Exhibit 11.B

IFB #EBC-2014-1 THE EMPIRE PLAN EMPLOYEE BENEFIT CARD

Sample Card File Layout

Benefit Card Interface Data Map

Field

Field-Name Attributes Length From To PS Record PS Field Name PS Attribute Value Mapping Notes
Record Number should start
RECORD_NUMBER 9(7) 7 1 7 Record Number with 000001 and be increment
by 1 for each record
The format of the Since an alternate identifier is
ALTERNATE_IDENTIFIER 9(9) 9 8 | 16 [Person Bea_Altid char 9 alternate identifier is a - fissued only for employees, the
nine digit numeric field |employee alternate identifier will
that begins with '89'. be on all cards.
' ;igﬂ&uﬁg}:;::ﬁ; l;l?me, Format Name to qut Name
BEN_PLAN_CARD CNTR_HLDR_NAME pic x(50) 50 17 66 |Names Name char 50 (comma) (space) First Name
member, (Enrollee or - .
(space) Middle Initial
Dependent).
YSI:?}(;/I'?:ES;I Set Covrg_Cd 1 =1
_ . SetCovrg_Cd4=F
F = Family Set Covrg_Cd A =1
COVERAGE_CODE pic x(1) 1 67 68 |Health_Benefit Covrg_Cd Coverage_Code will be —
present on both employe SetCovig CdB =F
and dependent data SetCovrg_Cd € =F
Set Covrg_Cd D =F
rows.
If Benefit_Program begins with
‘A", 'M" or 'P', uses
. Dept_Tbl.Description for
RETURN_ADR_NAME JAGENCY_NAME pic x(30) 30 69 | 99 [Dept_Thl Descr char 30 Agency Name .
enrollee Job.Deptid, else
'EMPLOYEE INSURANCE
SECTION'
If Benefit_Program begins with
'A', 'M' or 'P', relate Deptid to
AGENCY_ADDR1 pic x(35) 35 100 |135|Bea_Dept Contct |Addressl char 35 Address1 of Agency Location., use Addressl. Else
set to ' DEPARTMENT OF CIVIL
SERVICE..
If Benefit_Program begins with
'‘A', 'M' or 'P', relate Deptid to
AGENCY_ADDR2 pic X(35) 35 136 |171|Bea_Dept Contct |Address2 char 35 Address?2 of Agency Location., use Address2. Else
set to 'ALFRED E. SMITH
OFFICE BUILDING'.
If Benefit_Program begins with
AGENCY_ADDR3 pic x(35) 35 | 172 |207|Bea_Dept_Contct |Address3 char 35 Address3 of Agency | M or P, relate Deptid to
RETURN_ADDRESS - - - Location., use Address3. Else
set to
If Benefit_Program begins with
. . . 'A', 'M' or 'P', relate Deptid to
AGENCY_CITY pic x(30) 30 208 | 238 |Bea_Dept_Contct |City char 30 City of Agency address

Location, use City. Else set to
'ALBANY'
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Field

Field-Name Attributes Length From To PS Record PS Field Name PS Attribute Value Mapping Notes
If Benefit_Program begins with
AGENCY_STATE pic x(6) 6 239 | 245 |Bea_Dept_Contct |State char 6 State of Agency address A, M or P, relate Deptid to
Location, use State. Else set to
NY'
If Benefit_Program begins with
. . '‘A', 'M' or 'P', relate Deptid to
AGENCY_zIP 9(10) 10 246 | 256 |Bea_Dept_Contct |Zip char 10 Zip of Agency address Location, use Zip. Else set to
'12239'
C:rﬂlaﬁgotc::s?igg with Card producer to populate this
RUN_DATE_MM 9(2) 2 257 | 259 pop field with the Current Process
the Current Process Month Date
Month Date. ’
C:rﬂmﬁ;ot(:ﬁsciirefg with Card producer to populate this
RUN_DATE_DD 9(2) 2 260 | 262 pop field with the Current Process
the Current Process Day
Day Date.
Date.
REPORT_DATA If Benefit_Program begins with
'A', 'M' or 'P', and if Company =
'NYS'then setto '01' plus
Prefix "01"(NY) or Deptid (trim to 7 positions); else
AGENCY_NUM pic 9(10) 10 263 |273|Job Deptid char 10 "02"(PA) followed by the [Set to '0100001'
enrollee's agency code. |If Benefit_Program begins with
‘A, 'M' or 'P', and if Company =
'PA ' then set to '02' plus Deptid
(trim to 7 positions).
If the record is for a
Sﬁgj:zjdsgtég;zfleld Format Name to Last Name
DEPENDENT_NAME pic x(50) 50 274 | 324 |Dependent_Benef [Name char 50 ) (comma) (space) First Name
dependent's name, (space) Middle Initial
otherwise it should be P
left blank
DEPENDENT_ADR_NAME —
Y111 same address S \This field will be used to
N iF;a)(;dre.ss different determine if a different set of
SAME_ADDRESS_EMPL pic x(1) 1 325 | 326 [Dependent_Benef |Same_address_empl |char 1 from emplovee cards need to printed because
) . ployee. . the dependent has a different
Field will be popu;ated
address
for dependents only.
This field will always Format Name to Last Name
CONTRACT_ADR_NAME |CNTR_HOLDER_NAME pic x(50) 50 327 | 377 [Names Name char 50 contain the contract (comma) (space) First Name

holder's name

(space) Middle Initial




Exhibit 11.B

IFB #EBC-2014-1 THE EMPIRE PLAN EMPLOYEE BENEFIT CARD

Sample Card File Layout

Benefit Card Interface Data Map

Field-Name Attributes szgl;ctjh From To PS Record PS Field Name PS Attribute Value Mapping Notes
MEMBER_ADDR1 pic x(35) 35 | 378 |a1g|Addresses Address1 char 35 Address1 of enrollee
Dependent_Benef
MEMBER_ADDR?2 pic x(35) 35 | 414 |aag|Addresses Address2 char 35 Address? of enrollee
Dependent_Benef
MEMBER_CITY ic x(30) 30 | as0 |ago|Addresses Cit char 30 City of enrollee
- P Dependent_Benef y y
CARDHOLDER_ADDRESS
MEMBER_STATE pic x(6) 6 481 |ag7 [Addresses State char 6 State of enrollee
Dependent_Benef
MEMBER_ZIP 9(10) 10 | 4ss |agg|Addresses zi char 10 Zip of enrollee
- Dependent_Benef P P
COUNTRY pic x(3) 3 499 |02 [Addresses COUNTRY char 3 Country of enrollee

Dependent_Benef

NOTE: All character datais required to be uppercase




