EPSDT Screens




Screens EP-S-000 EPSDT Menu

General Information

This on-line menu screen provides a list of the options available to DMAS for processing EPSDT
information.

SOURCE/ORIGINATOR Operator
USAGE Inquiry
PROGRAM EPTOOOVA
MAPSET EPOOOVA
TRANID VBO00
SAMPLE

EPSDT Menu (EP-S-000)
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Field Definitions

# GSD Field Name
Data Element Name

(ID)

Edit Criteria
Message

Field
Instructions

1 |TRANSACTION ID
(DE0000)

Edits:

Must be VBOO; the 4
character iden-
tification of the trans-
action.

'EXCLUDE'

'EXCLUDE'

2  |PROGRAM NAME
(DE0000)

Edits:

Must be EPTOO0VA;
7 character inden-
tification of the pro-

gram processing

EXCLUDE'

'EXCLUDE'




transaction VBOO.

SCREEN TITLE
(DE0000)

Edits:

Proper title of the
EPOOOVA screen;
must be VA DMAS
EPSDT MAIN
MENU.

'EXCLUDE'

'EXCLUDE'

SYSTEMDATE
(DE0000)

Edits:

Must be format
MM/DD/CCYY
where:

MM = 2-digit month
(values 1 thru 12)
DD = 2-digit day (val-
ues 1 thru 31)

CCYY =4-digit year
including century.

'EXCLUDE'

'EXCLUDE'

SYSTEM TIME
(DE0000)

Edits:

Must be format
HH:MM where:

HH = 2-digit hour (val-
ues 01 thru 24)

MM = 2-digit minute
(values 01 thru 59).

'EXCLUDE'

'EXCLUDE'

PAGE NUMBER
(DE0000)

Edits:

Transaction VBOO dis-
plays a one page
screen, therefore the
PAGE value will
always be 01.

'EXCLUDE'

'EXCLUDE'

MSG
(DE0000)

Edits:
None

'EXCLUDE'

'EXCLUDE'

SELECTION
(DE0000)

Edits:

Only those options dis-
played in the Selec-
tion Box can be
selected. 1- EPSDT
Case ID Update; 2 -
EPSDT Case Screen-
ing Inquiry; 3 -

EPSDT Abnormality
Treatment Inquiry; 4 -

The selections allowed by this screen. Selec-
tions are: EPSDT Case ID Update EPSDT
Case Screening Inquiry EPSDT Abnormality
Treatment Inquiry EPSDT Abnormality Treat-
ment Update Enrollee Listing by Name
Enrollee Listing by Medicaid ID Enrollee List-
ing by Provider Name Enrollee Listing by Pro-
vider ID EPSDT Screening and Referral
Appointment Tracking EPSDT Periodicity
Table Inquiry EPSDT Periodicity Table
Update EPSDT Immunization Table Inquiry




EPSDT Abnormality
Treatment Update; 5 -
Enrollee Listing by
Name; 6 - Enrollee
Listing by Medicaid
ID; 7 - Enrollee Listing
by Provider Name; 8 -
Enrollee Listing by
Provider ID; 9 -
EPSDT Screening
and Referral Appoint-
ment Tracking; 10 -
EPSDT Periodicity
Table Inquiry; 11 -
EPSDT Periodicity
Update; 12-EPSDT
Immunization Table
Inquiry; or 13 -
EPSDT Immunization
Table Update.

Messages:

PLEASE ENTER A
SELECTION
PLEASE ENTER
VALID SELECTION
NUMBER

EPSDT Immunization Table Update.
INQUIRY (R/U)
Select the desired option you wish to inquire.

The selections allowed by this screen.
Selections are:

EPSDT Case ID Update

EPSDT Abnormality Treatment Update
EPSDT Screening and Referral Appointment
Tracking

EPSDT Periodicity Table Update

EPSDT Immunization Table Update.
UPDATE (R/U)

Select the desired option you wish to update.

NAVIGATION
Branch To (B)
Function Action or
(B) or (M) Return To (R)
MEMBER LISTING Invokes the EPSDT Member Number Browse RS-S-006 (B)
BY MEDICAID ID screen.
MEMBER LISTING Invokes the EPSDT Member Name Browse RS-S-018 (B)
BY NAME screen.
MEMBER LISTING Invokes the EPSDT Member Provider ID RS-S-010 (B)
BY PROVIDER ID Browse screen.
MEMBER LISTING Invokes the EPSDT Member Provider Name RS-S-010 (B)
BY PROVIDER Browse screen.
NAME
ENTER Displays Case information for the Medicaid ID or N/A
Member Name currently entered on the screen.
EPSDT Invokes the EPSDT Abnormality Treatment RS-S-018 (B)




ABNORMALITY Inquiry Screen.
TREATMENT
INQUIRY
EPSDT Invokes the EPSDT Abnormality Treatment N/A
ABNORMALITY Update Screen
TREATMENT
UPDATE
EPSDT CASE ID Invokes the EPSDT Case Update screen. RS-S-300 (B)
UPDATE
EPSDT CASE Invokes the EPSDT Case Screening Inquiry RS-S-009 (B)
SCREENING screen.
INQUIRY
EPSDT Immun- Invokes the EPSDT Immunization Schedule N/A
ization Table Inquiry Inquiry Screen.
EPSDT Immun- Invokes the EPSDT Immunization Table Update N/A
ization Table Screen.
Update
EPSDT Invokes the EPSDT Periodicity Schedule RS-S-015 (B)
PERIODCITY Update screen.
TABLE
INQUIRY/UPDATE
EPSDT Invokes the EPSDT Periodicity Schedule RS-S-020 (B)
PERIODICITY screen.
UPDATE
EPSDT Invokes the EPSDT Screening and Referral RS-S-018 (B)
SCREENING AND Appointment Main Menu screen.
REFERRAL APPT
TRACKING
SUB MENU Returns the user to the EPSDT Main Menu N/A
screen.
RETURN Returns to previous screen. N/A

Error|Description Resolution

42 |ACCESS TOTHE PROGRAMIS NOT
AUTHORIZED

User does not have access to the screens
chosen.

