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1.1 Document Over-view

The Medicare Advaatage Prescription Drug (MAPD) State Users Guide (SUG) provides

information for all of the fifty states, the District of Columbia, and Puerto Rico's Medicaid

Agencies (States) Users regarding the use of the Centers for Medicare & Medicaid Services

(CMS) Medicare Advantage Prescription Drug System (MARx). The SUG was specifically

developed for individuals with the "State User" role in MARx.

The SUG provides instructions for use of the MARx User Interface (UI) System, including

screenshots and screen content descriptions. States may use the MARX UI to obtain online

Medicare eligibility, enrollment, and prescription drug information for beneficiaries.

Beginning with the May 2017, Version 6.0, the SUG also contains information about the data

files that are exchanged between the States and CMS to submit the monthly dual-eligible

enrollment, and to request eligibility, entitlement, and effollment information.

Section 1, lnúro<Iuction, provides general information about the organization and content ofthis

document.

Section 2, Usinq the Medicare Advantase Prescription Drus User Interface IMARx UI)

S¡q1!g¡, provides information for State Users to access enrollment, eligibility, and 4Rx

information for benefi ciaries.

Section 3, EntiUement Status. Enrollment. and I)isenrollment Reason Codcs, provides

Medicare Pafi A and Part B Entitlement, Non-Entitlement, Enrollment, and Disenrollment codes.

Section 4, Tcchnical lnsfructions for Submittins State Data for Medicarc Modernization

Act IMMA) Provisions, provides information for the states when exchanging files with cMS.

Section 5, rovides information about the

timing and content for the MMA Request File.

Section 6, !!!!¡!!ggp5¡l[!þ, provides file layout information for the MMA Request File, the

monthly file(s) the States must send with the dual eligible beneficiaries en¡olled in their State.

Section 7, MLLlRgspgIsgE!þ, provides file layout information for the MMA Response File

sent by CMS to the State in response to their MMA Request file.

1.2 f)ocutnent
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section 8, BaÍch Eliqibilitv oueru lBEo) Reouest File, provides information about the BEe
Request File sent by the State to request eligibility information.

Section 9o Batch Eliqibilitv Ouerv IBEOì Rcsnonse File, provides information about the BEQ
Response File sent by CMS to the State in response to its BEQ Request file.

Section 100 Territorv Beneficiary Oueru ITBO) Reouest File, provides information about the
TBQ Request File sent by the State to request entitlement and enrollment information.

section 11, Territorv Beneficiarv ouerv lrBO) Resnonse File, provides information about
the TBQ Response File sent by CMS to the State in response to its TBQ Request file.

section 12, [ucl'to Rico Du¿l Elisiblcs File Process, provides information about the specific
process for Puefto Rico Dual Eligibles Request and Response File data exchanges.

Section 13, Glossarv. List ofAcronvms. and State Codes. provides a glossary, list of
acronyms, and state cocles nsecl th¡oughout the SUG.

I .3 Conta the MAPI) Dcsk

The MAPD Help Desk provides technical system suppofi to States for the use of the MARx UI
and tìle exchanges.

Contact the MAPD Help Desk at mapdhelpf@qqs.hhs4alor 1-800-927-8069.

Visit the MAPD Help Desk website at http://so.cms.eov/maþdhelpdesk.

February 28,2018 l-2 Introduction
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4 Submitting State Data for Medicare Modernization Act (MMA)
Provisions

Note: The State Monthly File is often referred to as the MMA file, the State Phase Down (SPD)

file, or the Enrollment File. For purposes of consistency, the SUG uses the term MMAfilg.

CMS data collection for MMA implementation will be met by each of the fifty states and the

District of Columbia Medicaid Agencies (hereafter referred to as States) submitting at least one

monthly file. States have the option to submit a single monthly MMA file including all known

dual eligibles, or multiple MMA files throughout the month (up to one per day). Multiple files

are intended to give the States the opportunity to provide current information on updated dual

eligibility status. Multiple submittals should represent only those beneficiary person-months

with changes in status. CMS expects that many States will opt to submit a large initial file
including the bulk of enrollments for the reporting month, and smaller incremental files

providing updates for changes in dual eligibility status (additions, deletions, or changes). States

should not submit multiple full replacement files as CMS will not be able to process the files.

The monthly frles will address the following program needs:

o Dual Eligible Enrollment.

o Phased Down State Calculation.

o State Low Income Subsidy (LIS) Applications

The monthly MMA frle submittals will include all Medicare/Medicaid dual eligibles in the State

(full benefit) as well as Qualifred Medicare Beneficiary (QMB), Specified Low-Income

Medicare Beneficiary (SLMB), and Qualified Individual (QI) (partial benefits), PROspective

(PRO) records, and State Low-Income Subsidy (LIS) applications for Part D subsidy processed

since the last MMA file was created. This will allow CMS to establish the LIS status of dual

eligibles, and to perform auto-assignment of beneficiaries to Medicare Part D plans.

One of the purposes for which the State's monthly MMA file submission will be used is to

calculate the State's Phase-Down contribution payment. The Phase-Down process requires a

monthly count of all full benefit dual eligibles with an active Part D plan enrollment in the

month. CMS will make this selection of records using dual eligibility status codes contained in

the person-month record to identify all full-benefit dual eligibles (codes 02,04 and 08). In the

4.1 State Monthly MMA File Submission Requirements

4.2 Dual Bligible Bnrollment

4.3 Phased Down State Calculation

February 28,2018 4-l Submitting files to CMS
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case where in a given month, multiple records were submitted for the same beneficiary in
multiple file submittals, the last record submitted for that benehciary shall be used to determine
the final effect on the Phase-Down count.

The file may also include records for those beneficiaries for whom the State has made a low-
income subsidy determination since the last file was created. A record for each Medicare part D
LIS application processed during the month by the State must be included in the file.

States are strongly encouraged to use the SSA subsidy application (ssA-1020) for subsidy
applicants unless a beneficiary specifically requests the State make the subsidy determination
using a State application form. States should ask applicants if they have already applied for the
subsidy with SSA and, if so, urge them to wait for a decision from SSA. However, if the
applicant insists on filing with the State prior to an SSA decision, the State must comply. If a
beneficiary requests a State determination or refi¡ses to use the SSA application, the State must
use its own application and process the case using Federal LTS income, family size, and resource
rules. The State follows its process for taking applications. The State is then responsible for
notices, appeals, and redeterminations for strbsidy cases it has cletermined using a State
application form.

4.4 State LIS A lications

February 28, 201 8 4-2 Submitting files to CMS
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5 State MMA uest File Ti and Content

Sections 5 through 11 pertain to the fifty states and the District of Columbia process of
exchanging data with CMS. Section l2 provides information specific to the process for Puerto

Rico to exchange data with CMS.

Each State will send at least one MMA Request file to CMS between the first and the end of the

enrollment month. If a State submits only one file, this submittal must be a complete monthly

dual eligible enrollment file. If a State chooses to submit multiple files, a State may either

submit one complete MMA Request file and submit subsequent files including only file

accretions and deletions, or a State may conceivably also submit multiple files throughout the

month each consisting only of partial enrollments, as long as the accrual of all those file

submission would deliver, by month's end, a complete representation of all dual eligible

enrollment in the State for that month.

If the State submits multiple MMA Request files per any given month, once a file has been

accepted, any subsequent submissions in the same month will be treated as a unique submission

and processed like the first file. For each State file accepted and processed successfully, CMS

will send a MMA Response file within 24 to 48 hours. CMS will process all files nightly for the

deeming and auto-assignment process. Resulting enrollment transactions shall be sent daily with

the exception of Sundays to the Part D Plans. CMS does not change the content (180 bytes) of

data sent by the States.

Files that are rejected based on data quality validation must be resubmitted to CMS by the last

day of the month if this is to be the sole submission of the month.

If a State submits a file on the last day of the month, and it is received on or after the cutoff

processing time, the file will be processed the first day of the subsequent month. The cutoff

processing times are:

Thus if a file is submitted to CMS on January 3I,2013, at 11 pm Eastem Standard Time (EST),

it would not be processed until February 1, and all DETail (DET) records submitted as'current'

for January 2013 would now be treated as retroactive records, any (one month into the future)

5.1 MMA Request File'timin

State File CutoffProcessing Times

Last Day of Month Cutoff Processing Time

Weekday (including holidays) 6:00 PM Eastern Time

Saturday or Sunday 1:00 PM Eastern Time

February 28,2018 5-l MMA Request lrile Tirning and Content
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DET records would be processed as current records. If no file is successfully submitted for the
month, CMS will project enrollment from the prior month's file and apply retroactive updates
based on the subsequent months' submittals for the purpose of the phase-Down calculation.

The Record Identification Code field will identify if the record is an enrollment detail record
(DET) for a known dual eligible or future Medicaid eligible (not to exceed one month into the
future), a PROspective full dual (PRO) or a Low-Income Subsidy (LIS) determination record.
Medically-needy and other spend-down beneficiaries who have not met their incurred liability
for the month and are in inactivc cnrollment status for Lhe reporting month should not be
incluclecl. Below are the types of records statcs should include in its file:

o Current DET Records
o Retro DET Records
o Future DET Recorcls

o LIS Records
o PRO Records

Current DET recrlrds

States must include a person-month record for each beneficiary eligible for the current reporting
month' If a State submits only one file per month, the Medicaid Eligibility Status Field must be
populated with 'Y'. If a State submits multiple files per month, the Medicaid Eligibility Status
Field can be populated with a 'Y' or'N'. For example, if a beneficiary was submitted as a
Current DET record in a previous submission during the current reporting month as a .y', but
the State discovered the beneficiary was not Medicaid eligible, the State may correct the
eligibility status by resubmitting the beneficiary's record with an 'N' in the Medicaid Eligibility
status Field for the current reporting month within the same month.

5,2.2 lletro DtÌT reco rcls

Additionally, all files will include a full person-month record to report information on changes in
the circumstances for beneficiaries that were effective in a prior month. These records are
referred to as 'retroactive' records and will be identified in the monthly file by the effective
month and year to which the retroactive record data are to be applied. Illustrative examples of
possible situations that would lead to retroactive changes include:

l. A beneficiary not previously reported who was determinecl by the State to be
retroactively cligible three months prior to the reporting month.

2' A beneficiary having a change in dual status code two months prior to the reporting
month, but for whom the State was not aware of the change until the reporting month.

MMA Request File Content5.2
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3. A beneficiary who was previously reported eligible but is deceased or ineligible for

another reason.

In each of these cases, the MMA Request file will include a complete person-month record for

that beneficiary for the current month, and a second (or more, as needed) record providing a

replacement record for the effective month and year of the change.

For example, in the January 201 3 reporting month hle due by January 3 I , a dual eligible that

became retroactively eligible in October 2012, the State would submit a full, complete record for

each month of eligibility through the reporting month i.e., four records (October 2012 - January

2013). Since this is a replacement record, the record will include data in all required fields; not

just those fields that have changed. A beneficiary who was reported eligible for November but

was discovered in December to be deceased during the full month of November would have a

change record for November showing an eligibility status of ineligible (coded value of 'N') for

the November enrollment month.

NQIE: CMS is only able to process records up to 36 months of retroactivity from the current

reporting month. Any records older than 36 months will be rejected.

I s.Z.¡ Future DE'l'recorcls

The hle(s) may also include Medicare beneficiaries who will be identified as Medicaid

beneficiaries one month into the future.

5.2.4 LIS records

The MMA Request file submittal may also include all State LIS applications for Part D subsidy

processed since the last file was created.

I s.z.s PRO recorcls

States should include beneficiaries in state Medicaid programs who are not known to be full dual

eligibles, but are Medicaid eligibles approaching an age (64 and seven months or older in the

reporting month) or disability status that is likely to lead to a future determination of full dual

eligibility. See Sections 5.3 - 5.6 for detailed information on PRO Records.

One of the concems related to the monthly MMA reporting cycle is the effect on Medicaid-only

beneficiaries who transition to dual eligible status and the difficulty in ensuring a seamless

transition in drug coverage. This section will clarify a few key elements that are part of the

submission, as well as processing, of these PROspective records.

5.3 PROspective liull Dual Eligibles
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The State should only submit PROspective records for beneficiaries with full Medicaid benefits;
i.e., beneficiaries who, if they have Medicare coverage, would be full dual eligibles. Do not
include beneficiaries who would only represent partial dual eligibles: i.e., eMB-only, SLMB-
only, or QIs. In the Dual Status Code field in the PRO record, include a full dual eligible status
code (i.e., 02-QMB plus, O4-SLMB plus, or 08-Other) which best describes the dual status
assuming that beneficiary is Medicare eligible.

By including these PROspective beneficiaries on the MMA Request file(s), CMS will be able to
rehtrn information to the States in the MMA Rcsponse files for beneficiaries already in Medicare
and those projected to get Medicare coverage in the near future. CMS will also be able to set up
subsidy status and auto-enroll beneficiaries into a Part D plan so their coverage will be in place
when they become Part D eligible.

This is a process that has been advocated by many States to help minimize the transitional drug
coverage issues for beneficiaries becoming eligible for Part D. This process also provicles an
opportunity to better synchronize State information on Medicare enrollment.

5.5 Subrnission of PRO Recorcls

In order for CMS to successfully process a PRO record the following field requirement must be
met in the MMA Request Detail Record (See Section 6.4):

o Record Identification code (item l, positions 1-3) must contain .pRo'.
o Eligibilit)¡ Month/Year (item2,positions 4-9) of submission must be the CURRENT

PROCESSING MONTH/YEAR. cMS will reject pasr or future dates.
o Record must contain a 'Y' in the Eligibility Status field (item 3, position l0)
o Record must contain a valid Social Security Number (item 6, positions 27-35).This field

cannot be 9-filled or blank.
o Record must contain a valid Date of Birth (item 13, positions 108-l l5). If date of birth is

unknown, enter best available data. This policy applies to DET records as well. Records
containing no date of birth or incorect birth date format will be rejected.

o Record must contain a valid Dual Status Code (item 14, positions 116-117) of ,02, 
,004,

or'08'. CMS will reject any other dual status codes.

Based on this coding, these records will be subjected to special processing. This processing will
bypass counting for the Phased-Down Staie contribution but will allow CMS to prospcctively
auto-emoll these beneficiaries and to establish an appropriate part D LIS level. These records
will also be excluded fi'orrl the file acceptance threshold for a 90-percent Medicare match rate.

5.4 PRO Bnrollment Process
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pRO records may be submitted in any order within the monthly MMA Request file(s). They

may be intermingled with the monthly DET records or separated. CMS will sort the file upon

receipt and process each record per the Record Identification Code, item 1 (DET, PRO, LIS).

