Employee Trust Funds
Health Insurance PBM Daily Update File Layout - Last Updated May 1, 2007

This document describes the required file layout that ETF will provide to PBM for the members with a pharmacy plan of PBM, RDS or MPD.  This file layout applies to the Full Load and the Daily Updates. Each file that is sent will start with an ISA row and end with an IEA row.  One functional group (GS/GE segments) will be sent per 834 transmission.  Subscribers and their associated dependents, if any, will be grouped into one transaction set (ST/SE segments).  Each column represents the total length of the field, or if it is a n/n, the minimum/maximum field length.
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
One functional group will be sent per 834 transmission to PBM.  Doing so will make ETF’s 834 transmission conform to the standard in place for PBM’s other business partners.  The functional group begins with a GS segment and ends with a GE segment. 
Functional Group Header
	2
	1
	2
	1
	2
	1
	3
	1
	8
	1
	4
	1
	1/9
	1
	1
	1
	12
	1

	GS
	*
	BE
	*
	PBMETF
	*
	PBM
	*
	Functional group create date
YYYYMMDD
	*
	Functional group create time 
HHMM
	*
	Functional group control number – value will always be 1
	*
	X
	*
	004010X095A1
	~


Transaction Set Detail
Each subscriber and associated dependents make up a transaction set.  If there are no dependents, the subscriber is in their own transaction set. The following rows must be in the specified order.  The subscriber is always listed first and the associated dependents afterward.
Transaction Set Header
	2
	1
	3
	1
	4/9
	1

	ST
	*
	834
	*
	Transaction set control number.  Start with 0001.
	~


Begin Segment
	1
	1
	2
	1
	1/30
	1
	8
	1
	4
	1
	1
	1
	1
	1
	1

	BGN
	*
	00
	*
	Reference ID ( Create Date YYYYMMDD + Current Time + Counter)
	*
	Create date YYYYMMDD
	*
	Create time HHMM
	*
	*
	*
	*
	2 (change), or 4 (verify)
	~


File Effective Date
	3
	1
	3
	1
	2
	1
	8
	1

	DTP
	*
	007
	*
	D8
	*
	Effective Date YYYYMMDD
	~


Sponsor Name (ETF)
	2
	1
	2
	1
	2
	1
	2
	1
	11
	1

	N1
	*
	P5
	*
	Carrier Code
	*
	ZZ
	*
	39-1103756
	~


Payer Name (PBM)
	2
	1
	2
	1
	6
	1
	2
	1
	11
	1

	N1
	*
	IN
	*
	PBMETF
	*
	FI
	*
	PBM Fed Tax Id Nr
	~


Subscriber Segments
Subscriber - Member Level Detail (Loop 2000)
	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)
	*
	Maintenance Type Code
	*
	Maintenance Reason Code
	*
	A (Active/Surviving Insured) or C (COBRA)
	*
	Medicare Plan Code  
	*
	COBRA Qualifying  (if applicable)
	*
	Employment Status Code
	*
	*
	Handicap Indicator (if applicable)
	~


Subscriber Number (Loop 2000)
	3
	1
	2
	1
	9
	1

	REF
	*
	0F
	*
	Subscriber SSN (Family ID)
	~


Subscriber Policy or Group Number (Loop 2000)
	3
	1
	2
	1
	5
	1

	REF
	*
	1L
	*
	Subscriber ETF Employer Group Number
	~


Subscriber Member Identification Number (Loop 2000)
	3
	1
	2
	1
	12
	1

	REF
	*
	23
	*
	Subscriber Member ID
	~


Subscriber ETF Identification Number (Loop 2000)
	3
	1
	2
	1
	6
	1

	REF
	*
	DX
	*
	ETF’s ID = “PBMETF”
	~


Subscriber Carrier Code (Loop 2000)
	3
	1
	2
	1
	2
	1

	REF
	*
	3H
	*
	Carrier Code
	~


Subscriber Health Insurance Claim Number (HICN) (Loop 2000)
	3
	1
	2
	1
	12
	1

	REF
	*
	F6
	*
	Health Insurance Claim Number
	~


Subscriber Notification Date (Employer Received Date) (Loop 2000)
	3
	1
	3
	1
	2
	1
	8
	1

