







EXHIBIT F

WISCONSIN PAYROLL/

DATA EXCHANGE INFORMATION

The State of Wisconsin payroll system encompasses three major data processing center and eleven independent reporters.

A. The University of Wisconsin Processing Center in Madison processes payroll for the entire UW system.  Approximately 30,000 UW employees are eligible to participate in the ERA and Commuter Benefits program.  The UW processes both bi-weekly and monthly payrolls. 

B. The Department of Administration Central Payroll office processes the payroll for approximately 31,000 state employees in approximately 43 state agencies.  Each agency inputs it payroll data to the DOA Central payroll office on a biweekly basis.

C. UW Hospital and Clinics processes payroll for approximately 3,500 employees.  UWHC processes both bi-weekly and monthly payrolls.

D. A variety of state offices/boards retain responsibility for preparing their own monthly or bi-weekly payrolls for approximately 1,000 employees.  They are not part of any larger data processing system.  These include:

1. Legislative offices including Legislative Assembly Clerk, Legislative Assembly Sergeant at Arms, Legislative Council, Legislative Fiscal Bureau, Legislative Reference Bureau, Legislative Senate, and Revisor of Statutes

2. Wisconsin Housing and Economic Development Authority (processes payroll semi-monthly)

3. Wisconsin Health and Educational Facilities Authority

4. Wiscraft, Inc.

E. The eligibility files are sent to the Administrator after each payroll.

F.
The enrollment file is used annually to send ERA enrollment data, and monthly to send Commuter Benefits enrollment data to the agencies.  The ERA and Commuter Benefits data are not sent on the same file, even though they share the same layout.
The data layouts that are currently used are on the following pages.  The chart below indicates how each exchange is transmitted:  

Client
Eligibility
Payroll
Enrollment

Wisconsin - Central
Client-VPN
Client-VPN
Client-VPN

Wisconsin - Independents
FBMC -FTP
FBMC-FTP
FBMC-FTP

Wisconsin - Peterson
FBMC-FTP
FBMC-FTP
FBMC-FTP

Wisconsin - UW Hospitals
FBMC-FTP
FBMC-FTP
FBMC-FTP

Wisconsin - WHEDA
Encrypted Email
Encrypted Email
Encrypted Email

Wisconsin - Milwaukee DA & WHEFA
list
list
List

STATE OF WISCONSIN

PETERSON PAYROLL REDUCTION TRANSMITTAL FILE

07/31/96

Revised: 01/30/2002

The State of Wisconsin (Peterson) sends to Fringe Benefits Management Company immediately after the close of each payroll.

Specifications:

Record Length
 
128 characters


Field
  
Byte

Data

Field Description



Length

 Position
Type

 1.
Social Security Number


 10

  1 -    10
N

 2.
Filler 




   6
 11 -   16
N

 3.
Full Name (Last, First, MI) **
 

 35
 17 -   51
A
 4.
Pay Code     




   2
 52 -   53
N

 5.
Payroll Cut Off Date



   6
 54 -   59
N

 6.
Payroll System Code
   2
 60 -   61
A

 7.
Medical Expense FSA Dollar Amount *
   8

 62 -   69
N

 8.
Dependent Day Care FSA Dollar Amt *
   8

 70 -   77
N

 9.
Section 132 QTPB – Pre-tax


   8

 78 -   85
N

10.
Section 132 QTPB – Post-tax


   8

 86 -   93
N

11.
Blank Filler




 35

 94 - 128
-

    * This will be the amount that was processed as a deduction for active employees being payroll deducted.  If the deduction was taken, this is the amount that should be deposited in the QTB account.  If the amount was not taken, nothing should be deposited.

   ** The name must begin with a letter and be in the format:  last name, followed by a comma and space, then first name or initial followed by a space, middle initial or name, followed by a space plus JR or SR or III if appropriate.  No spaces are allowed before the comma.  A hyphen is the only special character other than the comma that is allowed.
WISPETPR

(This is the same layout as is currently used for ERA. If both ERA and QTB deductions occur on the same paycheck, the data could be put on the same file or on separate files.  FBMC will use this file to reconcile their records with the deduction actually taken and follow-up on discrepancies.--MB )
STATE OF WISCONSIN

CENTRAL PAYROLL REDUCTION TRANSMITTAL TAPE

07/31/96

Revised: 1/30/2002

The State of Wisconsin (CENTRAL) sends to Fringe Benefits Management Company immediately after the close of each payroll.