The information on Medicare status (for Medicare Parts A, B, C and D) will be returned to the

State in the normal response fîle format. For records which do not match Medicare records, the

Medicare enrollment information will be blank. For records having curuent Medicare

enrollment, all available enrollment information will be returned on the response file, including

any prospective enrollment dates derived from the SSA prospective enrollment information.

NOTE: Medicare enrollment systems can only return auto-enrollment information for

prospective periods two months prior to the enrollment effective date.

Once a beneficiary is identified as a prospective full dual, the beneficiary should be submitted

with a Record Identification Code of 'DET' in the first month Medicare eligibility is effective. If
a beneficiary is identificd on the response file as having cunent or retroactive Medicare

coverage, submit retroactive 'DET' records covering the missed months of dual eligibility status'

Full duals submitted as 'DET' records should not be submitted as 'PRO' records for the same

eligibility month.

Once the State has submitted its PRO records to CMS for processing, CMS will respond by

returning a PRO record for each PRO record submitted, regardless if found on CMS Medicare

Beneficiary Database (MBD). A State will receive PRO statistics in the Summary Record,

Section 7.6. The layout has been changed to accommodate PRO processing.

Record Return Summary Codes 000009 - 000012 apply to PRO records only. See Record

Retum Summary Code (item 55, positions 229-234) in SSçtriqÚ,5-for descriptions.

Valid pRO records that have been matched to the database will contain the same information as

matched DETail records: Part AIF,IC Entitlement dates, Beneflrciary ldentifier (MBI), Health

Insurance Claim Number (HICN), SSNs, End Stage Renal Disease (ESRD), Part C, Part D, etc.

For matched PRO records, a State should submit a DET record once the period of current dual

eligibility has been reached and the beneficiary is assigned to a Part D Plan (PDP). This

information is contained in the Eligibility Information for Parts A/B and D in the MMA

Response File. If, for example, a PRO record is returned in the December Response File as

matched (Record Return Code : '000000' or '000001') and the Part AIB,ID Entitlement Start

Date is 0ll0llz0l3, it is anticipated that aDETail record will be submitted for this benefrciary in

the January 2013 file.

Processing of Returned PRO Records5.b
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Valid PRo records which were matched and are found to be PART A/B entitled within two
months of submission, w l be auto-assigned to a pDp. Auto-assignment may only occur up to
two months into the future. For example, if a beneficiary pRo record was submitted in a
December 2012 State File and was found to be PART A,/B/D eîtitled,03l0Ll2013, the beneficiary
would be submitted to the deeming process the evening of file submission, and be retumed in the
MMA Response file within 24 - 4g hours with a deeming onset date of 03/01/2013. The
enrollment information would be available in any January created MMA Response file, given the
beneficiary is submitted by the state at some point in January. This auto-assignment to a part D
Plan (PDP) would occur even if the beneficiary is not resubmitted after December,s submission.

If the eligibility date is more than two mo'ths i¡ìto the future, cMS wilr not auto-assign them
until the appropriate time frame has been reached (for.this example, any record with a future
entitlement date beyond March 2013). Deeming, however, will occur when the record is
received for the appropriate time span, regardless ifonset is more than two months into the
future.

Already existing eligibility/enrollment may be retumed for heneficiaries submitted by a state on
a PRo record of which a state was otherwise not aware. when that occurs, the state should
submit retroactive monthly DET records covering the newry-identifiod period ofdual eligibility
in the following month,s MMA Request file submission.

Fobruary28,2018
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6 MMA RC uest File

6.1 S ecial Key Fielcls/User Ti f'or the MMA R uest File

lo.r.r Beneficiarv M atchin g Criteria

Key beneficiary fîelds are used to perform a match between the State's incoming beneficiary

record to the CMS Medicare Beneficiary Database (MBD).

Primary Match Routine

The Primary Match routine uses the values for the following demographic fields from the

beneficiary's MMA Request record to flrnd a match for the beneficiary in the Medicare database:

o Benefïciary Identifier (HICN, RRB, or MBI).

o Individual SSN.

o Datc of Birth.
o Sex Code.

After searching to fïnd a match for the benefîciary, the Primary Match routine returns a response

to the MBDSS State Phase Down process indicating the outcome of the search. Based on the

response it receives, the MBDSS State Phase Down process will take the following actions:

o If the Primary Match routine returns a response that it finds a unique match for the

beneficiary and the beneflrciary does not reside in the Archive database, the MBDSS State

Phase Down process will perform the updates under the matched beneficiary's record.

o If the Primary Match routine returns a response that it finds a unique match for the

beneficiary and the beneficiary resides in the Archive database, the MBDSS State Phase

Down process will reject the beneficiary's MMA Request record.

o Otherwise, the MBDSS State Phase Down process continues its attempt to find amatch

for the beneficiary by invoking the Secondary Match routine.

Secondary Match Routine

The Secondary Match routine uses the values for the following demographic fields from the

beneficiary's MMA Request record to find a match for the beneficiary in the Medicare database:

o Benefîciary Identifier (HICN, RRB, or MBI).

o Individual SSN.

o First six (6) characters of the Individual Last Name.

o First character of the Individual First Name.

o Sex Code.

After searching to find a match for the beneficiary, the Secondary Match routine returns a

response to the MBDSS State Phase Down process indicating the outcome of the search. Based
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on the response it receives, the MBDSS state phase Down process will take the following
actions:

If the secondary Match routine retums a response that it finds a unique match for the
beneficiary and the benefìciary does not reside in the Archive database, the MBDSS state
Phase Down process will perform the updates under the matched beneficiary,s record.
otherwise, the MBDSS state phase Down process will reject the beneficiary's MMA
Request record.

An unsuccessful beneficiary match prevents cMS from sending beneficiary information back to
the State in the Response File.

6.1.2 lnstitutionâl Status Indicator

a

The Institutional status Indicator is an indicator ofa nursing facility, ICFMR (inpatient
psychiatric hospital) or home ancl community based services. lni'ormation about the in<Jic;ator:

o values are 'Y', 'N' or 'H' - A value of 'y' indicates that the beneficiary was enro ed in
a Medicaid paid institution for the full reporting month, or is projected by the state to
leurain in the institution l'or the remainder of the month.

o A value of 'H' (HCBS) is valid for an eligibility month/year no earlier than January 2012,
in which a fuIl-benefit dual erigible beneficiary received home and community based
services' This includes home and community based services delivered under a section
1115 demonstration, under a 1915(c) or (d) waiver, under a state plan amendment under
1915(i), or through enrollment in a Medicaid managed care organization with a contract
under section i 903(m) or under section 1932 of the Social Security Act.

This is a key field in establishing correct beneficiary copays. states need to submit not onry
accurate cunent-month institutional status, but retroactive records reflecting institutional status
changes in prior months. This is necessary to ensure that there is closu¡e on the part D plan,s
responsibility for copay amounts during the span of coverage. States that submit retroactive
reco¡ds in their files are asked to cover a¡y unreported past changes in institutional status. For
example, if a State has reported a beneficiary for the first time as having institutional status in
Februar¡ even though the first fuIl month in the institution was January, a retroactive en¡ollment
record is needed showing this update.
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6.2 MMA File Dataset N Conventions

P#DDP.IN.EFT.ELIGIBLE.CMSxx.DYYMMDD.THHMMS ST

where xx = Postal State Code.
180

PRN

(States can

send multiple
files in a day)

MBD Data File

This file includes the following records:

a

a

a

6.3 MMA uest File lfeader Record LaYout

CHAR MMA-3 l-3I
Record Identification

Code

US Postal Service State Abbreviation.

Example:MD.
See Table 1$30 State Code¡.

2 4-5 CHARState Code2

NT,JM Month the file is created.2 6-73 Create Month
Year the file is created.8-l I NUMCreate Year 44

CHAR Spaces169 r2-1805 Filler
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Req6.4 DetailMM A cu Fist e rdReco aL o tuv

Item Field Size Position Format Valid Values

Record

Identification

Code

3 l-3 CHAR

2
Eligibility
Month/Year 6 4-9 NUM

DET - Beneficiary is eligible
currently eligible for Medicaid or will be
eligible for Medicaid within the next month.

PRO - Beneficiary is eligible for full Medicaid
benefits and although not known to the State
as dually eligible is at least 64 years and seven
months old or has a disability-related
condition.

LIS - Beneficiary has undergone a low incorne
subsidy determination within the current
month.

eligibility for DET and pRO records; MMCCyy.

Enter the effective month/year of the change for
each retroactive record.

Retroactive changes must be submitted to reflect
prior month changes in one or more of the following
fields:

. Eligibility Status.

¡ HICN/RRB/MBI.
o Social Security Number.
o Sex,

o Date of Birth.
o Dual Status Code.

¡ Federal Poverty Level (FpL) o/o Indicator.
r Institutional Status Indicator.

Retroactive records must include replacernent
values for ALL fields for that record, NOT just for
the fields that have changed.

Calendar month./year for applicable Medicaid

for Medicare and is

J Eligibility Status l0 CHAR

Y - Beneficiary is eligible for Medicaid for that
eligibiliry Month/year.

N - Beneficiary is nor eligiblc for Medicaicl lor that
eligibility Month/year.

CMS will reject a PRO record wirh .N, in this field.

For DET and PRO records
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.Fouíâi:, S¡zd ìl , P¡tsiti¡iiri

4
Beneflrciary's

Identifier
15 I l-25 CHAR

. Health Insurance Claim Number (HICN)

¡ Railroad Reti¡ement Board (RRB) Number

¡ Medicare Benehciary Identifier (MBI)

Whichever the State has active and available fo¡ the

beneficiary.

CHAR

A code that indicates the type ofidentifier used for
the beneficiary. The value should be one ofthe
following.
¡ H (HICN).

. R (RRB Number).

. M (N4BD.

. Space (Unknown).

5

Beneficiary

Identifier
lndicator Code

zlt

Social Security

Number
9 27 -35 NUM

Beneficiary's SSN.

CMS will reject a record with no SSN if there is no

Beneficiary Identiher (Field 4) reported.
6

36-55 CHAR

Beneficiary's State Medicaid Agency Eruollee

Identiher.

This flield is optional as CMS does not use.

7

State Medicaid

Agency (SMA)
Identifier

20

1,2 s6-67 CHAR
Beneficiary's first name (first 12 letters). This enhy

is used only for beneficiary secondary match.8
Benehciary's

First Name

Beneficiary's last name (first 20 lette6). This entry

is used only for beneficiary secondary rnatch.
Last Name

Beneficiary's
20 68-87 CHAR9

88- 102 CHAR Beneficiary's middle name (first 15 letters).
10

Beneficiary's
Middle Name

15

4 103-106 CHAR
Beneficiary's suffix name (flrrst four letters).

Examples 'JR','III'.
Beneficiary's
Suffix Name

Beneficiary's gender:

M : Male.

F : Female.

U = Unknown.

9 = Unknown.

Note: U and 9 can be used interchangeably.

This entry is used for beneficiary uratch.

I t07 CHARt2
Beneficiary's
Gender

108-115 NUM

Enter the beneltciary's date of birth; MMDDCCYY

CMS will reJect a detail reco¡d without a date of
birh or with an inval¡d date ofbiñh.

1,3
Beneficiary's
Date of Birth
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It€E
, s¡rô,ìField

t4
Beneficiary's
Dual Status Code

2 116-11',7 NUM

01 - Eligible is entitled to Medicare eMB only.
02 - Eligible is entitled to Medicare - eMB and full

Medicaid coverage.

03 - Eligible is entitled to Medicare SLMB only.
04 - Eligible is entitled to Medicare SLMB and

fulI Medicaid coverage.

5 - Eligible is entitled ro Medicar€ - eDWI.
6 - Eligible is entirled to Medicare - eualilying

benehciaries.

8 - Eligible is entitled to Medicare -Other Full
Dual Eligibles with fulI Medicaid coverage.

9 - Eligible is entitled to Medicare - Other Dual
Eligibles but without Medicaid coverage,
includes Pharrnacy Plus and l l l5 drug-only
demonstration,

States should submit a pRO recor.d only for a
bcîcficiary with full Medir:aid benefits, that is, a
beneficiary who ìfhe /she had Medicarc would
qualifl for a full dual status code of.02,. .04' or
'08'.

CMS will reject PRO records with any other dual
codes,

Enter one of the values for

l5
Federal Poverty
Level Percentage

Indicator
1 ll8 NUM

record types:

1 Beneficiary's income at or below 100% FpL.
2 Benehciary's income above 100% FpL.
9 - Unknown.

Do not derive this value lrom the Dual Status Code.

Enter one and PROvalues

Drug Coverage

Indicator 119 NUM
This held is not used by CMS,

Enter'9'in

F€brüary28,2018
6-6 MMA Request File



MAPD Støte Users Guide, Version 7.0

' I'ormat Valid ValuesItem

t20 CHAR

Enter one ofthe following values for DET and PRO

records:

Y - Beneficiary ¡s inslitul ional¡zed in a nursing

facility, intemediate care facility or inpatient

psychiatric hospital for tbe entire span of
eligibility for the month. Only full-benefit dual

eligibles will receive the $0 co-pay.

N - Beneficiary is not institutionalized in a nursing

facility, intermediate care facility or inpatient

psychiatric hospital for the entire span of
eligibility for the month.

H (Home and Conrmuníty Based) - Beneficiary is

receiving lrorlte aud colìrtrutìity based selvices

at any period during the month ('H' can be used

for Eligibility Monttr/Year ofJanuary 2012 and

later.)

9 - Unknorvn.

r7
Institutional
Ståh¡s Indicator

I

121 CHAR

For LIS records

Y - Beneficiary's subsidy application is approved.

N - Beneflrciary's subsidy application is not

approved.

l8
LIS Application
Approval Code

I

MMDDCCYY

For LIS records, enter date that State approved or

disapproved low-income subsidy application
8 t22-129 NUM19

LIS Approved/

Disapproved

Dat€

MMDDCCYY

For LIS records, enter the date that the subsidy

begins.

The day ofthis entry rnust be the first day ofthe

month in which the State ¡eceived the application.

8 130-137 NI]M20 LIS Start Date
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2t LIS End Date 8 138-145 NIIM

22
Income as oá of
FPL 3 146-148 Nt]M

For LIS records, enter the date that the subsidy
ends.

The day of this entry must be the last day ofthe
month in which the subsidy ends.

This field is not required and should be left blank or
hlled with 9s unless the State has a definite
klowletlge ofwhen the subsidy award ends.

Enter percentage of income to Federal poverty
Level (FPL) as defined by Federal LIS incorne
detennination policy.

For LIS

23 LIS Level 3 149-15t NUM

Enter one ofthe following values to desc¡ibe the
poftion ofPart D premium subsidized. based on
sliding scale liukcd to FpL %:

100 - under 136%FPL,
07 5 - 136%-t40%,

050 - 141%-145%, and
02s t46%-149%.

