
Exhibit A-1: Claims Data History File 
Layout 
RFP RECORD LAYOUT 
File Name: SHPNC Bidder File. Claims data-10.01.2024-09.30.2025 
Dates of Service: 10/01/2024 through 09/30/2025 
Claim Records: 9,000,246 

Field Name Definition Type Format Notes 
NDC National Drug Code (Product 

Service ID) 
Text 11-character NDC number

DRUG_NAME Drug Name Associated with the 
Claim NDC Number 

Text 

PHMCY_NUMBER Pharmacy NABP/NCPDP/NPI 
Identifier (Service Provider ID) 

Text May be NCPDP 6, NCPDP 7 or NPI 
(10 digits) 

PHMCY_NAME Name of the Pharmacy Payee Text 

FILL_DATE Date of Fill (Date of Service) Number YYYYMMDD 
QUANTITY Quantity Dispensed (Metric 

Decimal Quantity) 
Decimal XXX.xxx

DAYS_SUPPLY Days Supply Integer XXX 
CLAIM_TYPE Claim Type/Source Text R=Retail, M=Mail, P=Paper 

(Member-Submitted) 
BRND_GNC_IND Brand or Generic Indicator Text B=Brand, G=Generic 
DAW Dispense As Written Code 

(Product Selection Code) 
Text 0,1,2,3,4,5,6,7,8,9 

MBR_ID De-Identified Member ID Number Text 

COMPOUND_IND Compound Indicator Text Y, N 
FRMLY_FLG Formulary Flag for the Claim Text Y, N 
FRMLY_TIER Formulary Tier for the Claim Text 1, 2, 3, etc 
SRX Specialty Flag for the Claim Text Y, N 
GROUP Group Code Text Medicare Primary 

002= BASE PPO PLAN (70/30) 
007= BASE PPO PLAN (70/30) 
Not Medicare Primary  
001 = BASE PPO PLAN (70/30)  
006 = BASE PPO PLAN (70/30)   
003 = ENHANCE PPO PLAN (80/20) 
008 = ENHANCE PPO PLAN (80/20) 
005 = HDHP 

CLAIM_STATUS Paid / Reversed Claim Indicator Text P = Paid, R = Reversal 


