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PRA Disclosure Statement: The Transformed Medicaid Statistical Information System
and to calculate quality measures and other metrics, including those reported through the new
this provision by requiring states to include data elements the Secretary determines necessary"
required to respond to a collection of information unless it displays a valid OMB control numbe
search existing data resources, gather the data needed, and complete and review the informati



(T-MSIS)
) - Version 4.0.0 Through Version 4.1.0

(T-MSIS) is used to assist the Centers for Medicare & Medicaid Services (CMS) with monitc
v Medicaid and CHIP Scoreboard. Section 4735 of the Balanced Budget Act of 1997 included a statutc
for program integrity, program oversight, and administration. Under the Privacy Act of 1974 any per
r. The valid OMB control number for this information collection is 0938-0345 (Expires: 11/30/2027).
on collection. If you have comments concerning the accuracy of the time estimate(s) or suggestions



yring and oversight of Medicaid and CHIP programs, to enable evaluation of demonstrations
ory requirement for states to submit claims data, enrollee encounter data, and supporting informatic
sonally identifying information obtained will be kept private to the extent of the law. According to tt
The time required to complete this information collection is estimated to average 10 hours per resp
for improving this form, please write to: CMS, 7500 Security Boulevard, Attn: PRA Reports Clearance



under section 1115 of the Social Security Act

on. Section 6504 of the Affordable Care Act strengthened

1e Paperwork Reduction Act of 1995, no persons are

onse, including the time to review instructions,

» Officer, Mail Stop C4-26-05, Baltimore, Maryland 21244-1850.



