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1. Purpose of Document

The purpose of this Information Packet is to inform our trading partners about changes that will alter the way in which California Public Employees' Retirement System (CalPERS) requires our trading partners to share information and do business following the implementation of the new MyCalPERS System.  Information on the recently passed Health Care Reform will be communicated in subsequent versions of this document as soon as information becomes available.  For the purposes of this document, our trading partners include all Health and Dental carriers, and all Associations with which CalPERS does business.  Throughout this document any reference to “Carrier” includes all of CalPERS’ trading partners except where specifically noted.
2. Revision History

	DATE
	REVISION NUMBER
	REVISION DESCRIPTION

	08/14/2008
	.01
	Original version

	01/27/2009
	.02
	· Updates RDS layout in Section 6.2
· Updates to Health Enrollment Inbound File in Section 7.2

· Added Section 7.3 for Public Employees’ Medical and Hospital Care Act (PEMHCA) Deduction Registers
· Updates to XML tools table in Section 10.2
· Added Code Tables referenced in the CalPERS Companion Guide

· Added Interface Summary Table

· Added references to CalPERS Online web site content

	10/10/2009
	.03
	· Updates to Section 7.3 Health Provider Uploads Postal Zone Changes (Inbound File)

· Updated field descriptions and new code values

· Updated XSDs provided

· Updates to Section 7.5 Health Enrollment File

· New response file provided with error codes and error messages

· Updated XSDs provided

· Updates to Section 7.6 Create Deduction Register (Outbound)

· Updated field descriptions and new code values

· Updated XSDs provided

	10/19/2009
	.03b
	· Updates to CalPERS Companion Guide

· Updated Loop ID 2300, Reference HD03, Name Insurance Line Code to remove VIS and DEN codes for Vision and Dental codes respectively

· Added Section 7.7 Low Income Subsidy

	06/30/2010
	.04
	· Updates to Section 7.6 Create Deduction Register (Outbound) description
· Add Low Income Subsidy (LIS) Contents where appropriate

· Non-PEMCHA unique ID
· Updated information regarding COBRA/DirectPay interface


3. Project Background & Schedule of Events
CalPERS is integrating several of its business systems and expanding member, employer, and Carrier self-service capabilities.  CalPERS will integrate the new capabilities through the my|CalPERS web-based system.
The most current project schedule showing the projected dates for testing activities, meetings and CalPERS communications with the Carriers can be found at my|CalPERS Readiness for Business Partners.
4. Summary of Changes for Carriers
The following table describes the changes in Carrier interaction with CalPERS, based on implementation of the new system and the specifications included in this packet.  Each column should be interpreted as follows:
· Area – The business function being described
· Not Changing – Aspects of the Area that are not impacted or not changing for the Carrier
· Changing – Aspects of the Area that are impacted or changing for the Carrier
	#
	Area
	Not Changing
	Changing

	1
	Enrollment
	Carrier:

· Continue using SSN

· Continue using the same plan codes

CalPERS:

· Continue using the ANSI 834 file format to report health enrollment transactions to Carriers through subscribers’ SSN

· Continue sending ANSI 834 files to the Health Carriers via Secure File Transfer Protocol (SFTP)
· Continue to be the system of record for enrollment information 

· Continue to send full audit files on demand to Health Carriers
	Carrier:

· Begin receiving enrollment transactions for rescissions electronically via the ANSI 834 file format

· Begin receiving dependent address information from CalPERS

CalPERS:

· Include dental carriers and Associations in electronic processing of enrollment and maintenance transactions using the ANSI 834 file format
· Implement sending ANSI 834 files to the Dental Carriers and Associations via Secure File Transfer Protocol (SFTP)
· Implement sending full audit file on demand to Dental Carriers and Associations
· Begin storing dependent address information

· Stop sending paper health enrollment and demographic changes

· Update CalPERS Companion Guides


	2
	COBRA/Direct Pay
	N/A
	Carrier:

· Begin reporting cancellations of COBRA or Direct Pay enrollments due to non-payments through the  Discrepancy Reporting Process

	3
	Zip Code Changes

	Health Carrier:

· Continue informing CalPERS of Zip Codes applicable for a health plan service area

CalPERS:

· Continue informing Health Carriers of monthly Zip Code changes
	Health Carrier:

· Begin to update my|CalPERS annually and on a special-event triggered basis of any Zip Code/Plan relationship updates by uploading a file via HTTPS and my|CalPERS screens; no longer necessary to submit all Zip Codes

· Begin to automatically include new Zip Codes for a health plan service area based on the County unless CalPERS is told to exclude it (for new Zip Codes identified on a monthly basis); If necessary, CalPERS can freeze new enrollments into the new Zip Codes until the Carriers notify CalPERS 

	4
	Address Changes
	N/A
	Health Carriers:

· Begin allowing subscribers with a PO Box address to report a different personal Zip Code for health eligibility 

· If the subscriber is identified as out of the service area after an address change, allow 60 days for the subscriber to make a health plan change before moving the subscriber over to a CalPERS preferred plan to prevent coverage issues

· If the subscriber is identified as in the service area after an address change, allow subscribers only 60 days to request a health plan change from the date of the address change.  If the request is not within 60 days, subscribers must wait for Open Enrollment to change plans

· Begin collecting dependent address if it is different than the subscriber

	5
	Retiree Drug Subsidy Data (RDS)
	N/A
	N/A

	6
	Low Income Subsidy (LIS)
	N/A
	Health Carrier:

· Submit monthly LIS file to CalPERS via external FTP Server 
CalPERS

· CalPERS will process the subsidy reduction to the premium for the member and/or employer

· CalPERS will provide a report of discrepant records



	7
	Deduction Register File
	Carrier:

· Continue to receive a file/report that lists the PEMHCA deductions/premiums for State Annuitants, Public Agency/School District Annuitants, and Public Agency/School District Active Employees

	Carrier:
· Begin receiving the file via Secure File Transfer Protocol (SFTP).

· Begin having the capability to receive information through an interface about the payments for Public Agency/School District Employees, Public Agency (PERS and Non-PERS) Retirees and CalSTRS Retirees



	8
	Online Screens and Reports
	N/A
	CalPERS:
Training will be provided to all Carriers three to four months prior to implementation


5. Business Rule Updates 

The following section describes the three most significant business rule changes that Carriers will experience with the my|CalPERS implementation.
CalPERS Unique Identifier and SSNs
The SSN will continue to be the provided identifier for the ANSI 834 files CalPERS sends to the Carriers.  The SSN will be an acceptable identifier for the discrepancy reporting process the Carriers send to CalPERS.  For non-PEMHCA direct authorization deductions, the CalPERS ID will be the unique identifier.  On-line screen searches and reports will allow Carriers to search by SSN or CalPERS Unique ID. These screens and reports will display masked subscriber and dependent SSNs.  
Address Changes

The new my|CalPERS system will have the ability to record and store address information for dependents and to send this additional information to the Carriers.  Currently, CalPERS assigns dependents the subscriber’s address.  In the future, if the dependent has a different address, CalPERS will capture and store that information and send it to the appropriate Carrier.  It is important to note that the dependent’s health coverage will continue to be based on the subscriber’s health eligibility Zip Code.
The new system will have automatic processes to monitor whether the change of address results in an out-of-service area situation for the subscriber.  If the subscriber is out of the service area, they have 60 days to select a new plan.  CalPERS will enroll the subscriber in a CalPERS preferred health plan if the subscriber has not made a selection within 60 days.  Note: Any “out of service area” member who is in the incorrect regional plan will be placed in the correct regional plan if they don’t choose a new health plan during the 60 day period. 
No Paper Transactions

CalPERS will send all enrollment and maintenance transactions to the Carriers electronically using the ANSI 834 file format.  CalPERS requires that all Carriers accept the electronic ANSI 834 file on a daily basis.  CalPERS will not generate any paper enrollment transactions for Carriers. 
6. Interface Summary Table

The following table provides a summary of all Health Carrier interfaces.  Details regarding these interfaces are available in the following section or in supporting technical documentation.

	Interface Name
	Short Description
	Technical 
Format
	Transport Mechanism & Encryption
	Frequency & Other Resources

	Send Enrollment and Maintenance transactions to Carriers (Outbound File)
	Carriers receive daily enrollment changes or full file per the ANSI file format (includes demographic changes). 
	ANSI X.12N 834
	SFTP 

PGP
	Daily and On-Demand (for full file)

CalPERS Companion Guide
ANSI 834 Code Set 

	Send Validated Retiree Drug Subsidy (RDS) Data to Health Carriers (Outbound File)

	Health Carriers participating in RDS with CalPERS receive validated Medicare eligibility data via file transfer. 
	Comma Delimited (CSV file)
	SFTP

PGP
	Med D Carrier Manual (part of Carrier contract)

	Health Provider Uploads Zip Code Changes (Inbound File)

	Health Carriers submit annual file of Zip Code changes.
	XML
	HTTPS 

128-Bit SSL
	XML Schema

	Monthly Carrier Zip Code Changes (Outbound Message)
	Health Carriers receive notice from CalPERS regarding Monthly Zip Code changes. 
	Notice sent via Carrier designated method (e-mail, mail, etc.)
	Varies based on Carrier Communication Preference
	N/A

	Low Income Subsidy (LIS) File

(Outbound File)
	MA_PD carriers receive list of discrepant records
	ASCII Fixed
	SFTP

Carriers can view premium reductions online
	Monthly

	Create Deduction Register (Outbound File) 
	Carriers can opt to receive deduction registers electronically via file transfer. 