Specifications:

Record Length

128 characters

Field
  
Byte

Data

Field Description



Length
 
Position
Type

 1.
Social Security Number


 10

  1 -   10
N

 2.
Filler 




                6 
11 -   16       
N

 3.
Full Name (Last, First, MI) **


 35  
17 -   51       
A

 4.
Pay Code     



                2
52 -   53       
N

 5.
Payroll Cut Off Date


                6
54 -   59       
N

 6.
Payroll System Code
2
60 -   61       
A

 7.
Medical FSA Dollar Amt.  *
  

   8

62 -   69       
N

 8.
Dependent FSA Dollar Amount   * 

   8

70 -   77       
N

 9.
Section 132 QTPB – Pre-tax


   8

78 –   85
N

10.
Section 132 QTPB – Post-tax

   
   8

86 –   93
N

11.
Blank Filler




  35

 94 - 128
-

    * This will be the amount that was processed as a deduction for active employees being payroll deducted.  If the deduction was taken, this is the amount that should be deposited in the ERA account.  If the amount was not taken, nothing should be deposited.

   ** The name must begin with a letter and be in the format:  last name, followed by a comma and space, then first name or initial followed by a space, middle initial or name, followed by a space plus JR or SR or III if appropriate.  No spaces are allowed before the comma.  A hyphen is the only special character other than the comma that is allowed.
*NOTE – after migration to common remitter and our use of separate slots – it was discovered that 7 and 8 were transposed.  This was corrected on this layout on August 12th, 1999.

Update Central seems to send it as 7 DEPR and 8 MEDR, while others send the opposite – August 26th, 1999.

WISCENPR
Fringe Benefits Management Company

Data Exchange Specifications
Revised: 3/3/97

Client:   State of Wisconsin 



(Used for all Payroll Systems)


Type:  
Eligibility


Density

1600 or 6250




Blocking Factor

10

Protocol
              EBCIDIC




Record Length
               256

Item
Description
Length
Beg

Pos
End

Pos
Type

1
Social Security Number





10
1
10
N

2
Last Name
15 
11
25
A

3
First Name
12
26
37
A

4
Middle Initial

1
38
38
A

5
Work Location
3
39
41
A

6
Secondary Agency Code


3
42
44
A

7
Address


50
45
94
A

8
City
20
95
114
A

9
State
2
115
116
A

10
Zip Code
9
117
125
N

11
Gender
1
126
126
A

12
Salary
8
127
134
N

13
Leave Date (MMDDYY)
6
135
140
N

14
Pay Code
4
141
144
A

15
Employment Status Code
1
145
145
A

16
Home Telephone Number
10
146
155
A

17
Payroll System Code
2
156
157
A

18
Employment Date (MMDDYY)
6
158
163
N

19
Date of Birth (MMDDYY)
6
164
169
N

20
Termination Date (MMDDYY)
6
170
175
N

21
Check Number
5
176
180
N

22
FSA Eligible (Y/N)
1
181
181
A

23
Filler
75
182
256
-

Alpha fields are left adjusted and right padded with spaces.

Numeric fields are right adjusted and left filled with zeros.

Dollar amount fields have two decimal places implied and packed..

Dates are in MMDDYY format.

Note:  Label: Eligibility Tape for (Specific Payroll System/Agency)
STATE OF WISCONSIN

INDEPENDENT PAYROLL REDUCTION TRANSMITTAL TAPE

07/31/96

Revised: 01/30/2002

The State of Wisconsin (Independent (Legislature) & University Hospital) sends to Fringe Benefits Management Company immediately after the close of each payroll.

Specifications:

Record Length 
128 characters


Field
  
Byte

Data

Field Description



Length

Position
Type

 1.
Social Security Number


 10

  1 -   10
N

 2.
Filler 




   6  
11 -   16
N

 3.
Full Name (Last, First, MI) **


 35  
17 -   51
A
 4.
Pay Code     




   2

52 -   53
N

 5.
Payroll Cut Off Date    


   6  

54 -   59
N

 6.
Payroll System Code   
   2  
60 -   61
A

 7.
Dependent Day Care FSA Dollar Amt.  *
   8

62 -   69
N

 8.
Medical Expense FSA Dollar Amount   * 
   8

70 -   77
N

 9.
Section 132 QTPB – Pre-tax


   8

78 -   85
N

10.
Section 132 QTPB – Post –tax


   8

 86 -  93
N

11.
Blank Filler




  35

 94 - 128
-

    * This will be the amount that was processed as a deduction for active employees being payroll deducted.  If the deduction was taken, this is the amount that should be deposited in the ERA account.  If the amount was not taken, nothing should be deposited.

