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ATTACHMENT 3

First Data Bank
Sample Record Layout

	Field Name/Tag
	Description
	Format
	Length
	PIC Clause

	
Record Type
	
Original/Changed/Termed
	
AlphaNum
	
1
	
X(1)

	NDC
	National Drug Code
	AlphaNum
	11
	X(11)      *

	GSN
	Clinical Formulation ID
	Numeric
	6
	9(6)         *

	GCN
	Formulation ID
	Numeric
	5
	9(5)         *

	STC
	Specific Therapeutic Class
	AlphaNum
	3
	X(3)         *

	Drug Name
	Label Name
	AlphaNum
	30
	X(30)       *

	Package Size
	Package Size
	Numeric
	12
	9(8)V9(3) *

	Dose Form Desc
	Dosage Form Code Description
	AlphaNum
	40
	X(40)       *

	Drug Form
	Drug Form Code
	AlphaNum
	1
	X(1)         *

	Route Description
	Route Description
	AlphaNum
	10
	X(10)       *

	MFG Name
	Manufacturer Name
	AlphaNum
	15
	X(15)       *

	FFPUL
	Federal MAC Price
	Numeric
	12
	9(6)V9(5) *

	Source Code 
	Identifier of Wholesale
	Numeric
	1
	9(6) 

	Manufacturer Count 
	Count of Manufacturer’s Marketing Product in NJ
	Numeric
	3
	9(3)

	State MAC Unit Price 
	State MAC
	Numeric
	12
	9(6)V9(5)  Allow for 5 occurrences

	State MAC Eff Date
	Effective Date of State MAC
	Numeric
	8
	9(8)   
Allow for 5 occurrences



* Data to be obtained from First Data Bank; refer to Attachment 3 – FDB Table Data.