Two separate files will be generated each month.  One file will be created for State of CA retirees and one will be created for Public Agency (PA) actives and retirees.
	XML
	SFTP

PGP
	State retirees file will be generated at the beginning of the month.  The Public Agency file will be generated in the middle of the month.

	Deduction Register Report(s)
	Carriers can opt to view/download deduction register information via online screens.
	Web Online Report
	HTTPS

128-Bit SSL
	As Needed



	Premium & Enrollment Discrepancy Report\Requests
	Carrier can upload and download a file (Excel, Word, etc.) to report any premium and enrollment discrepancies. 
	File is uploaded, i.e. Excel or Word
	HTTPS

128-Bit SSL
	As Needed



	Online Enrollment Inquiry
	Carriers may view subscriber and dependent enrollment information online.
	Web Screens and Reports
	HTTPS

128-Bit SSL
	As Needed




7. Interface Details

This section describes the interface file formats that will be used in the my|CalPERS system.
Send Enrollment and Maintenance Transactions to Carriers (Outbound File)
On a daily basis, my|CalPERS will create and encrypt ANSI 834 enrollment files for Carriers to download via FTP.  The daily files will contain all enrollment updates (including rescinded and reapplied transactions) and demographic changes effective since the previous transmission.
The my|CalPERS system will also generate full files in the ANSI 834 format if requested by the Carriers.  The file format is the same as that of the daily change file.  The data included, however, is a snapshot of health enrollment for all subscribers and dependents for a specific Carrier.
NOTE: The information below relates to the 4010 format used in production (COMET) today. When the new my|CalPERS system is implemented, the ANSI 834 file will be version 5010.  Once all the changes for the 5010 upgrade have been identified, a new Companion Guide for the 5010 version will replace the information below. 
CalPERS updated the CalPERS Companion Guide Version 1.0 to Version 2.2.  The updated Guide covers changes due to my|CalPERS enhancements, including updates to data values for a select number of fields and the following items:

· Dependent Address

· Address information for dependents will be tracked by CalPERS and if different from the subscriber it will be sent on the daily ANSI 834 file.

· Rescinded Transactions – More information to follow in the 5010 Version.
For detailed information about the changes to the daily and full ANSI 834 files, please see the CalPERS Companion Guide 2.2 located on the Internet at CalPERS Online.  
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Send Validated Retiree Drug Subsidy Data to Carriers (Outbound File) 

The “Send Validated Retiree Drug Subsidy Data to Carriers Interface” is only applicable to those Health Carriers that CalPERS claims Retiree Drug Subsidy.  Health Carriers that CalPERS does not claim Retiree Drug Subsidy are excluded from this interface.  
On a monthly and yearly basis, my|CalPERS will create encrypted files available for the interfacing party to download via SFTP for all Medicare beneficiaries accepted by the Medicare Part D Retiree Drug Subsidy Program (RDS).  The monthly file will contain the RDS response records for all Medicare beneficiaries with status changes CalPERS received from the Centers of Medicare and Medicaid Services (CMS).  The annual reconciliation file will contain a complete list of Retirees that have health coverage with that carrier who CMS determined as eligible for the drug subsidy.  

[image: image7.emf]CalPERS Companion  Guide

Below is an example of the data that Health Carriers will receive from CalPERS for each enrollee.  In this example, “Length” refers to the number of characters of that field.  The file format will remain comma delimited.  
Health Provider Uploads Postal Zone Changes (Inbound File)

The “Health Provider Uploads Postal Zone Changes Interface” is only applicable to those Health Carriers that have plans with Zip Code restrictions. 

On an annual and special-event triggered basis, Health Carriers will submit a file containing changes to plan and postal code mapping (i.e., Zip Code information and effective dates) changes for each health plan offering.  My|CalPERS supports two transaction types: “Add” and “Update”.  Health Carriers will use “Add” transactions to add a new Zip Code and the “Update” transaction to update an existing Zip Code.  CalPERS anticipates the Health Carrier will use this interface for medium to large Plan Coverage area updates.  This interface allows the Health Carriers to upload records in XML format via HTTPS.  Health Carriers can use my|CalPERS maintenance screens for small Plan Coverage area updates.

File upload, file verification, and field level validation occur simultaneously.  The user will immediately see a confirmation or failure message upon completion of the upload and Level 1 validation processing.
[image: image8.emf]Zip Code File Layout

Below is an example of the file layout.  
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For your reference, the county code values are in the following file.
[image: image10.emf]RDS File

For your reference, the state code values are in the following file. 
Monthly Carrier Zip Changes (Outbound Message)

When the US Postal Service informs CalPERS of new Zip Codes or changes to existing Zip Codes (usually on a monthly basis), CalPERS will automatically include the Zip Code in coverage areas if they fall in a county that is part of a defined Regional Area.  CalPERS will confirm with the Health Carriers whether the new Zip Code should be included in the defined Regional Area by sending a message based on the preferred method of communication (e.g. e-mail, letter).  My|CalPERS will freeze new enrollments into the newly added Zip Codes, but will allow subscribers already enrolled to continue to make changes to their health coverage in the new Zip Code.
Create Deduction Register (Outbound File)
Information will follow as soon as it becomes available.
Deduction Register Reports

Information will follow as soon as it becomes available.
Low Income Subsidy
The “Low Income Subsidy” (LIS) interface allows Health Carriers to provide CalPERS with a list of Medicare beneficiaries who are eligible for a low income subsidy.  Each month, the Health Carrier will provide a replacement file of all LIS beneficiaries for the month.  The low income subsidy is applied to reduce the participant share and if applicable, the employer share premium amount.
If business level validations errors occur, Health Carriers will log into my|CalPERS and view and correct the errors through online screens.  A report is also available to provide Health Carriers with the list of business level validation errors.
Health Carriers will submit LIS information through the interface shown below.  Level 1 validation errors are also described in the embedded file, in Appendix A.1 – Level 1 Validation.
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Premium & Enrollment Discrepancy Requests

Carriers will have the capability to attach and send files using the online screen to report any premium or enrollment discrepancies.  This secure online feature eliminates submitting CDs by allowing Carriers to upload files (MS Word, MS Excel, PDF, etc.) for a CalPERS Analyst to research.  
The following screen shot displays the screen by which the discrepancy report(s) can be uploaded.   
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Online Enrollment Inquiry
CalPERS will provide training on the online screens that the Carriers will use to make enrollment inquiries approximately three to four months prior to implementation.  
8. CalPERS Information Assets
All CalPERS contracts with external entities will include appropriate non-disclosure language that protects CalPERS Information Assets (CalPERS electronic data).  The contract will affirm that the External Party has sufficient security measures in place to protect the confidentiality, integrity, and availability of each Information Asset transferred.  To protect member data, the contract will state the agreed upon method for storing, using and destroying CalPERS electronic data.  The primary parties involved in the agreement will be business owners of the data and custodians who might process the data transfers on behalf of the owner.  
Existing contracts may already include sufficient language to protect CalPERS Information Assets.  A CalPERS representative will contact the Carrier if CalPERS requires new or amended agreements.  In the interim, each Carrier should identify its organization’s Owner and Custodian for data shared with CalPERS.  The owner and custodian should be individuals in a management or similar position who can make decisions for the Carrier.  For more information contact your CalPERS Contract Manager.

9. Questions & Contact Information
Additional information is available using the following links.
· The most up to date information is available at CalPERS Online 
· Send a question to the MyCalPERS_Health_Team@CalPERS.ca.gov
· Contact your CalPERS Contract Manager
10. Appendix

FTP Encryption/Decryption

FTP Encryption/Decryption information is located at CalPERS Online.
XML Tools and Resources

XML tools are available on a variety of platforms.  The XML tools help IT developers create XML files that adhere to the CalPERS schema.  The XML specification defines a standard extensible messaging framework that facilitates data-sharing and information exchange via a variety of underlying protocols. The XML framework is independent of any particular programming language, platform, and other technical criteria.  The table below provides links to some of the tools that are available on the Internet to help IT developers prepare an XML Schema.

	ToolKit / Information 
	Location 

	Java Apache AXIS 
	http://xml.apache.org/axis

	Python Web Services 
	http://Pywebsvcs.sourceforge.net

	Perl SOAP 
	http://www.soaplite.com

	PHP NuSOAP 
	http://www.sourceforge.net/projects/nusoap/

	XML 
	http://www.xml.org/

	Microsoft Windows Communication Foundation (WCF) – search by “Building Clients”
	http://msdn.microsoft.com/en-us/netframework/aa663324.aspx

	C++ 
	http://www.sqldata.com/SoapClient/SoapClient30.htm


Zip Code file

The “Health Provider Uploads Postal Zone Changes Interface” is only applicable to those Health Carriers that have plans with Zip Code restrictions. 

The following describes how the content of the Postal Zone Changes XML file sent to CalPERS must be structured.  The file will be structured as a SOAP Envelope. 

Envelope

· The interface file must contain a root element named “Envelope” with the namespace identifier of “http://schemas.xmlsoap.org/soap/envelope/” 
· An envelope MUST have exactly one child element called soap:Header

· An envelope MUST have exactly one child element called soap:Body

· An envelope MUST NOT have any element children of soap:Envelope following the soap:Body element


[image: image2.emf]SoapEnvelope.xsd


Header

· The soap:Header element must have one child element named HeaderInfo with the namespace identifier of “http://calpers.ca.gov/PSR/CommonUtilitiesV1” 

[image: image3.emf]CommonUtilitiesV1.xs d


Body

· The soap:Body element of a file inbound to CalPERS must have one child element named HealthPlanCoverage with the namespace identifier of “http://calpers.ca.gov/PSR/HealthPlanCoverageV1” 

[image: image4.wmf]HealthPlanCoverageV1.xsd
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� Note: The Zip Code changes are not applicable for Self-Funded Health Plans that do not have Zip Code restrictions


� Note: Any “out of service area” member who is in the wrong regional plan will be placed in the correct region if there is no response during the 60 day period. Only the member in the wrong plan will be rolled into the CalPERS preferred plan if there is no response after 60 days.





