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Overview

Health plans will provide their active membership enrollment data to ETF using the ANSI 834 standards (Version - October 2002 004010X095A1). This document explains what data elements are required, and how the file is to be provided to ETF. For the most current ANSI 834 Implementation Guide, please refer to www.wpc-edi.com.

ANSI 834 File Layout Structure
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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 it’s 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.

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 space.  It would be acceptable for the name to be hyphenated but do NOT combine the names without a separation.

Acceptable examples:


SMITH JONES


SMITH-JONES

Unacceptable example:


SMITHJONES

Address Format

ETF is following the United States Postal Service (USPS) standards for addresses.  This information can be found in Publication 28 – Postal Addressing Standards.  Selected portions of this document are attached to this document for your reference as an Appendix.  This includes:

· Chapter 2 – Postal Addressing Standards

· Appendix C – Street Abbreviations

· Appendix F – 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.

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 "HIPAA Junction" from the vendor Data Junction to validate ANSI 834 files.  If the file passes or fails the validation, the sender is notified of the status.

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.  For example, since ETF requires the Provider County of Practice, HIPAA requires the other requested Provider fields to be provided. 

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.

Each health plan has been assigned a two digit carrier code.  When creating files to send to ETF, the naming convention will be 99CCYYMM.txt.

· 99 is the two digit health plan carrier code

· CC is the century

· YY is the year

· MM is the month

For example, a sample file would look like 01200305.  If a health plan has multiple carrier codes, then the lowest carrier code number will be used.  Multiple carrier codes are described using the “GS” segment.

Testing and Certification

Overview

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

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 CCYYMMDD 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, valid use of X12 syntax and compliance with X12 rules.  It is not the data itself that is examined at this level.  This will validate basic syntactical integrity of the EDI submission.

Type 2 - Requirements Testing (Syntax).

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.

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, in that situation, 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 and 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 CCYYMMDD format, such as 20040304.

· 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 it's own field.  Additionally, middle names or initials must be removed from the first name field and placed into it's 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.

· Each health plan has been assigned a two-digit carrier code.  When creating files to send to ETF, the naming convention will be 99CCYYMM.txt.  99 is the two digit health plan carrier code, CC is the century, YY is the year, MM is the month.

· Home phone number is required if it exists.

· Marital status code is required for each subscriber.

· Student status is required for non-spouse dependents.

· Requirement of COB information.

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

Required Fields

This section provides all of the data elements required by each Health Plan for the Full File Compare project.  Either ETF and/or the ANSI 834 standard require these data elements.  Fields have been categorized of when they are required.

General Data

Field
Type
Len
Comments

Sender US Federal Tax ID Nr
Char
11


Receiver US Federal Tax ID Nr
Char
10
39-1103756

Sender Code
Char
2
2 digit Carrier Code

Receiver Code
Char
3
“ETF”

Reference ID
Char
30
Use the transaction set reference number assigned by the sender’s application to uniquely identify this occurrence of the transaction for future reference.

Sponsor ID (ETF)
Char
10
39-1103756

Payer ID 
Char
11
Sender US Federal Tax ID Nr

Subscriber Data 

Field
Data Type
Len
Comments
Req’d

Benefit Status Code
Char
1
Must be a valid value from the Benefit Status Code table.
10/1/03

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

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

COBRA Qualifying Event Code
Char
1
Only required if Benefit Status Code is 'C'. Must be a valid value from the COBRA Event Code table.
10/1/03

Coordination of Benefits (COB) Begin Date for ETF Coverage
Date

Required valid date field.
10/1/03

Coordination of Benefits (COB) End Date for ETF Coverage
Date

Only provide this segment if a valid end date exists.
10/1/03

Coordination of Benefits (COB) Indicator for ETF Coverage
Char
1
Must be a "P" for Primary, "S" for Secondary, "T" for Tertiary or "U" for Unknown.
10/1/03

Coverage Effective Date
Date
8
Must be a valid date in the CCYYMMDD format.  It cannot be all 9's.
9/1/02

Coverage Level Code 
Char
3
Required by ETF. Must be a valid value from the Coverage Level Code table.
10/1/03

Coverage Termination Date
Date
8
Must be a valid date in the CCYYMMDD format.  It cannot be all 9's.  If there is no termination date, do not provide the segment.
9/1/02

Employer Name
Char
35
The name should be passed until the national identifier for employer is implemented.
10/1/03

Employment Status Code
Char
2
Must be a valid value from the Employment Status Code table.
10/1/03

ETF Coverage Type Code
Char
2
Required by ETF. Must be a valid value from the ETF Coverage Type Code table.
9/1/02

ETF Employee Type Code
Char
2
Required by ETF. Must be a valid value from the Employee Type Code table.
7/1/03

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

ETF Employer Number
Char
7
Required by ETF. Must be a valid value from the Employer table.
7/1/03

ETF Member ID
Char
8
A number generated by ETF to identify a member other than using the SSN.
8/2/04

First Name
Char
25

9/1/02

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

Handicap Indicator
Char
1
Required if handicapped.  Values are Y or N.
10/1/03

Home Address Line 1 
Char
55

9/1/02

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

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

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

Home County Code
Char
2
Required by ETF. Must be a valid value from the County Code table.
7/1/03

Home Phone Number
Char
10
Required by ETF. No format characters allowed.  Must be a valid phone number (no blanks or zeros allowed).
7/1/03

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

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

Insurance Line Code
Char
3
Must be a valid value from the Insurance Line Code table.
10/1/03

Last Name
Char
35

9/1/02

Marital Status Code
Char
1
Required by ETF. Must be a valid value from the Marital Status Codes table.
10/1/03

Medicare Plan Code
Char
1
Only required if member is enrolled in Medicare. Must be a valid value from the Medicare Plan Code table.
10/1/03

Middle Name
Char
25
Required by ETF.
9/1/02

Name Prefix
Char
10
See Prefix and Suffix Notes below.
10/1/03

Name Suffix
Char
10
See Prefix and Suffix Notes below.
7/1/03

Program Option Code
Char
3
Must be a valid value from the Health Insurance Program Option table.
8/1/05

Provider City
Char
30
Do not abbreviate.
10/1/03

Provider Country Code
Char
2
Only required if not USA. Must be a valid 2 character value from the ISO Country Code table.
10/1/03

Provider County Code
Char
2
Required by ETF. Must be a valid value from the County Code table.
10/1/03

Provider Entity Identifier Code
Char
2
Must be a valid value from the Provider Entity Identifier Code table.
10/1/03

Provider Entity Relationship Code
Char
2
Must be a valid value from the Provider Entity Relationship Codes table.
10/1/03

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

Provider First Name
Char
25
See Provider Notes below.
10/1/03

Provider Last Name 
Char
35
See Provider Notes below.
10/1/03

Provider Name Prefix
Char
10
See Provider Notes below.
10/1/03

Provider Name Suffix
Char
10
See Provider Notes below.
10/1/03

Provider Postal Code
Char 
15
No format characters allowed.
10/1/03

Provider State or Province Code
Char
2
Must be a valid value from the State Code table.
10/1/03

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

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

Dependent Data 

Field
Data Type
Len
Comments
Req’d

Benefit Status Code
Char
1
Must be a valid value from the Benefit Status Code table
10/1/03

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

Coordination of Benefits (COB) Begin Date for ETF Coverage
Date

Required valid date field.
10/1/03

Coordination of Benefits (COB) End Date for ETF Coverage
Date

Only provide this segment if a valid end date exists.
10/1/03

Coordination of Benefits (COB) Indicator for ETF Coverage
Char
1
Must be a "P" for Primary, "S" for Secondary, "T" for Tertiary or "U" for Unknown.
10/1/03

