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COMMERCIAL 

FIELD NAME NOTES FIELD  
LENGTH 

CapitatedEntity 12
CapitatedEntityEffDate 10
CapitatedEntityCancelDate 10
ActivityType A, T, R, C, blank 9 
MemberLastName 35
MemberFirstName 15
MemberMiddleInitial 1
MemberCertNumberCurrent Sub ID + SFX 14 
MemberCertNumberPrevious 14
MemberRelationship E, S, D 1 
MemberAddressLine1 40
MemberAddressLine2 20
MemberAddressLine3 20
MemberCity 20
MemberState 2
MemberZipCode 10
MemberPhoneNumber 20
MemberGender 1
MemberAge 3
MemberDateOfBirth 10
MemberLanguagePref 4
SubscriberSsn 9
PCPID 12
NPIforPCP 10
PCPName 55
PCPEffDate 10
PCPCxlDate 10
GroupID 8
GroupName 50
GroupType 10
GroupEffDate 10
GroupRenewalDate 10
ProductID 8
ProductIdDescription 115
ProductIdEffDate 10
PlanID 8
PlanName 70
NetworkId 12
AlphaPrefix  3 
ClassId 4
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FIELD NAME NOTES FIELD  
LENGTH 

LineOfBusinessId 4
LineOfBusinessDescription 50
CostAccountingCategory 3
OfficeVisitCopayAmount 3
IndivDeductibleAmount 7
FamilyDeductibleAmount 7
CobFlag 1
CobOrder 1
CobEffDate 10
CobTermDate 10
CobOtherCovId 9
CobOtherCovDescription 50
EarnedDate 10
CapitationAmount 11
AdminFeeAmount 11
OtherPayAmount 11
MemberMonths 11
ReasonCode 4
GroupCapConvertDate 10
SubConvertDate 10
SrcSysId FACETS 10
Grace Period Start Date 10 
Grace Period End Date 10 
Grace Period Suspended Date 10 
Anticipated End Date if no payment 10 
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FIELD NAME NOTES FIELD 
LENGTH 

CapitatedEntity 12
CapitatedEntityEffDate 10
CapitatedEntityCancelDate 10
ActivityType A, T, R, C, blank 9 
MemberLastName 35
MemberFirstName 15
MemberMiddleInitial 1
MemberCertNumberCurrent Sub ID + SFX 14 
MemberCertNumberPrevious 14
MemberRelationship E, S, D 1 
MemberAddressLine1 40
MemberAddressLine2 20
MemberAddressLine3 20
MemberCity 20
MemberState 2
MemberZipCode 10
MemberPhoneNumber 20
MemberGender 1
MemberAge 3
MemberDateOfBirth 10
MemberLanguagePref 4
SubscriberSsn 9
PCPID 12
NPIforPCP 10
PCPName 55
PCPEffDate 10
PCPCxlDate 10
GroupID 8
GroupName 50
GroupType 10
GroupEffDate 10
GroupRenewalDate 10
ProductID 8
ProductIdDescription 70
ProductIdEffDate 10
PlanID 8
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FIELD NAME NOTES FIELD 
LENGTH 

PlanName 70
NetworkId 12
RiderCode may not be available 
ClassId 4
LineOfBusinessId 4
LineOfBusinessDescription 50
CostAccountingCategory 3
OfficeVisitCopayAmount 3
IndivDeductibleAmount 7
FamilyDeductibleAmount 7
CobFlag 1

CobOrder 
P/S different than 
Legacy 1

CobEffDate 10
CobTermDate 10
CobOtherCovId 9
CobOtherCovDescription 50
GroupCapConvertDate 10
SubConvertDate 10
SrcSysId FACETS 10




