSCRIBER SSN CHANGE 
	Update Personal Data (001)

	26
	DECLINED COVERAGE 
	Decline Coverage (N/A)

	27
	PRE-ENROLLMENT 
	Add Coverage (021)

	28
	INITIAL ENROLLMENT 
	Add Coverage (021)

	29
	BENEFIT SELECTION 
	Change Coverage Level (024 and 021)

	32
	MARRIAGE 
	Add Dependent (021)

	33
	PERSONNEL DATA CHANGE 
	Update Personal Data (001)

	41
	RE-ENROLLMENT 
	Add Coverage (021)

	43
	CHANGE OF LOCATION 
	Update Personal Data (001)


myETF Benefits Maintenance Reason and Type Mapping

Adding New Coverage

	
	Action
	Maintenance Reason(s)
	Maintenance Type(s)

	1.
	Add new Health Coverage
	· COBRA (09)

· Surviving Dependent (11)

· Pre-Enrollment (New Employer Group)(27)

· Initial Enrollment (28) – includes Spouse to Spouse transfer 

· Transfer State Agency (XT)

· Reinstatement (41)
	· Addition (021)

	2.
	Manage Retirement (create new Annuitant contract or change annuity premium source)
	· Retirement (04)
	· Addition (021)


Changing Coverage

	
	Action
	Maintenance Reason(s)
	Maintenance Type(s)

	1a.
	Add a Dependent to existing Family Health Coverage 
	· Birth (02)

· Adoption (05)

· Active (20)

· Marriage/Domestic Partnership (32)
	· Addition (021)

	1b.
	Add a Dependent to existing Single Health Coverage (terms existing contract and creates new family contract)
	· Benefit Selection (29)
	· Termination (024) on existing contract

· Addition (021) on new contract

	1c.
	Reinstate a Dependent (active again with a gap in coverage)
	· Active (20)
	· Reinstatement (025)

	2a.
	Cancel existing Health Coverage
	· Cancel Coverage (14)

· Termination of Employment (08) 
	· Termination (024) 

	2b.
	Cancel existing Health Coverage due to Death (death date is provided)
	· Death (03)
	· Termination (024) 

	2c.
	Cancel existing Health Coverage – Never in Force (Delete Contract)
	· Termination of Employment (08) – Expiration date prior to Effective date
	· Termination (024) and HD segment of Delete (002)

	3a.
	Remove Dependent from existing Family Health Coverage – coverage stays at Family
	· Divorce or Domestic Partner split (01)

· Termination of Benefits (07)
	· Termination (024)

	3b.
	Remove Dependent from existing Family Health Coverage due to death – coverage stays at Family
	· Death (03)
	· Termination (024)

	3c.
	Remove Dependent from existing Family Health Coverage that creates a Single contract- (terms existing contract, creates new single contract)
	· Benefit Selection (29)
	· Termination (024) on existing contract

· Addition (021) on new contract

	3d.
	Remove Dependent - Never in Force ( Delete Dependent)
	· Termination of Benefits (07) - Expiration date prior to Effective date
	· Termination (024) and HD segment of Delete (002)

	4.
	Change Health Plan
	· Plan Change (22) 
	· Termination (024) on existing contract

· Addition (021) on new contract

	5.
	Update Recommended Surcharge Code (performed on December 31)
	· Update Personal Data (33)


	· Change (001)

	6.
	Update subscriber or dependent demographic and/or health information – any update that is not captured in items above
	· Update Subscriber SSN (25)

· Update Personal Data (33)


	· Change (001)

	7.
	Re-submit contract
	· Last Updated Reason Code
	· Change (001)


Medicare and COB Scenarios

State Contracts

	
	Member Type
	How Identified
	Medicare Rules
	Medical COB Rules
	Pharmacy COB Rules

	1A
	State covered individual who is on the RDS or moving to the RDS.

Other insurance = No.
	· Employee Type = 07, 08, or 10

· Employer number = 0000001

· Group number starts with 8

· Medicare A or B indicator = Y 

· Was or is active after 12/31/2005

· Coverage type of 05, 06, or 07
	Medicare is primary for medical and pharmacy coverage.  Medicare A or B indicator must be Yes.
	· Primary: State of WI

· Secondary: None  

· HMS COB Indicator must be Primary. 
	· Primary: Navitus (RDS)

· Secondary: None  

· HMS Pharmacy Plan code must be Navitus with RDS.

	1B
	State covered individual who is on the RDS or moving to the RDS. 

Other Insurance = Yes.
	· Employee Type = 07, 08, or 10

· Employer number = 0000001

· Group number starts with 8

· Medicare A or B indicator = Y 

· Was or is active after 12/31/2005

· Coverage type of 05, 06, or 07
	Medicare is primary for medical and pharmacy coverage.  Medicare A or B indicator must be Yes.
	· Primary: Other Provider

· Secondary: State of WI 

· HMS COB Indicator must be Secondary.
	· Primary: Other Provider

· Secondary: Navitus (RDS) 

· HMS Pharmacy Plan code must be Navitus with RDS.

	2A
	State covered individual who is now on Medicare Part D. 

Other insurance = No.
	· Employee Type = 07, 08, or 10

· Employer number = 0000001

· Group number starts with 8

· Medicare A or B indicator = Y 

· Was or is active after 12/31/2005

· Coverage type of 05, 06, or 07
	Medicare is primary for medical and pharmacy coverage.  Medicare A or B indicator must be Yes.
	· Primary: State of WI

· Secondary: None  

· HMS COB Indicator must be Primary.
	· Primary: MPD

· Secondary: Navitus

· HMS Pharmacy Plan code must be MPD.

· HMS OOPM must be 300/600 MPD Primary (NVTETF004).

	2B
	State covered individual who is now on Medicare Part D. 

Other insurance = Yes.
	· Employee Type = 07, 08, or 10

· Employer number = 0000001

· Group number starts with 8

· Medicare A or B indicator = Y 

· Was or is active after 12/31/2005

· Coverage type of 05, 06, or 07
	Medicare is primary for medical and pharmacy coverage.  Medicare A or B indicator must be Yes.
	· Primary: Other Provider

· Secondary: State of WI 

· HMS COB Indicator must be Secondary.
	· Primary: MPD

· Secondary: Other Provider

· HMS Pharmacy Plan code must be MPD.

· HMS OOPM must be 300/600 MPD Primary (NVTETF004).

	3A
	State covered individual not identified above.

Other insurance = No.
	· Employee Type = 01, 02, 03, 04, 05, or 12

· Employer number not = 0000001

· Group number starts with 8
	If Medicare A or B is yes, then Medicare is primary for medical and pharmacy coverage.  
	· Primary: State of WI

· Secondary: None  

· HMS COB Indicator must be Primary.
	· Primary: Navitus 

· Secondary: None  

· HMS Pharmacy Plan code must be Navitus.

	3B
	State covered individual not identified above.

Other insurance = Yes.
	· Employee Type = 01, 02, 03, 04, 05, or 12

· Employer number not = 0000001

· Group number starts with 8
	
	· Primary: Other Provider

· Secondary: State of WI 

· HMS COB Indicator must be Secondary.
	· Primary: Other Provider

· Secondary: Navitus 

· HMS Pharmacy Plan code must be Navitus.


Local Contracts

	
	Member Type
	How Identified
	Medicare Rules
	Medical COB Rules
	Pharmacy COB Rules

	1A
	Local covered individual who is an annuitant or continuant on Medicare.  

Other Insurance = No.
	· Employee Type = 07, 08, 09 or 10

· Group number starts with 7

· Medicare A or B indicator = Y 

· Was or is active after 12/31/2005

· Coverage type of 05, 06 or 07
	Medicare is primary for medical and pharmacy coverage.  Medicare A or B indicator must be Yes.
	· Primary: State of WI

· Secondary: None  

· HMS COB Indicator must be Primary.


	· Primary: DHI

· Secondary: None  

· HMS Pharmacy Plan code must be DHI.



	1B
	Local covered individual who is an annuitant or continuant on Medicare.  

Other Insurance = Yes.
	· Employee Type = 07, 08, 09, or 10

· Group number starts with 7

· Medicare A or B indicator = Y 

· Was or is active after 12/31/2005

· Coverage type of 05, 06, or 07
	Medicare is primary for medical and pharmacy coverage.  Medicare A or B indicator must be Yes.
	· Primary: Other Provider

· Secondary: State of WI 

· HMS COB Indicator must be Secondary.
	· Primary: Other Provider

· Secondary: DHI 

· HMS Pharmacy Plan code must be DHI.

	2A
	Local covered individual who is an annuitant or continuant on Medicare, but the PDP is unknown.  

Other Insurance = No.
	· Employee Type = 07, 08, 09, or 10

· Group number starts with 7

· Medicare A or B indicator = Y 

· Was or is active after 12/31/2005

· Coverage type of 05, 06, or 07
	Medicare is primary for medical and pharmacy coverage.  Medicare A or B indicator must be Yes.
	· Primary: State of WI

· Secondary: None  

· HMS COB Indicator must be Primary.


	· Primary: DHI Wrap Only

· Secondary: None  

· HMS Pharmacy Plan code must be DHI Wrap Only (PDP Unknown) - NDH.

	2B
	Local covered individual who is an annuitant or continuant on Medicare, but the PDP is unknown.  

Other Insurance = Yes.
	· Employee Type = 07, 08, 09, or 10

· Group number starts with 7

· Medicare A or B indicator = Y 

· Was or is active after 12/31/2005

· Coverage type of 05, 06, or 07
	Medicare is primary for medical and pharmacy coverage.  Medicare A or B indicator must be Yes.
	· Primary: Other Provider

· Secondary: State of WI 

· HMS COB Indicator must be Secondary.
	· Primary: Other Provider

· Secondary: DHI Wrap 

· HMS Pharmacy Plan code must be DHI Wrap Only (PDP Unknown) - NDH.

	3A
	LAHP. 

Other Insurance = No.
	· Group Number = 22222, 22555 or 22888
	If Medicare A or B is yes, then Medicare is primary for medical and pharmacy coverage.
	· Primary: State of WI

· Secondary: None  

· HMS COB Indicator must be Primary.
	· Primary: None

· Secondary: None  

· HMS Pharmacy Plan code must be NPP.

	3B
	LAHP. 

Other Insurance = Yes.
	· Group Number = 22222, 22555 or 22888
	If Medicare A or B is yes, then Medicare is primary for medical and pharmacy coverage.
	· Primary: Other Provider

· Secondary: State of WI 

· HMS COB Indicator must be Secondary.
	· Primary: None

· Secondary: None  

· HMS Pharmacy Plan code must be NPP.

	4A
	Local covered individual not identified above.  

Other Insurance = No.
	· Employee Type = 06

· Employer number not = 0000001

· Group number starts with 7
	If Medicare A or B is yes, then Medicare is primary for medical and pharmacy coverage.
	· Primary: State of WI

· Secondary: None  

· HMS COB Indicator must be Primary.
	· Primary: Navitus

· Secondary: None  

· HMS Pharmacy Plan code must be Navitus.

	4B
	Local covered individual not identified above.  

Other Insurance = Yes.
	· Employee Type = 06

· Employer number not = 0000001

· Group number starts with 7
	If Medicare A or B is yes, then Medicare is primary for medical and pharmacy coverage.
	· Primary: Other Provider

· Secondary: State of WI 

· HMS COB Indicator must be Secondary.
	· Primary: Other Provider

· Secondary: Navitus

· HMS Pharmacy Plan code must be Navitus.


Contract-Defining Fields

ETF has a concept of a "Contract Defining Field." This is a field in HMS that when the value of it changes, the existing contract is terminated or deleted, and a new contract is created. Both contracts are then transmitted.  However since one of the contract defining fields is the Health Carrier code, it is possible that one health plan will get the termination and a different health plan will get the addition.

The contract-defining fields are:

· Health Carrier Code.

· Employer Number (not transmitted).

· Employer Group Number.

· Coverage Type Code.

· Employee Type Code.

· Program Option Code.

· Coverage Expiration Date.

In addition, the Coverage Effective Date and Coverage Expiration Date will change as well.  If the health plan does not use the same fields as contract defining, issues may arise regarding active eligibility. For example, premium is determined for a contract using the combination of Health Carrier Code, Coverage Type Code, and Program Option Code.

Coverage Date Overlap

There are edits in the ETF health insurance system to prevent overlap of coverage dates from one contract to the next.  There are two exceptions to this rule:

1. Deleted Contracts.  A contract or covered individual is deleted when the coverage expiration date is one day prior to the coverage effective date.  A deleted contract can be thought of as never being in force.  ETF will delete either a contract or a covered individual to correct a mistake (by creating a new contract), and will keep the deleted contract for historical purposes.

2. State and Local contracts.  A dependent or subscriber cannot be covered at the same time by two separate subscribers (including state and local). If double coverage for a member is found, contact ETF.
Daily Maintenance Transmission Options

The following business rules determine when and how information is sent to the health plan:

1. On a brand new contract, or when a contract is terminated and a new contract is created because of a contract defining field change, all of the fields for the subscriber and all family members on that specific contract are transmitted.  If a new dependent is added to a contract, this dependent is transmitted to the health plan.

2. On a change to an existing contract, ETF has two options on how the data are transmitted:

· If there was a change to any contract, Option “A” transmits all active, future, and terminated/deleted contracts (that were changed on the current date) and all related covered individual records for the specific subscriber on the changed contract.  Active and future contracts are included whether they were changed or not. In the Option A world, every record is an “add.”

· Using the Option “B” method, only the member on the contract that was changed on the current date would be transmitted.  This can include either a very old terminated or a deleted contract.  The health plan collects all of the fields for only each person on the contract that had the change. In the Option B world, each record has one type – add, change, or terminate.
3. The Option B table is built from the Option A table.  The only difference is the Option B table will have fewer records since it only stores the actual members that had a change. A contract that was deleted or terminated prior to current date and not changed on the current date will not be transmitted.  This table is sorted in this order:

A. Deletes.
B. Terminations.
C. Adds.
D. Changes.
If a change is made to a pharmacy drug plan field (plan code, out of pocket max), the change will be sent on Option A, but not on Option B.

4. If one of the following fields is changed, the contract is sent to the health plan:

· Address Line 1.

· Address Line 2.

· Address Type Code.

· Birth Date.

· Care System Code.

· Carrier Code.

· City.

· COB Indicator.

· COBRA Event Code.

· Country Code.

· County Code.

· Coverage Effective Date.

· Coverage Expiration Date.

· Covered Individual Effective Date.

· Covered Individual Expiration Date.

· Coverage Type.

· Death Date.

· Disability Indicator.

· Employee Type Code.

· Employer Number.

· Employer Group Number.

· First Name.

· Gender Code.

· HIC Number.

· Last Name.

· Marital Status Code.

· Medicare A Effective Date.

· Medicare B Effective Date.

· Medicare Eligibility Reason Code.

· Medicare Plan Code.

· Middle Name.

· Name Suffix Code.

· National Provider ID.

