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Medicaid Statistical Information System (MSIS) Tape Specs & Data Dictionary

1. INTRODUCTION
1.1 General Overview

This document provides State Medicaid agency staff with the information they need to prepare and submit MSIS tape files.
This document:

- defines terms;

- identifies responsibilities;

- describes the record layouts of the five primary MSIS data files; and

- characterizes data formatting requirements and validation rules.
This document is a reference for the creation of quarterly Eligibles and Claims tape files. The record formats and data
element specifications presented must be accurately observed. The record formats and editing rules established in this

document are the basis of CMS's tape file validation procedures. Any tape file that is found to contain errors in excess of the
tolerances documented in the following sections is returned to the state for correction and resubmission.

December 2004 1 Release 2, Version 5
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1.2  Terms and Abbreviations

Term/Abbreviation Description
ANSI American National Standards Institute
CMS Centers for Medicare and Medicaid Services (formerly CMS)
CMSO Center for Medicaid and State Operations
COBOL Common Business Oriented Language
DSN Data Set Name
EBCDIC Extended Binary-Coded-Decimal Interchange Code
EPSDT Early and Periodic Screening Diagnosis and Treatment
FFY Federal Fiscal Year
FFYQ Federal Fiscal Year Quarter
HCFA Health Care Financing Administration
IBM International Business Machines, Inc.
MSIS Medicaid Statistical Information System
MMIS Medicaid Management Information System
oIS Office of Information Services
(O Operating System
1.3 Tape Delivery Schedules

Quarterly Eligible and Claims files should be submitted to CMS on the following schedule:

FILE TYPE FFY REPORTING QUARTER REGULAR DELAYED
ELIGIBLE 1st  (10/01-12/31) 02/15 04/15

2nd (01/01-03/31) 05/15 07/15

3rd  (04/01-06/30) 08/15 10/15

4th  (07/01-09/30) 11/15 12/15
CLAIM-XX 1st  (10/01-12/31) 02/15

2nd (01/01-03/31) 05/15

3rd  (04/01-06/30) 08/15

4th  (07/01-09/30) 11/15

*****DUEDATES*****

There are two different schedules for the submission of Eligible files. The choice of schedule determines how the State will
provide corrections to their Eligible records to the CMS. The earlier (REGULAR) due date requires the State to submit
correction records as individual records included with their Eligible file submission. If the State cannot submit correction
records but must wait until they have updated their Eligible files before submitting their Eligible data, they must use the
delayed (DELAYED) due date.

December 2004
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Medicaid Statistical Information System (MSIS) Tape Specs & Data Dictionary

1.4 MSIS Tape Administrative Procedures

a.

Prepare a "MSIS Foreign Tape Login" form (Attachment 1) for each shipment of tapes sent to the CMS for MSIS
processing. Complete one (1) line entry for each reel being shipped. If you are shipping more than 18 reels of
tape, use as many forms as necessary, but be sure to fill in the page number at the top right of the form. Each
line entry contains:

VOLSER - the tape volume serial numbers for all accompanying tapes
DATASET NAME (DSN) - complete the dataset information below for each tape file being shipped
MWO0O0.__ - Enter your two digit State abbreviation (USPS State abbreviations)
QTR_. - Enter the reporting quarter for this file entry (one of: 1, 2, 3, 4)
- Enter the file type: CLAIMIP, CLAIMLT, CLAIMOT, CLAIMRX or
ELIGIBLE.
REEL # of N - the sequence number of the reel within a multiple reel file. For example, a five-

volume file would be represented as 1 of 5, 2 of 5, ... 5 of 5.
SLOT # - Do NOT fill in this column. This is for use by the CMS Data Center Tape Librarian.

Note: Specifications for the VOLSER NO and DATASET NAME entries can be found in the Header Record
Specifications, section 4.3.

Fill in your state's name, sign and date the form.

See Attachment 2 for a sample of a completed "MSIS Foreign Tape Login" form.

Enter the total number of records being submitted for each file type.

Label each reel with an_External Tape Label that identifies the tape as belonging to the MSIS project. Include on
the label the state name, the DSN, the total number of records submitted on all reels for any of the file types and

the reel number. Provide the record count on the tape login form, if possible. It is not necessary to include it
here. Exhibit 1 is a sample of an External Tape Label.

MSIS EXTERNAL TAPE LABEL
STATE: CALIFORNIA

DSN: MWO00.CA.YR1999.QTR4.CLAIMOT

DCLCI # 1 _N\C 24 TAT DC—C_D2A NNNn NNnN

December 2004 3 Release 2, Version 5
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\ e. Pack tapes carefully in a secure container and send them, with a copy of the "MSIS FOREIGN TAPE LOGIN" form, to:

Centers for Medicare and Medicaid Services
CMS Data Center

Attn: Tape Library

7500 Security Boulevard

Baltimore, MD 21244-1850

f. Mail a copy of the completed MSIS FOREIGN TAPE LOGIN form(s) to:
Centers for Medicare and Medicaid Services
MSIS Tape Control
N2-17-07
7500 Security Boulevard
Baltimore, MD 21244-1850

1.5 MSIS Contacts for Assistance

CMS.HHS.GOV

MSIS State Participation and Project Management:
Betty Kern
Elizabeth.Kern@CMS.HHS.GOV
(410) 786-0141
MSIS technical contact
Kathy Ranshous

Kathy.Ranshous@ CMS.HHS.GOV
( 0958

January 2006
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2.

NOTATION CONVENTIONS

A number of standard notation conventions are used throughout this document:

a.

Literal Character Strings, when required, must be spelled out exactly as displayed. In this document, literal character
strings are always displayed enclosed in double quotes, as in "YR" or "QTR". Alphabetic characters that appear in
literal strings are always in Upper Case.

User Supplied Variables take on values that depend on the user's specific application. Variables whose values may
include any alphanumeric character (any valid EBCDIC character) are represented by unquoted strings of X's (e.qg.,
XXXX). Numeric variables, whose values can include only the characters {0, 1, 2, 3,4, 5,6, 7, 8, 9, +, -}, are
represented by unquoted strings of 9's (e.g., 99999). Alphabetic characters used to specify user supplied variables are
always in Upper Case. The discussion of the IBM Standard Tape Label internal dataset name in Section 4.1 illustrates
these rules.

In the specifications of edit criteria, the Boolean operators "and" and "or" are written AND OR to distinguish them from
the more normal uses of these words. In this context, AND OR are used to connect and visually distinguish the terms
that comprise the logical expressions of specific validation edits.

Example: The edit criterion: "the value of BASIS-OF-ELIGIBILITY is in error if:
Value <> ‘0' AND DAYS-OF-ELIGIBILITY ="0"

means that an error exists if BASIS-OF-ELIGIBILITY is not zero in any month in which there are no days of
eligibility.

When relationships between fields that occur monthly are specified, it is understood, unless otherwise stated, that all
field values refer to the same month. Thus, in the previous example, it would be assumed that BASIS-OF-ELIGIBILITY
and DAYS-OF-ELIGIBILITY were evaluated for the same month, since there is no indication that any other condition is
required.

For each MSIS file, record layouts are presented in two different orders in this document:

-Physical record layouts reflect the order in which fields are physically stored in file records.

-Logical record layouts reflect the order in which fields are edited by the validation program. This ordering determines
both the sequence and content of many of the edit criteria described in the data dictionary.

Relational edits involve comparisons of values in two or more fields. These are evaluated when, based on the field
order in the logical record layout, the validation program encounters the last field referenced by the edit criterion.

Alphabetized ordering is used in the Data Field/Element Specifications sections to facilitate locating individual field
descriptions.

Error codes are specified as three digit numbers throughout this document. Referring back to the discussion in Section
1.1, the error codes summarized in Appendix A can result from two kinds of edits.

1. Simple field edits involve only the value of a single field value. These edits result in very specific, detailed error
messages that are represented in the Validation Report by the same three digit numbers that appear in Appendix
A.

2. Relational edits result in more generic error messages. The detailed, field specific information about each error
condition is contained in the Data Field/Element Specifications sections. The Validation Report provides the
necessary reference to the appropriate data dictionary error and the edit condition that failed.

December 2004 6 Release 2, Version 5
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3. CODING DATA FIELDS
3.1 Field Initialization

- Numeric fields should be initialized to 0.
- Each byte of every alphanumeric field should be initialized to a space character.

3.2 Valid Field Values
Valid Field Values must satisfy two sets of criteria. They must:
- conform to the "COBOL PICTURE" clause specified for each field; and
- lie within certain pre-defined ranges that are established based on Medicaid program rules and other, logical
requirements.
3.3 COBOL PICTURE clauses
These are concatenations of:
- the literal string "PIC ";
- one or two characters indicating the type of data stored in the field;
- a number enclosed in parentheses indicating the length of the field;

Examples of COBOL PICTURE clauses used in this document:

- PIC X(3) describes an alphanumeric field of length 3;
- PIC S9(6) describes a signed numeric field of length 6.

3.4 Indicating Inappropriate and Invalid Data

The MSIS system has established a convention to indicate not applicable and invalid data by filling fields with numbers that
are all eights or all nines.

A data field filled with eights specifies "not applicable" in the context of a particular record. For example, suppose an
ELIGIBLE file record has the field DUAL-ELIGIBLE-FLAG = 0, meaning that the Medicaid eligible is not a Medicare
beneficiary. In all CLAIMIP (inpatient hospital claim file) records submitted for this recipient, the fields MEDICARE-
DEDUCTIBLE-PAYMENT and MEDICARE-COINSURANCE-PAYMENT should be filled with Hex F8s since these data fields
are not relevant for this record.

A data field filled with nines indicates that the field require valid entries and contain invalid data. For example, DATE-OF-
BIRTH must contain a valid value in all ELIGIBLE file records. If DATE-OF-BIRTH is not known, the field is filled with nines.
Filling a field with nines always results in a validation error that counts against the error tolerance established for the field.
Each byte in either of these types of alphanumeric fields contains a "9" or an "8". For example:

- a field filled with nines formatted as X(3) contains 999

- a field filled with eights formatted as S9(5) contains +88888;

3.5 Field Justification
All alphanumeric fields are to be left justified and numeric fields are to be right justified.

December 2004 7 Release 2, Version 5



Medicaid Statistical Information System (MSIS) Tape Specs & Data Dictionary

3.6 Date Fields

Date fields must be in the format CCYYMMDD for any of the Eligibility or Claims files, as specified in the data dictionary
page for each such field, where:

CC is the 2 digit century (19, 20)

YY is a 2 digit year (85, 86, 87, . . .)