T-MSIS Valid Value Lists (VVLs) Crosswalk (Ck

Date Valid Value Code Set Name |Action

2026-04-29  |WAIVER-TYPE ADD

2026-04-29  |ELIGIBILITY-TERMINATION- ADD
REASON

2026-04-29  |ELIGIBILITY-TERMINATION- ADD
REASON

2026-04-29 |ADULT-GROUP-QUALIFICATION |ADD

2026-04-29 |ADULT-GROUP-QUALIFICATION |ADD

2026-04-29 |APPLICABLE-INDIVIDUAL- ADD
QUALIFICATION-TYPE

2026-04-29 |APPLICABLE-INDIVIDUAL- ADD
QUALIFICATION-TYPE

2026-04-29 |APPLICABLE-INDIVIDUAL- ADD
EXCEPTION

2026-04-29 |APPLICABLE-INDIVIDUAL- ADD
EXCEPTION

2026-04-29 |APPLICABLE-INDIVIDUAL- ADD
EXCEPTION

2026-04-29  |APPLICABLE-INDIVIDUAL- ADD

EXCEPTION




2026-04-29  |APPLICABLE-INDIVIDUAL- ADD
EXCEPTION

2026-04-29  |APPLICABLE-INDIVIDUAL- ADD
EXCEPTION

2026-04-29 |APPLICABLE-INDIVIDUAL- ADD
EXCEPTION

2026-04-29  |APPLICABLE-INDIVIDUAL- ADD
EXCEPTION

2026-04-29 |EXCLUSION-TYPE ADD

2026-04-29 |EXCLUSION-TYPE ADD

2026-04-29 |EXCLUSION-TYPE ADD

2026-04-29 |EXCLUSION-TYPE ADD

2026-04-29 |EXCLUSION-TYPE ADD

2026-04-29 |EXCLUSION-TYPE ADD

2026-04-29 |EXCLUSION-TYPE ADD

2026-04-29 |EXCLUSION-TYPE ADD




2026-04-29  |[EXCLUSION-TYPE ADD
2026-04-29 |EXCLUSION-TYPE ADD
2026-04-29 |EXCLUSION-TYPE ADD
2026-04-29 |EXCLUSION-TYPE ADD
2026-04-29  |[EXCLUSION-TYPE ADD
2026-04-29 IMEDICAL-FRAILTY-TYPE ADD
2026-04-29 IMEDICAL-FRAILTY-TYPE ADD
2026-04-29 IMEDICAL-FRAILTY-TYPE ADD
2026-04-29 IMEDICAL-FRAILTY-TYPE ADD
2026-04-29 |MEDICAL-FRAILTY-TYPE ADD
2026-04-29 |MEDICAL-FRAILTY-TYPE ADD
2026-04-29 |WORK-FLAG ADD
2026-04-29 |WORK-FLAG ADD
2026-04-29 |COMMUNITY-SERVICE-FLAG ADD
2026-04-29 |COMMUNITY-SERVICE-FLAG ADD
2026-04-29 |JOBS-PROGRAM-FLAG ADD




2026-04-29 JOBS-PROGRAM-FLAG ADD
2026-04-29 |[EDUCATION-FLAG ADD
2026-04-29 |EDUCATION-FLAG ADD
2026-04-29 [ INCOME-FLAG ADD
2026-04-29 [ INCOME-FLAG ADD




1ange Log) - Version 4.0.0 Through Version 4.1

Field(s) Before
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All valid value attributes N/A
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All valid value attributes N/A
All valid value attributes N/A
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All valid value attributes N/A
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All valid value attributes N/A
All valid value attributes N/A
All valid value attributes N/A
All valid value attributes N/A




All valid value attributes N/A
All valid value attributes N/A
All valid value attributes N/A
All valid value attributes N/A
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All valid value attributes N/A
All valid value attributes N/A
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All valid value attributes N/A
All valid value attributes N/A




All valid value attributes N/A
All valid value attributes N/A
All valid value attributes N/A
All valid value attributes N/A
All valid value attributes N/A




Before & After Data Element Label Layout
VVL_Field |VVL_Name|VVL_Code|VVL_Code_Description | Effective Start Date | Effective End Date

After

WAIVER-TYPE | 1115 Community Engagement Demonstration |34]1115 Community Engagement
Demonstration - an 1115 demonstration that provides Minimum Essential Coverage (MEC) to
individuals generally described at 8 435.119|05/01/2026|12/31/9999
ELIGIBILITY-TERMINATION-REASON | Community Engagement not verified | 34| The state could nc
verify if the individual qualified as a specified excluded individual, demonstrated community
engagement, or was deemed to have demonstrated community engagement though a mandato
or short-term hardship exception|05/01/2026|12/31/9999

ELIGIBILITY-TERMINATION-REASON | Community Engagement not met|35| Community Engagerr
Participation not met - The Individual did not quality as a specified excluded individual, did not
demonstrate community engagement, and was not deemed to have demonstrated community
engagement through a mandatory or a short-term hardship exception|05/01/2026|12/31/9999

ADULT-GROUP-QUALIFICATION | Applicable Individual | 1 | Individual does not meet the criteria fot
specified excluded individual |05/01/2026|12/31/9999

ADULT-GROUP-QUALIFICATION | Specified excluded Individual | 2 | Individual meets one of the crit
for a specified excluded individual |05/01/2026|12/31/9999
APPLICABLE-INDIVIDUAL-QUALIFICATION-TYPE | Excepted Applicable Individual |1 |Individual me
the criteria for a mandatory exception or an optional short-term hardship exception (if included i
the state plan) |05/01/2026|12/31/9999

APPLICABLE-INDIVIDUAL-QUALIFICATION-TYPE | Demonstrates Community Engagement |2|
Individual demonstrates community engagement through one or more activities|05/01/2026 |
12/31/9999

APPLICABLE-INDIVIDUAL-EXCEPTION | Previously Excluded Individual |01 | Beneficiary is excepted
because they met an exclusion requirement for part of the determination period. Mandatory
Exception |05/01/2026|12/31/9999

APPLICABLE-INDIVIDUAL-EXCEPTION | Under the age of 19|02 | Mandatory Exception|05/01/2026
12/31/9999

APPLICABLE-INDIVIDUAL-EXCEPTION | Eligible/enrolled in Medicare (exception) |03 | Entitled to, or
enrolled for, benefits under part A of title XVIII, or enrolled for benefits under part B of title XVIII
05/01/202612/31/9999