· Other Insurance Company Name.

· Primary Phone Number.

· Postal Code.

· Program Option Code.

· Provider First Name.

· Provider Last Name.

· Recommended Surcharge Code.

· Re-Send Contract to PBM/HP Indicator.

· Relationship Code.

· Social Security Number.

· Standard Plan Wait Code.

· State Code.
5. If one of the following fields is changed only, the contract is NOT sent to the health plan:

· Comments.

· Contract Status Code.

· Coverage Report Activation Date.

· Coverage Report Termination Date.

· Data Source Code.

· Employer Effective Date.

· Employer Received Date.

· Event Date.

· Marital Status Date.

· Other Insurance Employer Name.

· Other Insurance Group Number.

· Other Insurance Policy Number.

· Previous Employer Number.

· Tax Dependent Indicator (previously known as Student Status Code).

Full File Compare (FFC) Update Business Rules

Each month, each Health Plan (HP) submits an FFC file to ETF for update and comparison purposes.  This file contains all active State of Wisconsin membership (contracts and covered individuals), including future terminations.  This file will not contain terminated or future contracts.  

It is important that the health plan submits quality data since ETF is relying on it to update its health insurance database.

Updates are only made if the subscriber SSN matches and an active health contract is found where the health carrier code matches the code provided by the health plan. The following grid defines how specific fields are updated in the ETF Health Insurance database during the FFC exception process:

	Field
	Update Rules 

	COB Indicator
	Updated when the HP COB value is different than the ETF COB value, and the HP COB value is not empty. ETF value will be updated if empty or not.

	Other Insurance Company Name
	Updated when the HP Company Name value is different than the ETF Company Name value, and the HP Company Name value is not empty. ETF value will be updated whether empty or not.

	PCP data (name or NPI)
	Updated if HP value is different than the ETF value.  Scenarios:

· If HP supplies NPI and ETF has name, remove name and accept NPI.

· If HP supplies name and ETF has NPI, remove NPI and accept name.

· If HP supplies NPI and ETF has NPI, replace NPI.

· If HP supplies name and ETF has name, replace name.

	Care System
	Updated when the HP Care System value is different than the ETF Care System value, and the HP Care System value is not empty. ETF value will be updated if empty or not. However, it must pass the edit that the care system is for the correct health carrier code.

	Address and Home Phone data
	Updated when the HP data is different than the ETF data, the HP data is not empty, and the data did not change at ETF in the last three (3) weeks. ETF data will be updated if empty or not.  ONLY Direct Pay Continuant contracts are updated in this process.



	SSN Changes
	If the FFC process notes an SSN change; it runs that change thru a process. The FFC process creates a file of SSN changes. That file is sent to SSA (Social Security Administration) for SSN verification. The SSA returns a file and that file is processed. That job will put out a list of SSN changes with errors that should be reviewed, and will create SSN change transactions for all SSN changes that were verified by the SSA.


Recommended Data Formats

ETF recommends that the health plans follow the following data formats to simplify the comparison process.

Name Format

ETF formats a concatenated last name such that the 2 portions are separated by a hyphen or by a space.  Do NOT combine the names without a separation.

Acceptable examples:


SMITH-JONES


SMITH JONES

Unacceptable example:


SMITHJONES

Address Format

ETF follows the United States Postal Service (USPS) standards for addresses.  This information can be found in “Publication 28 – Postal Addressing Standards.”  For specific information, please refer to:

· Postal Addressing Standards.

· Street Abbreviations.

· Address Standardization – County, State, and Local Highways.

The Address Line examples follow:

· 102 W MAIN ST APT 101

· N1234 COUNTY ROAD N

· S34 E123 STATE ROUTE 33

The City Name should not be abbreviated.

Please refer to the www.USPS.com web site for address and postal standards.  For valid country codes, please visit the International Standards Organization at www.ISO.org.

Technical Architecture

FTP

All files will be generated in electronic format and transferred via ETF’s Secure File Transfer Protocol (sFTP).  The health plan will transfer and receive files using this process.  ETF will setup the FTP site, user IDs, and passwords so the health plan has a secure path and cannot see other health plans’ data.

See the FTP Design Document for more detailed information.

ANSI 834 File Layout Structure

The ANSI file layout can be thought of a file cabinet, made up of file folders.  Each file folder is known as a Functional Group.  If you decide to use Functional Groups, each subscriber and associated dependents would be grouped together with the subscriber as the first record.  If there are no dependents, the subscriber is in its own Functional Group. The subscriber is always listed first and the associated dependents afterward.

In the diagram on the previous page, this example shows that a health plan has sent in a subscriber with two associated dependents (functional group 1), and a subscriber with no dependents (functional group 2).  Each subscriber and each dependent resides in its own transaction set within a functional group.
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ANSI 834 Validation

Each ANSI 834 file must be compliant; that is, it meets the definition of an ANSI 834 file.  ETF uses the product "Data Integrator" from the vendor Pervasive Software to create and validate ANSI 834 files.  The sender is notified of the status whether the file passes or fails the validation.

The fields that are required in the ANSI 834 file are determined by what is required by HIPAA, what is required by ETF, and what is required by both HIPAA and ETF.

Even though ANSI allows multiple insurance line codes and providers per person, ETF can only accept one insurance line and provider per person at this time.

File Naming Standards

Each health plan has been assigned a two-digit ETF carrier code and three-digit ETF health plan code.  When transmitting or receiving files, the following conventions will be used:

· 99 is the two digit health plan carrier code or 999 is the three digit health plan code.

· YYYY is the year

· MM is the month

· DD is the day

	Type of File
	Example of naming standard

	Daily Maintenance 834 file from ETF to health plan
	HIE834_ETF_99_YYYYMMDD.txt

	Daily Maintenance 999 file from health plan to ETF
	HIE999_99_ETF_YYYYMMDD.txt

	Monthly FFC 834 file from health plan to ETF
	FFC834_99_ETF_YYYYMMDD.txt

	Monthly FFC Results file from ETF to health plan
	FFCRSLT_ETF_99_YYYYMMDD.txt

	Monthly 820 file from ETF to health plan
	HIE820_ETF_999_YYYYMMDD.txt


If a health plan has multiple carrier codes, ETF will assign the carrier code to be used.  Multiple carrier codes are described using the “GS” segment.

Full File Compare (FFC) Technical Details

Testing and Certification

Overview

ETF recommends that each health plan pass testing types 1 through 7 before sending the file.   Types 1 through 7 are described in more detail below.

Items to test for include (but not limited to):

· All required fields are populated with valid data.

· Each dependent must belong to a subscriber.

· A subscriber can only exist once in the file for a given subscriber SSN, health plan code and employer group number combination.

· Only include the most current active and/or future enrollment/contract per person (no history).

· Dates must be sent in YYYYMMDD format, such as 20040304.

· Do not include formatting characters in phone numbers and postal codes.

Testing Types

Testing and Certification are different concepts.  Testing implies diagnostic actions to ascertain the performance level of the electronic data interchange and its ability to accomplish specific required functions.  Certification implies that a testing process has been completed and standard levels achieved.
The following is a brief and unofficial description of the six types of testing recommended by the Workgroup for Electronic Data Interchange (WEDI) Strategic National Implementation Process (SNIP).  The seventh type is a Claredi recommendation.

Type 1 - Integrity Testing  

This involves the examination of valid segment order, element attributes, testing for numeric values in numeric data elements, and valid use of X12 syntax and compliance with X12 rules.  The data themselves are not examined at this level.  This will validate basic syntactical integrity of the EDI submission.

Type 2 - Requirements Testing (Syntax)

This examines implementation guide specific requirements such as repeat counts, used and not used codes elements and segments, required and intra-segment requirements, and the use of non-medical code sets required by the applicable implementation guide.

Examples include the requirement of indication of subscriber or dependent, relationship code, benefit status code, subscriber employment status, subscriber number (SSN), and member first and last name. 

Type 3 - Balance Testing

This examines balanced field totals, record or segment counts, financial balancing of the claims or remittance advice, and balancing of summary fields.

Testing Types 1 through 3 are basic tests that most parsing tools provide.  The parsing tool that ETF uses complies with Types 1 through 3.  Types 4 through 7 are more trading partner specific and are tested using other methods.

Type 4 - Situational Testing (Situational Elements)

Testing of specific inter-segment situations described in the implementation guides.  For example, if the patient is not the covered individual, both the patient and the covered individual must be identified.

Examples include:

· Each dependent must belong to a subscriber.

· Since physician county is required, other physician fields are required.

· Medicare Plan code is only required if the member is enrolled in Medicare.

· Handicap Indicator is required if member is handicapped.

· COBRA Event code is required if the member is covered by COBRA.

Type 5 - Code Set Testing

Testing for valid implementation-specific code set values.  In the implementation guides, specific codes are required to be used.  For example, the current transaction rule says that retail pharmacies must use NDC codes to enter drugs and biologics.  They must not use HCPCS J codes for that purpose.

Type 6 - Product Type/Line of Business Testing

Special testing used for certain health care specialties that have unique billing scenarios: ambulance, chiropractic, home health, durable medical equipment, and other specialties with their own code requirements.

Examples include:

· Valid ETF Carrier (Health Plan) Codes.

· Carrier codes are described using the “GS” segment.

· Valid ETF County Codes.

· Valid ETF Coverage Type Codes.

· Valid ETF Employee Type Codes.

· Valid ETF Employer Group Numbers.

· Valid ISO Country Codes.

Type 7 - Trading Partner Specific Testing

All of the prior testing levels can conceivably be done in-house or with one's own clearinghouse without extending the testing to other parties.  There is a new level of errors that occurs when transactions are sent to your trading partners.  The greatest difficulties are likely to be identified at this level and may include:

· There may be front-end editing rules built into your trading partner's system that may block or reject your transaction.

· Your trading partner may take the transaction in, but be unable to execute on it.

· Your trading partner during transmission may have truncated the transaction.

· Service lines may have been lost during transmission.

Examples include:

· A subscriber can only exist once in the file for a given subscriber SSN, health plan code and employer group number combination.

· Only include the most current active and/or future enrollment contract per person (no history).

· Dates must be sent in YYYYMMDD format, such as 20040324.

· Coverage expiration dates must be a valid date.  For example, they cannot be all 9's. An expiration date would only be provided if it was a valid future date.

· Do not include formatting characters in the SSN, phone numbers, and postal codes.

· The Prefix and Suffix fields are not specifically required; however, they cannot reside in any other part of the last, first, or middle name.  This means if your system stores a prefix or suffix in the person's last name, it must be parsed out and put into its own field.  Additionally, middle names or initials must be removed from the first name field and placed into its own field.

· Even though ANSI allows multiple insurance line codes and providers per person, ETF can only accept one insurance line and provider per person at this time.

· When creating files to send to ETF, the naming convention must be followed.

· Home phone number is required if it exists.

· Marital status code is required for each subscriber.

· Requirement of COB information.

· ETF is following the United States Postal Service (USPS) standards for addresses.

Acknowledgement

An acknowledgement is a means of replying to an interchange or transmission that has been sent.  In this case, the Health Plan (sender) sends a file to ETF (receiver).  The receiver is expected to reply to the sender (an acknowledgement) to inform the sender whether the file was received, and if received, whether the file format meets HIPAA requirements.

There are two types of acknowledgements defined in the Benefit Enrollment and Maintenance (834) Guide.  They are the Interchange Acknowledgement (TA1) and the Functional Acknowledgement (999).  The 999 provides much more detail than the TA1 and the determination of either acknowledgement to be used is determined by trading partners.  Even though the authors of the Guide recommend both of these acknowledgement types, they are not mandated.

ETF is using a product called "Data Integrator" from the software vendor Pervasive Software.  This product verifies incoming files for HIPAA compliance and then loads the data within the file into DB2 tables that are part of the Full File Compare process.  Data Integrator produces a file during the compliance step that will be used as the acknowledgment file.

Since the TA1 or 999 is not mandated, and since the Data Integrator product provides the necessary detail that a 999 transaction would provide, ETF has decided to provide Health Plans with the results file produced from the Data Integrator product.  Health Plans are expected to check their ETF sFTP server directories after they send a file to ETF.  Health Plans can expect a 24-hour turnaround for the FFC Results file to be created in the same location that Health Plans send a file to ETF.  The name of the Results file is "FFCRSLT_ETF_99_YYYYMMDD.txt."  This is a detailed file that will provide a status on each transaction set supplied by the health plan.  There will always be a line at the end of the file that will state how many warnings, errors, and fatal errors were found.
Code Values

The previous section describes which fields required a table for all possible values. This section describes the codes and associated definitions that will be used for this project.

Benefit Status Codes

	Code
	Definition

	A
	Active

	C
	Consolidated Omnibus Budget Reconciliation Act (COBRA)

	S
	Surviving Insured

	T
	Tax Equity and Fiscal Responsibility Act (TEFRA)