MM is the month (01, 02, .. ., 12)

DD is the day (01, 02, . . ., last valid day in month)

3.7 Blank Fields Are lllegal

Alphanumeric fields can never, legally, be completely filled with spaces, unless a string of space characters is logically
defined as a valid value. After initialization any such field must be either filled with a value that lies within the set of

acceptable values defined for that field, contain eights (888...) or contain nines (999...).
3.8 Validation Edits

MSIS edits can be grouped in two major categories. Data validation edits and distributional checks. Tapes will not be
accepted until all edits fall within tolerances, and all distributional anomalies have been resolved.

3.8.1 Data Validation Edits
Data validation edits can be grouped into four categories:
- tests to see if numeric fields contain non-numeric data;

- tests for eight or nine filled fields, which indicates that a field was not applicable in the context of a particular
record or could not be filled with valid data;

- tests on a value to see if it falls within the range established for the data element;

- relational tests that compare values of two or more data elements for consistency or according to a rational or
formula;

Each State receives a Validation Report from the MSIS system for every file submitted to CMS. The error messages
that are used in the report are found in Appendix A of this document. These messages refer to the field specific edit
specifications that are presented in the Data Field/Element Specifications sections of this document. These edit
specifications are applied to the data submission in the order listed in this document during validation (see Section 2.e).
Therefore, if the error message displayed was a result of the fourth edit, then the first three edits passed successfully.
Moreover, the validation process terminates and the remaining edits listed are not performed.

In some cases the error messages in Appendix A are identical to their corresponding field specific messages. For
edits involving comparisons of two or more field values or relational edits, the messages in Appendix A are generic
descriptions. These generic descriptions relate to several, more detailed, field specific messages that all use the same
error number.

When a numeric field (PIC 9) is found to contain non-numeric data, an 810 series error is assigned and the field is reset
to a default value. The non-numeric test is the first edit performed on each numeric field.

The degree to which States submit valid data values or fill fields with nines is edited next. This editing is next in order
to determine the degree the States have problems supplying valid data. The validation program obtains a count of the
number of cases in which valid data was not available for each data field.

December 2004 8 Release 2, Version 5
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In addition to the error codes listed in the data dictionary there are special error codes, 99* series, which indicates an
informational error, only. Errors 99* occur when a relational edit is applied against a field flagged as in error by an
earlier edit. Recall that relational edits are performed only when the last field involved in the relation is encountered.
By the time a particular relational edit is performed, the system will have already checked whether any of the other
fields in the relation were in error. If an error is found in a relational edit that includes any field already found in error,
the relational error is flagged with code 99*. This prevents a single error from being counted more than once during

validation.

NOTE: Field error tolerances which appear within the dictionary are the default values. Adjustments are based on
special state circumstances.

3.8.2 Distributional Checks

Distributional checks involves a set of manual and automated analytical summaries of the data. These checks evaluate
means, ranges, frequency distributions, and payment totals against expected ranges of outcomes, including historically

reported ranges.

December 2004 9 Release 2, Version 5
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4. TAPE FORMATS

MSIS tape files must be created to the specifications presented in the following subsections. All references to "tapes”
applies to both 6250BPI (or 1600BPI) magnetic tape and to 3480 and 3490 type magnetic cartridges, whichever the State
prefers to use. However, please note that 3490 Magnetic Cartridges have proven to be more reliable and less expensive to
use. States desiring a waiver of any of the requirements below must submit a "Formal Request for Exception" to the
appropriate MSIS Project Management Representative for approval.

4.1 Dataset Name Specifications

Create tapes with IBM OS Standard Labels

"MWO00" is a literal value;

XX is the state's two character Post Office abbreviation. A complete list of Post Office abbreviations is included
in the STATE-ABBREVIATION data element description located in the Header Record Data Field/Element
Specification subsection of this document;

"YR" is a literal value;

"QTR" is a literal value;
9 is the FFY quarter covered by the file. The FFY quarters are defined as follows:
Quarter 1 - October 1 through December 31
Quarter 2 - January 1 through March 31
Quarter 3 - April 1 through June 30
Quarter 4 - July 1 through September 30
XXXXXXXX is a valid MSIS file type:
CLAIMIP (inpatient hospital claims)
CLAIMLT (long term care claims)
CLAIMOT (other, non-institutional claims)

CLAIMRX (prescription drug claims)
ELIGIBLE (eligible file)

-The internal volume serial number format is XX9999, where:
XX is the state's two character Post Office abbreviation.
9999 is a sequentially assigned number between 0001 and 9999.

Example: A valid volume serial number might be "CA1234".

December 2004 10 Release 2, Version 5
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4.2 Record Length Specifications

4.3 HEADER Record Specifications

The first data record of every MSIS tape file is a Header Record. The Header Record contains file identification information
required for accurate validation of the tape and to facilitate further processing.

4.3.1 HEADER Record - Physical Data Record Layout
The following table specifies the record layout and COBOL PICTURE clauses for the Header Record. The COBOL
PICTURE clauses obey ANSI standard rules, which are summarized in Section 3.3. The Start and End Positions specify the

exact location of each field in the record.

HEADER RECORD SUMMARY

<--- POSITION --->

FIELD NAME COBOL PICTURE START END
FILE-NAME X(8) 01 08
FILE-STATUS-INDICATOR X(1) 09 09
FILLER X(2) 10 11
STATE-ABBREVIATION X(2) 12 13
DATE-FILE-CREATED 9(8) 14 21
START-OF-TIME-PERIOD 9(8) 22 29
END-OF-TIME-PERIOD 9(8) 30 37
SSN-INDICATOR 9(1) 38 38

There are no error tolerances associated with Header fields. A single Header field validation error will cause the entire file to
be rejected.

December 2004 11 Release 2, Version 5



4.3.2 HEADER Record - Logical Data Record Layout

The following table summarizes the fields in the HEADER file record in the order in which fields are processed by the
validation program (see Section 2, paragraph [e]):

FILE-NAME
FILE-STATUS-INDICATOR
STATE-ABBREVIATION
DATE-FILE-CREATED
START-OF-TIME-PERIOD
END-OF-TIME-PERIOD
SSN-INDICATOR

4.3.3 HEADER Record Data Field/Element Specifications

This subsection presents detailed specifications for the fields in the MSIS Header Record. Header Record fields are listed in
alphabetical order in this subsection. Each data element description includes the content specifications, an example of a
proper entry, and a description of the edit criteria applied during the MSIS validation process. Edit criteria are presented in
the order in which they are applied.

Note that since every Header Record field must contain valid data, Header fields are never filled with eights or nines.



HEADER RECORD

Data Element Name: DATE-FILE-CREATED
Definition: The date on which the file was created.

Field Description:

COBOL Example
PICTURE Value
9(8) 19870115

Coding Requirements:

- Date must be in CCYYMMDD format.

- Date must be equal to or later than date in END-OF-TIME-PERIOD.
Error Condition Resulting Error Code
1. V-V TSI TS N o B N 0T 1= [N 814
2. V1[N IS Lo A= Y= 110 o = (N 102

3. Y (VTR Sl = o To o) e T Lo ==Y T Yo P RESSRRTSR 501



HEADER RECORD

Data Element Name: END-OF-TIME-PERIOD
Definition: Last date of the reporting period covered by the file to which this Header Record is attached.

Field Description:

COBOL Example
PICTURE Value
9(8) 19871231

Coding Requirements:

Date must be in CCYYMMDD format.

Federal fiscal quarters end on December 31, March 31, June 30, and September 30.

For ELIGIBLE File submissions, END-OF-TIME-PERIOD must always contain a guarter ending date (12/31, 3/31,
6/30, 9/30).

For CLAIMIP, CLAIMLT, CLAIMOT, and CLAIMRX File submissions, however, END-OF-TIME-PERIOD reflects
the date on which the state closes its fiscal accounting records for the quarter. Several states close their books on
dates other than the last day of each month or quarter. Therefore, MSIS allows reporting quarters to end on any
date between the fifteenth day of the third month of the quarter and the fifteenth day of the following quarter.

Example: The Tape Label Internal Dataset Name indicates that the reporting quarter is Quarter 3 of federal fiscal
year 1989. The actual start and end dates of this quarter are April 1, 1989 and June 30, 1989, respectively. END-
OF-TIME-PERIOD may be any date between June 15, 1989 and July 15, 1989 inclusive.

It is essential that states assure that claims for days on or near the quarterly fiscal cutoff date are counted in one
and only one quarter.

Error Condition Resulting Error Code
1. VAlUE IS NON-NUIMEIIC ..eiiiiiiiiiie ettt e et e e e r e e e skt e e s et e sh e e e e ae e e e amn e e e s mne e e asr e e e anne e e e e e snnnnneeeeeas 814
2. ValUE IS NOL 8 VAN GALE .....eeeiiiie ettt ettt e s bt e e bt e s bt e e bt e s be e e ebe e e e e e s 102
3a. FOr ELIGIBLE File SUDMISSIONS = ....eoiiiiiiiieiiie ittt sttt et s e et et e e e n e nbeenan s 203
Value is <> quarter ending date
OR
3b. For CLAIM-IP, CLAIM-LT, CLAIM-OT, and CLAIM-RX File SUDMISSIONS = ...c.ccceeiiciieiiiiiiiiiiiiiiiiiieeiinn, 203

Value is < 15th day of last month of reporting quarter
OR_Value is > 15th day of the first month of the following

re[)orting quarter

4. Value iS > DATE-FILE-CREATED ..ottt sttt et nne e 501



HEADER RECORD

Data Element Name: FILE-NAME

Definition: The name of the file to which this Header Record is attached. The name of the file also specifies the type of
records contained in the file.

Field Description:

COBOL Example
PICTURE Value
X(8) CLAIMOT

Coding Requirements:
Valid Values Code Definition
ELIGIBLE Eligibles File

CLAIMIP Inpatient Claim/Encounters File - Claims/encounters with TYPE-OF-SERVICE =1, 24, 25, or
39.
(Note: In CLAIMIP, TYPE-OF-SERVICE 24 and 25 refer only to services received on an
inpatient basis.)