� This interface is only applicable to those Health Carriers with which CalPERS claims Retiree Drug Subsidy.  Health Carriers with which CalPERS does not claim RDS are excluded from this interface.  


� Not applicable to all Health Carriers such as Self-Funded Health Plans that do not have Zip Code restrictions.
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Field Values – County Codes


		LONG NAME

		CODE VALUE



		1 - Alameda

		001



		2 - Alpine

		003



		3 - Amador

		005



		4 - Butte

		007



		5 - Calaveras

		009



		6 - Colusa

		011



		7 - Contra Costa

		013



		8 - Del Norte

		015



		9 - El Dorado

		017



		10 - Fresno

		019



		11 - Glenn

		021



		12 - Humboldt

		023



		13 - Imperial

		025



		14 - Inyo

		027



		15 - Kern

		029



		16 - Kings

		031



		17 - Lake

		033



		18 - Lassen

		035



		19 - Los Angeles

		037



		20 - Madera

		039



		21 - Marin

		041



		22 - Mariposa

		043



		23 - Mendocino

		045



		24 - Merced

		047



		25 - Modoc

		049



		26 - Mono

		051



		27 - Monterey

		053



		28 - Napa

		055



		29 - Nevada

		057



		30 - Orange

		059



		31 - Placer

		061



		32 - Plumas

		063



		33 - Riverside

		065



		34 - Sacramento

		067



		35 - San Benito

		069



		36 - San Bernardino

		071



		37 - San Diego

		073



		38 - San Francisco

		075



		39 - San Joaquin

		077



		40 - San Luis Obispo

		079



		41 - San Mateo

		081



		42 - Santa Barbara

		083



		43 - Santa Clara

		085



		44 - Santa Cruz

		087



		45 - Shasta

		089



		46 - Sierra

		091



		47 - Siskiyou

		093



		48 - Solano

		095



		49 - Sonoma

		097



		50 - Stanislaus

		099



		51 - Sutter

		101



		52 - Tehama

		103



		53 - Trinity

		105



		54 - Tulare

		107



		55 - Tuolumne

		109



		56 - Ventura

		111



		57 - Yolo

		113



		58 - Yuba

		115



		Out of State

		000
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The table below provides an example of data fields that Carriers will be asked to provide CalPERS in the Health Enrollment process. The columns given below are intended to be used for the purpose of helping Carriers identify the information that must be submitted, and how the information should be formatted. Each column should be interpreted as follows:


· Field – The plain-English name of the information that will be required in this field


· Description – A longer, more detailed description of the field including explanation of submitted data, and any conditions under which the field must be populated

· Type – Tells what kind of data is being dealt with. May indicate date, string, integer, or boolean

· R/O/C – Indicates if the information is required, optional, or conditional

· ‘R’ indicates that the data is required for the field and an error will generate if the field is not populated


· ‘O’ indicates that the data is optional for that field. Information populated when not called for will be ignored. If data is missing in an Optional field, no error will be returned.  The column titled ‘Description’ indicates what format the optional data must be provided in.  If optional data is provided that does not meet the specified format an error will result. 

· ‘C’ indicates that the data for that field is required when certain conditions are met based on values in another field. Applicable conditions are located in the column of this document titled ‘Description’. Information populated when not called for by a condition will be ignored. If data is missing in a Conditional field that required the data based on a condition, an error will be returned


· Valid Field Values – A list of the data that should be provided, if applicable, or the format that the field should be populated under

· Length – The maximum number of characters that the field will accept


Also included on this website is the XML Schema Definition (XSD) that provides a sample XML data structure.  Health Carriers produced XML files must conform to the XSD in order to be considered ‘valid’.   Carriers will be able to use the schema to help develop or alter their systems to comply with the new standards in order to submit data files to CalPERS.   XML tools are available on a variety of platforms to help IT developers create XML files that adhere to the CalPERS schema.   

XML technologies define an extensible messaging framework that provides a message construct that can be exchanged over a variety of underlying protocols. This framework is designed to be independent of any particular programming language, platform, and other technical criteria. The following links provide some of the tools that are available on the internet that can help you better understand how to prepare an XML Schema:


		ToolKit / Information 

		Location 



		Java Apache AXIS 

		http://xml.apache.org/axis 



		Python Web Services 

		http://Pywebsvcs.sourceforge.net 



		Perl SOAP 

		http://www.soaplite.com 



		PHP NuSOAP 

		http://www.sourceforge.net/projects/nusoap/ 



		XML 

		http://www.xml.org/ 



		Microsoft Windows Communication Foundation (WCF) – search by “Building Clients”

		http://msdn.microsoft.com/en-us/netframework/aa663324.aspx



		C++ 

		http://www.sqldata.com/SoapClient/SoapClient30.htm 





Low Income Subsidy File


		#

		field

		description

		R/O/C

		type

		Field Values

		length



		Header Record



		1

		Interface Type ID

		This is the unique interface identifier for my|CalPERS to process the interface data appropriately. 

		R

		Integer

		50076

		5



		2

		Business Partner ID

		This is the unique CalPERS ID for the Health Carrier reporting the LIS beneficiaries.

		R

		String

		##########

		10



		3

		Schema Version

		This is the version of this interface’s XML Schema.

		R

		Decimal

		1.0

		3



		4

		Create Date Time

		This is the create date and time of the file

		R

		String

		yyyy-mm-ddThh:mm:ss

		19



		5

		Contact Name

		This is the contact name for the file


This field must be reported with the following:


· Minimum of one alpha character


· Only alpha and should allow blank space, hyphens (-), and apostrophes (‘)


· Cannot start with a blank, but blank spaces are allowed within the field

		R

		String

		Free form text

		50



		6

		Contact Email

		This is the e-mail address for the contact listed in Field 5.

		R

		String

		xxxxx@xxxxx.xxx
xxxxx@xxxxx.xx.xxx  [xxxxx.ca.gov]
xxxxx@xxxxx.xx.xx [xxxxx.ca.us]

		100



		Record Layout



		7

		Prospective Month

		This is the month the file applies to

		R

		Date

		yyyy-mm-dd

		10



		8

		Record Type

		Type of LIS transaction

		R

		Code

		A = Add


U = Updated


D = Delete


N = No change

		1



		9

		Beneficiary SSN

		This is the SSN of the Medicare beneficiary

		R

		String

		#########

		9



		10

		Beneficiary Last Name

		This is the last name of the Medicare beneficiary


This field must be reported with the following:


· Minimum of one alpha character


· Only alpha and should allow blank space, hyphens (-), and apostrophes (‘)


· Cannot start with a blank, but blank spaces are allowed within the field

		R

		String

		XXXXXXXXXXXXXXXXXXXXXXXXX

		25



		11

		Beneficiary First Name

		This is the first name of the Medicare beneficiary


This field must be reported with the following:


· Minimum of one alpha character


· Only alpha and should allow blank space, hyphens (-), and apostrophes (‘)


· Cannot start with a blank, but blank spaces are allowed within the field

		O

		String

		XXXXXXXXXXXXXXXXXXXXXXXXX


If more than 20 characters are provided in this field, my|CalPERS will truncate the name to 20 characters.

		25



		12

		Beneficiary Middle Initial

		This is the middle initial of the Medicare beneficiary

		O

		String

		X

		1



		13

		Beneficiary Date of Birth

		This is the date of birth of the Medicare beneficiary

		R

		Date

		yyyy-mm-dd

		10



		14

		Beneficiary HICN

		This is the Health Insurance Claim Number assigned by CMS to the Medicare beneficiary

		R

		String

		This field may contain alphanumeric characters.

		13



		15

		Beneficiary Family Role

		This is the role of the Medicare beneficiary.  This field is required if the Record Type is not “D”, for Delete.

		C

		· String

		· SUBSCRIBER   


· CHILD        


· SPOUSE       


· STUDENT      


· GRANDCHILD   


· FOSTER CHILD 


· DEP OF DEP   


· DISABLED SUB 


· DISABLED DEP 


· NON-COV SUB  


· SPONSRD SUB  


· SPONSRD DEP  


· DOMES PARTNR 


· SPONSRNG SUB

		12



		16

		Subscriber SSN

		This is the SSN of the subscriber.  This field is required if:


· The Beneficiary Family Role is not “Subscriber” OR


· The Record Type is not “D”, for Delete

		C

		String

		#########

		9



		17

		Coverage Month

		This is the coverage month for the LIS amount.  This field is required if the Record Type is not “D”, for Delete.

		C

		Date

		yyyy-mm-dd

		10



		18

		LIS Effective Date

		This is the CMS effective start date of the LIS amount.  This field is required if the Record Type is not “D”, for Delete.

		C

		Date

		yyyy-mm-dd

		10



		19

		LIS End Date

		This is the CMS effective end date of the LIS amount.

		R

		Date

		yyyy-mm-dd

		10



		20

		LIS Amount

		This is the low income subsidy amount to apply to the subscriber’s health premium. This field is required if the Record Type is not “D”, for Delete. 

