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Output Reports EP-O-001 EPSDT On-
Line Audit Trail

General Information
This report provides an audit trail of all the on-line transactions that occurred on several EPSDT
Files. The files being audited for changes are the: 1) EPSDTMaster, 2) Referral/Treatment Seg-
ment on the Screening and Appointment Tracking File, 3) Screening Appointment CrossReference
File, 4) Referral Appointment CrossReference, 5) Periodicity Schedule File, and 6) Immunization
Schedule File;

Subsystem: EPSDT
Frequency: Daily
Volume: Variable
Number of Copies: 2
Output Form: OnDemand
Retention: 30 Days Active
Distribution: FA - Archive
Program: EPSDTON-LINE AUDIT TRAIL (EPD001)
Confidential: Yes
Sequence: Enrollee ID Number
Control Breaks: N/A

EPSDT On-Line Audit Trail (EP-O-001)





EPSDT On-Line Audit Trail (EP-O-001)

EPSDT On-Line Audit Trail (EP-O-001)



Field Definitions
# Field Name Data Element Name Element

ID
Source/Calculations

1 AS OF: Calculated DE0002 THE AS OFDATE BEINGTHE END
OF THE REPORTINGPERIOD.

2 RunDate: Calculated DE0002 The date and time the report was cre-
ated.

3 CYCLE: Calculated DE0002 CYCLE DATE
4 ACTION TYPE EPSDT Last Update

Type
DE8012

5 OPER EPSDT Last Update
Operator Identification

DE8009

6 ENROLLEE ID Enrollee Permanent
Identification Number

DE3093

7 ENROLLEE AGE EPSDT Enrollee Age
at Screening or Immun-
ization

DE8102

8 ENROLLEE
NAME

Enrollee Full Name DE3003

9 TRANSACTION
ID:

Log Transaction Code DE5699

10 TRANSACTION
DATE:

Log Date DE5704

11 SOURCE: Log Program ID DE5710 CURRENT PROGRAM ID
12 TERMINAL ID: Log Terminal Iden-

tification
DE5707

13 TRANSACTION
TIME:

Log Time DE5705

14 COMMENTS: EPSDT Case Com-
ments

DE8015

15 REFERRAL
TREATMENT
SEG. SRN
PROVIDER ID:

National Provider Iden-
tifier

DE4700 This field may contain the Provider's
nine digit Legacy ID or the Provider's
ten digit National Provider Identifier
(NPI). The NPI, when available, will
always take precedence over the Pro-
vider's Legacy ID.

16 SCREEN TYPE: EPSDT Screen Type DE8101
17 SCREEN SEQ

NO:
EPSDT Total Number
of Screens

DE8004

18 ICN NBR: ClaimRequest ICN DE2001
19 MODIFIER: ClaimsProcedure

CodeModifier
DE2171



20 INITIAL
TREATMENT
DATE:

EPSDT Treatment Ini-
tiation Date

DE8130

21 TREATMENT
MEDALLION PCP
ID:

National Provider Iden-
tifier

DE4700 This field may contain theMedallion
Provider's nine digit Legacy ID or the
Medallion PCP's ten digit National Pro-
vider Identifier (NPI). The NPI, when
available, will always take precedence
over the PCP's Legacy ID.

21.1 PCP LOC Provider Locality Code DE4089
22 TREATMENT

COMPLETE
DATE

EPSDT Treatment
Completion Date
EPSDT Treatment
Completion Date

DE8135

23 TREATMENT
STATUS

EPSDT Treatment
Indicator

DE8107

25 TREATMENT
COMMENTS:

EPSDT Treatment
Comments

DE8126

26 APPTMADE
DATE:

EPSDT Date Screen
Appointment Made

DE8204

27 SCREEN APPT
DATE:

EPSDT Screening
Appointment Date

DE8205

28 SCREEN APPT
TIME:

EPSDT Screening
Appointment Time

DE8209

29 PROVIDER ID: National Provider Iden-
tifier

DE4700 This field may contain the Provider's
nine digit Legacy ID or the Provider's
ten digit National Provider Identifier
(NPI). The NPI, when available, will
always take precedence over the Pro-
vider's Legacy ID.

29.1 LOC Provider Locality Code DE4089
30 TRANS

PROVIDER:
National Provider Iden-
tifier

DE4700 This field may contain the Trans-
portation Provider's Legacy ID or the
Provider's ten digit Atypical Provider
Identifier (API). The API, when avail-
able, will always take precedence over
the Provider's Legacy ID.

31 APPT-SOURCE: EPSDT Screening
Appointment Source

DE8212

32 VERIFICATION
DATE:

EPSDT Screen Veri-
fication Date

DE8214

33 CODE: EPSDT Screen Veri-
fication Code

DE8215



34 SOURCE: EPSDT Screen Veri-
fication Source

DE8216

34.1 LOC: Provider Locality Code DE4089
35 RE-SCREEN

APPT DATE
EPSDT Re-Screening
Appointment Date

DE8222

36 RE-SCREEN
APPT TIME:

EPSDT Re-screen
Appointment Time

DE8226

37 RE-SCREEN
PROVIDER ID:

National Provider Iden-
tifier

DE4700 This field may contain the Provider's
nine digit Legacy ID or the Provider's
ten digit National Provider Identifier
(NPI). The NPI, when available, will
always take precedence over the Pro-
vider's Legacy ID.

37.1 LOC Provider Locality Code DE4089
38 VERIFICATION: EPSDT Re-screening

Verification Date
DE8230

39 CODE: EPSDT Re-screen
Verification Code

DE8243

40 SOURCE: EPSDT Re-screen
Verification Source

DE8242

41 REFERRAL
APPOINTMENTS:
PROVIDER ID:

National Provider Iden-
tifier

DE4700 This field may contain the Provider's
nine digit Legacy ID or the Provider's
ten digit National Provider Identifier
(NPI). The NPI, when available, will
always take precedence over the Pro-
vider's Legacy ID.

42 DATE: EPSDT Referral
Appointment Date

DE8240

43 TIME: EPSDT Referral
Appointment Time

DE8241

44 VERIFICATION
DATE:

EPSDT Referral Veri-
fication Date

DE8232

45 CODE: EPSDT Referral Veri-
fication Code

DE8233

46 ASSIST: EPSDT Transportation
Assistance Indicator

DE8244

46.1 LOC: Provider Locality Code DE4089
47 AGE: EPSDT Enrollee Age

at Screening or Immun-
ization

DE8102

48 SRN-TYPE
(MEDICAL)

EPSDT Screening
Type Name

DE8185

49 SRN-TYPE EPSDT Screening DE8185



(VISION) Type Name
50 SRN-TYPE

(HEARING)
EPSDT Screening
Type Name

DE8185

51 SRN-TYPE
(DENTAL)

EPSDT Screening
Type Name

DE8185

52 IMMUN-TYPE
(HEPB1)

EPSDT Immunization
Type

DE8156

53 IMMUN-TYPE
(HEPB2)

EPSDT Immunization
Type

DE8156

54 IMMUN-TYPE
(HEPB3)

EPSDT Immunization
Type

DE8156

55 IMMUN-TYPE
(DTAP)

EPSDT Immunization
Type

DE8156

56 IMMUN-TYPE
(DTP4)

EPSDT Immunization
Type

DE8156

57 IMMUN-TYPE
(TD)

EPSDT Immunization
Type

DE8156

58 IMMUN-TYPE
(HIB)

EPSDT Immunization
Type

DE8156

59 IMMUN-TYPE
(POLIO)

EPSDT Immunization
Type

DE8156

60 IMMUN-TYPE
(POLIO6)

EPSDT Immunization
Type

DE8156

61 IMMUN-TYPE
(MMR)

EPSDT Immunization
Type

DE8156

62 IMMUN-TYPE
(MMR7)

EPSDT Immunization
Type

DE8156

63 IMMUN-TYPE
(VAR)

EPSDT Immunization
Type

DE8156

64 IMMUN-TYPE
(VAR8)

EPSDT Immunization
Type

DE8156

65 TOTAL
RECORDS READ

Calculated DE0002 Refer to ProgramSpecifications

66 TOTAL ADD
RECORDS READ

Calculated DE0002 Refer to ProgramSpecifications

67 TOTALCHANGE
RECORDS READ

Calculated DE0002 Refer to ProgramSpecifications

68 TOTALDELETE
RECORDS READ

Calculated DE0002 Refer to ProgramSpecifications

69 TOTAL
RECORDS
PRINTED

Calculated DE0002 Refer to ProgramSpecifications





Output Reports EP-O-002-1 Next Day
Appointment Call List - Error Listing

General Information
This report is a listing of enrolleeswhose appointments are scheduled with a provider other than
their designated provider.

Subsystem: EPSDT
Frequency: Daily
Volume: Variable
Number of Copies: 1
Output Form: OnDemand
Retention: 30 Days Active
Distribution: DMAS - Division of ProgramOperations, EPSDT Supervisor
Program: NEXT DAY APPT CALL LIST (EPD002A)
Confidential: Yes
Sequence: Enrollee ID Number
Control Breaks: N/A

Next Day Appointment Call List - Error Listing (EP-O-002-1)



Field Definitions
# Field Name Data Element Name Element

ID
Source/Calculations

1 ENROLLEE ID
NUMBER

Enrollee Permanent
Identification Number

DE3093

2 ENROLLEE NAME Enrollee Full Name DE3003
3 REPRESENTATIVE

PAYEE
Case Name DE3046

4 SCREENINGTYPE EPSDT Screen Type DE8101
5 PROVIDER ID National Provider Iden-

tifier
DE4700 This field may contain the Provider's

nine digit Legacy ID or the Provider's
ten digit National Provider Identifier
(NPI). The NPI, when available, will
always take precedence over the Pro-
vider's Legacy ID.

6 PROVIDER NAME Provider Name DE4085
7 APPOINTMENT

DATE
EPSDT Screening
Appointment Date

DE8205

8 APPOINTMENT
TIME

EPSDT Screening
Appointment Time

DE8209

9 APPOINTMENT
SOURCE

EPSDT Screening
Appointment Source

DE8212



Output Reports EP-O-002 Next Day
Appointment Call List

General Information
This report provides a call list of those enrolleeswho are scheduled for screeningswithin the next
two days. Only enrolleeswho are over 18months old are scheduled on this report.

Subsystem: EPSDT
Frequency: Daily
Volume: Variable
Number of Copies: 1
Output Form: OnDemand
Retention: 30 Days Active
Distribution: DMAS - Division of ProgramOperations, EPSDT Supervisor
Program: NEXT DAY APPT CALL LIST (EPD002A)
Confidential: Yes
Sequence: City/County

CaseWorker
Enrollee ID Number

Control Breaks: CaseWorker City/County

Next Day Appointment Call List (EP-O-002)



Next Day Appointment Call List (EP-O-002)



Next Day Appointment Call List (EP-O-002)

Field Definitions
# Field Name Data Element Name Element

ID
Source/Calculations

1 CITY/COUNTY MMIS Locality Code
based on Postal Code

DE5254

2 CASEWORKER CaseWorker Number DE3431
3 ENROLLEE NAME Enrollee Full Name DE3003
4 ID NUMBER Enrollee Permanent

Identification Number
DE3093

5 REPRESENTATIVE
PAYEE

Case Name DE3046

6 TYPE OF
SCREENING

EPSDT Screen Type DE8101

7 PROVIDER NAME Provider Name DE4085
8 PROVIDER

TELEPHONE
Provider Phone Num-
ber

DE4090

9 APPOINTMENT
DATE

EPSDT Screening
Appointment Date

DE8205

10 APPOINTMENT
TIME

EPSDT Screening
Appointment Time

DE8209

11 APPOINTMENT
SOURCE

EPSDT Screening
Appointment Source

DE8212

12 PROVIDER
TRANSP

National Provider Iden-
tifier

DE4700 This field may contain the Trans-
portation Provider's nine digit Legacy
ID or the Provider's ten digit Atypical
Provider Identifier (API). The API,
when available, will always take pre-
cedence over the Provider's Legacy
ID.

13 ENROLLEE PHONE Enrollee Telephone DE3095



Number
14 TOTAL

ENROLLEES
SCHEDULED FOR
SCREENINGS BY
CASEWORKER

Calculated DE0002 Refer to ProgramSpecifications

15 TOTAL
ENROLLEES
SCHEDULED FOR
SCREENINGS BY
CITY/COUNTY
CODE

Calculated DE0002 Refer to ProgramSpecifications

16 TOTAL
ENROLLEES
SCHEDULED FOR
SCREENINGS
GRAND TOTAL

Calculated DE0002 Refer to ProgramSpecifications



Output Reports EP-O-004 Screen Veri-
fication Appointment List

General Information
This report lists those appointments which have not been verified within the last 40-60 days for chil-
dren less than six years of age and 70-90 days for children over 6 years old. Reports reflecting a spe-
cific Provider ID will be routed to an output file, which will be submitted to themailing vendor for
distribution. Reports written to an output file for subsequent mailing will be named EP-F-052, instead
of EP-O-004.

Subsystem: EPSDT
Frequency: Weekly
Volume: Variable
Number of Copies: 2
Output Form: OnDemand
Retention: 30 Days Active
Distribution: DMAS - Division of ProgramOperations, EPSDT Supervisor; Screening

Provider
Program: SCREENING, REFERRALAND TREATMENTRECORDS

VALIDATION (EPW004)
Confidential: Yes
Sequence: City/County

Provider ID Number
Enrollee ID Number

Control Breaks: Provider ID Number

Screen Verification Appointment List (EP-O-004)



Screen Verification Appointment List (EP-O-004)



Field Definitions
# Field Name Data Element Name Element

ID
Source/Calculations

1 CITY/COUNTY Locality Region Type
AddressName

DE5264

2 PROVIDER National Provider Iden-
tifier

DE4700 This field may contain the Provider's
nine digit Legacy ID or the Provider's
ten digit National Provider Identifier
(NPI). The NPI, when available, will
always take precedence over the Pro-
vider's Legacy ID.

3 PROVIDER
NAME

Provider Name DE4085

4 PROVIDER
PHONE

Provider Phone Num-
ber

DE4090

5 SCREEN TYPE EPSDT Screen Type DE8101
6 ENROLLEE ID Enrollee Permanent DE3093



NUMBER Identification Number
7 ENROLLEE

NAME
Enrollee Full Name DE3003

8 PAYEE NAME Case Name DE3046
9 ENROLLEE

PHONE
Enrollee Telephone
Number

DE3095

10 APPOINTMENT
DATE

EPSDT Screening
Appointment Date

DE8205

11 APPOINTMENT
TIME

EPSDT Screening
Appointment Time

DE8209

12 TOTALNUMBER
OF
VERIFICATIONS
DUE FOR LISTED
PROVIDER

Calculated DE0002 Refer to ProgramSpecifications

13 TOTALNUMBER
STILL NEED TO
BE VERIFIED

Calculated DE0002 Refer to ProgramSpecifications

14 COMPLIANCE%
RATE

Calculated DE0002 Refer to ProgramSpecifications

15 CITY/COUNTY MMIS Locality Code
based on Postal Code

DE5254

16 NAME Locality Region Type
AddressName

DE5264

17 VERIFICATION
OF SCREENS
(SHOULD BE)

Calculated DE0002 Refer to ProgramSpecifications

18 VERIFICATION
OF SCREENS
(VERIFIED)

Calculated DE0002 Refer to ProgramSpecifications

19 VERIFICATION
OF SCREENS
(NOT VERIFIED)

Calculated DE0002 Refer to ProgramSpecifications

20 COMPLIANCE
RATE

Calculated DE0002 Refer to ProgramSpecifications

21 TOTAL
VERIFICATIONS

Calculated DE0002



Output Reports EP-O-005 Screen Veri-
fication Missing Claim List

General Information
This report lists scheduled screenings for which DMAS has not received requests for payment of
claims. The program selects records for which the verification due date is less than the run date of
the report, but not more than 31 days in the past. The report serves as a turnaround document and is
submitted with a cover letter, the Request for Payment (EP-O-025-5), encouraging the provider to
return the document to DMAS if the appointment has been rescheduled for re-entry into the Appoint-
ment Tracking Segment of the EPSDTMaster File. DMAS will determine when this functionality will
be implemented. The Screening and Referral Appointment MainMenu Screen, EP-S-020, option
'2', allows appointment modification functionality.

Subsystem: EPSDT
Frequency: Monthly
Volume: Variable
Number of Copies: 1
Output Form: OnDemand
Retention: 30 Days Active
Distribution: DMAS - Division of ProgramOperations, EPSDT Supervisor
Program: SCREEN VERIFICATION MISSINGCLAIMS LIST (EPM005A)
Confidential: Yes
Sequence: City/County

Provider ID Number
Enrollee ID Number

Control Breaks: City/County

Screen Verification Missing Claim List (EP-O-005)



Screen Verification Missing Claim List (EP-O-005)

Field Definitions
# Field Name Data Element Name Element

ID
Source/Calculations

1 CITY/COUNTY Locality Name DE5255
2 PROVIDER NAME Provider Name DE4085
3 PROVIDER

TELEPHONE
Provider Phone Num-
ber

DE4090



NUMBER
4 PROVIDER ID National Provider Iden-

tifier
DE4700 This field may contain the Screening

Provider's nine digit Legacy ID or the
Screening Provider's ten digit
National Provider Identifier (NPI).
The NPI, when available, will always
take precedence over the Provider's
Legacy ID.

5 ENROLLEE ID
NUMBER

Enrollee Permanent
Identification Number

DE3093

6 ENROLLEE NAME Enrollee Full Name DE3003
7 REPRESENTATIVE

PAYEE NAME
Case Name DE3046

8 ENROLLEE
TELEPHONE

Enrollee Telephone
Number

DE3095

9 SCRN TYPE EPSDT Screen Type DE8101
10 APPOINTMENT

DATE
EPSDT Screening
Appointment Date

DE8205

11 APPOINTMENT
TIME

EPSDT Screening
Appointment Time

DE8209

12 APPOINTMENT
SRCE

EPSDT Screening
Appointment Source

DE8212

13 SCREEN VERIFIED EPSDT Screen Veri-
fication Date

DE8214

14 SCREEN VERIFIED
(CODE)

EPSDT Screen Veri-
fication Code

DE8215

15 CITY/COUNTY
TOTAL SCREEN
VERIFICATIONS
MISSINGCLAIMS

Calculated DE0002 Refer to ProgramSpecifications

16 GRAND TOTAL
SCREEN
VERIFICATIONS
MISSINGCLAIMS

Calculated DE0002 Refer to ProgramSpecifications



Output Reports EP-O-010-1 EPSDT
Master File Maintenance Log - Medi-
caid Order

General Information
This report lists all EPSDT enrolleeswhose records have been added to, or modified, on the
EPSDTMaster File. It also includes those enrolleeswhose eligibility status was changed or re-
opened. Enrollees are listed in order byMedicaid Number.

Subsystem: EPSDT
Frequency: Monthly
Volume: Variable
Number of Copies: 1
Output Form: OnDemand
Retention: 30 Days Active
Distribution: FA - Archive
Program: EPSDTMASTER FILE MAINTENANCE LOG - MEDICAID ENROLLEE

ID ORDER (EPM090)
Confidential: Yes
Sequence: EnrolleeMedicaid ID
Control Breaks: N/A

EPSDT Master File Maintenance Log - Medicaid Order (EP-O-010-1)





EPSDT Master File Maintenance Log - Medicaid Order (EP-O-010-1)

Field Definitions
# Field Name Data Element Name Element

ID
Source/Calculations

1 ACTION DE0000 This field indicates the latest eligibility
status of the enrollee.

2 MEDICAID # Enrollee Permanent
Identification Number

DE3093

3 CLIENT NAME Enrollee Full Name DE3003
4 D.O.B. Enrollee Birth Date DE3005
5 PROGRAM

NAME
Benefit Definition Plan
Short Name

DE3555

6 COMMENT EPSDT Case Com-
ments

DE8015

8 TOTALNUMBER
OFRECORDS
ADDED

Calculated DE0002 Refer to ProgramSpecifications



9 TOTALNUMBER
OFRECORDS
CLOSED

Calculated DE0002 Refer to ProgramSpecifications

10 TOTALNUMBER
OFRECORDS
REINSTATED

Calculated DE0002 Refer to ProgramSpecifications

11 TOTALNUMBER
OFRECORDS
UPDATED

Calculated DE0002 Refer to ProgramSpecifications

12 TOTALNUMBER
OFRECORDS
CHANGED

Calculated DE0002 Refer to ProgramSpecifications

13 TOTAL
CHANGES
(INCLUSIVE)

Calculated DE0002 Refer to ProgramSpecifications

14 TOTAL
RECORDSON
THE EPSDT
MASTER

Calculated DE0002 Refer to ProgramSpecifications



Output Reports EP-O-010-2 EPSDT
Master File Maintenance Log - Name
Order

General Information
This report lists all EPSDT enrolleeswho have been added to the EPSDTMaster File, or whose eli-
gibility status was changed or re-opened. This report also lists enrolleeswhose records have been
updated on the EPSDTMaster File. Enrollees are listed by name in alphabetical order.