CLAIMLT Long Term Care Claims/Encounters File - Claims/encounters with TYPE-OF-SERVICE 02,
04, 05 or 07 (all mental hospital, NF services).
(Note: Individual services billed by a long-term care facility belong in this file regardless of
service type.)

CLAIMOT Other Claims/Encounters File - Claims/encounters with TYPE-OF-SERVICE 08 through 13,
15, 19 through 22, 24 through 26, 30, 31, 33 through 38.

CLAIMRX Pharmacy Claims/Encounters File - Claims/encounters with TYPE-OF-SERVICE 16.

Error Condition Resulting Error Code

1. Value is not one of the allowable fil& NAMES ........coiiiiiiiiie et e e e e e e e e e e e ra s 201
listed above

2. Value is different from file name ContaiNed iN the ...........oooiiiiiiiiiii e e e e e e eeeeaaes 402

Tape Label Internal Dataset Name

February 2005



HEADER RECORD

Data Element Name: FILE-STATUS-INDICATOR

Definition: The test or production status of the file. All files should be production ONLY. Test files will no longer be
accepted by CMS.

Field Description:

COBOL Example
PICTURE Value
X(1) P

Coding Requirements:
Valid Values Code Definition
P or Space Production File - ELIGIBLE Production Files must contain:
- one record for each person who was eligible for Medicaid during the reporting quarter;
- for each person who was granted retroactive eligibility during the reporting quarter that
gﬂ\éered a portion of a prior quarter, one record must be included for each quarter covered;

- records correcting prior quarter records that contained errors, if any.

CLAIMIP, CLAIMLT, CLAIMOT, and CLAIMRX Production Files must contain:

-__one record of the appropriate claim/encounter type, for every separately adjudicated line
item of every claim processed during the reporting month; and

- __one record for every adjustment to a prior quarter claim/encounter that was adjudicated
during the reporting quarter.

Error Condition Resulting Error Code
1. VAIUE IS NOL “P” OF SPACE ...eeiutiieiiiie ittt ettt ettt ettt e bt e s et oo bt e e s b et e ea b e e e as b e e e aab et e nabe e e aabe e e snbe e e s e e e e s 201

October 2003



HEADER RECORD

Data Element Name: SSN-INDICATOR

Definition: Indicates whether the state uses eligibles' social security numbers (SSN) as MSIS-IDENTIFICATION-
NUMBERS.

Field Description:

COBOL Example
PICTURE Value
9(1) 1

Coding Requirements:
Valid Values Code Definition
0 State does not use SSN as MSIS-IDENTIFICATION-NUMBER
1 State uses SSN as MSIS-IDENTIFICATION-NUMBER

Section 5.1 provides a detailed explanation on the use of this field in conjunction with the States' unique personal
identification number.

Error Condition Resulting Error Code
1. AV (U T S N Lo T B VU3 L= 4 oSO 814

2. A VLR S O R Y £= 11U TSI [ AT 203



HEADER RECORD

Data Element Name: START-OF-TIME-PERIOD
Definition: Beginning date of the Federal Fiscal Quarter covered by this file.

Field Description:

COBOL Example
PICTURE Value
9(8) 19861001

Coding Requirements:

Date must be in CCYYMMDD format.

Federal fiscal quarters begin on October 1, January 1, April 1, and July 1.

For ELIGIBLE File submissions, START-OF-TIME-PERIOD must always contain a quarter starting date (10/1, 1/1,
4/1, 7/1).

For CLAIMIP, CLAIMLT, CLAIMOT, and CLAIMRX File submissions, however, START-OF-TIME-PERIOD reflects
the date on which the state opens its fiscal accounting records for the quarter. Several states open their books on
dates other than the first day of each month or quarter. Therefore, MSIS allows reporting quarters to start on any
date between the fifteenth day of the third month of the previous quarter and the fifteenth day of the current
reporting quarter.

Example: The Tape Label Internal Dataset Name indicates that the reporting quarter is the Quarter 3 of federal
fiscal year 1999. The actual start and end dates of this quarter are 4/1/1999 and 6/30/1999, respectively. START-
OF-TIME-PERIOD may be any date between 3/15/1999 and 4/15/1999 inclusive.

It is essential that states assure that claims for days on or near the quarterly fiscal cutoff date are counted in one
and only one quarter.

Error Condition Resulting Error Code
1. VAIUE IS NONM-INUMEIIC ..eiiiiiiiiiie ettt ettt e a e a e e s e e e h b et e sh b et ek bt e e aab et e nhb e e e ek b e e e anbe e e e e e nnnnn e e e e eeas 814
2. ValUE 1S NOt @ VAIH GALE ......eeieiiiiieiie ettt et s b se st bt e st e e sen e e b e e sbee e s neraee s 102
3a. (For ELIGIBLE File SUDIMISSIONS) = ....eiiiiiiiiiii ittt ettt e e e ettt e e e ok bt e e e e ek bt e e e e e amtbe e e e e e aabbeasseebnbebnnnenan 203
Value <> quarter starting date
OR
3b. (For CLAIMIP, CLAIMLT, CLAIMOT, and CLAIMRX File SUDMISSIONS) = ...ccuveveeiiiiiiiiiiiiieeeieeeieee e 203

Value < 15th day of last month of previous calendar
quarter OR Value is > 15th day of reporting quarter




HEADER RECORD

Data Element Name: STATE-ABBREVIATION

Definition: U. S. Postal Service abbreviation for the state submitting the file.

Field Description:

COBOL

PICTURE

X(2)

Coding Requirements:

Must be one of the following U.S. Postal Service State abbreviations:

AL = Alabama
AK = Alaska
AZ = Arizona
AR = Arkansas
CA = California
CO = Colorado

CT = Connecticut

DE = Delaware

DC = Dist of Col

FL = Florida

GA = Georgia

GU = Guam/Am Samoa
HI = Hawaii

ID = Idaho

IL = lllinois

IN = Indiana

IA = lowa

KS = Kansas

Error Condition

1. Value is not one of those listed above

2. Value is different from State abbreviation contained

Example
Value

ND

KY = Kentucky
LA = Louisiana

ME = Maine

MD = Maryland

MA = Massachusetts
MI = Michigan

MN = Minnesota
MS = Mississippi

MO = Missouri
MT = Montana
NE = Nebraska
NV = Nevada

NH = New Hampshire
NJ = New Jersey

NM = New Mexico
NY = New York

NC = North Carolina
ND = North Dakota

in the Tape Label Internal Dataset Name

OH = Ohio
OK = Oklahoma
OR = Oregon

PA = Pennsylvania
PR = Puerto Rico
RI = Rhode Island
SC = South Carolina
SD = South Dakota
TN = Tennessee
TX = Texas

UT = Utah

VT = Vermont

VI = Virgin Islands
VA = Virginia

WA = Washington
WV = West Virginia
WI = Wisconsin
WY = Wyoming

Resulting Error Code



5. MSIS ELIGIBLE FILE
The first record in this file must be the Standard Header Record (See Section 4.3). The ELIGIBLE file contains:

- one record for each person who was eligible for Medicaid for at least one day during the reporting quarter
covered by this file; SCHIP :

- one record for each individual for whom retroactive eligibility was established during the reporting quarter and, for
each prior reporting quarter covered by the retroactive eligibility;

- corrections to ELIGIBLE File records submitted in prior quarters. Note: All correction records must be submitted
as complete records. Do not submit records that contain valid values only in the corrected fields. Correction
records will completely replace the eligible record previously provided.

5.1 Unique Personal Identifiers

MSIS identifies eligibles by means of a unique personal identification number that is assigned by the State. Some States
use social security numbers as unique personal identification numbers. All other States create their own unique identification
numbers according to some systematic scheme that is approved by CMS. Therefore, there are two alternatives for
providing the personal Identification number to MSIS (MSIS-ID). Those States using the SSN as the MSIS-ID are identified
as SSN-States while those States that create the MSIS-ID are called Non-SSN States. A discussion of these alternatives,
how the MSIS-ID should be provided to MSIS, and the three inter-related fields used to provide this information follows. This
discussion is provided at this time to afford a better understanding on the use of these interrelating fields and the use of the
MSIS-ID in MSIS. Additional information pertaining to the specific fields and their edit criteria will be found on the
appropriate field definition pages.

Non-SSN States will assign each eligible only one permanent MSIS-ID in his or her lifetime. When reporting eligibility
records it is important that the SSN-INDICATOR in the Header record be set to 0 and the MSIS-ID for each record be
provided in the MSIS-IDENTIFICATION-NUMBER field; if the MSIS-IDENTIFICATION-NUMBER is not known then this field
should be filled with nines. The MSIS-ID identifies the individual and any claims submitted to the system.

- Provide the SSN in the SOCIAL-SECURITY-NUMBER field; if the SSN is not available the SOCIAL-SECURITY-
NUMBER field should be filled with nines. Set the SSN-INDICATOR in the header record to 0. This setting
indicates the manner in which the State assigns IDs for the validation program.

SSN States will use the SOCIAL-SECURITY-NUMBER field to provide the MSIS-ID when a permanent SSN is available for
the individual. For these States the SSN-Indicator in the header record will be set to 1 and the MSIS-IDENTIFICATION-
NUMBER in the eligible record should be blank.

- If the SSN is not available for an individual and the State has assigned a temporary identification number to the
individual, the SOCIAL-SECURITY-NUMBER field should be left filled with eights and the temporary identification
number should be provided in the MSIS-IDENTIFICATION-NUMBER field. When the individual is eventually
assigned an SSN the State should report the SSN (now the individuals' ID) in the SOCIAL-SECURITY-NUMBER
field and, for at least one (1) quarter, provide the temporary identification number in the MSIS-IDENTIFICATION-
NUMBER field. This will enable CMS to establish a link between the SSN and the temporary identification
number.



Four examples are provided concerning the rules for filling in the SSN-INDICATOR, SOCIAL-SECURITY-NUMBER, and
MSIS-IDENTIFICATION-NUMBER fields:

(1) The State uses the SSN as an MSIS unique identifier AND the eligible had a valid SSN at the time eligibility was first

established.