4004 |CHOOSE A VALID SELECTION Choose a selection from the drop-down

menu.

30 |CICS ERROR; TRANSACTION
CANCELLED

Contact ACS Operations for assistance.

4002|ENTER A SELECTION Enter your selection at the cursor to complete

the task.




139 |FUNCTION IS INVALID Information message.

4116 |SELECTION NUMBER MUST BE Enter a numeric selection number.
NUMERIC

43 |UNIDENTIFIED SECURITY ERROR User not authorized for the transaction.

Screen Access

From the VaMMIS Main System Menu:

1. Choose the EPSDT icon.

2.You see the EPSDT Main Menu (EP-S-100).

3. Choose the EPSDT Menu from the Selection drop-menu.
4. Choose Enter.

5. You see the EPSDT Menu (EP-S-000).

3. Choose the EPSDT Menu from the Selection drop-menu.
4. Choose Enter.

5. You see the EPSDT Menu (EP-S-000).




Screens EP-S-001 EPSDT Case
Update

General Information

This screen is used to update the comments and display member demographic and eligibility inform-
ation stored on the Member Eligibility Database and the EPSDT Master File. Access is based on cur-
rent member Medicaid Number and/or Last Name. The Member Identification Number and Last
Name may be key-entered to perform searches. The comments section may be modified by author-
ized DMAS staff. All other fields are display only and may not be altered.

SOURCE/ORIGINATOR EPTO01VA
USAGE Update
PROGRAM EPTO01VA
MAPSET EPO01VA
TRAN ID VBO1

SAMPLE EPSDT Case Update (EP-S-001)

There is no Sample

Field Definitions

# GSD Field Name Edit Criteria Field
Data Element Name |Message Instructions
(ID)

1 KEY-IN ENROLLEE |Edits: The DMAS-administered identification num-
ID Must be numeric. ber that is used to tie all claims for a single
Enrollee Permanent |Must be a valid enrollee together. This is the ID number that
Identification Number lenrollee on the is used as the key to access the Claims His-
(DE3093) EPSDT Master File  |tory File.

(EP-F-001)andthe |INQUIRY (R/U)
Recipient Data Base Enter the Medicaid ID number. Must be

(RS_PERSON table). |[numeric. Must be a valid enrollee on the
N EPSDT Master File and the Enrollee Master

Messages: File.

If not numeric, 8001-

'ENROLLEEIDIS  |The DMAS-administered identification num-
INVALID." ber that is used to tie all claims for a single

If not found on enrollee together. This is the ID number that
EPSDT Master File:  |is used as the key to access the Claims His-




8014-"ENROLLEE

ID ISNOT ON FILE".
If not found on RS _
PERSON table: 8021-
"ENROLLEE ID IS
NOT FOUND IN THE

tory File.

UPDATE (R/U)

Enter the Medicaid ID number. Must be
numeric. Must be a valid enrollee on the
EPSDT Master File and the Enrollee Master
File.

DATABASE".
KEY-IN LAST NAME |Edits: The last name of the individual eligible for a
Enrollee LastName |Required only forthe |PMAS-administered medical care program.
(DE3110) NAME BROWSE  |INQUIRY (C/U)

(PF4) Function. Enter the last name of the eligible individual in

the medical care program.
Messages:
Fora NAME

BROWSE and field is
blank : "PLEASE

The last name of the individual eligible for a
DMAS-administered medical care program.
Required only for the NAME BROWSE Func-

ENTER ENROLLEE |tion. System Displayed.
LAST NAME".
If numeric : 8023 -
'ENROLLEE NAME
IS INVALID.
D.O.B. The enrollee's date of birth.
Enrollee Birth Date
(DE3005) The enrollee's date of birth. System Dis-
played.
SEX A code indicating the sex of the enrollee.
Enrollee Sex Code
(DE3007) A code indicating the sex of the enrollee. Sys-
tem Displayed.
RACE A code indicating the enrollee's racial origin.

Enrollee Race Code
(DE3006)

A code indicating the enrollee's racial origin.
System Displayed.

SSN The number used by SSA throughout a wage
Enrollee Social Secur- earner's lifetime to identify earnings under the
ity Number (SSN) Social Security Program.
(DE3034)
The number used by SSA throughout a wage
earner's lifetime to identify earnings under the
Social Security Program. System Displayed.
ENROLLEE The street address of the enrollee.

ADDRESS LINE 1

Enrollee Street
Address (DE3115)

The street address of the enrollee. System
Displayed.

ENROLLEE
ADDRESS LINE 2

The street address of the enrollee.




Enrollee Street
Address (DE3115)

The street address of the enrollee. System
Displayed.

9 ENROLLEE CITY Name of the city in which the enrollee lives.
NAME
Enrollee City Name Name of the city in which the enrollee lives.
(DE3116) System Displayed.

10 ENROLLEE STATE State abbreviation of the state in which the
Enrollee State Code enrollee lives.

(DE3117)
State abbreviation of the state in which the
enrollee lives. System Displayed.

11 ENROLLEE ZIP ZIP code of the area in which the enrollee
Enrollee ZIP Code lives.

(DE3118)
ZIP code of the area in which the enrollee
lives. System Displayed.