Coverage Effective Date
Date
8
Must be a valid date in the CCYYMMDD format.  It cannot be all 9's.
9/1/02

Coverage Termination Date
Date
8
Must be a valid date in the CCYYMMDD format.  It cannot be all 9's.  If there is no termination date, do not provide the segment.
9/1/02

ETF Member ID
Char
8
A number generated by ETF to identify a member other than using the SSN.
8/2/04

First Name
Char
25

9/1/02

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

Handicap Indicator
Char
1
Required if handicapped.  Values are Y or N.
10/1/03

Insurance Line Code
Char
3
Must be a valid value from the Insurance Line Code table.
10/1/03

Last Name
Char
35

9/1/02

Medicare Plan Code
Char
1
Only required if member is enrolled in Medicare. Must be a valid value from the Medicare Plan Code table.
10/1/03

Middle Name
Char
25
Required by ETF.
9/1/02

Name Suffix
Char
10
See Prefix and Suffix Notes below.
7/1/03

Relationship to Subscriber Code
Char
2
Must be a valid value from the Relationship Code table.
9/1/02

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

Student Status Code
Char
1
Required by ETF. Must be a valid value from the Student Status table.
9/1/02

Provider Notes

Since ETF is requiring the Provider County of Practice, HIPAA requires additional fields to be sent with it.  The business rules are as follows:

· If the Provider being passed is a person, then the only required name fields are first name and last name. The middle name, prefix and suffix may be sent but are not required. 

· If the Provider being passed is a non-person, then the only required name field is the last name, and the other provider name fields must not be sent. 

· Provider city, state, county and postal code are required. 

· Provider Entity Type Qualifier, Entity Relationship and Entity Identifier are required.

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 it's own field.  Additionally, middle names or initials must be removed from the first name field and placed into it's own field.

Acknowledgement

An acknowledgement is a means of replying to an interchange or transmission that has been sent.  In this case, the Sender (Health Plan) sends a file to the Receiver (ETF).  The Receiver is expected to reply to the Sender (an acknowledgement) to inform the Sender that the file was or was not received, and if it was received, if the file format meets or does not meet 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 (997).  The 997 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.

The Benefit Enrollment and Maintenance (834) Guide states that a functional acknowledgement transaction must be sent by ETF as quickly as possible to acknowledge that the receiver (ETF) has or has not successfully received the batch transaction from the sender (Health Plan).

ETF is using a product called "HIPAA Junction" from the software vendor Data Junction.  This product is used to verify 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.  HIPAA Junction produces a file during the compliance step that will be used as the acknowledgment file.

Since the TA1 or 997 is not mandated, and since the HIPAA Junction product provides the necessary detail that a 997 transaction would provide, ETF has made the determination to provide Health Plans with the results file produced from the HIPAA Junction product.  Health Plans are expected to check their ETF FTP 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 "FFCResults.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.

If a Health Plan does not send a file, there will not be a Results file produced on the FTP server.

Flowchart
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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

Code
Definition

39
Atrium Health Plan 

A1
Blue Cross Blue Shield – Standard Plan Dane (Local)

C1
Blue Cross Blue Shield – Standard Plan PPP Dane (Local)

05
Blue Cross Blue Shield - SMP

A5
Blue Cross Blue Shield - SMP Local

01
Blue Cross Blue Shield – Standard Plan

A2
Blue Cross Blue Shield – Standard Plan Milwaukee & Out of State (Local)

C2
Blue Cross Blue Shield – Standard Plan PPP Milwaukee & Out of State (Local)

02
Blue Cross Blue Shield – Standard Plan II

A3
Blue Cross Blue Shield – Standard Plan Waukesha (Local)

A4
Blue Cross Blue Shield – Standard Plan Wisconsin (Local)

C3
Blue Cross Blue Shield – Standard Plan PPP Waukesha (Local)

C4
Blue Cross Blue Shield – Standard Plan PPP Wisconsin (Local)

16
CompcareBlue Aurora Family 

14
CompcareBlue Northeast

13
CompcareBlue Northwest

12
CompcareBlue North

15
Dean Health Plan

30
GHC Eau Claire

35
GHC South Central 

37
Gundersen / Lutheran Health Plan 

55
Health Tradition (formerly LaCrosse Care Plus) 

21
Humana Eastern 

22
Humana Western 

B2
LAHP – Both Medicare under 65

A6
LAHP – Copay / Classic Blue

B1
LAHP – Medicare under 65

B3
LAHP – One Medicare under 65

63
Medical Associates HMO 

64
MercyCare Health Plan 

70
Network Fox Valley 

74
Physicians Plus 

47
Prevea Health Plan 

71
Security Health Plan of WI 

94
United Health Care (formerly Touchpoint Health Plan)

40
Unity Health Plan – Community 

92
Unity Health Plan – UW Health 

65
Valley Health Plan 

COBRA Qualifying Event Codes

Code
Definition

1
Termination of Employment

2
Reduction of work hours

3
Medicare

4
Death

5
Divorce

6
Separation

7
Ineligible Child

8
Bankruptcy of a Retired Employee

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

90 
UNKNOWN - CONVERSION

99 
OUT OF STATE - N/A

Coverage Type Codes - ETF

Code
Definition

01
Single

02 
Family

03 
Grad Assistants – Single

04 
Grad Assistants - Family

05 
Medicare - Single

06 
Medicare – Family 1 (Family Coverage; Annuitant with Medicare)

07 
Medicare – Family 2 (Family Coverage; Subscriber and Dependent with Medicare)

Coverage Level Codes - HIPAA

Code
Definition

CHD 
CHILDREN ONLY

DEP 
DEPENDENTS ONLY

E1D 
EMPLOYEE AND ONE DEPENDENT (DEPENDENT IS A NON-SPOUSE DEPENDENT)

E2D 
EMPLOYEE AND TWO DEPENDENTS

E3D 
EMPLOYEE AND THREE DEPENDENTS

E5D 
EMPLOYEE AND ONE OR MORE DEPENDENTS

E6D 
EMPLOYEE AND TWO OR MORE DEPENDENTS

E7D 
EMPLOYEE AND THREE OR MORE DEPENDENTS

E8D 
EMPLOYEE AND FOUR OR MORE DEPENDENTS

E9D 
EMPLOYEE AND FIVE OR MORE DEPENDENTS

ECH 
EMPLOYEE AND CHILDREN

EMP 
EMPLOYEE ONLY

ESP 
EMPLOYEE AND SPOUSE

FAM 
FAMILY

IND 
INDIVIDUAL

SPC 
SPOUSE AND CHILDREN

SPO 
SPOUSE ONLY

TWO 
TWO PARTY

Employee Type Codes - ETF

Code
Definition

01 
STATE - ELECTED

02 
REGULAR STATE

03 
UW CLASSIFIED

04 
UW UNCLASSIFIED

05 
WISCRAFT

06 
LOCAL

07 
ANNUITANT

08 
SURVIVING SPOUSE/DEPENDENT

09 
LOCAL PAID ANNUITANT

10 
CONTINUANT

11 
CONTINUANT - 1991 WIS. ACT 152

12 
GRAD ASSISTANT

13 
CONTINUANT - GRAD ASSISTANT

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 Codes

Employer Number
Group Number
Definition

0000001 
22222 
ETF-LAHP (ANN. DEDUCT.)

0000001 
22555 
ETF-LAHP (DIRECT PAY)

0000001 
22888 
ETF-LAHP (LIFE CONV.)

0000001 
73508 
ETF-CONTINUATION (LOCAL)

0000001 
77555 
ETF-LOCAL ANNT (DIRECT PAY)

0000001 
77777 
ETF-LOCAL ANNT (ANN. DEDUCT.)

0000001 
77888 
ETF-LOCAL ANNT (LIFE CONV.)