LIS records

24
lncome Used for
Detetminâlion 152 CHAR

I - lncome used for determination is based on the
beneficiary,

2 - Incolrle used for. deter.rnination is based on the
conple.

LIS records

25 Resource Level 153 CHAR I - Benefìciary's resou¡ce limit is over the limit.

2 - Beneficiary's resource limit is under the limit.

For LIS

26
Basis ofPart D
Subsidy Denial 154 CHAR

Enter the reason that the State denied the subsidy
applicalion:

1 Not enrolled in Medicare parl A or part B
(NAB).

2 - Does not reside ìn the USA (NUS).
3 - Failure to coopelate (FTC).
4 - Resources too high (RES).
5 - Income too high (INC).

For tecords

February 28,2018
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27
Result of an

Appeal
I 155 CHAR

For LIS ¡ecords

Y - This record is the result ofan appeal.

N - Ifa Y is not entered.

28

Change ûo

Previous

Determination

I 156 CHAR

Y - This record changes a deærmination sent
previously.

N or 9 - This record does not change a

deærmination sent previously.

This is a future element.

For LIS records

29
Determination

Canoelled
I 157 CHAR

For LIS records

Y - This record cancels previously sent record.

N - IfY not entered.

30 Iriller 23 158-180 CHAR Spaces

6.5 MMA Request File Trailer Record ut

1
Rccord Identification
Code

3 t-3 CHAR TRL

2 Record Count 8 +tt NT]M
Total number of DBT, PRO and LIS
records in the file.

3 Staæ Code 2 l2-t3 CHAR
US Postal Service Saæ Abbreviation.

Example=MD.
See Table 1S3, State Codes.

4 Create Month 2 1+15 NTIM Month the file is created.

5 Create Year 4 16-19 NUM Year the file is created.

6 Filler 161 20-180 CHAR Spaces.
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7.1 MMA Response File S ecifications

7 MMA Res nse File

This file will be automatically returned to the State upon the successful processing of a MMA

Request File through the same electronic file transfer used to submit the file to CMS. There may

be a delay in sending the response file based upon job scheduling.

The content of the MMA Response file will include the following:

1. 7.4 - MMA Resnonse File Header Record with identifying information, record count

summaries, and a copy of the incoming MMA Request file header record.

2. 7.5 - MMA Response File Detail Record:

a. Copy of the incoming MMA Request file detail record.

b. Series ofedit error return codes.

c. Data from the MBD.

3. 7.6 - MMA Response File Summary Record including record validation and matching

outcomes.

4. 7.7 - MMA Response File Monthly Summary Record count by month for each month

of enrollment information on the MMA Request flrle.

5. 7.8 - MMA Response File Trailer Record with identifying information and a copy of
the incoming MMA Request file trailer record.

ll.Z.l Medicare Part D Enrollment Inclicator

The Medicare Part D Enrollment tndicator, item 57, position 236 onthe MMA Response Detail

record, can have the following values:

. Value will be '0' for dual etigibles who are enrolled in a Part D plan during eligibility

month/year.

o Value will be '1' for dual eligibles who are not enrolled in a Part D Plan during eligibility

month/year.

7.2.2 Matragecl Cart' Orsanization (MCO) ( l0 C)ccurrences)

The MCO Occurrences, items 143-154 on the MMA Response Detail record contains both

Medicare Advantage Plans, Program for All Inclusive Care for the Elderly (PACE) and Demo

enrollments offering and not offering Part D drug benefits. The information represents the

overall contract/organization within which a beneficiary may have a choice of Plans (Plan

Benefit Packages or PBPs). If a rollover from a non-drug covering plan into one that does

Special Key Fields/User T'ips fbr the MMA Response File7.2
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occurs, the enrollment effective date of the MCo would not change but the emollment periods of
the affected PBPs would be updated.

The first occurrence is the active (cuffent or future) or most recent Medicare MCo coverage (i.e.
plan enrollment) Presentl¡ this section is populated with Medicare parl C and Medicare part D
organizations enrollments. The organizations can be distinguished by the first position of
Benef,rciarv MCO Number lcontract level) (field 145, positions 1479_14g3):

H - Local Medicare Advantage (MA), local MApD, or non_MA plan
9 - Non-MA Plan (no longer assigned)
R - Regional MA o¡ MApD plan

S - Regular standalone pr-escr.þtion Drug plan (pDp)
E - Employer direct pDp

X - Limited-Income Newly Eligible Transirion (LiNET)

7.2.3 Plan Benefit Enrollment l1 0 Occurrences)

The Pla'Be'efit Package En¡ollment occurrence, items 155-16g, lists the various pBp
enrollmcnts within the given MCO periods mentioned above:

o The most recent plan enrollment w l reside in occurrence 'r, followed byhistorical
enrollments.

o Presently, this section is populated with Medicare part c offering no drug coverage as
well as offering drug coverage and part D standalone plans

¡ It is possible for a beneficiary to have two open enrollment periods, one signifying a
managed care plan offering no drug coverage and a pDp standal0ne. In that case, ihe
MCO contract numbers will be different.

¡ updated list ofvalues for the pBp coverage Type code (item 159, positions 1700_1701):
NF - Pay bill option was not found for the contract.
3 - CCp - Coordinated Care plan.

4 - MSA - Medicare Medical Savings Account.
05 - PFFS - private Fee Fo¡ Service.
06 - PACE - Program of All Inclusive Care for the Elderly.
07 - Regional plan.

08 - DEMO - Demonstration.
09 - FFS - Fee For Service.

10 - Cost/HCPp - Cost/Health Care prepaynnent plan.
1 1 - PDP Election - part D Drug plan Election.
12 - Chronic Care Demo.
13 - MSA Demo - Medicare Medical Savings Acoount Demonst¡ation.
14 - MMP - Medicare Medicaid plan.
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1.2.4 Part D Plan Benefit Pacl<ase (10 Occurrences)

The Part D Plan Benefit Package Occurences (items 207 -220) will list the Part D Plans which

also triggers the Medicare Part D Elieibility Indicator (item 56) to reflect a '0" denoting 'Part D

Enrollment found'.

This area of the response file describes the various PBP enrollments within the given PDP only

periods:

o The most active plan enrollment will reside in Occurrence 1, followed by historical

enrollments.

¡ Presently, this section is populated with Medicare Part C offering drug coverage as well

as Parl D standalone plans

o It is possible for a beneficiary to have two open enrollment periods, one signifying a

managed care plan offering no drug coverage and a PDP standalone. In that case, the

MCO contract numbers will be different.

¡ Updated list ofvalues Beneficiarv Enrollment Tlr¡e Code (item 211):

Values for Enrollment Type Code:

A - Beneficiary was auto-enrolled by CMS (full duals)

B - Beneficiary elected plan (ovenides auto enrolled plan).

C - Facilitated enrollment: CMS facilitates enrollment of partiai duals into a PDP.

D - System (plan) generated enrollment: the beneficiary is in a plan and either fhe

contract or PBP # is changing and they are rolled over automatically into the new

number. This usually occurs at the end of the calendar year (which coincides with

contract year), when contracts/plans may transition to new numbers.

E - Plan submitted auto-enrollments.

F - Plan submitted facilitated enrollments.

G - Point of Sale (POS) submitted enrollments.

H - CMS or Plan submitted re-assignment enrollments'

I - Non-MMP Plan submitted transactions with enrollment source othor than any of the

following: B, E, F, G, and bla¡k.

J - State submitted MMP passive enrollment.

K - CMS submitted MMP passive enrollment.

L - Beneficiary MMP election.

M - Default for FA Demo Plan enrollments submitted without an Enrollment Source

Code (M is not submitted on an enrollment).
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7.3 riMM A nseoRes leFi Da taset anlrN C no env oNSng

MBD Data File 4000
Response to

MMA Request

File.

P#EFT.ON.CDxx.PHASEDWN.DYYMMDD.THHMMSST

where xx = Postal State Code

This file includes the following records:

o MMA Resnonse File Header Record
o MMA Response File DetaÍl Record
a

o MMA Response File Monthly Summary Record
a

7.4 AMM Res nseo Fi He ea rde Re rdco t,p a u tyo

Item Field Size PositÍon Format Description
I Record Idcntiflrcation Codc J l-3 CHAIT SRF

2 File Process Timestamp 26 4-29 CHAR

exact tirne that the State fîle
is processed.

Format: CCYY-MM-DD-
hh.mm.ss.nnnnnn.

CCYY - Year.

MM-Month.
DD- Day.

hh - Hour.

mm - Minute.

ss - Second.

nnnnnn - Microsecond.

The

J File Accept Indicator I 30 CHAR State file to CMS isY-The
accepted

4 Filler I 3l CHAR

5 32-39 NUM

records in the file. Note: This
count excludes PRO records.

Total Records: Valid Records *
Invalid Records.

Total Records - Matched Rccords
+ Not Matchecl Records

The total number of DET and LIS

Total Records in State File 8

Fcbruary28,2018
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.,si"e tl
'Po¡ition : Format .Descriptionftem

NUM

The total number ofduplicate
DET and LIS records in the State

file.

This count excludes PRO records.

Duplicate Records in State File 8 40-476

NUM

The total number ofnon-duplicate

DET and LIS detail ¡ecords in the

State file.

This count excludes PRO reco¡ds.

7
Non-Duplicate Records in State

File
48-55

56-ó3 NUM

The total number ofvalid DET

and LIS records in the State file.

This count excludes PRO records.

8 Valid Records in State File 8

The total number of invalid DET

and LIS records in the State file.

This count excludes PRO recotds.

8 64-71 NIJM9 Tnvalid Records in State File

The total number of DET and LIS

records in the files that are

successfully matched to a

beneficiary on the Active

Medicare Benefrciary Database.

This count excludes PRO records,

8 72-79 NUM10 Matched Records in State File

The total nurnber ofDET and LIS

records in the files that are not

matched to a benehciary on the

Active Medicare Benefi ciary

Database.

This count excludes PRO records.

8 80-87 NUM1t
Not Matched Records in State

File

NIJM Month the file is created.File Create Month 2 88-89t2
4 90-93 NUM Year the hle is created.13 File Create Year

122
æt¡

94-l ls I

gôiärii.ïi
14

. Stà¡fi iô-,,Gnt!,'

Filler CHAR

CHAR
A copy ofthe heade¡ record in the

incoming file is displayed in
positions 116-295.

J I l6-1 1815 Record Identifi cation Code

119-120 CHARState Code 2l6
2 r21-t22 NUM17 Create Month

4 123-126 NUM18 Create Year

CHAR\27 -29519
::-:-:-:r-:-
,Eíd:ô

169Filler
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Item Field Size Position Format Description

20 Filler 3705
296-

4000
CHAR

MMA Response File Detail Record [,ayout7.5

Note: The Medicare Beneficiary Identifier (MBI), items 3 12 -32l,will not be populated until
February,2018.

Detail RecordMMA Response File

Item F'ield Size Position Format Description

Start of Original MMA Request tr'ile Detail Record

I Record Identifi cation Code J l-3 CHAR

2 Eligibility Mourl/Ycar 6 4-9 NUM

copy ofthe detail record in the
incoming file is displayed in
positions l-180.

A

MMCCYY
-'t Eligibility Status I l0 CHAR
4 Benefi ciary's Identifier l5 lt-25 CHAR

5
Benefrciary Identifi er Indicator
Code I 26 CHAR

6
Beneficiary's Social Security
Number 9 27-3s NUM

7 SMA Identifier 20 36-5s CHAR
8 Beneficiary's First Narne t2 56-67 CHAR
9 Beneflrciary's Last Narne 20 68-87 CHAR
l0 Beneficiary's Middle Narne l5 88- I 02 CHAR
1l Beneficiary's Suffix Name 04 103-106 CHAR
t2 Beneficiary's Gender 01 t07 CHAR
l3 Beneficiary's Date of Birth 8 108-l l5 NUM MMDDCCYY
t4 Dual Status Code 2 ll6-111 NUM
l5 FPL Percentage Indicator I ll8 NUM
l6 Drug Coverage Indicator I l19 NUM
t7 Institutional Status Indicator I t20 CHAR
l8 LIS Application Approval Code I t2l CHAR
t9 LIS Approved/Disapproved Date 8 122-t29 NUM MMDDCCYY
20 LIS Start Date 8 130-137 NUM MMDDCCYY
2t LIS End Date 8 138-l4s NUM MMDDCCYY))

3 146-148 NUM
23 -t 149- l.5 r

24

Income as % of FPL

used fbr DetenninationIncome

LIS Level

I 152

NUM

CHAR
25 Resource Level I 153 CHAR
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. FgrFât Description. Sizè .;:.Pòsitii¡¡.

1 154 CHAR26 Basis ofLIS Denial

1 155 CHAR27 Result of an Appeal

I 156 CHAR28
Change to Previous

Determination

1 r57 CHAR29 Determination Cancelled

I - Value is not in Valid Value

Set.

Note: Detail record is valid if ERC

= 00.

CHAR

CHAR

0 - Value is

1s8- 180

181-182Record ldentification Code ERC

Filler

23l

CHAR

00 - Value is valid.

02 - Value is not numeric,

04 - Date is unknovr'n.

05 - Eligibility Month/Year

combination for PRO ¡ecord

not current month/year.

l0 Value is future.

1 1 - Month value is not within
range of 01-12.

20-Year<2004.
37 Month/year combination > 36

months.

99 - LIS record not scan¡ed.

Note: Detail record is valid if ERC
: 00 or 99.

2 183-18432 Eligibility Month/Year ERC

CHAR

0 Value is valid.

I Value is not in Valid Value

Set.

06 - PRO record Eligibility Status

99 LIS record not scanned,

Note; Detail recold is valid if ERC
: 00 or 99.

2 185- 18633 Eligibility Status ERc
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Item

34 Benefi ciary's ldentifi er ERC 2 187-188 CHAR

0 - Value is valid.
1 - Value is nor in Valid Value

Set.

03 - Field is ernpty.

Note: Detail record is valid if ERC
:00,
Detail record is also valid if ERC :
0l or 03 and Social Secu¡ity ERC
:00.

35
IndicatorBeneficiary

Code ERC 2 189-190 CHAR
CMS does not use Beneficiary
Identifi er lndicator Code.

36 Beneficiary's SSN ERC 2 t9l-t92 CHAR

1 - Value is not in Valid Value
Set.

2 - Value is not numeric.
03 - Value is missing.
Note: Detail record is valid if ERC
= 00.

Detail record is also valid if ERC =
01, 02 o¡ 03 and Beneliciary,s
ldentifier ERC : 00.

0- is valid

37 Beneficiary's Gender ERC 2 t93-194 CHAR
1 - Value is not in Valid Value

Set.

Note: Detail record is valid if ERC
:00.