12 RESPONSIBLE The name of the individual who is considered
PARTY head of the household, family, or group of indi
Case Name viduals in the same Case entity.

(DE3046) . . .
The name of the individual who is considered
head of the household, family, or group of indi-
viduals in the same Case entity. System Dis-
played.

13 CITY/COUNTY A code indicating the geographic or geo-
CODE political statistical reporting area in which the
Enrollee FIPS Code enrollee resides. The county is a sub-division
(DE3008) within the Commonwealth of Virginia.

A code indicating the geographic or geo-
political statistical reporting area in which the
enrollee resides. The county is a sub-division
within the Commonwealth of Virginia. Sys-
tem Displayed.

14 LAST SCREEN This date reflects the last performed screen-
DATE ing date.

EPSDT Date of Last
Screen (DE8006) This date reflects the last performed screen-
ing date. System Displayed.

15 NEXT SCREEN The numeric data field contains the date that
DUE a recipient is due for screening.

EPSDT Date of Next
Screen (DE8007) The numeric data field contains the date that

a recipient is due for screening. System Dis-




played.

16 BENEFIT PLAN A short, concise description of a Benefit Plan

Benefit Definition Plan used primarily in reporting.

Short Name

(DE3555) A short, concise description of a Benefit Plan
used primarily in reporting. System Dis-
played.

17 DESIGNATION Also known as Money Payment Code, Recip-
CODE ient Program Designation or Scope of Cover-
Enrollee Eligibility Aid age code. This is the program category under
Category (DE3009) which a recipient is eligible for Medicaid or

DMAS- administered programs. It is also
used to identify an enrollee's eligibility for cer-
tain Benefit Plans.

Also known as Money Payment Code, Recip-
ient Program Designation or Scope of Cover-
age code. This is the program category under
which a recipient is eligible for Medicaid or
DMAS- administered programs. It is also
used to identify an enrollee's eligibility for cer-
tain Benefit Plans. System Displayed.

18 |ASSIGNMENT A code used to indicate whether the asso-
STATUS ciated eligibility period is active or voided.
Enrollee Eligibility
Status Code A code used to indicate whether the asso-
(DE3499) ciated eligibility period is active or voided. Sys-

tem Displayed.

19 Exclusion Indicator A code used as a modifier to the Benefit Plan
Benefit Plan Excep- Code, indicating the level of care (LOC) that
tion Indicator the enrollee is receiving in a nursing home
(DE3072) facility or waiver service.

A code used as a modifier to the Benefit Plan
Code, indicating the level of care (LOC) that
the enrollee is receiving in a nursing home
facility or waiver service. System Displayed.

20 |ASSIGNMENT The beginning date of enroliment in the Bene-
FROM (DATE) fit Plan. For managed care, this represents
Enrollee Eligibility the beginning date of an assignment between
Begin Date (D E301 O) a provider and an enrollee.

The beginning date of enrollment in the Bene-
fit Plan. For managed care, this represents
the beginning date of an assignment between
a provider and an enrollee. System Dis-




played.

21 ASSIGNMENT TO The end date of enroliment in the Benefit
DATE Plan. For managed care, this represents the
Enrollee Eligibility End end date of an assignment between a pro-
Date (DE3011) vider and an enrollee.

The end date of enroliment in the Benefit
Plan. For managed care, this represents the
end date of an assignment between a pro-
vider and an enrollee. System Displayed.

22 LAST ACTION This one character field indicates the action
EPSDT Last Update taken to alter the enrollee's EPSDT Master
Type (DE8012) File Record.

This one character field indicates the action
taken to alter the enrollee's EPSDT Master
File Record. System Displayed.

23 SOURCE The on-line program by which the EPSDT

EPSDT Last Update Master record was last updated.

Source (DE8045)
The on-line program by which the EPSDT
Master record was last updated. System Dis-
played.

24 LASTACTION ID This is the on-line logon identification of the
EPSDT Last Update last user who updated the record on the
Operator Identification EPSDT Master File.

(DE8009) - : e
This is the on-line logon identification of the
last user who updated the record on the
EPSDT Master File. System Displayed.

25 LAST ACTION DATE The date the Master record was last updated,

EPSDT Last Update on-line.

Date (DE8046)
The date the Master record was last updated,
on-line. System Displayed.

26 PROVIDER ID Edits: A unique identification number assigned to a
National Provider Messages: provider. .

Identifier (DE4700) | This field may contain A unique identification number assigned to a

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

provider. System Displayed.




precedence over the
Legacy ID and will be
displayed whenever
both numbers are
present.
27 PROVIDER NAME The name of the provider.
Provider Name
(DE4085) The name of the provider. System Displayed.
28 COMMENTS Edits: This thirty-character field occurs 4 times. It is
EPSDT Case Com- |Field is alphanumeric. |US€d for any comments about the enrollee or
ments (DE8015) Display mode is pro- other information on the EPSDT Master File.
tected only for the ini- | 1S is the only field that can be updated.
tial entry to the screen.
For all subsequent This thirty character field occurs 4 times. Itis
entries to the screen  |Used for any comments about the enrollee or
the field will be unpro- other information on the EPSDT Master File.
tected for update pur- This is the only field that can be updated.
poses. UPDATE (R/U)
esssaes Enter any comments about the enrollee or
: other information on the EPSDT Master File.
For any invalid Field is alphanumeric.
update: "CORRECT
HIGHLIGHTED
FIELD(S)".
For all valid updates:
"EPSDT MASTER
FILE WAS
UPDATED
SUCCESSFULLY™".
For requesting the
update function
(ENTER) and no val-
ues are entered in this
field: "NO UPDATE
HAS TAKEN
PLACE".
29 MSG 'EXCLUDE'
(DEO000)
'EXCLUDE'
NAVIGATION
Branch To (B)
Function Action or
(B) or (M) Return To (R)