		C

		Decimal

		#########.##

		12



		21

		Group ID

		This field will be ignored by my|CalPERS

		R

		Integer

		This field will be ignored by my|CalPERS

		9



		22

		Group Name

		This field will be ignored by my|CalPERS

		R

		String

		This field will be ignored by my|CalPERS

		50



		23

		Subgroup ID

		This field will be ignored by my|CalPERS

		R

		Integer

		This field will be ignored by my|CalPERS

		4



		24

		Subgroup Name

		This field will be ignored by my|CalPERS

		O

		String

		This field will be ignored by my|CalPERS

		40



		25

		EU Type

		This field will be ignored by my|CalPERS

		O

		String

		This field will be ignored by my|CalPERS

		20



		Trailer Record



		26

		Total Add Count

		This is the total count of “Add” records included in the file

		R

		Integer

		######

		6



		27

		Total Update Count

		This is the total count of “Updated” records included in the file

		R

		Integer

		######

		6



		28

		Total Delete Count

		This is the total count of “Delete” records included in the file

		R

		Integer

		######

		6



		29

		Total No Change Count

		This is the total count of “No change” records included in the file

		R

		Integer

		######

		6





Appendix A.1 – Level 1 Validation


		DATA

		Validation

		Error Code

		Transaction Status

		Error Message



		File

		The filename is invalid. Please use the standard format: yyyymmddhhmiss_sss_p(n).xxx

		INI00015

		Error

		The file extension is invalid.  It must be .xml for XML files and .txt or .dat for flat files.



		File

		A file with the same filename has already been processed. Please submit a new file.

		COW00006

		Error

		Duplicate file name exists.



		File

		The file failed schema validation. Please validate the file prior to submitting.

		INW00002

		Error

		The file or SOAP message is not XML well-formed.  Validate it against the provided schema from CalPERS and submit again.



		File

		The File is empty

		COI00073

		Error

		Submit a file that is not empty.



		File

		File header is missing time and date stamp or interface ID

		COR00034

		Error

		Update the file header to include {$Field_Name} and resubmit the file.



		File

		The submitted file does not exist

		COW00005

		Error

		The file does not exist.
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Disclosure Statement

This companion guide is intended only to assist carriers with information that must be supplied by CalPERS for the Benefit and Enrollment transaction (834).  This document is not an implementation guide.  This guide only addresses information fields that:


· consist of information we are required to or allowed to supply you


· are identified as mutually defined

· are defined by the payer


Carriers must use the National Electronic Data Interchange Transaction Set Implementation Guide for Benefit Enrollment and Maintenance (834) for complete instructions on submitting this transaction.  This companion guide does not modify any of the requirements of the Implementation Guide.  Transactions must include all the information identified in the Implementation Guide as required information.


Changes Contained in this Version


Version 2.0 contains changes due to the forthcoming enhancements to my|CalPERS. Changes or additions to version 1.0 include the following items. 

· Dependent Address


· Address information for Subscribers and Dependents will always be provided


· Enrollment Transactions for Rescissions 


· For rescissions, CalPERS will provide the rescinded transaction and all of the subsequent transactions that must be reapplied to the Subscriber’s health enrollment after processing the rescinded transaction


· To Indicate Rescinded Transactions, the following will be provided: 


· ‘Maintenance Reason Code’ (Reference field INS04) value of ‘14’ will be sent to indicate that the health enrollment transaction is a rescission 


· ‘Reference Identification’ (CalPERS Reason Code) of the original transaction 


· To Indicate Reapplied Transactions
, the following will be provided:  


· Existing ‘Maintenance Reason Code’ (Reference field INS04) values used for health transactions
 


· ‘Reference Identification’ (CalPERS Reason Code) that correlates to the CalPERS Reason Code of the original transaction


· For each rescinded and reapplied transaction, the following will be provided to clarify the health enrollment snapshot after a rescind or reapply transaction is processed: 


· ‘Maintenance Reason Code’ value of ‘XN’ which is used for notification only


Preface


This companion guide to the ASC X12N Implementation Guides adopted under HIPAA clarifies and specifies the data content being requested when data is electronically transmitted between CalPERS and our carriers.  Transmissions based on this Companion Guide, used in tandem with the X12N Implementation Guides, are compliant with both X12 syntax and those guides.


This Companion Guide is intended to convey information that is within the framework of the ASC X12N Implementation Guides adopted for use under HIPAA.  The Companion Guide is not intended to convey information that in any way exceeds the requirements or usages of data expressed in the Implementation Guides.


Special thanks to Blue Shield for sharing their Companion Guide format with CalPERS.


Introduction

This section describes what X12N Implementation Guides (IGs) adopted under HIPAA will be detailed with the use of a table.  The tables contain a row for each segment that CalPERS has something additional, over and above, or different from, the information in the IGs.  That information can:


· Establish the repeat of loops, or segments,


· Establish that Dependent loops follow the Subscriber loop, where applicable,


· Establish the length of a simple data element,


· Specify a sub-set of the IGs internal code listings,


· Clarify the use of loops, segments, composite and simple data elements, and


· Any other information tied directly to a loop, segment, composite, or simple data element pertinent to electronic transactions with CalPERS.


In addition to the row for each segment, one or more additional rows are used to describe CalPERS’ usage for composite and simple data elements and for any other information.  Notes and comments should be placed at the deepest level of detail.  For example, a note about a code value should be placed on a row specifically for that code value, not in a general note about the segment.


The following table specifies the columns and suggested use of the rows for the detailed description of the transaction set companion guides.


Legend:


Shaded rows represent “segments” in the X12N Implementation Guide.


Non-Shaded rows represent “data elements” in the X12N Implementation Guide.

“Loop – specific” comments should be indicated in the first segment of the loop.


		Standard Page #

		Loop ID

		Reference

		Name

		Codes

		Notes/Comments



		A4

		NA

		

		Interchange Control Header (ISA)

		

		



		A.4

		NA

		NA

		Delimiters

		Data element separator = asterisk *  Subelement separator = greater-than sign >  Segment terminator = tilde ~

		The 834 Implementation Guide (IG) specifies that the submitter (CalPERS) must specify the delimiters in the interchange header segment, ISA.  We require that carriers use the delimiters we have specified.



		B.4

		NA

		ISA05

		Interchange ID Qualifier

		30 U.S. Federal Tax ID Number (EIN)

		Use 30; no longer use Dunn & Bradstreet.



		B.4

		NA

		ISA06

		Interchange Sender ID

		CalPERS EIN 

		946207465 is sent.



		B.5

		NA

		ISA07




		Interchange ID Qualifier

		30 U.S. Federal Tax ID Number (EIN)

		Use 30; no longer use Dunn & Bradstreet.



		B.5

		NA

		ISA08

		Interchange Receiver ID

		Carrier’s EIN

		As described by each carrier.



		B.6

		NA

		ISA15

		Usage Indicator

		P – production data


T – test data

		Handle file appropriately based on indication of Production or Test data.



		B.8

		NA

		

		Functional Group Header (GS)

		

		



		B.8/19

		NA

		GS02

		Application Sender’s Code

		CalPERS EIN

		946207465 is sent.



		B.8/19

		NA

		GS03

		Application Receiver’s Code

		Carrier’s EIN

		As described by each carrier.



		B.9/20

		NA

		GS08

		Version/Release/Industry Identifier Code

		Current version of the 834

		Use 004010X095A1.



		28

		NA

		

		Beginning Segment

		

		



		28

		NA

		BGN01

		Transaction Set Purpose Code

		00 = first send


15 = resubmit


22 = info only

		( CalPERS will send only one original transmission per day.


( The daily file will be sent in the evening of that day.


( CalPERS requires a confirmation that the file was received, 997.


( 22 is sent when the original transmission was lost or not processed, and another transmission of that same file is sent.



		29

		NA

		BGN04

		Time

		= 0000

		Time is always set to 00:00 (12:00 midnight).



		31

		NA

		BGN06

		Reference Identification

		If BGN01 = 15 or 22, then BGN06 should reference the previously sent transaction.

		Used only for re-submission of a lost or incorrect file.  CalPERS operator should manually hard code the BGN02 of the previously sent file.



		31

		NA

		BGN08

		Action Code

		2 = Change


4 = Verify

		2 is used for daily files.


4 is used for full files.



		32

		NA

		

		Transaction Set Policy Number

		

		



		32

		NA

		REF01

		Reference Identification Qualifier

		38 = Master Policy Number

		Use 38.



		33

		NA

		REF02

		Reference Identification

		Master Policy Number

		Put Master Policy Number.



		35

		1000A

		

		Sponsor Name

		

		



		35

		1000A

		N101

		Entity Identifier Code

		P5 = Plan Sponsor

		Use P5.



		36

		1000A

		N103

		Identification Code Qualifier

		F1 = EIN

		Use F1, Dunn & Bradstreet no longer used.



		36

		1000A

		N104

		Identification Code

		CalPERS EIN

		946207465 is sent.



		37

		1000B

		

		Payer

		

		



		37

		1000B

		N101

		Entity Identifier Code

		IN = Insurer

		Use IN.



		38

		1000B

		N103

		Identification Code Qualifier

		F1 = EIN

		Use F1.



		38

		1000B

		N104

		Identification Code

		Carrier’s EIN

		As described by each carrier.



		43

		2000

		

		Member Level Detail

		

		First loop is for Subscriber, following loops are for Dependents.  Complete family records are sent when a change is made to 1+ family members.