	DTP
	*
	300
	*
	D8
	*
	Employer Received Date (YYYYMMDD)
	~


Subscriber Medicare A Effective Date (Loop 2000)
	3
	1
	3
	1
	2
	1
	8
	1

	DTP
	*
	338
	*
	D8
	*
	Medicare A Effective Date (YYYYMMDD)
	~


Subscriber Medicare B Effective Date (Loop 2000)
	3
	1
	3
	1
	2
	1
	8
	1

	DTP
	*
	338
	*
	D8
	*
	Medicare B Effective Date (YYYYMMDD)
	~


Subscriber Name (Loop 2100)
	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 
	*
	Name Prefix
	*
	Name Suffix
	*
	ZZ
	*
	SSN
	~


Subscriber Communication Numbers (Phone Numbers) (Loop 2100)
	3
	1
	2
	1
	1
	2
	1
	10
	1

	PER
	*
	IP
	*
	*
	 HP
	*
	Home phone number (if present and complete)
	~


Subscriber Residence Street Address (Loop 2100)
	2
	1
	55
	1
	55
	1

	N3
	*
	Address Line 1 (if present) or ‘UNKNOWN’
	*
	Address Line 2 (if present)
	~


Subscriber Residence City, State and Zip (Loop 2100)
	2
	1
	30
	1
	2
	1
	15
	1
	3
	1
	2
	1
	30
	1

	N4
	*
	City Name (if present) or ‘UNKNOWN’
	*
	State, Province or Territory Code (or ‘XX’ if not US or Canada)
	*
	Postal Code (if present) or ‘99999’
	*
	Country Code if not USA
	*
	 CY
	*
	County/Parish
	~


Subscriber Demographics (Loop 2100)
	3
	1
	2
	1
	8
	1
	1
	1

	DMG
	*
	D8
	*
	Birth Date YYYYMMDD
	*
	Gender Code M or F
	~


HEALTH COVERAGE LOOP 1
Subscriber Health Coverage (Loop 2300)
	2
	1
	3
	1
	1
	3
	1
	9
	1
	3
	1

	HD
	*
	Maintenance Type Code          (001 for change, 002 for delete)
	*
	*
	‘PDG’ (Prescription Drug)
	*
	ETF Alternate Plan Code (ETF PBM OOPM Code)
	*
	Coverage Level Code
	~


Subscriber Health Coverage Effective Date (Loop 2300)
	3
	1
	3
	1
	2
	1
	8
	1

	DTP
	*
	348
	*
	D8
	*
	Coverage Effective Date YYYYMMDD
	~


Subscriber Health Coverage Termination Date (if present) (Loop 2300)
	3
	1
	3
	1
	2
	1
	8
	1

	DTP
	*
	349
	*
	D8
	*
	Coverage Termination Date YYYYMMDD
	~


Subscriber Health Coverage Alternate Plan Effective Date (Loop 2300)
	3
	1
	3
	1
	2
	1
	8
	1

	DTP
	*
	303
	*
	D8
	*
	Alternate Plan Effective Date “20030101” unless the ETF Alternate Plan Code above is “PBMETF004”, then it is “20060801”.
	~


Subscriber ETF Employee Type (Loop 2300)
	3
	1
	2
	1
	2
	1

	REF
	*
	ZZ
	*
	ETF Employee Type Code
	~


Subscriber ETF Coverage Type Code (Loop 2300)
	3
	1
	2
	1
	2
	1

	REF
	*
	ZZ
	*
	ETF Coverage Type Code
	~




HEALTH COVERAGE LOOP 2

Subscriber Health Coverage ETF County Code (Loop 2300)
	2
	1
	3
	1
	1
	3
	1
	15
	1