Clear Form Clears the screen of any previously displayed N/A
data.
Member ID Allows navigation to the EPSDT Member Num- EP-S-005 (B)
ber Browse screen.
MEMBER Command button to allow the user to view a list- N/A
NAME ing of allmembers with the specified Last Name
if Member Last Name has been entered.
Enter Processes the entered data. N/A
MAIN Returns to MMIS Main Menu. RF-S-010 (R)
MENU Returns user to the EPSDT Main Menu screen. EP-S-100 (R)
Provider ID Allows navigation to the EPSDT Member Pro- EP-S-007 (B)
vider ID Browse screen.
PROVIDER Invokes the Provider Name Browse, using the N/A
NAME linked to Provider ID that is currently displayed.
Refresh Re-displays previously displayed data before any N/A
changes were keyed.
RETURN Returns to the previous screen. N/A
SCREENING Allows navigation to the EPSDT Screening EP-S-002 (B)
Record Inquiry screen.
Update Command button to allow the user update cap- N/A
ability.
Error|Description Resolution
42 |ACCESS TO THE PROGRAM |User does not have access to the screens chosen.
ISNOT AUTHORIZED
8020 |CHOOSE UPDATE TO MODIFY |[Choose the Update button.
THIS RECORD

68 |DATAREFRESHED Information message.

27 |DATAUPDATED Information message. No action needed.

8001 |[ENROLLEE ID IS INVALID Enter a valid enrollee ID.

8021 |ENROLLEE ID NOT FOUND IN [Check the Enrollee ID for valid formatting and try the task

THE DATABASE again. See the field definitions for valid Enrollee ID spe-
cifications.

8014 |[ENROLLEE ID NOT ON FILE [Checkthe Enrollee ID for valid formatting and try the task
again. See the field definitions for valid Enrollee ID spe-
cifications.

8002 |[ENTER AN ENROLLEE ID Enter an enrollee ID. See the field definitions for format-
ting/requirements for this field.

8003 |EPSDT MASTER FILE Enter valid values according to error message spe-




CLOSED

cifications.

8009 |[EPSDT MASTER FILE Information message. No action needed.
UPDATED

10 |ERROR OCCURRED AT Retry the transaction, if necessary.
RECEIVE; TRANSACTION
CANCELLED

8016 | ERROR WHILE ACCESSING |[Contact ACS Operations for assistance.

8017 |[ERROR WHILE UPDATING Information message.

139 [FUNCTION IS INVALID Information message.

8123 |LOGFILE IS NOT OPENED Information message.

8010(NO UPDATE HAS TAKEN Information message. No action needed.
PLACE

43 |UNIDENTIFIED SECURITY User not authorized for the transaction.
ERROR

32 |UPDATE DATA AND CHOOSE [Update data, then choose the Enter button.
ENTER

From the VaMMIS Main System Menu:

1. Choose the EPSDT icon.

2.You see the EPSDT Main Menu (EP-S-100).

3. Choose the EPSDT Menu from the Selection drop-menu.

4. Choose Enter.

5. You see the EPSDT Menu (EP-S-000).

6. Choose EPSDT Case ID Update from the Selection drop-menu.

7. Choose Enter.

8. You see the EPSDT Case Update screen (EP-S-001).




Screens EP-S-002 EPSDT Screening

Record Inquiry

G

eneral Information

This screen displays individual member screening information, which has been added to the EPSDT
Master File as a result of claims processing. The Member Identification Number is the only field on
this screen that may be keyed to perform Member searches.

SOURCE/ORIGINATOR EPTO02VA

USAGE Inquiry

PROGRAM EPTO02VA

MAPSET EPO002VA

TRAN ID VB02

R

There is no Sample

Field Definitions

Enrollee Permanent
Identification Number
(DE3093)

# GSD Field Name Edit Criteria Field
Data Element Name [Message Instructions
(ID)
1 ENROLLEE ID Edits: The DMAS-administered identification num-

Must be numeric.
Must be a valid
enrollee on the
EPSDT Master File
(EP-F-001) and the
Enrollee (Recipient
Data Base).

Messages:

If not numeric, display
the following mes-
sage: 8001-
"INVALID
ENROLLEE ID".

If not found on
EPSDT Master File:

ber that is used to tie all claims for a single
enrollee together. This is the ID number that
is used as the key to access the Claims His-
tory File.

INQUIRY (R/U)

Enter the ID number for the enrollee. Must be
numeric. Must be a valid enrollee on the
EPSDT Master File and the Enrollee Master
File.

N/A




8014- "ENROLLEE
ID 1S NOT ON FILE".

ENROLLEE NAME

Enrollee Full Name
(DE3003)

The name of the individual eligible for DMAS-
administered programs.

N/A

LAST SCRN DATE

This date reflects the last performed screen-

EPSDT Date of Last ing date.
Screen (DE8006)
N/A
IMMUNIZATION This one byte field indicates whether or not a
COMPLETE recipient's immunizations are complete

EPSDT Immunization
Complete Indicator

and/or up-to-date.