0 - Value

38 Beneñciary's Date of Bi¡th ERC 2 195-196 CHAR

02 Value is not numeric.
04 Date is unknown.
10 - Value is future.
1 1 - Month value is not within

range of 01-12.

12 Day value is out ofrange.
2l -Year < 1899.

Note: Detail record is valid if ERC
: 00 or 21.

00- valid.
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DescriptionItèm Field . r'

CHAR

0 - Value is valid.
I - Value is not in Valid Value

Set.

07 - PRO record with Dual Status

Code á2, 04 or 08

40 - DET record has dual status

code of99
99 LIS record not scanned.

Note: Detail record is valid if ERC

= 00, 40 or 99.

39 Dual Status Code ERC 2 197-198

199-200 CHAR

0 Value is valid.

1 - Value is not in Valid Value

Set.

99 - LIS record not scanned.

Note: Detail record is valid if ERC
: 00 or 99.

40 FPL % Indicator ERC 2

2 201-202 CHAR

0 - Value is valid.

1 Value is not in Valid Value

Set.

99 - LIS record not scan¡ed.

Note: Detail record is valid if ERC
: 00 or 99.

4t Drug Coverage Indicator ERC

2 203-204 CHAR

0 - Value is valid.
1 - Value is not in Valid Value

Set.

99 - LIS record not scanned.

Note: Detail record is valid if ERC
: 00 or 99.

42
Institutional Status Indicator

ERC

CHAR

0 - Value is valid.

1 - Value is not in Valid Value

Set.

98 - DET or PRO record not

scanned.

Note: Detail record is valid if ERC
: 00 or 98.

LIS Application Approval Code

ERC
2 205-20643
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Itèm r.r Si¿è:ìi iPôsüiirä,r linor;e¡¡

44
LIS Approved/Disapproved Date
ERC 2 207-208 CHAR

00 - Value is valid.

02 - Value is not numeric.
04 Date is unknown.
10 - Value is future.
1 I - Month value ís not within

range of01-12.
12 - Day value is out ofrange.
31 - Value is later than Low-

Incoure Subsidy End Date.
98 - DET or PRO record not

scanned.

Note: Detail record is valid if ERC
:00 or 98.

45 LIS Start Date ERC 2 209-2t0 CHAR

00 - Value is valid.

02 Vahle is not numeric.
04 - Date is unknown,
1 I - Month value is not within

range of0l -12.

l2 Day value is out ofrange.
31 * Value is later tlmr Lr)w-

Incorne Subsidy End Date.
36 - Value is earlier than Janualy

1,2006.
37 Day value is not first day of

the month.

98 - DET or PRO record not
scanned.

Note: Detail record is valid if ERC
: 00, 37 or 98.
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Item Siqe: Position , f'oÍmât. Description

46 Part D End Date ERC z 211-212 CHAR

00 Value is valid.

02 - Value is not numeric.

04 - Date is unknown.

1 1 Month value is not .¡/ithin

range of0l -12.

12 - Day value is out ofrange.
33 - Value is earlier than Low-

Income Subsidy

Approved/Disapproved Date.

34 - Value is earlier than Low-
Income Subsidy Effective

Date.

35 - Value is earlier than Low-
Income Subsidy

Approved/Disapproved Date

ard Low-Iucome Subsitly

Effective Date

98 - DET or PRO record not

scanned.

Note: Detail record is valid if ERC

= 00 or 98.

4'7 Income as % ofFPL ERC 2 213-214 CHAR

00 - Value is valid.

02 - Value is not numeric

98 - DET or PRO record not

scanned,

Note: Detail record is valid if ERC
: 00 or 98.

48 LIS Level ERC 2 215-2t6 CHAR

0 - Value is valid.

I - Value is not in Valid Value

Set.

98 - DET or PRO record not

scanned.

Note: Detail record is valid if ERC
:00 or 98.

49
Income Used for Determination

ERC
2 217 -218 CHAR

0 - Value is valid.
1 Value is not in Valid Value

Set.

98 DET or PRO record not

scanned.

Note: Detail record is valid if ERC
:00or98
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l,s¿¿f ,: ¡'ormat 'ì'f9o¡1¡9i'.,r.t9u

50 Resource Level ERC 2 219-220 CHAR

0 - Value is valid.

1 - Value is not in Valid Value

Set.

98 - DET or PRO record not
scanned.

Note: Detail record is valid if ERC
: 00 or 98.

5l
Basis ofPart D Subsidy Denial
ERC

2 221-222 CHAR

0 Value is valid.

1 - Value is not in Valid Value

Set.

98 - DET or PRO record not
scanned,

Note: Detail record is valid if ERC
: 00 or 98.

52 Result of an Appeal ERC 2 223-224 CHAR

0 - Value is valid.
I Value is not in Valid Value

Set.

98 DET or PRO record not
scanned.

Note: Detail TecoÌd is valitl if ERC
: 00 or 98.

53
Change to Previous

Determination ERC
2 225-226 CHAR

0 - Value is valid.

I Value is not in Valid Value
Set.

98 - DET or PRO record not
scanned

Note; Detail record is valid if ERC
:00 or 98.

Detennination Cancelled ERC54 2 227-228 CHAR

0 - Value is valid.
I Value is not in Valid Value

Set.

98 - DET or PRO reco¡d not
scanned.

Note; Detail record is valid if ERC
= 00 o¡ 98,
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229-234 CI]AR

an assessment ofthe
detail record.

000000: DET, PRO or LIS record

is accepted with no errors or

wamings.

000001: DET, PRO or LIS record

is accepted with warnings.

Q!!!Q!: Detail record is rejected

because Record Identification

Code is not DET, PRO or LIS.

Q@: DET, PRO or LIS record

is rejected because it was not

uratched.

(May indicate a mismatch on the

submitted date of bil1h.)

Q!!!![: DET rccortl is rejeclctl:

record has no enhy in required

field or has entry that does not

pass validation edits.

000005: LIS record is rejected:

record has no entry in required

field or has enhy that does not

pass validation edits.

000006: DET record is rejected:

record is a duplicate of another

DET record.

!@f: LIS record is rejected:

record is a duplicate ofanother

LIS record.

000009: PRO record is rejected:

record has no entry in required

field or has entry that does not
pass validation edits.

9000!0: PRO record is rejected:

record is a duplicate of another

PRO record.

55 Record Retum Sùmmary Code 6
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Item ,:ÞäÀition.r.stze ,,Fórrirrf.l

55

Cont,

Record Retum Summary Code
Cont,

QQQ!!!: PRO Record is rejecred:

record is a duplicate ofa DET
record in saure file.

000012: PRO record is rejected:

record is a duplicate ofa DET
record in previous file,

56
Medicare Part D Eligibility
Indicator 1 23s CHAR

Values:

0 - Beneficiary is eligible for
Medicare Pad D.

1 - Beneficiary is not eligible for
Medicare Part D.

For DET and PRO records, this
field indicates the presence of
Medicare Part D eligibility during
the Eligibility Month/Year.

57
Medicare Part D Enrolhnent
Indicator

ffi4ñ.ìì--F4ñEm¡- {ñ snãFifü

z5l-t CHAR

Values:

0 - Beneficiary is enrolled in a
Medicare Parl I) plan,

I - Beneflrciary is not enrolled in a
Medicare Paft D p1an.

For DET and PRO records, rhis
field indicates Medicare Part D
enrollment during the Eligibility
Montb/Year.

ffi

58
Beneficiary's Claim Account
Number 9 237-245 CHAR

The number identifying the
primary Medicare benefi ciary
under the SSA or RRB programs.

This number along with the

Benefi ciary Identifi cation Code

uniquely identiflres a Medicare
beneficiary.
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. Size Po,.rtiÞ¡t Format .DescriptionItem

2 246-247 CHAR

A code that is used in conjunction

with the Beneficiary CAN to

uniquely identifo a Medicare

beneficiary.

The BIC Code establishes the

beneficiary's relationship to a

primary SSA or RRB wage eamer

and is used to justify entitlement to

Medicare henefits.

59
Beneficiary's Identification

Code (BIC)

8 248-255 NUM MMDDCCYY60 Beneficiary's Birth Date

NUM MMDDCCYY6l Beneficiary's Death Date 8 256-263

264 CHAR

Values:

0 - Unknown

I - Mate

2 - Female

62 Beneficiary's Gencìer 1

30 265-294 CHAR
First narne of the Medicare

beneficiary
63 Beneficiary's First Name

295 CHAR
Middle initial of the Medicare

beneficiary
64 Benefi ciary's Middle Name I

CHAR
Last name of the Medicare

beneficiary including any titles or

suffixes.
Beneficiary's Last Name 40 296-33565

'CroSS I
'Médiò,

l9l.ú.oq!:,I19lnilerosqrlgf qlenf êr,:efglþi'ice..I,{.uniÞldr'i.(10:opoU¡renc!

lô.rrii-iùif¿¡;,.:,r.''. 
¡'.,'.1',': :i'::'-:ì -i,r'.: l

336-344 CHAR

An additional beneficiary claim

account nùmber associated with

the Medicare beneflrciary. The

beneficiary's entitlement has been

cross-referenced fiom this number

to the beneficiary's active clairn

account number.

Cross-Reference Benefi ciary

Claim Account Number

(Occurrence 1)

966

2 34s-346 CHAR

The benefi ciary's identifi cation

code associated with the Medicare

benefi ciary's cross-referenced

claim account number.

67

Cross-Reference Beneficiary

Identification Code

(Occurence 1)

34'1-355
See item

66.
68

Cross-Reference Benefi ciary

Claim Account Number

(Occurrence 2)

9

356-35'7
See item

67.

Cross-Reference Benefi ciary

Identification Code

(Occurrence 2)

269
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l,.rg1,ta1',
Iúem I t"u

70 Claim Account Numbe¡
(Occurrence

9 358-366
See item

66.

1t
Cross-Reference Beneficiary
Identification Code
(Occurrence 3)

2 367 -368
See item

67.

72

Cross-Reference Benefi ciary
Claim Account Numbe¡
(Occurrence 4)

9 369-377
See item

66.

73

Cross-Reference Benefi ciary
Identification Code
(Occurence 4)

2 378-379
Sec itcm

67.

74

Cross-Reference Benefliciary
Clain Account Number
(Occurrence 5)

380-388
See iteu.r

oo.

75

Cross-Reference Benefi ciary
Identification Code
(Occunence 5)

2 389-390
See itern

67.

/t)

Cross-Reference Beneficiary
Claim Account Numbc¡
(Occunence 6)

9 391-399
See item

66.

77 Identification Code
(Occunence 6)

2 400-401
See item

67.

78 Claim Account Number
(Occurence 7)

402-410
See item

66.

79 Identification Code
(Occurrence 7)

2 4t t-412
See item

67.

80 Claim Account Numbe¡
(Occurence 8)

9 413-421
See item

66.

81 Identification Code
(Occurrence 8)

2 422-423
See item

67.

82 Claim Account Nunber
(Occunence 9)

9 424-432
See item

66.

83 Identification Code
(Occunence 9)

2 433-434
Scc iterr

67.
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Posltíoir Format DescriptionItém F ¡eld Size

See item
66.

84

Cross-Reference Benefi ciary

Claim Account Number

(Occurrence 10)

9 435-443

See item
6'7.

85

Cross-Reference Beneficiary

ldentification Code

(Occurrence l0)
2 444-445

Sòciâl

NUM
The benehciary's identification

number that was assigned by SSA.86
Beneficiary Social Security

Nutrber (Occunence l)
9 446-454

9 455-463
See item

86.
87

Beneficiary Social Security

Number (Occurrence 2)

See item

86.

Beneflrciary Social Security

Number (Occunence 3)
o 464-4'7288

9 473-481
See item

86.
89

Beneficiary Social Security

Number (Occurrence 4)

See item

86.
9 4A2-49090

Benefrciary Social Security

Number (Occurrence 5)

49t-530 CHAR 1st line of addressMailing Address Line I 4091

2nd line ofaddress40 531-570 CHAR92 Mailing Address Line 2

40 s7 t-610 CHAR 3rd line of address93 Mailing Address Line 3

CHAR 4th line of address40 611-65094 Mailing Address Line 4

40 6s l-690 CHAR 5th line of address95 Mailing Address Line 5

691-'130 CHAR 6th line of address96 Mailing Address Line 6 40

CHAR City name40 731-'7'7097 Mailing Address City Name

2 771-',172 CHAR Postal state code98 Mailing Address State Code

773-781 CHAR ZW99 Mailing Address Zip Code 9

8 782-189 NUM

MMDDCCYY
The date a new or coffected

address becomes effective for a

Medicare beneficiary.

100 Mailing Address Change Date

CHAR101 Address Line 1 60

180 850-1029 CHAR Spaces102 Filler

CHAR40
1030-

1069
103 Residence Address City Name

2
1070-

1071
CHAR104 Residence Address State Code

CHAR
t0'72-

1080
105 Residence Address Zip code
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It€m Field Size tPo.'sitio¡i : Formât

106 Residence Address Change Date 8
l08l-
1088

NUM MMDDCCYY

t0't
Benefi ciary Representative

Payee Switch 1089 CHAR

beneficiary has a representative
payee according to SSA.

Values are:

Y - Beneficiary has a designated
representative payee.

N or space - beneflrciary has no
designated representâtive

A switch whether the

108
Part A Non-Entitlement Status

Code 1090 CHAR

benefi ciary's cunent non-
entitlement status to Paft A
Medicare benefits.

Values are:

D - Coverage was denied.

F - Tcrminated due to invalid
enrollment or enrollment
voided,

H - Not eligible for free part A, or
did not enroll for prerniurn

Part A.
N - Not valid SSA HIC, but used

by CMS Third Party system to
indicate potential Part A
entitlement date.

R - Refused benefits.

Space - No non-entitlement reason
applies.

for the

109
Part B Non-Entitlement Status
Code 1091 CHAR

cuffent non-entitlement status to
Part B Medicare benefits.

Values are:

D - Coverage was denied,

N - Not entitled.

R Refused benefits.

Space No non-entitlement reason

applies to the beneficiary.

a
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Foóition

lt - ,
l.l

'. Descriptionryl
:i¡f¡9"']

Field.

ll0
Beneficiary Entitlement Reason

Code Change Date

(Occurence I )

8
1092-

1099
NUM MMDDCCYY

111

Benefi ciary' Entitlement Reason

(Occurence 1)

Code 4
I 100-

1103
CHAR

112
Beneficiary Entitlement Reason

(Occuruence 2)
t2

1104-

1115

See

items

110 and

l

1116-

tt27

See

items

I l0 and

lll

l l3
Benefi ciary Entitlement Reason

(Occurrence 3)
t2

t2
1128-

1139

See

items

I l0 and

111

t14
Benefi ciary Entitlement Reason

(Occurrence 4)

115
Benefi ciâry Entitlement Reason

(Occurrence 5)
t2

1 140-

I l5l

See

items

110 and

lll

tl52-
1159

NUM

MMDDCCYY.
The date beneficiary became

entitled to Mediqare benefits.

