
DISKETTE LAYOUT, OPTIX - VISION


DADE COUNTY  PUBLIC SCHOOLS


Created May 19, 2003
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This diskette format is used to communicate eligibility information to Vision Service Plan (VSP) for Optix Vision products.

Specifications:

Record Length
1350


Protocol

ASCII

  Byte

Data

Field Description


Field Length



Position
Type

1.  SSAN #




9



1-9

A/N

2.  Filler (DCPS Employee #)

9



10-18

N

3.  Group-number  *


           6



19-24

N

4.  District-number *


           2



25-26

N

5.  Name Change Flag(1 or 0)  

1



27-27     
N

6.  Address Change Flag(1,0)  

1



28-28  

N

(Name and/or address flag will contain a value if a name and/or address change has been done in the last 30 days from the date the tape is created.)

7.  Facility #




5



29-33

N

8.  Alt. Facility #



5



34-38

A/N

9.  Participant Name


          23



39-61

A/N

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

10. Address1




23



62-84

N

11. Address2




18



85-102

A/N

12. City




15



103-117
N

13. State




2



118-119
A/N

14. Zip Code




9



120-128
A/N

15. Home Phone #



10



129-138
A/N

16. Work Phone #



10



139-148
N

17. Date of Birth (YYYYMM)

6



149-154
A/N

18. Gender (M/F)



1



155-155
A/N

19. Coverage




2



156-157
A/N

1=Individual

2=Individual plus one dependent

3=Family Coverage

5=Standard Account A, (Employee)

6=Standard Account B, (Employee)

7=Standard Account A, (Employee) & B (Family)

8=Standard Account B, (Employee & Family)

9=High Account A (Employee)

10=High Account B (Employee)

11=High Account A (Employee) & B (Family)

12=High Account B (Employee & Family)

20. Filler




4



158-161
N

21. Contract Effective Date
(YYYYMMDD) 8



162-169
A/N

22. Auto Assign (Y/N)


1



170-170
A

23. Emp Full DOB (YYYYMMDD)
8



171-178
A

24. Pay Freq. Code



1



179-179
A

(L=Leave Code, M=Accnt A Mnthly, U=25 pay, W=10 pay, X=20 pay, Y=26 pay, Z=24 pay)

25. Application Received (Y/N)

1


            180-180
A

26. Dependent Count


2



181-182
N

(Number of Dependents 1-15)

27. Work Location



8



183-190
A

28. Benefit End Date



8



191-198          N

29. Filler


    

14



199-212
A

The Following information repeats 15 times until end of record.

Valid data will only be provided if dependent information is available on FBMC's system; otherwise, this part of the record will contain only filler (spaces).

30.  Dependent Name


25



213-237
A

31.  Dependent DOB


             4



238-241
N

32.  Dependent Type


             1



242-242
A

(S=Spouse, C=Child, H=Handicapped)

33.  Dep. Student Code


1



243-243
A

(R=Proof of Student Status) 

34.  Effective Date
(YYYYMMDD)
8



244-251
N

35.  Dep Full DOB (YYYYMMDD)

8



252-259
A

36.  Dep Social Security Number

9



260-268
N

37.  Dep Facility Code


15



269-283
A

...

114. Dependent Name


25



1207-1231
A

115. Dependent DOB


4



1232-1235
N

116. Dependent Type


1



1236-1236
A

(S=Spouse, C=Child, H=Handicapped)

117. Dep. Student Code


1



1237-1237
A

(R=Proof of Student Status) 

118. Effective Date
(YYYYMMDD)
8



1238-1245
N

119. Dep Full DOB
(YYYYMMDD)
8



1246-1253
A
120. Dep Social Security Number

9



1254-1262
N

121. Dep Facility Code


15



1263-1277
A

122. Filler




71



1278-1348
A

123. New Line Carriage Return

2



1349-1350


VSP Programming Contact:
Eric Branstrum or Debra Jevack

Post Office Box 30349

Tampa, FL  33630

(800) 393-2873       FAX# (813) 281-0196

NOTES:

1) 
The fields denoted by asterisks (*) may contain information supplied by VSP needed 
to identify the tape, the client, or other information.

2)
FBMC will be unable to supply termination dates.  The diskette will contain  all  current eligibles.  If an individual  subscriber drops off the tape, they may be considered terminated as of the end of the month preceding receipt of the tape.

3)
For any change to an individuals record (including dropping/adding dependents, changing coverage level, etc.) FBMC will merely change the content of the record.

4)
The name and address change flags will contain values whenever it is possible to determine that a name and/or address change has been done in the last 30 days from the date on which the tape is created. 

5)
The Application Received Flag will contain a Y (Yes, it is the first month of the plan year for a client and that we received a form at FBMC.) or N/Blank.  If the application flag is a Y, use the facility on the tape to update your system.  If a Y is not present, coverage is continuing from the previous year, or it is not the first month of the clients’ plan year, and the provider is most likely to have the most up-to-date information regarding facility selection and, therefore, should not update facility information from the tape information.
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