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Blue Shield Combined Eligibility/Capitation Report

COMMERCIAL
FIELD
FIELD NAME NOTES LENGTH

CapitatedEntity 12
CapitatedEntityEffDate 10
CapitatedEntityCancelDate 10
ActivityType AT, R, C, blank 9
MemberLastName 35
MemberFirstName 15
MemberMiddlelnitial 1

MemberCertNumberCurrent Sub ID + SFX 14
MemberCertNumberPrevious 14
MemberRelationship E,S, D 1

MemberAddressLinel 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
PCPCxIDate 10
GrouplD 8

GroupName 50
GroupType 10
GroupEffDate 10
GroupRenewalDate 10
ProductID 8

ProductidDescription 15
ProductldEffDate 10
PlanID 8

PlanName 70
Networkld 12
AlphaPrefix 3
Classld 4

Blue Shield of California Appendix 3-A Page 1

HMO IPA/Medical Group Procedures Manual
April 2024



Blue Shield Combined Eligibility/Capitation Report

FIELD NAME NOTES FIELD
LENGTH

LineOfBusinessld 4
LineOfBusinessDescription 50
CostAccountingCategory 3
OfficeVisitCopayAmount 3
IndivDeductibleAmount 7
FamilyDeductibleAmount 7
CobFlag 1

CobOrder 1

CobEffDate 10
CobTermDate 10
CobOtherCovld 9
CobOtherCovDescription 50
EarnedDate 10
CapitationAmount n
AdminFeeAmount n
OtherPayAmount n
MemberMonths n
ReasonCode 4
GroupCapConvertDate 10
SubConvertDate 10
SrcSysld 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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Blue Shield Combined Eligibility/Capitation Report

MEDICARE

Field Format Max Data | Prior Field Mame
Number FieldMame FiedDesc [if applicable] |Length| Type [IF applicable] Notes
Medicare Site 1Dz are now identical
12 to the equivalent 12 character
1 CapitatedE ntity BSC Facets IPA number Text IP4_Code cornmercial 10s
2 CapitatedE ntitwE FrDvate Member effective date with [PA -l -00 ] Date IPA_EFffF_Date
3 CapitatedEntityCancelDate  bember cancel date with [FA T -kkdA-DD ] Date IFA_Cancel_Date
hedical Group
R = tember added then
termninated from the IPA kedical
Group Fo_r the purpose of paving
retro capitation
2 C = Change in azsigned PCF, no
change to assigned IPA
T = tdember terminated from the
1P Medical Group
Blank = kember continues
4 Activity Tupe A R C.T.Blank Text Activity eligibility with no changes
5 rhdernberLasthlame Member [ast narne 35 Text Lazt_Marne
B MemberFirstharne Mernber First name =] Text First_Marne
7 hembertAiddlelritial Fermber middle inital 1 Text
2 hdernberCerthjurnberCurrent  BSC mernber 1D N TN e T N ] 13 Text Mlernber_flo Same forrnat az cornmercial 1D
9 MemberCerthurnberPrevious  Previous BSC mermber [D 14 Text Frior_kbrs Legacy sustern 1D [iF available]
10/ hMember AddressLinel Miember addrezz 40 Text Street_Address
1 dernber sddressline? Mernber addrezs 40 Text
12 Memberaddres=line3 Member address 40 Text
13 MerberCity Mernber city 20 Text City
14 MernberState Mlernber state 2 Text State
15 Member ZIFCode kember ZIF 3 Text ApCode
16 MemberPhonerurnber Member phone nurmber 20 Text Fhore_Mo
17 MemberGender Mernber gender 1 Text Sex
18 Member Age kember age 0 3 Number |Age
19| hernberDateOFEirth Pernber date of birth o -helbe-00 1 Diate [nlm]=]
20 MermberLanguageFref Member language [ie EM. SF)] 4 Text e
Medizare [Chi5] Health Insurance
21 HICN hurnber [HICK]) 2 Tew S HICK rurnber
Sarne forrnat a= cornrnercial PCP
12 10, For capitated hospital, thiz field
22 PcplD Text FCP_Mo containg the P& rumber, not PCP
23 hFIForPCP o Text NP
Marme, for capitated hospital, this
2l field containz the IPA& name, not
24 Pcphlame Text FCP_Mame FCP
26 PopEFFCt o -elkA-D0 ] Diate PCF_EFfF_Date