0000001 
83459 
ETF-STATE ANNT (ANN. DEDUCT.)

0000001 
83486 
ETF-STATE ANNT (SICK LEAVE)

0000001 
83508 
ETF-CONTINUATION (REGULAR)

0000001 
83509 
ETF-CONTINUATION (GRAD. ASST.)

0000001 
83555 
ETF-STATE ANNT (DIRECT PAY)

0000001 
83888 
ETF-STATE ANNT (LIFE CONV.)

0001101 
83374 
EXECUTIVE OFFICE

0001102 
83519 
LIEUTENANT GOVERNOR'S OFFICE

0001103 
83439 
SECRETARY OF STATE'S OFFICE

0001104 
83444 
TREASURER'S OFFICE - STATE

0001105 
83364 
JUSTICE, DEPT OF

0001106 
83398 
PUBLIC INSTRUCTION ,DEPT OF

0001107 
83358 
MILITARY AFFAIRS, DEPT OF

0001108 
83359 
ADMINISTRATION, DEPT OF

0001109 
83361 
AGRIC TRADE CONS PROT, DEPT OF

0001110 
83479 
EMPLOYE TRUST FUNDS, DEPT OF

0001111 
83301 
HEALTH & FAMILY SERVICES, EXPIRED 1

0001111 
83302 
H&FS-CHILD ABUSE & NEG PREV BD

0001111 
83303 
H&FS-ADOLESCENT PREG PREV BD

0001111 
83304 
HEALTH & FAMILY SERVICES, EXPIRED 2

0001111 
83305 
H&FS-DIV OF CARE & TREAT. FAC.

0001111 
83307 
HEALTH & FAMILY SERVICES, EXPIRED 3

0001111 
83308 
HEALTH & FAMILY SERVICES, EXPIRED 4

0001111 
83309 
H&FS-DISABILITY DETERMIN. BUR

0001111 
83310 
H&FS-DIV OF SUPPORTIVE LIVING

0001111 
83311 
H&FS-SECRETARY'S OFFICE

0001111 
83312 
H&FS-DIV OF MGMT & TECHNOLOGY

0001111 
83313 
H&FS-BUR OF INFORMATION SYST

0001111 
83314 
H&FS-OFF OF STRATEGIC FINANCIN

0001111 
83315 
HEALTH & FAMILY SERVICES, EXPIRED 5

0001111 
83316 
H&FS-SAND RIDGE SECURE TREATMNT CTR

0001111 
83317 
H&FS-TOBACCO CONTROL BOARD

0001111 
83401 
H&FS-MENDOTA MENTAL HLTH INST

0001111 
83402 
H&FS-WINNEBAGO MENTAL HLTH INS

0001111 
83403 
HEALTH & FAMILY SERVICES, EXPIRED 6

0001111 
83404 
H&FS-CENTRAL WIS CENTER

0001111 
83405 
H&FS-NORTHERN WIS CENTER

0001111 
83406 
H&FS-SOUTHERN WIS CENTER

0001111 
83412 
HEALTH & FAMILY SERVICES, EXPIRED 7

0001111 
83416 
H&FS-DIV OF PUBLIC HEALTH

0001111 
83417 
H&FS-DIV OF CHILDREN & FAM SVC

0001111 
83418 
H&FS-BUR OF MILW CHILD WELFARE

0001111 
83419 
H&FS-DIV OF HEALTH CARE FIN.

0001111 
83525 
H&FS-WIS RESOURCE CENTER

0001112 
83382 
WORKFORCE DEVELOPMENT, DEPT OF

0001114 
83370 
NATURAL RESOURCES, DEPT OF

0001115 
83473 
REGULATION & LICENSING, DEPT OF

0001116 
83442 
REVENUE, DEPT OF

0001117 
83379 
TRANSPORTATION, DEPT OF

0001118 
83446 
VETERAN AFFAIRS, DEPT OF

0001119 
83366 
BANKING COMMISSIONERS OFFICE

0001120 
83373 
EMPLOYMENT RELATIONS COMM

0001121 
83489 
EDUCATIONAL COMMUNICATIONS BD

0001122 
83468 
HIGHER EDUCATIONAL AIDS BOARD

0001124 
83380 
HISTORICAL SOCIETY - STATE

0001125 
83383 
INSURANCE COMMISSIONR'S OFFICE

0001126 
83384 
INVESTMENT BOARD

0001127 
83400 
PUBLIC SERVICE COMMISSION

0001128 
83425 
SAVINGS & LOAN COMMISSIONORS OFFICE

0001129 
83426 
SECURITIES COMMISSIONORS OFFICE

0001131 
83445 
UNIVERSITY OF WISCONSIN

0001132 
83447 
WI TECH COLLEGE SYS BOARD

0001133 
83391 
LEGIS SENATE

0001134 
83390 
LEGIS ASSEMBLY CLERK

0001135 
83454 
LEGIS ASSY - SGT. AT ARMS

0001136 
83365 
LEGIS AUDIT BUREAU

0001137 
83387 
LEGIS COUNCIL

0001138 
83389 
LEGIS REFERENCE BUREAU

0001139 
83424 
LEGIS REVISOR OF STATUTES

0001140 
83385 
JT SURVEY COMM ON RETIRE SYS

0001142 
83440 
COURTS - APPEALS & SUPREME

0001142 
83457 
COURTS - CIRCUIT

0001143 
83386 
JUDICIAL COUNCIL

0001146 
83483 
MINNESOTA-WISC BOUNDARY COMM

0001147 
83484 
LEGIS FISCAL BUREAU

0001148 
83487 
CREDIT UNIONS COMMISSIONORS OFFICE

0001151 
83490 
ETHICS BOARD

0001153 
83493 
WHEDA

0001154 
83494 
ARTS BOARD

0001155 
83495 
ELECTIONS BOARD

0001157 
83497 
STATE FAIR PARK BOARD

0001158 
83499 
PUBLIC DEFENDER'S OFFICE

0001160 
83502 
EMPLOYMENT RELATIONS, DEPT OF

0001161 
83503 
PERSONNEL COMMISSION

0001163 
83506 
JUDICIAL COMMISSION

0001165 
83478 
COMMERCE, DEPT OF

0001166 
83510 
AGING & LONG TERM CARE BD.

0001171 
83515 
HEALTH & EDUC FACILITIES AUTH

0001172 
83467 
WISCRAFT INC.

0001173 
83516 
CONSERVATION CORPS BOARD

0001176 
83306 
CORR-DIV OF JUVENILE CORR

0001176 
83408 
CORR-WAUPUN

0001176 
83409 
CORR-GREEN BAY

0001176 
83410 
CORR-TAYCHEEDAH

0001176 
83411 
CORR-KETTLE MORAINE

0001176 
83412 
CORR-ETHAN ALLEN SCHOOL

0001176 
83420 
CORR-CENTER SYSTEM

0001176 
83421 
CORR-PRAIRIE DU CHIEN SCHOOL

0001176 
83464 
CORR-FOX LAKE

0001176 
83481 
CORR-LINCOLN HILLS SCHOOL

0001176 
83500 
CORR-OAKHILL

0001176 
83501 
CORR-DODGE

0001176 
83505 
CORR-DIV OF COMMUNITY CORR

0001176 
83517 
CORR-COLUMBIA

0001176 
83518 
CORR-OSHKOSH

0001176 
83522 
CORR-ADMINISTRATION

0001176 
83526 
CORR-RACINE

0001176 
83527 
CORR-JACKSON

0001176 
83528 
CORR-RACINE YOUTH OFFENDERS

0001176 
83529 
CORR-SOUTHERN OAKS GIRLS SCHOOL

0001176 
83535 
CORR-SUPERMAX

0001176 
83536 
CORR-WIS. CORR. CAMP SYSTEM

0001176 
83537 
CORR-REDGRANITE

0001176 
83538 
CORR-MILW SECURE DETENTION FACILITY

0001177 
83523 
DISTRICT ATTORNEYS

0001178 
83524 
LOWER WIS. STATE RIVERWAY BD.