   ** The name must begin with a letter and be in the format:  last name, followed by a comma and space, then first name or initial followed by a space, middle initial or name, followed by a space plus JR or SR or III if appropriate.  No spaces are allowed before the comma.  A hyphen is the only special character other than the comma that is allowed.
NOTE:  The import definition has a Work Location Totals record identified for one of these agencies.  This record is skipped during processing.  The program logic will basically skip any record that does not have a ‘0’ as the first character.   We can do this because SSN is only 9 digits so when formatted for 10 digits the first one is a zero.

Peterson Processing Center


ENROLLMENT DATA EXCHANGE


11/09/92


Revised: 05/07/03
Fringe Benefits Management Company will send to WHEDA, Independents, University Hospital and Peterson Processing Center.

(FBMC will send this data file to payroll processing centers annually following the ERA enrollment period to reflect all ERA deduction records for checks issued January 1 and/or later of the ensuing plan year.)

(FBMC will send this data file to payroll processing centers on a monthly basis for the QTB program to reflect all new QTB applications, as well as adds, deletes, and changes that were processed prior to the 10th of the month. This file will be created and transmitted to the payroll processing center within 5 working days of FBMC’s receipt of the monthly Commuter Benefits Enrollment File.)
Specifications:

Record length





95 characters
All alpha fields are left adjusted and right padded with spaces.

All numeric fields are right adjusted and left filled with zeros.

All dollar amount fields have two decimal places implied.

All numeric fields are unpacked.

  Byte
   Data

Field Description


Field Length            Position
   Type              

 1.
Blank Filler


1                 1  -   1

A

 2. 
Zero Fill


      8      

2  -   9 

N

 3.
Blank Filler         

1
           10  -  10
 
A

 4.
Employee's SS #
  

9          
     11  -  19
 
N

 5.
Blank Filler

      1                20  -  20
 
A

 6.
Deduction Code


3
           21  -  23    
N

  Dependent Care FSA (Pre-tax):

300 - Dependent Care ERA for Peterson & UW Hospitals

 
D - Dependent Care ERA for WHEDA

 
ERD - Dependent Care ERA for Independents 

  Medical Expense FSA (Pre-tax):

 
301- Medical Expense ERA for Peterson & UW Hospitals

 
E - Medical Expense ERA for WHEDA

 
ERM - Medical Expense ERA for Independents

  Qualified Transportation Benefit (QTB):


310 – QTB Pre-tax for Peterson 



311 – QTB Post-tax for Peterson


302 – QTB Pre-tax for UW Hospitals


303 – QTB Post-tax for UW Hospitals


031 – QTB Pre-tax for WHEDA


032 – QTB Post-tax for WHEDA


QTP – QTB Pre-tax for Independents


QTA – QTB Post-tax for Independents 
 7.
Blank Filler

 
1
           24  -  24   
      A

 8.
Current Record Status

1
           25  -  25   
      A

 (Will always contain a P)

 9.
Zero Fill



3
           26  -  28
 
N

10.  
Current Deduction Amount
5
           29  -  33   
      N

 (Will always contain 0's)

11.
Blank Filler


2
           34  -  35   
      A

12.
Zero Fill



4
           36  -  39   
      N

13.
Work Location

      5                40  -  44   
      A

 On ERA (Will be sub work location for Independents)

14.
New Deduction Amount  **
6                45  -  50   
      N

 (Per Payroll ERA Amount for new plan year or per month amount for QTPB)

15.
New Deduction  


2
           51  -  52   
      N

 Number of Payments(Deducts)(Will be ‘1’ for QTPB)

16.
Zero Fill



4
           53  -  56
 
N

17.
Blank Filler


2
           57  -  58
 
A

18.
New Status



1
           59  -  59   
      A

 Will always contain 'A'

19.
New Status Eff. Month:

2
           60  -  61
 
N

 Will always contain '01' for Annual ERA and reflect month file is for 

  for QTPB

20.
New Status Effective Year
2
           62  -  63
 
N

(For annual ERA enrolment file, this will be last two digits of calendar

year following year in which file is produced.  For monthly QTPB enrollment file, will be the last two digits of calendar year the file is created for.)