Carrier Codes

	CARRIER_CD
	CARRIER_NAME
	EXP_DATE

	A8
	IYC LOCAL ACCESS HP - WEA               
	2022-12-31

	A9
	SMP LOCAL - WEA                         
	2022-12-31

	HC
	DEAN HP HDHP                            
	<null>

	HD
	DEAN HP PREVEA360 HDHP                  
	<null>

	HG
	GHC EAU CLAIRE HDHP                     
	<null>

	HH
	GHC SOUTH CENTRAL WI HDHP               
	<null>

	HN
	MEDICAL ASSOCIATES HP HDHP              
	<null>

	HO
	MERCYCARE HP HDHP                       
	<null>

	HP
	NETWORK HP HDHP                         
	<null>

	HQ
	SECURITY HP CENTRAL HDHP                
	12/31/2019

	HS
	HEALTHPARTNERS HDHP                     
	<null>

	HT
	WEA TRUST EAST HDHP                     
	2022-12-31

	HU
	WEA TRUST WEST CHIPP VLY HDHP           
	2022-12-31

	HW
	WEA TRUST WEST MAYO CLIN HDHP           
	2022-12-31

	H8
	IYC LOCAL ACCESS HDHP-WEA               
	2022-12-31

	H9
	SMP LOCAL HDHP - WEA                    
	2022-12-31

	JB
	SECURITY HP VALLEY HDHP                 
	12/31/2019

	JC
	QUARTZ-UW HEALTH HDHP                   
	<null>

	JD
	QUARTZ-COMMUNITY HDHP                   
	<null>

	JE
	IYC ACCESS HDHP - WEA                   
	2022-12-31

	JF
	SMP HDHP - WEA                          
	2022-12-31

	JG
	MEDICARE ADVANTAGE UHC                  
	<null>

	JH
	ROBIN WITH HEALTHPARTNERS HDHP          
	<null>

	NC
	DEAN HP NO DENTAL                       
	<null>

	ND
	DEAN HP PREVEA360 NO DENTAL             
	<null>

	NG
	GHC EAU CLAIRE NO DENTAL                
	<null>

	NH
	GHC SOUTH CENTRAL WI NO DENTAL          
	<null>

	NN
	MEDICAL ASSOCIATES HP NO DENTAL         
	<null>

	NO
	MERCYCARE HP NO DENTAL                  
	<null>

	NP
	NETWORK HP NO DENTAL                    
	<null>

	NQ
	SECURITY HP CENTRAL NO DENTAL           
	12/31/2019

	CARRIER_CD
	CARRIER_NAME
	EXP_DATE

	NS
	HEALTHPARTNERS NO DENTAL                
	<null>

	NT
	WEA TRUST EAST NO DENTAL                
	2022-12-31

	NU
	WEA TRUST WEST CHIPP VLY NO DENTAL      
	2022-12-31

	NW
	WEA TRUST WEST MAYO CLIN NO DENTAL      
	2022-12-31

	N8
	IYC LOCAL ACCESS NO DENTAL - WEA        
	2022-12-31

	N9
	SMP LOCAL NO DENTAL - WEA               
	2022-12-31

	OB
	SECURITY HP VALLEY NO DENTAL            
	12/31/2019

	OC
	QUARTZ-UW HEALTH NO DENTAL              
	<null>

	OD
	QUARTZ-COMMUNITY NO DENTAL              
	<null>

	OE
	IYC ACCESS NO DENTAL - WEA              
	2022-12-31

	OF
	SMP NO DENTAL - WEA                     
	2022-12-31

	OG
	MEDICARE ADVANTAGE UHC NO DENTAL        
	<null>

	OH
	ROBIN WITH HEALTHPARTNERS NO DENTAL     
	<null>

	WC
	DEAN HP HDHP NO DENTAL                  
	<null>

	WD
	DEAN HP PREVEA360 HDHP NO DENTAL        
	<null>

	WG
	GHC EAU CLAIRE HDHP NO DENTAL           
	<null>

	WH
	GHC SOUTH CENTRAL WI HDHP NO DENTAL     
	<null>

	WN
	MEDICAL ASSOCIATES HP HDHP NO DENTAL    
	<null>

	WO
	MERCYCARE HP HDHP NO DENTAL             
	<null>

	WP
	NETWORK HP HDHP NO DENTAL               
	<null>

	WQ
	SECURITY HP CENTRAL HDHP NO DENTAL      
	12/31/2019

	WS
	HEALTHPARTNERS HDHP NO DENTAL           
	<null>

	WT
	WEA TRUST EAST HDHP NO DENTAL           
	2022-12-31

	WU
	WEA TRUST WEST CHIPP VLY HDHP NO DENTAL 
	2022-12-31

	WW
	WEA TRUST WEST MAYO CLIN HDHP NO DENTAL 
	2022-12-31

	W8
	IYC LOCAL ACCESS HDHP NO DENTAL - WEA   
	2022-12-31

	W9
	SMP LOCAL HDHP NO DENTAL - WEA          
	2022-12-31

	XB
	SECURITY HP VALLEY HDHP NO DENTAL       
	12/31/2019

	XC
	QUARTZ-UW HEALTH HDHP NO DENTAL         
	<null>

	XD
	QUARTZ-COMMUNITY HDHP NO DENTAL         
	<null>

	XE
	IYC ACCESS HDHP NO DENTAL - WEA         
	2022-12-31

	XF
	SMP HDHP NO DENTAL - WEA                
	2022-12-31

	XG
	MEDICARE ADVANTAGE UHC NO DENTAL        
	<null>

	XH
	ROBIN WITH HEALTHPARTNERS HDHP NO DENTAL
	<null>

	3
	IYC ACCESS HP - WEA                     
	2022-12-31

	6
	SMP - WEA                               
	2022-12-31

	15
	DEAN HP                                 
	<null>

	17
	DEAN HP PREVEA360                       
	<null>

	18
	MEDICARE ADVANTAGE UHC                  
	<null>

	30
	GHC EAU CLAIRE                          
	<null>

	35
	GHC SOUTH CENTRAL WI                    
	<null>

	CARRIER_CD
	CARRIER_NAME
	EXP_DATE

	63
	MEDICAL ASSOCIATES HP                   
	<null>

	64
	MERCYCARE HP                            
	<null>

	70
	NETWORK HP                              
	<null>

	71
	SECURITY HP CENTRAL                     
	12/31/2019

	77
	SECURITY HP VALLEY                      
	12/31/2019

	85
	HEALTHPARTNERS                          
	<null>

	86
	WEA TRUST EAST                          
	2022-12-31

	87
	WEA TRUST WEST CHIPP VLY                
	2022-12-31

	90
	WEA TRUST WEST MAYO CLIN                
	2022-12-31

	96
	QUARTZ UW HEALTH                        
	<null>

	97
	QUARTZ COMMUNITY                        
	<null>

	98
	ROBIN WITH HEALTHPARTNERS               
	<null>

	25
	Aspirus Health Plan
	<null>

	JI
	Aspirus Health Plan HDHP
	<null>

	OI
	Aspirus Health Plan No Dental
	<null>

	XI
	Aspirus Health Plan HDHP No Dental
	<null>

	91
	Quartz Central
	<null>

	JJ
	Quartz Central HDHP
	<null>

	OJ
	Quartz Central No Dental
	<null>

	XJ
	Quartz Central HDHP No Dental
	<null>

	99
	Quart West
	<null>

	JK
	Quartz West HDHP
	<null>

	OK
	Quartz West No Dental
	<null>

	XK
	Quartz West HDHP No Dental
	<null>

	24
	DEAN HP PREVEA360 WEST                  
	<null>

	OR
	DEAN HP PREVEA360 WEST NO DENTAL        
	<null>

	XR
	DEAN HP PREVEA360 WEST HDHP NO DENTAL   
	<null>

	JR
	DEAN HP PREVEA360 WEST HDHP             
	<null>

	38
	COMMON GROUND                           
	<null>

	OS
	COMMON GROUND NO DENTAL                 
	<null>

	XS
	COMMON GROUND HDHP NO DENTAL            
	<null>

	JS
	COMMON GROUND HDHP                      
	<null>

	31
	GHC-EC RIVER REGION                     
	<null>

	OT
	GHC-EC RIVER REGION NO DENTAL           
	<null>

	XT
	GHC-EC RIVER REGION HDHP NO DENTAL      
	<null>

	JT
	GHC-EC RIVER REGION HDHP                
	<null>

	79
	SECURITY HP                             
	<null>

	OV
	SECURITY HP NO DENTAL                   
	<null>

	XV
	SECURITY HP HDHP NO DENTAL              
	<null>

	JV
	SECURITY HP HDHP                        
	<null>

	19
	HEALTHPARTNERS SOUTHEAST                
	<null>

	OW
	HEALTHPARTNERS SOUTHEAST NO DENTAL      
	<null>

	XW
	HEALTHPARTNERS SOUTHEAST HDHP NO DENTAL 
	<null>

	JW
	HEALTHPARTNERS SOUTHEAST HDHP           
	<null>

	4
	ACCESS HP - DEAN                        
	<null>

	OL
	ACCESS HP NO DENTAL - DEAN              
	<null>

	XL
	ACCESS HDHP NO DENTAL - DEAN            
	<null>

	JL
	ACCESS HDHP - DEAN                      
	<null>

	7
	SMP - DEAN                              
	<null>

	OO
	SMP NO DENTAL - DEAN                    
	<null>

	XO
	SMP HDHP NO DENTAL - DEAN               
	<null>

	JO
	SMP HDHP - DEAN                         
	<null>

	8
	MEDICARE PLUS - UHC                     
	<null>

	OP
	MEDICARE PLUS NO DENTAL - UHC           
	<null>

	XP
	MEDICARE PLUS NO DENTAL - UHC           
	<null>

	JP
	MEDICARE PLUS - UHC                     
	<null>


Care System Codes

	Code
	Definition

	AH
	ADVANCED HEALTHCARE

	AT
	ALL SAINTS

	CA
	COLUMBIA ST. MARYS PHYSICIAN NETWORK

	CP
	CHIPPEWA VALLEY

	CS
	CHILDRENS HOSPITAL AND HEALTH SYSTEM

	CV
	CHIPPEWA VALLEY

	IP
	INDEPENDENT PHYSICIANS NETWORK

	ML
	MEDICAL ASSOCIATES

	MY
	MAYO CLINIC

	QM
	QUAD-MED

	SY
	SYNERGY    

	WE
	WAUKESHA INTEGRATED DELIVERY SYSTEM

	99
	NO CARE SYSTEM SELECTED


COBRA Qualifying Event Codes

	Code
	Definition

	1
	Termination of Employment

	4
	Death

	5
	Divorce

	7
	Ineligible Child


County Codes

	Code
	Definition

	01 
	ADAMS

	02 
	ASHLAND

	03 
	BARRON

	04 
	BAYFIELD

	05 
	BROWN

	06 
	BUFFALO

	07 
	BURNETT

	08 
	CALUMET

	09 
	CHIPPEWA

	10 
	CLARK

	11 
	COLUMBIA

	12 
	CRAWFORD

	13 
	DANE

	14 
	DODGE

	15 
	DOOR

	16 
	DOUGLAS

	17 
	DUNN

	18 
	EAU CLAIRE

	19 
	FLORENCE

	20 
	FOND DU LAC

	21 
	FOREST

	22 
	GRANT

	23 
	GREEN

	24 
	GREEN LAKE

	25 
	IOWA

	26 
	IRON

	27 
	JACKSON

	28 
	JEFFERSON

	29 
	JUNEAU

	30 
	KENOSHA

	31 
	KEWAUNEE

	32 
	LACROSSE

	33 
	LAFAYETTE

	34 
	LANGLADE

	35 
	LINCOLN

	36 
	MANITOWOC

	37 
	MARATHON

	38 
	MARINETTE

	39 
	MARQUETTE

	40 
	MILWAUKEE

	41 
	MONROE

	42 
	OCONTO

	43 
	ONEIDA

	44 
	OUTAGAMIE

	45 
	OZAUKEE

	46 
	PEPIN

	47 
	PIERCE

	48 
	POLK

	49 
	PORTAGE

	50 
	PRICE

	51 
	RACINE

	52 
	RICHLAND

	53 
	ROCK

	54 
	RUSK

	55 
	ST. CROIX

	56 
	SAUK

	57 
	SAWYER

	58 
	SHAWANO

	59 
	SHEBOYGAN

	60 
	TAYLOR

	61 
	TREMPEALEAU

	62 
	VERNON

	63 
	VILAS

	64 
	WALWORTH

	65 
	WASHBURN

	66 
	WASHINGTON

	67 
	WAUKESHA

	68 
	WAUPACA

	69 
	WAUSHARA

	70 
	WINNEBAGO

	71 
	WOOD

	72 
	MENOMINEE

	99 
	OUT OF STATE - N/A


Coverage Type Codes – ETF

	Code
	HI_COV_DESCR

	1
	SINGLE                        

	2
	FAMILY                        

	3
	GRAD ASSISTANTS - SINGLE      

	4
	GRAD ASSISTANTS - FAMILY      

	5
	MEDICARE - SINGLE             

	6
	MED FAM SOME - HEALTH PLAN MED (Family Coverage; Annuitant with Medicare)

	7
	MEDICARE - FAMILY - ALL       (Family Coverage; Subscriber and Dependent with Medicare)

	12
	MED FAM SOME - MED ADVANTAGE  

	22
	MED FAM SOME - MED PLUS       


Coverage Level Codes - HIPAA

	Code
	Definition

	FAM 
	FAMILY

	IND 
	INDIVIDUAL


Employee Type Codes – ETF

	Code
	Definition

	0
	LOCAL ANNUITANT - LAHP        

	1
	STATE EMPLOYEE - ELECTED      

	2
	STATE EMPLOYEE - REGULAR      

	3
	STATE EMPLOYEE - UW CLASSIFIED

	4
	STATE EMPLOYEE UW UNCLASSIFIED

	5
	STATE EMPLOYEE - WISCRAFT     

	6
	LOCAL EMPLOYEE                

	7
	STATE ANNUITANT               

	8
	STATE SURVIVING DEPENDENT     

	9
	LOCAL EMPLOYER PAID ANNUITANT 

	10
	STATE CONTINUANT              

	11
	STATE PART 1991 WI ACT 152    

	12
	STATE EMPLOYEE -GRAD ASSISTANT

	13
	STATE CONTINUANT - GRAD ASST  

	14
	LOCAL ANNUITANT               

	15
	LOCAL SURVIVING DEPENDENT     

	16
	LOCAL CONTINUANT              

	17
	STATE EMPLOYEE - LIMITED TERM 

	20
	LOCAL ANNUITANT - LAHP SPLIT  

	21
	STATE ANNUITANT SPLIT         

	22
	LOCAL ANNUITANT SPLIT         

	23
	STATE SURVIVING DEP SPLIT     

	24
	LOCAL SURVIVING DEP SPLIT     

	25
	LOCAL EMPR PAID ANNUIT SPLIT  

	26
	STATE CONTINUANT SPLIT        

	27
	LOCAL CONTINUANT SPLIT        

	28
	STATE CONT-GRAD ASST SPLIT    

	29
	STATE PART 1991WIACT 152 SPLIT

	99
	CONVERSION - UNKNOWN          


Employment Status Codes - HIPAA

	Code
	Definition

	AO
	Active Military – Overseas

	AU
	Active Military – USA

	FT
	Full-time, Full-time active employee

	L1
	Leave of Absence

	PT
	Part-time, Part-time active employee

	RT
	Retired

	TE
	Terminated


Employer Group Codes

Disclaimer – the list of Employer Group codes can change at any time and this list can be out of date.

