
Mega Life & Health 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 
 
 

04/22/05                        14:12:38 
Status: CLOSED      Id:3.194 Record: 194 
                                         
                Mega Life                 
      Subscriber Eligibility  v1.1       
                                         
          Benefit........: Y             
          Other Payer....: NA            
          Medicare.......: NA            
                                         
------Input / Response Information------ 
 MegaLife Tax ID               123456789 
 Plan Network ID                   00248 
 Subscriber ID               98765432101 
 (On File)                   98765432101 
 Date Of Service              08/09/2004 
 Sub Birth Date               06/03/1963 
 (On File)                    06/03/1963 
 Sub Last Name                    OFFICE 
 (On File)                        OFFICE 
 Sub First Name                    MODEL 
 (On File)                         MODEL 
--------Transaction Information--------- 
Submit ID       123440200130809041520592 
Creation Date                 08/09/2004 
Creation Time                   15:20:00 
Benefit Ind                            Y 
Medicare Ind                          NA 
Other Payer Ind                       NA 
-----------Information Source----------- 
Primary ID                         00206 
Name          MID WEST NATIONAL LIFE INS 
----------Information Receiver---------- 
Primary ID                     123456789 
---------------Subscriber--------------- 
Trace 1         123440200130809041520592 
                                9MEDIFAX 
Trace 2                        123442336 
                                  9WEBMD 



Primary ID                   98765432101 
Last Name                         OFFICE 
First Name                         MODEL 
Middle Name                            V 
Date Of Birth                 06/03/1963 
Gender                              Male 
                          123 ANY STREET 
                                 ANYTOWN 
                                      MA 
                                   12345 
Handicap Ind                           N 
Change                                 N 
--------Subscriber Additional ID-------- 
                        Plan #: KGAB47M4 
                        MID-WEST MANDATE 
--------Subscriber Additional ID-------- 
                         Plan #: KHAB47B 
                         MID-WEST HEALTH 
------------Subscriber Date------------- 
                     Service: 08/09/2004 
----------Eligibility/Benefit----------- 
                                Actv Cvg 
                    Health Bene Plan Cvg 
Plan Cvg                MID-WEST MANDATE 
                  Elig Begin: 08/13/2002 
----------Eligibility/Benefit----------- 
                                Actv Cvg 
                    Health Bene Plan Cvg 
Plan Cvg                 MID-WEST HEALTH 
                  Elig Begin: 08/13/2002 
----------Eligibility/Benefit----------- 
                            Bene Disclmr 
             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                