	HD
	*
	Maintenance Type Code (001 for change, 002 for delete)
	*
	*
	‘FAC’ (Facility)
	*
	‘MBRELG-CARE-QUALIFIER’
	~


Subscriber Health Coverage Effective Date (Loop 2300)
	3
	1
	3
	1
	2
	1
	8
	1

	DTP
	*
	348
	*
	D8
	*
	Coverage Effective Date YYYYMMDD (same as 1st HD loop)
	~


Subscriber Health Coverage Termination Date (if present) (Loop 2300)
	3
	1
	3
	1
	2
	1
	8
	1

	DTP
	*
	349
	*
	D8
	*
	Coverage Termination Date YYYYMMDD (same as 1st HD loop)
	~


Subscriber ETF County Code (Loop 2300)
	3
	1
	2
	1
	2
	1

	REF
	*
	ZZ
	*
	ETF County Code
	~


HEALTH COVERAGE LOOP 3

Subscriber Health Coverage ETF Employer Number (Loop 2300)
	2
	1
	3
	1
	1
	3
	1

	HD
	*
	Maintenance Type Code (001 for change, 002 for delete)
	*
	*
	‘UR’ (Utilization Review)
	~


Subscriber Health Coverage Effective Date (Loop 2300)
	3
	1
	3
	1
	2
	1
	8
	1

	DTP
	*
	348
	*
	D8
	*
	Coverage Effective Date YYYYMMDD (same as 1st HD loop)
	~


Subscriber Health Coverage Termination Date (Loop 2300)
	3
	1
	3
	1
	2
	1
	8
	1

	DTP
	*
	349
	*
	D8
	*
	Coverage Termination Date YYYYMMDD (same as 1st HD loop)
	~




Subscriber Provider Information (Loop 2310)
	3
	1
	1/6
	1

	LX
	*
	Assigned Number (value = 1)
	~


Subscriber Provider Name (Loop 2310)
	3
	1
	2/3
	1
	1
	1
	1
	1
	1
	1
	1
	1/2
	1
	2/80
	1
	2
	1

	NM1
	*
	Entity Identifier Code (QA = Pharmacy
	*
	Entity Type Qualifier (2 = Non-Person Entity)
	*
	*
	*
	*
	*
	*
	Identification Code Qualifier (SV = Service Provider Number)
	*
	Identification Code (Pharmacy Plan Code – only PBM, RDS or MPD)
	*
	Entity Relationship Code (72 = Unknown)
	~


Subscriber ETF COB (Loop 2320)
	3
	1
	1
	1
	1
	1
	1
	1

	COB
	*
	ETF COB Indicator.  If the Pharmacy Plan Code is “MPD”, then change the COB indicator to “S” only on the 834 file.
	*
	PBM Alternate Insurance Flag. If the Pharmacy Plan Code is “MPD” or the COB Indicator is “S” or “T”, set to “0” (zero), otherwise set to “N”.
	*
	1
	~



Subscriber ETF COB Begin Date (Loop 2320)
	3
	1
	3
	1
	2
	1
	8
	1

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


Subscriber ETF COB End Date (Loop 2320)
	3
	1
	3
	1
	2
	1
	8
	1

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


Dependent Segments
Dependent - Member Level Detail (Loop 2000)
	3
	1
	1
	1
	2
	1
	3
	1
	2
	1
	1
	1
	1
	1
	1
	1
	1
	1
	1
	1
	1

	INS
	*
	Y
	*
	Relationship Code
	*
	Maintenance Type Code
	*
	Maintenance Reason Code
	*
	A (Active/Surviving Insured) or C (COBRA)
	*
	Medicare Plan Code  
	*
	COBRA Qualifying  (if applicable)
	*
	*
	*
	*
	Handicap Indicator (if applicable)
	~