	Employer Group 
Number
	Name
	Expiration Date

	22222
	ETF-LAHP (ANN. DEDUCT.)
	 

	22555
	ETF-LAHP (DIRECT PAY)
	 

	22888
	ETF-LAHP (LIFE CONV.)
	 

	53520
	GAMING BOARD, WISCONSIN
	01/01/1998

	60095
	LITTLE CHUTE, VILLAGE OF
	 

	70009
	JUNEAU COUNTY
	 

	70018
	VERNON COUNTY
	12/31/2006

	70024
	MINERAL POINT, CITY OF
	 

	70025
	OCONOMOWOC, CITY OF
	 

	70028
	LENA, VILLAGE OF
	 

	70030
	BLOOMING GROVE, TOWN OF(DANE)
	 

	70035
	IOWA COUNTY
	 

	70036
	MARQUETTE COUNTY
	 

	70037
	PEPIN COUNTY
	 

	70038
	RICHLAND COUNTY
	 

	70040
	ADAMS, CITY OF
	 

	70045
	DURAND, CITY OF
	01/01/2002

	70046
	FENNIMORE, CITY OF
	 

	70050
	JEFFERSON, CITY OF
	 

	70051
	KEWAUNEE, CITY OF
	 

	70053
	LAKE MILLS, CITY OF
	 

	70055
	MAYVILLE, CITY OF
	 

	70058
	NEW LISBON, CITY OF
	 

	70059
	OMRO, CITY OF
	 

	70062
	PHILLIPS, CITY OF
	12/31/2007

	70063
	PRINCETON, CITY OF
	 

	70067
	TOMAHAWK, CITY OF
	12/31/2003

	70068
	WASHBURN, CITY OF
	 

	70070
	WHITEWATER, CITY OF
	 

	70071
	AMHERST, VILLAGE OF
	 

	70075
	BELLEVILLE, VILLAGE
	 

	70076
	BELMONT, VILLAGE OF
	 

	70079
	CAMBRIA, VILLAGE
	 

	70081
	CHENEQUA, VILLAGE OF
	 

	70084
	CORNELL, CITY OF
	 

	70086
	ELKHART LAKE, VILLAGE OF
	 

	70091
	JACKSON, VILLAGE OF
	 

	70092
	JOHNSON CREEK, VILLAGE OF
	 

	70094
	KIMBERLY, VILLAGE OF
	 

	70095
	LITTLE CHUTE, VILLAGE OF
	 

	70096
	LUCK, VILLAGE OF
	12/31/2006

	70098
	MONTFORT, VILLAGE OF
	 

	70099
	NEW GLARUS, VILLAGE OF
	 

	70102
	PARDEEVILLE, VILLAGE OF
	 

	70105
	PRAIRIE DU SAC, VILLAGE OF
	 

	70107
	SOUTH WAYNE, VILLAGE OF
	 

	70112
	WINNECONNE, VILLAGE OF
	 

	70113
	WRIGHTSTOWN, VILLAGE OF
	 

	70114
	ADDISON, TOWN OF(WASHINGTON)
	 

	70119
	BROTHERTOWN, TOWN OF
	 

	70125
	DELEVAN, TOWN OF
	 

	70126
	DELTON, TOWN OF
	 

	70128
	EAST TROY, TOWN OF
	 

	70144
	MT PLEASANT, TOWN OF (RACINE)
	 

	70147
	PLEASANT SPRINGS, TOWN (DANE)
	 

	70149
	PRESQUE ISLE, TOWN OF (VILAS)
	12/31/2003

	70167
	DODGEVILLE, CITY OF
	 

	70168
	TOMAH, CITY OF
	 

	70170
	CEDAR GROVE, VILLAGE OF
	 

	70172
	HAZEL GREEN, VILLAGE OF
	 

	70175
	VERONA, CITY OF
	 

	70179
	CLEAR LAKE, TOWN OF (POLK)
	 

	70183
	FREEDOM, TOWN OF (SAUK)
	 

	70184
	GIBRALTER, TOWN OF (DOOR)
	 

	70210
	BRODHEAD, CITY OF
	 

	70212
	DARLINGTON, CITY OF
	 

	70213
	DELAVAN, CITY OF
	 

	70216
	MAUSTON, CITY OF
	 

	70218
	SEYMOUR, CITY OF
	 

	70221
	CENTURIA, VILLAGE OF
	 

	70222
	CLINTON, VILLAGE OF
	 

	70223
	COLFAX, VILLAGE OF
	 

	70227
	GRESHAM, VILLAGE OF
	 

	70228
	HARTLAND, VILLAGE OF
	 

	70229
	MUSCODA, VILLAGE OF
	 

	70230
	NORTH FOND DU LAC, VILLAGE OF
	 

	70233
	SLINGER, VILLAGE OF
	 

	70235
	UNION GROVE, VILLAGE OF
	 

	70237
	WAUNAKEE, VILLAGE OF
	 

	70253
	WATERFORD, TOWN OF
	 

	70254
	WILSON, TOWN OF (SHEBOYGAN)
	 

	70315
	ALMA, CITY OF
	01/01/2003

	70316
	ALTOONA, CITY OF
	 

	70318
	ELROY, CITY OF
	 

	70321
	LODI, CITY OF
	 

	70330
	LA VALLE, VILLAGE OF
	 

	70331
	MOUNT HOREB, VILLAGE OF
	 

	70334
	POYNETTE, VILLAGE OF
	 

	70397
	MONONA, CITY OF
	02/01/2004

	70398
	RANDOLPH, VILLAGE OF
	 

	70399
	SHIOCTON, VILLAGE OF
	 

	70438
	SHARON, VILLAGE OF
	 

	70439
	SPRING GREEN, VILLAGE OF
	 

	70441
	RANDOM LAKE, VILLAGE OF
	 

	70444
	PHELPS, TOWN OF (VILAS)
	12/31/2007

	70457
	MARKESAN, CITY OF
	 

	70458
	MAZOMANIE, VILLAGE OF
	 

	70460
	SHELL LAKE, CITY OF
	12/31/1998

	70469
	MEQUON, CITY OF
	 

	70470
	MISHICOT, TOWN OF (MANITOWOC)
	 

	70513
	INDEPENDENCE, CITY OF
	12/31/2006

	70514
	VIROQUA, CITY OF
	 

	70515
	ALBANY, VILLAGE OF
	 

	70516
	AVOCA, VILLAGE OF
	 

	70517
	BALDWIN, VILLAGE OF
	 

	70519
	COMBINED LOCKS, VILLAGE OF
	 

	70524
	RIO, VILLAGE OF
	 

	70525
	WATERLOO, CITY OF
	 

	70573
	MUKWONAGO, VILLAGE OF
	 

	70574
	OOSTBURG, VILLAGE OF
	 

	70575
	OREGON, VILLAGE OF
	 

	70576
	PEWAUKEE, VILLAGE OF
	 

	70582
	GENEVA, TOWN OF (WALWORTH)
	 

	70586
	OREGON, TOWN OF (DANE)
	 

	70614
	BRILLION, CITY OF
	 

	70616
	ONALASKA, CITY OF
	 

	70617
	BROOKLYN, VILLAGE OF
	 

	70622
	ASHIPPUN, TOWN OF (DODGE)
	 

	70629
	LAFAYETTE, TOWN OF
	 

	70630
	LYONS, TOWN OF(WALWORTH)
	 

	70652
	CROSS PLAINS, TOWN OF
	 

	70660
	AUGUSTA, CITY OF
	12/31/2007

	70662
	HOLMEN, VILLAGE OF
	 

	70664
	WONEWOC, VILLAGE OF
	 

	70678
	DEERFIELD, VILLAGE OF
	 

	70704
	PRESCOTT, CITY OF
	12/31/2006

	70705
	GRAFTON, VILLAGE OF
	 

	70706
	HIGHLAND, VILLAGE OF
	 

	70707
	NORTH FREEDOM, VILLAGE OF
	 

	70714
	SPRING LAKE, TOWN OF
	 

	70715
	SPRINGDALE, TOWN OF
	 

	70731
	SHULLSBURG, CITY OF
	12/31/1994

	70732
	COLEMAN, VILLAGE OF
	 

	70734
	GRANTSBURG, VILLAGE OF
	12/31/1999

	70736
	ANSON, TOWN OF (CHIPPEWA)
	 

	70737
	DUNKIRK, TOWN OF (DANE)
	 

	70754
	WALWORTH, VILLAGE OF
	 

	70761
	GLENDALE, CITY OF
	 

	70762
	FONTANA-ON-GENEVA-LAKE,VILLAGE OF
	 

	70763
	HIXTON, VILLAGE OF
	 

	70767
	PLEASANT PRAIRIE, VILLAGE OF
	01/01/2003

	70778
	THREE LAKES, TOWN OF (ONEIDA)
	12/31/2003

	70796
	WAYNE, TOWN OF (LAFAYETTE)
	12/31/2005

	70802
	CHETEK, TOWN OF (BARRON)
	 

	70805
	BLACK CREEK, VILLAGE OF
	 

	70807
	ALBION, TOWN OF (DANE)
	 

	70812
	BLACK EARTH, VILLAGE OF
	 

	70815
	FULTON, TOWN OF (ROCK)
	 

	70817
	LA VALLE, TOWN OF
	 

	70825
	FOX LAKE, CITY OF
	 

	70837
	RAYMOND, TOWN OF (RACINE)
	 

	70839
	GRAND CHUTE, TOWN OF(OUTAGAME)
	 

	70840
	LA POINTE, TOWN OF (ASHLAND)
	 

	70849
	THEINSVILLE, VILLAGE OF
	 

	70870
	LINN, TOWN OF
	 

	70871
	MARSHALL, VILLAGE OF
	 

	70880
	NEW GLARUS, TOWN OF
	 

	70895
	BURKE, TOWN OF (DANE)
	 

	70922
	BARRON COUNTY
	12/31/2006

	70925
	CRAWFORD COUNTY
	 

	70927
	DODGE COUNTY
	 

	70933
	GREEN COUNTY
	 

	70935
	JEFFERSON COUNTY
	 

	70939
	LAFAYETTE COUNTY
	 

	70953
	TREMPEALEAU COUNTY
	 

	70959
	ALGOMA, CITY OF
	 

	70963
	BARABOO, CITY OF
	 

	70964
	BARRON, CITY OF
	 

	70968
	BLACK RIVER FALLS, CITY OF
	12/31/2003

	70969
	BOSCOBEL, CITY OF
	 

	70972
	CUDAHY, CITY OF
	 

	70973
	CUMBERLAND, CITY OF
	 

	70976
	EDGERTON, CITY OF
	 

	70978
	EVANSVILLE, CITY OF
	 

	70980
	FORT ATKINSON, CITY OF
	 

	70983
	HORICON, CITY OF
	 

	70984
	HUDSON, CITY OF
	12/31/2008

	70986
	JUNEAU, CITY OF
	 

	70987
	KAUKAUNA, CITY OF
	 

	70991
	MADISON, CITY OF
	 

	70999
	MOSINEE, CITY OF
	02/01/2004

	71001
	NEKOOSA, CITY OF
	12/31/2004

	71004
	NEW RICHMOND, CITY OF
	12/31/1998

	71005
	OCONTO FALLS, CITY OF
	 

	71008
	PORTAGE, CITY OF
	 

	71013
	RICHLAND CENTER, CITY OF
	 

	71016
	SHAWANO, CITY OF
	 

	71019
	SOUTH MILWAUKEE, CITY OF
	 

	71020
	SPARTA, CITY OF
	 

	71025
	WATERTOWN, CITY OF
	 

	71027
	WAUPUN, CITY OF
	 

	71032
	WESTBY, CITY OF
	 

	71033
	WHITEHALL, CITY OF
	12/31/2002

	71034
	WISCONSIN DELLS, CITY OF
	 

	71036
	FOX POINT, VILLAGE OF
	 

	71037
	GREENDALE, VILLAGE OF
	 

	71038
	KEWASKUM, VILLAGE OF
	 
	

