
Ecom PPO – Linn County 
Eligibility Transaction Sample 

 
 

NOTES: 
 

THIS TRANSACTION SAMPLE IS INTENDED FOR REPRESENTATIONAL PURPOSES ONLY. 
 

ONE OF THE FOLLOWING METHODS MAY BE USED TO INQUIRE FOR DATA: 
• PROVIDER ID, SUBSCRIBER ID, DATE OF SERVICE, LAST  

NAME, FIRST NAME, & DATE OF BIRTH 
 
 

04/05/05                        15:35:20 
Status: CLOSED      Id:3.113 Record: 113 
                                         

ECOM PPO – Linn County 
      Subscriber Eligibility  v1.0       
                                         
          Benefit........: Y             
          Other Payer....: NA            
          Medicare.......: NA            
                                         
------Input / Response Information------ 
 ECOM Tax ID                   123456789 
 Subscriber ID                 987654321 
 (On File)                     987654321 
 Date Of Service              07/26/2004 
 Sub Birth Date               01/01/2001 
 (On File)                    01/01/2001 
 Sub Last Name                    OFFICE 
 (On File)                        OFFICE 
 Sub First Name                    MODEL 
 (On File)                         MODEL 
--------Transaction Information--------- 
Submit ID      1234120630171201041505318 
Creation Date                 12/01/2004 
Creation Time                   15:05:00 
Benefit Ind                            Y 
Medicare Ind                          NA 
Other Payer Ind                       NA 
-----------Information Source----------- 
Primary ID                         00261 
Name                           ECOM RAIL 
----------Information Receiver---------- 
Primary ID                     123456789 
---------------Subscriber--------------- 
Trace 1        1234120630171201041505318 
                                9MEDIFAX 
Trace 2                        123422355 
                                  9WEBMD 
Primary ID                     987654321 



Last Name                         OFFICE 
First Name                         MODEL 
Middle Name                            E 
Date Of Birth                 01/01/2001 
Gender                            Female 
                              123 OAK ST 
                                 ANYTOWN 
                                      MA 
                                   12345 
Change                                 N 
--------Subscriber Additional ID-------- 
                                  Plan # 
                                  SF4000 
--------Subscriber Additional ID-------- 
                                   Grp # 
                                     27P 
------------Subscriber Date------------- 
                                 Service 
                              07/26/2004 
----------Eligibility/Benefit----------- 
                                Actv Cvg 
                    Health Bene Plan Cvg 
  ----------- Patient Date(s) ---------- 
                              Elig Begin 
                              08/01/2003 
                                Elig End 
                              11/30/2004 
----------Eligibility/Benefit----------- 
                            Bene Disclmr 
  ------------- Message(s) ------------- 
             Verification of benefits or 
       eligibility is not a guarantee of 
       payment. Payment can only be made 
   after the claim has been received and 
     reviewed in regards to eligibility, 
  benefits, medical necessity, and other 
          limitations and/or exclusions. 
                                         
=====Medifax MAX Transaction Stats ===== 
Query: Recipient ID - PASS               