This field is filled with zeroes ifno
Part A Entitlement Start Date is

found.

116
Beneflrciary Part A Entitlement

Start Date (Occurrence 1)

February 28,2018 1-t9 MMA Response File



MAPD State Users Guide, Version 7.0

i;iio¡itioì:Item .Siiel..
._ forrn¡1,;

tl7 Beneficiary Part A Entitlement
End Date (Occurrence 1)

1160-

1167
NUM

The last day that beneficiary is
entitled to Medicare benefits.

Ifboth the Part A Entitlement Start
and End Dates are fi1led with
zeroes, then no entitlement period
was found.

Ifthe Part A Entitlement Staft Date
is a valid date and the Part A
Entitlement End Date is filled with
9s, then the entitlernent has not
ended.

118
Beneficiary Paft A Entitlement
Reason Code (Occurrence 1)

1168 CHAR

A Attainment of âge 65.
B Equitable relief
D - Disability.
G - General enrollment pedod.
H - Entitled based on hcalth

haza¡d..

I - Initial enrollment period.
J - MQGE entitlement.

K - Renal disease is or was a
reason for entitlement prior to
age 65 or 25th month of
disability.

L Late filing.
M - Termination based on renal

entitlement but entitlement
based on disability continues.

N - Age 65 and uninsured.

P Potentially insured beneficiary
is enrolled for Medicare
coverage only.

Q - QuaÍers ofcoveruge
requirements are involved.

R - Residency requirements are
involved.

S - State buy-in.

T - Disabled working individual.
U * Unknown.

This held is fillcd with a space if
no entitlement is found,

Februâry28,2018
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. Sizg .Position, ' Forinât D€scription' Item

Values:

E - F¡ee Part A Entitlement.

G Entitled due to good cause.

Y Cunently entitled, premiur is

payable.

Values when there is a tennination

date:

C - No longer entitled due to

disability cessâtion.

S Tenninated, no longer entitled

under ESRD provision.

T - Teminated for non-payment

of premiums,

W - Voluntary withdrawal from
premium coverage.

X - Free Pafi A terminated or

refused HI.

This field is filled with a space if
no entitlement pedod is found.

1 1169 CHARI 19
Beneficiary Part A Entitlement

Status Code (Occuuence l)

I 170-

I 187

See

items

116 -
119

Same as Occurrence l.120
Part A Entitlement

(Occurence 2)

1 188-

1205

See

items

11ó

tt9

Sarne as Occurrence 1.121
Pafi A Entitlement

(Occunence 3)

See

items

116-
119

Same as Occurrence Il8
1206-

1223
t22

Part A Entitlement

(Occurrence 4)

items

ll6-
119

Same as Occurrence IPal1 A Entitlement
123

(Occurrence 5)
l8

t224-
1241

t242-
1249

NUM
MMDDCCYY
This field is filled with zeroes ifno
Part B enrollment period is found.

124

Beneficiary Part B En¡ollment

Staft Date

(Occurence 1)

February 28, 201E '7,21 MMA Responsê File



MAPD State Users Guide, Version 7.0

t:Positión':: Formaf r
Item

,sYg,l.

125

Benehciary Part B Enrollment
End Date

(Occurrence 1)

8
1250-

1257
NUM

When no PaÍ B enrolhnent period
is found, this field and the Part B
Effollment Starl Date are fllled
with zeroes.

lfthere is a valid Part B
Enrollment Start Date and the
period is still active, then rhis field
is filled witlì 9s.

t26
Beneficiary Parl B Enrollment
Reason Code

(Occurrence 1)

1258 CHAR

B - Equitable relief.
C - Good cause.

D - Deemed date ofbíth.
F - Working aged.

G - General en¡olhnent period.
I - Initial enrollmcnt period.
H Health hazard.

K - Renal disease is or was a
reason fo¡ enrollment prior to
age 65 or 25th month of
disability.

M -Termination based on renal
enrollment but en¡ollment
based on disability continues.

R Residency requirements are

involved,

S - State buy-in.
T - Disabled wor.king beneficiary.
U -Unknown.
This field is filled with a space if
no enrollment is found.
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,tr'oimat Description.Sizè.' ' Pobitüin .Item Field

Values when there is a Part B

Enrollment Start Date and no Palt

B Enrollment End Date:

G Enrolled due to good cause.

Y - Currently eruolled, premium is

payable.

Values when Part B Eruolhnent

End Date is present:

C - No longer entitled due to

disability cessation,

F - Terminated due to invalid

enrollment or enrollment

voided.

S - Terminated, no longer entitled

under ESI{D provision,

T - Telminatcd for non-payment

of premiums.

W Voluntary withdrawal ftom
premiuut coverage.

This held is filled with a space if
no en¡ollment is found.

1259 CHARl2'7

Beneficiary Pafi B Effollment
Status Code

(Occurrence 1)

1260-

127',l

See

items

124 -
t27.

Same as Occurrence 1.18128
Parl B Effollment
(Occuruence 2)

18
1278-

1295

See

iterns

t24
t27 .

Same as Occurrence IPart B Enrollment

(Occunence 3)
t29

See

items

t24
127 .

Same as Occunence I
1296-

r 313130
Part B En¡ollment

(Occurrence 4)

See

items

124,
127.

Same as Occurrence 1.18
t314-
1331131

Part B Effollment
(Occurrence 5)

Beneficiary Hospice Coverage This field is filled with zeroes if
beneficiary has no hospice benefit

or coverage,

NUM8t32
1332-

I339Start Date

(Occurence I)
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Item
' - - -.----:

F¡eld . :'..

133

Benehciary Hospice Coverage
End Date

(Occunence 1)

1340-

1347

,F dirùát

NUM

Ifhospice coverage has a valid
Hospice Staft Date and no Hospice
End Date, then this field is filled
with 9s.

Ifthere is no Hospice Starl Date,
then this field is filled with zeroes.

134
Benefi ciary Hospice Covcrage
(Occurrence 2)

t6
1348-

1363

See

items

132

133.

Sane as Occurrence 1

135
Benehciary Hospice Coverage
(Occurrence 3) t6

1364-

t3'79

See

items

132 -
133.

Same as Occunrence l

136
Beneficiary Hospice Coverage
(Occurrence 4)

1380-

1395

See

items

132 -
133.

Same as Occunence I

Benefi ciary Hospice Coverage
(Occunence 5)

Beneficiary Disability Insurance
Benefits (DIB) Entitlement Start
Date

(Occurence l)

t37

138

16

8

1396-

t4It

t4t2-
l4t9

The date that a beneficiary covered
by the SSA disability program
becomes entitled to Medicare
benehts.

If no DIB Enritlement Start Date is
found, then this field is filled with
zeroes.

Sane as Occurrence 1

NUM

See

items

132 -
l3 3.

February28,20l8
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Item Fic!4 'Position tr'oimàt. Descripfion

139

Beneficiary DIB Entitlement

End Date

(Occunence l)
8

t420-
1427

NUM

MMDDCCYY
The date that a beneficiary covered

by the SSA disability program is

no longer entitled to Medicare

benefits.

Ifthere is a valid DIB Entitlement

Start Date and no DIB Entitlement

End Date, then this field is filled
with 9s.

Ifthere is no DIB Entitlement Statt

Date and no DIB Entitlement End

Date, then this freld is filled with
zeroes.

r40

Beneficiary DIB Entitlement

Date Justification Code

(Occunence i)
1 1428 CHAR

The Justitication code for a

beneficiary's Part A and /or Part B
Medicare benefit dates based upon

beneflrciary's DIB status.

Values:

1 - Beneficiary is entitled to

Medicare coverage due to

prior perìods of SSA disability
entitlement.

A - Beneficiary is entitled to

Medicare based upon SSA

disability and the 24 month

waiting period has been

waived.

H Beneficiary is entitled to

Medicare due to health hazard.

This held will have a space ifno
DIB is found.

t4t Beneficiary DIB Entitlement

(Occurrence 2)
t7

1429-

1445

See

items

138 -
140.

Sarne as Occurrence 1

142
Beneficiary DIB Entitlement
(Occunence 3)

17
1446-

1462

See

items

138 -
t40.

Same as Occurence 1.
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Item Field lr,'Siie r Position Forùif ,

t43
Organization (MCO) Enrollment

Start Date

(Occunence 1)

Managed Care

8

llra',ÍtiY:l'./.,jìil

1463-

1470

MMDDCCYY.
This field is hlled with zeroes if no
tnaraged care organization

enrollment is found.

NUM

144

Benefi ciary MCO Enrollnent
End Date

(Occurrence 1)

8
1471

14',78
NLIM

MMDDCCYY.
This field is filled with zeroes if
there is no managed care

organization eff ollürent found.

This held is filled with 9s ifrhere
is a MCO Contract Enrollment

Starl Date and no MCO Conhact
Enrollment End Date.

145

Beneficiary MCO Number
(contract level)
(Occurrence l)

5
t4'79-

1483
CHAR

Unique identification for an

agreement between CMS and a
MCO. The organizations can be

distinguished by the first position:

H Local MA, local MAPD, or
non-MA Plan.

9 - Non-MA Plan (no longer
assigned).

R Regional MA or MAPD Plan.

S - Regular standalone

Prescdption Drug Plan (PDP).

E - Employer direct PDP.

X - Limited-Income Newly
Eligible Transition (LiNET).

Note: Stand-alone plans are not
included in this section. This field
is filled with spaces ifno
enrollment is found.

t46
Beneficiary MCO
(Occurrence 2)

21
1484-

1504

See

items

143 -
145.

Same as Occurence 1.

147
Beneficiary MCO
(Occurrence 3)

21,
1505-

1525

See

items

143 -
145.

Sane as Occur¡ence 1
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'Sizé, .Posltitin t'dimat DescriptionItem

See

items

1,43 -
145.

Same as Occurrence I21
t526-
t546148

Beneficiary MCO
(Occunence 4)

1547-

1567

Se€

items

t43 -
145.

Sarne as Occurrence lt49
Benefllciary MCO
(Occurrence 5)

21

21
1568-

1588

See

items

143 ,
145.

Sarne as Occutrence 1.1s0
Beneficiary MCO
(Occuffence 6)

Same as Occurrence I21
r 589-

1609

See

items

143 -
145.

151
Beneficiary MCO
(Occurrence 7)

See

iteurs

143

t45.

Same as Occurrence 121
1610-

1630
152

Beneficiary MCO
(Occunence 8)

21
163 1-

1651

See

items

143 -
t45.

Same as Occu¡rence 1153
Beneficiary MCO
(Occunence 9)

Same as Occurrence 1.21
1652-

16'.72

See

items

t43
145.

t54
Beneficiary MCO
(Occurrence 10)

MMDDCCYY.
The date ofthe beneficiary's

enrollment at the contract level.

This field is filled with zeroes if
there is no enrollment found,

;yäcå4tj¡¡

l-"-1lt
ç¡ire+!!.Ð

1673-

1680
NUMGroup Health Plan Enrollment

Stalt Date (Occurrence 1)
155

NUM

MMDDCCYY.
The date ofthe beneficiary's

effollment at the PBP level,

This field is filled with zeroes if
the beneltciary has no PBP

enrollment.

8
1681-

1688
156

Plan Benefit Package (PBP)

Enrollment Start Date

(Occurrence 1)
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1!l!itro4:
Item Field Size., , Ilorqr4C,.

157

Plan Benefit Package Enrollment
End Date

(Occurrence l)

1689-

1696
NUM

MMDDCCYY.
The date the beneficiary's pBp
enrollment ends.

This field is hlled with zeroes if
there is no PBP Start Date.

This field is filled with 9s ifthere
is a PBP Staft Date and no pBp

End Date.

158
Plan Benefit Package Number
(Occurrence l) 3

1697 -

1699
CHAR

A unique identifier for the
managed care plan benefit
package.

This flield contains spaces ifthe
managed care plan has no pBp. If
a Cost Plan has no PBP, the field
contains'999'.
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Sizè , Posifioí. iFgImat DêscriptionItem

CHAR

Identifies the type of managed care

plan benefit package in which the

beneficiary is enrolled.

Values:

NF - Pay bill option not found for

this contract.

03 - CCP (Coordinated Care PlaQ.

04 - MSA (Medicare Medical

Savings Account).

5 - PFFS (Private Fee For

Service).

6 - PACE (Program ofAll
Inclusive Ca¡e for the

Elderly).

7 Regional.

8 Demo (Demonshation).

09 FFS (Fee For Service).

l0 - Cost / HCPP (Health Ca¡e

Prepayment Plan).

I I - PDP (Part D Drug Plan)

Election).

12- Chronic Care Demo.

13 - MSA (Medicare Medical
Savings Account)

Demonstration.

14 MMP(MedicareÀ4edicaid
Plan).

This field is filled with spaces ifno
PBP effollment is found.

159

Plan Benefit Package Coverage

Tlpe Code

(Occunence l)
2

1700-

1701

29
1702-

1730

See

items

155 -
ls9.

Same as Occurrence 1r60
PBP Effollment
(Occunence 2)

29
1731.

17 s9

See

items

155 -
159.

Same as Occurence 1l6l PBP Enrolhnent
(Occurrence 3)

See

items

155 -
159.

Same as Occur¡ence I162
PBP Enrollment

(Occurrence 4)
29

t7 60-

1788
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It€m Field t,l¡"ò., lPositiôä .

.r:, . .: .:
:, Fórmat . , : :. Descl¡ption'; . 

.

163
PBP Effollment
(Occunence 5)

29
1789-

1817

See

items

155 -
159.

Same as Occurrence I

164
PBP Eruollment
(Occurrence 6)

29
1818-

1846

See

items

155 -
159.

Same as Occurrence 1.

165
PBP Enrollment
(Occurrence 7)

29
t847 -

1875

See

iterns

155

159.

Sarne as Occurrence I

166 29
187 6-

1 904

See

items

155 -
ls9.

Sarne as Occurrence I

t67

PBP Enrollment
(Occurrence 8)

PBP Effollment
(Oocunence 9)

29
1905-

1933

See

items

155

159.

Same as Occur¡ence 1.

168
PBP Enrollment
(Occunence 10)

29
1934-

t962

See

items

155

159.

Same as Occurrence 1

t69
Benefi ciary ESRD Coverage
Start Date

1963-

1970
NIÃ4

M MDDCCYY,
The date on which the beneficiary
is entitled to Medicare in some part
because ofa diagnosis ofEnd
Stage Renal Disease.

This field is hlled with ze¡oes if
beneficiary has no ESRD coverage.

t70
Benehciary ESRD Coverage

End Date
1971.

1978
MMDD
CCYY

MMDDCCYY.
The date on which the beneficiary
is no longer entitled to Medicare
under ESRD provision.