APPLICABLE-INDIVIDUAL-EXCEPTION | Prior inmate of a public institution (exception)|04|At any ¢
during the 3-month period ending on the first day of such month, the individual was an inmate o
public institution. Mandatory Exception|05/01/2026|12/31/9999




APPLICABLE-INDIVIDUAL-EXCEPTION | Inpatient/Acute Care |05 |Individual receives inpatient hosj
services, nursing facility services, services in an intermediate care facility for individuals with
intellectual disabilities, inpatient psychiatric hospital services, or such other services of similar ac
(including outpatient care relating to other specified services). Optional short-term hardship
exception. |05/01/2026|12/31/9999

APPLICABLE-INDIVIDUAL-EXCEPTION | Medical Service Travel |06 | An individual or their dependen
must travel outside of their community for an extended period of time to receive medical service;
necessary to treat a serious or complex medical condition that are not available within their
community of residence. Optional short-term hardship exception.|05/01/2026|12/31/9999

APPLICABLE-INDIVIDUAL-EXCEPTION | Emergency Declaration |07 | Beneficiary resides in a county
equivalent unit of government) in which an emergency or disaster has been declared. Optional
short-term hardship exception.|05/01/2026|12/31/9999

APPLICABLE-INDIVIDUAL-EXCEPTION |High unemployment Rate | 08 | Beneficiary resides in a cour
(or equivalent unit of government) in which the unemployment rate is lesser of 8 percent or 1.5
times the national unemployment rate. Optional short-term hardship exception|05/01/2026 |
12/31/9999

EXCLUSION-TYPE | FFCC |01 | Former Foster Care Children |05/01/2026|12/31/9999

EXCLUSION-TYPE | AI/AN |02 |Individual who

Is an Indian or an Urban Indian (as such terms are defined in paragraphs (13) and (28) of
section 4 of the Indian Health Care Improvement Act);

is a California Indian described in section 809(a) of such Act; or

has otherwise been determined eligible as an Indian for the Indian Health Service under
regulations promulgated by the Secretary |05/01/2026|12/31/9999

EXCLUSION-TYPE | Parent or guardian of dependent under 14 |03 |The individual is a parent or
guardian of a dependent child 13 years and under or disabled individual for whom he or she
provides assistance |05/01/2026|12/31/9999

EXCLUSION-TYPE | Caretake residing with dependent under 14 |03|The individual resides in the
same household as a dependent child 13 years of age and under or disabled individual for whom
or she provides assistance|05/01/2026|12/31/9999

EXCLUSION-TYPE | Family caregivers of dependent under 14|04 |The individual is a relative (apply
the relationships specified in the “caretaker relative” definition at 8 435.550(b)) of a dependent ch
13 years of age and under or disabled individual for whom he or she provides regular assistance
is not solely incidental in nature and does not reside in the same household|05/01/2026|12/31/9

EXCLUSION-TYPE | Non-relative caretaker who does not reside with dependent under 14|05|The
individual does not reside with and is not a relative of a dependent child 13 years of age and und
or disabled individual for whom he or she provides not less than 80 hours of assistance per mont
05/01/2026]12/31/9999

EXCLUSION-TYPE | Veteran with total disability rating |06 |Veteran with a disability rated as total
under section 1155 of title 38, United States Code |05/01/2026|12/31/9999

EXCLUSION-TYPE | Medically Frail |07 |Individual who is medically frail or otherwise has special
medical needs. The Medical Frailty Type data element must be populated if a beneficiary is exclu
due to medical frailty|05/01/2026 | 12/31/9999




EXCLUSION-TYPE | Enrolled in a household receiving SNAP and not exempt |08 | Member of a
household that receives supplemental nutrition assistance program benefits under the Food and
Nutrition Act of 2008 and is not exempt from a work requirement under such Act; |05/01/2026 |