Subsystem: EPSDT
Frequency: Monthly
Volume: Variable
Number of Copies: N/A
Output Form: OnDemand
Retention: 30 Days Active
Distribution: FA - Archive
Program: EPSDTMASTER FILE MAINTENANCE LOG - NAMEORDER

(EPM091)
Confidential: Yes
Sequence: Enrollee Name
Control Breaks: N/A

EPSDT Master File  Maintenance Log - Name Order (EP-O-010-2)



EPSDT Master File  Maintenance Log - Name Order (EP-O-010-2)



Field Definitions
# Field Name Data Element Name Element

ID
Source/Calculations

1 ACTION DE0000 This field indicates the latest eligibility
status of the enrollee.

2 CLIENT NAME Enrollee Full Name DE3003
3 MEDICAID # Enrollee Permanent

Identification Number
DE3093

4 D.O.B. Enrollee Birth Date DE3005
5 PROGRAM

NAME
Benefit Definition Plan
Short Name

DE3555

6 COMMENT EPSDT Case Com-
ments

DE8015

8 TOTALNUMBER
OFRECORDS
ADDED

Calculated DE0002 Refer to ProgramSpecifications

9 TOTALNUMBER
OFRECORDS
NUMBER OF
RECORDS
CLOSED

Calculated DE0002 Refer to ProgramSpecifications

10 TOTALNUMBER
OFRECORDS
REINSTATED

Calculated DE0002 Refer to ProgramSpecifications

11 TOTALNUMBER
OFRECORDS
UPDATED

Calculated DE0002 Refer to ProgramSpecifications

12 TOTALNUMBER
OFRECORDS
CHANGED

Calculated DE0002 Refer to ProgramSpecifications

13 TOTAL
CHANGES
(INCLUSIVE)

Calculated DE0002 Refer to ProgramSpecifications

14 TOTALNUMBER
OFRECORDS
ONMASTER FILE

Calculated DE0002 Refer to ProgramSpecifications



Output Reports EP-O-010 New
Enrollee and Missed Screen List

General Information
This report lists enrolleeswho have become eligible for EPSDT services. It also identifies enrollees
who havemissed screenings and are in need of re-scheduling. The report serves as a turnaround
document sent to the provider requesting appointment information and/or rescheduling information.
The returned information is entered byDMAS staff or DMAS contractor staff into the Appointment
Tracking Segment of the EPSDTMaster File using the Screening and Referral Appointment Main
Menu Screen, EP-S-020. DMAS will determine when this turnaround functionality will be imple-
mented.When a valid provider ID is indicated on the report, it will be written to a file for subsequent
routing to the Provider by an outsideMailing Vendor and will be renamed EP-F-051 to represent the
name of the file where the report is written.

Subsystem: EPSDT
Frequency: Weekly
Volume: Variable
Number of Copies: 2
Output Form: OnDemand
Retention: 30 Days Active
Distribution: DMAS - Division of ProgramOperations, EPSDT Supervisor Screening

Provider
Program: NEWENROLLEE AND MISSED SCREEN LIST (EPW060)
Confidential: Yes
Sequence: Provider Scheduling Indicator

Provider ID Number
Enrollee Name

Control Breaks: Provider

New Enrollee and Missed Screen List (EP-O-010)



New Enrollee and Missed Screen List (EP-O-010)



Field Definitions
# Field Name Data Element Name Element

ID
Source/Calculations

1 PROVIDER ID NO National Provider Iden-
tifier

DE4700 This field may contain the Provider's
nine digit Legacy ID or the Provider's
ten digit National Provider Identifier
(NPI). The NPI, when available, will
always take precedence over the Pro-
vider's Legacy ID.

2 PROVIDER
NAME

Provider Name DE4085

3 PROVIDER
ADDRESS

Provider Attention
Name

DE4096

4 PROVIDER CITY Provider Address Line DE4097
5 PROVIDER

STATE
Provider Address State DE4098

6 PROVIDER ZIP
CODE

Provider Address ZIP
Code

DE4099

7 ENROLLEE ID Enrollee Permanent
Identification Number

DE3093

8 BENEFICIARY
NAME

Enrollee Full Name DE3003

9 MAILING
ADDRESS

Enrollee Street
Address

DE3115

10 SEX Enrollee SexCode DE3007
11 D.O.B Enrollee Birth Date DE3005
12 TELEPHONE

NUMBER(S)
Enrollee Telephone
Number

DE3095

13 TYPE EPSDT Screen Type DE8101
14 NEW

BENEFICIARY
ORMISSED
APPOINTMENT

Calculated DE0002 Refer to ProgramSpecifications

15 INITIAL
SCREENING
DUE/MISSED
APPT DATE

EPSDT Date of Next
Screen

DE8007

16 APPT DATE
GIVEN
BENEFICIARY
DATE/TIME

EPSDT Screening
Appointment Date

DE8205

17 APPT TIME EPSDT Screening DE8209



GIVEN
BENEFICIARY
DATE/TIME

Appointment Time

18 TOTAL
ENROLLEES
FOR ABOVE
PROVIDER

Calculated DE0002 Refer to ProgramSpecifications

19 TOTALNEW
ENROLLEES ON
SCHEDULE LIST

Calculated DE0002 Refer to ProgramSpecifications

20 TOTALMISSED
SCREENINGS

Calculated DE0002 Refer to ProgramSpecifications



Output Reports EP-O-011 EPSDT
Month to Date Screening List

General Information
This report shows screening entriesmade to the EPSDTMaster File during themonth.

Subsystem: EPSDT
Frequency: Monthly
Volume: Variable
Number of Copies: N/A
Output Form: OnDemand
Retention: To BeDetermined
Distribution: DMAS - Division of ProgramOperations, EPSDT Supervisor
Program: EPSDTMONTH-TO-DATE SCREENINGLIST (EPM040)
Confidential: Yes
Sequence: Enrollee Name
Control Breaks: N/A

EPSDT Month To Date Screening List (EP-O-011)



Field Definitions
# Field Name Data Element Name Element

ID
Source/Calculations

1 EPSDT
ENROLLEE
NAME

Enrollee Full Name DE3003

2 EPSDT
ENROLLEE ID

Enrollee Permanent
Identification Number

DE3093

3 EPSDT
ENROLLEE CITY

Enrollee City Name DE3116

4 EPSDT SCREEN
DATE

EPSDT Screening
Appointment Date

DE8205

5 EPSDT
PROVIDER ID

National Provider Iden-
tifier

DE4700 This field may contain the Provider's
nine digit Legacy ID or the Provider's
ten digit National Provider Identifier
(NPI). The NPI, when available, will
always take precedence over the Pro-
vider's Legacy ID.

6 EPSDT Provider Name DE4085



PROVIDER
NAME

7 EPSDT DATE OF
NEXT SCREEN

EPSDT Date of Next
Screen

DE8007

8 EPSDT
SCREENING
TYPE

EPSDT Screen Type DE8101

9 TOTALNUMBER
OF
SCREENINGS
WITHIN THE
STATE

Calculated DE0002 Refer to ProgramSpecifications



Output Reports EP-O-014 EPSDT
Monthly Screening Control Report

General Information
This is an alphabetical list of all eligible children who are: to-be-due, due, prior due or past due for
screening. Three versions of the report will be produced. One version will reflect MEDALLION
(PCP's), another one will represent Fee-For-Service data, and the last version will include the HMO
(MEDALLION II) population.

Subsystem: EPSDT
Frequency: Monthly
Volume: Variable
Number of Copies: N/A
Output Form: OnDemand
Retention: To BeDetermined
Distribution: DMAS - Division of ProgramOperations, EPSDT Supervisor
Program: EPSDTMONTHLY SCREENINGCONTROLREPORT (EPM046)
Confidential: Yes
Sequence: City/County

Enrollee Last Name
Control Breaks: City/County

EPSDT Monthly Screening Control Report (EP-O-014)



EPSDT Monthly Screening Control Report (EP-O-014)



EPSDT Monthly Screening Control Report (EP-O-014)

EPSDT Monthly Screening Control Report (EP-O-014)



EPSDT Monthly Screening Control Report (EP-O-014)

EPSDT Monthly Screening Control Report (EP-O-014)



EPSDT Monthly Screening Control Report (EP-O-014)

EPSDT Monthly Screening Control Report (EP-O-014)



Field Definitions
# Field Name Data Element Name Element

ID
Source/Calculations

1 CURRENT
MEDICAID
NUMBER

Enrollee Permanent
Identification Number

DE3093

2 CLIENT NAME Enrollee Full Name DE3003
3 DATE OF BIRTH Enrollee Birth Date DE3005
4 SEX Enrollee SexCode DE3007
5 RACE Enrollee Race Code DE3006
6 ELIGCODE Case Date Added DE3061
7 ELIGDATE Enrollee Eligibility

Begin Date
DE3010

8 PROVIDER National Provider Iden-
tifier

DE4700 This field may contain the Provider's
nine digit Legacy ID or the Provider's
ten digit National Provider Identifier
(NPI). The NPI, when available, will
always take precedence over the Pro-
vider's Legacy ID.

9 LAST
SCREENED

EPSDT Date of Last
Screen

DE8006

10 NEXT DUE EPSDT Date of Next
Screen

DE8007

11 ENROLLEE
SCREENING
STATUS

EPSDT Enrollee
Screening Status

DE8013

12 CASE NAME Case Name DE3046
13 ENROLLEE

ADDRESS
Enrollee Street
Address

DE3115

14 ENROLLEE CITY Enrollee City Name DE3116
15 ENROLLEE ZIP

CODE
Enrollee ZIP Code DE3118

16 ENROLLEE
PHONE NUMBER

Enrollee Telephone
Number

DE3095

17 TOTAL
SCREENINGS
DUE
(CITY/COUNTY)

Calculated DE0002 Refer to ProgramSpecifications

18 TOTAL
SCREENINGS
PRIOR DUE
(CITY/COUNTY)

Calculated DE0002 Refer to ProgramSpecifications



19 TOTAL PAST
DUE
(CITY/COUNTY)

Calculated DE0002 Refer to ProgramSpecifications

20 TOTAL TOBE
DUE
(CITY/COUNTY)

Calculated DE0002 Refer to ProgramSpecifications

21 TOTALCRITICAL
(CITY/COUNTY)

Calculated DE0002

22 TOTALNUMBER
OF EPSDT
MASTER
RECORDS READ

Calculated DE0002 Refer to ProgramSpecifications

23 TOTALNUMBER
OFREPORT
RECORDS
WRITTEN

Calculated DE0002 Refer to ProgramSpecifications



Output Reports EP-O-016-1 EPSDT -
Unmatched Referrals with No Treat-
ments

General Information
This is a list of untreated referrals. This report is used to informDMAS of untreated referrals over the
180 day time limit (180 days from the original screening date). The report will be sorted on Benefit
Definition Plan Code. This Data Element provides capability to generate the report by programs:
FFS, MEDALLION PCP, andMEDALLION HMO.

Subsystem: EPSDT
Frequency: On-Request
Volume: Variable
Number of Copies: 1
Output Form: OnDemand
Retention: To BeDetermined
Distribution: DMAS - Division of ProgramOperations, EPSDT Supervisor
Program: EPSDT UNMATCHED REFERRALSWITH NOTREATMENTS

(EPR010)
Confidential: Yes
Sequence: City/County

Benefit Plan Code - MEDALLION I, MEDALLION II (HMO), FFS and
Options.

Control Breaks: City/County Benefit Plan Code - MEDALLION I, MEDALLION II (HMO),
FFS andOptions.

EPSDT - Unmatched Referrals with No Treatments (EP-O-016-1)



EPSDT - Unmatched Referrals with No Treatments (EP-O-016-1)



EPSDT - Unmatched Referrals with No Treatments (EP-O-016-1)

Field Definitions
# Field Name Data Element Name Element

ID
Source/Calculations

1 CITY/COUNTY MMIS Locality Code
based on Postal Code

DE5254

2 MEDICAID
NUMBER

Enrollee Permanent
Identification Number

DE3093

3 NAME Enrollee Full Name DE3003
4 DATE OF BIRTH Enrollee Birth Date DE3005
5 DATE

SCREENED
EPSDT Screening
Appointment Date

DE8205

6 REFERRING
PROVIDER ID

National Provider Iden-
tifier

DE4700 This field may contain the Referring
Provider's nine digit Legacy ID or the
Provider's ten digit National Provider
Identifier (NPI). The NPI, when avail-
able, will always take precedence over
the Provider's Legacy ID.

7 REFERRING
PROVIDER
NAME

Provider Name DE4085

8 TOTALNUMBER
OFDAYS SINCE
REFERRAL

Calculated DE0002 Refer to ProgramSpecifications





Output Reports EP-O-020 EPSDT
Screening/Immunization Notification
Letter

General Information
This letter serves as a reminder to EPSDT Enrollees tomake appointments for upcoming and over-
due screenings and immunizations.

Subsystem: EPSDT
Frequency: Monthly
Volume: Variable
Number of Copies: 1
Output Form: OnDemand
Retention: 60 Days Active
Distribution: EPSDT- Eligible EnrolleesDue for Screening
Program: IMMUNIZATION/SCREENINGREMINDER NOTICE (EPM054)

LETTER PRINT PROGRAM (RFD900)
Confidential: Yes
Sequence: N/A
Control Breaks: N/A

EPSDT Screening/Immunization Notification Letter (EP-O-020)



Field Definitions
# Field Name Data Element Name Element

ID
Source/Calculations

1 EPSDT
ENROLLEE ID

Enrollee Permanent
Identification Number

DE3093



2 ENROLLEE
NAME

Enrollee Full Name DE3003

3 ENROLLEE
CASE NAME

Case Name DE3046

4 ENROLLEE
CURRENT
ADDRESS

Enrollee Street
Address

DE3115

5 ENROLLEE
CURRENTCITY
NAME

Enrollee City Name DE3116

6 ENROLLEE
CURRENT
STATE

Enrollee State Code DE3117

7 ENROLLEE
CURRENT ZIP

Enrollee ZIP Code DE3118

8 ENROLLEE
NAME

Enrollee Full Name DE3003



Output Reports EP-O-021-1 EPSDT
List of Providers

General Information
This is a listing of all EPSDT Providers within a particular geographical area (City/County). Separate
pageswill be generated for Dental Providers.

Subsystem: EPSDT
Frequency: On-Request
Volume: Variable
Number of Copies: N/A
Output Form: OnDemand
Retention: N/A
Distribution: Enrollees
Program: EPSDT LIST OF PROVIDERS (EPR005A)
Confidential: No
Sequence: Alphabetical

City/County
Control Breaks: Screening Providers Dental Providers

EPSDT List of Providers (EP-O-021-1)

EPSDT List of Providers (EP-O-021-1)



Field Definitions
# Field Name Data Element Name Element

ID
Source/Calculations

1 LOCATION Locality Name DE5255
2 PROVIDER

NAME
Provider Name DE4085

3 PROVIDER
ADDRESS
ADDITIONAL
LINE

Provider Attention
Name

DE4096

4 PROVIDER
ADDRESS

Provider Address Line DE4097

5 PROVIDER CITY Provider AddressCity
Name

DE4130

6 PROVIDER ZIP
CODE

Provider Address ZIP
Code

DE4099

7 PROVIDER Provider Phone Num- DE4090



TELEPHONE
NUMBER

ber



Output Reports EP-O-021 Provider
Schedule List

General Information
The purpose of this report is to provide screening providers with a weekly list of enrolleeswhom they
are scheduled to see. The report also serves as a turnaround document used by the provider to indic-
ate whether or not the appointments were kept by the enrollees.When the information is returned to
DMAS, it is entered into the Appointment Tracking Segment of the EPSDTMaster File. DMAS will
determine when this functionality will be implemented. Re-scheduled appointments aremodified via
the Screening and Referral Appointment MainMenu, EP-S-020.

Subsystem: EPSDT
Frequency: Weekly
Volume: Variable
Number of Copies: 2
Output Form: OnDemand
Retention: 30 Days Active
Distribution: Providers, DMAS - Division of ProgramOperations, EPSDT Supervisor
Program: PROVIDER SCHEDULE LIST (EPM055)
Confidential: Yes
Sequence: Provider ID

Appointment Date and Time
Enrollee Name

Control Breaks: Provider ID Number

Provider Schedule List (EP-O-021)



Provider Schedule List (EP-O-021)

Field Definitions
# Field Name Data Element Name Element

ID
Source/Calculations



1 PROVIDER ID NO National Provider Iden-
tifier

DE4700 This field may contain the Provider's
nine digit Legacy ID or the Provider's
ten digit National Provider Identifier
(NPI). The NPI, when available, will
always take precedence over the Pro-
vider's Legacy ID.

2 PROVIDER
NAME

Provider Name DE4085

3 PROVIDER
ADDRESS

Provider Attention
Name

DE4096

4 PROVIDER CITY Provider Address Line DE4097
5 PROVIDER

STATE
Provider Address State DE4098

6 PROVIDER ZIP
CODE

Provider Address ZIP
Code

DE4099

7 ENROLLEE ID Enrollee Permanent
Identification Number

DE3093

8 ENROLLEE
NAME

Enrollee Full Name DE3003

9 MAILING
ADDRESS

Enrollee Street
Address

DE3115

10 SEX Enrollee SexCode DE3007
11 D.O.B Enrollee Birth Date DE3005
12 TELEPHONE

NUMBER(S)
Enrollee Telephone
Number

DE3095

13 TYPE EPSDT Screen Type DE8101
14 APPOINTMENT

DATE
EPSDT Screening
Appointment Date

DE8205

15 APPOINTMENT
TIME

EPSDT Screening
Appointment Time

DE8209

16 SCREENING
PERFORMED
YES/NO/ IF NO,
REASON

EPSDT Screen Veri-
fication Code

DE8215

17 RESCHEDULE
APPT DATE
GIVEN
ENROLLEE

EPSDT Screening
Appointment Date

DE8205

18 RESCHEDULE
APPT TIME
GIVEN
ENROLLEE

EPSDT Screening
Appointment Time

DE8209

19 TOTALNUMBER Calculated DE0002 Refer to ProgramSpecifications



OF SCHEDULED
APPOINTMENTS



Output Reports EP-O-022 Referral
Provider Appointment List

General Information
This report provides referred providers with amonthly list of enrolleeswhom of which they are sched-
uled to see. This report also serves as a turnaround document used by the provider to indicate
scheduling and appointment information.When this information is returned to DMAS, it is entered
into the Appointment Tracking Segment of the EPSDTMaster File. Re-scheduled referral appoint-
ments can bemodified through the Screening and Referral Appointment MainMenu Screen, EP-S-
020), option '3', Update Referral Appointment. DMAS will determine when this functionality will be
implemented.

Subsystem: EPSDT
Frequency: Monthly
Volume: Variable
Number of Copies: 2
Output Form: OnDemand
Retention: 30 Days Active
Distribution: Referred Provider, DMAS - Division of ProgramOperations, EPSDT

Supervisor
Program: REFERRALAPPT LIST (EPM022)
Confidential: Yes
Sequence: Provider ID Number

Appointment Date and Time
Enrollee Name

Control Breaks: Provider ID Number

Referral Provider Appointment List (EP-O-022)



Referral Provider Appointment List (EP-O-022)

Field Definitions
# Field Name Data Element Name Element

ID
Source/Calculations



1 PROVIDER
NUMBER

National Provider Iden-
tifier

DE4700 This field may contain the Provider's
nine digit Legacy ID or the Provider's
ten digit National Provider Identifier
(NPI). The NPI, when available, will
always take precedence over the Pro-
vider's Legacy ID.

2 PROVIDER
NAME

Provider Name DE4085

3 PROVIDER
ADDRESS

Provider Attention
Name

DE4096

4 ENROLLEE ID Enrollee Permanent
Identification Number

DE3093

5 ENROLLEE
NAME

Enrollee Full Name DE3003

6 PHONE Enrollee Telephone
Number

DE3095

7 SCREEN TYPE EPSDT Screen Type DE8101
8 SCREEN CODE EPSDT Screen Veri-

fication Code
DE8215

9 REFERRAL
DATE

EPSDT Referral
Appointment Date

DE8240

10 SCREEN DATE EPSDT Screening
Appointment Date

DE8205

11 REFERRALAPPT
TIME

EPSDT Referral
Appointment Time

DE8241

12 PROVIDER LAST
SCREENED

Provider Name DE4085

13 UNABLE TO
CONTACT

EPSDT Screening
Appointment Source

DE8212

14 REFERRALAPPT
KEPT YES/NO

DE0000 Yes / No. Indicateswhether or not the
appointment was kept.