SSN-INDICATOR = 1
SOCIAL-SECURITY-NUMBER = Eligible's valid SSN
MSIS-IDENTIFICATION-NUMBER = Spaces

(2) The State uses the SSN as an MSIS unique identifier AND the eligible does not have a valid SSN (the State assigned a
temporary ID).

SSN-INDICATOR = 1
SOCIAL-SECURITY-NUMBER = 888388888
MSIS-IDENTIFICATION-NUMBER = Temporary identification number assigned to Eligible

(3) The State uses the SSN as an MSIS unique identifier AND the eligible had previously been assigned a temporary ID,
but has now been assigned a valid SSN.

SSN-INDICATOR = 1
SOCIAL-SECURITY-NUMBER = Eligible's valid SSN
MSIS-IDENTIFICATION-NUMBER = Temporary identification number assigned to Eligible (This should be

carried for at least one quarter)

(4) The State does not use the SSN as an MSIS unique identifier AND the eligible has had the same, state-assigned,
permanent identification number since eligibility was established.

SSN-INDICATOR = 0
SOCIAL-SECURITY-NUMBER = Eligible's valid SSN.
MSIS-IDENTIFICATION-NUMBER = State-assigned unique identifier

5.2 ELIGIBLE File Record Types

When the period of eligibility covered by a record is within the reporting quarter specified for the file, the record is a Current
Quarter record (TYPE-OF-RECORD = 1). Only one record per eligible can be a Current Quarter record in one ELIGIBLE
file. Do not include records flagged as "current quarter” for persons who were not eligible for Medicaid for at least one day
during the reporting quarter. MSIS will evaluate the first 500 records in a file to ensure the Current Quarter records fall
within the reported quarter. If more than 50% do not, the file is rejected without further evaluation.

The ELIGIBLE file may contain one or more records for an individual for whom eligibility was established during this reporting
quarter, retroactive to a prior quarter (TYPE-OF-RECORD = 2). Include one record for each prior quarter for which
retroactive eligibility was established.

The ELIGIBLE file may contain any number of Correction records that correct/update enroliment records submitted to CMS
in prior quarters' files (TYPE-OF-RECORD = 3). Note that only one correction should be submitted for any particular prior
quarter. If more than one correction record addresses the same reporting quarter, only the last one in the file will be
effective.



5.3 Sorting Rules

The ELIGIBLE file must be sorted in standard EBCDIC ascending collating sequence as follows:
For Non-SSN States -
- the primary sort key is MSIS-IDENTIFICATION-NUMBER (ascending);

- the secondary sort key is FEDERAL-FISCAL-YEAR-QUARTER (ascending);

the tertiary (minor) sort key is TYPE-OF-RECORD (descending).

For SSN States -

- the primary sort key is SOCIAL-SECURITY-NUMBER (ascending);

- the secondary sort key is MSIS-IDENTIFICATION-NUMBER (ascending);
- the tertiary sort key is FEDERAL-FISCAL-YEAR-QUARTER (ascending);
- the fourth (minor) sort key is TYPE-OF-RECORD (descending).

The following example illustrates the sorting sequence of ELIGIBLE file records for FFY 1987, Quarter 2, for a Non-SSN
State:

RECORD-NUMBER MSIS-ID-NUM FFYRQ TYPE-OF-RECORD
01 34567584323569 872 1
02 45673848569310 863 2
03 45673848569310 864 3
04 45673848569310 872 3
05 45673848569310 872 2
06 54667484958110 872 1

A single ELIGIBLE file should never contain two records with the same MSIS-IDENTIFICATION-NUMBER (or SSN) and
FEDERAL-FISCAL-YEAR-QUARTER. By implication, this means that there will never be two records for the same eligible in
the same quarter that have different values of TYPE-OF-RECORD. Thus, the third sort key has no effect on a properly
constructed file. It is included only to help identify incorrect records. Improperly sorted files will be returned to the State.



54 ELIGIBLE File - Physical Data Record Layout
The following table summarizes the fields in the ELIGIBLE file record in the order in which they physically occur in each

record (see Section 2, paragraph [e]). Fields whose values remain fixed for an entire quarter are referred to as "root" fields;
fields that vary monthly are listed separately for each month.

ELIGIBLE RECORD SUMMARY

DEFAULT
- POSITION - ERROR
FIELD NAME COBOL PICTURE START END TOLERANCE
ROOT FIELDS
MSIS-IDENTIFICATION-NUMBER X(20) 01 20 0.1%
DATE-OF-BIRTH 9(8) 21 28 0.1%
DATE-OF-DEATH 9(8) 29 36 5.0%
SEX-CODE X(1) 37 37 2.0%
RACE-ETHNICITY-CODE 9(1) 38 38 2.0%
SOCIAL-SECURITY-NUMBER 9(9) 39 47 2.0%
COUNTY-CODE 9(3) 48 50 5.0%
ZIP-CODE 9(5) 51 55 5.0%
TYPE-OF-RECORD 9(1) 56 56 2.0%
FEDERAL-FISCAL-YEAR-QUARTER 9(5) 57 61 0.1%
QUARTERLY-DUAL-ELIGIBLE-FLAG 9(2) 62 63 2.0%
HIC-NUMBER X(12) 64 75 5.0%
MSIS-CASE-NUMBER X(12) 76 87 0.1%
RACE-CODE-1 9(1) 88 88 5.0%
RACE-CODE-2 9(1) 89 89 5.0%
RACE-CODE-3 9(1) 90 90 5.0%
RACE-CODE-4 9(1) 91 91 5.0%
RACE-CODE-5 9(1) 92 92 5.0%
ETHNICITY-CODE 9(1) 93 93 5.0%
FILLER X(9) 94 102

January 2006



FIELD NAME
MONTHLY FIELDS

MONTH 1:
DAYS-OF-ELIGIBILITY
ELIGIBILITY-GROUP
MAINTENANCE-ASSISTANCE-STATUS
BASIS-OF-ELIGIBILITY
HEALTH-INSURANCE
TANF-CASH-FLAG
RESTRICTED-BENEFITS-FLAG
PLAN-TYPE-1
PLAN-ID-1
PLAN-TYPE-2
PLAN-ID-2
PLAN-TYPE-3
PLAN-ID-3
PLAN-TYPE-4
PLAN-ID-4
SCHIP-CODE
INCOME-CODE
WAIVER-TYPE-1
WAIVER-ID-1
WAIVER-TYPE-2
WAIVER-ID-2
WAIVER-TYPE-3
WAIVER-ID-3
DUAL-ELIGIBLE-CODE
FILLER

January 2006

ELIGIBLE RECORD SUMMARY

COBOL PICTURE

S9(2)
X(6)
X(1)
X(1)
9(1)
9(1)
9(1)
9(2)

X(12)
9(2)

X(12)
9(2)

X(12)
9(2)

X(12)
X(1)
X(2)
X(1)
X(2)
X(1)
X(2)
X(1)
X(2)
9(2)
X(8)

- POSITION -
END TOLERANCE

START

103
105
111
112
113
114
115
116
118
130
132
144
146
158
160
172
173

176
178
179
181

ELIGIBLE RECORD SUMMARY

175

182
184
186

104
110
111
112
113
114
115
117
129
131
143
145
157
159
171
172
174

177
178
180
181

DEFAULT

ERROR

175

183
185
193

DEFAULT

2.0%
2.0%
0.1%
0.1%
5.0%
2.0%
5.0%
5.0%
5.0%
5.0%
5.0%
5.0%
5.0%
5.0%
5.0%
5.0%
5.0%

5.0%
5.0%
5.0%
5.0%

5.0%

5.0%
2.0%



- POSITION -
FIELD NAME COBOL PICTURE START END

MONTHLY FIELDS

MONTH 2:
DAYS-OF-ELIGIBILITY S9(2) 194 195
ELIGIBILITY-GROUP X(6) 196 201
MAINTENANCE-ASSISTANCE-STATUS X(1) 202 202
BASIS-OF-ELIGIBILITY X(1) 203 203
HEALTH-INSURANCE 9(1) 204 204
TANF-CASH-FLAG 9(1) 205 205
RESTRICTED-BENEFITS-FLAG 9(1) 206 206
PLAN-TYPE-1 9(2) 207 208
PLAN-ID-1 X(12) 209 220
PLAN-TYPE-2 9(2) 221 222
PLAN-ID-2 X(12) 223 234
PLAN-TYPE-3 9(2) 235 236
PLAN-ID-3 X(12) 237 248
PLAN-TYPE-4 9(2) 249 250
PLAN-ID-4 X(12) 251 262
SCHIP-CODE X(1) 263 263
INCOME-CODE X(2) 264 265
WAIVER-TYPE-1 X(1) 266 266
WAIVER-ID-1 X(2) 267 268
WAIVER-TYPE-2 X(1) 269 269
WAIVER-ID-2 X(2) 270 271
WAIVER-TYPE-3 X(1) 272 272
WAIVER-ID-3 X(2) 273 274
DUAL-ELIGIBLE-CODE 9(2) 275 276
FILLER X(8) 277 284

January 2006
ELIGIBLE RECORD SUMMARY

- POSITION -
FIELD NAME COBOL PICTURE START END

ERROR
TOLERANCE

2.0%
2.0%
0.1%
0.1%
5.0%
2.0%
5.0%
5.0%
5.0%
5.0%
5.0%
5.0%
5.0%
5.0%
5.0%
5.0%
5.0%
5.0%
5.0%
5.0%
5.0%
5.0%
5.0%
2.0%

DEFAULT
ERROR
TOLERANCE



MONTH 3:

DAYS-OF-ELIGIBILITY S9(2) 285 286 2.0%
ELIGIBILITY-GROUP X(6) 287 292 2.0%
MAINTENANCE-ASSISTANCE-STATUS X(1) 293 293 0.1%
BASIS-OF-ELIGIBILITY X(1) 294 294 0.1%
HEALTH-INSURANCE 9(1) 295 295 5.0%
TANF-CASH-FLAG 9(1) 296 296 2.0%
RESTRICTED-BENEFITS-FLAG 9(1) 297 297 5.0%
PLAN-TYPE-1 9(2) 298 299 5.0%
PLAN-ID-1 X(12) 300 311 5.0%
PLAN-TYPE-2 9(2) 312 313 5.0%
PLAN-ID-2 X(12) 314 325 5.0%
PLAN-TYPE-3 9(2) 326 327 5.0%
PLAN-ID-3 X(12) 328 339 5.0%
PLAN-TYPE-4 9(2) 340 341 5.0%
PLAN-ID-4 X(12) 342 353 5.0%
SCHIP-CODE X(1) 354 354 5.0%
INCOME-CODE X(2) 355 356 5.0%
WAIVER-TYPE-1 X(1) 357 357 5.0%
WAIVER-ID-1 X(2) 358 359 5.0%
WAIVER-TYPE-2 X(1) 360 360 5.0%
WAIVER-ID-2 X(2) 361 362 5.0%
WAIVER-TYPE-3 X(1) 363 363 5.0%
WAIVER-ID-3 X(2) 364 365 5.0%
DUAL-ELIGIBLE-CODE 9(2) 366 367 2.0%
FILLER X(8) 368 375

The error tolerance describes, for each field, the maximum allowable percentage of records submitted that may have
missing, unknown, or invalid codes. Error rates in excess of the error tolerance level for any field will cause the entire file to
be rejected.