	71040
	MAPLE BLUFF, VILLAGE OF
	 

	71041
	MIDDLETON, CITY OF
	 

	71042
	NIAGARA, CITY OF
	 

	71043
	PORT EDWARDS, VILLAGE OF
	12/31/2004

	71044
	RIVER HILLS, VILLAGE OF
	 

	71046
	SAUK CITY, VILLAGE OF
	 

	71048
	SHOREWOOD HILLS, VILLAGE OF
	 

	71049
	WEST MILWAUKEE, VILLAGE OF
	 

	71050
	WHITEFISH BAY, VILLAGE OF
	 

	71081
	GREEN BAY METRO SEW DIST
	 

	71083
	NEENAH - MENASHA SEWERAGE COMM
	12/31/2006

	71102
	SPRINGFIELD, TOWN OF (DANE)
	 

	71106
	SOLDIERS GROVE, VILLAGE OF
	 

	71121
	OWEN, CITY OF
	01/01/2002

	71128
	MANAWA, CITY OF
	 

	71129
	SAUKVILLE, VILLAGE OF
	 

	71135
	CUBA CITY, CITY OF
	 

	71145
	WAUZEKA, VILLAGE OF
	 

	71154
	LA CROSSE CITY HOUSING AUTH
	 

	71155
	PRAIRIE DU SAC JT SEWER
	 

	71176
	WITHEE, VILLAGE OF
	01/01/2004

	71188
	BUTLER, VILLAGE OF
	 

	71204
	MONTELLO, CITY OF
	 

	71208
	JACKSON, TOWN OF (WASHINGTON)
	 

	71221
	WISCONSIN COUNTIES ASSOCIATION
	 

	71222
	BLAIR, CITY OF
	 

	71252
	MCFARLAND, VILLAGE OF
	 

	71261
	EAGLE, VILLAGE OF
	 

	71262
	DARIEN, VILLAGE OF
	 

	71264
	BLANCHARDVILLE, VILLAGE OF
	 

	71265
	STRUM, VILLAGE OF
	12/31/2005

	71281
	MIDDLETON, TOWN OF
	 

	71286
	LOMIRA, VILLAGE OF
	 

	71302
	SUMMIT, TOWN OF
	 

	71332
	BRIGHAM, TOWN OF
	 

	71333
	BURLINGTON, TOWN OF
	 

	71335
	WASHINGTON, TOWN (EAU CLAIRE)
	 

	71350
	WESTFIELD, VILLAGE OF
	 

	71365
	NORWAY, TOWN OF (RACINE)
	 

	71372
	GAYS MILLS, VILLAGE OF
	01/01/2003

	71382
	WALWORTH, TOWN OF (WALWORTH)
	 

	71383
	WINDSOR, TOWN OF
	 

	71402
	BAYSIDE, VILLAGE OF
	 

	71403
	GREEN LAKE, CITY OF
	 

	71413
	BENTON, VILLAGE OF
	 

	71428
	VIENNA, TOWN OF (DANE)
	 

	71433
	BLUE RIVER, VILLAGE OF
	 

	71460
	HAMMOND, VILLAGE OF
	 

	71483
	LAKE DELTON, VILLAGE OF
	 

	71511
	SOMERS, TOWN
	 

	71527
	HALLIE, TOWN OF (CHIPPEWA)
	02/01/2004

	71533
	WESTPORT, TOWN OF (DANE)
	 

	71544
	PRAIRIE LAKE, TOWN OF
	 

	71545
	SHELBY, TOWN OF (LA CROSSE)
	 

	71565
	IRON RIDGE, VILLAGE OF
	 

	71566
	NECEDAH, VILLAGE OF
	 

	71567
	MERTON, TOWN OF
	 

	71591
	FARMINGTON, TOWN OF
	 

	71608
	FITCHBURG, CITY OF
	 

	71612
	DANE, VILLAGE OF
	 

	71617
	QUINCY, TOWN OF (ADAMS)
	 

	71625
	COTTAGE GROVE, VILLAGE OF
	 

	71626
	LINCOLN, TOWN OF (VILAS)
	12/31/2006

	71632
	YORKVILLE, TOWN OF (RACINE)
	 

	71635
	SURING, VILLAGE OF
	 

	71678
	SULLIVAN, TOWN OF
	 

	71707
	ROCK SPRINGS, VILLAGE OF
	 

	71723
	BROWNTOWN, VILLAGE OF
	 

	71725
	RIB MOUNTAIN, TOWN OF
	12/31/2003

	71727
	MONTELLO SCHOOL DISTRICT
	 

	71736
	PELICAN, TOWN OF
	 

	71746
	FENNIMORE COMMUNITY SD
	 

	71749
	CROSS PLAINS, VILLAGE OF
	 

	71765
	RUTLAND, TOWN OF (DANE)
	 

	73508
	ETF-CONTINUATION (LOCAL)
	 

	73632
	VERONA, TOWN OF (DANE)
	 

	73642
	MEQUON - THIENSVILLE LIBRARY
	 

	73911
	VERNON, TOWN OF (WAUKESHA)
	 

	73984
	BELOIT, TOWN OF
	 

	74170
	VERMONT, TOWN OF (DANE)
	 

	74192
	OCONOMOWOC LAKE, VILLAGE OF
	 

	74300
	DELAFIELD, CITY OF
	 

	74309
	FALL RIVER, VILLAGE OF
	 

	74350
	OCONOMOWOC, TOWN OF
	 

	74360
	SULLIVAN, VILLAGE OF
	 

	74368
	LEAGUE OF WISCONSIN MUNICIPALITIES
	 

	74371
	DICKEYVILLE, VILLAGE OF
	 

	74372
	DOVER, TOWN OF
	 

	74379
	MONONA GROVE SCHOOL DISTRICT
	 

	74398
	SE WIS REG PLANNING COMM
	 

	74415
	HUGHES, TOWN OF
	 

	74438
	POUND, VILLAGE OF
	 

	74446
	DUNN, TOWN OF (DANE)
	 

	74457
	WINDSOR SANITARY DISTRICT 1
	 

	74459
	LEBANON, TOWN OF
	 

	74480
	SOUTHWEST WIS LIBRARY SYSTEM
	 

	74522
	MENASHA, TOWN OF
	 

	74531
	MENASHA SAN DIST #4(WINNEBAGO)
	09/30/1999

	74535
	NORTH SHORE WATER COMMISSION
	 

	74540
	HOLLANDALE, VILLAGE OF
	 

	74557
	LAC DU FLAMBEAU, TOWN (VILAS)
	 

	74558
	COBB, VILLAGE OF
	 

	74559
	MEDFORD, TOWN OF (TAYLOR)
	01/01/2004

	74565
	NORTH CAPE CONS SCH DIST
	 

	74584
	BOYCEVILLE, VILLAGE OF
	 

	74594
	ROME, TOWN OF (ADAMS)
	12/31/2003

	74599
	YORKVILLE JT SCH DIST #2 ETAL
	 

	74607
	PRAIRIE FARM, VILLAGE OF
	 

	74657
	CLYMAN, VILLAGE OF
	 

	74660
	CAMP DOUGLAS, VILLAGE OF
	 

	74688
	BROWNSVILLE, VILLAGE OF
	 

	74693
	BROOKLYN. TOWN OF (GREEN)
	 

	74701
	WHITING, VILLAGE OF
	12/31/2004

	74707
	MILTON, CITY OF
	 

	74708
	IXONIA, TOWN OF
	 

	74728
	RICHMOND, TOWN OF (WALWORTH)
	 

	74738
	MANITOWOC CITY HOUS AUTH
	 

	74742
	BRUCE HOUSING AUTH, VILLAGE OF
	 

	74758
	BLACKHAWK VTAE DISTRICT
	 

	74760
	THREE LAKES SANITARY DIST #1
	 

	74775
	SHAWANO HOUSING AUTH, CITY OF
	 

	74781
	FOND DU LAC HOUS AUTH
	 

	74783
	LAKE MILLS CITY HOUSING AUTH
	 

	74784
	BRISTOL, TOWN OF
	 

	74794
	HULL, TOWN OF (PORTAGE)
	12/31/2008

	74798
	RICHLAND CENTER HOUSING AUTH
	 

	74805
	EDGERTON CITY HOUSING AUTH
	 

	74809
	HUDSON CITY HOUSING AUTHORITY
	 

	74810
	WESTERN RACINE CO SEWERAGE DISTRICT
	 

	74846
	SHEBOYGAN CITY HOUSING AUTH
	 

	74850
	NORWAY SANITARY DISTRICT #1
	 

	74854
	LOGANVILLE, VILLAGE OF
	 

	74864
	MERRILL CITY HOUSING AUTHORITY
	12/31/2003

	74868
	STEVENS POINT CITY HOUS AUTH
	 

	74877
	CAMPBELL, TOWN OF (LA CROSSE)
	 

	74878
	RIVER FALLS CITY HOUSING AUTH
	 

	74879
	WATERTOWN CITY HOUSING AUTH
	 

	74880
	SHAWANO COUNTY HOUSING AUTH
	 

	74881
	MAZOMANIE, TOWN OF
	 

	74887
	PLOVER, VILLAGE OF
	01/31/2000

	74891
	WISCONSIN VALLEY LIBRARY SRV
	 

	74892
	TRENTON, TOWN OF
	 

	74903
	CONSOL KOSHKONONG SANITARY DIS
	 

	74911
	EAST CENTRAL WIS REG PLAN COMM
	 

	74916
	BIG CEDAR LAKE PROT/REHAB DIST
	08/31/1998

	74921
	JEFFERSON HOUS AUTH, CITY OF
	 

	74924
	DELAVAN LAKE SANITARY DISTRICT
	 

	74927
	VIROQUA CITY HOUSING AUTHORITY
	12/31/1999

	74933
	BAY-LAKE REGIONAL PLAN COMM
	 

	74935
	WEST CENTRAL WI REGIONAL PLAN COMM
	 

	74937
	JEFFERSON S. D.
	 

	74942
	SOUTH MILWAUKEE CITY HOUS AUTH
	

	74949
	NORTH CENTRAL WIS REG PLAN COM
	

	74958
	CRIVITZ, VILLAGE OF
	

	74959
	WARRENS, VILLAGE OF
	

	74960
	SOUTH CENTRAL LIBRARY SYSTEM
	

	74966
	BERGEN, TOWN OF
	

	74967
	CHASEBURG, VILLAGE OF
	 

	74968
	HEART OF THE VALLEY MET SEW DIST
	 

	74969
	LAKELAND SANITARY DISTRICT #1
	01/01/2002

	74972
	OUTAGAMIE WAUPACA FED LIB SYS
	 

	74978
	RACINE COUNTY HOUSING AUTH
	 

	74983
	MATTOON, VILLAGE OF
	 

	74991
	NORTHERN MORAINE UTILITY COMM
	 

	74994
	SAUK COUNTY HOUSING AUTHORITY
	 

	74996
	NICOLET FEDERATED LIBRARY SYS
	 

	74999
	WYOCENA, VILLAGE OF
	 

	75003
	GREEN LAKE SANITARY DISTRICT
	 

	75005
	HAUGEN, VILLAGE OF
	 

	75009
	OUTAGAMIE CO HOUSING AUTH
	 

	75010
	WALWORTH CNTY METRO SEW DIST
	 

	75017
	INDIANHEAD FED LIBR SYS
	 

	75026
	NORTH HUDSON, VILLAGE OF
	12/31/2005

	75027
	MISSISSIPPI RIVER REG PLAN COM
	 

	75028
	NORTHWEST REGIONAL PLAN COMM
	 

	75029
	SOUTHWESTERN WIS REG PLAN COMM
	 

	75036
	OSHKOSH HOUSING AUTHORITY
	 

	75037
	LINCOLN COUNTY HOUSING AUTH
	12/31/2003

	75038
	WIND POINT, VILLAGE OF
	75038

	75039
	WEST BEND, TOWN OF(WASHINGTON)
	75039

	75043
	DELAFIELD-HARTL WATER POL CNTL
	75043

	75054
	DODGE COUNTY HOUSING AUTHORITY
	75054

	75057
	ERIN, TOWN OF (WASHINGTON)
	75057

	75058
	LYONS SANITARY DISTRICT #2
	 

	75061
	SCOTT, TOWN OF (SHEBOYGAN)
	 

	75062
	ASHLAND COUNTY HOUSING AUTH
	 

	75107
	WEST BARABOO, VILLAGE OF
	 

	75108
	TREMPEALEAU COUNTY HOUSING AUTH
	 

	75114
	SLINGER HOUSING AUTH
	 

	75122
	GRAND CHUTE SANITARY DIST #2
	01/01/2002

	75129
	CESA #5, PORTAGE
	 

	75139
	GRAND CHUTE-MENASHA WS SEW COM
	 

	75143
	RIB MOUNTAIN METRO SEW DIST
	 

	75159
	WIS DELLS-LAKE DELTON SEW COMM
	 

	75161
	FONTANA/WALWORTH WATER POL CTL COMM
	 

	75174
	GRANTSBURG FIRE PROT ASSN
	04/01/2002

	75178
	EPHRAIM, VILLAGE OF
	 

	75192
	SILVER LAKE SANITARY DIST
	 

	75196
	WIS MUNI MUTUAL INS CO
	 

	75197
	ROSENDALE, VILLAGE OF
	 

	75198
	EASTERN SHORES LIB SYS
	 

	75202
	MID-WIS FED LIBRARY SYS
	 

	75207
	ALLENTON SANITARY DIST
	 

	75208
	OREGON AREA FIRE - EMS DIST
	 

	75211
	NORTH SHORE PUB SAFETY COMM
	 

	75268
	OTTAWA, TOWN OF
	 

	75292
	EDGERTON FIRE PROT DIST
	 

	75293
	WINDING RIVER LIBRARY SYS
	 

	75294
	BLUE MOUNDS, VILLAGE OF
	 

	75295
	ONALASKA COMM DEVLP AUTH
	 

	75296
	BARABOO DISTRICT AMBULANCE
	 

	75300
	DEER-GROVE EMS DIST
	 

	75322
	LAKE RIPLEY MGMT DISTRICT
	 

	75346
	MILWAUKEE CO FED LIB SYS
	 

	75347
	MIDDLETON FIRE DISTRICT
	 

	75349
	GREENVILLE, TOWN OF(OUTAGAMIE)
	 

	75352
	NORTH SHORE FIRE DEPT
	03/01/2004

	75354
	WAUNAKEE AREA FIRE DIST
	 

	75355
	WEST CENTRAL WI BIOSOLIDS COMM
	 

	75356
	PLEASANT SPRING, SANITARY DIST
	 

	75363
	CUMBERLAND UTILITIES
	 

	75366
	SHAWANO MUNICIPAL UTILITIES
	 

	75368
	W WAUKESHA CO MUNI COURT
	 

	75369
	LAKE COMO SANITARY DISTRICT
	 

	75371
	DEFOREST AREA FIRE BOARD DIST
	 

	75372
	MILW AREA DOM ANIMAL CTRL COMM
	 

	75376
	ELLSWORTH AREA AMBULANCE SERVICE
	 

	75377
	WAUNAKEE WATER & LIGHT
	 

	75378
	LAKESHORES LIBRARY SYSTEM
	 

	75379
	MID-MORAINE MUNICIPAL COURT
	 

	75381
	GERMANTOWN, TOWN OF
	 

	75385
	BIG BEND VERNON FIRE BD
	 

	75391
	DOUSMAN FIRE DISTRICT
	 

	75392
	GREEN BAY/BROWN CO PRO FOOTBALL STD
	07/31/2004

	75394
	VERONA JOINT FIRE DIST
	 

	75396
	WALES/GENESEE JT FIRE BD
	 

	75398
	BARRON COUNTY HOUSING AUTH
	07/31/2004

	75405
	DELLS-DELTON EMS COMM
	 

	75406
	ALGOMA SANITARY DIST
	 

	75407
	SAUK PRAIRIE POLICE COMM
	 

	75409
	WAUNAKEE AREA EMS
	 

	75410
	LAKE HALLIE, VILLAGE OF
	 

	75412
	DELTON FIRE & AMBULANCE
	 

	75415
	CHIPPEWA FIRE DIST
	 

	75420
	NEW GLARUS EMS
	 

	75425
	MT HOREB AREA FIRE DEPT
	 

	75426
	VANGUARD ELECTRIC UTILITY COMM.
	 

	75430
	SAUK PRAIRIE RECREATION COMM
	 

	75431
	SAUK PRAIRIE AMBULANCE ASSOC
	 

	75439
	COUNTRY ESTATES SANITARY DIST
	 

	75443
	WESTERN WISCONSIN CARES
	 

	75445
	SOUTHWEST FAMILY CARE ALLIANCE
	 

	75448
	CLAYTON, TOWN OF
	 

	75451
	CROSS PLAINS AREA EMS
	 

	75453
	LAKE COUNTRY FIRE & RESCUE
	 

	75454
	LAC LA BELLE, VILLAGE OF
	 

	75458
	BRISTOL, VILLAGE OF
	 

	75462
	IXONIA SAN DIST #1
	 

	77555
	ETF-LOCAL ANNT (DIRECT PAY)
	 

	77777
	ETF-LOCAL ANNT (ANN. DEDUCT.)
	 

	77888
	ETF-LOCAL ANNT (LIFE CONV.)
	 

	83301
	HEALTH & FAMILY SERVICES, EXPIRED 1
	01/01/1998

	83302
	H&FS-CHILD ABUSE & NEG PREV BD
	08/31/2007

	83303
	H&FS-ADOLESCENT PREG PREV BD
	08/31/2007

	83304
	HEALTH & FAMILY SERVICES, EXPIRED 2
	01/01/1998

	83305
	H&FS-DIV OF CARE & TREAT. FAC.
	08/31/2007

	83306
	CORR-DIV OF JUVENILE CORR
	07/31/2009

	83307
	HEALTH & FAMILY SERVICES, EXPIRED 3
	01/01/1998

	83308
	HEALTH & FAMILY SERVICES, EXPIRED 4
	01/01/1998

	83309
	H&FS-DISABILITY DETERMIN. BUR
	08/31/2007

	83310