		44

		2000

		INS01

		Yes/No Condition

		Y = Subscriber


N = Dependent

		Y used when loop pertains to Subscriber.  N used when loop pertains to Dependent.



		44

		2000

		INS02

		Individual Relationship Code

		18 = Subscriber


Use Table for Dependent.  See CalPERS Table

		18 in Subscriber loop


Appropriate code from table for Dependent.



		45

		2000

		INS03

		Maintenance Type Code

		See CalPERS Table

		MAINTENANCE TYPE CODE


001 sent when reporting demographic/leave changes.


030 sent for Full File and for Complete Record where the enrollee has no change.


001, 021 & 024 sent for enrollment changes.  When an enrollee changes health plans, the new carrier will receive 021.  The terminating carrier will receive 024.


( If the carrier chooses to use this segment, it cannot be used alone.  For example, when we send 001 (change), this could be used to identify a coverage type change between Medicare/Basic or it can be used for a Premium Payment Method


change to or from direct pay or demographic



		45

		2000

		INS03


Continued

		Maintenance Type Code


Continued

		See CalPERS Table  Continued

		Changes.


( Note:  There is no HD loop when terminating all coverage for Subscriber/ Dependents.  INS03 = 024, the 2000 DTP loop = 357 and there is no 2300 HD loop.  


( CalPERS sends a full file upon carrier request.



		46

		2000

		INS04

		Maintenance Reason Code

		See CalPERS Table…CalPERS uses…01, 02, 03, 05, 07, 08, 09, 14, 20, 21, 22, 25, 28, 31, 32, 33, 37, 39, 40, 43, AI, XN & XT

		MAINTENANCE REASON CODE


XN for notification only, used in the daily Complete 


Record File or Full File to indicate that no change was made to enrollee.   


33 sent exclusively to identify “coverage type changes” between Basic and Medicare enrollment.


07 sent to terminate plan when Subscriber changes health plans.


28 sent to new plan when Subscriber changes health plans.


20 sent exclusively to identify end of Direct Pay and a return to deduction.


AI sent exclusively to identify new enrollment or change into DIRECT PAY.


25 sent for most demographic changes.  (Health Activity Codes 01, 02, 04, 06, 08, 10, 11 & 12)


09 sent for new COBRA enrollments.


43 addresses change only.


37 sent exclusively for FMLA (Family Medical Leave Act).  This is an exception, Leaves usually don’t generate an INS04, but FMLA does.


14 sent to identify information that must be Rescinded to a Subscriber or enrollee


( Since INS04 is not a required field, CalPERS will not send when Health Activity Code equals 5, 7, 9, 13 or 14 (Health Cert Dates, Retired Status, Leave Status, Return from Leave, or Relationship Change for Dependent).


( There were insufficient ANSI codes to address all business needs.  Consequently, it was necessary to assign certain ANSI values to handle specific business needs.  For example: 


- ANSI code 33 is used exclusively to identify coverage type changes between Basic and Medicare.  However, 33 will not tell you if this person is changing to Medicare or into Basic.  Refer to INS06 to determine the actual coverage type.  


- ANSI code AI is used exclusively for Direct Pay.  There was no Direct Pay ANSI value.  


- ANSI code 28 is used to initiate enrollment into the new plan when there are changes from one health plan to another health plan.


- ANSI code 07 is used to terminate the old plan when indicating when there are changes from one health plan to another health plan.


- ANSI code 14 is used to indicate a rescinded transaction; the ‘Reference Identification’ field will contain the original CalPERS reason code of the health enrollment transaction.






		47

		2000

		INS05

		Benefit Status Code

		See CalPERS Table

		No change at this time.  May generate Claredi error H24120.  This is COBRA related and may be changed at a later date.



		48

		2000

		INS06

		Medicare Plan Code

		See CalPERS Table

		Only values sent:


C – Managed or Supplement to Medicare enrollment


E – No Medicare, Basic enrollment.  Also set as default if no information provided.



		48

		2000

		INS07

		COBRA Qualifying

		See CalPERS Table

		COBRA QUALIFYING EVENT CODE.  This segment will only be sent upon initial COBRA enrollment.  If unknown, default to “1” (Termination of Employment).


( The initial COBRA QUALIFYING EVENT CODE is sent only upon the initial COBRA enrollment because it is only available on the initial COBRA enrollment.  Once enrolled on COBRA, a COBRA enrollee may make changes like any other enrollee.  For example, adding, deleting dependents, changing plans, etc.  On these subsequent transactions, the initial COBRA QUALIFYING EVENT is not included, only the current transaction that is being performed.  Therefore, this segment is sent as a blank on all subsequent transactions.  



		49

		2000

		INS08

		Employment Status Code

		See CalPERS Table

		If not found, default to “FT” (Full Time).  Required for Subscriber only.


( If INS06 equals “C” (Medicare), then INS08 can only equal FT, PT or TE (Terminated). If INS06 equals C then Retired, Active Military and Leave of Absence send FT. 



		49

		2000

		INS09

		Student Status Code

		See Table

		Not Sent.  CalPERS does not track student status or require it for eligibility.



		49

		2000

		INS10

		Handicap Yes/No Condition

		Blank for Subscriber


Y = Yes


N = No

		HANDICAP INDICATOR FOR SUBSCRIBER  Not available, sending blank.


DEPENDENT LOOP: 


Y indicates Dependent is certified disabled.


N indicates Dependent is not certified disabled.


 ( If yes, disability certification and expiration dates are sent in Loop 2200, DTP.



		50

		2000

		INS11

		Date Time Period Format Qualifier

		D8 = Date Expressed in Format CCYYMMDD

		D8 DEATH DATE sent in INS12 only if Subscriber death date is being reported.  Otherwise, not sent.






		50

		2000

		INS12

		Date Time Period

		DEATH_DATE

		DEATH DATE of Subscriber is only reported when sending a health cancellation due to death.  This death date should be the same as the EVENT DATE in Loop 2000, DTP03. 



		52/8

		2000

		

		Subscriber Number

		

		



		52/8

		2000

		REF01

		Reference Identification Qualifier

		OF = Subscriber Number

		OF used.



		52/8

		2000

		REF02

		Reference Identification

		Subscriber SSN

		SUBSCRIBER SSN is sent.



		53/9

		2000

		

		Member Policy Number

		

		



		53/9

		2000

		REF01

		Reference Identification Qualifier

		1L 

		1L used to indicate Payroll Office Code will be sent in REF02.



		53

		2000

		REF02

		Reference Identification

		See CalPERS Table for Payroll Office Codes.

		PAYROLL OFFICE CODE is sent unless it’s a Direct Pay or COBRA, then send S.


( If code S and INS05 is not equal to “C” (COBRA), then it is Direct Pay enrollment.  Otherwise, it is COBRA.


( If Z is ever received, this indicates a system error.  Please check ACES for the correct value.


( my|CalPERS does not always assign a payroll office code of “S” to direct pay because the business rules are a little different from ANSI.  If you are comparing my|CalPERS to the ANSI file, please note there may be a difference in the payroll office code for Direct Pay.  It is only necessary to report a problem if the ANSI file shows a direct pay enrollment with a payroll office code not equal to “S”.



		55

		2000

		

		Member Identification Number

		

		



		55 & 10/56

		2000

		REF01

		Reference Identification Qualifier

		ZZ 

		ZZ indicates that the 3 digit CalPERS REASON CODE will be sent in REF02.



		55 & 10/56

		2000

		REF02

		Reference Identification

		See the Reason Code List provided by CalPERS, Health Benefits.


Note: The list of Reason Codes has expanded to account for codes that are associated with transactions that indicate a reapply which is needed when a transaction is rescinded. 

		CalPERS REASON CODE may be sent when we are reporting an enrollment change for the subscriber (INS04 not equal to XN and REF3H = 51).

· The reason code may tell you when we enroll a State permanent intermittent (PI) employee (reason codes 106 & 107).  Some carriers may flag or monitor PI State employees because their health deductions are not paid consistently (nature of a PI enrollment).  PI‘s health benefits are paid only if they are enrolled AND they worked a minimum number of hours in the month.  If enough hours are not worked, CalPERS does not send a cancellation notice.  For non-qualifying months the PI employee may or may not elect direct pay.  Deductions resume when the PI has a qualifying month.  Cancellation notices are only sent at the end of the control periods (twice a year) to terminate health benefits if sufficient hours were not accumulated during the control period.


· The reason code may indicate if information must be reapplied; for each Maintenance Reason code of ’14’, subsequent transactions will follow, if applicable for the health account.  Reapplied transactions will be sent with the reason code sent along with the original transaction.



		55 & 10/56

		2000

		REF01

		Reference Identification Qualifier

		DX

		DX indicates that EXTERNAL PLAN CODE + PARTY RATE is sent in REF02.



		55 & 10/56

		2000

		REF02

		Reference Identification

		See CalPERS or Standard Tables

		EXTERNAL PLAN CODE + PARTY RATE 3 digit plan code and 1 digit party rate sent currently.  Plan code may be expanded if regional pricing takes effect.


( External plan code and party rate tells you if the enrollment is for one party, two parties or a family and whether the enrollment is Basic only, Medicare only or a combination of the two.  However, it does not tell you which person(s) in the family has basic and which has Medicare in a combined situation.  See tables in Standard or the CalPERS tables.  INS06 must still be utilized to determine which family members have Medicare and which ones have Basic.


( NOTE:  If “ZZZZ” is ever received, this indicates a system error.  Please check CHPIS for the correct value.