0001179 
53520 
GAMING BOARD, WISCONSIN

0001180 
83530 
TOURISM, DEPT OF

0001182 
83531 
FINANCIAL INSTITUTIONS, DEPT OF

0001183 
83532 
UW HOSP & CLINICS AUTHORITY

0001184 
83533 
UW HOSP & CLINICS BOARD

0001185 
83357 
BRD OF COMMSRS OF PUBLIC LANDS

0001186 
83356 
TECH FOR ED ACHIEVE IN WIS BRD

0001187 
83534 
LEGIS TECHNOLOGY SVCS BUREAU

0001188 
83539 
ELECTRONIC GOVERNMENT, DEPT OF

0001189 
83540 
ADOLESCENT PREG PREV & PREG SERV

0009000 
70009 
JUNEAU COUNTY

0018000 
70018 
VERNON COUNTY

0025000 
70025 
OCONOMOWOC, CITY OF

0028000 
70028 
LENA, VILLAGE OF

0030000 
70030 
BLOOMING GROVE, TOWN OF(DANE)

0035000 
70035 
IOWA COUNTY

0037000 
70037 
PEPIN COUNTY

0040000 
70040 
ADAMS, CITY OF

0045000 
70045 
DURAND, CITY OF

0051000 
70051 
KEWAUNEE, CITY OF

0053000 
70053 
LAKE MILLS, CITY OF

0059000 
70059 
OMRO, CITY OF

0060000 
70060 
PARK FALLS, CITY OF

0062000 
70062 
PHILLIPS, CITY OF

0067000 
70067 
TOMAHAWK, CITY OF

0068000 
70068 
WASHBURN, CITY OF

0070000 
70070 
WHITEWATER, CITY OF

0071000 
70071 
AMHERST, VILLAGE OF

0076000 
70076 
BELMONT, VILLAGE OF

0084000 
70084 
CORNELL, CITY OF

0091000 
70091 
JACKSON, VILLAGE OF

0094000 
70094 
KIMBERLY, VILLAGE OF

0095000 
70095 
LITTLE CHUTE, VILLAGE OF

0096000 
70096 
LUCK, VILLAGE OF

0099000 
70099 
NEW GLARUS, VILLAGE OF

0102000 
70102 
PARDEEVILLE, VILLAGE OF

0105000 
70105 
PRAIRIE DU SAC, VILLAGE OF

0107000 
70107 
SOUTH WAYNE, VILLAGE OF

0112000 
70112 
WINNECONNE, VILLAGE OF

0113000 
70113 
WRIGHTSTOWN, VILLAGE OF

0114000 
70114 
ADDISON, TOWN OF(WASHINGTON)

0126000 
70126 
DELTON, TOWN OF

0128000 
70128 
EAST TROY, TOWN OF

0144000 
70144 
MT PLEASANT, TOWN OF (RACINE)

0147000 
70147 
PLEASANT SPRINGS, TOWN (DANE)

0149000 
70149 
PRESQUE ISLE, TOWN OF (VILAS)

0167000 
70167 
DODGEVILLE, CITY OF

0168000 
70168 
TOMAH, CITY OF

0175000 
70175 
VERONA, CITY OF

0179000 
70179 
CLEAR LAKE, TOWN OF (POLK)

0183000 
70183 
FREEDOM, TOWN OF (SAUK)

0184000 
70184 
GIBRALTER, TOWN OF (DOOR)

0212000 
70212 
DARLINGTON, CITY OF

0213000 
70213 
DELAVAN, CITY OF

0216000 
70216 
MAUSTON, CITY OF

0218000 
70218 
SEYMOUR, CITY OF

0221000 
70221 
CENTURIA, VILLAGE OF

0222000 
70222 
CLINTON, VILLAGE OF

0223000 
70223 
COLFAX, VILLAGE OF

0224000 
70224 
EAST TROY, VILLAGE OF

0227000 
70227 
GRESHAM, VILLAGE OF

0228000 
70228 
HARTLAND, VILLAGE OF

0229000 
70229 
MUSCODA, VILLAGE OF

0237000 
70237 
WAUNAKEE, VILLAGE OF

0254000 
70254 
WILSON, TOWN OF (SHEBOYGAN)

0315000 
70315 
ALMA, CITY OF

0316000 
70316 
ALTOONA, CITY OF

0318000 
70318 
ELROY, CITY OF

0321000 
70321 
LODI, CITY OF

0330000 
70330 
LA VALLE, VILLAGE OF

0331000 
70331 
MOUNT HOREB, VILLAGE OF

0334000 
70334 
POYNETTE, VILLAGE OF

0397000 
70397 
MONONA, CITY OF

0398000 
70398 
RANDOLPH, VILLAGE OF

0399000 
70399 
SHIOCTON, VILLAGE OF

0439000 
70439 
SPRING GREEN, VILLAGE OF

0444000 
70444 
PHELPS, TOWN OF (VILAS)

0457000 
70457 
MARKESAN, CITY OF

0460000 
70460 
SHELL LAKE, CITY OF

0469000 
70469 
MEQUON, CITY OF

0470000 
70470 
MISHICOT, TOWN OF (MANITOWOC)

0513000 
70513 
INDEPENDENCE, CITY OF

0514000 
70514 
VIROQUA, CITY OF

0515000 
70515 
ALBANY, VILLAGE OF

0517000 
70517 
BALDWIN, VILLAGE OF

0519000 
70519 
COMBINED LOCKS, VILLAGE OF

0524000 
70524 
RIO, VILLAGE OF

0525000 
70525 
WATERLOO, CITY OF

0573000 
70573 
MUKWONAGO, VILLAGE OF

0574000 
70574 
OOSTBURG, VILLAGE OF

0575000 
70575 
OREGON, VILLAGE OF

0582000 
70582 
GENEVA, TOWN OF (WALWORTH)

0586000 
70586 
OREGON, TOWN OF (DANE)

0614000 
70614 
BRILLION, CITY OF

0616000 
70616 
ONALASKA, CITY OF

0617000 
70617 
BROOKLYN, VILLAGE OF

0622000 
70622 
ASHIPPUN, TOWN OF (DODGE)

0629000 
70629 
LAFAYETTE, TOWN OF

0630000 
70630 
LYONS, TOWN OF(WALWORTH)

0662000 
70662 
HOLMEN, VILLAGE OF

0704000 
70704 
PRESCOTT, CITY OF

0705000 
70705 
GRAFTON, VILLAGE OF

0707000 
70707 
NORTH FREEDOM, VILLAGE OF

0731000 
70731 
SHULLSBURG, CITY OF

0734000 
70734 
GRANTSBURG, VILLAGE OF

0736000 
70736 
ANSON, TOWN OF (CHIPPEWA)

0737000 
70737 
DUNKIRK, TOWN OF (DANE)

0754000 
70754 
WALWORTH, VILLAGE OF

0761000 
70761 
GLENDALE, CITY OF

0762000 
70762 
FONTANA-ON-GENEVA-LAKE,VILLAGE OF

0763000 
70763 
HIXTON, VILLAGE OF

0767000 
70767 
PLEASANT PRAIRIE, VILLAGE OF

0778000 
70778 
THREE LAKES, TOWN OF (ONEIDA)

0802000 
70802 
CHETEK, TOWN OF (BARRON)

0807000 
70807 
ALBION, TOWN OF (DANE)

0812000 
70812 
BLACK EARTH, VILLAGE OF

0815000 
70815 
FULTON, TOWN OF (ROCK)