This field is filled with zeroes if
beneficiary has no ESRD coverage.

This field is filled with 9s ifthere
is no ESRD Coverage Eud Date.
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Item X'ield Descript¡on

I t979 CHAR

The reason Medicare ESRD

coverâge was terminated.

Values:

A - Month oftransplant plus 36

months,

B Last month ofchronic dialysis,

C Part A termination,

D Death, and

E - ESRD ended.

This flreld is filled with spaces if
benehciary has no ESRD coverage

or ifthere is no ESRD Coverage

End Date.

171
Benefi ciary ESRD Tetmination

Reason Code

:Eû(

oce

8
1980-

t987
NUM

MMDDCCYY,
The date when ESRD tlialysis

starts.

This field is filled with zeroes if
beneficiary has no ESRD Dialysis

Staft Date.

172

Benehciary ESRD Clinical

Dialysis Start Date

(Occurrence 1)

C)ccurrence 1 is the latest

dialysis period if rnultiple

periods exist.

NUM

MMDDCCYY.
The date when ESRD dialysis

ends.

This field is filled with zeroes if
beneficiary has no ESRD Dialysis

Staf Date.

This field is filled with 9s if there

is no ESRD Dialysis End Date.

8
1988-

1995
173

Benefi ciary ESRD Clinical

Dialysis End Date

(Occunence 1 )

NIIM
The date that a kidney transplant

operation occùraed. This field is

flrlled with zeroes when no ESRD

Transplant Start Date is found.

174
Benefi ciary ESRD Transplant

Start Date

1996-

2003
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Item

175
Benefi ciary ESRD Transplant
End Date

8
2004-

2011
NIJM

The date that a kidney hansplant
fails or transplant benefit ends.

This field is filled with zeroes

when no ESRD Transplant Staft
Date is found.

This field is fi1led with 9s when
there is a valid ESRD Transplant
Start Date and there is no ESRD
Tmnsplant End Date.

176

Beneficiary Part A Third party

Stalt D¿tc

(Occunence l)
ti

2012-

2019
NUM

MMDDCCYY.
The start date ofa private third
paúy gloup's or State,s liability for
a beneficiary's Part A premium.

This field is filled with zeroes if
there is no Part A Third Party Start
Date.

177

Beneficiary Part A Third party

Prenium Payer Code
(Occurrence 1)

3
2020-

2022
CHAR

agency (either a private group or
State buy-in agency) responsible
for paying a benehciary's
Medicare Part A premiurn.

Values:

S01 rhIu S99 - State Bi ing and
T01 thrl 298 - Private Third parry

Billing

identiher Party

178

Beneficiary Part A Third party

End Date

(Occurrence 1)

2023-

2030
NT]M

The end date ofa private third
pafty goup's or State,s liability for
a beneficiary's Part A premium.

This field is filled with zeroes ifno
Part A Third Paúy Start Date was
found.

This field is filled with 9s ifthere
is a Third Party Start Date and no
Thixl Party End Date.

179 Buy-in Eligibility Code

Beneficiary A Third Party

(Occurrence
203 t CHAR This data element is obsolete.
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180
Third Party Pârt A Histoly
(Occurrence 2)

20
2032-

2051

See

items

176 -
179.

Same as Occunence I

Third Parly Part A History
(Occurence 3)

z0
2052-

2071

See

items

176 -
179.

Same as Occurrence I

See

items

t'76 -
179.

182
Third Pafiy Parl A History
(Occunence 4)

20
2072-

209t
Same as Occurence 1

20
2092-

2ttl

See

items

176

179,

Same as Occurrence I
Third Party Part A History
(Occurrence 5)

MMDDCCYY.
The stal1 date of a private third
party group's or State's liability for
a Pafi B premium.

This field is filled with zeroes ifno
Part B Third Party benefit is found

for the beneficiary.

NUM
2112-

2lt9

Beneficiary Part B Third Party

184 Start Date

(Occurrence 1)

8
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Item Fietd l.,Sit;'' Position
¡ 'Forùa1,:

185

Beneficiary Part B Third Party
Premium Payer Code
(Occurrence 1)

3
2tz0-
2122

CHAR

The identifier for a third palty
agency (either a private group,
State buy-in agency or the Office
of Persomel Management (OPM))
responsible for paying a

benehciary's Medicare Part B
premiurn.

Values:

0 - Bcncficiary is having Part B
premiutn deducted fiom
Title iI check,

I Uninsuredbenefìciary,

005 - Insured beneficiary,
006 - Program Service Center

control, no bill,
007 - Special age 72 enrollee,
008 - PSC annual billing,
010 650 - State billing,
700 - Office ofPersonnel

Managernent (OPM), and

401 R99 - Group payers for Part
B premiums.

186

Beneficiary Part B Third Party
Termination Date

(Occurrence 1)

2123-

2130
NUM

MMDDCCYY.
The end date ofa private third
party group's or State's liability for
a benehciary's Paft B premium.

This held is filled with zeroes if no
Pal1 B Third Parry Sart Date is
found,

This field is filled wirh 9s if there
is a Third Pafty Start Date and no
Third Paty End Date.
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'F:ôrmal D€scriptiolItem lize , .Positidn

2131 CHAR

Reason for Part B State buy-in

eligibility. Vatues:

A - Aged recipient of SSI

payments (CMS to State).

B - Blind recipient of SSI

payments (CMS to State).

C - Entitled to Part A of Title IV
(TANF) (Srare to CMS).

D - Disabled recipient ofSSI
payments (CMS to State).

E - Aged recipient ofsupplemental
payment administered by SSA

(CMS to State).

F - Rlind recìpient of supplemental

payrnent administered by SSA

(CMS t0 State).

G - Disabled recipient of
supplemental payment

administered by SSA (CMS to

State).

H - Aged, blind, or disabled

recipient of a one-time

payment (OTP) (CMS to

State).

L Speciflred Low Income

Beneficiary (SLMB).

M - Entitled to medical assistance

only (MAO), non-cash

recipient (State to CMS).

P - Qualified Medicare

Beneficiary (QMB).

U - Qualifred Individual One (QI-

l).
Z Deemed categorically needy

(stare to cMs).
Note: States can use any other

alphabetic character.

Benehciary Part B Third Paty
Buy-in Eligibility Code

(Occurrence 1)

I187

20
2132-

2t5t

See

items

184 -
187.

Same as Occurrence 1.188
Third PaÍy Part B History
(Occurrence 2)
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,rS-ize' 

. 'Þosittoñ lFórm¿

189
Third Party Part B History
(Occuuence 3)

20
2152-

2171

See

items

184 -
187.

Same as Occurrence 1.

190
Thjrd Parb/ Part B History
(Occurence 4)

20
2t72-
2191

See

items

184 -
t87 .

Satne as Occurrence l

l',,
[.*t

192

Third Party Part B History
(Occunence 5)

Benehciary Part D Eligibility
Start Date

20
2192-

2211

2212-

2219
NUM

items

r84

187.

Same as Occurrence 1

The date when the beneficiary
becomes eligible for Part D
benefits.

This field is filled with zeroes ifno
Part D Starl Date is found.

This field indicates eligibility only,
not effollment in a plan with drug
coverage.

If there are multiple Part D
eligibility periods, then this field
will contain the earliest Parl D

Start Date.

193
Beneficiary Paxt D Opt-Out
Indicator 2220 CHAR

chooses not to be automatically
enrolled by CMS into a part D
plan.

Values:

Y - Yes.

N-No.
Space No.

An that
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194
Benefi ciary Co-Payrnent T¡'pe

(Occunence I)
2221 CHAR

A code indicating whether the

benefi ciary was determined

eligible for low-income subsidy

(LIS) or deemed eligible.

Values:

L Determined eligible.

D Deemed,

2222 CHAR

An indicator providing the level of
co-payment granted to the

beneficiary.

Values:

Ifbene co-pay type is 'L', then

I - high.

4 t5%.

lf bene co-pay type is 'D', then:

I - high.

2 low.

3 - 0 (zero).

195
Beneficiary Co-Payment Level

(Occurrence 1)

196

Beneficiary Co-Payment Start

(Occuuence 1)

Date 8
¿225-

2230
NUM

MMDDCCYY.
The effective date ofthe co-

payment period. This held is filled
with zeroes ifthere is no Co-

Payment Start Date.

197

Benehciary Co-Payment End

(Occurence 1)

Date 8
223t-
2238

NUM

MMDDCCYY.
The end date ofthe co-paynent
period.

This field is filled with zeroes if
there is no Co-Payment Start Dâte.

This field is f,rlled with 9s ifthere
is a Co-Payment Starl Dâte and no

Co-Payment End Date.

198
Beneficiary Co-Payment History
(Occunence 2)

2239-

2256

See

items

t94 -
t97 .

Same as Occurrence 1.

See

items

194

197.

Same as Occurrence It99
Benefi ciary Co-Payment History
(Occurrence 3)

18
2257-

22'74
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Item Fiètd ri$i¿çr,,, '."òóiiiôñ.'..'.:,,.1._.r"' .,r.iirntat:

200
Benefi ciary Co-Payment History
(Occurrence 4)

l8
2275-

2292

See

items

t94 -
t9'7 .

Same as Occur¡ence 1

201

Benehciary's Co-Payment

History
(Occurrence 5)

18
2293-

23r0

See

items

194 -
197 .

Same as Occurrence l.

202

Benefi ciary's Co-Payment

History
(Occurrence 6)

l8
23tt-
2328

See

items

194

t97.

Same as Occunence I

203

Benefi ciary's Co-Payrent
History
(Occuuence 7)

2329-

2346

See

iterns

194 -
t97 .

Same as Occurrence I

204

Benefi ciary's Co-Payment

History
(Occuuence 8)

18

l8
2347 -

2364

See

items

t94 -
t97.

Same as Occunence 1.

205
Beneficiary's Co-Payment

History
(Occurence 9)

18
2365-

2382

See

items

t94 -
197 .

Same as Occunence 1.

Benehciary's Co-Payment

History
(Occunence 10)

206 2383-

2400

See

items

t94
197 .

Same as Occurrence I

201
Benefi ciary Contract Nunber
(Occunence 1)

5
2401.

2405
CHAR

Unique identification for an

agreement between CMS and a
MCO or PDP sponsor enabling the
Plan to provide Medicare Paú D
prescription drug coverage,

208

Beneficiary Part D PBP

Enrollment Staft Date
(Occunence l)

2406-

2413
NUM

MMDDCCYY.
The date thâf the beneficiary was
enrolled in the plan benefit
package.

This held is filled with zeroes if no
MAPD or Part D PBP enrollment
is lound for the benehciary
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'Positioä ;Formât I DescrþtionItem

24t4-
2421

NUM

MMDDCCYY.
The end date ofthe beneficiary's

enrollment in the plan benefit

package.

This field is filled with zeroes if
there is no Patt D PBP En-rollment

Start Date.

This field is hlled with 9s if there

is a Parl D PBP En¡ollment Start

Date and no Pai:t D PBP

En¡ollurent End Date.

209

Beneficiary PaIt D PBP

Effolhnent End Date

(Occurence 1)

8

2424
CHAR

A unique identifier for the

managed care benef,tt package.2t0
Bcnoficiâry Part D PBP Plan

Number

(Occurence l)
3
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Item

2tl
Benefi ciary Enrollnent T¡'pe

(Occunence I )

Code 2425 CHAR

enrolhnent performed.

Values:

A - Auto enrolled by CMS.
B - Beneficiary election.
C - Facilitated enÌolhnent by

CMS.

D - System-Generated effollment
(Rollover).

E - Plall submifted âuto-
en¡ollments,

F - Plan subnitted facilitated
enrolhnents.

G - Point ofSale (POS) sübmitted
enrollments.

H - CMS or plan submitted re-
assignment enrollments.

I - Non-MMP Plan submitted
transactions with enrollment
source other than any ofthe
following: B, E, F, G, and
blank

J State submitted MMP passive

effollment.
K - CMS submitted MMP passive

emollment.

L Beneficiary MMP election.
M - Default for FA Demo plan

enrollments submitted without
an Enrollment Source Code
(M is not submitted on an

enrolhnent).

type ofproviding

212
Part D Plan Benefit package

(Occurrence 2) 25
2426-

2450

See

items

20'7 -
211.

Same as Occurrence I

213
Part D Plan Benefit Package
(Occurrence 3) 25

2451-

2475

items

207 -
211.

Same as Occu.rence I
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, Positiätt" ¡ ryqrùat DescriptionItem

See

items

207

2tl.

Same as Occurrence I25
2476-

2500
2t4

Part D Plan Benefit Package

(Occurrence 4)

2s01.

2525

See

items

207 -
21r.

Same as Occurrence 1
Part D Plan Benefit Package

(Occunence 5)
252t5

25
2526-

2550

See

iteurs

207 -
21t.

Same as Occur¡ence I216
Part D Plan Benefit Package

(Occuruence 6)

Same as Occurrence l.25
255t-
257 5

See

iterns

207 -
2ll.

2t7
Part D Plan Bcncfit Package

(Occurrence 7)

Scc

items

207

2lr.

Same as Occur¡ence 1.25
2576-

2600218
Part D Plan Benefit Package

(Occurrence 8)

25
260t-
2625

See

items

207 -
2tt.

Same as Occurrence I219
Parl D Plan Benefit Package

(Occurrence 9)

Same as Occurence 125
2626-

2650

See

items

207 -
211.

220
Part D Plan Beneltt Påckage

(Occunence 10)

CHAR

Relates to the first occurrence of
the beneficiary's MCO conftact

number in item 145 (positions

t479-1483).

55
265t-
2705221

Part C Organization Name

(contract level)

CHAR
Relates to the first occutence of
tbe beneficiary's PBP in item 158

(positions \ 697 -1699).

50
2706-

27 55
222 PaÍ C PBP Name

2'156-

2810
CHAR

Relates to the first occurrence of
the beneficiary's contract number

in Parl D PBP in item 207

(positions 2401-2405).

223
Part D Organization Name

(conûact level)

2811.

2860
CHAR

Relates to the flirst occurrence of
the beneficiary's PBP in itern 210

(po sitiors 2422 -2 424).
50Part D PBP Name

This field is filled with a space.I 2861 CHAR225 Part D Organization Plan Benefit
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.E;;,t;¿Item F¡etd .'''.1 ,S¡i", rì.Positidn.

226 Benefi ciary Language Indicator I 2862 CHAR

that the beneficiary requested SSA
to use for beneficiary notices.

Values:

Blank - English assumed for
Non-Puerto Rican ZIp codes

and Spanish assurned for
Puerto Rican ZIP codes.

E English requested (allowed

only for Puerto Rican Zlp
codes).

identifies

S_ requested.