AN INAa InOAN

EXCLUSION-TYPE | Meeting TANF requirements |09 |Beneficiary meets TANF requirements |
05/01/2026|12/31/9999

EXCLUSION-TYPE |SUD treatment and rehab | 10|Individual who is participating in a drug addicti
or alcoholic treatment and rehabilitation program (as defined in section 3(h) of the Food and
Nutrition Act of 2008)|05/01/2026|12/31/9999

EXCLUSION-TYPE | Inmate of a public institution |11||05/01/2026|12/31/9999

EXCLUSION-TYPE | Pregnant or postpartum | 12|Individual who is pregnant or entitled to postpar
medical assistance under paragraph (5) or (16) of subsection (e)| 05/01/2026|12/31/9999

MEDICAL-FRAILTY-TYPE | Blind or disabled (as defined in section 1614)|01 | Blind or disabled (as
defined in section 1614)|05/01/2026|12/31/9999

MEDICAL-FRAILTY-TYPE | Substance use disorders |02 |Substance use disorders|05/01/2026 |
12/31/9999

MEDICAL-FRAILTY-TYPE | Disabling mental disorder |03 | Disabling mental disorder|05/01/2026 |
12/31/9999

MEDICAL-FRAILTY-TYPE | Physical, intellectual or developmental disability | 04 | Physical, intellectua
developmental disability | 05/01/2026|12/31/9999

MEDICAL-FRAILTY-TYPE | Serious or complex condition | 05| Serious or complex condition |
05/01/2026|12/31/9999

MEDICAL-FRAILTY-TYPE | Multiple Medical Frailty Types |06 | Beneficiary meets the requirement fo
multiple medical frailty types identified above. |05/01/2026|12/31/9999

WORK-FLAG | Not applicable for Community Engagement requirement |0 | Beneficiary meets an
exclusion requirement, is an excepted individual or activity is not applicable to demonstrate
Community Engagement |05/01/2026|12/31/9999

WORK-FLAG | Beneficiary performed work to demonstrate community engagement |1 |Applicable
individual performed work in whole or in conjunction with another activity to demonstrate
Community Engagement |05/01/2026|12/31/9999

COMMUNITY-SERVICE-FLAG | Not applicable for Community Engagement requirement |0 | Benefic
meets an exclusion requirement, is an excepted individual or activity is not applicable to
demonstrate Community Engagement |05/01/2026|12/31/9999

COMMUNITY-SERVICE-FLAG | Beneficiary performed community service to demonstrate commun
engagement | 1|Applicable individual performed community service in whole or in conjunction w
another activity to demonstrate community engagement |05/01/2026|12/31/9999

JOBS-PROGRAM-FLAG | Not applicable for Community Engagement requirement|0|Beneficiary m
an exclusion requirement, is an excepted individual or activity is not applicable to demonstrate
Community Engagement |05/01/2026|12/31/9999




JOBS-PROGRAM-FLAG | Beneficiary participated in a jobs program to demonstrate community
engagement | 1|Applicable individual participated in a jobs program in whole or in conjunction w
another activity to demonstrate Community Engagement |05/01/2026|12/31/9999
EDUCATION-FLAG | Not applicable for Community Engagement requirement |0 | Beneficiary meet
exclusion requirement, is an excepted individual or activity is not applicable to demonstrate
Community Engagement |05/01/2026|12/31/9999

EDUCATION-FLAG | Beneficiary enrolled in an education program to demonstrate community
engagement |1 |Applicable individual meets education hours in whole or in conjunction with
another activity to demonstrate community engagement |05/01/2026|12/31/9999
INCOME-FLAG |Not applicable for Community Engagement requirement |0|Beneficiary meets ar
exclusion requirement, is an excepted individual or activity is not applicable to demonstrate
Community Engagement |05/01/2026|12/31/9999

INCOME-FLAG | Beneficiary meets the minimum wage income community engagement requirem
| 1| Applicable individual earns an income equivalent to 80 hours of work at minimum wage to
demonstrate community engagement |05/01/2026|12/31/9999
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