0817000 
70817 
LA VALLE, TOWN OF

0825000 
70825 
FOX LAKE, CITY OF

0839000 
70839 
GRAND CHUTE, TOWN OF(OUTAGAME)

0840000 
70840 
LA POINTE, TOWN OF (ASHLAND)

0871000 
70871 
MARSHALL, VILLAGE OF

0922000 
70922 
BARRON COUNTY

0925000 
70925 
CRAWFORD COUNTY

0953000 
70953 
TREMPEALEAU COUNTY

0959000 
70959 
ALGOMA, CITY OF

0963000 
70963 
BARABOO, CITY OF

0964000 
70964 
BARRON, CITY OF

0968000 
70968 
BLACK RIVER FALLS, CITY OF

0969000 
70969 
BOSCOBEL, CITY OF

0973000 
70973 
CUMBERLAND, CITY OF

0976000 
70976 
EDGERTON, CITY OF

0980000 
70980 
FORT ATKINSON, CITY OF

0983000 
70983 
HORICON, CITY OF

0984000 
70984 
HUDSON, CITY OF

0986000 
70986 
JUNEAU, CITY OF

0991000 
70991 
MADISON, CITY OF

0999000 
70999 
MOSINEE, CITY OF

1001000 
71001 
NEKOOSA, CITY OF

1004000 
71004 
NEW RICHMOND, CITY OF

1005000 
71005 
OCONTO FALLS, CITY OF

1008000 
71008 
PORTAGE, CITY OF

1013000 
71013 
RICHLAND CENTER, CITY OF

1019000 
71019 
SOUTH MILWAUKEE, CITY OF

1025000 
71025 
WATERTOWN, CITY OF

1032000 
71032 
WESTBY, CITY OF

1033000 
71033 
WHITEHALL, CITY OF

1034000 
71034 
WISCONSIN DELLS, CITY OF

1036000 
71036 
FOX POINT, VILLAGE OF

1037000 
71037 
GREENDALE, VILLAGE OF

1040000 
71040 
MAPLE BLUFF, VILLAGE OF

1041000 
71041 
MIDDLETON, CITY OF

1042000 
71042 
NIAGARA, CITY OF

1043000 
71043 
PORT EDWARDS, VILLAGE OF

1044000 
71044 
RIVER HILLS, VILLAGE OF

1046000 
71046 
SAUK CITY, VILLAGE OF

1048000 
71048 
SHOREWOOD HILLS, VILLAGE OF

1049000 
71049 
WEST MILWAUKEE, VILLAGE OF

1050000 
71050 
WHITEFISH BAY, VILLAGE OF

1083000 
71083 
NEENAH - MENASHA SEWERAGE COMM

1102000 
71102 
SPRINGFIELD, TOWN OF (DANE)

1121000 
71121 
OWEN, CITY OF

1128000 
71128
MANAWA, CITY OF

1154000 
71154 
LA CROSSE CITY HOUSING AUTH

1176000 
71176 
WITHEE, VILLAGE OF

1204000 
71204 
MONTELLO, CITY OF

1208000 
71208 
JACKSON, TOWN OF (WASHINGTON)

1221000 
71221 
WISCONSIN COUNTIES ASSOCIATION

1222000 
71222 
BLAIR, CITY OF

1252000 
71252 
MCFARLAND, VILLAGE OF

1262000 
71262 
DARIEN, VILLAGE OF

1265000 
71265 
STRUM, VILLAGE OF

1286000 
71286 
LOMIRA, VILLAGE OF

1335000 
71335 
WASHINGTON, TOWN (EAU CLAIRE)

1350000 
71350 
WESTFIELD, VILLAGE OF

1365000 
71365 
NORWAY, TOWN OF (RACINE)

1372000 
71372 
GAYS MILLS, VILLAGE OF

1382000 
71382 
WALWORTH, TOWN OF (WALWORTH)

1403000 
71403 
GREEN LAKE, CITY OF

1413000 
71413 
BENTON, VILLAGE OF

1428000 
71428 
VIENNA, TOWN OF (DANE)

1460000 
71460 
HAMMOND, VILLAGE OF

1483000 
71483 
LAKE DELTON, VILLAGE OF

1527000 
71527 
HALLIE, TOWN OF (CHIPPEWA)

1533000 
71533 
WESTPORT, TOWN OF (DANE)

1545000 
71545 
SHELBY, TOWN OF (LA CROSSE)

1608000 
71608 
FITCHBURG, CITY OF

1617000 
71617 
QUINCY, TOWN OF (ADAMS)

1625000 
71625 
COTTAGE GROVE, VILLAGE OF

1626000 
71626 
LINCOLN, TOWN OF (VILAS)

1632000 
71632 
YORKVILLE, TOWN OF (RACINE)

1635000 
71635 
SURING, VILLAGE OF

1707000 
71707 
ROCK SPRINGS, VILLAGE OF

1723000 
71723 
BROWNTOWN, VILLAGE OF

1749000 
71749 
CROSS PLAINS, VILLAGE OF

1765000 
71765 
RUTLAND, TOWN OF (DANE)

3632000 
73632 
VERONA, TOWN OF (DANE)

3642000 
73642 
MEQUON - THIENSVILLE LIBRARY

3911000 
73911 
VERNON, TOWN OF (WAUKESHA)

4170000 
74170 
VERMONT, TOWN OF (DANE)

4192000 
74192 
OCONOMOWOC LAKE, VILLAGE OF

4300000 
74300 
DELAFIELD, CITY OF

4309000 
74309 
FALL RIVER, VILLAGE OF

4372000 
74372 
DOVER, TOWN OF

4379000 
74379 
MONONA GROVE SCHOOL DISTRICT

4398000 
74398 
SE WIS REG PLANNING COMM

4438000 
74438 
POUND, VILLAGE OF

4446000 
74446 
DUNN, TOWN OF (DANE)

4480000 
74480 
SOUTHWEST WIS LIBRARY SYSTEM

4482000 
74482 
CORNING, TOWN OF (LINCOLN)

4522000 
74522 
MENASHA, TOWN OF

4531000 
74531 
MENASHA SAN DIST #4(WINNEBAGO)

4535000 
74535 
NORTH SHORE WATER COMMISSION

4557000 
74557 
LAC DU FLAMBEAU, TOWN (VILAS)

4559000 
74559 
MEDFORD, TOWN OF (TAYLOR)

4584000 
74584 
BOYCEVILLE, VILLAGE OF

4594000 
74594 
ROME, TOWN OF (ADAMS)

4607000 
74607 
PRAIRIE FARM, VILLAGE OF

4657000 
74657 
CLYMAN, VILLAGE OF

4693000 
74693 
BROOKLYN. TOWN OF (GREEN)

4701000 
74701 
WHITING, VILLAGE OF

4707000 
74707 
MILTON, CITY OF

4728000 
74728 
RICHMOND, TOWN OF (WALWORTH)

4758000 
74758 
BLACKHAWK VTAE DISTRICT

4760000 
74760 
THREE LAKES SANITARY DIST #1

4783000 
74783 
LAKE MILLS CITY HOUSING AUTH

4784000 
74784 
BRISTOL, TOWN OF

4794000 
74794 
HULL, TOWN OF (PORTAGE)

4798000 
74798 
RICHLAND CENTER HOUSING AUTH

4805000 
74805 
EDGERTON CITY HOUSING AUTH

4809000 
74809 
HUDSON CITY HOUSING AUTHORITY

4846000 
74846 
SHEBOYGAN CITY HOUSING AUTH

4850000 
74850 
NORWAY SANITARY DISTRICT #1

4854000 
74854 
LOGANVILLE, VILLAGE OF

4864000 
74864 
MERRILL CITY HOUSING AUTHORITY

4868000 
74868 
STEVENS POINT CITY HOUS AUTH

4877000 
74877 
CAMPBELL, TOWN OF (LA CROSSE)