January 2006

5.5 ELIGIBLE File - Logical Data Record Layout

The following table summarizes the fields in the ELIGIBLE file record in the order in which fields are processed by the
validation program (see Section 2.0. paragraph [e]). NOTE: Monthly fields are edited collectively in month order.
(ex. DAYS-OF-ELIGIBILITY Month 1, DAYS-OF-ELIGIBILITY Month 2, DAYS-OF-ELIGIBILITY Month 3)



FIELD-TYPE

MSIS-IDENTIFICATION-NUMBER (Root)
DATE-OF-BIRTH (Root)
DATE-OF-DEATH (Root)
SEX-CODE (Root)
RACE-ETHNICITY-CODE (Root)
RACE-CODE-1 (Root)
RACE-CODE-2 (Root)
RACE-CODE-3 (Root)
RACE-CODE-4 (Root)
RACE-CODE-5 (Root)
ETHNICITY-CODE (Root)
SOCIAL-SECURITY-NUMBER (Root)
COUNTY-CODE (Root)
ZIP-CODE (Root)
TYPE-OF-RECORD (Root)
FEDERAL-FISCAL-YEAR-QUARTER (Root)
HIC-NUMBER (Root)
MSIS-CASE-NUMBER (Root)
DAYS-OF-ELIGIBILITY (Monthly)
ELIGIBILITY-GROUP (Monthly)
MAINTENANCE-ASSISTANCE-STATUS (Monthly)
BASIS-OF-ELIGIBILITY (Monthly)
TANF-CASH-FLAG (Monthly)
RESTRICTED-BENEFITS-FLAG (Monthly)
PLAN-TYPE-1 (Monthly)
PLAN-ID-1 (Monthly)
PLAN-TYPE-2 (Monthly)
PLAN-ID-2 (Monthly)
PLAN-TYPE-3 (Monthly)
PLAN-ID-3 (Monthly)
PLAN-TYPE-4 (Monthly)
PLAN-ID-4 (Monthly)
HEALTH-INSURANCE (Monthly)
SCHIP-CODE (Monthly)
INCOME-CODE (Monthly)
WAIVER-TYPE-1 (Monthly)
WAIVER-ID-1 (Monthly)
WAIVER-TYPE-2 (Monthly)
WAIVER-ID-2 (Monthly)
WAIVER-TYPE-3 (Monthly)
WAIVER-ID-3 (Monthly)
DUAL-ELIGIBILE-CODE (Monthly)

October 2004
5.6 ELIGIBLE File - Data Field/Element Specifications

The following pages contain detailed specifications for each data element (field) in the MSIS ELIGIBLE file record. In this
section, the data elements are listed in alphabetical order.

For each data element, edit criteria are presented in the order in which they are applied during validation. All edits
performed on monthly data elements are executed independently for each month in the reporting period. Unless stated
otherwise, edits involving two or more monthly data elements always relate data for the same month.






ELIGIBLE FILE
Data Element Name: BASIS-OF-ELIGIBILITY

Definition: Monthly Field - A code indicating the individual's Basis of Eligibility as of the last day of the month referenced.

Field Description:

COBOL Error Example
PICTURE Tolerance Value
X(1) 0.1% 4

Coding Requirements:
Valid Values Code Definition

SEE ATTACHMENT 3 FOR DEFINITIONS OF MSIS CODING CATEGORIES

0 Individual was not eligible for Medicaid at any time during the month

1 Aged Individual

2 Blind/Disabled Individual

3 Not used

6 Child (optional)

7 Unemployed Adult (optional)

8 Foster Care Child

A Individual covered under the Breast and Cervical Cancer Prevention and Treatment Act of 2000
9 Eligibility status Unknown (counts against error tolerance)

Submit records only for people who were eligible for Medicaid for at least one day during the FEDERAL-FISCAL-

YEAR-QUARTER, SCHIP
Error Condition Resulting Error Code
1. VAIUE IS "O'TIIEM ettt e et et e oo e Rt e et e et e et e n e e a et e e e e e 301
2. Value not equal to ‘0", ‘1, 2", ‘4, B, 1B, 7" OF 8" OF A ittt et e e a e e e e e ns 203
3. R e To g F= I 1= (o I I =T (o] P PP PP PPPPPPPPPPPPPPN 999
4. Value <> ‘0" AND DAY S-OF-ELIGIBILITY = F00 ....uiiiiieiiiiieeeiiieaitiieastteeesiteessieeessteeessteeessseeesntseesssseesnsseessssnssnsseeeeeeeseans 502
5. Value = ‘0' AND DAY S-OF-ELIGIBILITY <3 F00 ...ciiuuiiiieiiiiiieeeaaiieie et ee ettt e ettt e e s e sabbe e e e e s anbbeeeaeaaa s e e e e e aaaaaaaaaaaans 502

Value = ‘8 AND MAINTENANCE- ...ttt et e e e e ettt e e e e e s ate e e e e e as e et eaeaaaasbeeeeaaansbeeeeeaansbeeaeeannnnn e e as 503

ASSISTANCE-STATUS <> ‘4

(Value = ‘6" OR Value ='7") AND MAINTENANCE- ......cooiiiiiiiiie et 503
-ASSISTANCE-STATUS <> ‘1

May 2001



ELIGIBLE FILE

Data Element Name: BASIS-OF-ELIGIBILITY (continued)

Error Condition Resulting Error Code
8. Value = "A" AND MAINTENANCE ... ...ttt e oottt e et e et eeaeee ettt et e e b e eseeeesaseteetesaas s seesesessaressneerennsees 503

-ASSISTANCE-STATUS <>'3'

9. Value = ‘1' AND DATE-OF-BIRTH implieS RECIPIENT ......ociiiieiiiiiiiiie ittt ettt e e e e e e e as 996
was NOT over 64 on the first day of the month

\ 10. (Value = ‘4' OR Value = ‘6' OR Value = ‘8") AND DATE-OF-BIRTH implies ReCIPI€Nt .........ccccvuuieeiiiiiiieeeeiiiiee e 997
was NOT under 21 on the first day of the month

11. Valueis='‘1' ‘2" ‘4'. ‘5" ‘6'. ‘7", ‘8, or ‘A"_in any month later than the month that............ccceeeiiiieeeiiiiiiieeiiiieeeeeeeeee, 504
included DATE-OF-DEATH




ELIGIBLE FILE
Data Element Name: COUNTY-CODE

Definition: Root Field - FIPS code indicating eligible's county of residence.

Field Description:

COBOL Error Example
PICTURE Tolerance Value
9(3) 5.0% 037

Coding Requirements:

Use the National Bureau of Standards, Federal Information Processing Standards (FIPS) numeric county codes for
each State.

Value = 000 if the eligible resides out-of-State.

If code is missing or unavailable,

Error Condition Resulting Error Code
1. Value is Non-Numeric - RESEL t0 O-illed ......ccviiiiiiiiii e 812
2. VAIUE IS 999 ...t et e e E et e R e e e R e e e n e e e e e e e e e e e e e e aaaan 301
3. Value is not a valid county code fOr thiS STAtE ........c..eiiiiiiiiiie et 201

AND Value <> 000



ELIGIBLE FILE
Data Element Name: DATE-OF-BIRTH

Definition: Root Field - Eligible's Date of Birth

Field Description:

COBOL Error Example
PICTURE Tolerance Value
9(8) 0.1% 0312

Coding Requirements:
Date format is

If a complete, valid date is not available fill with 99999999.

Error Condition Resulting Error Code
1.  Value is Non-Numeric - Reset t0 00000000 ..........ccciuierrimieiimmeeiirie e ee s e s e sne e e st e sreeesre e e s s e e snneesneeeareeeeenennnn 810
2. Value is 99999999 - ReSet t0 00000000 .......ccceiiuuiitieiiiiiiee e aiteeeaeaateeeeaaaateeeaaeaaseseaaeaaaeeeaeeaanseeaeeaannseeeeeaannsnnnnnnnnnnnnn 301
T L[ S g o] = Y= 1o o F= L SO T PP PP OP PP TPPPPPN 102

4, Value is > END-OF-TIME-PERIOD in Header Record AND SEX-CODE <>"U'.....ccccoiurrririeiiieieeeeeeeesessisiiinne e e ssessanns 506



ELIGIBLE FILE

Data Element Name: DATE-OF-DEATH

Definition: Root Field - Eligible's Date of Death

Field Description:

COBOL Error Example
PICTURE Tolerance Value
9(8) 5.0% 0313

Coding Requirements:

Date format is
If Eligible is deceased, and a complete, valid date is not available, set field = 99999999 (counts against error tolerance)

If Eligible is not deceased, set field = 88888888.

Error Condition Resulting Error Code
Value is Non-Numeric - Reset t0 00000000 ..........ccuiiiiiirieniiirieieesie ettt st e s e e ses e b e sbeesen e e b e e sbnesneesaeneee s 810
Value is 99999999 - Reset t0 00000000 .........oeeiiurrieeeiiireeee e et e e e atteeeaeaaaabeeeaeaasereeaesanereeeeaanteeeeeaanbreeeaeannbnnnnnnnnnan 301
Value is not a valid date - Reset t0 00000000 ..........c.eeirririmrieeireeearee e e sre e e e st e e ssree e s srreeassreesanneesanneeenrreeaas 102
[RYEI o aF= U =] o T o T = (o T PP PO PP PPPPPPPPPPPIN 999
Value is < DATE-OF-BIRTH OR - Reset t0 00000000.............cutiitieiiiiiiaiieniee ettt sre et ssre e sre s sinesreesreesenesnee s 505

Value is > DATE-OF-BIRTH + 125 years

Value is > DATE-FILE-CREATED in Header Record - Reset to 00000000..........ccccciurrrriririeeeeeeeeeeeeeieceinnrrrrrrereeeeeeseeeees 501



ELIGIBLE FILE
Data Element Name: DAYS-OF-ELIGIBILITY
Definition: Monthly Field - The number of days an individual was eligible for Medicaid during each month of the

quarter.

