NorthSTAR Contract for Services 9/1/09 through 8/31/11
BHO Transaction File Layout (Enrollment)

Appendix 20

Start
Record Field Name Type Len Pos

Enrollment  "ENROL" Char 5 1

Enrollment ~ Transaction Date Date 8 6

Enrollment  Transaction Sequence Number Char 4 14 always 0001

Enrollment  BHO Code Char 3 18 VO=085

Enrollment  NorthSTAR ID Char 10 21 Unique Client identifier

Enroliment  Filler Char 8 31

Enrollment  Processing Type Char 1 39 A= Add, C= Change, D=delete

Enrollment  Entry Date Date 8 40 First record = record add date. Subsequent records

- = last update date.

Enrollment  Start Date Date 8 48 Enro begin date for this segment

Enrollment  End Date Date 8 56 Enro end date for this segment should have disenro
reason on rec (99991231 = open)

Enroliment  First Name Char 20 64 Client first name

Enrollment  Last Name Char 25 84 Client last name

Enrollment  Last Name Suffix Char 4 109 Client suffix (ie. Jr, III)

Enrollment  Middle Name Char 20 113 Client middle name

Enrollment  Date of Birth Char 8 133 Client's latest reported DOB

Enrollment  Street Address Char 25 141 Client residencial street. If NS doesn't have res.
street. fill with mailing.

Enroliment  City Char 20 166 Client res. city. If NS doesn't have res city, fill with
mailing

Enroliment State Char 2 186 Client res. state. If NS does not have res state, fill
with mailing

Enrollment  Zip Code Char 5 188 Client res. zip. If NS does not have res zip fill with
mailing

Enrollment  Zip Code Suffix Char 4 193 Client res. zip suffix. If NS does not have suffix fill
with mailing

Enrollment ~ County Code Char 3 197 Client residencial county

Enrollment  Marital Status Char 1 200 Client's most updated marital status.

Enroliment Race/Ethnicity Char 2 201 Client's most updated race/ethnicity

Enrollment  Sex Char 1 203 Client's most updated sex

Enrollment  Social Security Number Char 9 204 Client's most updated SSN

Enroliment Risk Code Char 3 213 Client's current Risk Group Code

Enrollment  Care ID Char 10 216 Client's MHMR system ID

Enrollment  Medicaid Number Char 9 226 Client's current Medicaid ID - received from
SAVERR/DHS

Enrollment  Type Program Char 2 235 Client's current Med. Type program

Enrollment Category Char 2 237 Client's current Med. Cat 1,3,4=SSI; 2=TANIF

Enrollment Reason for Disenrollment Char 3 239 Disenro reason for ending this enro segment

Enrollment  Language Code Char 3 242 Client's primary spoken language