4878000 
74878 
RIVER FALLS CITY HOUSING AUTH

4879000 
74879 
WATERTOWN CITY HOUSING AUTH

4880000 
74880 
SHAWANO COUNTY HOUSING AUTH

4887000 
74887 
PLOVER, VILLAGE OF

4891000 
74891 
WISCONSIN VALLEY LIBRARY SRV

4903000 
74903 
CONSOL KOSHKONONG SANITARY DIS

4911000 
74911 
EAST CENTRAL WIS REG PLAN COMM

4916000 
74916 
BIG CEDAR LAKE PROT REHAB DIST

4924000 
74924 
DELAVAN LAKE SANITARY DISTRICT

4927000 
74927 
VIROQUA CITY HOUSING AUTHORITY

4933000 
74933 
BAY-LAKE REGIONAL PLAN COMM

4942000 
74942 
SOUTH MILWAUKEE CITY HOUS AUTH

4949000 
74949 
NORTH CENTRAL WIS REG PLAN COM

4960000 
74960 
SOUTH CENTRAL LIBRARY SYSTEM

4969000 
74969 
LAKELAND SANITARY DISTRICT #1

4972000 
74972 
OUTAGAMIE WAUPACA FED LIB SYS

4978000 
74978 
RACINE COUNTY HOUSING AUTH

4991000 
74991 
NORTHERN MORAINE UTILITY COMM

4994000 
74994 
SAUK COUNTY HOUSING AUTHORITY

4996000 
74996 
NICOLET FEDERATED LIBRARY SYS

5003000 
75003 
GREEN LAKE SANITARY DISTRICT

5005000 
75005 
HAUGEN, VILLAGE OF

5010000 
75010 
WALWORTH CNTY METRO SEW DIST

5026000 
75026 
NORTH HUDSON, VILLAGE OF

5027000 
75027 
MISSISSIPPI RIVER REG PLAN COM

5028000 
75028 
NORTHWEST REGIONAL PLAN COMM

5029000 
75029 
SOUTHWESTERN WIS REG PLAN COMM

5037000 
75037 
LINCOLN COUNTY HOUSING AUTH

5039000 
75039 
WEST BEND, TOWN OF(WASHINGTON)

5043000 
75043 
DELAFIELD-HARTL WATER POL CNTL

5057000 
75057 
ERIN, TOWN OF (WASHINGTON)

5058000 
75058 
LYONS SANITARY DISTRICT #2

5061000 
75061 
SCOTT, TOWN OF (SHEBOYGAN)

5062000 
75062 
ASHLAND COUNTY HOUSING AUTH

5107000 
75107 
WEST BARABOO, VILLAGE OF

5108000 
75108 
TREMPEALEAU COUNTY HOUSING AUTH

5122000 
75122 
GRAND CHUTE SANITARY DIST #2

5129000 
75129 
CESA #5, PORTAGE

5139000 
75139 
GRAND CHUTE-MENASHA WS SEW COM

5143000 
75143 
RIB MOUNTAIN METRO SEW DIST

5159000 
75159 
WIS DELLS-LAKE DELTON SEW COMM

5174000 
75174 
GRANTSBURG FIRE PROT ASSN

5178000 
75178 
EPHRAIM, VILLAGE OF

5196000 
75196 
WIS MUNI MUTUAL INS CO

5197000 
75197 
ROSENDALE, VILLAGE OF

5202000 
75202 
MID-WIS FED LIBRARY SYS

5207000 
75207 
ALLENTON SANITARY DIST

5208000 
75208 
REGON AREA FIRE - EMS DIST

5211000 
75211 
NORTH SHORE PUB SAFETY COMM

5292000 
75292 
EDGERTON FIRE PROT DIST

5293000 
75293 
WINDING RIVER LIBRARY SYS

5294000 
75294 
BLUE MOUNDS, VILLAGE OF

5295000 
75295 
ONALASKA COMM DEVLP AUTH

5296000 
75296 
BARABOO DISTRICT AMBULANCE

5300000 
75300 
DEER-GROVE EMS DIST

5322000 
75322 
LAKE RIPLEY MGMT DISTRICT

5347000 
75347 
MIDDLETON FIRE DISTRICT

5349000 
75349 
GREENVILLE, TOWN OF(OUTAGAMIE)

5352000 
75352 
NORTH SHORE FIRE DEPT

5354000 
75354 
WAUNAKEE AREA FIRE DIST

5355000 
75355 
WEST CENTRAL WI BIOSOLIDS COMM

5363000 
75363 
CUMBERLAND UTILITIES

5368000 
75368 
W WAUKESHA CO MUNI COURT

5371000 
75371 
DEFOREST AREA FIRE BOARD DIST

5372000 
75372 
MILW AREA DOM ANIMAL CTRL COMM

5377000 
75377 
WAUNAKEE WATER & LIGHT

5378000 
75378 
LAKESHORES LIBRARY SYSTEM

5379000 
75379 
MID-MORAINE MUNICIPAL COURT

5385000 
75385 
BIG BEND VERNON FIRE BD

5392000 
75392 
GREEN BAY/BROWN CO PRO FOOTBALL STD

5396000 
75396 
WALES/GENESEE JT FIRE BD

5398000 
75398 
BARRON COUNTY HOUSING AUTH

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

P03
Local: Traditional HMO, SMP, STD-PPP

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

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

Individual Relationship Codes - HIPAA

Code
Definition

01 
SPOUSE

03 
FATHER OR MOTHER

04 
GRANDFATHER OR GRANDMOTHER

05 
GRANDSON OR GRANDDAUGHTER

06 
UNCLE OR AUNT

07 
NEPHEW OR NIECE

08 
COUSIN

09 
ADOPTED CHILD

10 
FOSTER CHILD

11 
SON-IN-LAW OR DAUGHTER-IN-LAW

12 
BROTHER-IN-LAW OR SISTER-IN-LAW

13 
MOTHER-IN-LAW OR FATHER-IN-LAW

14 
BROTHER OR SISTER

15 
WARD

17 
STEPSON OR STEPDAUGHTER

18 
SELF

19  
CHILD

23 
SPONSORED DEPENDENT

24 
DEPENDENT OF A MINOR DEPENDENT

25 
EX-SPOUSE

26 
GUARDIAN

31 
COURT APPOINTED GUARDIAN

32 
MOTHER

33 
FATHER

38 
COLLATERAL DEPENDENT

48 
STEPFATHER

49 
STEPMOTHER

53 
LIFE PARTNER

Insurance Line Codes

Code
Definition

AG
Preventative Care/Wellness

AH
24 Hour Care

AJ
Medicare Risk

AK
Mental Health

DCP
Dental Capitation

DEN
Dental

EPO 
Exclusive Provider Organization

FAC
Facility

HE
Hearing

HLT
Health (includes both hospital and professional coverage)

HMO
Health Maintenance Organization

LTC
Long-term Care

LTD
Long-term Disability

MM
Major Medical

MOD
Mail Order Drug

PDG
Prescription Drug

POS
Point of Service

PPO
Preferred Provider Organization

PRA
Practitioners

STD
Short-term Disability

UR
Utilization Review

VIS
Vision

Marital Status Codes

Code
Definition

B
Registered Domestic Partner

D
Divorced

I
Single

M
Married

R
Unreported

S
Separated

U
Unmarried (single, divorced or widowed).  This code should be used if the previous status is unknown.