Field Description:

COBOL Error Example
PICTURE Tolerance Value
S9(2) 2.0% +30

Coding Requirements:
Valid values are +00 through the total number of days in the month referenced.

If invalid or missing, fill with +99.

Error Condition Resulting Error Code
1. Value is NON-NUMENIC - RESEL 10 T00 .......oiiiiiiiiiiieeiiie e e et et e e e e et e e e r et e s sne e e e br e e snn e e s nnneesnnree e e e e ane
2. ValuE iS 199 - RESEL 10 100, .. eeiiteieitiieeieie it et e sttt et e st e st e e e s s et e et et e e et e o e e e e Rt e e e e e et e e R et e n e e e e e e e e e e aans
3. Valueis < +00 OR Value is > number of dayS iN the .........ooiiiiiiiiiii e e e e aeaeernnnneas

month referred to.
O S P a (o Ta T I = (o IR g T = (o S OO PUPPTRRRPPPRt

5.  Value is > +00 in any month later than the Month that ...
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ELIGIBLE FILE

Data Element Name: DUAL-ELIGIBLE-CODE

Definition: Monthly Field - Indicates coverage for individuals entitled to Medicare (Part A and/or B benefits) and
eligible for some category of Medicaid benefits.

Field Description:

COBOL Error Example
PICTURE Tolerance Value
9(2) 2.0% 00

Coding Requirements:

Valid Values Code Definition
00 Eligible is not a Medicare beneficiary
01 Eligible is entitled to Medicare- QMB only
2 Eligible is entitled to Medicare- QMB AND Medicaid coverage including RX

(Medicaid drug coverage criterion only applies through December 2005)

3 Eligible is entitled to Medicare- SLMB only

4 Eligible is entitled to Medicare- SLMB AND Medicaid coverage including RX
(Medicaid drug coverage criterion only applies through December 2005)

05 Eligible is entitled to Medicare- QDWI

06 Eligible is entitled to Medicare- Qualifying individuals

08 Eligible is entitled to Medicare- Other Dual Eligibles (Non QMB, SLMB,QWDI or Ql) with
Medicaid coverage including RX (Medicaid drug coverage criterion only applies
through December 2005)

09 Eligible is entitled to Medicare — Other Dual Eligibles

99 Eligible's Medicare status is unknown.

00. Eligible Is Not a Medicare Beneficiary - The individual is not entitled to Medicare coverage.

Medicare Dual Eligibles - The following describes the various categories of individuals who. collectively, are known
as dual eligibles. Medicare has two basic coverages: Part A, which pays for hospitalization costs; and Part B,
which pays for physician services, lab and x-ray services, durable medical equipment, and outpatient and other
services. Dual eligibles are individuals who are entitled to Medicare Part A and/or Part B and are eligible for some
form of Medicaid benefit.

01. Qualified Medicare Beneficiaries (QMBs) without other Medicaid (QMB Only) - These individuals are
entitled to Medicare Part A, have income of 100% Federal poverty level (FPL) or less and resources that do not
exceed twice the limit for SSI eligibility, and are not otherwise eligible for full Medicaid. Medicaid pays their
Medicare Part A premiums. if any, Medicare Part B premiums, and Medicare deductibles and coinsurance for
Medicare services provided by Medicare providers.

02. QMBs with Medicaid Coverage (QMB Plus). These individuals are entitled to Medicare Part A, have
income of 100% FPL or less and resources that do not exceed twice the limit for SSI eligibility. Through 2005,
individuals in this group qualify for one or more Medicaid benefits including prescription drug coverage. Effective
2006, they qualify for one or more Medicaid benefits that do not include prescription drugs. Medicaid pays their
Medicare Part A premiums, if any, Medicare Part B premiums, and Medicare deductibles and coinsurance, and
provides one or more Medicaid benefits. QMB individuals with prescription drug coverage are included in this
group through December 2005. Beginning in January 2006, Part D provides drug coverage for these
individuals, and Medicaid drug benefits are not required for an individual to be reported in this group.
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Medicaid Statistical Information System (MSIS) Tape Specs & Data Dictionary

ELIGIBLE FILE

Data Element Name: DUAL-ELIGIBLE-CODE (continued)

03. Specified Low-Income Medicare Beneficiaries (SLMBs) without other Medicaid (SLMB Only) - These individuals
are entitled to Medicare Part A, have income of 100 -120% FPL and resources that do not exceed twice the limit for SSI
eligibility, and are not otherwise eligible for Medicaid. Medicaid pays their Medicare Part B premiums only.

04. SLMBs with Medicaid Coverage (SLMB Plus). These individuals are entitled to Medicare Part A, have income of
100-120% FPL and resources that do not exceed twice the limit for SSI eligibility. Through 2005, individuals in this group
qualify for one or more Medicaid benefits including prescription drug coverage. Effective 2006, they qualify for one or more
Medicaid benefits that do not include prescription drugs. Medicaid pays their Medicare Part B premiums and provides one
or more Medicaid benefits. SLMB individuals with prescription drug coverage are included in this group through
December 2005. Beginning in January 2006, Part D provides drug coverage for these individuals, and Medicaid
drug benefits are not required for an individual to be reported in this group.

05. Qualified Disabled and Working Individuals (QDWIs) - These individuals lost their Medicare Part A benefits due to
their return to work. They are eligible to purchase Medicare Part A benefits, have income of 200% FPL or less and
resources that do not exceed twice the limit for SSI eligibility, and are not otherwise eligible for Medicaid. Medicaid pays the
Medicare Part A premiums only.

06. Qualifying Individuals (QIs) - There is an annual cap on the amount of money available, which may limit the humber of
individuals in the group. These individuals are entitled to Medicare Part A, have income of 120 -135% FPL, resources that
do not exceed twice the limit for SSI eligibility, and are not otherwise eligible for Medicaid. Medicaid pays their Medicare Part
B premiums only with 100% Federal funding.

08. Other Dual Eligibles with Medicaid Coverage (Non QMB, SLMB, QDWI or QI) - These individuals are entitled to
Medicare Part A and/or Part B and are eligible for one or more Medicaid benefits including prescription drug coverage. They
are not eligible for Medicaid as a QMB, SLMB, QDWI or QI. Typically, these individuals need to spend down to qualify for
Medicaid or fall into a Medicaid poverty group that exceeds the limits listed above. Through December 2005, individuals in
this group qualify for one or more Medicaid benefits including prescription drug coverage. Beginning in January 2006, Part
D provides drug coverage for these individuals, and Medicaid drug benefits are not required for an individual to be
reported in this group. Medicaid pays for Medicaid services provided by Medicaid providers, but only to the extent that the
Medicaid rate exceeds any Medicare payment for services covered by both Medicare and Medicaid. Payment by Medicaid
of Part B premiums is a state option.

09. Other Dual Eligibles (e.g, Pharmacy + Waivers; states not including prescription drugs in Medicaid benefits for some
groups) — Special dual eligible groups not included above, but approved under special circumstances. This code is to be
used only with specific CMS approval.

NOTE: If the quarter being reported is prior to FY 2006, Quarterl, or if the reporting quarter is FY 2006, Quarter 1 or
later and includes retroactive or correction records for a prior quarter, the quarterly dual-eligible-flag must be
completed._

Error Condition Resulting Error Code
1.  Value is Non-Numeric - Reset to O-filled...........ooie i e e 812
2. VAIUE IS 90ttt e e e e e 301
3. Valueis <00 OR Value =7 OR Value is > 09 AND <99 .......coiiiiiiiitiiniiin e aee e eveveneenns 203
4. Relational Field iN EITOr ... ... et e e e e e et e e e 999
\ S. If Value={01, 03, 05, OR 06} AND MAINTENANCE-ASSISTANCE-STATUS <>"3"................ 503
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Medicaid Statistical Information System (MSIS) Tape Specs & Data Dictionary

January 2006

ELIGIBLE FILE

Data Element Name: ELIGIBILITY-GROUP

Definition: Monthly Field - The composite of eligibility mapping factors used to create the corresponding Maintenance
Assistance Status (MAS) and Basis of Eligibility (BOE) values. Examples of such mapping factors include:
- State eligibility group or aid category
- Payment status
- Disability status
- Family status
- Person code
- Money code

This field should not include information that already appears elsewhere on the Eligible-File record even if it is
part of the MAS and BOE algorithm (e.g., age information computed from DATE-OF-BIRTH or COUNTY-CODE).

Field Description:

COBOL Error Example
PICTURE Tolerance Value
X(6) 2.0% 10A01

Coding Requirements:

Concatenate alpha numeric representations of the eligibility mapping factors used to create monthly MAS and BOE.
In the example above, state x uses three fields, in addition to age. to determine MAS and BOE. The fields are a two-
byte alpha numeric aid category (i.e., 10), a one-byte alpha numeric money code (i.e., A) a two-byte person code
(i.e., 01).

State needs to provide composite code reflecting the contents of this field (e.q., bytes 1-2 = aid category; bytes
3 = money code; bytes 4-5 = person code). If six bytes is insufficient to accommodate all of the eligibility factors, the
state should select the most critical factors and include them in this field.

Value = 000000 for individuals who were not eligible for at least one day during the month.

Value must be one of the valid codes submitted by the State. (States must submit lists of valid State specific
eligibility factor codes to CMS in advance of transmitting MSIS files, and must update those lists whenever changes
occur.)

For this field, always report whatever is present in the State system, even if it is clearly invalid. Fill this field with "9"s
only when the State system contains no information.
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Medicaid Statistical Information System (MSIS) Tape Specs & Data Dictionary

ELIGIBLE FILE

Data Element Name: ELIGIBILITY-GROUP (continued)

Error Condition Resulting Error Code
| L VAIUE = 9999999 ..ottt e ettt ettt 301
2. Value does not appear on the list Of VAl COUES.........coiiiiiiiiiii e 201

submitted by the State.