15 REASON EPSDT Referral Veri-
fication Code

DE8233

16 RESCHEDULED
APPOINTMENT
DATE

EPSDT Referral
Reappointment Date

DE8235

17 RESCHEDULED
APPOINTMENT
TIME

EPSDT Referral
Reappointment Time

DE8236

18 TOTALNUMBER
OFREFERRAL
APPOINTMENTS
(PROVIDER)

Calculated DE0002 Refer to ProgramSpecifications



19 TOTALNUMBER
OFREFERRAL
APPOINTMENTS
(GRAND)

Calculated DE0002 Refer to ProgramSpecifications



Output Reports EP-O-024 EPSDT
Appointment Reminder Notice

General Information
This letter reminds enrollees of upcoming screening appointments.

Subsystem: EPSDT
Frequency: Weekly
Volume: N/A
Number of Copies: 1
Output Form: OnDemand
Retention: 60 Days Active
Distribution: EPSDT Enrolleeswith Upcoming Appointments
Program: EPSDT APPT REMINDER (EPW040)

LETTER PRINT PROGRAM (RFD900)
Confidential: Yes
Sequence: N/A
Control Breaks: N/A

EPSDT Appointment Reminder Notice (EP-O-024)



Field Definitions
# Field Name Data Element Name Element

ID
Source/Calculations

1 DATE OF
LETTER
GENERATION

Calculated DE0002 Refer to ProgramSpecifications

2 EPSDT
ENROLLEE ID
NUMBER

Enrollee Permanent
Identification Number

DE3093



3 EPSDT
ENROLLEE
NAME

Enrollee Full Name DE3003

4 EPSDT
ENROLLEE
CASE NAME

Case Name DE3046

5 ENROLLEE
ADDRESS LINE

Enrollee Additional
AddressName

DE3114

6 ENROLLEE
ADDRESS LINE 2

Enrollee Street
Address

DE3115

7 ENROLLEE CITY Enrollee City Name DE3116
8 ENROLLEE

STATE
Enrollee State Code DE3117

9 ENROLLEE ZIP Enrollee ZIP Code DE3118
10 ENROLLEE

CASE NAME
Case Name DE3046

11 ENROLLEE
NAME

Enrollee Full Name DE3003

12 EPSDT
PROVIDER
NAME

Provider Name DE4085

13 EPSDT
SCREENING
APPOINTMENT
DATE

EPSDT Screening
Appointment Date

DE8205

14 EPSDT
SCREENING
APPOINTMENT
TIME

EPSDT Screening
Appointment Time

DE8209



Output Reports EP-O-025-1 EPSDT
Enrollee Outreach Letter

General Information
This is the initial outreach letter mailed to all EPSDT eligibles.

Subsystem: EPSDT
Frequency: On-Request
Volume: Variable
Number of Copies: 1
Output Form: OnDemand
Retention: 60 Days Active
Distribution: EPSDT- Eligible Enrollees
Program: ENROLLEE OUTREACH LETTER (EPR020)

LETTER PRINT PROGRAM (RFD900)
Confidential: Yes
Sequence: N/A
Control Breaks: N/A

EPSDT Enrollee Outreach Letter (EP-O-025-1)



Field Definitions
# Field Name Data Element Name Element

ID
Source/Calculations

1 DATE OF
LETTER

Calculated DE0002 Refer to ProgramSpecifications



2 EPSDT
ENROLLEE ID
NUMBER

Enrollee Permanent
Identification Number

DE3093

3 EPSDT
ENROLLEE
NAME

Enrollee Full Name DE3003

4 EPSDT
ENROLLEE
CASE NAME

Case Name DE3046

5 EPSDT
ENROLLEE
ADDRESS LINE 1

Enrollee Additional
AddressName

DE3114

6 EPSDT
ENROLLEE
ADDRESS LINE 2

Enrollee Street
Address

DE3115

7 EPSDT
ENROLLEE CITY

Enrollee City Name DE3116

8 EPSDT
ENROLLEE
STATE

Enrollee State Code DE3117

9 EPSDT
ENROLLEE ZIP

Enrollee ZIP Code DE3118



Output Reports EP-O-025-2 EPSDT
Enrollee Outreach Letter (Provider
Specific)

General Information
This initial outreach letter urges eligible enrollees to contact a specific provider to make an appoint-
ment for EPSDT Services. This notice is designed for enrolleeswho are linked toMEDALLION fee-
for-service providers.

Subsystem: EPSDT
Frequency: On-Request
Volume: N/A
Number of Copies: 1
Output Form: OnDemand
Retention: 60 Days Active
Distribution: Eligible Enrolleeswith FFS Providers
Program: ENROLLEE OUTREACH LETTER (EPR020)

LETTER PRINT PROGRAM (RFD900)
Confidential: Yes
Sequence: N/A
Control Breaks: N/A

EPSDT Enrollee Outreach Letter (Provider Specific) (EP-O-025-2)



Field Definitions
# Field Name Data Element Name Element

ID
Source/Calculations

1 LETTER DATE Calculated DE0002 Refer to ProgramSpecifications



2 EPSDT
ENROLLEE ID
NUMBER

Enrollee Permanent
Identification Number

DE3093

3 EPSDT
ENROLLEE
NAME

Enrollee Full Name DE3003

4 EPSDT
ENROLLEE
CASE NAME

Case Name DE3046

5 EPSDT
ENROLLEE
ADDRESS LINE 1

Enrollee Additional
AddressName

DE3114

6 EPSDT
ENROLLEE
ADDRESS LINE 2

Enrollee Street
Address

DE3115

7 EPSDT
ENROLLEE CITY

Enrollee City Name DE3116

8 EPSDT
ENROLLEE
STATE

Enrollee State Code DE3117

9 EPSDT
ENROLLEE ZIP

Enrollee ZIP Code DE3118

10 EPSDT
PROVIDER
NAME

Provider Name DE4085

11 EPSDT
PROVIDER
ADDRESS

Provider Attention
Name

DE4096

12 EPSDT
PROVIDER CITY

Provider AddressCity
Name

DE4130

13 EPSDT
PROVIDER
STATE

Provider Address State DE4098

14 EPSDT
PROVIDER ZIP
CODE

Provider Address ZIP
Code

DE4099

15 EPSDT
PROVIDER
PHONE
NUMBER

Provider Phone Num-
ber

DE4090



Output Reports EP-O-025-4
MEDALLION Enrollment Cover Letter

General Information
This cover letter accompanies the EPSDT Eligibility Assignment List, EP-O-049. It informs the
EPSDT screening provider of all enrollees that are currently enrolled in MEDALLION and screened
by that provider.

Subsystem: EPSDT
Frequency: Quarterly
Volume: N/A
Number of Copies: Variable
Output Form: OnDemand
Retention: To BeDetermined
Distribution: EPSDT Providers
Program: EPSDT ELIGIBILITY ASSIGNMENT LIST - MEDALLION NETWORK

AND HMONETWORK (EPQ010)
LETTER PRINT PROGRAM (RFD900)

Confidential: No
Sequence: Provider ID
Control Breaks: N/A

MEDALLION Enrollment Cover Letter (EP-O-025-4)



Field Definitions
# Field Name Data Element Name Element

ID
Source/Calculations

1 DATE OF
LETTER

Calculated DE0002 Refer to ProgramSpecifications

2 PROVIDER ID
NUMBER

National Provider Iden-
tifier

DE4700



3 PROVIDER
NAME

Provider Name DE4085

4 PROVIDER
ADDRESS

Provider Attention
Name

DE4096

5 PROVIDER CITY Provider Address Line DE4097
6 PROVIDER

STATE
Provider Address State DE4098

7 PROVIDER ZIP Provider Address ZIP
Code

DE4099



Output Reports EP-O-025-5 Request
for Payment Letter/Missing Claims

General Information
This notice serves as a cover letter for the Screen VerificationMissing Claim List, EP-O-005.
EPSDT providers are urged to either submit a claim for the enrollees listed, or to re-schedule the
appointment for themissed screening.

Subsystem: EPSDT
Frequency: Monthly
Volume: N/A
Number of Copies: N/A
Output Form: OnDemand
Retention: N/A
Distribution: Screening Provider
Program: SCREEN VERIFICATION MISSINGCLAIMS LIST (EPM005A)

LETTER PRINT PROGRAM (RFD900)
Confidential: No
Sequence: N/A
Control Breaks: N/A

Request for Payment Letter/Missing Claims (EP-O-025-5)



Field Definitions
# Field Name Data Element Name Element

ID
Source/Calculations

1 DATE Calculated DE0002 Refer to ProgramSpecifications
2 PROVIDER ID National Provider Iden-

tifier
DE4700 This field may contain the Provider's

nine digit Legacy ID or the Provider's
ten digit National Provider Identifier
(NPI). The NPI, when available, will
always take precedence over the Pro-
vider's Legacy ID.

3 PROVIDER Provider Name DE4085



NAME
4 PROVIDER

ADDRESS
Provider Attention
Name

DE4096

5 PROVIDER CITY Provider AddressCity
Name

DE4130

6 PROVIDER
STATE

Provider Address State DE4098

7 PROVIDER ZIP Provider Address ZIP
Code

DE4099



Output Reports EP-O-025-6 EPSDT
HMO Assignment Cover Letter

General Information
This cover letter accompanies the EPSDT Eligibility Assignment List for the HMONetwork, EP-O-
049-1. It informs the HMOBenefit Service of all enrollees that are currently enrolled in that HMO.

Subsystem: EPSDT
Frequency: Quarterly
Volume: N/A
Number of Copies: Variable
Output Form: OnDemand
Retention: To BeDetermined
Distribution: HMOBenefit
Program: EPSDT ELIGIBILITY ASSIGNMENT LIST - MEDALLION NETWORK

AND HMONETWORK (EPQ010)
LETTER PRINT PROGRAM (RFD900)

Confidential: No
Sequence: N/A
Control Breaks: N/A

EPSDT HMO Assignment Cover Letter (EP-O-025-6)



Field Definitions
# Field Name Data Element Name Element

ID
Source/Calculations

1 LETTER DATE Calculated DE0002 Refer to ProgramSpecifications
2 HMONAME Provider Name DE4085



3 HMOADDRESS Provider Attention
Name

DE4096

4 HMOSTATE Provider Address State DE4098
5 HMOCITY Provider AddressCity

Name
DE4130

6 HMOZIP Provider Address ZIP
Code

DE4099



Output Reports EP-O-028-1 Missed
Appointment Notice

General Information
This notice is a reminder notice for eligible’s to re-schedule anymissed appointments.

Subsystem: EPSDT
Frequency: On-Request
Volume: N/A
Number of Copies: N/A
Output Form: OnDemand
Retention: N/A
Distribution: Enrolleeswith Missed Appointments.
Program: MISSED APPT NOTICE (EPR023)

LETTER PRINT PROGRAM (RFD900)
Confidential: Yes
Sequence: N/A
Control Breaks: N/A

Missed Appointment Notice (EP-O-028-1)



Field Definitions
# Field Name Data Element Name Element

ID
Source/Calculations

1 DATE Calculated DE0002 Refer to ProgramSpecifications
2 EPSDT

ENROLLEE ID
NUMBER

Enrollee Permanent
Identification Number

DE3093



3 EPSDT
ENROLLEE
NAME

Enrollee Full Name DE3003

4 EPSDT
ENROLLEE
CASEHEAD
NAME

Case Name DE3046

5 EPSDT
ENROLLEE
ADDRESS

Enrollee Additional
AddressName

DE3114

6 EPSDT
ENROLLEE
ADDRESS LINE 2

Enrollee Street
Address

DE3115

7 EPSDT
ENROLLEE CITY

Enrollee City Name DE3116

8 EPSDT
ENROLLEE
STATE

Enrollee State Code DE3117

9 EPSDT
ENROLLEE ZIP

Enrollee ZIP Code DE3118

10 EPSDT
PROVIDER
NAME

Provider Name DE4085



Output Reports EP-O-030-1
EPSDT/FAMIS Enrollee Mailing
Address Templates

General Information
Thesemailing address templates are produced for EPSDT, FAMIS and FAMIS Plus enrollees. The
Name and address records are written to an external interface file, in a label type format and sub-
mitted to anOutsideMailing Vendor for further processing.

Subsystem: EPSDT
Frequency: Varies
Volume: Varies
Number of Copies: N/A
Output Form: External Interface File
Retention: N/A
Distribution: EPSDT Enrollees
Program: N/A
Confidential: Yes
Sequence: N/A
Control Breaks: N/A

EPSDT/FAMIS Enrollee Mailing Address Templates (EP-O-030-1)



Field Definitions
# Field Name Data Element Name Element

ID
Source/Calculations

1 EPSDT
ENROLLEE
CASE NAME

Case Name DE3046

2 EPSDT
ENROLLEE
ADDRESS

Enrollee Additional
AddressName

DE3114

3 EPSDT
ENROLLEE
ADDRESS LINE 2

Enrollee Street
Address

DE3115

4 EPSDT
ENROLLEE CITY

Enrollee City Name DE3116

5 EPSDT
ENROLLEE
STATE

Enrollee State Code DE3117

6 EPSDT
ENROLLEE ZIP

Enrollee ZIP Code DE3118



Output Reports EP-O-037 Monthly
Screening Detail Report

General Information
This report provides detail statistics of how well the EPSDT program is working. It is used to track
the success levels of getting screenings performedwithin the proper time period by an individual pro-
vider. Three (3) versions of the report will be generated; One for MEDALLION I (PCP's), another
representing fee-for-service (FFS) and the last one for the HMO's (encounter data).

Subsystem: EPSDT
Frequency: Monthly
Volume: Variable
Number of Copies: 1
Output Form: OnDemand
Retention: 30 Days Active
Distribution: DMAS - Division of ProgramOperations, EPSDT Supervisor
Program: MONTHLY SCREENINGDETAIL RPT (EPM230)
Confidential: No
Sequence: City/County

Provider Type
AgeGroup
Provider ID Number

Control Breaks: N/A

Monthly Screening Detail Report (EP-O-037)



Monthly Screening Detail Report (EP-O-037)



Monthly Screening Detail Report (EP-O-037)

Field Definitions
# Field Name Data Element Name Element

ID
Source/Calculations

1 CITY/COUNTY MMIS Locality Code
based on Postal Code

DE5254

2 EMC Provider EMC Billing
Indicator

DE4081

3 PROVIDER TYPE Provider Type DE4006
4 PROVIDER

NUMBER
National Provider Iden-
tifier

DE4700

5 PROVIDER
NAME

Provider Name DE4085

6 PROVIDER
ADDRESS LINE 1

Provider Attention
Name

DE4096

7 PROVIDER
ADDRESS CITY

Provider AddressCity
Name

DE4130

8 PROVIDER
STATE

Provider Address State DE4098



9 PROVIDER ZIP
CODE

Provider Address ZIP
Code

DE4099

10 MEDICAL EPSDT Screen Type DE8101
11 NUMBER OF

SCREENINGS
RECEIVED THIS
MONTH

Calculated DE0002 Refer to ProgramSpecifications

12 AVERAGE TIME
(BETWEEN)
SERVICE
DATE/RECEIPT
DATE

Calculated DE0002 Refer to ProgramSpecifications



Output Reports EP-O-045 Provider
Periodicity Compliance Report

General Information
This report reflects participation statistics within screening type byCity/County. The report will be sor-
ted on Benefit Definition Plan Code. This Data Element provides capability to generate the reports
by programs: FFS, MEDALLION I andMEDALLION II (HMO's).

Subsystem: EPSDT
Frequency: Monthly
Volume: Variable
Number of Copies: 1
Output Form: OnDemand
Retention: 30 Days Active
Distribution: DMAS - Division of ProgramOperations, EPSDT Supervisor
Program: PROVIDER PERIODICITY COMPLIANCE (EPM045)
Confidential: No
Sequence: Screening Type

City/County
Provider
Age Category
Benefit Definition Plan Code

Control Breaks: Benefit Definition Plan Code - FFS, MEDALLION, MEDALLION 2,
Options and HMO's.

Provider Periodicity Compliance  Report (EP-O-045)





Provider Periodicity Compliance  Report (EP-O-045)



Provider Periodicity Compliance  Report (EP-O-045)



Provider Periodicity Compliance  Report (EP-O-045)



Provider Periodicity Compliance  Report (EP-O-045)



Provider Periodicity Compliance  Report (EP-O-045)

Field Definitions
# Field Name Data Element Name Element

ID
Source/Calculations

1 SCREENING
TYPE

EPSDT Screen Type DE8101

2 #OF ENRLL
(NUMBER OF
ENROLLEES)

Calculated DE0002 Refer to ProgramSpecifications

3 #WITHIN
PERIODICITY

Calculated DE0002 Refer to ProgramSpecifications

4 PERCENT
WITHIN
PERIODICITY

Calculated DE0002 Refer to ProgramSpecifications

5 CITY/COUNTY MMIS Locality Code
based on Postal Code

DE5254

6 CITY/COUNTY
NAME

Locality Region Type
AddressName

DE5264

7 PROVIDER SITE
NAME

Provider Name DE4085



Output Reports EP-O-047 (Monthly,
Quarterly, YTD) Medical Screening
Report

General Information
This report lists control totals for all ProgramService Types participating in EPSDT.

Subsystem: EPSDT
Frequency: Monthly
Volume: Variable
Number of Copies: 1
Output Form: OnDemand
Retention: To BeDetermined
Distribution: DMAS - Division of ProgramOperations, EPSDT Supervisor
Program: (MONTHLY, QUARTERLY, YTD) MEDICAL SCREENINGREPORT

(EPM305)
Confidential: No
Sequence: N/A
Control Breaks: N/A

(Monthly, Quarterly, YTD) Medical Screening Report (EP-O-047)



Field Definitions
# Field Name Data Element Name Element

ID
Source/Calculations

1 PERIOD ENDING Calculated DE0002 This date represents the latest possible
date for processing records on the file.
No recordswith a service date greater
than this value will be processed.

2 CLAIMS
HISTORY
RECORDS READ

Calculated DE0002 This is the total number of ClaimHis-
tory RecordsRead on the File.

3 CLAIMS
HISTORY
RECORDS
BYPASSED

Calculated DE0002 This total represents the number of
claims records that were not pro-
cessed because they did not represent
Medical Screening claims.

4 VALID AGE
GROUPS

Calculated DE0002 This total represents the total number
of paidmedical screening claims
records processed during the indicated
period.



5 AGE GROUP 1
(Age birth to less
than 12months)

Calculated DE0002 This number represents the number of
paidmedical screenings performed on
enrollee’s age 0 thru less than 12
months old.

6 AGE GROUP 2
(Age 12months to
less than 5 years)

Calculated DE0002 This number represents the number of
paidmedical screenings performed on
enrollee’s age 12months thru less than
5 years.

7 AGE GROUP 3
(Age 6 years to
less than 12 years)

Calculated DE0002 This number represents the number of
paidmedical screenings performed on
enrollee’s age 6 thru less than 12
years.

8 AGE GROUP 4
(Age 12 years to
less than 18 years)

Calculated DE0002 This number represents the number of
paidmedical screenings performed on
enrollee’s age 12 thru less than 18
years.

9 AGE GROUP 5
(Age 18 years to
less than 22 years)

Calculated DE0002 This number represents the number of
paidmedical screenings performed on
enrollee’s age 18 thru less than 22
years.

10 INVALID AGE
GROUPS

Calculated DE0002 This number represents the total num-
ber of paidmedical screenings per-
formed on enrollees that were over 21
years of age.

11 SERVICE
PROGRAM
TYPES

Calculated DE0002 This total represents the number of
paidmedical screening claim records
processed during the indicated period
for all enrollees and Benefit Plan types.

12 MEDALLION PCP Calculated DE0002 This total represents the number of
paidmedical screening claim records
processed during the indicated period
for all enrollees aged 0 thru 21 who
were enrolled in aMEDALLION I,
MEDALLION II and/or MEDALLION III
Benefit Plan and who had been
assigned a Primary Care Provide..

13 MEDALLION
HMO

Calculated DE0002 This total represents the number of
paidmedical screening claim records
processed during the indicated period
for all enrollees aged 0 thru 21 who
were enrolled in either aMEDALLION
II or aMEDALLION III Benefit Plan
and whose care is being administered
by an HMO.