	H&FS-DIV OF SUPPORTIVE LIVING
	08/31/2007

	83311
	H&FS-SECRETARY'S OFFICE
	08/31/2007

	83312
	H&FS-DIV OF MGMT & TECHNOLOGY
	08/31/2007

	83313
	H&FS-BUR OF INFORMATION SYST
	08/31/2007

	83314
	H&FS-OFF OF STRATEGIC FINANCIN
	08/31/2007

	83315
	HEALTH & FAMILY SERVICES, EXPIRED 5
	01/01/1998

	83316
	H&FS-SAND RIDGE SECURE TREATMNT CTR
	08/31/2007

	83317
	H&FS-TOBACCO CONTROL BOARD
	08/31/2007

	83356
	TECH FOR ED ACHIEVE IN WIS BRD
	08/24/2003

	83357
	BRD OF COMMSRS OF PUBLIC LANDS
	 

	83358
	MILITARY AFFAIRS, DEPT OF
	 

	83359
	ADMINISTRATION, DEPT OF
	 

	83361
	AGRIC TRADE CONS PROT, DEPT OF
	 

	83364
	JUSTICE, DEPT OF
	 

	83365
	LEGIS AUDIT BUREAU
	 

	83366
	BANKING COMMISSIONERS OFFICE
	07/31/1996

	83370
	NATURAL RESOURCES, DEPT OF
	 

	83373
	EMPLOYMENT RELATIONS COMM
	 

	83374
	EXECUTIVE OFFICE
	 

	83379
	TRANSPORTATION, DEPT OF
	 

	83380
	HISTORICAL SOCIETY - STATE
	 

	83382
	WORKFORCE DEVELOPMENT, DEPT OF
	 

	83383
	INSURANCE COMMISSIONRS OFFICE
	 

	83384
	INVESTMENT BOARD
	 

	83385
	JT SURVEY COMM ON RETIRE SYS
	 

	83386
	JUDICIAL COUNCIL
	01/01/1998

	83387
	LEGIS COUNCIL
	 

	83389
	LEGIS REFERENCE BUREAU
	 

	83390
	LEGIS ASSEMBLY CLERK
	 

	83391
	LEGIS SENATE
	 

	83398
	PUBLIC INSTRUCTION, DEPT OF
	 

	83400
	PUBLIC SERVICE COMMISSION
	 

	83401
	H&FS-MENDOTA MENTAL HLTH INST
	08/31/2007

	83402
	H&FS-WINNEBAGO MENTAL HLTH INS
	08/31/2007

	83403
	HEALTH & FAMILY SERVICES, EXPIRED 6
	01/01/1998

	83404
	H&FS-CENTRAL WIS CENTER
	08/31/2007

	83405
	H&FS-NORTHERN WIS CENTER
	08/31/2007

	83406
	H&FS-SOUTHERN WIS CENTER
	08/31/2007

	83408
	CORR-WAUPUN
	07/31/2009

	83409
	CORR-GREEN BAY
	07/31/2009

	83410
	CORR-TAYCHEEDAH
	07/31/2009

	83411
	CORR-KETTLE MORAINE
	07/31/2009

	83412
	CORR-ETHAN ALLEN SCHOOL
	07/31/2009

	83412
	HEALTH & FAMILY SERVICES, EXPIRED 7
	01/01/1998

	83416
	HEALTH SERVICES, DEPT OF
	 

	83417
	H&FS-DIV OF CHILDREN & FAM SVC
	08/31/2007

	83418
	H&FS-BUR OF MILW CHILD WELFARE
	08/31/2007

	83419
	H&FS-DIV OF HEALTH CARE FIN.
	08/31/2007

	83420
	CORR-CENTER SYSTEM
	06/30/1998

	83421
	CORR-PRAIRIE DU CHIEN SCHOOL
	07/31/2009

	83424
	LEGIS REVISOR OF STATUTES
	 

	83425
	SAVINGS & LOAN COMMISSIONORS OFFICE
	01/01/1998

	83426
	SECURITIES COMMISSIONORS OFFICE
	01/01/1998

	83439
	SECRETARY OF STATES OFFICE
	 

	83440
	COURTS - APPEALS & SUPREME
	 

	83442
	REVENUE, DEPT OF
	 

	83444
	TREASURERS OFFICE - STATE
	 

	83445
	UNIVERSITY OF WISCONSIN
	 

	83446
	VETERAN AFFAIRS, DEPT OF
	 

	83447
	WI TECH COLLEGE SYS BOARD
	 

	83454
	LEGIS ASSY - SGT. AT ARMS
	 

	83457
	COURTS - CIRCUIT
	 

	83459
	ETF-STATE ANNT (ANN. DEDUCT.)
	 

	83464
	CORR-FOX LAKE
	07/31/2009

	83467
	WISCRAFT INC.
	 

	83468
	HIGHER EDUCATIONAL AIDS BOARD
	 

	83473
	SAFETY & PROFESS SVCES, DEPT OF
	 

	83478
	COMMERCE, DEPT OF
	 

	83479
	EMPLOYEE TRUST FUNDS, DEPT OF
	 

	83481
	CORR-LINCOLN HILLS SCHOOL
	07/31/2009

	83483
	MINNESOTA-WISC BOUNDARY COMM
	 

	83484
	LEGIS FISCAL BUREAU
	 

	83486
	ETF-STATE ANNT (SICK LEAVE)
	 

	83487
	CREDIT UNIONS COMMISSIONORS OFFICE
	01/01/1998

	83489
	EDUCATIONAL COMMUNICATIONS BD
	 

	83490
	ETHICS BOARD
	 

	83493
	WHEDA
	 

	83494
	ARTS BOARD
	 

	83495
	ELECTIONS BOARD
	 

	83497
	STATE FAIR PARK BOARD
	 

	83499
	PUBLIC DEFENDERS OFFICE
	 

	83500
	CORR-OAKHILL
	07/31/2009

	83501
	CORR-DODGE
	07/31/2009

	83502
	EMPLOYMENT RELATIONS, DEPT OF
	 

	83503
	PERSONNEL COMMISSION
	08/24/2003

	83505
	CORRECTIONS, DEPT OF
	 

	83506
	JUDICIAL COMMISSION
	 

	83508
	ETF-CONTINUATION (REGULAR)
	 

	83509
	ETF-CONTINUATION (GRAD. ASST.)
	 

	83510
	AGING & LONG TERM CARE BD.
	 

	83515
	HEALTH & EDUC FACILITIES AUTH
	 

	83516
	CONSERVATION CORPS BOARD
	01/01/1998

	83517
	CORR-COLUMBIA
	07/31/2009

	83518
	CORR-OSHKOSH
	07/31/2009

	83519
	LIEUTENANT GOVERNORS OFFICE
	 

	83522
	CORR-ADMINISTRATION
	07/31/2009

	83523
	DISTRICT ATTORNEYS
	 

	83524
	LOWER WIS. STATE RIVERWAY BD.
	 

	83525
	H&FS-WIS RESOURCE CENTER
	08/31/2007

	83526
	CORR-RACINE
	07/31/2009

	83527
	CORR-JACKSON
	07/31/2009

	83528
	CORR-RACINE YOUTH OFFENDERS
	07/31/2009

	83529
	CORR-SOUTHERN OAKS GIRLS SCHOOL
	07/31/2009

	83530
	TOURISM, DEPT OF
	 

	83531
	FINANCIAL INSTITUTIONS, DEPT OF
	 

	83532
	UW HOSP & CLINICS AUTHORITY
	 

	83533
	UW HOSP & CLINICS BOARD
	 

	83534
	LEGIS TECHNOLOGY SVCS BUREAU
	 

	83535
	CORR-SUPERMAX
	07/31/2009

	83536
	CORR-WIS. CORR. CAMP SYSTEM
	07/31/2009

	83537
	CORR-REDGRANITE
	07/31/2009

	83538
	CORR-MILW SECURE DETENTION FACILITY
	07/31/2009

	83539
	ELECTRONIC GOVERNMENT, DEPT OF
	12/31/2003

	83540
	ADOLESCENT PREG PREV & PREG SERV
	08/24/2003

	83541
	NEW LISBON CORRECTIONAL INSTITUTION
	07/31/2009

	83542
	STANLEY CORRECTIONAL INSTITUTION
	07/31/2009

	83555
	ETF-STATE ANNT (DIRECT PAY)
	 

	83556
	GOVERNMENT ACCOUNTABILITY BD
	 

	83557
	HLTH INS RISK-SHARING PLAN AUTH
	 

	83558
	BD FOR PEOPLE WITH DEV DIS
	 

	83560
	JUDICIAL COUNCIL
	 

	83561
	CHILDREN AND FAMILIES, DEPT OF
	 

	83562
	FOX RIVER NAVIGATION SYS AUTH
	 

	83563
	WISCONSIN ECON DEVELOP CORP
	 

	83640
	CHIPPEWA VALLEY CORR TREAT FAC
	07/31/2009

	83888
	ETF-STATE ANNT (LIFE CONV.)
	 

	84888
	ETF-STATE ANNT (SICK LV.>LIFE)
	 

	88888
	ETF-STATE ANNT (CONT. SICK LEAVE)
	 

	83900
	STAR State Employees-replaces most other 8xxxx groups for state agencies as/of 2016 (see STAR Business Unit table)
	

	83901
	STAR State Legislative Employees, as/of 2016 (see STAR Business Unit table)
	


STAR Business Unit Numbers, Agency Names, and Group numbers (old and new)
	BU
	Old Group Number
	NAME
	New  Group Number

	
	 
	 CENTRAL PAYROLL
	83900

	11500
	83361
	AGRIC TRADE CONS PROT, DEPT OF
	83900

	14400
	83531
	FINANCIAL INSTITUTIONS, DEPT  
	83900

	14500
	83383
	INSURANCE COMMISSIONR'S OFFICE
	83900

	15500
	83400
	PUBLIC SERVICE COMMISSION     
	83900

	16500
	83473
	SAFETY & PROFESS SVCES, DEPT  
	83900

	19000
	83497
	STATE FAIR PARK BOARD         
	83900

	22500
	83489
	EDUCATIONAL COMMUNICATIONS BD 
	83900

	23500
	83468
	HIGHER EDUCATIONAL AIDS BOARD 
	83900

	24500
	83380
	HISTORICAL SOCIETY - STATE    
	83900

	25500
	83398
	PUBLIC INSTRUCTION, DEPT OF   
	83900

	29200
	83447
	WIS TECH COLLEGE SYS BOARD    
	83900

	36000
	83524
	LOWER WIS. STATE RIVERWAY BD. 
	83900

	37000
	83370
	NATURAL RESOURCES, DEPT OF    
	83900

	38000
	83530
	TOURISM, DEPARTMENT OF        
	83900

	38500
	83650
	KICKAPOO RESERVE MANGMT BD
	83900

	39500
	83379
	TRANSPORTATION, DEPT OF       
	83900

	41000
	83505
	CORRECTIONS, DEPT. OF         
	83900

	42500
	83373
	EMPLOYMENT RELATIONS COMM     
	83900

	42700
	83660
	LABOR & INDUSTRY REVIEW COMM
	83900

	43200
	83510
	BOARD AGING & LONG TERM CARE  
	83900

	43300
	83416
	HEALTH SERVICES, DEPT OF      
	83900

	43500
	83416
	HEALTH SERVICES, DEPT OF      
	83900

	43700
	83561
	CHILDREN & FAMILIES, DEPT OF  
	83900

	43800
	83558
	BD FOR PEOPLE WITH DEVELOP DIS
	83900

	44500
	83382
	WORKFORCE DEVELOPMENT, DEPT OF
	83900

	45500
	83364
	JUSTICE, DEPT OF              
	83900

	46500
	83358
	MILITARY AFFAIRS, DEPT OF     
	83900

	47500
	83523
	DISTRICT ATTORNEYS            
	83900

	48500
	83446
	VETERANS AFFAIRS, DEPT OF     
	83900

	50500
	83359
	ADMINISTRATION, DEPT OF       
	83900

	50700
	83357
	BRD OF COMMSRS OF PUBLIC LANDS
	83900

	51100
	83556
	GOVERNMENT ACCOUNTABILITY BD  
	83900

	51500
	83479
	EMPLOYEE TRUST FUNDS, DEPT OF 
	83900

	52500
	83374
	EXECUTIVE OFFICE              
	83900

	53600
	83384
	INVESTMENT BOARD              
	83900

	54000
	83519
	LIEUTENANT GOVERNOR'S OFFICE  
	83900

	54500
	83502
	EMPLOYMENT RELATIONS,OFFICE OF
	83900

	55000
	83499
	PUBLIC DEFENDER'S OFFICE      
	83900

	56600
	83442
	REVENUE, DEPT OF              
	83900

	57500
	83439
	SECRETARY OF STATE'S OFFICE   
	83900

	58500
	83444
	TREASURER'S OFFICE - STATE    
	83900

	66500
	83506
	JUDICIAL COMMISSION           
	83900

	67000
	83560
	JUDICIAL COUNCIL              
	83900

	76500
	 
	LEGISLATURE
	83901

	76501
	83391
	LEGISLATURE - SENATE
	83901

	76502
	83390
	LEGIS ASSEMBLY - CHIEF CLERK
	83901

	76502
	83454
	LEGIS ASSEMBLY - SGT AT ARMS
	83901

	76503
	83389
	LEGISLATIVE REFERENCE BUREAU 
	83901

	76504
	83365
	LEGISLATIVE AUDIT BUREAU     
	83900

	76505
	83484
	LEGISLATIVE FISCAL BUREAU    
	83901

	76506
	83387
	LEGISLATIVE COUNCIL STAFF    
	83901

	76507
	83534
	LEGISLATIVE TECH SERV BUREAU 
	83901


Health Insurance Program Option Codes

	Program Option Code
	Program Option Name

	P00
	Local: Local Annuitant Health Plan

	P01
	State: HMO, SMP, STD-PPP

	P02
	Local: Traditional HMO, SMP, STD-Classic-with dental

	P03
	Local: Traditional HMO, SMP, STD-PPP

	P04
	Local: Deductible HMO, Deductible SMP, STD-Classic with deductible/dental

	P05
	Local: Deductible HMO, Deductible SMP, STD-PPP with deductible

	P06
	Local: Coinsurance HMO, Standard PPO-with dental 

	P07
	High Deductible Health Plan (HDHP) Uniform Benefits-with dental

	P12
	It’s Your Choice Local TRADITIONAL

	P14
	It’s Your Choice Local DEDUCTIBLE

	P16
	It’s Your Choice Local HEALTH PLAN

	P17
	It’s Your Choice Local HIGH DEDUCTIBLE HEALTH PLAN   

	P08
	Local :Local Annuitant Health Plan


Individual Relationship Codes - HIPAA

	Code
	Definition

	01 
	SPOUSE

	03
	PARENT OF MINOR DEPENDENT

	15 
	WARD

	17 
	STEPSON OR STEPDAUGHTER

	18 
	SELF

	19  
	CHILD

	24 
	DEPENDENT OF A MINOR DEPENDENT

	25
	EX-SPOUSE

	38
	DEPENDENT OF DOMESTIC PARTNER

	53
	DOMESTIC PARTNER


Insurance Line Codes

	Code
	Definition

	HLT
	Health (includes both hospital and professional coverage)

	HMO
	Health Maintenance Organization

	PDG
	Prescription Drug

	MM
	Major Medical


Marital Status Codes

	Code
	Definition

	D
	Divorced

	I
	Single

	M
	Married

	W
	Widowed


Medicare Plan Codes

	Code
	Definition

	A
	Medicare Part A

	B
	Medicare Part B

	C
	Medicare Part A and B

	D
	Medicare – Part Unknown

	E
	No Medicare


Provider Entity Identifier Codes

	Code
	Definition

	3D
	Obstetrics and Gynecology Facility

	OD
	Doctor of Optometry

	P3
	Primary Care Provider

	QA
	Pharmacy

	QN
	Dentist

	Y2
	Managed Care Organization


Provider Entity Relationship Codes

	Code
	Definition

	25
	Established Patient

	26
	Not Established Patient

	72
	Unknown


Recommended Surcharge Codes

	Recommended Surcharge Code
	Recommended Surcharge Name
	Number of Months that Surcharge is applied