T 1 F=\a (o] =Tl =Y (o IR T g I = (o U 999
\ 4, Value is <> “0000 AND DAYS-OF-ELIGIBILITY = +00 AND SCHIP-CODES>"3"........cciit i ittt 502
\ 5. Value = “0000 AND DAYS-OF-ELIGIBILITY NOT = H00......uuuutttrieiiiiieieeeeeeeisieeiiissrassseereseeeeeeseessssssssssssssssserseesseeesee 502

December 2004 39 Release 2, Version 5



Medicaid Statistical Information System (MSIS) Tape Specs & Data Dictionary

ELIGIBLE FILE
Data Element Name: ETHNICITY-CODE

Definition: Root Field - A code indicating if the eligible has indicated an ethnicity of Hispanic or Latino.

Field Description:

COBOL Error Example
PICTURE Tolerance Value
9(1) 5.0% 1

Coding Requirements:

Use this code to indicate if the eligible’s demographics include an ethnicity of Hispanic or Latino. This determination is
independent of indication of RACE-CODE (1-5).

Valid Values Code Definition
0 Not Hispanic or Latino
1 Hispanic or Latino
9 Ethnicity Unknown
Error Condition Resulting Error Code
1. Value is NON-NUMENIC - RESEL 10 9 ...eoiiiiiiiiiiiiiiie e 812
2. VAU 1S 9. e ettt ettt ettt e e e e e e e e e et e e e e e e e e e e e e e e e e e e aa e a e e e e e aas 301
3. Value NOot qUAI 10 0 OF LOF O ..oiiiiiiiiiiiiiie e 203
4. =] F= LT o F= U = Lo N T =t o ) P 999
5 Value = 0 and Race/Ethnicity Code =5 OR 7............... RESEE 10 O i
.................... 550
6 Value = 1 and Race/Ethnicity Code is not equalto 50R 7. Resetto 9..........c.. woviviiiviiinnnnens 550
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Medicaid Statistical Information System (MSIS) Tape Specs & Data Dictionary

October 2004
ELIGIBLE FILE
Data Element Name: FEDERAL-FISCAL-YEAR-QUARTER

Definition: Root Field - Indicates the Federal Fiscal Year and Quarter for the record.

Field Description:

COBOL Error Example
PICTURE Tolerance Value
9(5) 0.1% 011

Coding Requirements:
Values conform to the format "CCYYQ", where:
YY is the Federal Fiscal Year covered by this Eligibility Record (e. g., "2001" for FFY
Q is the Federal Fiscal Quarter covered by this Eligibility Record:
Federal Fiscal Quarter 1 (10/01-12/31)
Federal Fiscal Quarter 2 (01/01-03/31)

Federal Fiscal Quarter 3 (04/01-06/30)
Federal Fiscal Quarter 4 (07/01-09/30)

A WN P

Error Condition

1. Value is NON-NUMENC - RESEL 10 O-fIllEU......ccoiiiiiii it e bbb e e e e e e e e e
A O N (- N O ] O I T SO SP PPN
3. A A I 7 PP TSP U U PP PPPPPPPPP
N == Ui oL g t= U =] (o T g T = o ST P P OPRRP

5. Value is > than the fiscal quarter SPECITIEA IN.........ooiiiiiiiiii et e e e eee s

END-OF-TIME-PERIOD in Header Record

6. Value is < than the fiscal quarter SPECIfIEd DY ........c..ooiiiiiii e s

START-OF-TIME-PERIOD in the Header Record AND
TYPE-OF-RECORD = {1}; (that is, a current quarter record
does not refer to the current quarter)

7. Value is = fiscal quarter specified by START-OF-TIME-PERIOD..........c.cciiitiiiiieiiieeiiie ettt

in the Header Record AND TYPE-OF-RECORD = {2 or 3};
(that is, a prior quarter record refers to the current quarter)

01); and

Resulting Error Code

December 2004 41

Release 2, Version 5



ELIGIBLE FILE
Data Element Name: HEALTH-INSURANCE
Definition: Monthly Field - A flag indicating whether this enrollee had private health insurance coverage during the month.

This includes both coverage purchased by the State or by a third party. Medicare is not considered private health
insurance. Enrollment in a Medicaid/Medicare HMO does not constitute health insurance for this data element.

Field Description:

COBOL Error Example
PICTURE Tolerance Value
9(1) 5.0% 1

Coding Requirements:
Valid Values Code Definition

Not eligible for Medicaid during month

Eligible did not have private insurance coverage

Eligible had private health insurance coverage purchased by a third party
Eligible had private health insurance coverage purchased by the State
Both 2 or 3 apply OR either 2 or 3 apply and funding source unknown
State had only invalid or missing information

O©ObhwWNEFO

Error Condition Resulting Error Code
1. Value is NoN-NUmMEeriC - RESEL t0 O-TillEU.. ...t e e e e e e e e 812
Y - LU= LS T PP P PP PP PPPPPPPPPPR 301
3. ValuE SO OR VAIUE 3 4.ttt bttt b e b e e e et bt e b e e s bt bt b e s an e r e e e 203
N =1 r= i o g T= U =] (o T g T =t o OO PP PP 999
5. Value is <> 0 AND DAYS-OF-ELIGIBILITY = +00 AND SCHIP-CODES>"3"...... .ottt 502

6. Value = 0 AND DAYS-OF-ELIGIBILITY NOT = H00......ciititiitieeiiieeiieeesireeesres et e s s st e sineesssbesesnnee e e e s s s nnnnnneeees 502



ELIGIBLE FILE

Data Element Name: HIC-NUMBER

Field Description:

COBOL Error Example
PICTURE Tolerance Value
X(12) 5.0% 123456789A

Coding Requirements:

If eligible is enrolled in Medicare and HIC Number is not available, 9-fill field (counts against error tolerance).
If eligible is NOT enrolled in Medicare, 8-fill field.

Error Condition Resulting Error Code
1. Value is improperly “Space Filled”.......c..coeouiiiniiiiiiiiiiiiiieiiiiiiiieiieecee e 303
2. Value iS Q-fillOd...ccuuuiieiiiiiiiiiiiiiiiiiiiiei e 301
3. Value iS O-filled. i 304
4.  Relational Field iN ErTOr. ..o 999
5. Value is 8-filled AND DUAL-ELIGIBLE-FLAG = {01,02,03,04,05,06,07,08, OR 09}......ccuveeeesiiiiieeiiiiiieeeeeeeeeeeee 537




Data Element Name: INCOME-CODE

Definition: Monthly Field - (OPTIONAL FIELD) A code indicating the family income level associated with the SCHIP program
reporting requirements for the month. This code is to be reported for Medicaid eligibles below the SCHIP age limit, Medicaid
expansion SCHIP enrollees and non-Medicaid SCHIP eligibles reported by the State. For States not opting to provide this
data on ANY eligible records, blank-fill this field.

Field Description:

COBOL Error Example
PICTURE Tolerance Value
X(2) 5.0% 00

Coding Requirements:
Valid Values Code Definition

BLANK State has not opted to include this field for ANY Eligible-file records

00 Individual was not a Medicaid eligible and not eligible for SCHIP for the month
01 Individual's State-defined family income is within level 01 for the month

02 Individual's State-defined family income is within level 02 for the month

03 Individual’'s State-defined family income is within level 03 for the month

04 Individual's State-defined family income is within level 04 for the month

05 Individual's State-defined family income is within level 05 for the month

06 Individual's State-defined family income is within level 06 for the month

07 Individual's State-defined family income is within level 07 for the month

09 Individual's State-defined family income is UNKNOWN for the month

88 Individual was eligible for Medicaid, but above the age limit for SCHIP enrollment

The income level brackets are State defined, and must be submitted to CMS in the MSIS documentation. The income levels
are expressed as a Percentage of the Federal (or State-defined, which may take into account State income disregards)
Poverty Levels. Examples of State-defined income codes include: 01- Up to 100 % of FPL; 02 - Between 100 and 150% of
FPL; 03 - Between 150 and 175% of FPL; and 04 - Over 175% of FPL. Codes can also be defined to address income levels
defined by cost-sharing levels.

Error Condition Resulting Error Code
1. A= L[ TSI T L I 1] =Y O 301
2. Value not equal to ‘00, ‘01, ‘02", ‘03, ‘04', ‘05", ‘06", ‘07" OR ‘88" .......oitiiiiiiieee ettt e e e e e aeees 203

February 2000



ELIGIBLE FILE

Data Element Name: MAINTENANCE-ASSISTANCE-STATUS

Definition: Monthly Field - A code indicating an eligible's maintenance assistance status. See Attachment 3 for a description

of MSIS coding categories.

Field Description:

COBOL Error Example
PICTURE Tolerance Value
X(1) 0.1% 1

Coding Requirements:

Valid Values Code Definition

0 Individual was not Eligible for Medicaid this month

1 Receiving Cash or Eligible under section 1931 of the Act

2 Medically Needy

3 Poverty Related

4 Other

5 1115 - Demonstration expansion eligibles

9 Status is unknown

Error Condition Resulting Error Code

V-1 [U TSI L T 301
AV U (ol (o) =T [0 | o T O e S S o | g S 203
R Eo Vi o o P Ul 1Y o B T I = (o] RSO PPRRRPT 999
Value is <> ‘0" AND DAYS-OF-ELIGIBILITY = 400.....ccciitiiiiiiiiiiiciiitrtteee e ee e e e e e e e e e e e e s ba e seseeeseeeeeeasesassessssssssrsenssannss 502
Value is ‘0' AND DAY S-OF-ELIGIBILITY NOT = 400.......uuuuutiiiiiiieeeeeeeeiieiieiisssssrererersreseeeeaesssssssssssssssssssesssssneessrsm 502
Value is = 1', ‘2", 3", ‘4', or '5' in any month later than the month that..............oeeeeveeiiiiiiieiiiieiiiie e 504

included DATE-OF-DEATH




ELIGIBLE FILE

Data Element Name: MSIS-CASE-NUMBER

Definition: Root Field - The state-assigned number which uniquely identifies the Medicaid case to which the enrollee belongs

on the last day of the current Federal Fiscal Year Quarter. The definition of a case varies. There are single-

erson cases (mostly aged and blind/disabled) and multi-person cases (mostly TANF) in which each member of
the case has the same case number, but a uniqgue MSIS identification number. A warning for longitudinal
research efforts: a person’s case nhumber may change over time.