(DE8019) N/A
SCREENING DATE The date a screening should be performed.
EPSDT Screening
Appointment Date N/A
(DE8205)
TYPE This one-character field identifies the type of
EPSDT Screen Type screening as D (Dental Screening), H (Hear-
(DE8101) ing Screening), M (Medical Screening), or V
(Vision Screening).
N/A
CPT CODE Code used to identify a specific dental, med-
Procedure Code ical, revenue, or ICD diagnosis/surgical pro-
(DE5002) cedure.
N/A
MODIFIER The 2-position standard HCFA modifier
Claims Procedure entered with a procedure code. The excep-
Code Modifier tion is that for EPSDT, the valid modifiers are
(DE2171) only one position, H, K, T, U, W, Y, Z.
N/A
PROVIDER ID Edits: A unique identification number assigned to a
National Provider Messages: provider.
dentifier (DE4700)  |Thjs field may contain

the Screening Pro-
vider's nine digit
Legacy ID or the
Screening Provider's
ten digit National Pro-

A unique identification number assigned to a
provider.




vider Identifier (NPI).
The NPI, when avail-
able, will always take
precedence over the
Legacy ID and will be
displayed whenever
both numbers are

present.
10 PROVIDER NAME The name of the provider.
Provider Name
(DE4085) N/A
12 |[COMPLIANCE Edits: Reflects the provider's success in getting
RATE Messages: enrollees screened within the required time.
EPSDT Screening
Compliance Rate N/A
(DE8380)
NAVIGATION
Branch To (B)
Function Action or
(B) or (M) Return To (R)
Clear Form Clears the screen of any entered data. N/A
Enter Processes the entered member ID. N/A
MAIN Returns to the MMIS Main Menu. RF-S-010 (R)
MENU Returns user to the EPSDT Main Menu screen. EP-S-100 (R)
NEXT PAGE Allows the user to page forward through a series N/A
of requested data.
PREV PAGE Allows the user to page backward through a N/A
series of requested data.
RETURN Returns to the previous screen. N/A
Error|Description Resolution
8028 |CHOOSE PAGE DOWN TO VIEW (Information message.
MORE RECORDS
8029 |CHOOSE PAGE UP TO VIEW Information message.
PREVIOUSLY DISPLAYED
RECORDS
8001 |[ENROLLEE ID IS INVALID Enter a valid enrollee ID.
8014 |[ENROLLEE ID NOT ON FILE Check the Enrollee ID for valid formatting and try the




task again. See the field definitions for valid Enrollee ID
specifications.

8002

ENTER AN ENROLLEE ID

Enter an enrollee ID. See the field definitions for format-
ting/requirements for this field.

8003

EPSDT MASTER FILE CLOSED

Enter valid values according to error message spe-
cifications.

8133

EPSDT SCREENING AND
APPOINTMENT FILE CLOSED

Enter valid values according to error message spe-
cifications.

10 |[ERROR OCCURRED AT Retry the transaction, if necessary.
RECEIVE; TRANSACTION
CANCELLED
8098 [ ERROR WHILE ACCESSING Contact ACS Operations for assistance.
139 |FUNCTION IS INVALID Information message.
8030|LAST PAGE OF RECORDS Information message. No action needed.
8025|NO MATCHING RECORDS Information message. No action needed.
FOUND
8097 [RECORDS DISPLAYED Information message. No action needed.
8099 |SELECT ONLY ONE RECORD Information message.
29 |TOP OF THE PAGE Information message. No action needed.
140 [UNABLE TORETURN TO Choose Exit to leave the transaction.
PREVIOUS PROGRAM, SELECT
EXIT TORETURN

From the VaMMIS Main System Menu:

1. Choose the EPSDT icon.

2.You see the EPSDT Main Menu (EP-S-100).

3. Choose the EPSDT Menu from the Selection drop-menu.

4. Choose Enter.

5. You see the EPSDT Menu (EP-S-000).

6. Choose EPSDT Case Screening Inquiry from the Selection drop-menu.

7. Choose Enter.

8. You see the EPSDT Screening Record Inquiry screen (EP-S-002).

OR

1. Choose EPSDT Case Screening Inquiry from the EPSDT Main Menu Provider/Recipient Help-

Line screen (EP-S-008).

2.You see the EPSDT Case Screening Record Inquiry screen (EP-S-002).

OR

1. Choose the Screening button on the EPSDT Case Update screen (EP-S-001).







Screens EP-S-003 EPSDT Abnor-

mality Treatment Inquiry

This screen displays referral information as it relates to treatment for an abnormality detected during

screening.

SOURCE/ORIGINATOR EPTOO3VA
USAGE Inquiry
PROGRAM EPTOO3VA
MAPSET EPOO3VA
TRANID VBO03
SAMPLE

EPSDT Abnormality Treatment Inquiry (EP-S-003)

There is no Sample

Field Definitions

# GSD Field Name Edit Criteria Field
Data Element Name |Message Instructions
(ID)

1 TREATMENT Edits: A unique identification number assigned to a
PROVIDER ID Must be numeric. provider.
National Provider Must be a valid Pro-  |A unique identification number assigned to a
Identifier (DE4700)  |vider Identification ~ |Provider.

Number.
Messages:

"INVALID
PROVIDER ID".
"NO MATCHING
RECORDS
FOUND".

This field may contain
the Treatment Pro-
vider's nine digit
Legacy ID or the
Treatment Provider's

INQUIRY (O/U)

Enter the unique identification number of the
treatment provider. Must be numeric. Must be
a valid Provider ldentification Number.




ten digit National Pro-
vider Identifier (NPI).
The NPI, when avail-
able, will always take
precedence over the
Legacy ID and must
be entered on the
screen whenever
both numbers are
present.

ENROLLEE ID

Enrollee Permanent
Identification Number
(DE3093)

Edits:

Must be numeric.
Must be a valid
enrollee on the
EPSDT Master File
(EP-F-001) and the
Enrollee (Recipient)
Base.

Messages:

8001-- ENROLLEE
ID IS INVALID.
8014 - ENROLLEE
ID NOT ON FILE.
8012-NO RECORD
FOUND FOR THIS

The DMAS-administered identification num-
ber that is used to tie all claims for a single
enrollee together. This is the ID number that
is used as the key to access the Claims His-
tory File.