14 FEE FOR Calculated DE0002 This total represents the number of



SERVICE paidmedical screening claim records
processed during the indicated period
for all enrollees aged 0 thru 21 who
were enrolled in Medicaid's Fee For
Service Benefit Plan.



Output Reports EP-O-048 New Eli-
gible’s Report

General Information
This report lists by city/county new EPSDT eligible’s added to the EPSDTMaster File during weekly
processing. New eligibles are new enrollees being added to the EPSDTMaster File for the first time
or enrollees becoming eligible again after a lapse of eligibility. It has been requested that this report
be sorted by Plan Type. Categories will be HMO,MEDALLION and Fee-for-Service (FFS).

Subsystem: EPSDT
Frequency: Weekly
Volume: Variable
Number of Copies: 1
Output Form: OnDemand
Retention: 7 Days Active
Distribution: DMAS - Division of ProgramOperations, EPSDT Supervisor
Program: NEWELIGIBLES REPORT (EPW030)
Confidential: Yes
Sequence: City/County

Enrollee ID Number
Plan Type

Control Breaks: N/A

New Eligibles Report (EP-O-048)



New Eligibles Report (EP-O-048)

Field Definitions
# Field Name Data Element Name Element

ID
Source/Calculations

1 CITY/COUNTY NO. MMIS Locality Code DE5254



based on Postal Code
2 CITY/COUNTY

NAME
Locality Region Type
AddressName

DE5264

3 ENROLLEE ID Enrollee Permanent
Identification Number

DE3093

4 ENROLLEE NAME Enrollee Full Name DE3003
5 ENROLLEE

MAILING
ADDRESS

Enrollee Street
Address

DE3115

6 TELE. NO. Enrollee Telephone
Number

DE3095

7 D.O.B. Enrollee Birth Date DE3005
8 SEX Enrollee SexCode DE3007
9 ELIGIBILITY BEGIN

DATE
Enrollee Eligibility
Begin Date

DE3010

10 LAST ELIGEND
DATE

Enrollee Eligibility End
Date

DE3011

11 REPRESENTATIVE
PAYEE NAME

Case Name DE3046

12 TOTALNEW
ELIGIBLES FOR
CITY/COUNTY

Calculated DE0002 Refer to ProgramSpecifications

13 CITY/COUNTY NO. MMIS Locality Code
based on Postal Code

DE5254

14 CITY/COUNTY
NAME

Locality Region Type
AddressName

DE5264

15 TOTAL Calculated DE0002 Refer to ProgramSpecifications
16 TOTALOF ALL

CITY/COUNTY(S)
Calculated DE0002 Refer to ProgramSpecifications



Output Reports EP-O-049-1 EPSDT
Eligibility Assignment List - HMO Net-
work

General Information
This report lists all HMOenrollees assigned to a specific Primary Care Provider.

Subsystem: EPSDT
Frequency: Quarterly
Volume: Variable
Number of Copies: 002
Output Form: OnDemand
Retention: To BeDetermined
Distribution: DMAS - Division of ProgramOperations, EPSDT Supervisor; HMONet-

work
Program: PRODUCE FFS, HMOANDMEDALLION ENROLLMENT LISTINGS

(EPQ049)
Confidential: Yes
Sequence: City/County

Provider ID
Control Breaks: Provider ID

EPSDT Eligibility Assignment List - HMO Network (EP-O-049-1)



Field Definitions
# Field Name Data Element Name Element

ID
Source/Calculations

1 CITY/COUNTY
CODE

Locality Region Type
AddressName

DE5264

2 CITY/COUNTY
NAME

MMIS Locality Code
based on Postal Code

DE5254

3 PROVIDER ID National Provider Iden-
tifier

DE4700 This field may contain the Provider's
nine digit Legacy ID or the Provider's
ten digit National Provider Identifier
(NPI). The NPI, when available, will
always take precedence over the Pro-
vider's Legacy ID.

4 PROVIDER
NAME

Provider Name DE4085

5 PROVIDER
ADDRESS

Provider Attention
Name

DE4096



6 PROVIDER CITY
NAME

Provider Address Line DE4097

7 PROVIDER
STATE

Provider Address State DE4098

8 PROVIDER ZIP
CODE

Provider Address ZIP
Code

DE4099

9 ENROLLEE ID Enrollee Permanent
Identification Number

DE3093

10 ENROLLEE
NAME

Enrollee Full Name DE3003

11 ENROLLEE
CASE NAME

Case Name DE3046

12 ENROLLEE
STREET
ADDRESS

Enrollee Street
Address

DE3115

13 ENROLLEE CITY
ADDRESS

Enrollee City Name DE3116

14 ENROLLEE
STATE
ADDRESS

Enrollee Additional
AddressName

DE3114

15 ENROLLEE ZIP
CODE

Enrollee ZIP Code DE3118

16 ENROLLEE
PHONE NUMBER

Enrollee Telephone
Number

DE3095

17 ASSIGNMENT
DATE

Enrollee Benefit Enroll-
ment Begin Date

DE3064

18 SCREEN TYPE
DUE

EPSDT Screen Type DE8101

19 PAST DUE
SCREEN TYPE

EPSDT Screen Type DE8101

20 TOTALNUMBER
OF ENROLLEES
ASSIGNED

Calculated DE0002 Refer to ProgramSpecifications



Output Reports EP-O-049-3 EPSDT
Eligibility Assignment List - Fee for
Service Network

General Information
This report lists all Fee For Service enrollees. The enrollees listed are not assigned to a specific
Primary Care Provider.

Subsystem: EPSDT
Frequency: Quarterly
Volume: Variable
Number of Copies: 002
Output Form: OnDemand
Retention: To BeDetermined
Distribution: DMAS - Division of ProgramOperations, EPSDT Supervisor
Program: PRODUCE FFS, HMOANDMEDALLION ENROLLMENT LISTINGS

(EPQ049)
Confidential: No
Sequence: N/A
Control Breaks: N/A

EPSDT Eligibility Assignment List - Fee For Service Network (EP-O-049-
3)



Field Definitions
# Field Name Data Element Name Element

ID
Source/Calculations

1 CITY/COUNTY
CODE

Locality Region Type
AddressName

DE5264

2 CITY/COUNTY
NAME

MMIS Locality Code
based on Postal Code

DE5254

3 PROVIDER
IDENTIFICATION

National Provider Iden-
tifier

DE4700 This field may contain the Provider's
nine digit Legacy ID or the Provider's
ten digit National Provider Identifier
(NPI). The NPI, when available, will
always take precedence over the Pro-
vider's Legacy ID.

4 (PROVIDER
NAME)

Provider Name DE4085 (will be blanks on FFS Report)

5 (PROVIDER Provider Attention DE4096 (will be blanks on the FFS Report)



ADDRESS) Name
6 (PROVIDER CITY

NAME)
Provider Address Line DE4097 (will be blanks on the FFS Report)

7 (PROVIDER
STATE)

Provider Address State DE4098 (will be blanks on the FFS Report)

8 (PROVIDER ZIP
CODE)

Provider Address ZIP
Code

DE4099 (will be zeroes on the FFS Report)

9 ENROLLEE ID Enrollee Permanent
Identification Number

DE3093

10 ENROLLEE
NAME

Enrollee Full Name DE3003

11 ENROLLEE CASE
NAME

Case Name DE3046

12 ENROLLEE
STREET
ADDRESS

Enrollee Street
Address

DE3115

13 ENROLLEE CITY
ADDRESS

Enrollee City Name DE3116

14 ENROLLEE
STATE
ADDRESS

Enrollee State Code DE3117

15 ENROLLEE ZIP
CODE

Enrollee ZIP Code DE3118

16 ENROLLEE
PHONE NUMBER

Enrollee Telephone
Number

DE3095

17 ASSIGNMENT
DATE

Enrollee Benefit Enroll-
ment Begin Date

DE3064

18 SCREEN TYPE
DUE

EPSDT Screen Type DE8101

19 PAST DUE
SCREN TYPE

EPSDT Screen Type DE8101

20 TOTAL
ELIGIBLES
ASSIGNED

Calculated DE0002 Refer to ProgramSpecifications



Output Reports EP-O-049 EPSDT Eli-
gibility Assignment List -
MEDALLION Network

General Information
This report provides a listing of all MEDALLION enrollees that are linked to a specific provider.

Subsystem: EPSDT
Frequency: Quarterly
Volume: Variable
Number of Copies: 1
Output Form: OnDemand
Retention: To BeDetermined
Distribution: DMAS - Division of ProgramOperations, EPSDT Supervisor and Pro-

vider Network
Program: PRODUCE FFS, HMOANDMEDALLION ENROLLMENT LISTINGS

(EPQ049)
Confidential: Yes
Sequence: City/County

Provider ID Number
Control Breaks: Provider ID Number

EPSDT Eligibility Assignment List - MEDALLION Network (EP-O-049)



Field Definitions
# Field Name Data Element Name Element

ID
Source/Calculations

1 CITY/COUNTY
CODE

MMIS Locality Code
based on Postal Code

DE5254

2 CITY/COUNTY
NAME

Locality Region Type
AddressName

DE5264

3 PROVIDER
IDENTIFICATION

National Provider Iden-
tifier

DE4700 This field may contain the Provider's
nine digit Legacy ID or the Provider's
ten digit National Provider Identifier
(NPI). The NPI, when available, will
always take precedence over the Pro-
vider's Legacy ID.

4 (EPSDT
PROVIDER
NAME)

Provider Name DE4085



5 (PROVIDER
ADDRESS)

Provider Attention
Name

DE4096

6 (PROVIDER CITY
NAME)

Provider AddressCity
Name

DE4130

7 (PROVIDER
STATE)

Provider Address State DE4098

8 (PROVIDER ZIP
CODE)

Provider Address ZIP
Code

DE4099

9 ENROLLEE ID Enrollee Permanent
Identification Number

DE3093

10 ENROLLEE
NAME

Enrollee Full Name DE3003

11 CASEHEAD
NAME

Case Name DE3046

12 ENROLLEE
MAILING
ADDRESS

Enrollee Street
Address

DE3115

13 ENROLLEE
MAILING
ADDRESS CITY

Enrollee City Name DE3116

14 ENROLLEE
MAILING
ADDRESS
STATE

Enrollee State Code DE3117

15 ENROLLEE
MAILING
ADDRESS ZIP
CODE

Enrollee ZIP Code DE3118

16 ENROLLEE
TELEPHONE
NUMBER

Enrollee Telephone
Number

DE3095

17 ASSIGNMENT
DATE

Enrollee Benefit Enroll-
ment Begin Date

DE3064

18 EPSDT SCREEN
TYPES DUE

EPSDT Screen Type DE8101

19 EPSDT PAST
DUE SCREENS

EPSDT Screen Type DE8101

20 TOTAL
ELIGIBLES
ASSIGNED

Calculated DE0002 Refer to ProgramSpecifications



Output Reports EP-O-050 Screening
Provider Beneficiary Report

General Information
This report provides a listing of screening providers and all of the enrolleeswho have been assigned
to them. There are two versions of this report, one for Medical, Vision and Hearing screenings and
one for Dental screenings. This report will also serve as a turnaround document for use by providers
to indicate scheduling and appointment information.When this information is returned to DMAS, it is
entered into the Appointment Tracking Segment of the EPSDTMaster File byDMAS staff or DMAS
contractor staff using the Screening and Referral Appointment MainMenu Screen, EP-S-020.
DMAS will determine when this functionality will be implemented. Enrolleeswho are Fee-For-Ser-
vice enrolled will be listed on the report, but because no Provider is identified, these report pageswill
be routed to JHS where they can be viewed byDMAS. Theywill not be routed elsewhere.

Subsystem: EPSDT
Frequency: Monthly
Volume: N/A
Number of Copies: 001
Output Form: OnDemand
Retention: AsNeeded
Distribution: DMAS - Division of ProgramOperations, EPSDT Supervisor and Screen-

ing Provider
Program: SCREENINGPROVIDER BENEFICIARY REPORT (EPM018)
Confidential: Yes
Sequence: Provider ID Number

Enrollee Name
Control Breaks: Provider ID Number

Screening Provider Beneficiary Report (EP-O-050)



Screening Provider Beneficiary Report (EP-O-050)



Screening Provider Beneficiary Report (EP-O-050)

Screening Provider Beneficiary Report (EP-O-050)



Screening Provider Beneficiary Report (EP-O-050)

Screening Provider Beneficiary Report (EP-O-050)

Field Definitions
# Field Name Data Element Name Element

ID
Source/Calculations

1 PROVIDER ID
NO.

National Provider Iden-
tifier

DE4700 This field may contain the Provider's
nine digit Legacy ID or the Provider's
ten digit National Provider Identifier
(NPI). The NPI, when available, will
always take precedence over the Pro-
vider's Legacy ID.

2 PROVIDER Provider Name DE4085



(NAME)
3 PROVIDER

(ADDRESS
STREET)

Provider Attention
Name

DE4096

4 PROVIDER
(ADDRESS CITY)

Provider Address Line DE4097

5 PROVIDER
(STATE)

Provider Address State DE4098

6 PROVIDER (ZIP) Provider Address ZIP
Code

DE4099

7 ENROLLEE ID Enrollee Permanent
Identification Number

DE3093

8 BENEFICIARY
NAME

Enrollee Full Name DE3003

9 BENEFICIARY
MAILING
ADDRESS (LINE
1)

Enrollee Street
Address

DE3115

10 BENEFICIARY
MAILING
ADDRESS (LINE
2)

Enrollee City Name DE3116

11 BENEFICIARY
STATE

Enrollee State Code DE3117

12 BENEFICIARY
ZIP

Enrollee ZIP Code DE3118

13 BENEFICIARY
SEX

Enrollee SexCode DE3007

14 D.O.B Enrollee Birth Date DE3005
15 PHONE NUMBER Enrollee Telephone

Number
DE3095

16 SCREENING
TYPE

EPSDT Screen Type DE8101

17 LAST DATE
SCREENED

EPSDT Date of Last
Screen

DE8006

18 NEXT
SCREENING
PERIOD

EPSDT Date of Next
Screen

DE8007

19 APPOINTMENT
DATE

EPSDT Screening
Appointment Date

DE8205

20 APPOINTMENT
TIME

EPSDT Screening
Appointment Time

DE8209

21 TOTALNUMBER Calculated DE0002 The total number of enrolleeswho



OF ENROLLEES
FOR FEE-FOR-
SERVICE

have been previously screened by or
have been assigned to the provider
being reported. This line is allowed
when the Provider ID is zero.

22 TOTALNUMBER
OF PROVIDERS
PRINTED

Calculated DE0002 This is the total number of providers
that are being reported.

23 TOTALNUMBER
OF LETTERS
SENT TO
PROVIDERS

Calculated DE0002 This is the total number of letters that
will be routed to the providers listed on
the reports. If any Fee-For-Service
enrollees are listed, and no provider
indicated, those report pages can not
and will not be routed to out-of-house,
but will bemade available for viewing
on-line.



Output Reports EP-O-082 EPSDT -
Quarterly YTD Referral/Treatment Fol-
low-up Report

General Information
This report shows the number of clients referred for treatment as a result of an EPSDT screening.
Also shown are the number of conditions referred, the number of treatments not initiated, and the
number of referral follow-ups completed (treatments initiated).

Subsystem: EPSDT
Frequency: Quarterly
Volume: Variable
Number of Copies: 1
Output Form: OnDemand
Retention: 60 Days Active
Distribution: DMAS - Division of ProgramOperations, EPSDT Supervisor
Program: EPSDTQUARTERLY REPORTS (EPQ060)
Confidential: No
Sequence: City/County
Control Breaks: City/County

EPSDT - Quarterly YTD Referral/Treatment Follow-up Report (EP-O-082)



Field Definitions
# Field Name Data Element Name Element

ID
Source/Calculations

1 CITY/COUNTY Locality Name DE5255
2 # REFERRED

FOR
TREATMENT

Calculated DE0002 Refer to ProgramSpecifications

3 #OF
TREATMENTS
INITIATED

Calculated DE0002 Refer to ProgramSpecifications

4 #OF
TREATMENTS
NOT INITIATED

Calculated DE0002 Refer to ProgramSpecifications

5 #OF REFERRAL
FOLLOW-UPS

Calculated DE0002 Refer to ProgramSpecifications

6 #OF REFERRAL
FOLLOW-UPS
COMPLETED

Calculated DE0002 Refer to ProgramSpecifications

7 STATE TOTALS Calculated DE0002 Refer to ProgramSpecifications



Output Reports EP-O-083 Quarterly
and Annual EPSDT Participation
Report Form HCFA-416 Report

General Information
This report provides basic information on participation in EPSDT. The information is used to assess
the effectiveness of EPSDT in terms of the number of children who receive variousmedical services.
Several versions of the report will be generated at various times during the Fiscal Year. The Annual
Report (CMS) details EPSDT related activities fromOctober 1 thru September 30 of the following
year, for the entire EPSDT population. TheQuarterly Reports generated for the Individual Managed
Care Organizationswill reflect counts of various services for eligible’s who were enrolled in the per-
spective organizations. The (FFS) report reflects counts for Fee-For-Service only enrollees. The
(PCP) report reflects counts for MEDALLION I enrollees and the services they received. The (MCE)
report indicates services for theMEDALLION II enrollment population. (N/A) represents the total
HMOenrollment population. The individual HMO's are labeled (TRIGON), (SENTARA),
(CHARTER), (OPTIMUM) and (CARENET).

Subsystem: EPSDT
Frequency: Quarterly Annual
Volume: N/A
Number of Copies: 1
Output Form: OnDemand
Retention: N/A
Distribution: DMAS - Division of ProgramOperations, EPSDT Supervisor
Program: PRODUCE HCFA-416, THE ANNUALEPSDT PARTICIPATION

REPORT. (EPA090)
PRODUCE THE ANNUALOR QUARTERLYMANAGED CARE
HCFA-416 REPORTS. (EPA091)

Confidential: No
Sequence: N/A
Control Breaks: N/A

Quarterly and Annual EPSDT Participation Report Form HCFA-416
Report (EP-O-083)





Quarterly and Annual EPSDT Participation Report Form HCFA-416
Report (EP-O-083)



Quarterly and Annual EPSDT Participation Report Form HCFA-416
Report (EP-O-083)



Quarterly and Annual EPSDT Participation Report Form HCFA-416
Report (EP-O-083)



Quarterly and Annual EPSDT Participation Report Form HCFA-416
Report (EP-O-083)



Quarterly and Annual EPSDT Participation Report Form HCFA-416
Report (EP-O-083)



Quarterly and Annual EPSDT Participation Report Form HCFA-416
Report (EP-O-083)



Quarterly and Annual EPSDT Participation Report Form HCFA-416
Report (EP-O-083)



Quarterly and Annual EPSDT Participation Report Form HCFA-416
Report (EP-O-083)



Quarterly and Annual EPSDT Participation Report Form HCFA-416
Report (EP-O-083)



Quarterly and Annual EPSDT Participation Report Form HCFA-416
Report (EP-O-083)



Quarterly and Annual EPSDT Participation Report Form HCFA-416
Report (EP-O-083)



Quarterly and Annual EPSDT Participation Report Form HCFA-416
Report (EP-O-083)



Quarterly and Annual EPSDT Participation Report Form HCFA-416
Report (EP-O-083)



Quarterly and Annual EPSDT Participation Report Form HCFA-416
Report (EP-O-083)



Quarterly and Annual EPSDT Participation Report Form HCFA-416
Report (EP-O-083)



Quarterly and Annual EPSDT Participation Report Form HCFA-416
Report (EP-O-083)



Quarterly and Annual EPSDT Participation Report Form HCFA-416
Report (EP-O-083)



Quarterly and Annual EPSDT Participation Report Form HCFA-416
Report (EP-O-083)



Quarterly and Annual EPSDT Participation Report Form HCFA-416
Report (EP-O-083)



Quarterly and Annual EPSDT Participation Report Form HCFA-416
Report (EP-O-083)



Quarterly and Annual EPSDT Participation Report Form HCFA-416
Report (EP-O-083)



Quarterly and Annual EPSDT Participation Report Form HCFA-416
Report (EP-O-083)



Quarterly and Annual EPSDT Participation Report Form HCFA-416
Report (EP-O-083)



Quarterly and Annual EPSDT Participation Report Form HCFA-416
Report (EP-O-083)



Quarterly and Annual EPSDT Participation Report Form HCFA-416
Report (EP-O-083)



Quarterly and Annual EPSDT Participation Report Form HCFA-416
Report (EP-O-083)