	S01
	NO SURCHARGE                  
	0

	S02
	LARGE GRP Q1 YEAR 2 - 5%      
	12

	S03
	LARGE GRP Q1 YEAR 2 - 10%     
	12

	S04
	LARGE GRP Q1 YEAR 2 - 15%     
	12

	S05
	LARGE GRP Q1 YEAR 1 - 10 %    
	12

	S06
	LARGE GRP Q1 YEAR 1 - 20%     
	12

	S07
	LARGE GRP Q1 YEAR 1 - 30%     
	12

	S08
	LARGE GRP Q2 YEAR 2 - 7.5%    
	12

	S09
	LARGE GRP Q2 YEAR 2 - 15%     
	12

	S10
	LARGE GRP Q2 YEAR 2 - 22.5%   
	12

	S11
	LARGE GRP Q2 YEAR 1 - 10%     
	9

	S12
	LARGE GRP Q2 YEAR 1 - 20%     
	9

	S13
	LARGE GRP Q2 YEAR 1 - 30%     
	9

	S14
	LARGE GRP Q3 YEAR 1 & 2 - 10% 
	18

	S15
	LARGE GRP Q3 YEAR 1 & 2 - 20% 
	18

	S16
	LARGE GRP Q3 YEAR 1 & 2 - 30% 
	18

	S17
	LARGE GRP Q4 YEAR 2 - 2.5%    
	12

	S18
	LARGE GRP Q4 YEAR 2 - 5%      
	12

	S19
	LARGE GRP Q4 YEAR 2 - 7.5%    
	12

	S20
	LARGE GRP Q4 YEAR 1 - 10%     
	15

	S21
	LARGE GRP Q4 YEAR 1 - 20%     
	15

	S22
	LARGE GRP Q4 YEAR 1 - 30%     
	15

	S23
	SMALL GRP Q1 YEAR 2 - 10%     
	12

	S24
	SMALL GRP Q1 YEAR 2 - 20%     
	12

	S25
	SMALL GRP Q1 YEAR 2 - 30%     
	12

	S26
	SMALL GRP Q1 YEAR 1 - 20%     
	12

	S27
	SMALL GRP Q1 YEAR 1 - 40%     
	12

	S28
	SMALL GRP Q1 YEAR 1 - 60%     
	12

	S29
	SMALL GRP Q2 YEAR 2 - 15%     
	12

	S30
	SMALL GRP Q2 YEAR 2 - 30%     
	12

	S31
	SMALL GRP Q2 YEAR 2 - 45%     
	12

	S32
	SMALL GRP Q2 YEAR 1 - 20%     
	9

	S33
	SMALL GRP Q2 YEAR 1 - 40%     
	9

	S34
	SMALL GRP Q2 YEAR 1 - 60%     
	9

	S35
	SMALL GRP Q3 YEAR 1 & 2 - 20% 
	18

	S36
	SMALL GRP Q3 YEAR 1 & 2 - 40% 
	18

	S37
	SMALL GRP Q3 YEAR 1 & 2 - 60% 
	18

	S38
	SMALL GRP Q4 YEAR 2 - 5%      
	12

	S39
	SMALL GRP Q4 YEAR 2 - 10%     
	12

	S40
	SMALL GRP Q4 YEAR 2 - 15%     
	12

	S41
	SMALL GRP Q4 YEAR 1 - 20%     
	15

	S42
	SMALL GRP Q4 YEAR 1 - 40%     
	15

	S43
	SMALL GRP Q4 YEAR 1 - 60%     
	15
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Introduction

The Administrative Simplification provisions of the Health Insurance Portability and Accountability Act of 1996 (HIPAA, Title II) includes requirements that national standards be established for electronic health care transactions, and national identifiers for providers, health plans, and employers. The Department has adopted standards to support the electronic exchange of administrative and financial health care transactions between covered entities.

The intent of these standards is to improve the efficiency and effectiveness of the nation's health care system by encouraging widespread use of electronic data interchange standards in health care. The intent of the law is that all electronic transactions for which standards are specified must be conducted according to the standards. These standards were not imposed arbitrarily but were developed by processes that included significant public and private sector input.

Document Purpose

This Guide serves as an ETF specific companion document to the 834 Benefit Enrollment and Maintenance Transaction Set Implementation Guide.  This document provides information related to specific and clarifies the exchange of information on HIPAA transactions between the ETF’s system and its trading partners.  ETF defines trading partners as covered entities that either submit or retrieve HIPAA batch transactions to and from ETF.  This Companion Guide provides information about the 834 Benefit Enrollment and Maintenance that is specific to ETF and ETF’s trading partners, but does not change the definition, data condition, or use of a data element or segment. This Companion Guide is intended for trading partner use in conjunction with the ANSI ASC X12N National Implementation Guide listed below. The ANSI ASC X12N Implementation Guides can be accessed at http://www.wpc-edi.com. • ASC X12N 834 (005010X220A1)

Intended Users

Companion Guides are intended for members of the technical staffs of trading partners who are responsible for electronic transaction/file exchanges.  This document covers both the daily eligibility file sent from ETF to Health Plans, and the monthly Full File Compare (FFC) sent from health plans to ETF.

Relationship to HIPAA Implementation Guides

Companion Guides are intended to supplement the HIPAA Implementation Guides for each of the HIPAA transactions. Rules for format, content, and field values can be found in the Implementation Guides. This Companion Guide describes the technical interface environment with ETF, including

connectivity requirements and protocols, and electronic interchange procedures. This guide also provides specific information on data elements and the values required for transactions sent to or received from ETF.

Companion Guides are intended to supplement rather than replace the standard Implementation Guide for each transaction set. The information in these documents is not intended to:

· Modify the definition, data condition, or use of any data element or segment in the standard Implementation Guides.

· Add any additional data elements or segments to the defined data set.

· Utilize any code or data values that are not valid in the standard Implementation Guides.

· Change the meaning or intent of any implementation specifications in the standard Implementation Guides.

Summary of 5010 Changes

· ISA11 – replace U with ^

· ISA12 – replace 00401 with 00501

· GS08 – replace 004010X095A1 with 005010X220A1
· ST03 – new element is required, must be equal to value in GS08
· INS08 – new value of ‘AC’ is allowed
· For Standard Plan only, REF*QQ (Prior Coverage Months) was moved from Loop 2000 to Loop 2300
· For COB Other Insurance Company Name, renamed N1 segment to NM1 segment, and moved Loop 2320 to Loop 2330
· For element NM102 of segment NM1 in Loop 2310 ETF will set value to ‘2’ if both Provider Identifier and Provider First Name are absent, ‘1’ otherwise.  Note – in the 4010 version ETF has always set this value to ‘1’.  Due to more restrictive rules on Loop 2310 element NM104 in the 5010 version, setting NM102 to ‘2’ when provider ID and first name are not present will prevent issues with HIPAA validation errors.
· HICN is moved from REF*F6 segment to REF*Q4 Segment
· MBI added in REF*F6 segment
ETF Specifications

This section covers the information that ETF and health plans will use to transmit eligibility data:

	Segment
	Element
	Required or Situational
	Name
	ETF Comments / Values

	ISA
	
	R
	Interchange Control Header
	

	
	ISA01
	R
	Authorization Information Qualifier
	00

	
	ISA02
	R
	Authorization Information
	Spaces

	
	ISA03
	R
	Security Information Qualifier
	00

	
	ISA04
	R
	Security Information
	Spaces

	
	ISA05
	R
	Interchange ID Qualifier
	30

	
	ISA06
	R
	Interchange Sender ID
	Sender Federal Tax Id Number

	
	ISA07
	R
	Interchange ID Qualifier
	30

	
	ISA08
	R
	Interchange Receiver ID
	Receiver Federal Tax Id Number for most insurers, special value for some

	
	ISA09
	R
	Interchange Date
	Creation Date

	
	ISA10
	R
	Interchange Time
	Creation Time

	
	ISA11
	R
	Repetition Separator
	^

	
	ISA12
	R
	Interchange Control Version Number
	00501

	
	ISA13
	R
	Interchange Control Number
	Control number assigned by sender

	
	ISA14
	R
	Acknowledgement Requested
	1 (Yes)

	
	ISA15
	R
	Usage Indicator
	P (Production Data) or T (Test Data)

	
	ISA16
	R
	Component Element Separator
	|

	GS
	
	
	Functional Group Header
	

	
	GS01
	R
	Functional Identifier Code
	BE

	
	GS02
	R
	Application Sender’s Code
	Sender Code or Shortened Name

	
	GS03
	R
	Application Receiver’s Code
	Receiver Shortened Name

	
	GS04
	R
	Date (Creation Date)
	Creation Date of file

	
	GS05
	R
	Time (Creation Time)
	Creation Time of file

	
	GS06
	R
	Group Control Number
	Number assigned by ETF

	
	GS07
	R
	Responsibility Agency Code
	X

	
	GS08
	R
	Identifier Code
	005010X220A1

	ST
	
	R
	Transaction Set Header
	

	
	ST01
	R
	Transaction Set Identifier Code
	834

	
	ST02
	R
	Transaction Set Control Number
	Sequential number starting with 1

	
	ST03
	R
	Implementation Convention Reference
	Same value as GS08

	BGN
	
	R
	Beginning Segment
	

	
	BGN01
	R
	Transaction Set Purpose Code
	00 (double zero)

	
	BGN02
	R
	Reference Identification
	Create Date YYYYMMDD + Current Time + Counter

	
	BGN03
	R
	Date
	Create Date YYYYMMDD

	
	BGN04
	R
	Time
	Create Time HHMM

	
	BGN08
	R
	Action Code
	2 (Change) or 4 (Verify)

	DTP
	
	S
	File Effective Date
	

	
	DTP01
	R
	Date/Time Qualifier
	007 (Effective)

	
	DTP02
	R
	Date Time Period Format Qualifier
	D8

	
	DTP03
	R
	Date Time Period
	Effective Date YYYYMMDD

	Loop 1000 A
	
	
	Sponsor Name
	

	N1
	
	R
	Sponsor Name
	

	
	N101
	R
	Entity Identifier Code
	P5

	
	N102
	R
	Name
	ETF

	
	N103
	R
	Identification Code Qualifier
	FI (Federal Taxpayer ID number)

	
	N104
	R
	Identification Code
	391103756

	Loop 1000 B
	
	
	Payer
	

	N1
	
	R
	Payer
	

	
	N101
	R
	Entity Identifier Code
	IN

	
	N102
	S
	Name
	Health Plan Name

	
	N103
	R
	Identification Code Qualifier
	FI (Federal Taxpayer ID number)

	
	N104
	R
	Identification Code
	Health Plan Federal Taxpayer Identification Number

	
	
	
	SUBSCRIBER SEGMENTS
	

	Loop 2000 
	
	
	Member Level Detail
	

	INS
	
	R
	Member Level Detail
	

	
	INS01
	R
	Member Indicator
	Y

	
	INS02
	R
	Individual Relationship Code
	18

	
	INS03
	R
	Maintenance Type Code
	001, 021, 024, 025 or 030

	
	INS04
	S
	Maintenance Reason Code
	Use values from Implementation Guide, use XN for FFC file

	
	INS05
	R
	Benefit Status Code
	A, C or S 

	
	INS06
	S
	Medicare Plan Code
	A, B, C or E

	
	INS07
	S
	COBRA Qualifying Event Code
	1, 4, 5 or 7

	
	INS08
	S
	Employment Status Code
	AC, FT, L1, PT, RT or TE

	
	INS09
	N
	Student Status Code
	Not used

	
	INS10
	S
	Handicap Indicator
	N or Y

	
	INS11
	S
	Date Time Period Format Qualifier
	D8

	
	INS12
	S
	Death Date
	Death Date YYYYMMDD

	REF
	
	R
	Subscriber Identifier
	

	
	REF01
	R
	Reference Identification Qualifier
	0F

	
	REF02
	R
	Reference Identification
	Subscriber SSN (Family ID)

	REF
	
	S
	Member Policy Number
	

	
	REF01
	R
	Reference Identification Qualifier
	1L

	
	REF02
	R
	Reference Identification
	Subscriber ETF 5 digit Employer Group Number

	REF
	
	S
	Member Supplemental Identifier
	

	
	REF01
	R
	Reference Identification Qualifier
	23

	
	REF02
	R
	Reference Identification
	Subscriber ETF Member Id

	REF
	
	S
	Member Supplemental Identifier 
	

	
	REF01
	R
	Reference Identification Qualifier
	3H

	
	REF02
	R
	Reference Identification
	2 digit Health Carrier code

	REF
	
	S
	Member Supplemental Identifier 
	

	
	REF01
	R
	Reference Identification Qualifier
	17

	
	REF02
	R
	Reference Identification
	2 digit Actual relationship code

	REF
	
	S
	Member Supplemental Identifier 
	

	
	REF01
	R
	Reference Identification Qualifier
	ZZ

	
	REF02
	R
	Reference Identification
	2 digit ETF Employee Type Code

	REF
	
	S
	Member Supplemental Identifier 
	

	
	REF01
	R
	Reference Identification Qualifier
	DX

	
	REF02
	R
	Reference Identification
	2 digit ETF Coverage Type Code

	REF
	
	S
	Member Supplemental Identifier 
	

	
	REF01
	R
	Reference Identification Qualifier
	F6

	
	REF02
	R
	Reference Identification
	Medicare Beneficiary Identifier (MBI) Number (Medicare only)

	REF
	
	S
	Member Supplemental Identifier 
	

	
	REF01
	R
	Reference Identification Qualifier
	Q4

	
	REF02
	R
	Reference Identification
	Health Insurance Claim (HIC) Number (Medicare only)

	REF
	
	S
	Member Supplemental Identifier
	

	
	REF01
	R
	Reference Identification Qualifier
	QQ

	
	REF02
	R
	Reference Identification
	5 digit Business Unit Number

	DTP
	
	S
	Member Level Dates
	

	
	DTP01
	R
	Date/Time Qualifier
	338 (Medicare A Effective Date)

	
	DTP02
	R
	Date Time Period Format Qualifier
	D8

	
	DTP03
	R
	Date Time Period
	Effective Date YYYYMMDD

	DTP
	
	S
	Member Level Dates
	

	
	DTP01
	R
	Date/Time Qualifier
	338 (Medicare B Effective Date)

	
	DTP02
	R
	Date Time Period Format Qualifier
	D8

	
	DTP03
	R
	Date Time Period
	Effective Date YYYYMMDD

	Loop 2100 A
	
	
	Member Name
	

	NM1
	
	R
	Member Name
	

	
	NM101
	R
	Entity Identifier Code
	IL

	
	NM102
	R
	Entity Type Qualifier
	1

	
	NM103
	R
	Last Name
	Subscriber’s Last Name

	
	NM104
	S
	First Name
	Subscriber’s First Name

	
	NM105
	S
	Middle Name
	Subscriber’s Middle Name

	
	NM106
	S
	Name Prefix
	Name Prefix for Subscriber

	
	NM107
	S
	Name Suffix
	Name Suffix for Subscriber

	
	NM108
	S
	Identification Code Qualifier
	34

	
	NM109
	S
	Identification Code 
	Subscriber’s SSN

	PER
	
	S
	Member Communication Numbers
	

	
	PER01
	R
	Contact Function Code
	IP

	
	PER02
	N
	Name
	Not Used

	
	PER03
	R
	Communication Number Qualifier
	HP (Home Phone)