INQUIRY (O/U)

Enter the enrollee ID number. Must be
numeric. Must be a valid enrollee on the
EPSDT Master File and the Enrollee Master.

N/A

ENROLLEE ID.
SCREENING Edits: A unique identification number assigned to a
PROVIDER ID Must be numeric. provider.
National Provider Must be a valid Pro-  |INQUIRY (O/U) . .
Identifier (DE4700)  |vider Identification  |Enter the screening provider number. Must

Number.
Messages:

"INVALID
PROVIDER ID".
"NO MATCHING
RECORDS
FOUND".

This field may contain
the Screening Pro-
vider's nine digit
Legacy ID or the
Screening Provider's
ten digit National Pro-
vider Identifier (NPI).

be a valid Provider Identification Number.

A unique identification number assigned to a
provider.

INQUIRY (O/U)

Enter the screening provider number. Must
be a valid Provider Identification Number.




The NPI, when avail-
able, will always take
precedence over the
Legacy ID and must
be entered on the

screen whenever
both numbers are
present.
SEL Edits: The field used in selecting a specific enrollee.
(DE0000) Must be an "X" or "s". |INQUIRY (O/U)
Used when selecting Click under the check for selecting a specific
a specific enrollee. enrollee.
Messages: N/A
"Enteran"S" or "X" in
this field."
ENROLLEE ID The DMAS-administered identification num-

Enrollee Permanent
Identification Number
(DE3093)

ber that is used to tie all claims for a single
enrollee together. This is the ID number that
is used as the key to access the Claims His-
tory File.

N/A
ENROLLEE NAME The name of the individual eligible for DMAS-
Enrollee Full Name administered programs.
(DE3003)

N/A
ICN A unique Transaction Control Number
Claim Request ICN serving to identify each claim transaction
(DE2001) record. Itis the group representation of Claim

Reference DMB ( first 14 bytes representing
the date, media, batch number, sequence
number) and Claim Reference lines (last two
bytes representing line number).

N/A

SCREENING PROV
ID

National Provider
Identifier (DE4700)

Edits:
Messages:

This field may contain
the Screening Pro-
vider's nine digit
Legacy ID or the
Screening Provider's
ten digit National Pro-
vider Identifier (NPI).

A unique identification number assigned to a
provider.

N/A




The NPI, when avail-
able, will always take
precedence over the
Legacy ID and will be
displayed on the
screen whenever
both numbers are
present.

9 SCREEN TYPE This one-character field identifies the type of
EPSDT Screen Type screening as D (Dental Screening), H (Hear-
(DE8101) ing Screening), M (Medical Screening), or V

(Vision Screening).
N/A

10 [SCREEN DATE The date a screening should be performed.
EPSDT Screening
Appointment Date N/A
(DE8205)

11 SCREENING The name of the screening provider.
PROVIDER NAME
Provider Name N/A
(DE4085)

12 INITIAL This is the date of the first treatment of an
TREATMENT DATE abnormal condition detected during a screen-
EPSDT Treatment Ini- ing.
tiation Date (DE8130)

N/A

13 CATEGORY Generally accepted nomenclature for a dia-
Diagnosis Name gnosis.

(DES302)
N/A

14 DIAGNOSIS Identifies a diagnosed medical condition; the
Diagnosis Code ICD coding structure is used.

(DE5301)
N/A

15 TREATMENT An indicator for stating if the treatment of
COMPLETE enrollee is complete.

Calculated (DE0002)
N/A

16 TREATMENT This is the date treatment of an abnormal con-
COMPLETION dition detected during a screening was com-
DATE plete.

EPSDT Treatment

Completion Date

N/A




EPSDT Treatment
Completion Date
(DE8135)

17 BENEFIT PLAN A short, concise description of a Benefit Plan
NAME used primarily in reporting.

Benefit Definition
Plan Short Name N/A
(DE3555)

18 MEDALLION PCP Edits: A unique identification number assigned to a
National Provider Messages: provider who is in the Medallion program.
dentifier (DE4700) | This field may contain A

the Medallion PCP's
nine digit Legacy ID
or the ten digit
National Provider
Identifier (NPI). The
NPI, when available,
will always take pre-
cedence over the
Legacy ID and will be
displayed whenever
both numbers are
present.

19 MODIFIER CODE The 2-position standard HCFA modifier
Claims Procedure entered with a procedure code. The excep-
Code Modifier tion is that for EPSDT, the valid modifiers are
(DE2171) only one position, H, K, T, U, W, Y, Z.

N/A

20 CPT CODE Code used to identify a specific dental, med-
Procedure Code ical, revenue, or ICD diagnosis/surgical pro-
(DE5002) cedure.

N/A

21 COMMENTS This field contains comments relating to a
EPSDT Treatment treatment resulting from an abnormal screen-
Comments (DE8126) ing. DMAS will has access to this field.

N/A

NAVIGATION

Function

Action

Branch To (B)
or




(B) or (M) Return To (R)
CASE INQ Allows navigation to the EPSDT Case Update EP-S-001 (B)
Screen or the EPSDT Case Inquiry Pro-
vider/Member Help-Line Screen.
Enter Processes the entered data. N/A
MAIN Returns to the MMIS Main Menu. RF-S-010 (R)
MENU Returns user to the EPSDT Main Menu screen. EP-S-100 (B)
NEXT PAGE Allows the user to page forward through a series N/A
of requested data.
PREV PAGE Allows the user to page backward through a N/A
series of requested data.
REFRESH Command that allows the user to redisplay the N/A
current screen.
RETURN Returns to the previous screen. N/A
SCREEN Allows navigation to the EPSDT Screening EP-S-002 (B)
INQ Record Inquiry screen.
Error|Description Resolution
42 |ACCESSTOTHE PROGRAMIS |Userdoes not have access to the screens chosen.
NOT AUTHORIZED
8028 | CHOOSE PAGE DOWN TO VIEW |Information message.
MORE RECORDS
8029 (CHOOSE PAGE UP TO VIEW Information message.
PREVIOUSLY DISPLAYED
RECORDS

8001 [ENROLLEE ID IS INVALID Enter a valid enrollee ID.