Quarterly and Annual EPSDT Participation Report Form HCFA-416
Report (EP-O-083)



Quarterly and Annual EPSDT Participation Report Form HCFA-416
Report (EP-O-083)



Quarterly and Annual EPSDT Participation Report Form HCFA-416
Report (EP-O-083)



Quarterly and Annual EPSDT Participation Report Form HCFA-416
Report (EP-O-083)



Quarterly and Annual EPSDT Participation Report Form HCFA-416
Report (EP-O-083)



Quarterly and Annual EPSDT Participation Report Form HCFA-416
Report (EP-O-083)



Quarterly and Annual EPSDT Participation Report Form HCFA-416
Report (EP-O-083)



Quarterly and Annual EPSDT Participation Report Form HCFA-416
Report (EP-O-083)



Quarterly and Annual EPSDT Participation Report Form HCFA-416
Report (EP-O-083)



Quarterly and Annual EPSDT Participation Report Form HCFA-416
Report (EP-O-083)



Quarterly and Annual EPSDT Participation Report Form HCFA-416
Report (EP-O-083)

Field Definitions
# Field Name Data Element Name Element

ID
Source/Calculations

1 REPORTING
FROMTHRU
DATES

Calculated DE0002

2 CURRENT
STATE

Calculated DE0002

3 REPORTING
YEAR

Calculated DE0002

4 REPORTNAME Calculated DE0002
5 RUN DATE Calculated DE0002
6 TOTAL Calculated DE0002 Refer to ProgramSpecifications



INDIVIDUALS
ELIGIBLE FOR
EPSDT

7 STATE
PERIODICITY
SCHEDULE

Calculated DE0002 Refer to ProgramSpecifications

8 NUMBER OF
YEARS IN AGE
GROUP

Calculated DE0002 Refer to ProgramSpecifications

9 ANNUALIZED
STATE
PERIODICITY
SCHEDULE

Calculated DE0002 Refer to ProgramSpecifications

10 TOTALMONTHS
OF ELIGIBILITY

Calculated DE0002 Refer to ProgramSpecifications

11 AVERAGE
PERIOD OF
ELIGIBILITY

Calculated DE0002 Refer to ProgramSpecifications

12 EXPECTED
NUMBER OF
SCREENINGS
PER ELIGIBLE

Calculated DE0002 Refer to ProgramSpecifications

13 EXPECTED
NUMBER OF
SCREENINGS

Calculated DE0002 Refer to ProgramSpecifications

14 TOTAL
SCREENS
RECEIVED

Calculated DE0002 Refer to ProgramSpecifications

15 SCREENING
RATIO

Calculated DE0002 Refer to ProgramSpecifications

16 TOTAL
ELIGIBLESWHO
SHOULD
RECEIVE AT
LEASTONE
INITIALOR
PERIODIC
SCREEN

Calculated DE0002 Refer to ProgramSpecifications

17 TOTAL
ELIGIBLES
RECEIVINGAT
LEASTONE
INITIALOR
PERIODIC
SCREEN

Calculated DE0002 Refer to ProgramSpecifications



18 PARTICIPANT
RATIO

Calculated DE0002 Refer to ProgramSpecifications

19 TOTAL
ELIGIBLES
REFERRED FOR
CORRECTIVE
TREATMENT

Calculated DE0002 Refer to ProgramSpecifications

20 TOTAL
ELIGIBLES
RECEIVINGANY
DENTAL
SERVICES

Calculated DE0002 Refer to ProgramSpecifications

21 TOTAL
ELIGIBLES
RECEIVING
PREVENTIVE
DENTAL
SERVICES

Calculated DE0002 Refer to ProgramSpecifications

22 TOTAL
ELIGIBLES
RECEIVING
DENTAL
TREATMENT
SERVICES

Calculated DE0002 Refer to ProgramSpecifications

23 TOTAL
ELIGIBLES
ENROLLED IN
MANAGED CARE

Calculated DE0002 Refer to ProgramSpecifications

24 TOTALNUMBER
OF SCREENING
BLOOD LEAD
TESTS

Calculated DE0002 Refer to ProgramSpecifications



Output Reports EP-O-084 EPSDT Pro-
vider Utilization Quarter Summary

General Information
This report lists providers by name and number, number of screens performed during the previous
quarter, screening components which required treatment, the number of treatments initiated (pay
and non-pay), and the total cost of screenings. Totals are shown for each City/County, as well as the
state as a whole.

Subsystem: EPSDT
Frequency: Quarterly
Volume: Variable
Number of Copies: 1
Output Form: OnDemand
Retention: 60 Days Active
Distribution: DMAS - Division of ProgramOperations, EPSDT Supervisor
Program: EPSDT PROVIDER UTILIZATION QUARTER SUMMARY (EPQ086)
Confidential: No
Sequence: City/County

Provider Name and Number
Control Breaks: City/County

EPSDT Provider Utilization Quarter Summary (EP-O-084)



Field Definitions
# Field Name Data Element Name Element

ID
Source/Calculations

1 CITY/COUNTY MMIS Locality Code
based on Postal Code

DE5254

2 PROVIDER
NAME

Provider Name DE4085

3 PROVIDER
NUMBER

National Provider Iden-
tifier

DE4700 This field may contain the Provider's
nine digit Legacy ID or the Provider's
ten digit National Provider Identifier
(NPI). The NPI, when available, will
always take precedence over the Pro-
vider's Legacy ID.

4 # SCREENS
PERFORMED

Calculated DE0002 Refer to ProgramSpecifications

5 SCREEN COST Calculated DE0002 Refer to ProgramSpecifications



6 TREATMENTS
INITIATED

Calculated DE0002 Refer to ProgramSpecifications

7 COSTOF
TREATMENT

Calculated DE0002 Refer to ProgramSpecifications

8 TOTALS FOR
CITY/COUNTY

Calculated DE0002 Refer to ProgramSpecifications

9 TOTAL FOR
STATE

Calculated DE0002 Refer to ProgramSpecifications



Output Reports EP-O-086 Year-to-
Date Client Status Report by Age

General Information
This is a cumulative report broken down by age-group showing: 1) Number of Enrollees on the
EPSDTMaster File (open & closed case); 2) Number of Eligible Enrollees (as of run date); 3) Num-
ber of Clients Screened (and eligible as of run date); 4) Number of EnrolleesNegatively Outreached
(and eligible as of run date); 5) Number of Screening Encounters - categorized byHealth Referred,
Total Referred, Other Problems, No Problems, and Total Encounters; 6) Total Negative
Outreaches. (Negatively Outreached enrollees are enrolleeswho have refused EPSDT Services.

Subsystem: EPSDT
Frequency: Monthly
Volume: 1 Page
Number of Copies: 1
Output Form: OnDemand
Retention: 60 Days Active
Distribution: DMAS - Division of ProgramOperations, EPSDT Supervisor
Program: EPSDT PROVIDER UTILIZATION, YEAR-TO-DATE CLIENT STATUS

REPORT BY AGE (EPM060)
Confidential: No
Sequence: N/A
Control Breaks: N/A

Year-to-Date Client Status Report by Age (EP-O-086)



Field Definitions
# Field Name Data Element Name Element

ID
Source/Calculations

1 CLIENTS ON FILE
(OPENED AND
CLOSED)

Calculated DE0002 Totals are broken out by the following
age groupings: UNDER 1, 1-5, 6-12,
13-17, and 18-20, TOTAL (Under 21),
OVER 20, andGRAND TOTAL. Refer
to ProgramSpecifications

2 CLIENTS
ELIGIBLE

Calculated DE0002 Totals are broken out by the following
age groupings: UNDER 1, 1-5, 6-12,
13-17, and 18-20, TOTAL (Under 21),
OVER 20, andGRAND TOTAL. Refer
to ProgramSpecifications

3 CLIENTS
ELIGIBLE AND
NOTDUE

Calculated DE0002 Totals are broken out by the following
age groupings: UNDER 1, 1-5, 6-12,
13-17, and 18-20, TOTAL (Under 21),
OVER 20, andGRAND TOTAL. Refer
to ProgramSpecifications



4 CLIENTS
ELIGIBLE AND
DUE/PRIOR DUE

Calculated DE0002 Totals are broken out by the following
age groupings: UNDER 1, 1-5, 6-12,
13-17, and 18-20, TOTAL (Under 21),
OVER 20, andGRAND TOTAL. Refer
to ProgramSpecifications

5 CLIENTS
ELIGIBLE AND
NEGATIVELY
OUTREACHED

Calculated DE0002 Totals are broken out by the following
age groupings: UNDER 1, 1-5, 6-12,
13-17, and 18-20, TOTAL (Under 21),
OVER 20, andGRAND TOTAL. Refer
to ProgramSpecifications

6 CLIENTS
REFERRED
(EXCLUDING
DENTAL)

Calculated DE0002 Totals are broken out by the following
age groupings: UNDER 1, 1-5, 6-12,
13-17, and 18-20, TOTAL (Under 21),
OVER 20, andGRAND TOTAL. Refer
to ProgramSpecifications

7 HEALTH
REFERRED

Calculated DE0002 Totals are broken out by the following
age groupings: UNDER 1, 1-5, 6-12,
13-17, and 18-20, TOTAL (Under 21),
OVER 20, andGRAND TOTAL. Refer
to ProgramSpecifications

8 DENTAL
REFERRED

Calculated DE0002 Totals are broken out by the following
age groupings: UNDER 1, 1-5, 6-12,
13-17, and 18-20, TOTAL (Under 21),
OVER 20, andGRAND TOTAL. Refer
to ProgramSpecifications

9 NOPROBLEMS Calculated DE0002 Totals are broken out by the following
age groupings: UNDER 1, 1-5, 6-12,
13-17, and 18-20, TOTAL (Under 21),
OVER 20, andGRAND TOTAL. Refer
to ProgramSpecifications

10 TOTAL
ENCOUNTERS

Calculated DE0002 Totals are broken out by the following
age groupings: UNDER 1, 1-5, 6-12,
13-17, and 18-20, TOTAL (Under 21),
OVER 20, andGRAND TOTAL. Refer
to ProgramSpecifications

11 TOTAL
NEGATIVE
OUTREACHES

Calculated DE0002 Totals are broken out by the following
age groupings: UNDER 1, 1-5, 6-12,
13-17, and 18-20, TOTAL (Under 21),
OVER 20, andGRAND TOTAL. Refer
to ProgramSpecifications



Output Reports EP-O-092-01 EPSDT
Lead Screening Provider Notification
and Follow Up Report

General Information
Uses input fromEPM092 (EP-F-100) to print in report format all of the information contained in let-
ters EP-O-092-03 and EP-O-092-04.

Subsystem: EPSDT
Frequency: Monthly
Volume: 25 Pages
Number of Copies: 1
Output Form: DARS
Retention: N/A
Distribution: DMAS
Program: Create Report EP-O-092-01 (EPM093)
Confidential: No
Sequence: N/A
Control Breaks: N/A

EPSDT Lead Screening Provider Notification and Follow Up Report (EP-
O-092-01)





EPSDT Lead Screening Provider Notification and Follow Up Report (EP-
O-092-01)

Field Definitions
# Field Name Data Element Name Element

ID
Source/Calculations

1 PROVIDER ID National Provider
Identifier

DE4700 This field may contain the Pro-
vider's nine digit Legacy ID or the
Provider's ten digit National Pro-
vider Identifier (NPI). The NPI,
when available, will always take
precedence over the Provider's
Legacy ID.

2 NAME Provider Name DE4085
3 First Line of PROVIDER

SERVICINGADDRESS
Provider Address
Line

DE4097

4 Second Line of
PROVIDER SERVICING
ADDRESS

Provider Attention
Name

DE4096 If Provider Address Additional
Name is not populated,
City/State/ZIP (DE4682) is prin-
ted here.



5 Third Line of PROVIDER
SERVICINGADDRESS

DE0000 If Provider Address Additional
Name is populated,
City/State/ZIP (DE4682) is prin-
ted here, otherwise, DE4682 is
printed in 2ND LINE OF
PROVIDER ADDRESS and
spaces are printed in 3RD LINE
OF PROVIDER ADDR.

6 RECIPIENT ID Enrollee Permanent
Identification Num-
ber

DE3093

7 RECIPIENT NAME Enrollee Full Name DE3003
8 AGE(MONTHS) Calculated DE0002 Computed as age inmonths

between report 'as-of' date and
enrollee birth date on EP-F-001

9 NOTIFICATION/FOLLOW-
UP TYPE

Calculated DE0002 Valid Values: 09MONTH
NOTIFICATION 15MONTH
FOLLOW-UP 21MONTH
NOTIFICATION 27MONTH
FOLLOW-UP depending on
‘AGE (MONTHS)'.

10 NINE MONTH
NOTIFICATION

Calculated DE0002 Total of all '09MONTH
NOTIFICATION' TYPES for pre-
vious provider.2

11 FIFTEEN MONTH
FOLLOW-UP

Calculated DE0002 Total of all '15MONTH FOLLOW-
UP' TYPES for previous provider.

12 TWENTY-ONEMONTH
NOTIFICATION

Calculated DE0002 Total of all '21MONTH
NOTIFICATION' TYPES for pre-
vious provider.

13 TWENTY SEVEN MONTH
FOLLOW-UP

Calculated DE0002 Total of all '27MONTH FOLLOW-
IP' TYPES for previous provider.

14 TOTALNUMBER OF
NINEMONTH
NOTIFICATINS

Calculated DE0002 Total for all providers printed on
the report.

15 TOTALNUMBER OF
FIFTEEN MONTH
FOLLOW-UPS

Calculated DE0002 Total for all providers printed on
the report.

16 TOTALNUMBER OF
TWENTY ONMONTH
NOTIFICATIONS

Calculated DE0002 Total for all providers printed on
the report.

17 TOTALNUMBER OF
TWENTY SEVEN MONTH
FOLLOW-UPS

Calculated DE0002 Total for all providers printed on
the report.

18 TOTALNUMBER OF Calculated DE0002 Number of unique provider IDs



PROVIDERS NOTIFIED printed on the report.



Output Reports EP-O-092-02 EPSDT
Lead Screening Providers Only in
Managed Care Tracking Report

General Information
Uses input fromEPM092 (EP-F-100) to print in report format all of the information contained in let-
ters EP-O-092-03 and EP-O-092-04.

Subsystem: EPSDT
Frequency: Monthly
Volume: 500 Pages
Number of Copies: 1
Output Form: DARS
Retention: N/A
Distribution: DARS
Program: Create Report EP-O-092-02 (EPM094)
Confidential: Yes
Sequence: N/A
Control Breaks: N/A

EPSDT Lead Screening Providers Only in Managed Care Tracking
Report (EP-O-092-02)



Field Definitions
# Field Name Data Element Name Element

ID
Source/Calculations

1 PROVIDER ID National Provider Iden-
tifier

DE4700 This field may contain the Provider's
nine digit Legacy ID or the Provider's
ten digit National Provider Identifier
(NPI). The NPI, when available, will
always take precedence over the Pro-
vider's Legacy ID.

2 PROVIDER
NAME

Provider Name DE4085

3 RECIPIENT ID Enrollee Permanent
Identification Number

DE3093

4 RECIPIENT
NAME

Enrollee Full Name DE3003

5 RECIPIENT AGE
(MONTHS)

Calculated DE0002 Calculated as difference inmonths
between report 'as of' date and
enrollee birth date on EP-F-001.

6 TOTALNUMBER
OF PROVIDERS

Calculated DE0002 Number of unique provider IDs printed
on the report.

7 TOTALNUMBER Calculated DE0002 Total number of Provider/Enrollee



OFRECIPIENTS Detail Information lines printed on the
report.



Output Reports EP-O-092-03 EPSDT
Lead Screening Notification Letter to
Provider

General Information
Notification letter to Providers notifying them concerning their patient (enrollees) 09 or 21months old
advising of an approaching deadline for receiving a blood lead level test.

Subsystem: EPSDT
Frequency: Monthly
Volume: 200 Letters
Number of Copies: 1
Output Form: Letter
Retention: N/A
Distribution: WorkflowOne for printing
Program: N/A
Confidential: No
Sequence: N/A
Control Breaks: N/A

EPSDT Lead Screening Notification Letter to Provider (EP-O-092-03)



EPSDT Lead Screening Notification Letter to Provider (EP-O-092-03)



Field Definitions
# Field Name Data Element Name Element

ID
Source/Calculations

1 PROVIDER
NAME

Provider Name DE4085

2 PROVIDER
ADDITIONAL
NAME ADDRESS

Provider Address Line DE4097

3 PROVIDER
STREET
ADDRESS

Provider Attention
Name

DE4096

4 RE: Provider Name DE4085
5 ENROLLEE

NAME
Enrollee Full Name DE3003

6 MEDICAID ID Enrollee Permanent
Identification Number

DE3093

7 AGE (MONTH) Calculated DE0002 Valid Values 09 and 21. Computed as
difference inmonths between report
'as-of' date and enrollee birth date on
EP-F-001.



Output Reports EP-O-092-04 EPSDT
Lead Screening Follow-up Letter to
Provider

General Information
Notification letter to Providers notifying them concerning their patient (enrollees) 15 or 27months old
advising of amissed deadline for receiving a blood lead level test.

Subsystem: EPSDT
Frequency: Monthly
Volume: 200 Letters
Number of Copies: 1
Output Form: Letter
Retention: N/A
Distribution: WorkflowOne for printing
Program: N/A
Confidential: No
Sequence: N/A
Control Breaks: N/A

EPSDT Lead Screening Follow-up Letter to Provider (EP-O-092-04)



Field Definitions
# Field Name Data Element Name Element

ID
Source/Calculations

1 PROVIDER
NAME

Provider Name DE4085

2 PROVIDER
ADDITIONAL
ADDRESS NAME

Provider Attention
Name

DE4096

3 PROVIDER Provider Address Line DE4097



STREET
ADDRESS

4 RE: Provider Name DE4085
5 ENROLLEE

NAME
Enrollee Full Name DE3003

6 MEDICAID ID Enrollee Permanent
Identification Number

DE3093

7 AGE(MONTHS) Calculated DE0002



Output Reports EP-O-092-05 EPSDT
Lead Screening Notification Letter to
Enrollee

General Information
Notification letter to enrollees 09 or 21months old advising of an approaching deadline for receiving
a blood lead level test.

Subsystem: EPSDT
Frequency: Monthly
Volume: 500 Letters
Number of Copies: 1
Output Form: letter
Retention: N/A
Distribution: WorkflowOne for printing
Program: LETTER PRINT PROGRAM (RFD900)
Confidential: No
Sequence: N/A
Control Breaks: N/A

EPSDT Lead Screening Notification Letter to Enrollee (EP-O-092-05)



Field Definitions
# Field Name Data Element Name Element

ID
Source/Calculations

1 (LETTER DATE) Calculated DE0002
2 (RECIPIENT

NAME)
Enrollee Full Name DE3003

3 CASEWORKER
NO

CaseWorker Number DE3431

4 (ENROLLEE
ADDITIONAL
ADDRESS)

Enrollee Additional
AddressName

DE3114

5 CITY/COUNTY Case Administrative DE3039



CODE FIPS Code
6 (RECIPIENT

STREET
ADDRESS)

Provider AddressCity
Name

DE4130

7 ENROLLEE Enrollee Permanent
Identification Number

DE3093

8 (RECIPIENT
CITY, STATE,
ZIP)

Enrollee City Name DE3116

9 CASE Case Identification
Number

DE3043



Output Reports EP-O-092-06 EPSDT
Lead Screening Follow-up Letter to
Enrollee

General Information
Notification letter to enrollees 15 or 27months old advising of amissed deadline for receiving a blood
lead level test.

Subsystem: EPSDT
Frequency: Monthly
Volume: 500 Letters
Number of Copies: 1
Output Form: Letter
Retention: N/A
Distribution: WorkflowOne for printing
Program: LETTER PRINT PROGRAM (RFD900)
Confidential: No
Sequence: N/A
Control Breaks: N/A

EPSDT Lead Screening Follow-up Letter to Enrollee (EP-O-092-06)



Field Definitions
# Field Name Data Element Name Element

ID
Source/Calculations

1 (LETTER DATE) Calculated DE0002
2 (RECIPIENT

NAME)
Enrollee Full Name DE3003

3 CASEWORKER
NO

CaseWorker Number DE3431

4 (ENROLLEE
ADDITIONAL
ADDRESS
NAME)

Enrollee Additional
AddressName

DE3114

5 CITY/ COUNTY Case Administrative DE3039



CODE FIPS Code
6 (RECIPIENT

STREET
ADDRESS)

Enrollee Street
Address

DE3115

7 ENROLLEE Enrollee Permanent
Identification Number

DE3093

8 (RECIPIENT
CITY, STATE,
ZIP)

Enrollee City Name DE3116

9 CASE Case Identification
Number

DE3043



Output Reports EP-O-094 EPSDT
Month-to-Date Enrollee Status Report

General Information
This is a cumulative report which reflects the total number of referrals and the number of referral
treatments initiated.