W
Widowed

X
Legally Separated

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
N/A

S02
Q1 Year 2 - 5%
12

S03
Q1 Year 2 - 10%
12

S04
Q1 Year 2 - 15%
12

S05
Q1 Year 1 - 10%
12

S06
Q1 Year 1 - 20%
12

S07
Q1 Year 1 - 30%
12

S08
Q2 Year 2 - 7.5%
12

S09
Q2 Year 2 - 15%
12

S10
Q2 Year 2 - 22.5%
12

S11
Q2 Year 1 - 10%
9

S12
Q2 Year 1 - 20%
9

S13
Q2 Year 1 - 30%
9

S14
Q3 Year 1 & 2 - 10%
18

S15
Q3 Year 1 & 2 - 20%
18

S16
Q3 Year 1 & 2 - 30%
18

S17
Q4 Year 2 - 2.5%
12

S18
Q4 Year 2 - 5%
12

S19
Q4 Year 2 - 7.5%
12

S20
Q4 Year 1 - 10%
15

S21
Q4 Year 1 - 20%
15

S22
Q4 Year 1 - 30%
15

Student Status Codes

Code
Definition

F
Full-time

N
Not a student

P
Part-time

Required File Layout

This document describes the required file layout as provided by each Health Plan for the Full File Compare project.  Each health plan will send one file.  Each file will follow the ANSI 834 standards using the following documentation as well as the ANSI834 Implementation Guide.  Each file will start with an ISA row and end with an IEA row.  The use of functional groups is optional but recommended.  If they are used, the combination of a subscriber and their associated dependents would make up a functional group.  If the subscriber has no dependents, it is still in a functional group. Each column represents the total length of the field, or if it is a n/n; the minimum/maximum field length.
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Exception
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Exception
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Exception
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Detail
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Summary
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HIPAA

Decodes

DB2 Input

Tables

Possible Exceptions:

1. If record found on Health Plan input file, but not in HICS

2. There is a record on the Health Plan input file and HICS, but a

comparison field(s) does not match

3. Active record on Heath Plan input, but matching record in

HICS is not-active

4. Incorrect HIPAA codes

5. If subscriber found on HICS, but not in Health Plan input file

6. If dependent found on HICS, but not in Health Plan input file

Exception Output Tables

ANSI

834

Health

Plan

Input

File

Send

Acknowledgement

Vailidate

Format

Map data and

load to DB2

Health Plan

Exception

Resolution

Process

Data Junction

ETF FTP Server

Results

File

Update Rules:

Ÿ

Process addresses through Pitney

Bowes Finalist

Ÿ

Update addresses and home

phone (except foreign and

annuitants)

Ÿ

Update COB

Ÿ

Update Student Status


Interchange Control Header

First Row

3
1
2
1
10
1
2
1
10
1
2
1
15
1
2
1
15
1
6
1
4
1
1
1
5
1
9
1
1
1
1
1
1
1

ISA
*
00
*
spaces
*
00
*
spaces
*
30
*
US Federal Tax Id Nr
*
30
*
US Federal Tax Id Nr
*
Interchange date YYMMDD
*
Interchange time HHMM
*
U
*
00401
*
Control number
*
1
*
P
*
:
~

Interchange Control Trailer

Last Row

3
1
5
1
9
1

IEA
*
Number of included functional groups
*
Interchange control number – must match ISA
~



Functional Group Detail

Each Subscriber and associated dependents make up a Functional Group.  If there are no dependents, the subscriber is in it’s own Functional Group. The following rows must be in the specified order.  The subscriber is always listed first and the associated dependents afterward.  


Functional Group Header

2
1
2
1
2
1
3
1
8
1
4
1
9
1
1
1
12
1

GS
*
BE
*
Carrier Code
*
ETF
*
Functional group create date

CCYYMMDD
*
Functional group create time 

HHMM
*
Functional group control number – example is 000000001
*
X
*
004010X095A1
~

Subscriber Segments

Transaction Set Header

2
1
3
1
9
1

ST
*
834
*
Transaction set control number.  Example would be 000000001.
~

Begin Segment

1
1
2
1
1/30
1
8
1
4
1
1
1
1
1
1

BGN
*
00
*
Reference ID
*
Create date CCYYMMDD
*
Create time HHMM
*
*
*
*
4
~

File Effective Date

3
1
3
1
2
1
8
1

DTP
*
007
*
D8
*
Effective Date CCYYMMDD
~

Sponsor Name (ETF)

2
1
2
1
1
2
1
11
1

N1
*
P5
*
*
FI
*
39-1103756
~

Payer Name (Health Plan)

2
1
2
1
1
2
1
11
1

N1
*
IN
*
*
FI
*
Health Plan Federal Tax Id Nr
~

Subscriber - Member Level Detail

3
1
1
1
2
1
3
1
2
1
1
1
1
1
1
1
2
1
1
1
1

INS
*
Y
*
18 (self)
*
030
*
XN
*
Benefit status code
*
Medicare Plan Code  
*
COBRA Code


*
Employment status code
*
*
Handicap indicator Y or N
~

Subscriber Number

3
1
2
1
9
1

REF
*
0F
*
Subscriber SSN
~

Subscriber Member ID

3
1
2
1
8
1

REF
*
23
*
Subscriber ETF Member ID
~

Subscriber Policy or Group Number

3
1
2
1
5
1

REF
*
1L
*
Subscriber ETF Employer Group number
~

Subscriber ETF Coverage Type

3
1
2
1
2
1

REF
*
DX
*
Subscriber ETF Coverage Type Code
~

Subscriber ETF Employee Type

3
1
2
1
2
1

REF
*
ZZ
*
Subscriber ETF Employee Type Code
~

Subscriber Name

3
1
2
1
1
1
35
1
25
1
25
1
10
1
10
1
2
1
9
1

NM1
*
IL
*
1
*
Last Name
*
First Name
*
Middle Name or Initial
*
Name Prefix
*
Name Suffix
*
34
*
SubSSN
~

Subscriber Communication Number (Home Phone Number)

3
1
2
1
1
2
1
10
1

PER
*
IP
*
*
 HP
*
Home phone number
~

Subscriber Residence Street Address

2
1
55
1
55
1

N3
*
Address Line 1
*
Address Line 2
~

Subscriber Residence City, State and Zip

2
1
30
1
2
1
15
1
3
1
2
1
2
1

N4
*
City Name
*
State or Province Code
*
Postal Code
*
Country code if not USA
*
 CY
*
ETF County code
~

Subscriber Demographics

3
1
2
1
8
1
1
1
1
1

DMG
*
D8
*
Birth Date CCYYMMDD
*
Gender Code M or F
*
Marital Status Code 
~

Subscriber Employer

3
1
2
1
1
1
35
1
1
1
1
1
2
1
7
1

NM1
*
ES
*
2
*
Employer Name
*
*
*
*
*
ZZ
*
ETF Employer Number 
~

Subscriber Health Coverage

2
1
3
1
1
3
1
50
1
3
1

HD
*
030
*
*
Insurance Line Code
*
Program Option Code - Surcharge Code
*
Coverage level code, i.e. IND, FAM
~

Subscriber Health Coverage Effective Date

3
1
3
1
2
1
8
1

DTP
*
348
*
D8
*
Coverage Effective Date CCYYMMDD
~

Subscriber Health Coverage Termination Date

3
1
3
1
2
1
8
1

DTP
*
349
*
D8
*
Coverage Termination Date CCYYMMDD
~

Subscriber Provider Number

2
1
1/6
1

LX
*
Assigned Sequence Number
~

Subscriber Provider Name

3
1
2
1
1
1
35
1
25
1
1
10
1
10
1
1
1
2
1

NM1
*
Provider Entity ID Code
*
Entity Type Qualifier 
*
Last Name
*
First Name
*
*
Prefix
*
Suffix
*
*
*
Provider Entity Relationship Code
~

