Employee Trust Funds - Health Insurance Electronic Eligibility Data Transmission 

Data Element Mapping – Last Updated January 6, 2011

This section provides all of the data elements required by 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 identified of when they were required.

Contract Defining Fields

	Compare Level
	Field 
	Data Type
	Len
	Business Rules
	Req’d
	Business Rules (HP)
	Data

Type
	Len

	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
	
	
	

	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
	
	
	

	A2
	Coverage Termination 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
	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
	Employer Number
	Char
	7
	ETF derived value that is NOT transmitted.
	NA
	
	
	

	A1
	Program Option Code 
	Char
	3
	ETF derived value.  Must be P00, P01, P02, P03, P04 or P05.
	8/1/05
	
	
	


Subscriber Data 

	Compare Level
	Field 
	Data Type
	Len
	Business Rules
	Req’d
	Business Rules (HP)
	Data

Type
	Len

	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
	
	
	

	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
	
	
	

	A2
	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
	
	
	

	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
	
	
	

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

	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
	
	
	

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

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

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

	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
	
	
	

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

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

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

	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 or "W" for Widowed.
	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, D 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
	
	
	

	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
	
	
	

	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
	
	
	

	A4
	Primary Phone Number
	Char
	10
	No format characters allowed.  Must be a valid phone number (no blanks or zeros allowed).
	7/1/03
	
	
	

	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
	
	
	

	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
	
	
	

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

	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
	Business Rules (HP)


	Data Type
	Len

	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
	
	
	

	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 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
	
	
	

	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, D 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
	
	
	

	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
	
	
	

	B1
	Member ID
	Num
	8
	ETF derived value as a 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
	
	
	

	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
	
	
	

	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
	
	
	

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

	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, 18 for self, 19 for child, 24 for grandchild and 25 for ex-spouse.
	9/1/02
	
	
	

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


KEY

· HP = Health Plan.

· For all 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 order of FFC Exception Review process is:  A1, A2, B1, B2, A3, B3, A4.

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

· DP = Direct Pay Contract.
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