Subsystem: EPSDT
Frequency: Annual
Volume: Variable
Number of Copies: 1
Output Form: OnDemand
Retention: 60 Days Active
Distribution: DMAS - Division of ProgramOperations, EPSDT Supervisor
Program: EPSDTMONTH-TO-DATE ENROLLEE STATUS REPORT (EPM067)
Confidential: No
Sequence: City/County
Control Breaks: N/A

EPSDT Month-to-Date Enrollee Status Report (EP-O-094)



Field Definitions
# Field Name Data Element Name Element

ID
Source/Calculations

1 CITY/COUNTY MMIS Locality Code
based on Postal Code

DE5254

2 NUMBER OF
REFERRALS

Calculated DE0002 Refer to ProgramSpecifications

3 TREATMENT
INITIATED

Calculated DE0002 Refer to ProgramSpecifications

4 TOTALCOST
TREATMENTS

Calculated DE0002 Refer to ProgramSpecifications

5 STATE TOTALS Calculated DE0002 Refer to ProgramSpecifications



Output Reports EP-O-100-3 Recent
Next Screen Dates Recomputed

General Information
This report provides a weekly listing of screeningswith next screening due dates that were recom-
puted as a result of screening claims being posted to the EPSDT Screening and Appointment Track-
ing File, EP-F-002.

Subsystem: EPSDT
Frequency: Weekly
Volume: Variable
Number of Copies: 1
Output Form: OnDemand
Retention: 30 Days Active
Distribution: DMAS - Division of ProgramOperations, EPSDT Supervisor
Program: RECENT NEXT SCREEN DATES RE-COMPUTED (EPW100)
Confidential: Yes
Sequence: Enrollee Original ID Number
Control Breaks: N/A

Recent Next Screen Dates Recomputed (EP-O-100-3)



Field Definitions
# Field Name Data Element Name Element

ID
Source/Calculations

1 ENROLLEE ID Enrollee Permanent
Identification Number

DE3093

2 BIRTHDATE Enrollee Birth Date DE3005
3 SCREEN TYPE EPSDT Screen Type DE8101
4 LAST SCREEN EPSDT Date of Last

Screen
DE8006

5 NEXT SCREEN
(OLD)

EPSDT Date of Next
Screen

DE8007

6 NEXT SCREEN
(NEW)

EPSDT Date of Next
Screen

DE8007



Output Reports EP-O-920 The Weekly
EPSDT/FAMIS Outreach Report

General Information
This report provides a listing of all enrolleeswhowere enrolled during the previousweek or any
other specific predetermined period. These enrolleeswill be under the age of 21, FAMIS, FAMIS
Plus or EPSDT Eligible and enrolled in specific Aid Categories. The report may be used to validate
the EPSDT/FAMIS Mailing Address File, because the file is transmitted to an outsidemailing vendor
for generating outreach notifications and is unavailable prior to submission.

Subsystem: EPSDT
Frequency: Weekly
Volume: Variable
Number of Copies: 1
Output Form: On-Demand
Retention: To BeDetermined
Distribution: DMAS
Program: EPSDT, FAMIS and FAMIS PLUS Initial Outreach Processing

(EPW020)
Confidential: Yes
Sequence: Enrollee Case Identification Number (DE 3043)
Control Breaks: N/A

The Weekly EPSDT/FAMIS Outreach Report (EP-O-920)



Field Definitions
# Field Name Data Element Name Element

ID
Source/Calculations

1 ENROLLMENT
PERIOD

Calculated DE0002 This field can be populated in 2 ways.
The initial reporting period begin and
end date will be enteredmanually into
the SystemParameter table. This ini-
tial date range will be furnished by
DMAS. The weekly reporting begin
date will be extracted from the EPSDT
Date Control File, EP-F-009. The
weekly reporting end date will be cal-
culated by adding 6 calendar days to
the weekly reporting begin date.

2 ENROLLEE ID Enrollee Permanent
Identification Number

DE3093

3 CASE ID Case Identification
Number

DE3043

4 Duplicate Case
Information Indic-
ator

Calculated DE0002 The literal *DUP* will be placed into
this field whenever the Case ID is a
duplicate of a previous record. Duplic-
ate recordswill be listed on this report,
but will not be written to the
EPSDT/FAMIS Mailing Address
Record. Only one outreachmailing



should be forwarded to an address.
5 ENROLLEE

NAME
Enrollee Full Name DE3003

6 CASE NAME Case Name DE3046
7 MAILING

ADDRESS (1)
Enrollee Additional
AddressName

DE3114

8 MAILING
ADDRESS (2)

Enrollee Street
Address

DE3115

9 MAILING
ADDRESS (CITY)

Enrollee City Name DE3116

10 MAILING
ADDRESS
(STATE)

Enrollee State Code DE3117

11 MAILING
ADDRESS (ZIP)

Enrollee ZIP Code DE3118

12 FIPS CODE Case Administrative
FIPS Code

DE3039

13 CASEWORKER CaseWorker Number DE3431
14 NEWELIGBEG

DATE
Eligibility Date Added DE3037 This is the enrollee'smost recent or

newest enrollment date. It is the date
the CaseWorker entered the enroll-
ment.

15 OLD ELIGEND
DATE

Determined by Pro-
gramCoded Logic

DE9986 Contents determined by program
logic. See Calculations for fields 15.1,
15.2 and 15.3

15.1 OLD ELIGEND
DATE

Eligibility Cancel Date DE3452 If Eligibility Cancel Date (DE 3452) is
populated, 'OLD ELIGEND DATE'
contains Eligibility Cancel Date (DE
3452).

15.2 OLD ELIGEND
DATE

Enrollee Eligibility End
Date

DE3011 If Eligibility Cancel Date (DE 3452) is
not populated and Eligibility End Date
(DE 3011) is populated, 'OLD ELIG
END DATE' contains Eligibility End
Date (DE 3011).

15.3 OLD ELIGEND
DATE

Eligibility Date Added DE3037 If neither 'Eligibility Cancel Date (DE
3453) nor Eligibility End Date' (DE
3011) is populated, 'OLD ELIGEND
DATE' contains Eligibility Date Added
(DE 3037).

16 D OB Enrollee Birth Date DE3005
17 AID CATG Enrollee Eligibility Aid

Category
DE3009



Output Reports EP-O-930 The
Monthly Birthdate EPSDT/FAMIS
Outreach Report

General Information
This report will provide a listing of all enrollees, less than 21 years of age, who will be celebrating a
birthday in the upcomingmonth. Eligible’s currently enrolled in Medicaid, FAMIS and FAMIS Plus
will be included in the population. The report will additionally include children who celebrated birth-
days during the previousmonth, but were ineligible during the previousmonth's reporting cycle and
have since been re-enrolled. The report may be used to validate the EPSDT/FAMIS Mailing
Address File, because the file is transmitted to an outside vendor for generating notices in the form of
postcards and is unavailable prior to submission.

Subsystem: EPSDT
Frequency: Monthly
Volume: Variable
Number of Copies: 1
Output Form: On-Demand (DARS)
Retention: To BeDetermined
Distribution: DMAS
Program: EPSDT/FAMIS Monthly Birth date Outreach Process (EPM050)
Confidential: Yes
Sequence: Enrollee Case Identification Number (DE 3043)
Control Breaks: N/A

The Monthly Birthdate EPSDT/FAMIS Outreach Report (EP-O-930)



Field Definitions
# Field Name Data Element Name Element

ID
Source/Calculations

1 REPORTING
MONTH

Calculated DE0002 This field contains the name of the
upcomingmonth that is being repor-
ted. Most of the enrollees listed on this
report will have birthdays during this
month.

2 ENROLLEE ID Enrollee Permanent
Identification Number

DE3093

3 CASE ID Case Identification
Number

DE3043

4 Duplicate Case ID
Indicator

Calculated DE0002 The literal *DUP* will be placed into
this field whenever the Case ID is a
duplicate of a previous record. Duplic-
ate recordswill be listed on this report,



but will not be written to the
EPSDT/FAMIS Mailing Address
Record. Only one outreachmailing will
be forwarded to an address.

5 ENROLLEE
NAME

Enrollee Full Name DE3003

6 CASE NAME Case Name DE3046
7 MAILING

ADDRESS (1)
Enrollee Additional
AddressName

DE3114

8 MAILING
ADDRESS (2)

Enrollee Street
Address

DE3115

9 MAILING
ADDRESS (CITY)

Enrollee City Name DE3116

10 MAILING
ADDRESS
(STATE)

Enrollee State Code DE3117

11 MAILING
ADDRESS (ZIP)

Enrollee ZIP Code DE3118

12 FIPS CODE Case Administrative
FIPS Code

DE3039

13 CASEWORKER CaseWorker Number DE3431
14 NEWELIGBEG

DATE
Eligibility Date Added DE3037 This is the enrollee’smost recent or

newest enrollments add date. It is the
date the CaseWorker entered the
enrollment.

15 OLD ELIGEND
DATE

Determined by Pro-
gramCoded Logic

DE9986 Contents determined by program
logic. See Calculations for fields 15.1,
15.2 and 15.3.

15.1 OLD ELIGEND
DATE

Eligibility Cancel Date DE3452 If Eligibility Cancel Date (DE 3452) is
populated, 'OLD ELIGEND DATE'
contains Eligibility End Date (DE
3452).

15.2 OLD ELIGEND
DATE, or

Enrollee Eligibility End
Date

DE3011 If Eligibility Cancel Date (DE 3452) is
not populated and Eligibility End Date
(DE 3011) is populated, 'OLD ELIG
END DATE' contains Eligibility End
Date (DE 3011).

15.3 OLD ELIGEND
DATE

Eligibility Date Added DE3037 If neither ‘Eligibility Cancel Date (DE
3453) nor Eligibility End Date' (DE
3011) is populated, 'OLD ELIGEND
DATE' contains Eligibility Date Added
(DE 3037).

16 D OB Enrollee Birth Date DE3005



17 Missed Birthday
Indicator

Calculated DE0002 The literal '**' will be placed into this
field whenever the DOB reflects a birth-
day that occurred in the previous
reportingmonth. The purpose of this
field is to indicate amissed birthday,
because the enrollee was not eligible
during the previous reportingmonth.

18 AID CATG Enrollee Eligibility Aid
Category

DE3009



Output Reports MI-O-001 MICC File
Purge Report

General Information
This report provides totals of MICC records that were read and purged from theMICC Master File.
TheMICC Purge process is designed to runmonthly and removes all MICC records from theMICC
Master File that have an Activity Datemore than (5) years from the Purge RunDate. Records that
are purged from theMICC Master are archived to a tape file.

Subsystem: EPSDT
Frequency: Monthly
Volume: Variable
Number of Copies: 1
Output Form: OnDemand
Retention: N/A
Distribution: FA - Archive
Program: MICC FILE PURGE REPORT (MIM001)
Confidential: No
Sequence: N/A
Control Breaks: N/A

MICC Maternity Risk Screen (MI-I-001)





Field Definitions
# Field Name Data Element Name Element

ID
Source/Calculations

1 TOTALNUMBER
OFRECORDS
READ

Calculated DE0002 Refer to ProgramSpecifications

2 NUMBER OF
MATERNAL
RECORDS READ

Calculated DE0002 Refer to ProgramSpecifications

3 NUMBER OF
INFANT
RECORDS READ

Calculated DE0002 Refer to ProgramSpecifications

4 TOTALNUMBER
OFRECORDS
PURGED

Calculated DE0002 Refer to ProgramSpecifications

5 NUMBER OF
MATERNAL
RECORDS
PURGED

Calculated DE0002 Refer to ProgramSpecifications

6 NUMBER OF
INFANT
RECORDS
PURGED

Calculated DE0002 Refer to ProgramSpecifications

7 TOTALNUMBER
OFRECORDS
KEPT

Calculated DE0002 Refer to ProgramSpecifications

8 NUMBER OF
MATERNAL
RECORDS KEPT

Calculated DE0002 Refer to ProgramSpecifications

9 NUMBER OF
INFANT
RECORDS KEPT

Calculated DE0002 Refer to ProgramSpecifications



Output Reports MI-O-002 Acknow-
ledgement/Authorization Report Let-
ters

General Information
This audit trail providesMICC Providers with a listing of eligible’s authorized to receive their services.
The providers are authorized to bill Medicaid for services rendered.

Subsystem: EPSDT
Frequency: N/A
Volume: Variable
Number of Copies: 1
Output Form: OnDemand
Retention: N/A
Distribution: N/A
Program: AUTHORIZED MICC RECIPIENTS BY PROVIDER/ CONTROL

TOTALS/ AUDIT TRAIL (MIM002)
Confidential: Yes
Sequence: Provider ID Number
Control Breaks: N/A

MICC Infant Risk Screen (MI-I-002)



Field Definitions
# Field Name Data Element Name Element

ID
Source/Calculations



1 PROVIDER National Provider Iden-
tifier

DE4700 This field may contain the Provider's
nine digit Legacy ID or the Provider's
ten digit National Provider Identifier
(NPI). The NPI, when available, will
always take precedence over the Pro-
vider's Legacy ID.

2 (PROVIDER
NAME)

Provider Name DE4085

3 ENROLLEE ID Enrollee Permanent
Identification Number

DE3093

4 ENROLLEE
NAME

Enrollee Full Name DE3003

5 MICC TYPE CaseManagement
(MICC) Type

DE8401

6 MICC BEGIN
DATE

CaseManagement
(MICC) Begin Date

DE8403

7 MICC END DATE CaseManagement
(MICC) End Date

DE8489

8 PROVIDER
TOTAL

Calculated DE0002 Refer to ProgramSpecifications

9 GRAND TOTAL Calculated DE0002 Refer to ProgramSpecifications



Output Reports MI-O-003 Acknow-
ledgement/Authorization Report Let-
ters - Control Totals

General Information
This report provides control counts for the authorization letters sent to providers.

Subsystem: EPSDT
Frequency: N/A
Volume: Variable
Number of Copies: 1
Output Form: OnDemand
Retention: 30 Days Active
Distribution: FA - Archive
Program: AUTHORIZED MICC RECIPIENTS BY PROVIDER/ CONTROL

TOTALS/ AUDIT TRAIL (MIM002)
Confidential: No
Sequence: Enrollee ID Number
Control Breaks: N/A

MICC Maternal and Infant Care Coordination Record (MI-I-003)



MICC Maternal and Infant Care Coordination Record (MI-I-003)



Field Definitions
# Field Name Data Element

Name
Element
ID

Source/Calculations

1 TOTALRECORDS READ Calculated DE0002 Refer to ProgramSpe-
cifications



2 TOTALRECORDS BYPASSED Calculated DE0002 Refer to ProgramSpe-
cifications

3 TOTALRECORDS PROCESSED Calculated DE0002 Refer to ProgramSpe-
cifications

4 ACKNOWLEDGEMENT/AUTHORIZATION
LETTERSWRITTEN

Calculated DE0002 Refer to ProgramSpe-
cifications

5 TOTAL ENROLLEES LISTED Calculated DE0002 Refer to ProgramSpe-
cifications



Output Reports MI-O-004 Cancelled
Maternal Enrollees with MICC - Audit
Trail

General Information
This audit trail lists those enrolleeswhoseMICC coverage was cancelled.

Subsystem: EPSDT
Frequency: N/A
Volume: Variable
Number of Copies: 1
Output Form: OnDemand
Retention: N/A
Distribution: N/A
Program: CANCELLED AND HMOMATERNALENROLLEESWITH MICC,

AUDIT TRAIL (MIM004)
Confidential: Yes
Sequence: Enrollee ID Number
Control Breaks: Enrollee ID Number

Cancelled Maternal Enrollees with MICC - Audit Trail (MI-O-004)



Field Definitions
# Field Name Data Element Name Element

ID
Source/Calculations

1 ENROLLEE ID Enrollee Permanent
Identification Number

DE3093

2 ENROLLEE
NAME

Enrollee Full Name DE3003

3 PROVIDER ID National Provider Iden-
tifier

DE4700 This field may contain the Provider's
nine digit Legacy ID or the Provider's
ten digit National Provider Identifier
(NPI). The NPI, when available, will
always take precedence over the Pro-
vider's Legacy ID.

4 CASE BEGIN CaseManagement
(MICC) Begin Date

DE8403

5 CASE END CaseManagement
(MICC) End Date

DE8489



6 TYPE CaseManagement
(MICC) Type

DE8401

7 CANCEL
REASON

CaseManagement
(MICC) Cancel Reason

DE8486

8 MICC RECORDS
ENDED
BECAUSE
ENROLLEE IS
CANCELLED

Calculated DE0002 Refer to ProgramSpecifications

9 MICC RECORDS
ENDED
BECAUSE
ENROLLEE IS
HMOENROLLED

Calculated DE0002 Refer to ProgramSpecifications

10 MICC RECORDS
ENDED
BECAUSE
ENROLLEE IS 60
DAYS PAST
DELIVERY DATE

Calculated DE0002 Refer to ProgramSpecifications

11 MICC RECORDS
ENDED
BECAUSE
ENROLLEE
ENROLLED IN
PD080

Calculated DE0002 Refer to ProgramSpecifications.



Output Reports MI O 005 MICC Infant
Enrollees Cancelled For Age Over
Two Years Audit Trail

General Information
This audit trail lists those infants enrolled in MICC whose coverage was cancelled because they
reached two years of age.

Subsystem: EPSDT
Frequency: N/A
Volume: Variable
Number of Copies: 1
Output Form: OnDemand
Retention: N/A
Distribution: N/A
Program: CANCELLED AND HMOMATERNALENROLLEESWITH MICC,

AUDIT TRAIL (MIM004)
Confidential: Yes
Sequence: Enrollee ID Number
Control Breaks: Enrollee ID Number

MICC Infant Enrollees Cancelled For Age Over Two Years - Audit Trail
(MI-O-005)



Field Definitions
# Field Name Data Element Name Element

ID
Source/Calculations

1 ENROLLEE ID Enrollee Permanent
Identification Number

DE3093

2 ENROLLEE
NAME

Enrollee Full Name DE3003

3 PROVIDER National Provider Iden-
tifier

DE4700 This field may contain the Provider's
nine digit Legacy ID or the Provider's
ten digit National Provider Identifier
(NPI). The NPI, when available, will
always take precedence over the Pro-
vider's Legacy ID.

4 CASE BEGIN CaseManagement
(MICC) Begin Date

DE8403

5 CASE END CaseManagement
(MICC) End Date

DE8489



6 TYPE CaseManagement
(MICC) Type

DE8401

7 BIRTH DATE Enrollee Birth Date DE3005
8 2 YEAR OLD

ENROLLEES
CANCELLED

Calculated DE0002 Refer to ProgramSpecifications



Output Reports MI-O-007 MICC Audit
Trail - Control Totals

General Information
This audit trail provides control totals and output counts of all additions, updates, closures and dele-
tions to theMICC Master File over the last 30 days.

Subsystem: EPSDT
Frequency: N/A
Volume: 1
Number of Copies: 1
Output Form: OnDemand
Retention: N/A
Distribution: FA - Archive
Program: CANCELLED AND HMOMATERNALENROLLEESWITH MICC,

AUDIT TRAIL (MIM004)
Confidential: No
Sequence: N/A
Control Breaks: N/A

MICC Audit Trail - Control Totals (MI-O-007)



Field Definitions
# Field Name Data Element Name Element

ID
Source/Calculations

1 OUTCOME
REPORT
EXTRACT
RECORDS
WRITTEN

Calculated DE0002 Refer to ProgramSpecifications

2 ALPHA REPORT
EXTRACT
RECORDS
WRITTEN

Calculated DE0002 Refer to ProgramSpecifications



Output Reports MI-O-008 MICC Out-
come Report - Audit Trail

General Information
This audit trail listsMICC enrolleeswho require OutcomeReports, which resulted in generation of
OutcomeReport Request letters to their servicing providers.

Subsystem: EPSDT
Frequency: N/A
Volume: Variable
Number of Copies: 1
Output Form: OnDemand
Retention: N/A
Distribution: N/A
Program: OUTCOME REPORT - AUDIT TRAIL (MIM007)
Confidential: Yes
Sequence: N/A
Control Breaks: Provider ID Number

MICC Outcome Report - Audit Trail (MI-O-008)



Field Definitions
# Field Name Data Element Name Element

ID
Source/Calculations

1 PROVIDER National Provider Iden-
tifier

DE4700 This field may contain the Provider's
nine digit Legacy ID or the Provider's
ten digit National Provider Identifier
(NPI). The NPI, when available, will
always take precedence over the Pro-
vider's Legacy ID.