Subscriber Provider Address

2
1
30
1
2
1
15
1
3
1
2
1
2
1

N4
*
City Name
*
State or Province Code
*
Postal Code
*
Country Code – req if not USA
*
 CY
*
County code
~

Subscriber ETF COB

3
1
1
1
1
1
1

COB
*
ETF COB Indicator
*
*
1
~


Subscriber ETF COB Begin Date

3
1
3
1
2
1
8
1

DTP
*
344
*
D8
*
ETF COB Begin Date CCYYMMDD
~

Subscriber ETF COB End Date

3
1
3
1
2
1
8
1

DTP
*
345
*
D8
*
ETF COB End Date CCYYMMDD
~

Transaction Set Trailer

2
1
10
1
9
1

SE
*
Number of segments between and including ST and SE
*
Transaction set control number – must match ST
~


Dependents


Transaction Set Header

2
1
3
1
9
1

ST
*
834
*
Transaction set control number.  
~

Begin Segment

1
1
2
1
1/30
1
8
1
4
1
1
1
1
1
1

BGN
*
00
*
Ref id
*
Create date CCYYMMDD
*
Create time HHMM
*
*
*
*
4
~

File Effective Date

3
1
3
1
2
1
8
1

DTP
*
007
*
D8
*
Effective Date CCYYMMDD
~

Sponsor Name

2
1
2
1
1
2
1
11
1

N1
*
P5
*
*
FI
*
39-1103756
~

Payer Name

2
1
2
1
1
2
1
11
1

N1
*
IN
*
*
FI
*
Health Plan Fed Tax Id Nr
~

Dependent - Member Level Detail

3
1
1
1
2
1
3
1
2
1
1
1
1
1
1
1
1
1
1
1

INS
*
N
*
Relationship code
*
030
*
XN
*
Benefit status code 
*
Medicare Plan Code  
*
*
*
Student Status Code
*
Handicap indicator Y or N
~

Dependent Number

3
1
2
1
9
1

REF
*
0F
*
Subscriber SSN
~

Dependent Member ID

3
1
2
1
8
1

REF
*
23
*
Dependent ETF Member ID
~

Dependent Name

3
1
2
1
1
1
35
1
25
1
25
1
10
1
10
1
2
1
9
1

NM1
*
IL
*
1
*
Last Name
*
First Name
*
Middle Name or Initial
*
Name Prefix
*
Name Suffix
*
34
*
DepSSN
~

Dependent Demographics

3
1
2
1
8
1
1
1
1
1

DMG
*
D8
*
Birth Date CCYYMMDD
*
Gender Code M or F
*
Marital Status Code 
~

Dependent Health Coverage

2
1
3
1
1
3
1
1
3
1

HD
*
030
*
*
Insurance Line Code
*
*
Coverage level code, i.e. IND, FAM
~

Dependent Health Coverage Effective Date

3
1
3
1
2
1
8
1

DTP
*
348
*
D8
*
Coverage Effective Date CCYYMMDD
~

Dependent Health Coverage Termination Date

3
1
3
1
2
1
8
1

DTP
*
349
*
D8
*
Coverage Termination Date CCYYMMDD
~

 

Dependent ETF COB

3
1
1
1
1
1
1

COB
*
ETF COB Indicator
*
*
1
~


Dependent ETF COB Begin Date

3
1
3
1
2
1
8
1

DTP
*
344
*
D8
*
ETF COB Begin Date CCYYMMDD
~

Dependent ETF COB End Date

3
1
3
1
2
1
8
1

DTP
*
345
*
D8
*
ETF COB End Date CCYYMMDD
~

Transaction Set Trailer

2
1
10
1
9
1

SE
*
Number of segments between and including ST and SE
*
Transaction set control number – must match ST
~


Functional Group Trailer

2
1
6
1
9
1

GE
*
Number of transaction sets included
*
Group control number – must match GS
~



Health Plan Extract File Example

This file has two functional groups.  The first functional group has a subscriber and two dependents.  The second group has only a subscriber.  Your file will look similar, except your file will not have carriage returns between segments.

ISA*00*           *00*          *30*77-12345678     *30*39-1103756     *020605*1031*U*00401*000000001*1*P*:~

GS*BE*A1*ETF*20020605*1031*000000001*X*004010X095A1~

ST*834*000000001~

BGN*00*12345*20020605*1031****4~

DTP*007*D8*20020531~

N1*P5**FI*39-1103756~

N1*IN**FI*77-12345678~

INS*Y*18*030*XN*A*E* *FT**N~

REF*0F*123456789~

REF*23*12345678~

REF*1L*83442~

REF*DX*02~

REF*ZZ*01~

NM1*IL*1*DOE*JOHN*PHILLIP*MR. *JR. *34*123456789~

PER*IP**HP*6082343334~

N3*100 MARKET ST *APT 3G ~

N4*MADISON *WI*53711**CY*13~

DMG*D8*19400816*M*M~

NM1*ES*2*REVENUE, DEPT OF *****ZZ*0001116~

HD*030**HLT*P01-S01*FAM~

DTP*344*D8*19960601~

LX*000001~

NM1*P3*1*MARTIN*DEAN*DR.*SR.***25~

N4*MADISON*WI*53711**CY*13~

COB*P**1~

DTP*348*D8*19960601~

SE*0000000024*000000001~

ST*834*000000002~

BGN*00*12346*20020605*1031****4~

DTP*007*D8*20020531~

N1*P5**FI*39-1103756~

N1*IN**FI*77-12345678~

INS*N*01*030*XN*A*E***N*N~

REF*0F*123456789~

REF*23*56781234~

NM1*IL*1*DOE*JANE*PHYLIS*MS.**34*888888888~

DMG*D8*19410901*F*M~

HD*030**HLT**FAM~

DTP*348*D8*19960601~

COB*P**1~

DTP*344*D8*19960601~

SE*0000000014*000000002~

ST*834*000000003~

BGN*00*12347*20020605*1031****4~

DTP*007*D8*20020531~

N1*P5**FI*39-1103756~

N1*IN**FI*77-12345678~

INS*N*19*030*XN*A*E***Y*N~

REF*0F*123456789~

REF*23*33335555~

NM1*IL*1*DOE*BILLY*BOB***34*999999999~

DMG*D8*19910104*M*I~

HD*030**HLT**FAM~

DTP*348*D8*19910104~

COB*P**1~

DTP*344*D8*19910104~

SE*0000000014*000000003~

GE*000003*000000001~

GS*BE*A1*ETF*20020605*1031*000000002*X*004010X095A1~

ST*834*000000001~

BGN*00*12348*20020605*1031****4~

DTP*007*D8*20020531~

N1*P5**FI*39-1103756~

N1*IN**FI*77-12345678~

INS*Y*18*030*XN*A*E* *FT**N~

REF*0F*444444444~

REF*23*44445555~

REF*1L*83445~

REF*DX*01~

REF*ZZ*03~

NM1*IL*1*WRIGHT*FRANK*LLOYD*MR.*JR.*34*444444444~

PER*IP**HP*6082227777~

N3*14 MAIN STREET*P.O. BOX 14                                   ~

N4*MADISON*WI*53704**CY*13~

DMG*D8*19400816*M*I~

NM1*ES*2*UNIVERSITY OF WISCONSIN*****ZZ*0001131~

HD*030**EPO*P01-S01*IND~

DTP*348*D8*19901223~

LX*333333~

NM1*P3*1*MARTIN*DEAN*DR.*SR.***25~

N4*MADISON*WI*53711**CY*13~

COB*P**1~

DTP*344*D8*19901223~

SE*0000000024*000000001~

GE*000001*000000002~

ISE*00002*000000001~
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ETF Health Insurance Full File Compare Project

ANSI 834 File Layout Structure

Communication Transport Protocol

Subscriber 1 Detail Segments
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