Subscriber Number (Loop 2000)
	3
	1
	2
	1
	9
	1

	REF
	*
	0F
	*
	Subscriber SSN (Family ID)
	~


Subscriber Policy or Group Number (Loop 2000)
	3
	1
	2
	1
	5
	1

	REF
	*
	1L
	*
	Subscriber ETF Employer Group Number
	~


Dependent Member Identification Number (Loop 2000)
	3
	1
	2
	1
	12
	1

	REF
	*
	23
	*
	Dependent Member ID
	~


Subscriber ETF Identification Number (Loop 2000)
	3
	1
	2
	1
	12
	1

	REF
	*
	DX
	*
	ETF’s ID = “PBMETF”
	~


Subscriber Carrier Code (Loop 2000)
	3
	1
	2
	1
	2
	1

	REF
	*
	3H
	*
	Carrier Code
	~


Dependent Health Insurance Claim Number (HICN) (Loop 2000)
	3
	1
	2
	1
	12
	1

	REF
	*
	F6
	*
	Health Insurance Claim Number
	~


Subscriber Notification Date (Employer Received Date) (Loop 2000)
	3
	1
	3
	1
	2
	1
	8
	1

	DTP
	*
	300
	*
	D8
	*
	Employer Received Date (YYYYMMDD)
	~


Dependent Medicare A Effective Date (Loop 2000)
	3
	1
	3
	1
	2
	1
	8
	1

	DTP
	*
	338
	*
	D8
	*
	Medicare A Effective Date (YYYYMMDD)
	~


Dependent Medicare B Effective Date (Loop 2000)
	3
	1
	3
	1
	2
	1
	8
	1

	DTP
	*
	338
	*
	D8
	*
	Medicare B Effective Date (YYYYMMDD)
	~


Dependent Name (Loop 2100)
	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 
	*
	Name Prefix
	*
	Name Suffix
	*
	ZZ
	*
	SSN
	~


Dependent Communication Numbers (Phone Numbers) (Loop 2100)
	3
	1
	2
	1
	1
	2
	1
	10
	1

	PER
	*
	IP
	*
	*
	 HP
	*
	Home phone number (if present and complete)
	~


Dependent Residence Street Address (Loop 2100)
	2
	1
	55
	1
	55
	1

	N3
	*
	Address Line 1 (if present) or ‘UNKNOWN’
	*
	Address Line 2 (if present)
	~


Dependent Residence City, State and Zip (Loop 2100)
	2
	1
	30
	1
	2
	1
	15
	1
	3
	1
	2
	1
	30
	1

	N4
	*
	City Name (if present) or ‘UNKNOWN’
	*
	State, Province or Territory Code (or ‘XX’ if not US or Canada)
	*
	Postal Code (if present) or ‘99999’
	*
	Country Code if not USA
	*
	CY
	*
	County/Parish
	~


Dependent Demographics (Loop 2100)
	3
	1
	2
	1
	8
	1
	1
	1

	DMG
	*
	D8
	*
	Birth Date YYYYMMDD
	*
	Gender Code M or F
	~


HEALTH COVERAGE LOOP 1

Dependent Health Coverage (Loop 2300)
	2
	1
	3
	1
	1
	3
	1
	9
	1

	HD
	*
	Maintenance Type Code          (001 for change, 002 for delete)
	*
	*
	‘PDG’ (Prescription Drug)
	*
	ETF Alternate Plan Code (ETF PBM OOPM Code)
	~


Dependent Health Coverage Effective Date (Loop 2300)
	3
	1
	3
	1
	2
	1
	8
	1

	DTP
	*
	348
	*
	D8
	*
	Coverage Effective Date YYYYMMDD
	~


Dependent Health Coverage Termination Date (if present) (Loop 2300)
	3
	1
	3
	1
	2
	1
	8
	1

	DTP
	*
	349
	*
	D8
	*
	Coverage Termination Date YYYYMMDD
	~


Dependent Health Coverage Alternate Plan Effective Date (Loop 2300)
	3
	1
	3
	1
	2
	1
	8
	1

	DTP
	*
	303
	*
	D8
	*
	Alternate Plan Effective Date “20030101” unless the ETF Alternate Plan Code above is “PBMETF004”, then it is “20060801”.
	~


