
ARAG GROUP 


Enrollment/Eligibility Diskette


JMH/ DCPS/ Pasco/FBMC/Martin


4/9/2003

This tape format can be used to communicate enrollment/eligibility information to provider companies.

Specifications:
Record Length

168

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.

All dates should be in YYYYMMDD format.

   Byte

Data

Field Description


Field Length

Position
                Type

 1. SSN #




 9

   1-   9

N

 2. Participant Name



25

 10-  34

A

     (Last Name,comma,First Name and Middle Initial (ie: Smith, John L)

 3. Address1




20
 
 35-  54

A

 4. Address2




20

 55-  74

A

 5. City





15

 75-  89

A

 6. State




  
2

 90-  91

A

 7. Zip Code




9

 92- 100

N

 8. Home Phone #


              10

101- 110
N

 9. Work Phone #



              10

111- 120
N

10. Date of Birth (YYYYMMDD)

 
8

121- 128
N

11. Gender (M/F)



                1

129- 129
A

12. Group Number 



8

130- 137
N
13. Coverage Level


 
1

138- 138
N

0 = Employee Only
3 = Family Only
 
6 = Employee & Children

1 = Employee & Child
4 = Employee & Family
7 = Spouse Only

2 = Employee + One
5 = Children Only
                8 = Employee & Spouse


14. Financial Planning (Y/N)


1
        
139- 139
A

15. Account A - Employer paid coverage (Y/N) (LEG)  1             
140- 140       
A

16. Account B - Employee paid prem amt (LEGAL)       6     
                141- 146                  N

17. Senior Advocacy Employee paid premium                6
                147- 152                  N

18. Filler

         
  

4

143- 156
A

19. Contract Effective Date
 
 
8

157- 164
N

(YYYYMMDD)

20. Pay Freq. Code



2

165-166

N

Jackson Memorial Hospital has a pay frequency of 26

21. End of Record NL/CR <13><10>

2

167-168

A

MAIL TAPE TO:

Rich Brady

ARAG Group

480 - Capitol Square Building

400 Locust Street 

DesMoines, IA  50309-2337

phone: 515-237-0273

fax:  515-246-8710

Label Tape:

Jackson Memorial Hospital (plan effective date) Enrollment Tape


RETURN TAPES TO:

Fringe Benefits Management Company

Enrollment Processing

3101 Sessions Road

Tallahassee, FL  32301

Definition of fields 14, 15 and 16.

14. Will note if an employee has Financial Planning in addition to the base Legal coverage

15. Will note if all or any of the legal coverage is paid for by the employer through an Account A 

(bundled benefit option)

16. Will note if all or any of the legal coverage is paid for by the employee through an Account B 

(optional benefit)

Field 14

Field 15

Field 16



    Y

    Y

     Y
  Employee has selected legal in A, and upgraded 






  with Financial Planning in account B

    Y

    Y 

     N
   Employee has selected legal w/FP in A

    Y

    N

     Y
   Employee has selected legal w/FP in B

    N

    Y

     N
   Employee has selected Legal in A

    N

    N

     Y
   Employee has selected Legal in B