227
Special Needs Plan (SNp)

(Occurrence 1)

Indicator 2863 CHAR

enrolled in a special needs plan.

Values:

Y - SNP, and

N - Not SNP.

Corresponds to the first occurrence
ofplan benefit package in item 159
(positions 1700-1701),

Indicates ls

228
SNP Indicator
(Occuuence 2) 2864

See item

227 .

Saure as Occunence 1.

Corresponds to Occurrence 2 of
plan benefit package in item l60
(positions 17 02-1730\,

229
SNP Indicator
(Occunence 3)

1 2865
See item

227.

Coresponds to Occurrence 3 of
plan benefit package in item 161
(positions 1731-17 59).

as Occurence

230
SNP Indicator
(Occunence 4) I 2866

See itern

227 ,

Same as Occurrence I
Corresponds to Occurrence 4 of
plan beneflrt package in item 162

1760-1788).

231
SNP lndicator
(Occurence 5)

l 2867
See item

227 .

Corresponds to Occurrence 5 of
plan benefit package in item 163
(positions 1789-1817).

as Occurrence

232
SNP lndicator
(Occunence 6) 2868

See itern

227.

Corresponds to Occurrence 6 of
plan benefit package in itenr 164

Same as

(positions 1818-1846).

Februâry 28,2018
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Item F ield . PòÌ¡itibn 'tr'orùat Description

233
SNP Indicator
(Occurrence 7)

2869
See item

227 .

Same as Occunence 1.

Corresponds to Occurence 7 of
plan benefÍ package in item 165

(positions 1847-1875).

234
SNP Indicator
(Occurence 8)

I 2870
See item

227.

Same as Occurrence l.
Coresponds to Occurrence 8 of
plan benefit package in item 166

(positions 187ó-1904).

235
SNP Indicator
(Occurrence 9)

1 2871
See iten

227 .

Same as Occunence 1.

Corresponds to Occurrence 9 of
plan beneht package in item 167

(positions 1905-1933).

236
SNP Indicator
(Occurence 10)

I 2872
See item

227 .

Same as Occuffence l.
Conesponds to Occurence 10 of
plan benefit package in item 168

(positiorrs I 93 4 - I 9 62).

237 NUM

Medicare Plan Ineligibility Due

to Incarceration Stafi Date

(Occurence l)
2873-

2880

This date is provided solely to

show why a dual eligible is not

auto-effolled.

Ifthere is no Medicare Plan

Ineligibility Due to Incarceration

Start Date, then this field is fil1ed

with zeroes.
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,Pôsitidnr.Item f ield r's.¿e ¡¡4òry.ra1r :; .., . ':' : Þ.ese.ipqon ,..

238

Medicare Plan Ineligibility Due
to Incarceration End Date

(Occurrence I )

2881.

2888
NIIM

MMDDCCYY.
This date is provided solely to
show why a dual eligible is not
auto-enrolled.

If there is no Medicare Plan

Ineligibility Due to Incarceration

Starl Date and no Medicare Plan

Ineligibility Due to Incarceration
End Date, then this field is filled
with zeroes.

Ifthere is a Medicare Plan

Ineligibility Due to Incarceration
Staft Date and no Medicare Plan

Ineligibility Due to Incarceration

End Date, then this field is hlled
with 9s.

239 Filler l1
2889-

2899
CHAR Spaces.

240
Previous Month SPD

Calculation Code
1 2900 CHAR

Code tlìat irìdical.es how

beneficiary was last classified in
enrollment and disenrollment
counts for the Eligibility
Month,/Year of this ¡ecord,

Values:

E Enrollment count,
D - Disenrollment count,

C Cany forward enrollment

count,

M -Missing state file (counted as

effollment),N - Not counted
(this also indicates future
Medicaid DET records),

P - Prospective Duals, not
considered in Clawback

counts, and

Space - No historical entries found
for this Eligibility
Montb/Year,
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2901 CHAR

was able to match the Detail record

in the related Request file under

the Secondary Beneficiary Match

algorithm. This algorithm uses

values for the following fields

ftom the beneficiary's Detail

record in the Request file:

e Individual Medicare

Identiher (i.e., the HICN,
RRB Number or MBI) and/or

the Indiviclual SSN.

¡ First six characters ofthe
Individual Last Name.

. First letter of the Individual

First Name.

o Sex Code.

The process will retum one of the

following values:

. Space The process found a

match for the beneflrciary, but

it did not use the Secondary

Benefi ciary Match algorithm

to do so or the process did not

find a uratch for the

beneficiary.

. S - The process used the

Secondary Beneficiary Match

algorithm to match the

benefrciary).

Note: A matched detail record is

indicated by the presence of
alphanumeric values in the fields

'Benefi ciary Claim Account

Number' and'Beneficiary
Identification Code' (fields 58 and

59) and a Record Return Code

(RRC) of '000000' or '000001'.

process

241 Secondary Match Indicator

F€bruary 28,2018 '1-45 MMA Response File



MAPD State Userc Guide, Version 7.0

,[',t1"+q'.,Item
ti!.u; Description

242
Daily State Phase-Down

Calculation Code
1 2902 CHAR

beneficiary is counted in
enrollment and diseffollment
counts for this record.

Values:

E Enrollment count,

D - Disenrollment count,

C - Carry forward effollment
coùnt,

M - Missing state file (counted as

enrolhnent),

N - Not counted (This also

includes future Medicaid DET
records), and

P Prospective Duals, not
considered in Clawback

counts.

how

Iai¡iúIlfÍèûc(

243
RDS Start Date

(Occurence l) 8
2903-

2910
NUM

MMDDCCYY.
The start date ofthe beneficiary,s
enrollment in employer plan.

Ifthere is no RDS Start Date, then
this held is hlled with zeroes.

244
RDS Ten¡ination Date
(Occunence l) 8

291t.
2918

NUM

The end date offhe beneficiary,s
effollment in employer plan.

If there are multiple RDS coverage
periods, overlapping dates are

possible.

Ifthere is no RDS Staft Date, then
this field is filled with zeroes.

Ifthere is a RDS Start Date and no
RDS End Date, then this field is
filled with 9s.

245
RDS Coverage Period
(Occurrence 2)

t6
29t9-
2934

See

items

243 -
244.

Sarne as Occur¡ence I
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.Fdrmât DescriptionItem Pqsition

16
2935-

2950

See

items

243 -
244.

Sarne as Occurrence I246
RDS Coverage Period

(Occurence 3)

247
RDS Coverage Period

(Occurrence 4)
16

2951.

2966

See

items

243 -
244.

Sarne as Occunence I

Sarne as Occuffence I248
RDS Coverage Period

(Occurrence 5)
16

2967-

2982

See

items

243 -
244.

Indicates the date that beneficiary

became eligible for Part D benefits.

This held is filled with zeroes if no

Part 8D Eligibility Start Date is

found.

CHAT{ Spaces.

NUM

2983Filler

8250
2984-

2991
Palt D Eligibility Stârt Date

(Occurrence 1)

2992-

2999
NUM

Indicates the date that beneficiary

is no longer eligible for Part D

benefits.

This field is filled with zeroes ifno
Pat D Eligibility Start Date is

found.

This field is filled with 9s if there

is a Pafi D Eligibility Start Date

and no Part D Eligibility End Date.

25l
Part D Eligibility End Date

(Occurrence 1)
8

16
3000-

3015

See

items

250 -
251.

Same as Occurrence l.252
Part D Eligibility Dates

(Occunence 2)

16
3016-

3031

See

items

250 -
251.

Same as Occurrence 1253
Part D Eligibility Dates

(Occurence 3)

3047

See

items

250 -
251.

Same as Occurrence I254
Part D Eligibility Dates

(Occurrence 4)
16
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.PoòitiónItem Field S¡¿e:, :
| 

' '' .:!. ì,:
Ì'o¡niàt

Part D Eligibility Dares
(Occunence 5)

255 l6

--l-
Info¡m¡ l!þ¡i(l:q,úi

3048-

3063

items

250 -
251.

Sar¡e as Occurrence I -

-

.currences)

256
Subsidy Level
(Occunence 1)

3
3064-

3066
CHAR

) \'7 LIS/Deern Source code
(Occurrence 1)

2
3067-

3068
CHAR

Premium subsidized.

Values:

100

o75

050

02s

Relates to the numbered

occurences ofthe Beneficiary Co-
Payment History, e.g. first
oçcuüence here relates to first
occurrence of Co-Payment in item
195 (pos\tíon 2222).

LIS/Deeming action found in Co-
Paynent History Occurrence, itenr
194 (position 2221) and Subsidy
Level, item 256 (position3064).

Values for D (Deemed):

01 - MBD Third Pafty.
02 - EEVS (State data baseline).
03 _ SSA.

4 - State.

5 - Point ofSale.
06 - CMS User.

Values for L (LIS):
ss - ssA.
<sÞ - Postal State Code

Abbreviation.

source

poÍion ofthe Part

258

Benefi ciary LIS Premiurn
Percentage and Source
(Occunence 2)

5
3069-

3073

See

iteurs

256 -
ta1

Same as Occurrence 1

259

Beneficiary LIS Premium
Percentage and Source
(Occurrence 3)

5
307 4-
3078

See

items

256 -
2s'7 .

Same as Occurence 1.
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X'oimat Description. sù¡r Poóition:..

5
3079-

3083

See

items

256 -
257 .

Same as Occurrence 1260

Benehciary Low-Income

Subsidy Premium Percentage

and Source

(Occurrence 4)

5
3084-

3068

See

iterns

256 -
257.

Same as Occurrence I261

Beneficiary Low-Income

Subsidy Premium Percentage

and Source

(Occurrence 5)
See

items

256 -
25'7 .

Same as Occurrence 1262

Beneficiary Low-Income

Subsidy Premium Percentage

and Source

(Occurrence 6)

5
3069-

3093

3094-
3098

Scc

items

256 -
257.

Same as Occurrence l.263

Benehciary Low-Iucorne

Subsidy Premium Percentage

and Source

(Occuffence 7)

5

5
3099-

3103

See

items

256 -
257 .

Same as Occurence 1.264

Beneflrciary Low-Income

Subsidy Premium Percentage

and Source

(Occurrence 8)

Same as Occurence l.5
3104-
3108

See

items

2s6

25't .

265

Beneficiary Low-Income

Subsidy Premiun Percentage

and Source

(Occurence 9)

5
3109-

31 l3

See

items

256 -
257.

Same as Occurrence 1266

Benefllciary Low-Income

Subsidy Premium Percentage

and Source

(Occunence 10)

See

items

172 -
t73.

Same as Occurrence 1

)siOccl¡i

l¡irre,PgrlT-
II 16
I
I

I

Írr$iliþ"i!

3t 14-

3129

:Èrùofi¡
, st1rt 41

,J
I

Beneficiary ESRD Clinical

Dialysis Dates

(Occurrence 2)

3130-

3145

See

items

172 -
173.

Sarne as Occur¡ence 1268

Benefrciary ESRD Clinical

Diâlysis Dates

(Occunence 3)

l6

t6
3146-

3161

See

items

172

r73.

Same as Occurrence 1.269

Benefi ciary ESRD Clinical

Dialysis Dates

(Occuüence 4)

Icbruâry 28, 2018 7 -49 MMA Response File



MAPD State Users Guide, Version 7.0

Item
:[,F"'ñqi:

270

Benehciary ESRD Clinical
Dialysis Dates

(Occurrence 5)
16

3t62-
3177

See

ite¡¡s
11)

173.

Sarne as Occurrence 1

2't t

BeneficiaryESRD Clinical
Dialysis Dates

(Occurrence 6)
16

3178-

3t93

See

items

t72 -
173.

Same as Occurrence I

272 Benefi ciary Archive Indicator I 3194

A¡chived Medicare Benefi ciary
Database.

A - Archived
space - Not archived or not found

in database

that bencficiary

273
Medicare-Medicaid Plan (MMp)
Opt Out Indicator 3195

CHAR

CHAR

out of an MMP
Y - Beneficiary has affirmatively

opted out of tlìe FirÌau0ia1

Alignment Dem0nstration.
N - Beneficiary has not opted out

of the Financial Alignment
Demonstration.

Space There is no opt out
information available (should
be interyreted as the

beneficiary has

has not opted

274

Medicare Plan Ineligibility Due
to lncarceration Start Date
(Occurrence 2)

3196-

3203
See item

23',7 .
MMDDCCYY

275

Medicare Plan Ineligibility
to Incarceration End Date
(Occurrence 2)

Due

8
3204-
'32t1

See item

238.
MMDDCCYY

276

Medicare Plan Ineligibility
to IncatceÌation Staft Date
(Occurrence 3)

Due

8
3212-

3219
See item

237 .
MMDDCCYY

Ineligibility Due
to Incarceration End Date
(Occurrence 3)

Medicare
3220-

3227

See item

238.
MMDDCCYY

278 to Incarceration Start Date

Medicare Ineligibility

(Occurrence

3228-

3Z3s

See item

237 .
MMDDCCYY
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. Size I'oÀltiòn 
¡

.ìròimát DescriptionItem

8
3236-

3243

See item
MMDDCCYY2'79

Medicare Plan Ineligibility Due

to Incarcerâtion End Date

(Occurrence 4)

8
3244-

3251

See item
MMDDCCYY280

Medica¡e PIan Ineligibility Due

to Incarcemtion Start Date

(Occurrence 5)

8
3252-

32s9

See item

238.
MMDDCCYY281

Medicare Plan Ineligibility Due

to Incarceration End Date

(Occurence 5)

See item

237 .
MMDDCCYY282

Medicare Plan Ineligibility Due

to Incarceration Start Date

(Occurence 6)

8
3260-

3267

See item
238.

MMDDCCYY283

Medicare Plan Ineligibility Due

to Incarrelation End Date

(Occunence 6)

3268-

327 5

See item
237.

MMDDCCYY284

Medicare Plan Ineligibility Due

to Incarcer¿ttion Start Datc

(Occurrence 7)

3276-

3283

3284-

3291

See item

238.
MMDDCCYY285

Medicare Plan Ineligibility Due

to Incarceration End Date

(Occurence 7)

8
3292-

3299

See item
237 .

MMDDCCYY286
Medicare Plan Ineligibility Due

to Incalceration Start Date

(Occunence 8)

8
3300-

3307

See item
MMDDCCYY287

Medicare Plan Ineligibility Due

to Incarceration End Date

(Occurrence 8)

8
3308-

3315

See item

237 .
MMDT]CCYY288

Medicare Plan Ineligibility Due

to Incarceration Start Date

(Occurrence 9)

33t6-

3323

See item

238.
MMDDCCYY289

Medicare Plan Ineligibility Due

to Incarceration End Date

(Occunence 9)

3324-

3331

See item

237 .

MMDDCCYY290

Medicare Plan Ineligibility Due

to Incarceration Start Date

(Occunence l0)
8

See item
238.