		55 & 10/56

		2000

		REF01

		Reference Identification Qualifier

		3H  

		3H indicates that the CalPERS Health Enrollment Activity Code will be sent in REF02.



		55 & 10/56

		2000

		REF02

		Reference Identification

		See CalPERS Table

		CALPERS HEALTH ENROLLMENT ACTIVITY CODE is always sent and identifies specific demographic changes.  


00 sent to indicate there was no change to this person, when INS04 = XN.  Part of complete record notification only.


13 sent for new leave status.  


( 13 doesn’t equate to going on Direct Pay.  If enrollee goes on Direct Pay (DP), a separate DP enrollment transaction will be sent.  The purpose of reporting the leave is to notify carriers that deductions may be affected.  If an enrollee does not go on Direct Pay, a cancel coverage request will be sent in order to stop the enrollee’s health coverage”. For those enrollees on Direct Pay, if the enrollee does not pay premiums and the Carriers cancel coverage, Carriers should notify CalPERS of the canceled enrollment so updates can be made in my|CalPERS.


( A separate demographic transaction will be sent for each type of change, even if they are all done in one day.  For example, a name change, an address change and a leave of absence processed for the same individual will generate 3 separate transactions.



		55 & 10/56

		2000

		REF01

		Reference Identification Qualifier

		6O

		6O indicates that the QUALIFYING SSN will be sent in REF02.



		55 & 10/56

		2000

		REF02

		Reference Identification

		

		QUALIFYING SSN is sent only if it exists.  Qualifying SSN is a cross reference SSN for COBRA enrollees and survivors.  It’s the original person that qualified this person for health coverage.


( Qualifying SSN is not the same as Financially Responsible SSN which is discussed in Loop 2100G, NM1. 



		59

		2000

		

		Member Level Dates

		

		097, 395 & 396 no longer sent.



		59

		2000

		DTP01

		Date/Time Qualifier

		See Standard & CalPERS Table 

		EVENT DATE is sent in DTP03.


356 sent for all new enrollments, addition of dependents, plan changes (new plan), and all changes to direct pay.


357 sent for all deletion of dependents and for terminations.


303 sent for address change, retirement date, leave and return from leave.


( If there is a change, see CalPERS table for reason codes (series 100 through 800) and unique reason codes.  If no change to enrollee, INS04 = XN.


( If the health enrollment activity code = 91, 1, 2, 4, 5, 6, 8, 9, 10, 11, or 12, then THERE IS NO DTP (Event Date).

340 sent for COBRA begins.  If COBRA (INS05 = C) then loop repeated for COBRA start date.  Start and End dates always sent with all COBRA related transactions.  COBRA START DATE is sent in DTP03.


341 sent for COBRA ends.  If COBRA (INS05 = C) then loop repeated for COBRA end date.  COBRA END DATE is sent in DTP03.



		60

		2000

		DTP02

		Date/Time Period Format Qualifier

		D8

		D8 EVENT DATE expressed in CCYYMMDD format.



		60

		2000

		DTP03

		Date Time Period

		Event Date

		EVENT DATE represents the date of a qualifying event.  Example, marriage, divorce, adoption and birth dates.  


( In case of termination/deletions, the effective date will be sent here.  No Loop 2300, HD is sent for cancels (per interpretation of Standard by CalOHI).


COBRA START DATE is the original start date and may be different from the effective date.  Example: COBRA enrollment from 1/1/99 to 7/1/00 with Plan A.  Open enrollment change to Plan B effective 1/1/00.  COBRA START DATE will always be 1/1/99.  Effective date sent in Loop 2300 will be 1/1/00.


COBRA END DATE is the original end date. If COBRA must be extended, then current COBRA enrollment is cancelled and a new COBRA enrollment is processed with extended dates.  Per above example, COBRA end date is always 7/1/00.



		61/11

		2100A

		

		Member Name

		

		



		62

		2100A

		NM101

		Entity Identifier Code

		IL or 74

		Use 2100A to report the Subscriber info; this is ALWAYS required.  

IL sent for DOB, Gender, etc (not 74 demographics).  When the health enrollment activity change = N (no change) and anytime INS03 = “030”. 


( NM101 = IL if health enrollment activity code equals 00, 51, 4, 6, 10, 11 (birthdate or gender change) for Subscriber or Dependent.


74 sent for demographics of 1st & last name and for SSN.  “74” in 2100A means changes to ID info in 2100A, NM segments (SSN, Last Name, First Name, Middle Initial, etc.) and permits a “70” in 2100B. 


( NM101 = 74 if health enrollment activity code equals 1, 2, 8, 12 (SSN or name change for Subscriber or Dependent.



		62

		2100A

		NM102

		Entity Type Qualifier

		1

		1 Sent for PERSON.



		62

		2100A

		NM103

		Name Last 

		

		LAST NAME.



		62

		2100A

		NM104

		Name  First 

		

		FIRST NAME.



		62

		2100A

		NM105

		Name Middle 

		

		MIDDLE NAME (Optional).



		62

		2100A

		NM106

		Name Prefix

		

		Not Used.



		62

		2100A

		NM107

		Name Suffix

		

		NAME SUFFIX (Optional).



		63

		2100A

		NM108

		Identification Code Qualifier

		

		ENROLLEE SSN sent in NM109.



		63

		2100A

		NM109

		Identification Code

		

		ENROLLEE SSN In the Subscriber loop, the enrollee SSN is the same as the Subscriber SSN sent in Loop 2000, REFOF.   In the Dependent loop, the enrollee SSN would be the Dependent’s, if one is available.



		64

		2100A

		

		Member Communications Numbers

		

		PHONE NUMBER sent only if available and only one will be sent.  Phone number changes are currently NOT included in the Carrier Report with other demographic changes.  Therefore, carriers will not receive a specific transaction to report phone number changes.  Instead, the most current phone number (if available) will always be included whenever we report any other health change for the member.  It is up to the carrier to decide if they wish to replace the phone number with the one we are including in the health transaction.  Some carriers do not replace the phone number because they believe their system contains a more current phone number than CalPERS.  Carrier choice.



		64

		2100A

		PER01

		Contact Function Code

		IP

		IP SUBSCRIBER PHONE NUMBER sent in PER04 if available.



		64

		2100A

		PER03

		Communication Number Qualifier

		See CalPERS Tables

		TE sent exclusively to identify international phone number.  Since international phone numbers are a free form field, not all carriers can accommodate this type of phone number.  If this is the case, the carrier may identify such phone numbers by looking for a qualifier of “TE”.  Carrier may ignore this segment or capture it on a report if they wish.



		64

		2100A

		PER04

		Communication Number

		See Standard Table

		AREA CODE + PHONE NUMBER 

International phone number could be sent if that’s the only one available and if provided by the enrollee.



		64

		2100A

		PER05

		Communication Number Qualifier

		EX or Blank

		EX If Telephone number is sent, the TELEPHONE EXTENSION must also be sent in PER06.  If extension is not provided, send as blank.



		65

		2100A

		PER06

		Communication Number

		TELEPHONE EXTENSION NUMBER

		TELEPHONE EXTENSION NUMBER sent or leave blank.



		67

		2100A

		

		Member Residence Street Address

		

		Situational, send when enrolling new Subscriber, enrolling Dependents where residence address is different from Subscriber, and when changing Subscriber address.



		67

		2100A

		N301

		Address Information

		Street Address

		STREET ADDRESS - Carrier Decision Point.


( Every transaction that is sent must include an address.  Carriers have to make the decision if they are going to replace the address every time one is received from CalPERS when the address doesn’t match their system.  Many carriers accept address changes from Subscribers and then advise the Subscriber to contact their employer or CalPERS.  Most carriers have opted to ignore the address segment on regular transactions and overlay the address only when REF3H indicates that we are sending an actual address change transaction.  



		67

		2100A

		N302

		Address Information

		See CalPERS Table

		SUPPLEMENTAL ADDRESS CODE  


Example: “C/O” means care of.



		68

		2100A

		

		Member Residence City, State, Zip

		

		



		68

		2100A

		N401

		City Name

		City

		CITY.



		68

		2100A

		N402

		State Code

		State

		STATE.



		69

		2100A

		N403

		Postal Code

		Zip Code

		ZIP CODE sent, generally 5 digits, but additional 4 and 2 digits may be provided if available.



		69

		2100A

		N404

		County Code

		

		COUNTRY CODE required only if the country is not the USA.



		69

		2100A

		N405

		Location Qualifier

		60 = Area Code




		60 confirms the ELIGIBILITY ZIP CODE sent in 2100A.N406, but only when reporting a new enrollment or plan change where the Subscriber’s eligibility zip code is different from N403 zip code.  Otherwise, not sent.  


( This eligibility zip code is provided when a Subscriber’s mailing zip code is not eligible for the health plan selected, but their residence zip code is eligible.  Some carriers send out letters to Subscribers when they reside outside the service area, telling them that they are ineligible and must change health plans.  If the carrier has such a process, then it is essential that they capture this eligibility zip code to prevent incorrect letters from being sent out.



		69

		2100A

		N406

		Location Identifier

		ELIGIBILITY ZIP CODE

		ELIGIBILITY ZIP CODE sent when applicable.



		70/12

		2100A

		

		Member Demographics

		

		



		70/12

		2100A

		DMG01

		Date Time Period Format Qualifier

		D8

		D8 sent confirms BIRTHDATE sent in DMG02.



		71/13

		2100A

		DMG02

		Date Time Period

		BIRTHDATE

		BIRTHDATE.



		71/13

		2100A

		DMG03

		Gender Code

		SEX

		SEX.  