	
	PER04
	R
	Communication Number
	Phone Number

	N3
	
	S
	Member Residence Street Address
	

	
	N301
	R
	Address Information
	Address Line 1

	
	N302
	S
	Address Information
	Address Line 2 (if present)

	N4
	
	R
	Member City, State, Zip
	

	
	N401
	R
	City Name
	City Name

	
	N402
	S
	State or Province Code
	State or Province Code

	
	N403
	S
	Postal Code
	Postal Code

	
	N404
	S
	Country Code
	Country Code

	
	N405
	S
	Location Qualifier
	CY

	
	N406
	S
	Location Identifier
	ETF County Code

	DMG
	
	S
	Member Demographics
	

	
	DMG01
	R
	Date Time Period Format Qualifier
	D8

	
	DMG02
	R
	Member Birth Date
	YYYYMMDD

	
	DMG03
	R
	Gender Code
	F, M or U

	
	DMG04
	S
	Marital Status Code
	B, D, I, M or W

	Loop 2100 G
	
	
	Member Name
	

	NM1
	
	R
	Member Name
	

	
	NM101
	R
	Entity Identifier Code
	E1

	
	NM102
	R
	Entity Type Qualifier
	1

	
	NM103
	R
	Last Name
	Actual Subscriber’s Last Name

	
	NM104
	S
	First Name
	Actual Subscriber’s First Name

	
	NM108
	S
	Identification Code Qualifier
	34

	
	NM109
	S
	Identification Code 
	Actual Subscriber’s SSN

	Loop 2300 
	
	S
	Health Coverage
	

	HD
	
	S
	Health Coverage
	

	
	HD01
	R
	Maintenance Type Code
	For FFC File use 030, otherwise use 001, 002, 021, 024, 025 or 026

	
	HD02
	N
	Maintenance Reason Code
	Not Used

	
	HD03
	R
	Insurance Line Code
	HLT or HMO or MM

	
	HD04
	S
	Plan Coverage Description
	ETF Program Option Code and ETF Surcharge Code (i.e. P01S01)

	
	HD05
	S
	Coverage Level Code
	IND or FAM

	DTP
	
	R
	Health Coverage Dates
	

	
	DTP01
	R
	Date/Time Qualifier
	348 (Coverage Effective Date)

	
	DTP02
	R
	Date Time Period Format Qualifier
	D8

	
	DTP03
	R
	Date Time Period
	Effective Date YYYYMMDD

	DTP
	
	S
	Health Coverage Dates
	

	
	DTP01
	R
	Date/Time Qualifier
	349 (Coverage Expiration Date)

	
	DTP02
	R
	Date Time Period Format Qualifier
	D8

	
	DTP03
	R
	Date Time Period
	Expiration Date YYYYMMDD

	Loop 2310
	
	S
	Provider Information
	

	LX
	
	S
	Health Coverage
	

	
	LX01
	R
	Assigned Number
	1 (only one provider loop)

	NM1
	
	R
	Provider Name
	

	
	NM101
	R
	Entity Identifier Code
	P3

	
	NM102
	R
	Entity Type Qualifier
	2 if both Provider Identifier (NM109) and Provider First Name are absent, 1 otherwise

	
	NM103
	R
	Last Name
	Provider Last Name or Clinic Name

	
	NM104
	S
	First Name
	Provider First Name

	
	NM105
	N
	Middle Name
	Not Used

	
	NM106
	N
	Name Prefix
	Not Used

	
	NM107
	N
	Name Suffix
	Not Used

	
	NM108
	S
	Identification Code Qualifier
	SV for Care System, XX for NPI

	
	NM109
	S
	Identification Code 
	2 digit Care System code or 10 digit NPI

	
	NM110
	R
	Entity Relationship Code
	25, 26 or 72

	Loop 2320
	
	S
	Coordination of Benefits
	

	COB
	
	S
	COB
	

	
	COB01
	R
	Payer Responsibility Sequence Number Code
	P, S, T or U

	
	COB02
	N
	Reference Identification
	Not Used

	
	COB03
	R
	COB Code
	1, 5 or 6

	DTP
	
	S
	COB Eligibility Dates
	

	
	DTP01
	R
	Date/Time Qualifier
	344 (COB Begin Date)

	
	DTP02
	R
	Date Time Period Format Qualifier
	D8

	
	DTP03
	R
	Date Time Period
	Begin Date YYYYMMDD

	DTP
	
	S
	COB Eligibility Dates
	

	
	DTP01
	R
	Date/Time Qualifier
	345 (COB End Date)

	
	DTP02
	R
	Date Time Period Format Qualifier
	D8

	
	DTP03
	R
	Date Time Period
	End Date YYYYMMDD

	Loop 2330
	
	S
	Coordination of Benefits Related Entity
	

	NM1
	
	S
	COB Related Entity
	

	
	NM101
	R
	Entity Identifier Code
	IN

	
	NM102
	R
	Entity Type Qualifier
	2

	
	NM103
	R
	Organization Name
	Other Insurance Company Name

	
	
	
	DEPENDENT SEGMENTS
	

	Loop 2000 
	
	
	Member Level Detail
	

	INS
	
	R
	Member Level Detail
	

	
	INS01
	R
	Member Indicator
	N

	
	INS02
	R
	Individual Relationship Code
	Not 18

	
	INS03
	R
	Maintenance Type Code
	001, 021, 024, 025 or 030

	
	INS04
	S
	Maintenance Reason Code
	Use values from Implementation Guide, use XN for FFC

	
	INS05
	R
	Benefit Status Code
	A, C or S 

	
	INS06
	S
	Medicare Plan Code
	A, B, C or E

	
	INS07
	S
	COBRA Qualifying Event Code
	1, 4, 5 or 7

	
	INS08
	S
	Employment Status Code
	AC, FT, L1, PT, RT or TE

	
	INS09
	N
	Student Status Code
	Not used

	
	INS10
	S
	Handicap Indicator
	N or Y

	
	INS11
	S
	Date Time Period Format Qualifier
	D8

	
	INS12
	S
	Death Date
	Death Date YYYYMMDD

	REF
	
	R
	Subscriber Identifier
	

	
	REF01
	R
	Reference Identification Qualifier
	0F

	
	REF02
	R
	Reference Identification
	Subscriber SSN (Family ID)

	REF
	
	S
	Member Policy Number
	

	
	REF01
	R
	Reference Identification Qualifier
	1L

	
	REF02
	R
	Reference Identification
	Subscriber ETF 5 digit Employer Group Number

	REF
	
	S
	Member Supplemental Identifier
	

	
	REF01
	R
	Reference Identification Qualifier
	23

	
	REF02
	R
	Reference Identification
	Dependent ETF Member Id

	REF
	
	S
	Member Supplemental Identifier 
	

	
	REF01
	R
	Reference Identification Qualifier
	3H

	
	REF02
	R
	Reference Identification
	2 digit Health Carrier code

	REF
	
	S
	Member Supplemental Identifier 
	

	
	REF01
	R
	Reference Identification Qualifier
	ZZ

	
	REF02
	R
	Reference Identification
	2 digit ETF Employee Type Code

	REF
	
	S
	Member Supplemental Identifier 
	

	
	REF01
	R
	Reference Identification Qualifier
	DX

	
	REF02
	R
	Reference Identification
	2 digit ETF Coverage Type Code

	REF
	
	S
	Member Supplemental Identifier 
	

	
	REF01
	R
	Reference Identification Qualifier
	F6

	
	REF02
	R
	Reference Identification
	Medicare Beneficiary Identifier (MBI) Number (Medicare only)

	REF
	
	S
	Member Supplemental Identifier 
	

	
	REF01
	R
	Reference Identification Qualifier
	Q4

	
	REF02
	R
	Reference Identification
	Health Insurance Claim (HIC) Number (Medicare only)

	DTP
	
	S
	Member Level Dates
	

	
	DTP01
	R
	Date/Time Qualifier
	338 (Medicare A Effective Date)

	
	DTP02
	R
	Date Time Period Format Qualifier
	D8

	
	DTP03
	R
	Date Time Period
	Effective Date YYYYMMDD

	DTP
	
	S
	Member Level Dates
	

	
	DTP01
	R
	Date/Time Qualifier
	338 (Medicare B Effective Date)

	
	DTP02
	R
	Date Time Period Format Qualifier
	D8

	
	DTP03
	R
	Date Time Period
	Effective Date YYYYMMDD

	Loop 2100 A
	
	
	Member Name
	

	NM1
	
	R
	Member Name
	

	
	NM101
	R
	Entity Identifier Code
	IL

	
	NM102
	R
	Entity Type Qualifier
	1

	
	NM103
	R
	Last Name
	Dependent’s Last Name

	
	NM104
	S
	First Name
	Dependent’s First Name

	
	NM105
	S
	Middle Name
	Dependent’s Middle Name

	
	NM106
	N
	Name Prefix
	Not Used

	
	NM107
	N
	Name Suffix
	Not Used

	
	NM108
	S
	Identification Code Qualifier
	34

	
	NM109
	S
	Identification Code 
	Dependent’s SSN

	PER
	
	S
	Member Communication Numbers
	

	
	PER01
	R
	Contact Function Code
	IP

	
	PER02
	N
	Name
	Not Used

	
	PER03
	R
	Communication Number Qualifier
	HP (Home Phone)

	
	PER04
	R
	Communication Number
	Phone Number

	N3
	
	S
	Member Residence Street Address
	

	
	N301
	R
	Address Information
	Address Line 1

	
	N302
	S
	Address Information
	Address Line 2 (if present)

	N4
	
	R
	Member City, State, Zip
	

	
	N401
	R
	City Name
	City Name

	
	N402
	S
	State or Province Code
	State or Province Code

	
	N403
	S
	Postal Code
	Postal Code

	
	N404
	S
	Country Code
	Country Code

	
	N405
	S
	Location Qualifier
	CY

	
	N406
	S
	Location Identifier
	ETF County Code

	DMG
	
	S
	Member Demographics
	

	
	DMG01
	R
	Date Time Period Format Qualifier
	D8

	
	DMG02
	R
	Member Birth Date
	YYYYMMDD

	
	DMG03
	R
	Gender Code
	F, M or U

	
	DMG04
	S
	Marital Status Code
	B, D, I, M or W

	Loop 2300 
	
	S
	Health Coverage
	

	HD
	
	S
	Health Coverage
	

	
	HD01
	R
	Maintenance Type Code
	For FFC File use 030, otherwise use 001, 002, 021, 024, 025 or 026

	
	HD02
	N
	Maintenance Reason Code
	Not Used

	
	HD03
	R
	Insurance Line Code
	HLT or HMO or MM

	
	HD04
	S
	Plan Coverage Description
	ETF Program Option Code and ETF Surcharge Code (i.e. P01S01)

	
	HD05
	S
	Coverage Level Code
	IND or FAM

	DTP
	
	R
	Health Coverage Dates
	

	
	DTP01
	R
	Date/Time Qualifier
	348 (Coverage Effective Date)

	
	DTP02
	R
	Date Time Period Format Qualifier
	D8

	
	DTP03
	R
	Date Time Period
	Effective Date YYYYMMDD

	DTP
	
	S
	Health Coverage Dates
	

	
	DTP01
	R
	Date/Time Qualifier
	349 (Coverage Expiration Date)

	
	DTP02
	R
	Date Time Period Format Qualifier
	D8

	
	DTP03
	R
	Date Time Period
	Expiration Date YYYYMMDD

	REF
	
	S
	Prior Coverage Months (only applicable to Standard Plan, if waiting period applies, and on daily file (not used on FFC))
	

	
	REF01
	R
	Reference Identification Qualifier
	QQ

	
	REF02
	R
	Reference Identification
	‘06’ (Prior coverage month count)

	Loop 2310
	
	S
	Provider Information
	

	LX
	
	S
	Health Coverage
	

	
	LX01
	R
	Assigned Number
	1 (only one provider loop)

	NM1
	
	R
	Provider Name
	

	
	NM101
	R
	Entity Identifier Code
	P3

	
	NM102
	R
	Entity Type Qualifier
	2 if both Provider Identifier (NM109) and Provider First Name are absent, 1 otherwise

	
	NM103
	R
	Last Name
	Provider Last Name or Clinic Name

	
	NM104
	S
	First Name
	Provider First Name

	
	NM105
	N
	Middle Name
	Not Used

	
	NM106
	N
	Name Prefix
	Not Used

	
	NM107
	N
	Name Suffix
	Not Used

	
	NM108
	S
	Identification Code Qualifier
	SV for Care System, XX for NPI

	
	NM109
	S
	Identification Code 
	2 digit Care System code or 10 digit NPI

	
	NM110
	R
	Entity Relationship Code
	25, 26 or 72

	Loop 2320
	
	S
	Coordination of Benefits
	

	COB
	
	S
	COB
	

	
	COB01
	R
	Payer Responsibility Sequence Number Code
	P, S, T or U

	
	COB02
	N
	Reference Identification
	Not Used

	
	COB03
	R
	COB Code
	1, 5 or 6

	DTP
	
	S
	COB Eligibility Dates
	

	
	DTP01
	R
	Date/Time Qualifier
	344 (COB Begin Date)

	
	DTP02
	R
	Date Time Period Format Qualifier
	D8

	
	DTP03
	R
	Date Time Period
	Begin Date YYYYMMDD

	DTP
	
	S
	COB Eligibility Dates
	

	
	DTP01
	R
	Date/Time Qualifier
	345 (COB End Date)

	
	DTP02
	R
	Date Time Period Format Qualifier
	D8

	
	DTP03
	R
	Date Time Period
	End Date YYYYMMDD

	Loop 2330
	
	S
	Coordination of Benefits Related Entity
	

	NM1
	
	S
	COB Related Entity
	

	
	NM101
	R
	Entity Identifier Code
	IN

	
	NM102
	R
	Entity Type Qualifier
	2

	
	NM103
	R
	Organization Name
	Other Insurance Company Name

	
	
	
	Summary
	

	SE
	
	R
	Transaction Set Trailer
	

	
	SE01
	R
	Number of Included Segments
	Total number of segments

	
	SE02
	R
	Transaction Set Control Number
	Should match ST02

	GE
	
	
	Functional Group Trailer
	

	
	GE01
	R
	Number of Transaction Sets Included
	Number of transaction sets

	
	GE02
	R
	Group Control Number
	Should match GS06

	IEA
	
	R
	Interchange Control Trailer
	

	
	IEA01
	R
	Number of Included Functional Groups
	Number of functional groups

	
	IEA02
	R
	Interchange Control Number
	Control number
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ETF Health Insurance Eligibility Data Flow
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