MMDDCCYY291

Medicare Plan Ineligibility Due

to Incarceration End Date

(Occurrence 10)

8
J35¿-

3339
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Item Fi;rd . ', 
l ,Sirg, . ,',Fosition tr'ormatl

292

Medicare Plan Ineligibility Due
to Not Lawful Presence Staft
Date

(Occurrence 1)

8
3340-
'3347 NtIM

This date is provided solely to
show why a dual eligible is not
auto-enrolled.

Ifthe¡e is no Medicare Plan
Ineligibility Due to Nor Lawful
Presence Start Date and no
Medicare Plan lneligibility Due to
Not Lawful Presence End Date,
thcn this field is filled wirh zeroes.

lfthere is a Medicare Plan
lneligibility Due to Not Lawful
Presence Start Date and no
Medicare Plan Ineligibility Due to
Not Lawful Presence End Date,
then this field is filled \¡,/ith nines.

293

Medicare Plan Ineligibility Due
to Not Lawful P¡esence End
Date

(Occurence l)

3348-

33 55
NUM

This date is provided solely to
show why a dual eligible is not
auto-en1ol1ed,

If there is no Medicare Plan
Ineligibility Due to Not Lawful
Presence Staú Date and no
Medicare Plan Ineligibility Due to
Not Lawful Presence End Date,
then this field is filled with zeroes.

If there is a Medicare plan

Ineligibility Due to Not Lawful
Presence End Date, then this held
is filled with nines.

294
to Not Lawful Ptesence Start
Date

(Occunence

Plan Due

8
3356-

3363
See it€m

292.
MMDDCCYY

295
to Not Lawful Presence End
Date

(Occurence 2)

Medicare Plan Due

3364-

JJ I I
See iterr

293.
MMDDCCYY

296
to Not Lawful Presence Staft
Date

(Occurrence

Plan DueM

I 3172-

3379

See item
MMDDCCYY
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Format DescriptionField Sizè, . PositionItem

8
3380-

3387

See item

293.
MMDDCCYY297

Medicare Plan lneligibility Due

to Not Lawful Presence End

Date

(Occunence 3)

MMDDCCYY8
3388-

3395

See item

292.
298

Medicare Plan Ineligibility Due

to Not Lawful P¡esence Start

Date

(Occurrence 4)

See item

293.
MMDDCCYY8

3396-

3403
299

Medicare Plan Ineligibility Due

to Not Lawful Presence End

Date

(Occurrence 4)

3404-

34tl
See item

292.
MMDDCCYY300

Medicare Plan Ineligibility Due

to Not Lawful Preseuce Stalt

Date

(Occunence 5)

34t2-
34t9

See item
293.

MMDDCCYY301

Medicare Plan Ineligibility Due

to Not Lâwful Presence End

Date

(Occunence 5)

See item

292.
MMDDCCYY8

3420-

342'1
302

Medicare Plan Ineligibility Due

to Not Lawful Presence Start

Date

(Occurence 6)

3428-

3435

See item

293.
MMDDCCYY

Medicare Plan Ineligibility Due

to Not Lawful Presence End

Date

(Occurence 6)

8303

8
3436-

3443

See item

292.
MMDDCCYY304

Medicare Plan lneligibility Due

to Not Lawful Presence Start

Date

(Occunence 7)

MMDDCCYY
3444-

3451

See item

293.305

Medicare Plan Ineligibility Due

to Not La'¡r'ful Presence End

Date

(Occunence 7)

3452-

3459

See item
292.

MMDDCCYY8306

Medicare Plan Ineligibility Due

to Not Lawful Presence Start

Date

(Occunence 8)

See item

293.
MMDDCCYY8

3460-

3467
307

Medicare Plan Ineligibility Due

to Not Lawful Presence End

Date (Occurrence 8)
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It€m F ield ;Si¿er,l ,rPo¡ition f,'ormat

308

Medicare Plan lneligibility Due
to Not LawÍùl Presence Start
Date

(Occurrence 9)

8
3468-

3475

See item

292.
MMDDCCYY

309
to Not Lawful Presence End
Date

(Occurrence 9)

Medicare Ineligibility

3476-

3483
See item

293.
MMDDCCYY

310
to Not Lar ful Presence Start
Date

(Occurrence I

DtrePlan

8
3484-

3491

See item

292.
MMDDCCYY

311
to Not Lalvful Presence End
Date

(Occunence 10)

Medicare Plan Due

3492-

3499
See itern

293.
MMDDCCYY

312
Beneficiary's MBI
(Occunence 1)

11
3500-

3 510
CHAR

The MBI ÍÌom the beneficiary s
most recent Beneficiary MBI
period. The value is a system-
generated identifier used by CMS
to uniquely identify the beneficiary
in the Medicare database.

313

Beneficiary's MBI Effective
Date

(Occunence l)
8

3511-

3518
NUM

MMDDCCYY.
The Effective Dare ofthe
beneficiary's most recent
Beneficiary MBI period.
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Item siré' Foimat Description

3\4
Beneficiary's MBI Effective
Reason Code

(Occurrence 1)

5
3519-

3523
CHAR

The Effective Reason Code from
the benehciary's most recent

Benehciary MBI period. The

value indicates the reason an MBI
was assigned to the beneficiary.

Values:

A - Accretion.

I - Initial bulk MBI assignment.

BA - Special authorized.

BB - Breach.

BP Provider issue.

BR - Religious/culhrral.

BT - Medical/Identity theft.

BZ Othet.

CA - Special authorized.

CB CMS breach.

CE Entitlement and casework

issues.

CF - Confirmed ftaud.

CT Medical/Identitytheft.

CZ' Other

8
3524-

3531
NI]M

MMDDCCYY.
The End Date ofthe beneficiary's

urost recent Beneficiary MBI
period.

The held is populated with the End

Date Íìom the beneficiary's record,

ifa date exists.

The field is filled with nines, ifno
value exists for the End Date in the

beneficiary's record.

315
Beneficiary's MBI End Date

(Occurrence 1)

Feb¡uâry 28,2018 '7 -55 MMA Responsc File



MAPD Ststu Asers Guide, Version 7,0

Iú€m : Field .'s¡ic . ,:Fosit¡þa l

3t6
Beneficiary's MBI End Reason

Code

(Occuuence 1)

5
3532-

353 6
CHAIT

beneficiary's most recent

Beneficiary MBI period. The
value indicates the reason an MBI
was deactivated for the beneficiary.

Values:

X - Cross-Reference merge.
BA - Special authorized.

BB - Breach.

BP - Provider issue.

BR - Religious/cultural.

BT - Medical/ldentity theft.

BZ - Other.

CA Special authorized.

CB CMS breach.

CE - Entitlement and casework
issues.

CF - Confinned fraud.

CT - Medical/Identity theft.
CZ Other.

Reason Code f¡om

317
Beneficiary MBI
(Occunence 2)

37
3537 -

3573

See

items

3t2
316

Same as Occurrence 1.

318
Beneficiary MBI
(Occunence 3)

37
357 4-

3610

See

items

3t2
316

Same as Occunence I

319
Benehciary MBI
(Occurrence 4)

37
361l.
3647

See

items

312 -
316

Same as Occur¡ence I

320
Beneficiary MBI
(Occurrence 5)

37
3648-

3684

See

items

312 -
316

Same as Occur¡ence 1

Beneficiary MBI
(Occurence 6)

37
3 685-

3721

See

items

3t2 -
316

Same as Occurence I

322 Iiller 279
3722-

4000
CHAR Spaces
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7.6 MMA Response File Sum Record Layout

Item Field Size Position F'ormat Description

I Record Identifi cation Code 3 l-3 CHAR .FSM'

2 State Code 2 4-5 CHAR

US Postal Service State

Abbreviation.

See Table l5-3, State

Codes.

J File Process Timestamp 26 6-3 I CHAR

The exact time that the

MMA Request file is
processed.

Format:CCYY-MM-
DD-hh.mm.ss.nnnnnn.

CCYY - Year.

MM-Month.
DD - Day.

hh - Hour.

mm - Minute.

ss - Second.

nnnnnn - Microsecond.

4 File Create Month 2 32-33 NUM
The rnonth that the

MMA Request frle is

created

5 File Create Year 4 34-37 NUM
The year that the MMA
Request file is created

6 Total Number of Records 8 38-45 NUM

The total number of DET

records in the MMA
Request file.

This count does not

include PRO records.

7 Total Number of Duplicate Records I 46-53 NUM

The total number of
duplicate DET records in

the MMA Request file.

This count does not

include PRO records.

8 Total Number of Non-Duplicate Records 8 54-61 NUM

The total number of non-

duplicate valid DET

records in the MMA
Request frle.

This count does not

include PRO records.
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I rormatItem :,Sizel , ' .,D.gôcription ,

9 Total Nuurber of Valid Records 8 62-69 NUM

The total number ofvalid
DET records in the

MMA Request file.

This count does not
include PRO ¡ecords.

10 Total Numbe¡ oflnvalid Records 70-77 NUM

The total number of
invalid DET records in
the MMA Request file.

This count does not
include PRO records.

lt Total Numher of Matched Records 8 78-85 NUM

The total nür¡ber ofDET
records that could be

matched to a beneficiary
on the 

^ctive 
Mcdicale

Beneficiary Datab4se,

This count does not
include PRC) records.

t2 Total Number ofUnmatched Records 86-93 NUM

The total number ofDET
records that could not be
rnatched to a beneficiary
on the Active Medicare
Beneficiary Database.

This count includes

invalid ¡ecords because

match is not attempted

on invalid records.

This count does not
include PRO records.

13 Filler 4'7 94-t40 CHAR

t4 Total Number of Valid Dual Records 141-148 NUM

The total number ofvalid
DET records in the file.

This count does not
include PRO records.

15 Total Number of Valid Dual Matches 149-156 NUM

The total number of DET
records that are natched
to a beneficiary on the

Medicare Active
Beneficiary Database.

This count does not
include PRO records.
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..Pqsitibn tr'ormat DescriptionFieldItem

157 -164 NUM

The total number ofvalid
DET records that are not

matched to a beneficiary

on the Active Medicare

Beneficiary Database.

This count does not

include PRO records.

16
Total Number of Valid Dual Non-

Mâtches

165-172 NUM
The total number ofvalid
LIS records,

817 Total Nunbe¡ of Valid LIS Records

173- 180 NUM

The total number ofvalid
DET records with
Eligibility Month/Year :
File Create Month-/Year,

This count does not

include PRO records.

I18 Total Number of Valid Cunent Duals

NUM

The total number ofvalid
DET records with

Eligibility Montb/Year <

Fìle Create Month./Year.

This count does not

include PRO records.

181-18819 Total Number of Valid Retro Duals

The total number of
Eligibility Months in the

This count does not

include PRO records.

file.2 189-190 NUMTotal Eligibility Months20

l9t-198 NUM
The total number ofvalid
PRO records in the flle.82l Total Valid PRO Records

NUM
The total number of
invalid PRO records in
the file.

t99-20622 Total Invalid PRO Records

The total number ofvalid
PRO records that are

matched to a beneficiary

on the Active Medicare

Beneficiary Database.

8 207 -214 NUMTotal Matched PRO Records23

2t5-
4000

CHAR Spaces.3786Filler
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ly7.7 FileM MA Res sen M no rhpo uS mam Reco Lard u try yo

Item Field Size Position Format Description
I Record Iclentification Code 3 l-3 CHAR MSM.

2 State Code 2 4-5 CHAR

US Postal Service State

Abbreviation.

See Table l5-3, State
Codes.

J File Process Timestamp 6-3 l CHAR

The exact tirne that the
MMA Request file is
processed.

Format: CCYY-MM-DD-
hh.mm.ss.nnnnnn.

CCYY - Year.

MM - Month.

DD - Day.

hh - Hour.

mm - Minute.

ss - Seconcl.

nnnnnn - Microsecond.

4 File Create Month

26

2 32-33 NUM
The month that the MMA
Request file is created.

5 File Create Year 4 34-37 NUM
The year that the MMA
Request file is created.

6 Eligibility Month 2 38-39 NUM
Month for applicable
Medicaid eligibility.

7 Eligibility Year 4 40-43 NUM
Year for applicable
Medicaid eligibility

I Calculation Switch I 44 CHAR

Y - The enrollment and
disenrollment counts for
this Eligibility
Montl/Year have been

included in the clawback
counts,

Note: Eligibility
MontVYear less than
l/l/2006 was never

included in clawback
count. Records older than
36 rnonths are now
rejected so entry will
always be 'Y'.
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It€m . Size '' '.Pôsitioril r.F oiiîat Description

9 Total Valid Records 45-52 NUM

The total nutnber ofvalid
DËT reco¡ds for this

Eli gibility Month,Year,

This count does not

include PRO records.

10 Total Valid Full Dual Records 8 53-60 NUM

The total number ofvalid
full dual beneficiarv

This count does not
include PRO records.

records.

11 Total Valicl Non-Full Dual Reco¡ds 8 61-68 NUM

The total number ofvalid
non-full dual beneficiary

This count does not

include PRO records.

records.

t2 Net Total Valid Full Dual Enrollments 8 69-7 6 NI'M

The net total number of
valid Full Dual Eligible
enrollments counted for
this Eligibility
Month-/Year.

This count does not

include PRO records.

l3
Net Total Valid Full Dual

Disenrollments
8 77 -84 NUM

The net total number of
valid Full Dual Eligible
diseruollments counted for
this Eligibility
Month-/Year.

This count does not

include PRO ¡ecords.

t4 Filler 3916 85-4000 CHAR Spaces.
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7.8 MMA Response File Trailer Recor.d Layout

Item Data Element Name Size Position Format

I Record Identification Code 3 l-3 CHAR TRL.

2 File Process Tiurestarnp 26 4-29 CHAR

The exact time that the

State frle is processed.

Fonnat: CCYY-MM-DD-
hh.rnm.ss.nnnnnn.

CCYY - Year.

MM-Month.
DD- Day.

hh - Hour.

mm- Minute.

ss - Second.

nnnnnn - Microsecond.

-t File Create Month 2 30-3 I NLIM
Month that MMA Requesr

file is created,

4 File Create Year 4 32-35 NUM
Year that MMA Request

file is created.

5 File Accept Indicator I 36 CI{AR
Y - The MMA Request file
is accepted.

6 Filler 7 37-43 CHAR

7 Record Identification Code J 44-46 CHAR

A copy ofthe trailer record
in the incoming file is
displayed in items 7 - 12

(positions 44-223).
8 Beneficiary Record Count 8 47-54 NUM
9 State Code 2 55-56 CHAR
l0 File Create Month 2 57-58 NUM
ll File Create Year 4 s9-62 NUM
12 Filler l6l 63-223 CHAR
l3 Filler 3377 224-4000 CHAR
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