8014 |[ENROLLEE ID NOT ON FILE Check the Enrollee ID for valid formatting and try the
task again. See the field definitions for valid Enrollee ID
specifications.

8000|ENTER A VALID OPTION Enter a valid Option. See the field definitions for valid
options.

8054 |[ENTER ID VALUE(S) FOR Enter the valid ID value(s). See the field definitions for

PROCESSING formatting and requirements for this field.

10 |ERROR OCCURRED AT Retry the transaction, if necessary.

RECEIVE; TRANSACTION
CANCELLED

8098 [ ERROR WHILE ACCESSING Contact ACS Operations for assistance.

139 |FUNCTION IS INVALID Information message.

8030 (LAST PAGE OF RECORDS Information message. No action needed.




8025

NO MATCHING RECORDS
FOUND

Information message. No action needed.

8012

NO RECORD FOUND FOR THIS
ENROLLEE ID

Information message.

8027

NO RECORDS AVAILABLE FOR
SCROLLING

Information message.

8044

PROVIDER ID IS INVALID

Information message.

8097

RECORDS DISPLAYED

Information message. No action needed.

8099 |SELECT ONLY ONE RECORD Information message.

140 [UNABLE TORETURN TO Choose Exit to leave the transaction.
PREVIOUS PROGRAM, SELECT
EXIT TORETURN

43 |UNIDENTIFIED SECURITY User not authorized for the transaction.

ERROR

From the VaMMIS Main System Menu:

1. Choose the EPSDT icon.

2.You see the EPSDT Main Menu (EP-S-100).

3. Choose the EPSDT Menu from the Selection drop-menu.

4. Choose Enter.

5. You see the EPSDT Menu (EP-S-000).

6. Choose EPSDT Abnormality Treatment Inquiry from the Selection drop-menu.

7.You see the EPSDT Abnormality Treatment Inquiry screen (EP-S-003).

OR

1. Choose EPSDT Abnormality Treatment from the EPSDT Main Menu Provider/Recipient Help-

Line screen (EP-S-008).

2. You see the EPSDT Abnormality Treatment Inquiry screen (EP-S-003).




Screens EP-S-004 EPSDT Member

Name Browse

This inquiry screen displays a list of EPSDT Members on the EPSDT Master File in Last Name, First
Name order.

SOURCE/ORIGINATOR Operator
USAGE Inquiry
PROGRAM EPTO004VA
MAPSET EPO04VA
TRAN ID VB04

SAMPLE EPSDT Member Name Browse (EP-S-004)

There is no Sample

Field Definitions

# |GSD Field |Edit Criteria Field
Name Message Instructions
Data Ele-
ment Name
(ID)

1 |KEY-IN Messages: The last name of the individual eli
LAST 8022-ENTER AN ENROLLEE NAME. gible for a DMAS-administered
(NAME)  18025- NO MATCHING RECORDS FOUND. ~ [medical care program.
Enrollee  [8023- ENROLLEE NAME IS INVALID. INQUIRY (R/U)

Last Name Enter the last name of the
(DE3110) enrollee to be inquired.
N/A

2 |KEY-IN Messages: The first name of the individual
FIRST 8026- ENROLLEE LAST NAME REQUIRED. |eligible for a DMAS-admin-
(NAME) istered medical care program.
Enrollee INQUIRY (O/U)

First Name Enter the first name of the
(DE3111) enrollee to be inquired.
N/A




4 INAME The name of the individual eli-
Enrollee Full gible for DMAS-administered
Name programs.

(DE3003)
N/A

5 |ID The DMAS-administered iden-
Enrollee Per- tification number that is used to
manent Idend tie all claims for a single enrollee
tification together. This is the ID number
Number that is used as the key to access
(DE3093) the Claims History File.

N/A

6 (DOB The enrollee's date of birth.
Enrollee
Birth Date N/A
(DE3005)

7 |SEX A code indicating the sex of the
Enrollee enrollee.

Sex Code
(DE3007) N/A

8 |[LAST This date reflects the last per-
SCRN formed screening date.
EPSDT
Date of Last N/A
Screen
(DE8006)

9 [NEXT The numeric data field contains
SCRN the date that a recipient is due for
EPSDT screening.

Date of Next
Screen N/A
(DE80Q7)

10|PROV ID |Edits: A unique identification number
National Pro{Messages: assigned to a provider.
vider Iden- is fi i ider's nine diqi
. This field may contaln_the IProwdgr_s nine digit A unique identification number

Legacy ID or the Provider's ten digit National assigned to a provider
(DE4700)  |provider Identifier (NPI). The NPI, when avail- '

able, will always take precedence over the

Legacy ID and will be displayed on the screen

whenever both numbers are present.

11|COMPL Reflects the provider's success
RATE in getting enrollees screened

within the required time.




