
John Alden Life Insurance Company 
(Fortis Insurance Company) 

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, LAST NAME, FIRST NAME,  

DATE OF BIRTH, DATE OF SERVICE, & PLAN NETWORK ID 
 
 

04/13/05                        11:54:47 
Status: CLOSED      Id:3.124 Record: 124 
                                         
                 Fortis                  
      Subscriber Eligibility  v1.1       
                                         
          Benefit........: Y             
          Other Payer....: NA            
          Medicare.......: NA            
                                         
------Input / Response Information------ 
 Fortis Tax ID                 123456789 
 Plan Network ID                   00254 
*Subscriber ID                  87654321 
 (On File)                    0087654321 
 Date Of Service              03/09/2004 
 Sub Birth Date               07/08/1978 
 (On File)                    07/08/1978 
 Sub Last Name                    OFFICE 
 (On File)                        OFFICE 
 Sub First Name                    MODEL 
 (On File)                         MODEL 
--------Transaction Information--------- 
Submit ID       123460200130722041358540 
Creation Date                 03/09/2004 
Creation Time                   13:57:00 
Benefit Ind                            Y 
Medicare Ind                          NA 
Other Payer Ind                       NA 
-----------Information Source----------- 
Primary ID                         00252 
Name                                FBIC 
-------Information Source Contact------- 
                     FORTIS INSURANCE CO 
                     Phone: 800-553-7654 
----------Information Receiver---------- 
Primary ID                     123456789 
---------------Subscriber--------------- 



Trace 1         123460200130722041358540 
                                9MEDIFAX 
Trace 2                        123499216 
                                  9WEBMD 
Primary ID                    0087654321 
Last Name                         OFFICE 
First Name                         MODEL 
Date Of Birth                 07/08/1978 
Gender                              Male 
Change                                 Y 
------------Subscriber Date------------- 
                        Elig: 03/09/2004 
----------Eligibility/Benefit----------- 
                                Actv Cvg 
                              Individual 
                    Health Bene Plan Cvg 
                               Indiv Pol 
                  Bene Begin: 01/01/2002 
                                  Vendor 
              PRIVATE HEALTHCARE SYSTEMS 
----------Eligibility/Benefit----------- 
                                  Co-Ins 
                              Individual 
                    Health Bene Plan Cvg 
Percent                               40 
In Network                           Yes 
----------Eligibility/Benefit----------- 
                                     Ded 
                                  Family 
                    Health Bene Plan Cvg 
Time Period                       Cal Yr 
Amount                         $3,000.00 
In Network                           Yes 
----------Eligibility/Benefit----------- 
                                     Ded 
                              Individual 
                    Health Bene Plan Cvg 
Time Period                       Cal Yr 
Amount                         $1,500.00 
In Network                           Yes 
----------Eligibility/Benefit----------- 
                 Out of Pckt (Stop Loss) 
                              Individual 
                    Health Bene Plan Cvg 
Time Period                       Cal Yr 
Amount                         $3,500.00 
In Network                           Yes 
----------Eligibility/Benefit----------- 
                 Out of Pckt (Stop Loss) 
                              Individual 
                    Health Bene Plan Cvg 
Time Period                       Cal Yr 



Amount                         $5,500.00 
In Network                            No 
----------Eligibility/Benefit----------- 
                 Out of Pckt (Stop Loss) 
                                  Family 
                    Health Bene Plan Cvg 
Time Period                       Cal Yr 
Amount                         $7,000.00 
In Network                           Yes 
----------Eligibility/Benefit----------- 
                 Out of Pckt (Stop Loss) 
                                  Family 
                    Health Bene Plan Cvg 
Time Period                       Cal Yr 
Amount                        $11,000.00 
In Network                            No 
----------Eligibility/Benefit----------- 
                                  Co-Pay 
                              Individual 
                          Emergency Svcs 
Time Period                        Visit 
Amount                            $75.00 
                                         
=====Medifax MAX Transaction Stats ===== 
Query: Recipient ID - PASS                