( “UNKNOWN” may be sent for some dependents, never a Subscriber.  Gender information is not available for a small group of economically dependent children that were converted from the Legacy system.  No new enrollees can be added with an “unknown” sex.  Most carriers have to default a gender.  It has been recommended that if a default is necessary, the carrier consider defaulting to “female” since more medical services are generally available.



		80

		2100B

		

		Incorrect Member Name

		

		



		81

		2100B

		NM101

		Entity Identifier Code

		70

		70 Prior Incorrect Insured indicates identifying or demographic information on an enrollee is being corrected.  No change to pre 3/21/04 processing, as process works.



		81

		2100B

		NM102

		Entity Type Qualifier

		1

		1 sent to indicate a PERSON.



		81

		2100B

		NM103

		Name Last 

		

		PRIOR LAST NAME (If REF 3H = 2)   If last name didn’t change, send current last name.



		81

		2100B

		NM104

		Name First 

		

		PRIOR FIRST NAME (If REF 3H = 2) If first name didn’t change, send current first name.



		81

		2100B

		NM105

		Name Middle 

		

		PRIOR MIDDLE NAME (If REF 3H = 2)   If middle name didn’t change, send current middle name.



		81

		2100B

		NM107

		Name Suffix

		

		PRIOR NAME SUFFIX (If REF 3H = 2) If not available, sent as blank.



		82

		2100B

		NM108

		Identification Code Qualifier

		34 = SSN
ZZ + Mutually Defined

		34 send PRIOR SSN (If REF3H = 1) in NM109.  Otherwise, sent as blank.



		82

		2100B

		NM109

		Identification Code

		

		PRIOR SSN sent (If REF3H = 1).


Otherwise, sent as blank.



		83

		2100B

		

		Incorrect Member Demographics

		

		Following segments sent only if Subscriber sex or birthdate change.



		83

		2100B

		DMG01

		Date Time Period Format Qualifier

		D8

		D8 sent confirms the date sent in DMG02 is CCYYMMDD.



		84

		2100B

		DMG02

		Date Time Period

		

		PRIOR BIRTHDATE sent if (REF3H = 6).  Current birthdate sent if there was no change to birthdate, but change to sex.



		84

		2100B

		DMG03

		Gender Code

		

		PRIOR SEX sent if (REF3H = 4).  Current sex will be sent if there was no change to sex, but change to birthdate.



		90

		2100D

		

		Member Employer

		

		



		90

		2100D

		NM101

		Entity Identifier Code

		ES

		ES sent to confirm data pertains to employer name.



		91

		2100D

		NM102

		Entity Type Qualifier

		2

		2 sent to confirm the data pertains to an organization.  When implemented, the National Identifier for the employer will be sent in 2100D.NM103.



		91

		2100D

		NM103

		Name Last

		EMPLOYER UNIT CODE

		EMPLOYER UNIT CODE (Example: 5672275).  


( If “ZZZZZZZ” sent, indicates system error.  Please check CHPIS for the correct value.

( Employer and Unit code terminology is a little confusing.  The first four digits will always be the PERS Employer Code (example 5672).  The next three digits is the Public Agency unit code when it is a Public Agency enrollee.  If it is a State enrollee, this code is the State Agency Code (example: CalPERS is 275).  These codes may not always match the HBD-12C for State employees since we did not previously send the 4 digit employer code for State enrollees.



		91

		2100D

		NM108

		Identification Code Qualifier

		ZZ

		ZZ sent to confirm that EMPLOYER NAME follows in 2100D NM109.



		91

		2100D

		NM109

		Identification

		EMPLOYER NAME

		EMPLOYER NAME (Example: Dept. of Transportation).  


( Text description of the employer name is sent for those carriers that track employer name.  It was not feasible to expect carriers to translate the codes sent in REF02.  There are thousands of agencies that contract with CalPERS and this would create a maintenance nightmare if carriers were expected to keep track of all the employer/agency code changes.


( The length of this field is up to 80 characters which has posed some challenges for a few carriers.  One issue pertaining to Food and Agriculture Districts came up numerous times.  Coordinate with CalPERS is this is an issue.



		115/15

		2100G

		

		Responsible Person

		

		Financially Responsible Name/SSN is sent only when survivor children are eligible for health benefits, but a third party must pay.  This is not the same as the Qualifying SSN.  The Qualifying SSN would be for the deceased person who qualified the children for benefits and the Financially Responsible SSN would be the third party who pays the premiums.



		115/15

		2100G

		NM101

		Entity Identifier Code

		QD = Guardian

		QD sent to identify the Responsible Party.



		115/15

		2100G

		NM102

		Entity Type Qualifier

		1

		1 sent to indicate Person.



		115/15

		2100G

		NM103

		Name Last

		

		FINANCIALLY RESPONSIBLE NAME sent on both NM103 and NM104 since CalPERS does not differentiate between person and organization.  As a result, First Name and Last Name will be in the same field.  By reporting in both the NM103 and NM104, CalPERS will be compliant with ANSI Standards.



		115/15

		2100G

		NM104

		Name First

		

		Same as FINANCIALLY RESPONSIBLE NAME Above.



		117

		2100G

		NM108

		Identification Code Qualifier

		34 

		34 sent to confirm the SSN of the Financially Responsible Person follows in NM109.



		117

		2100G

		NM109

		Identification Code

		

		FINANCIALLY RESPONSIBLE PERSON’S SSN sent when different from Subscriber and person is not covered on enrollment.



		124

		2200

		

		Disability Information

		

		



		124

		2200

		DSB01

		Disability Type Code

		See CalPERS Table

		2 (Long Term Disability) is the only value sent.  NO CHANGE from pre 3/21/04.  It is not compliant to send cancels or transactions that include disabled Dependents, the disability indicator and dates are always associated with disabled Dependents.  However, CalPERS will continue to do so until we resolve the complete record issue.  This enrollment may move to a COBRA enrollment with no 


Re-certification of disabled Dependent.



		126

		2200

		

		Disability Eligibility Dates

		

		Situational, send when enrolling a disabled member or when disability info is added or changed for a disabled member.



		126

		2200

		DTP01

		Date/Time Qualifier

		See CalPERS Table


360 = Disability Begin


361= Disability End

		This loop will be sent two times.  


360 sent in first loop for disability begins.


361 sent in second loop for disability ends.



		126

		2200

		DTP02

		Date Time Period Format Qualifier

		D8

		NO CHANGE – SAME AS 2200 DSB01.



		127

		2200

		DTP03

		Date Time Period

		

		DISABILITY CERTIFICATION AND EXPIRATION DATES sent for disabled Dependents.


( We are sending two dates.  A disability certification date and an expiration date.  If the carrier cannot accommodate both dates, then it’s recommended that they use the expiration date.  Even if they can accommodate both dates, the actual certification date may or may not be useful to them.



		128

		2300

		

		Health Coverage

		

		Situational, send when enrolling a new member or when adding, updating or removing coverage from an existing member.  NOT SENT FOR TERMINATIONS or DELETIONS.  No HD loop will be sent for demographic changes, leaves, return from leave and retirement dates (refer to event date in Loop 2000 DTP).  No HD loop will be sent for the Subscriber if there was no change, (INS04 = XN or REF03 = 00).  Same for Dependents if (INS04 = XN or REF3H = 00).



		128

		2300

		HD01

		Maintenance Type Code

		See CalPERS Table

		MAINTENANCE TYPE CODE.  See Table.


( This is a required segment, so always sent.  If the carrier is going to use this segment, it cannot be used alone.  For example, “001” (change), could be used to identify a coverage type change between Medicare/Basic or it can be used for a Premium Payment Method change to or from direct pay.  This is similar to INS03.



		129

		2300

		HD03

		Insurance Line Code

		See CalPERS Table

		INSURANCE LINE CODE. See Table for complete listing; Use HLT for Health.



		132

		2300

		

		Health Coverage Dates

		Don’t send cancellations here, sent in Loop 2000.DTP.

		



		132

		2300

		DTP01

		Date Time Qualifier

		See CalPERS Table


348 = Benefit Begin


303 = Maintenance Begin

		348 sent for new enrollment, to add dependents & plan change (new plan).


303 sent for coverage type change (Medicare/Basic), beginning or ending direct pay.



		133

		2300

		DTP02

		Date Time Period Format Qualifier

		D8

		D8 defines format CCYYMMDD.



		133

		2300

		DTP03

		Date Time Period

		

		EFFECTIVE DATE of the 348 or 303 change.  


( Sent for newborns and adopted children, who are covered from birth or adoption date (Loop 2000.DTP event date).  But effective date for premium change is the 1st of the month following the event date.



		139

		2310

		

		Provider Information

		

		Situational, send when an enrollee provides info with enrollment.  Loop repeats for each PCP.  Also send when enrollee changes PCP.   Provider/PCP info sent only if REF3H = 51 AND INS03 = 021 AND INS04 is not equal to XN.  Only one PCP/PROVIDER will be sent per person.  CalPERS will only send the initial provider selection.  We don’t process provider changes (changes must be done with the health plan).  Provider info is a free form field and will be sent as provided by the enrollee (could be a name, clinic, ID#, etc.).  Otherwise, NOT SENT.  2310 requires sending a “counter” if provider info is sent.



		139

		2310

		LX01

		Assigned Number

		1

		Counter only – provider info sent in NM103.



		140

		2310

		

		Provider Name

		

		



		141

		2310

		NM101

		Entity Identifier Code

		P3

		PRIMARY CARE PROVIDER qualifier always sent as P3.  Other types currently not tracked in our database.