21.
Employee Name

***
30
          64  -  95
 
A

**
This will be the amount, if any, to be deducted in the calendar year following that when the file is produced.  

***
The name must begin with a letter and be in the format:  last name, followed by a comma and space, middle initial or name, followed by a space plus JR or SR or III if appropriate.  No spaces are allowed before the comma.  A hyphen is the only special character other than the comma that is allowed.

NOTE:  After the individual employee records, a series of total records are needed for each unique deduction code.  The format for these records follows:


TOTALS RECORDS


Peterson Processing Center

  Byte        Data

Field Description


Field Length
      Position
  Type

 1.
Blank Filler

      1

       1 -  1
    A

 2.
Zero Filler



8                  2 -  9
    N

 3.
Blank Filler


1

      10 - 10
    A

 4.
Total Indicator:
 '999999999'


9

      11 - 19
    N

 5.
Blank Filler

      1

      20 - 20    
    A

 6.
Deduction Code


3

      21 - 23    
    N

  Dependent Care FSA (Pre-tax):

300 - Dependent Care ERA for Peterson & UW Hospitals

 
D - Dependent Care ERA for WHEDA

 
ERD - Dependent Care ERA for Independents 

  Medical Expense FSA (Pre-tax):

 
301- Medical Expense ERA for Peterson & UW Hospitals

 
E - Medical Expense ERA for WHEDA

 
ERM - Medical Expense ERA for Independents

  Qualified Transportation Benefit (QTB):


310 – QTB Pre-tax for Peterson 



311 – QTB Post-tax for Peterson


302 – QTB Pre-tax for UW Hospitals


303 – QTB Post-tax for UW Hospitals


031 – QTB Pre-tax for WHEDA


032 – QTB Post-tax for WHEDA


QTP – QTB Pre-tax for Independents


QTA – QTB Post-tax for Independents

 7.
Zero Fill               
3

      24 - 26
    N

Active Deductions:
 8.
Dollar Totals-Current

8                 27 - 34    
    N

 
 Deduction Amount 

      (Will always contain zero)

 9.
Record Count-Current

5

      35 - 39
    N

 Deduction Amount

      (Will always contain zero)

New Deductions:

10.
Dollar Totals-Current

8

      40 - 47    
    N

 Deduction Amount

11.
Record Count-Current

5

      48 - 52
    N

 Deduction Amount

12.
Zero Fill


     43

      53 - 95    
    N

WISPETER
STATE OF WISCONSIN


Central Payroll Office


ENROLLMENT DATA EXCHANGE


02/12/96


Revised: 01/31/2002

Fringe Benefits Management Company will send to Central Payroll Office (responsible for 48 state governmental agencies).

For the annual ERA enrollment, the file will reflect the new FSA applications processed during the enrollment period and will be used to add/update deduction records for checks issued January 1 and/or later of the ensuing plan year.  The file must be provided no later than November 20 each year in order to process deductions for the paychecks to be issued on or after January 1.  On a monthly basis, this format will reflect the Section 132 QTPB deductions that should be taken from the following month’s paychecks.  ERA enrollment and Section 132 QTPB Enrollment data will be sent separately.

Specifications:

Record format




Fixed

Record length




95 characters

  Byte

Data

Field Description

  

Field Length

Position

Type

 1.
Employee's SS #



 9

1  -    9
 

 N

 2.
Agency Number



 3
           10  -  12   
 N
 3.
Miscellaneous Deduction 


 3
           13  -  15   
 N

 Code (080 MEDR or 081 DEPR) 
 Code (087 Pre-tax QTB or 089 Post-tax QTB)
 4.
Biweekly Deduction Amount 

  9
16  -  24   
 N

 5.
Employee Name


    
30
25  -  54  
 N

 6.

Number of Pays



  2

55  -  56

 N

 7.
Annualized Total Deduction Amt.- Pre-tax 8
57   - 64 
 N

 8.
Biweekly Deduction Amt. – Post-tax  
 9
65   - 73
 N


(not used)

 9.  
Filler



   

22      

74  -  95   

   -

NOTE:
No control totals are needed.

                         The last block of information must be a multiple of 250

WISCENER