Field Description:

COBOL Error Example
PICTURE Tolerance Value
X(12) 0.1% 1045329867

Coding Requirements:

This field must contain the Medicaid case identification number assigned by the State. The format of the Medicaid
case identification number must be supplied to CMS _with the State’s MSIS application.

Error Condition Resulting Error Code

Duplicate Eligible Record (MSIS-IDENTIFICATION-NUMBER, MSIS-CASE-NUMBER

FEDERAL-FISCAL-YEAR-QUARTER, DATE-OF-BIRTH SOCIAL-SECURITY-NUMBER match)

2. Value is improperly “Space Filled” ... ...uuueuiiiiiiiiiiiiiiiiiiieieieiieeee ettt 303
3. VaAlUE IS O-fllOA. ittt et eeeeeeeeetee et eeeeeeeerrrer e aeeeeaaes 301
I V2= | [V SO 111 [T T U T T T T U TP 304

Lo V4= 1 [0 [N Fo3 < o 11T T TP T 305




ELIGIBLE FILE
Data Element Name: MSIS-IDENTIFICATION-NUMBER

Definition: Root Field - A unique identification number used to identify a Medicaid Eligible to MSIS (see section 5.1).

Field Description:

COBOL Error Example
PICTURE Tolerance Value
X(20) 0.1% 123456789

Coding Requirements:

For SSN States, this field should be space-filled unless a temporary identification number has been assigned.
Whenever such a temporary MSIS-ID is in effect, enter that number in this field. When a permanent SSN is assigned
carry the temporary number in this field for at least one quarter to enable CMS to establish a link between the SSN and
the temporary ID.

For Non-SSN States, this field must contain an identification number assigned by the State. The format of the state
MSIS-ID numbers must be supplied to CMS with the state's MSIS application.

Error Condition Resulting Error Code
1. Duplicate Eligible record (MSIS-IDENTIFICATION-NUMBER, MSIS-CASE-NUNMBER ......cccccveiiiiiiiee i 801

FEDERAL-FISCAL-YEAR-QUARTER, DATE-OF-BIRTH match)
Second record is not saved.

2. Non-unigue Duplicate (DATE-OF-BIRTH does Not MatCh; DUL............oooiiiiii e 802
MSIS-IDENTIFICATION-NUMBER, FEDERAL-FISCAL-YEAR-QUARTER
do match - Eligible with oldest DATE-OF-BIRTH saved)

3. Value is Improperly "SPACE FllEA...........ooo ittt ettt s bt e bbb eeeaeeas 303
| A VAIUE IS OB, .. ...eeceeceeeeee ettt 301
| B VAIUE IS O-FIlIEU. .....eeoceeeeeeeee ettt n e et n e n s 304

(ST VZ- | V1SR FoRR < e ]| L1 P U ST T U U T T T 305




ELIGIBLE FILE

Data Element Names: PLAN-ID-1

PLAN-ID-2
PLAN-ID-3
PLAN-ID-4

Definition: Monthly Fields - Fields for specifying up to four managed care plan identification numbers under which the eligible

individual is covered during the month.

Field Description:

COBOL Error Example
PICTURE Tolerance Value
X(12) 5.0% MEDO001356

Coding Requirements:

Error Condition

PLAN-ID-2 through PLAN-ID-4).

Enter the managed care plan identification number assigned by the State.
If individual is not eligible for Medicaid during the month, O-fill all four fields.

If individual is not enrolled in any managed care plan during the month, 8-fill all four fields.

Resulting Error Code

1. Value is "SPACE
FILLED ittt 303

2. Value is <> “000000000000" AND DAYS-OF-ELIGIBILITY = +00 AND SCHIP_CODE<>"3"....\\iiiiiiiiiiiiiiiiiiiiiiiiieeeenn, 502
3. Value is = “000000000000" AND DAYS-OF-ELIGIBILITY NOT = +00.....cccueiiiiiiiiiiiieiieee i 502
4. Value is = “888888888888" AND corresponding PLAN-TYPE >=01and < = 08.....cccceeiieeiiiiiiiniiiiiiiiiiiiiiiiieeen 538
5. Value is <> “888888888888" AND corresponding PLAN-TYPE = 88..........cccoooviiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiieeie 538
6. Value is > “000000000000" in any month later than the month that............ccooeeeveeeieiiiiiiniiiiiiiiiicee 504

included DATE-OF-DEATH.
7. Value appears more than once in monthly array AND VALUE<>"888888888888" OR “SPACE

BIllOA”. oo

...532



ELIGIBLE FILE

Data Element Names: PLAN-TYPE-1

PLAN-TYPE-2
PLAN-TYPE-3
PLAN-TYPE-4

Definition: Monthly Fields - Codes for specifying up to four managed care plan types under which the eligible individual is

covered during the month.

Field Description:

COBOL Error Example
PICTURE Tolerance Value
9(2) 5.0% 01

Coding Requirements:

PLAN-TYPE-2 through PLAN-TYPE-4).

Values must correspond to associated PLAN-ID-NUMBER.

Valid Values Code Definition

00 Individual was not eligible for Medicaid this month
01 Eligible is enrolled in a medical or comprehensive managed care plan this month (e.g. HMO

02 Eligible is enrolled in a dental managed care plan this month

03 Eligible is enrolled in a behavioral managed care plan this month

04 Eligible is enrolled in a prenatal/delivery managed care plan this month

05 Eligible is enrolled in a long-term care managed care plan this month

06 Program for All-Inclusive Care for the Elderly (PACE)

07 Eligible is enrolled in a primary care case management managed care plan this month
08 Eligible is enrolled in an other managed care plan this month

88 Not applicable, individual is eligible for Medicaid, but is NOT enrolled in a managed care plan
this month

99 Eligible's managed care plan status is unknown.

Error Condition Resulting

Error Code

1.

Value is Non-Numeric - RESEt £0 99....uu.iiiiiiiiiiiiiieee ettt ettt ettt ettt et eeeeeeee et eeeeeeeeeeeaereennss 812

2.

V=1 (TS e 11T Yo T TN TN 301

Value iS MOt VAIIG. .eeeeiiiiiiiiiiiieeeeee ettt ettt ettt ettt ettt ettt ettt ettt e e eeeees 203

Relational Field N ErTO . ..ottt ettt ettt ettt e ettt e ettt et eeeeeteeeeeet e eeeeeeeeaaeeeees 999

Value is <> 00 AND DAYS-OF-ELIGIBILITY= +00 AND SCHIP-CODE <>"3"......iioiiiviiiiiiiiiiiiiiiiiiiiiiiiiii 502

Value = 00 AND DAY S-OF-ELIGIBILITY €3 #0000ttt 502

Value is > 00 in any month later than the month that..............oooviviiieiiiiiiiiiiiiiiiee e, 504

included DATE-OF-DEATH

Value iS 04 AND SEX-CODE <> "B, .ttt 539




ELIGIBLE FILE
Data Element Name: RACE-CODE-1

Definition: Root Field - A code indicating if the eligible has indicated a race of White.

Field Description:

COBOL Error Example
PICTURE Tolerance Value
9(1) 5.0% 1

Coding Requirements:

Use this code to indicate if the eligible’s race demographics includes a race of White. This determination is independent of
indications of other races. That is, for RACE-CODE-1 through RACE-CODE-5, any combination of race codes is possible. If
there is no available race information for the eligible, code all five RACE-CODE(s) as 0, and the race for the eligible will be
deemed to be unknown.

Valid Values Code Definition

0 Non-White or Race Unknown
1 White
Error Condition Resulting Error Code
1. Value is NON-NUMENC - RESEL 10 O ....eviiiiiiiiiiiiie e 810
2. Value not equal to 0 OR 1 - RESEL 10 0.....ceuuiiiiiiiiiiiiiiiee ettt 203
3. Relational Field iN EITOr... ... ... ettt e e et e e e e et e et e e e eeeenas 999
4. Value = 0 and Race/EthNiCity COUE = L......cciiiiiiiieeiiiiiiii et s e e e eneenines 550
5. Value = 1 and Race/Ethnicity Code is not equalto 1 or 7 or 8. Resetto 0. ........covvvvinevinnnnnn. 550

October 2004






ELIGIBLE FILE
Data Element Name: RACE-CODE-2

Definition: Root Field - A code indicating if the eligible has indicated a race of Black or African-American.

Field Description:

COBOL Error Example
PICTURE Tolerance Value
9(2) 5.0% 1

Coding Requirements:

Use this code to indicate if the eligible’s race demographics includes a race of Black or African-American. This determination
is independent of indications of other races. That is, for RACE-CODE-1 through RACE-CODE-5, any combination of race
codes is possible. If there is no available race information for the eligible, code all five RACE-CODE(s) as 0, and the race for
the eligible will be deemed to be unknown.

Valid Values Code Definition

0 Non-Black or African American or Race Unknown
1 Black or African American
Error Condition Resulting Error Code
1. Value is NON-NUMENC - RESEE 10 O ...ooviiiiiiiiiiiiiiee e e 810
2. Value not equal to (0 OR 1) - RESELT0 0 ..oooveiiiiiiiiiiiiie e 203
3. Relational Field iN EFTOT ... ... .. e e e e e et e e e e e et e e e eeeaaas 999
4, Value = 0 and RaCe/EthNiCity COOE = 2........uuiiiiiiiiiiiiiiie et e e e e e 550
5. Value = 1 and Race/Ethnicity Code is not equal to 2 or 7 or 8. Resetto O.......cc.ovvvviiiieiniennnes 550

October 2004



ELIGIBLE FILE
Data Element Name: RACE-CODE-3

Definition: Root Field - A code indicating if the eligible has indicated a race of American Indian or Alaska Native.

Field Description:

COBOL Error Example
PICTURE Tolerance Value
9(1) 5.0% 1

Coding Requirements:

Use this code to indicate if the eligible’s race demographics includes a race of American Indian or Alaska Native. This
determination is independent of indications of other races. That is, for RACE-CODE-1 through RACE-CODE-5, any
combination of race codes is possible. If there is no available race informati