Blue Shield of California
HMO IPA/Medical Group Procedures Manual

April 2024

Appendix 3-A Page 3




Blue Shield Combined Eligibility/Capitation Report

Field | Format Max Data | Prior Field Name
Mumber FieldMame FiedDesc [if applicable] |Length| Type [IF applicable] Motes
25 FopEffDt Y -rA-D0 n Date PCF_Eff_Date
26 Peplxl Dt ¥ -rkA-DD 10 Diate PCP_Cancel_Date
GrouplD For IMAFD, GrouplD for
8 GMAPD will be the same as the
27 GrouplD Text Group_|D comrmercial Facets 1D [if anw).
28 Groupharne ) Text Ermplover group harme
ProductlD varies by county Far
a Current_Caoverage_C | IMAPD and by ernplover group For
29 FroductiD Text ode Group Medicare.
Current_Loverage_0 | Text hield descnbes product
30 Product DDezcription 5 Text 50 IMAPD or GMAPD
3 ProductiDE ffDate Y -rA-D0 1] Date FF
32 PlanlD a Text
33 Flankame S
rAGRAPDOO000T - Group bedicare
Advantage
PSP DO00007 - Blue Shield B5 Flus 12 12 character netwark |D identifies
rAIRAAPDO0000Z - Blue Shield 65 Plus Group, Individual, or Choice
34 ketwarklD Chuice Text pdedicare
35 OfficeYisitCopawsrnount i 3 Murnber  |OFfice_Copay_armt
36 MedicaidStatus ar k) 1 Text Medicaid_Status
|dicates other coverage
37 CobFlag ¥ or N T Tet
CobCiRerCoverageliescrpho 50 CIERA BOIE TROSS eteiF
3/ n Text COther_Coverage ID | available]
39 EarnedDate Y -hA-00 1] Date SWC_honth paid
A0 Capitationdrnaount oo 18 Currency | Capitation_Amount | Care capitation paurnent
41 AdrminFessmount .00 18 Currency | Adrmin_Armount Adrin Fee [IF any)
r Fedicare Advantage prermium (it
42 OtkherPaydrmaount 0.00 18 Currency | Other_Cap_Armount | anw).
Al HCF & 2 digit adjustrment reason
Ore adjustrnert code i.e. 42 10 codes that ocour in a given
43 FeazorCode Two adjustrent codes i.e. 10, 03 Text pavment mornth
44 RiskScare ChSrizk scorei.e. 1089 MELDDDD 7 Murnber |Risk_Scores
45 CountuCode ChS county code 1.e. 200 [ 3 Text County_Code
46 StateCode ChAS state code 1.e. 05 WM 2 Text State_Code
used in calculating the risk score,
i.e.. atleast a one ronth period of
Fedicaid eligibility during the data
1 collection period was established
ir ChAS zusterns at the time that
risk.
47 MedicaidAddOn Yorh Text Medicaid Add-On | scores were caloulated.
i.e. B would indicate ESHD, H For
48 HealthStatus Hospice 10 Text Health_Status
capitation if HCFA risk, health
1 statuz or Derna code unavailable ar
49 ExceptionCode T or blank Text Exception_Code in dizpute)
Indicates 1, -1For eventz equating to
2 termber_tonth_Cou | a full rernber rmonth being added
A0 MernbertdonthCovmnt Toar-1 hurnber | nter or backed out.
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Blue Shield HMO Eligibility Adds
and Terminations Report

FIELD
FIELD NAME NOTES LENGTH

CapitatedEntity 12
CapitatedEntityEffDate 10
CapitatedEntityCancelDate 10
ActivityType A T, R, C, blank 9
MemberLastName 35
MemberFirstName 15
MemberMiddlelnitial 1

MemberCertNumberCurrent Sub ID + SFX 14
MemberCertNumberPrevious 14
MemberRelationship E,S, D 1

MemberAddressLinel 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
PCPCxIDate 10
GrouplD 8

GroupName 50
GroupType 10
GroupEffDate 10
GroupRenewalDate 10
ProductID 8

ProductldDescription 70
ProductldEffDate 10
PlanID 8
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Blue Shield HMO Eligibility Adds

and Terminations Report

FIELD
FIELD NAME NOTES LENGTH

PlanName 70
Networkld 12
RiderCode may not be available

Classld 4
LineOfBusinessld 4
LineOfBusinessDescription 50
CostAccountingCategory 3
OfficeVisitCopayAmount 3
IndivDeductibleAmount 7
FamilyDeductibleAmount 7
CobFlag 1

P/S different than

CobOrder Legacy 1
CobEffDate 10
CobTermDate 10
CobOtherCovld 9
CobOtherCovDescription 50
GroupCapConvertDate 10
SubConvertDate 10
SrcSysld FACETS 10
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