Dependent ETF Employee Type (Loop 2300)
	3
	1
	2
	1
	2
	1

	REF
	*
	ZZ
	*
	ETF Employee Type Code
	~


Dependent ETF Coverage Type Code (Loop 2300)
	3
	1
	2
	1
	2
	1

	REF
	*
	ZZ
	*
	ETF Coverage Type Code
	~




HEALTH COVERAGE LOOP 2

Dependent Health Coverage ETF County Code (Loop 2300)
	2
	1
	3
	1
	1
	3
	1
	15
	1

	HD
	*
	Maintenance Type Code (001 for change, 002 for delete)
	*
	*
	‘FAC’ (Facility)
	*
	‘MBRELG-CARE-QUALIFIER’
	~


Dependent Health Coverage Effective Date (Loop 2300)
	3
	1
	3
	1
	2
	1
	8
	1

	DTP
	*
	348
	*
	D8
	*
	Coverage Effective Date YYYYMMDD (same as 1st HD loop)
	~


Dependent Health Coverage Termination Date (if present) (Loop 2300)
	3
	1
	3
	1
	2
	1
	8
	1

	DTP
	*
	349
	*
	D8
	*
	Coverage Termination Date YYYYMMDD (same as 1st HD loop)
	~


Dependent ETF County Code (Loop 2300)
	3
	1
	2
	1
	2
	1

	REF
	*
	ZZ
	*
	ETF County Code
	~



HEALTH COVERAGE LOOP 3

Dependent Health Coverage ETF Employer Number (Loop 2300)
	2
	1
	3
	1
	1
	3
	1

	HD
	*
	Maintenance Type Code (001 for change, 002 for delete)
	*
	*
	‘UR’ (Utilization Review)
	~


Dependent Health Coverage Effective Date (Loop 2300)
	3
	1
	3
	1
	2
	1
	8
	1

	DTP
	*
	348
	*
	D8
	*
	Coverage Effective Date YYYYMMDD (same as 1st HD loop)
	~


Dependent Health Coverage Termination Date (Loop 2300)
	3
	1
	3
	1
	2
	1
	8
	1

	DTP
	*
	349
	*
	D8
	*
	Coverage Termination Date YYYYMMDD (same as 1st HD loop)
	~


Dependent ETF Employer Number (Loop 2300)
	3
	1
	2
	1
	2
	1

	REF
	*
	ZZ
	*
	ETF Employer Number
	~




Dependent Provider Information (Loop 2310)
	3
	1
	1/6
	1

	LX
	*
	Assigned Number (value = 1)
	~


Dependent Provider Name (Loop 2310)
	3
	1
	2/3
	1
	1
	1
	1
	1
	1
	1
	1
	1/2
	1
	2/80
	1
	2
	1

	NM1
	*
	Entity Identifier Code (QA = Pharmacy
	*
	Entity Type Qualifier (2 = Non-Person Entity)
	*
	*
	*
	*
	*
	*
	Identification Code Qualifier (SV = Service Provider Number)
	*
	Identification Code (Pharmacy Plan Code – only PBM, RDS or MPD)
	*
	Entity Relationship Code (72 = Unknown)
	~


Dependent ETF COB (Loop 2320)
	3
	1
	1
	1
	1
	1
	1
	1

	COB
	*
	ETF COB Indicator.  If the Pharmacy Plan Code is “MPD”, then change the COB indicator to “S” only on the 834 file.
	*
	PBM Alternate Insurance Flag. If the Pharmacy Plan Code is “MPD” or the COB Indicator is “S” or “T”, set to “0” (zero), otherwise set to “N”.
	*
	1
	~



Dependent ETF COB Begin Date (Loop 2320
	3
	1
	3
	1
	2
	1
	8
	1

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


Dependent ETF COB End Date (Loop 2320
	3
	1
	3
	1
	2
	1
	8
	1

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


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
	1/9
	1

	GE
	*
	Number of transaction sets included
	*
	Group control number – must match GS and value will always be 1
	~
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