2 (PROVIDER
NAME)

Provider Name DE4085

3 ENROLLEE ID Enrollee Permanent
Identification Number

DE3093

4 ENROLLEE
NAME

Enrollee Full Name DE3003

5 MICC TYPE CaseManagement
(MICC) Type

DE8401

6 MICC END DATE CaseManagement
(MICC) End Date

DE8489

7 MICC END CaseManagement DE8486



REASON (MICC) Cancel Reason



Output Reports MI-O-010 MICC Out-
come Report - Control Totals

General Information
This report reflects totals for outcome report letters written.

Subsystem: EPSDT
Frequency: N/A
Volume: 1
Number of Copies: 1
Output Form: OnDemand
Retention: N/A
Distribution: FA - Archive
Program: OUTCOME REPORT - AUDIT TRAIL (MIM007)
Confidential: No
Sequence: N/A
Control Breaks: Provider ID Number

MICC Outcome Report - Control Totals (MI-O-010)

Field Definitions
# Field Name Data Element Name Element Source/Calculations



ID
1 EXTRACT

RECORDS READ
Calculated DE0002 Refer to ProgramSpecifications

2 TOTAL
ENROLLEES
LISTED

Calculated DE0002 Refer to ProgramSpecifications

3 TOTAL LETTERS Calculated DE0002 Refer to ProgramSpecifications



Output Reports MI-O-011 MICC
Maternal Enrollees By MICC Type

General Information
Lists all activeMICC Maternity enrollees.

Subsystem: EPSDT
Frequency: Monthly
Volume: Variable
Number of Copies: 1
Output Form: OnDemand
Retention: N/A
Distribution: N/A
Program: MICC MATERNALENROLLEES BYMICC TYPE (MIM011)
Confidential: Yes
Sequence: N/A
Control Breaks: Enrollee Name

MICC Maternal Enrollees By MICC Type (MI-O-011)



Field Definitions
# Field Name Data Element Name Element

ID
Source/Calculations

1 PROVIDER National Provider Iden-
tifier

DE4700 This field may contain the Provider's
nine digit Legacy ID or the Provider's
ten digit National Provider Identifier
(NPI). The NPI, when available, will
always take precedence over the Pro-
vider's Legacy ID.

2 (PROVIDER
NAME)

Provider Name DE4085

3 MICC TYPE CaseManagement
(MICC) Type

DE8401

4 ENROLLEE
NAME

Enrollee Full Name DE3003

5 ENROLLEE ID Enrollee Permanent
Identification Number

DE3093



6 SOCIAL
SECURITY

Enrollee Social Secur-
ity Number (SSN)

DE3034

7 MICC BEGIN
DATE

CaseManagement
(MICC) Begin Date

DE8403

8 DATE OF BIRTH Enrollee Birth Date DE3005
9 CITY COUNTY MMIS Locality Code

based on Postal Code
DE5254

10 MATERNAL
MICC

Calculated DE0002 Refer to ProgramSpecifications

11 PROVIDER
TOTAL
(MATERNAL&
INFANT)

Calculated DE0002 Refer to ProgramSpecifications



Output Reports MI-O-012 MICC Infant
Enrollees By MICC Type

General Information
Lists all activeMICC Infant enrollees.

Subsystem: EPSDT
Frequency: N/A
Volume: Variable
Number of Copies: 1
Output Form: OnDemand
Retention: N/A
Distribution: N/A
Program: MICC MATERNALENROLLEES BYMICC TYPE (MIM011)
Confidential: Yes
Sequence: N/A
Control Breaks: N/A

MICC Infant Enrollees By MICC Type (MI-O-012)





MICC Infant Enrollees By MICC Type (MI-O-012)

Field Definitions
# Field Name Data Element Name Element

ID
Source/Calculations

1 PROVIDER National Provider Iden-
tifier

DE4700 This field may contain the Provider's
nine digit Legacy ID or the Provider's
ten digit National Provider Identifier
(NPI). The NPI, when available, will
always take precedence over the Pro-
vider's Legacy ID.

2 (PROVIDER
NAME)

Provider Name DE4085

3 MICC TYPE CaseManagement
(MICC) Type

DE8401

4 ENROLLEE
NAME

Enrollee Full Name DE3003

5 ENROLLEE ID Enrollee Permanent
Identification Number

DE3093

6 SOCIAL
SECURITY

Enrollee Social Secur-
ity Number (SSN)

DE3034

7 MICC BEGIN CaseManagement DE8403



DATE (MICC) Begin Date
8 DATE OF BIRTH Enrollee Birth Date DE3005
9 CITY COUNTY MMIS Locality Code

based on Postal Code
DE5254

10 PROVIDER
TOTAL

Calculated DE0002 Refer to ProgramSpecifications

11 TOTALMICC
ENROLLEES

Calculated DE0002 Refer to ProgramSpecifications

12 INFANT Calculated DE0002 Refer to ProgramSpecifications
13 MATERNAL Calculated DE0002 Refer to ProgramSpecifications
14 MATERNAL

UNDER 15 YRS
OLD

Calculated DE0002 Refer to ProgramSpecifications

15 MATERNAL
OVERDUE
OUTCOME

Calculated DE0002 Refer to ProgramSpecifications

16 PROVIDER
TOTAL

Calculated DE0002



Output Reports MI-O-013 MICC Over-
due Outcome Report - Audit Trail

General Information
This audit trail lists overdue outcome letters produced.

Subsystem: EPSDT
Frequency: N/A
Volume: Variable
Number of Copies: 1
Output Form: OnDemand
Retention: N/A
Distribution: N/A
Program: MICC OVERDUEOUTCOME REPORT - AUDIT TRAIL (MIM013)
Confidential: Yes
Sequence: N/A
Control Breaks: Enrollee ID Number

MICC Overdue Outcome Report - Audit Trail (MI-O-013)



Field Definitions
# Field Name Data Element Name Element

ID
Source/Calculations

1 PROVIDER National Provider Iden-
tifier

DE4700 This field may contain the Provider's
nine digit Legacy ID or the Provider's
ten digit National Provider Identifier
(NPI). The NPI, when available, will
always take precedence over the Pro-
vider's Legacy ID.

2 (PROVIDER
NAME)

Provider Name DE4085

3 ENROLLEE ID Enrollee Permanent
Identification Number

DE3093

4 ENROLLEE
NAME

Enrollee Full Name DE3003

5 MICC TYPE CaseManagement
(MICC) Type

DE8401

6 MICC BEGIN
DATE

CaseManagement
(MICC) Begin Date

DE8403

7 MICC END DATE CaseManagement DE8489



(MICC) End Date
8 ENROLLEES

LISTED
Calculated DE0002 Refer to ProgramSpecifications



Output Reports MI-O-014 MICC Over-
due Outcome Report - Control Totals

General Information
This report reflects totals for the overdue outcome letters that were produced.

Subsystem: EPSDT
Frequency: N/A
Volume: 1
Number of Copies: 1
Output Form: OnDemand
Retention: N/A
Distribution: FA - Archive
Program: MICC OVERDUEOUTCOME REPORT - AUDIT TRAIL (MIM013)
Confidential: No
Sequence: N/A
Control Breaks: N/A

MICC Overdue Outcome Report - Control Totals (MI-O-014)



Field Definitions
# Field Name Data Element Name Element

ID
Source/Calculations

1 EXTRACT
RECORDS READ

Calculated DE0002 Refer to ProgramSpecifications

2 TOTAL
ENROLLEES
LISTED

Calculated DE0002 Refer to ProgramSpecifications



Output Reports MI-O-015 MICC On-
line Updates - Audit Trail

General Information
This report captures all changesmade in the on-line system to theMICC Master File over the past
30 Days. The before and after data fields are reflective of data that was entered and/or updated on
screens: MI-S-002, MI-S-003, MI-S-004, MI-S-005, MI-S-006 andMI-S-007. This data was ori-
ginally keyed into the system via Inputs: MI-I-001, MI-I-002, MI-I-003, MI-S-004 andMI-S-005.

Subsystem: EPSDT
Frequency: Monthly
Volume: Variable
Number of Copies: 1
Output Form: OnDemand
Retention: N/A
Distribution: FA - Archive
Program: MICC ONLINE UPDATES AUDIT TRAIL (MIM015)
Confidential: Yes
Sequence: N/A
Control Breaks: Enrollee ID Number

MICC On-line Updates - Audit Trail (MI-O-015)





MICC On-line Updates - Audit Trail (MI-O-015)



MICC On-line Updates - Audit Trail (MI-O-015)



MICC On-line Updates - Audit Trail (MI-O-015)



MICC On-line Updates - Audit Trail (MI-O-015)



MICC On-line Updates - Audit Trail (MI-O-015)



MICC On-line Updates - Audit Trail (MI-O-015)



MICC On-line Updates - Audit Trail (MI-O-015)



MICC On-line Updates - Audit Trail (MI-O-015)

Field Definitions
# Field Name Data Element Name Element

ID
Source/Calculations

1 MICC ID Enrollee Permanent
Identification Number

DE3093

2 RECORD TYPE CaseManagement
(MICC) Type

DE8401

3 RECORD DATE Maternal Risk Screen
Provider Signature
Indicator

DE8410

4 TIME MICC Segment
Counter

DE8399

5 ACT CODE Log Action Type DE5702
6 OPER ID LogOperator Iden-

tification
DE5706

7 TRAN CODE Log Action Type DE5702



8 FIELD
DESCRIPTION

DE0000 The description of the field on the
MICC Master File.

9 OLD DATA DE0000 The 'Before' record (prior to update).
10 NEWDATA DE0000 The 'After' record (after the update).
11 TOTAL

RECORDS
ADDED

Calculated DE0002 Refer to ProgramSpecifications

12 CHANGED Calculated DE0002 Refer to ProgramSpecifications
13 DELETED Calculated DE0002 Refer to ProgramSpecifications
14 THEMICC

MASTER FILE
INCREASED BY
X# of RECORDS

Calculated DE0002 Refer to ProgramSpecifications



Output Reports MI-O-016 MICC
Acknowledgement/ Authorization Let-
ter

General Information
This letter is sent to providers to inform them of all new MICC eligible’s that have been authorized for
services.

Subsystem: EPSDT
Frequency: Weekly
Volume: Variable
Number of Copies: 002
Output Form: OnDemand
Retention: 60 Days Active
Distribution: MICC Provider
Program: LETTER PRINT PROGRAM (RFD900)
Confidential: Yes
Sequence: Provider ID Number
Control Breaks: N/A

MICC Acknowledgement/Authorization Letter (MI-O-016)



Field Definitions
# Field Name Data Element Name Element

ID
Source/Calculations

1 LETTER DATE Calculated 0002 Refer to ProgramSpecifications
2 PROVIDER

NAME
Provider Name DE4085

3 MICC PROVIDER
ADDRESS LINE 1

Provider Attention
Name

DE4096

4 MICC PROVIDER
ADDRESS LINE 2

Provider Address Line DE4097



5 MICC PROVIDER
CITY

Provider AddressCity
Name

DE4130

6 MICC PROVIDER
STATE

Provider Address State DE4098

7 MICC PROVIDER
ZIP CODE

Provider Address ZIP
Code

DE4099

8 MICC PROVIDER
ID

National Provider Iden-
tifier

DE4700

9 MICC PROVIDER
NAME

Provider Name DE4085

10 MICC ENROLLEE
NAME

Enrollee Full Name DE3003

11 MICC ENROLLEE
ID

Enrollee Permanent
Identification Number

DE3093

12 MICC BEGIN
DATE

CaseManagement
(MICC) Begin Date

DE8403



Output Reports MI-O-017 MICC
Notice of Change in Enrollment

General Information
This letter informsMICC providers of those eligible’s, under his/her care whose enrollment has
changed.

Subsystem: EPSDT
Frequency: Monthly
Volume: Variable
Number of Copies: 002
Output Form: OnDemand
Retention: 60 Days Active
Distribution: MICC Provider
Program: LETTER PRINT PROGRAM (RFD900)
Confidential: Yes
Sequence: Provider ID
Control Breaks: N/A

MICC Notice of Change in Enrollment (MI-O-017)



Field Definitions
# Field Name Data Element Name Element

ID
Source/Calculations

1 DATE OF
LETTER

DE0000 The date the letter was generated.

2 MICC PROVIDER
NAME

Provider Name DE4085

3 MICC PROVIDER
ADDRESS

Provider Attention
Name

DE4096

4 MICC PROVIDER
CITY NAME

Provider AddressCity
Name

DE4130



5 MICC PROVIDER
STATE NAME

Provider Address State DE4098

6 MICC PROVIDER
ZIP CODE

Provider Address ZIP
Code

DE4099

7 MICC PROVIDER
ID NUMBER

National Provider Iden-
tifier

DE4700 This field may contain the Provider's
nine digit Legacy ID or the Provider's
ten digit National Provider Identifier
(NPI). The NPI, when available, will
always take precedence over the Pro-
vider's Legacy ID.

8 MICC PROVIDER
NAME

Provider Name DE4085

9 MICC ENROLLEE
NAME

Enrollee Full Name DE3003

10 MICC ENROLLEE
ID NUMBER

Enrollee Permanent
Identification Number

DE3093



Output Reports MI-O-018 Baby Care
Eligibility Screening Report

General Information
This report lists all MICC enrolleeswho have been screened for MICC Services by a specific pro-
vider within the reported quarterly period. The report also indicates if the Enrollee has been
screened, is at risk and/or enrolled in BabyCare.

Subsystem: EPSDT
Frequency: Quarterly
Volume: Variable
Number of Copies: Variable
Output Form: OnDemand
Retention: 60 Days Active
Distribution: N/A
Program: BABYCARE ELIGIBILITY SCREENINGREPORT (MIQ300)
Confidential: Yes
Sequence: City/County

Provider ID
Control Breaks: Provider ID

BabyCare Eligibility Screening Report (MI-O-018)



Field Definitions
# Field Name Data Element Name Element

ID
Source/Calculations

1 CITY/COUNTY
CODE

MMIS Locality Code
based on Postal Code

DE5254

2 CITY/COUNTY
NAME

Locality Region Type
AddressName

DE5264

3 SCREENING
PROVIDER ID

National Provider Iden-
tifier

DE4700 This field may contain the Provider's
nine digit Legacy ID or the Provider's
ten digit National Provider Identifier
(NPI). The NPI, when available, will
always take precedence over the Pro-
vider's Legacy ID.

4 (PROVIDER
NAME)

Provider Name DE4085

5 (PROVIDER
ADDRESS)

Provider Attention
Name

DE4096



6 (PROVIDER
CITY)

Provider AddressCity
Name

DE4130

7 (PROVIDER
STATE)

Provider Address State DE4098

8 (PROVIDER ZIP) Provider Address ZIP
Code

DE4099

9 PROGRAMTYPE CaseManagement
Pending Enrollment
Indicator

DE8406

10 ENROLLEE ID
NUMBER

Enrollee Permanent
Identification Number

DE3093

11 ENROLLEE
NAME

Enrollee Full Name DE3003

12 ENROLLEE RISK Calculated DE0002 Refer to ProgramSpecifications
13 ENROLLEE

ENROLLED
Calculated DE0002 Refer to ProgramSpecifications

14 TOTALNUMBER
OF ELIGIBLES AT
RISK

Calculated DE0002 Refer to ProgramSpecifications

15 TOTALNUMBER
of ELIGIBLES IN
MICC

Calculated DE0002 Refer to ProgramSpecifications

16 STATE TOTALOF
ENROLLEES AT
RISK

Calculated DE0002 Refer to ProgramSpecifications

17 STATE TOTALOF
ENROLLEES IN
MICC

Calculated DE0002 Refer to ProgramSpecifications



Output Reports MI-O-019 Baby Care
Expanded Services Report

General Information
This listing indicates the expanded services received byMICC Enrolleeswithin the reported
quarterly time period. The services rendered reflect adjudicated Claims that were paid during the
report period.

Subsystem: EPSDT
Frequency: Quarterly
Volume: Variable
Number of Copies: Variable
Output Form: OnDemand
Retention: 60 Days Active
Distribution: N/A
Program: BABYCARE EXPANDED SERVICES REPORT (MIQ310)
Confidential: Yes
Sequence: City/County

Provider ID
Control Breaks: Provider ID

BabyCare Expanded Services Report (MI-O-019)



Field Definitions
# Field Name Data Element Name Element

ID
Source/Calculations

1 CITY/COUNTY
(CODE)

MMIS Locality Code
based on Postal Code

DE5254

2 (CITY/COUNTY
NAME)

Locality Region Type
AddressName

DE5264

3 SCREENING
PROVIDER ID

National Provider Iden-
tifier

DE4700 This field may contain the Provider's
nine digit Legacy ID or the Provider's
ten digit National Provider Identifier
(NPI). The NPI, when available, will
always take precedence over the Pro-
vider's Legacy ID.

4 (PROVIDER
NAME)

Provider Name DE4085

5 (PROVIDER
ADDRESS)

Provider Attention
Name

DE4096



6 (PROVIDER
CITY)

Provider AddressCity
Name

DE4130

7 (PROVIDER
STATE)

Provider Address State DE4098

8 (PROVIDER ZIP
CODE)

Provider Address ZIP
Code

DE4099

9 ENROLLEE ID
NUMBER

Enrollee Permanent
Identification Number

DE3093

10 ENROLLEE
NAME

Enrollee Full Name DE3003

11 CARE
COORDINATION
INDICATION

Calculated DE0002 Refer to ProgramSpecifications

12 NUTRITION
SERVICES
INDICATION

Calculated DE0002 Refer to ProgramSpecifications

13 HOMEMAKER
SERVICES
INDICATION

Calculated DE0002 Refer to ProgramSpecifications

14 EDUCATION
SERVICES
INDICATION

Calculated DE0002 Refer to ProgramSpecifications

15 TOTALNUMBER
OF ENROLLEES
UNDER CARE
COORDINATION

Calculated DE0002 Refer to ProgramSpecifications

16 TOTALNUMBER
OF ENROLLEES
RECEIVING
NUTRITION
SERVICES

Calculated DE0002 Refer to ProgramSpecifications

17 TOTALNUMBER
OF ENROLLEES
RECEIVING
HOMEMAKER
SERVICES

Calculated DE0002 Refer to ProgramSpecifications

18 TOTALNUMBER
OF ENROLLEES
RECEIVING
EDUCATION
SERVICES

Calculated DE0002 Refer to ProgramSpecifications

19 STATE TOTALOF
CARE
COORDINATION

Calculated DE0002 Refer to ProgramSpecifications



SERVICES
20 STATE TOTALOF

NUTRITION
SERVICES

Calculated DE0002 Refer to ProgramSpecifications

21 STATE TOTALOF
HOMEMAKER
SERVICES

Calculated DE0002 Refer to ProgramSpecifications

22 STATE TOTALOF
EDUCATION
SERVICES

Calculated DE0002 Refer to ProgramSpecifications



Output Reports MI-O-020 Baby Care
Provider Report

General Information
This listing indicates the Active Providers who have billed for MICC Serviceswithin the last six
months.

Subsystem: EPSDT
Frequency: Quarterly
Volume: Variable
Number of Copies: Variable
Output Form: OnDemand
Retention: 60 Days Active
Distribution: N/A
Program: MICC ACTIVE PROVIDER REPORT (MIQ320)
Confidential: No
Sequence: City/County

Provider ID
Control Breaks: City/County Provider ID

BabyCare Provider Report (MI-O-020)



Field Definitions
# Field Name Data Element Name Element

ID
Source/Calculations

1 CITY/COUNTY
(CODE)

MMIS Locality Code
based on Postal Code

DE5254

2 (CITY/COUNTY
NAME)

Locality Region Type
AddressName

DE5264

3 PROVIDER ID National Provider Iden-
tifier

DE4700 This field may contain the Provider's
nine digit Legacy ID or the Provider's
ten digit National Provider Identifier
(NPI). The NPI, when available, will
always take precedence over the Pro-
vider's Legacy ID.