		141

		2310

		NM102

		Entity Type Qualifier

		2

		2 CalPERS will always send the provider info as an Organization Name even if the fields are made up of First, MI, Last Name. 



		141

		2310

		NM103

		Organization Name

		

		PROVIDER NAME CalPERS will always send the provider info as an Organization Name even if the fields are made up of First, MI, Last Name.



		142/16

		2310

		NM110

		Entity Relationship Code

		72

		CalPERS will always use code 72, since we do not track this information.





� Reapplied transactions are health enrollment transactions that follow the rescinded transaction. Once a health enrollment transaction is rescinded, each transaction following the rescinded transaction needs to be evaluated to ensure that no dependencies are carried forward to subsequent health enrollment transactions.



� Current maintenance reason codes used: 



XN for notification only, used in the daily Complete Record File or Full File to indicate that no change was made to enrollee



33 sent exclusively to identify “coverage type changes” between Basic and Medicare enrollment.



07 sent to terminate plan when Subscriber changes health plans.



28 sent to new plan when Subscriber changes health plans.



20 sent exclusively to identify end of Direct Pay and a return to deduction.



AI sent exclusively to identify new enrollment or change into DIRECT PAY.



25 sent for most demographic changes.  (Health Activity Codes 01, 02, 04, 06, 08, 10, 11 & 12)



09 sent for new COBRA enrollments.



43 addresses change only.



37 sent exclusively for FMLA (Family Medical Leave Act).  This is an exception, Leaves usually don’t generate an INS04, but FMLA does.



14 sent to rescind information to Subscriber or enrollee (not applicable for ‘reapply transactions’)
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Below is an example of the data that Health Carriers will receive from CalPERS for each enrollee.  In this example, “Length” refers to the number of characters of that field.  The file format will remain comma delimited.  

		field

		DATA TYPE

		APPROX


LENGTH



		RDS Application Number

		Numeric

		10



		SSN

		Numeric

		9



		HIC Number

		Alpha-Numeric

		12



		Beneficiary First Name

		Alpha

		30



		Beneficiary Middle Initial

		Alpha

		1



		Beneficiary Last Name

		Text

		40



		Beneficiary Date of Birth

		Date

		8



		Beneficiary Sex Code

		Numeric

		1



		Coverage Effective Date

		Date

		8



		Coverage Termination Date

		Date

		8



		Group Health Plan Number

		Text

		20



		Relationship Code

		Numeric

		2



		Transaction Type

		Text

		3



		RDS Determination Indicator

		Alpha

		1



		RDS Reason Code

		Numeric

		2



		RDS Start Date

		Date

		8



		RDS End Date

		Date

		8



		Subscriber SSN

		Numeric

		9
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Field Values – State Codes


		LONG NAME

		CODE VALUE

		COUNTRY



		

		

		



		Alabama

		AL

		USA



		Alaska

		AK

		USA



		American Samoa

		AS

		USA



		Arizona

		AZ

		USA



		Arkansas

		AR

		USA



		Armed Forces Europe

		AE

		USA



		Armed Forces Pacific

		AP

		USA



		Armed Forces the Americas

		AA

		USA



		California

		CA

		USA



		Colorado

		CO

		USA



		Connecticut

		CT

		USA



		Delaware

		DE

		USA



		District of Columbia

		DC

		USA



		Florida

		FL

		USA



		Georgia

		GA

		USA



		Guam

		GU

		USA



		Hawaii

		HI

		USA



		Idaho

		ID

		USA



		Illinois

		IL

		USA



		Indiana

		IN

		USA



		Iowa

		IA

		USA



		Kansas

		KS

		USA



		Kentucky

		KY

		USA



		Louisiana

		LA

		USA



		Maine

		ME

		USA



		Marshall Islands

		MH

		USA



		Maryland

		MD

		USA



		Massachusetts

		MA

		USA



		Michigan

		MI

		USA



		Minnesota

		MN

		USA



		Mississippi

		MS

		USA



		Missouri

		MO

		USA



		Montana

		MT

		USA



		Nebraska

		NE

		USA



		Nevada

		NV

		USA



		New Hampshire

		NH

		USA



		New Jersey

		NJ

		USA



		New Mexico

		NM

		USA



		New York

		NY

		USA



		North Carolina

		NC

		USA



		North Dakota

		ND

		USA



		North Mariana Islands

		MP

		USA



		Ohio

		OH

		USA



		Oklahoma

		OK

		USA



		Oregon

		OR

		USA



		Pennsylvania

		PA

		USA



		Puerto Rico

		PR

		USA



		Rhode Island

		RI

		USA



		South Carolina

		SC

		USA



		South Dakota

		SD

		USA



		Tennessee

		TN

		USA



		Texas

		TX

		USA



		Utah

		UT

		USA



		Vermont

		VT

		USA



		Virgin Islands

		VI

		USA



		Virginia

		VA

		USA



		Washington

		WA

		USA



		West Virginia

		WV

		USA



		Wisconsin

		WI

		USA



		Wyoming

		WY

		USA
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_1337599582/SoapEnvelope.xsd
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The “Health Provider Uploads Postal Zone Changes Interface” is only applicable to those Health Carriers that have plans with Zip Code restrictions. 


On an annual and special-event triggered basis, Health Carriers will submit a file containing changes to plan and postal code mapping (i.e., Zip Code information and effective dates) changes for each health plan offering.  The interface supports two transaction types: “Add” and “Update”.  Health Carriers will use “Add” transactions to add a new Zip Code and the “Update” transaction to update an existing Zip Code.  CalPERS anticipates the Health Carrier will use this interface for medium to large Plan Coverage area updates.  This interface allows the Health Carriers to upload posted records in the format of XML via HTTPS.  Health Carriers will use my|CalPERS maintenance screens for small Plan Coverage area updates.


File upload, file verification, and field level validation occur simultaneously.  The user will immediately see a confirmation or failure message upon completion of the upload and Level 1 validation processing.


The file that Health Carriers will upload consists of the following fields:


		ID

		FIELD

		Description

		Type

		R / O / C

		Field Values

		Length



		1

		Transaction Type

		The type of change being made to the coverage area data

Only accept Add and Update transactions

		String

		R

		LONG NAME


CODE VALUE


Add


ADD


Update


UPD




		3



		2

		Carrier ID

		CalPERS ID for the Health Carrier

The CalPERS ID is a new unique identifier, created by the new system when an Employer has a contract to provide benefits to its employees

		String

		R

		xxxxxxxxxx

		10



		3

		Base Plan Code

		The Base Plan identifier, created and assigned by CalPERS; Represents a Health Carrier’s Plan offering


Unique ID for base plan; Basic and Supplemental Plan will have their own base plan code

		String

		R

		xxx

		3



		4

		Zip Code

		Five-digit United States Postal Code

		Integer

		R

		#####

		5



		5

		County

		The last 3 digits of the Federal Information Processing Standard (FIPS) county code that represent the county.

		Code

		R

		See Section 7.1.1 for the 3 digit county code to send for the associated county

		3



		6

		City

		The city


The fields should not allow the following characters: asterisk (*), vertical bar (|), tilde (~), grave (`), exclamation point (!), at-sign (@), dollar sign ($), percent sign (%), caret (^), underscore (_), plus sign (+), equals sign (=), braces ({ }), brackets ([ ] ), backslash (\), quotation mark (“), less than sign (<), greater than sign (>), or question mark(?)

		String

		O

		Free form text

		50



		7

		State

		State Abbreviation

		Code

		O

		See Section 7.1.2 for State Code Values.  The only values different will be for the provinces and territories outside of the US.

		3



		8

		Effective Date

		First date this plan is active per specific relationship

		Date

		R

		yyyy-mm-dd

		10



		9

		Active Closed Date

		Closing date for new enrollment. Required if ‘Termination Date’ is present

		Date

		C

		yyyy-mm-dd

		10



		10

		Termination Date

		Closing date of the Plan / Zip relationship

		Date

		O

		yyyy-mm-dd

		10



		11

		Split Indicator

		Indicates that a Base Plan / Zip Code relationship spans multiple counties

		Boolean

		R

		True


False

		5
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_1316258423/CommonUtilitiesV1.xsd
 
	 
		 
			 This schema contains all the common types across all interfaces.
		
	
	
	
	 
	
	 
		 
			 
			 
			 
			 
			 
			 
			 
				 
					 
						 
					
				
			
			 
		
	
	 
		 
			 
			 
		
	
	
	 
		 
			 
				 
					 
						 
					
				
			
			 
				 
					 
						 
					
				
			
			 
				 
					 
						 
						 
						 
						 
					
				
			
			 
				 
					 
						 
					
				
			
		
	
	
	 
		 
			 
			 
			 
				 
					 
						 
					
				
			
			 
			 
			 
			 
			 
				 
					 
						 
					
				
			
			 
				 
					 
						 
					
				
			
		
	
	
	 
		 
			 
			 
				 
				 
			
			 
				 
					 
						 
					
				
			
		
	
	
	 
		 
			 
		
	
	
	 
		 
			 
		
	
	
	 
		 
			 
		
	
	
	 
		 
			 
			 
		
	
	
	 
		 
			 
			 
		
	
	
	 
		 
			 
			 
		
	
	
	 
		 
			 
			 
			 
		
	
	
	 
		 
			 
		
	
	 
		 
			 
			 
		
	
	 
		 
			 
			 
		
	
	 
		 
			 
			 
		
	
	 
		 
			 
		
	
	 
		 
			 
			
	