4 NAME Provider Name DE4085
5 ADDRESS Provider Attention

Name
DE4096

6 (STREET) Provider Address Line DE4097



7 (CITY) Provider AddressCity
Name

DE4130

8 (STATE) Provider Address State DE4098
9 (ZIP CODE) Provider Address ZIP

Code
DE4099

10 PHONE Provider Phone Num-
ber

DE4090

11 CLASS TYPE Provider Type DE4006
12 SPECIALTY

CODE
Provider Specialty
Code

DE4007

13 STATUS Calculated DE0002 Refer to ProgramSpecifications
14 SERVICE DATE

(LAST)
Claim Service From
Date

DE2010

15 SUBTOTALS
ACTIVE

Calculated DE0002 Refer to ProgramSpecifications

16 SUBTOTALS
INACTIVE

Calculated DE0002 Refer to ProgramSpecifications

17 SUBTOTALS
TOTAL (ACTIVE
AND INACTIVE)

Calculated DE0002 Refer to ProgramSpecifications

18 STATE TOTALS
ACTIVE

Calculated DE0002 Refer to ProgramSpecifications

19 STATE TOTALS
INACTIVE

Calculated DE0002 Refer to ProgramSpecifications

20 STATE TOTALS
TOTAL (ACTIVE
AND INACTIVE)

Calculated DE0002 Refer to ProgramSpecifications



Output Reports MI-O-021 MICC Clos-
ure Notification Letter

General Information
This letter is sent to providers to inform them of all MICC enrolleeswho are no longer authorized to
receive services.

Subsystem: EPSDT
Frequency: Weekly
Volume: Variable
Number of Copies: 02
Output Form: OnDemand
Retention: 60 Days Active
Distribution: MICC Provider
Program: LETTER PRINT PROGRAM (RFD900)
Confidential: No
Sequence: N/A
Control Breaks: N/A

MICC Closure Notification Letter (MI-O-021)



Field Definitions
# Field Name Data Element Name Element

ID
Source/Calculations

1 LETTER DATE Calculated DE0002
2 PROVIDER

NAME
Provider Name DE4085

3 MICC PROVIDER Provider Attention DE4096



ADDRESS LINE 1 Name
4 MICC PROVIDER

ADDRESS LINE 2
Provider Address Line DE4097

5 MICC PROVIDER
CITY

Provider AddressCity
Name

DE4130

6 MICC PROVIDER
STATE

Provider Address State DE4098

7 MICC PROVIDER
ZIP CODE

Provider Address ZIP
Code

DE4099

8 MICC PROVIDER
ID

National Provider Iden-
tifier

DE4700

9 MICC PROVIDER
NAME

Provider Name DE4085

10 MICC ENROLLEE
NAME

Enrollee Full Name DE3003

11 MICC ENROLLEE
ID

Enrollee Permanent
Identification Number

DE3093

12 MICC END DATE CaseManagement
(MICC) End Date

DE8489



Output Reports MI-O-900 MICC Case
Management Conversion Report

General Information
This report is produced for CaseManagement Segments on the Current Recipient Master File that
were extracted for file conversion to the new MICC Master File. ACS will use this report for ref-
erencing andmonitoring the volume of MICC enrollees and as a guide for setting parameters for
retrieving the correct Provider information from the ClaimsHistory Database.

Subsystem: EPSDT
Frequency: N/A
Volume: N/A
Number of Copies: 2
Output Form: OnDemand
Retention: N/A
Distribution: N/A
Program: CONVERT CASEMANAGEMENTON ENROLLEE ELIGIBILITY

MASTER (MIC001)
Confidential: Yes
Sequence: N/A
Control Breaks: N/A

MICC Case Management Conversion Report (MI-O-900)





MICC Case Management Conversion Report (MI-O-900)



MICC Case Management Conversion Report (MI-O-900)



MICC Case Management Conversion Report (MI-O-900)

Field Definitions
# Field Name Data Element Name Element

ID
Source/Calculations

1 MI-CASE-MGMT-
EXTR-ID

Enrollee Permanent
Identification Number

DE3093

2 MI-CASE-MGMT-
EXTR-NAME

Enrollee Full Name DE3003

3 MI-CASE-MGMT-
EXTR-REC-
TYPE

CaseManagement
(MICC) Type

DE8401

4 MI-CASE-MGMT-
EXTR-PROV-ID

CaseManagement
(MICC) Provider Num-
ber

DE8400 This output was generated during the
VaMMIS Implementation Phase and
the 9-digit Legacy Provider was ID
used in this field.

5 MI-CASE-MGMT-
EXTR-BEG-
DATE

CaseManagement
(MICC) Begin Date

DE8403

6 MI-CASE-MGMT-
EXTR-END-

CaseManagement
(MICC) End Date

DE8489



DATE
7 MI-CASE-MGMT-

EXTR-DEL-DATE
CaseManagement
(MICC) Expected Deliv-
ery Date

DE8739

8 MI-CASE-MGMT-
EXTR-END-
REASON

CaseManagement
(MICC) Cancel Reason

DE8486

9 MI-NUM-OF-
CASE-MGMT-
SEGS

Calculated DE0002 This field will represent the number of
CaseManagement Segments or occur-
rences that an enrollee has on the Cur-
rent Recipient Master File. It is
represented asR-CASE-MGMT-
OCCURS, DE 153.5.

10 Total Number of
Master Records
Converted

Calculated DE0002 This field represents the total count of
records read on the Recipient Master
File that containedMICC Segments
and were converted.

11 Total Number of
MICC Segments
Read

Calculated DE0002 This field represents the total number
of MICC segments that were read for
conversion. Included in this accu-
mulation are bothmaternal and infant
cases.

12 Total Number of
Maternal Seg-
ments Read

Calculated DE0002 This field represents the total number
of Maternal MICC Segments that were
read.

13 Total Number of
Infant Segments
Read

Calculated DE0002 This total represents the number of
Infants Segments that were read.

14 Total Number of
Maternal Seg-
mentsWritten to
the CaseMan-
agement Extract

Calculated DE0002 This field represents the total number
of Maternal Segments written to the
CaseManagement File that did not
contain any errors.

15 Total Number of
Infant Segments
Written to the
CaseMan-
agement Extract

Calculated DE0002 This field represents the total number
of Infant Segments written to the Case
Management File that did not contain
any errors.

16 Total Number of
Master Records
Read

Calculated DE0002 This is the Total Number of Records
Read on the Recipient Eligibility
Master.

17 Total Number of
Master Records
Bypassed

Calculated DE0002 This field represents the total number
of Recipient Master Records that were
bypassed because there were no
MICC Segments present.



18 MI-CASE-MGMT-
ERR-ID

Enrollee Permanent
Identification Number

DE3093

19 MI-CASE-MGMT-
ERR-NAME

Enrollee Full Name DE3003

20 MI-CASE-MGMT-
ERR-TYPE

CaseManagement
(MICC) Type

DE8401

21 MI-CASE-MGMT-
ERR-PROV-ID

CaseManagement
(MICC) Provider Num-
ber

DE8400 This output was generated during the
VaMMIS Implementation Phase and
the 9-digit Legacy Provider was ID
used in this field.

22 MI-CASE-MGMT-
ERR-BEGDATE

CaseManagement
(MICC) Begin Date

DE8403

23 MI-CASE-MGMT-
ERR-ENDDATE

CaseManagement
(MICC) End Date

DE8489

24 MI-CASE-MGMT-
ERR-EDC

CaseManagement
(MICC) Expected Deliv-
ery Date

DE8739

25 MI-CASE-MGMT-
ERR-END-
REASON

CaseManagement
(MICC) Cancel Reason

DE8486

26 MI-NUM-OF-
CASE-MGMT-
SEGS

Calculated DE0002

27 FIELD ERROR Calculated DE0002 This field describes the field that was in
error.

28 Total Number of
MICC Segments
ReadWith Pro-
vider Errors

Calculated DE0002 This accumulated total represents the
number of MICC Segments, Infant and
Maternal that contained a provider
error.

29 Total Number of
Maternal Seg-
ments ReadWith
Provider Errors

Calculated DE0002 This accumulated total reflects all
Maternal Segments that were read
that contained a provider error.

30 Total Number of
Infant Segments
ReadWith Pro-
vider Errors

Calculated DE0002 This accumulated total reflects all
Infant Segments that were read that
contained a provider error.

31 Total Number of
Maternal Seg-
mentsWritten to
CaseMgmt
Extract With Pro-
vider Errors

Calculated DE0002 This accumulated total reflects all
Maternal Segments that were written
to the Extract File that contained an
error.

32 Total Number of Calculated DE0002 This accumulated total reflects all



Infant Segments
Written to Case
Mgmt Extract With
Provider Errors

Infant Segments that were written to
the Extract File that contained an error.

33 Total Number of
SegmentsWritten
to CaseMgmt
Extract

Calculated DE0002 This accumulated total reflects all Seg-
ments that were written to the Extract
File.



Output Reports MI-O-910 MICC
Master File Conversion - Validation
Report

General Information
This report is produced for records on the Current MICC Master File that were extracted for file con-
version to the new MICC Master File. The recordswill be initially converted and written to theMICC
Master Extract File, MI-F-910. Theywill then bemerged with converted records on theMICC Case
Management Extract File, MI-F-900 to create the new MICC Master File, MI-F-001. ACS will use
this report for referencing andmonitoring the volume of enrollees currently enrolled in BabyCare
and to ensure the integrity of the converted data.

Subsystem: EPSDT
Frequency: N/A
Volume: N/A
Number of Copies: 2
Output Form: OnDemand
Retention: N/A
Distribution: N/A
Program: CONVERT EXISTINGMICC MASTER FILE (MIC002)
Confidential: Yes
Sequence: N/A
Control Breaks: N/A

MICC Master File Conversion - Validation Report (MI-O-910)





MICC Master File Conversion - Validation Report (MI-O-910)



MICC Master File Conversion - Validation Report (MI-O-910)



MICC Master File Conversion - Validation Report (MI-O-910)



MICC Master File Conversion - Validation Report (MI-O-910)



MICC Master File Conversion - Validation Report (MI-O-910)



MICC Master File Conversion - Validation Report (MI-O-910)



MICC Master File Conversion - Validation Report (MI-O-910)



MICC Master File Conversion - Validation Report (MI-O-910)



MICC Master File Conversion - Validation Report (MI-O-910)



MICC Master File Conversion - Validation Report (MI-O-910)



MICC Master File Conversion - Validation Report (MI-O-910)



MICC Master File Conversion - Validation Report (MI-O-910)



MICC Master File Conversion - Validation Report (MI-O-910)

Field Definitions
# Field Name Data Element Name Element

ID
Source/Calculations

1 Field Name Calculated DE0002 This field will contain the name of the
data element on the Current MICC
Master File that is being converted.

2 Current VA DE Calculated DE0002 This field will contain the data element
number of the field on the Current
MICC Master File that is being con-
verted.

3 Before Image Calculated DE0002 This field will represent the contents of
the data element being converted on
theMICC Master File.

4 New VA DE Calculated DE0002 This field will contain the data element
number of the field on the New MICC
Master File.



5 After Image Calculated DE0002 This field represents the contents of the
data element that was converted and
now resides on the Current MICC
Master File.



Output Reports MI-O-911 MICC
Master File Conversion - Exception
Report

General Information
This report is produced for records on the Current MICC Master File that contained an error on one
or more fields during extraction for file conversion to the new MICC Master File. ACS will use this
report for referencing andmonitoring the volume of enrollees currently enrolled in BabyCare and to
ensure the integrity of the converted data.

Subsystem: EPSDT
Frequency: N/A
Volume: N/A
Number of Copies: 2
Output Form: OnDemand
Retention: N/A
Distribution: N/A
Program: CONVERT EXISTINGMICC MASTER FILE (MIC002)
Confidential: Yes
Sequence: N/A
Control Breaks: N/A

MICC Master File Conversion - Exception Report (MI-O-911)



Field Definitions
# Field Name Data Element Name Element

ID
Source/Calculations

1 Enrollee ID Enrollee Permanent
Identification Number

DE3093

2 SQ MICC Sequence Num-
ber

DE8397

3 Record Type CaseManagement
(MICC) Type

DE8401

4 Error Field Calculated DE0002 This field represents the name of the
field on the Current MICC Master File
that contained an error.

5 Current VA DE Calculated DE0002 This field represents the Data Element
Number of the field being converted on
the Current MICC Master File that con-
tained an error.

6 Before Image Calculated DE0002 This field represents the contents of
the data element in error that is being
converted on theMICC Master File.



7 New VA DE Calculated DE0002 This field is the Data Element Number
of the field being converted that is in
error and is being converted to the new
MICC Master File.

8 After Image Calculated DE0002 This field represents the contents of
the data element that was in error, con-
verted and now resides on the Current
MICC Master File.

9 TOTALNUMBER
OFMATERNAL
RECORDS
PRINTED ON
REPT

Calculated DE0002 This field represents the number of
maternal records listed on the report. It
is an unduplicated count. This field is
incremented each time the Enrollee ID
number and the Sequence Number
changes.

10 TOTALNUMBER
OF INFANT
RECORDS
PRINTED ON
REPT.

Calculated DE0002 This field represents the number of
INFANT records listed on the report. It
is an unduplicated count. This field is
incremented each time the Enrollee ID
number and the Sequence Number
changes.

11 TOTALNUMBER
OFMATERNAL
AND INFANT
PRINTED ON
REPT.

Calculated DE0002 The combined total of fields 09 and 10.



Output Reports MI-O-912 MICC
Master File Conversion - Control
Totals Report

General Information
This report lists total count statistics for all records, on the Current MICC Master File, that were read,
found to be in error and converted from the Current MICC Master File to the new MICC Master File.
This report will be used tomonitor and validate conversion of theMICC Master File.

Subsystem: EPSDT
Frequency: N/A
Volume: N/A
Number of Copies: 2
Output Form: OnDemand
Retention: N/A
Distribution: N/A
Program: CONVERT EXISTINGMICC MASTER FILE (MIC002)
Confidential: No
Sequence: N/A
Control Breaks: N/A

MICC Master File Conversion - Control Totals Report (MI-O-912)



Field Definitions
# Field Name Data Element Name Element

ID
Source/Calculations

1 Total Number of
MICC Master
RecordsRead

Calculated DE0002 The field represents the total number
of records read on the Current MICC
Master File for conversion.

2 Total Number of
Maternal Records
Read

Calculated DE0002 The field represents the total number
of MICC records read for conversion
that areMaternal.

3 Total Number of
Infant Records
Read

Calculated DE0002 This field represents the total number
of MICC records read that are Infant
records.

4 Total Number of
Maternal Records
ReadWith Errors

Calculated DE0002 This calculated field represents the
total number of Maternal records that
contained errors during the conversion
process.

5 Total Number of Calculated DE0002 This calculated field represents the



Infant Records
ReadWith Errors

total number of Infant records that con-
tained errors during the conversion pro-
cess.

6 Total Number of
RecordsCon-
verted

Calculated DE0002 This calculated field represents the
total number of MICC records that
were converted to the new MICC
Master File format.



Output Reports MI-O-920 MICC Merge
Validation Report

General Information
This report lists those records from the converted CaseManagement Extract File that weremerged
with records on the ConvertedMICC Master Extract File. ACS will use this report for referencing
andmonitoring the volume of MICC enrollees.

Subsystem: EPSDT
Frequency: N/A
Volume: N/A
Number of Copies: 2
Output Form: OnDemand
Retention: N/A
Distribution: N/A
Program: MERGE CASEMANAGEMENT AND NEWMICC MASTER/READ

CLAIMS HIST FOR EXPANDED SVCS (MIC003)
Confidential: Yes
Sequence: N/A
Control Breaks: N/A

MICC Merge Validation Report (MI-O-920)





MICC Merge Validation Report (MI-O-920)

Field Definitions
# Field Name Data Element Name Element

ID
Source/Calculations

1 MI-CASE-MGMT-
PERM-ID

Enrollee Permanent
Identification Number

DE3093

2 MI-CASE-MGMT-
TYPE

CaseManagement
(MICC) Type

DE8401

3 MI-CASE-MGMT-
PROV-ID

CaseManagement
(MICC) Provider Num-
ber

DE8400 This output was generated during the
VaMMIS Implementation Phase and
the 9-digit Legacy Provider was ID
used in this field.

4 MI-CASE-MGMT-
BEG-DATE

CaseManagement
(MICC) Begin Date

DE8403

5 MI-CASE-MGMT-
END-DATE

CaseManagement
(MICC) End Date

DE8489

6 MI-CASE-MGMT- Enrollee Expected DE3402



EXP-DEL Delivery/Delivery Date
7 MICC-CEXTR-

PERM-ID
Enrollee Permanent
Identification Number

DE3093

8 MICC-CEXTR-
TYPE

CaseManagement
(MICC) Type

DE8401

9 MRS/IRS-
CEXTR-PROV-
TYPE

Maternal Risk Provider
Identification

DE8408

10 MRS/IRS-
CEXTR-DATE-
COMPLETED

Maternal Risk Report
Date

DE8409

11 MOS/IOS-
CEXTR-DATE-
COMPLETED

Maternal Outcome
Report Date

DE8429

12 MRS-CEXTR-
EXP-DEL-DATE

Maternal Risk Expected
Delivery Date

DE8412

13 TOTALCASE
MGMTRECS
READ

Calculated DE0002 This field represents the total number
of records read on the Converted
CaseManagement File, MI-F-900, dur-
ing the processing by program,
MIC003.

14 TOTALNUMOF
MICC MASTER
RECS READ

Calculated DE0002 This field represents the total number
of records read on theMICC Master
Extract File, MI-F-910, during pro-
cessing by program, MIC003.

15 TOTALNBR OF
CASEMGMT
RECS NOT
MATCHED

Calculated DE0002 This field represents the total number
of records on the Converted Case
Management File, MI-F-900 that could
not bematched to a corresponding
record on theMICC Master Extract
File, MI-F-910 during processing by
programMIC003.

16 TOTALNBR OF
MICC MASTER
RECS NOT
MATCHED

Calculated DE0002 This field represents the total number
of records on the ConvertedMICC
Master File, MI-F-910 that could not be
matched to a corresponding record on
the CaseManagement Extract File,
MI-F-900, during program processing
of MIC003.

17 TOTALNUMBER
OFRECORDS
MATCHED

Calculated DE0002 This field represents the total number
of recordmatches performed by pro-
gram, MIC003, during the conversion
process.



Output Reports MI-O-921 MICC Merge
Exception Report

General Information
This report lists the records on the Converted CaseManagement Extract File that could not be
matched to a record on the ConvertedMICC Master Extract File. ACS will use this report for ref-
erencing andmonitoring the volume of MICC enrollees.

Subsystem: EPSDT
Frequency: N/A
Volume: N/A
Number of Copies: 2
Output Form: OnDemand
Retention: N/A
Distribution: N/A
Program: MERGE CASEMANAGEMENT AND NEWMICC MASTER/READ

CLAIMS HIST FOR EXPANDED SVCS (MIC003)
Confidential: Yes
Sequence: N/A
Control Breaks: N/A

MICC Merge Exception Report (MI-O-921)





MICC Merge Exception Report (MI-O-921)

Field Definitions
# Field Name Data Element Name Element

ID
Source/Calculations

1 MI-CASE-MGMT-
EXTR-ID

Enrollee Permanent
Identification Number

DE3093

2 MI-CASE-MGMT-
EXTR-REC-TYPE

CaseManagement
(MICC) Type

DE8401

3 MI-CASE-MGMT-
EXTR-PROV-ID

CaseManagement
(MICC) Provider Num-
ber

DE8400 This output was generated during the
VaMMIS Implementation Phase and
the 9-digit Legacy Provider was ID
used in this field.

4 MI-CASE-MGMT-
BEG-DATE

CaseManagement
(MICC) Begin Date

DE8403

5 MI-CASE-MGMT-
EXTR-END-
DATE

CaseManagement
(MICC) End Date

DE8489



6 MI-CASE-MGMT-
EXTR-EXP-DEL

CaseManagement
(MICC) Expected Deliv-
ery Date

DE8739

7 MI-CASE-MGMT-
EXTR-END-RSN

CaseManagement
(MICC) Cancel Reason

DE8486

8 MICC-CEXTR-
PERM-ID

Enrollee Permanent
Identification Number

DE3093

9 MICC-CEXTR-
TYPE

CaseManagement
(MICC) Type

DE8401

10 MI-CEXTR-
PROVIDER

Maternal Risk Provider
Identification

DE8408 This output was generated during the
VaMMIS Implementation Phase and
the 9-digit Legacy Provider was ID
used in this field.

11 MICC-CEXTR-
DATE-
COMPLETED

Maternal Risk Report
Date

DE8409

12 MICC-CEXTR-
DATE-CLOSED

Maternal Outcome
Report Date

DE8429

13 MRS-CEXTR-
EXP-DEL-DATE

Maternal Risk Expec-
ted Delivery Date

DE8412
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