EPSDT
Screening N/A
Compliance
Rate
(DE8380)
NAVIGATION
Branch To (B)
Function Action or
(B) or (M) Return To (R)
CASE Allows navigation to the EPSDT Case Update |EP-S-001
INQUIRY Screen or the EPSDT Case Inquiry Pro- EP-S-013 (B)
vider/Member Help-Line screen.
Clear Form Clears the content of fields containing keyed N/A
data.
Enter Displays all names that match the keyed names, N/A
in alphabetical order.
SUB MENU Returns user to the EPSDT Main Menu screen. EP-S-100 (R)
MAIN Returns to MMIS Main Menu. RF-S-010 (R)
PAGE Allows the user to page backward through a N/A
DOWN series of requested data.
PAGE UP Allows the user to page forward through a series N/A
of requested data.
REFERRAL Allows navigation to the EPSDT Referral Inform- N/A
INQUIRY ation screen.
RETURN Returns to the previous screen. N/A
SCREEN Allows navigation to the EPSDT Screening EP-S-002 (B)
INQUIRY Record Inquiry screen.
Error|Description Resolution
42 |ACCESS TOTHE PROGRAMIS |User does not have access to the screens chosen.
NOT AUTHORIZED
8028 | CHOOSE PAGE DOWN TO VIEW (Information message.
MORE RECORDS
8029 (CHOOSE PAGE UP TO VIEW Information message.
PREVIOUSLY DISPLAYED
RECORDS
8026 |ENROLLEE LAST NAME Information message.
REQUIRED




8023

ENROLLEE NAME IS INVALID

Check the Enrollee Name for valid formatting and try
the task again. See the field definitions for valid
Enrollee ID specifications.

8126

ENTER AVALID SELECTION

Enter valid values according to error message spe-
cifications.

8022

ENTER AN ENROLLEE NAME

Enter valid values according to error message spe-
cifications.

10 |[ERROR OCCURRED AT Retry the transaction, if necessary.
RECEIVE; TRANSACTION
CANCELLED
8016 |[ERROR WHILE ACCESSING Contact ACS Operations for assistance.
8098 [ ERROR WHILE ACCESSING Contact ACS Operations for assistance.
8015|ERROR WHILE OPENING Information message.
139 [FUNCTION IS INVALID Information message.
8030 |LAST PAGE OF RECORDS Information message. No action needed.
8127 INAME CROSS-REFERENCE Enter valid data and begin process again.
FILE CLOSED
141 [INOMATCHING RECORD FOUND |Information message.
8025|NO MATCHING RECORDS Information message. No action needed.
FOUND
8027 |NO RECORDS AVAILABLE FOR [Information message.
SCROLLING
8097 |RECORDS DISPLAYED Information message. No action needed.
8099 |SELECT ONLY ONE RECORD Information message.
29 |TOP OF THE PAGE Information message. No action needed.
140 [UNABLE TORETURN TO Choose Exit to leave the transaction.
PREVIOUS PROGRAM, SELECT
EXIT TORETURN
43 |UNIDENTIFIED SECURITY User not authorized for the transaction.

ERROR

From the VaMMIS Main System Menu:

1. Choose the EPSDT icon.

2.You see the EPSDT Main Menu (EP-S-100).

3. Choose the EPSDT Menu from the Selection drop-menu.

4. Choose Enter.

5. You see the EPSDT Menu (EP-S-000).

6. Choose Enrollee Listing By Name from the Selection drop-menu.




7. Choose Enter.

8. You see the EPSDT Enrollee Name Browse screen (EP-S-004).

OR

From the EPSDT Main Menu Provider/Recipient Help-Line screen (EP-S-008):

1. Choose Enrollee Listing By Name from the Selection drop-menu.

2. Choose Enter.

3. You see the EPSDT Enrollee Name Browse screen (EP-S-004).




Screens EP-S-005 EPSDT Member

Number Browse

General Information

This inquiry screen displays a list of EPSDT Members on the EPSDT Master File by their current

Medicaid Number.

SOURCE/ORIGINATOR Operator

USAGE Inquiry

PROGRAM EPTO05VA

MAPSET EPO0OSVA

TRAN ID VB05

SAMPLE EPSDT Member Number Browse (EP-S-005)

There is no Sample

Field Definitions

Enrollee Permanent
Identification Number
(DE3093)

# GSD Field Name Edit Criteria Field
Data Element Name |Message Instructions
(ID)

0 KEY-IN (EPSDT Edits: The DMAS-administered identification num-
ENROLLEE ID) Must be numeric. ber that is used to tie all claims for a single
Enrollee Permanent  |\essages: enroliee together. This is the ID number that

ot : is used as the key to access the Claims His-
Identification Number
ENROLLEE ID. INQUIRY (R/U)
8001- ENROLLEE ID |Enter the first eight (8) characters of enrollee
IS INVALID. to be inquired.
N/A
3 ENROLLEE ID The DMAS-administered identification num-

ber that is used to tie all claims for a single
enrollee together. This is the ID number that
is used as the key to access the Claims His-
tory File.

N/A




4 NAME The name of the individual eligible for DMAS-
Enrollee Full Name administered programs.

(DE3003)
N/A

5 DOB The enrollee's date of birth.
Enrollee Birth Date
(DE3005) N/A

6 SEX A code indicating the sex of the enrollee.
Enrollee Sex Code
(DE3007) N/A

7 LAST SCRN This date reflects the last performed screen-
EPSDT Date of Last ing date.

Screen (DE8006)
N/A

8 NEXT SCRN The numeric data field contains the date that
EPSDT Date of Next arecipient is due for screening.

Screen (DE8007)
N/A

9 PROV ID Edits: A unique identification number assigned to a
National Provider Messages: provider.

Identifier (DE4700 =T P
( ) |This ﬂeld. ma'y cgntaln A unique identification number assigned to a
the Provider's nine provider
digit Legacy ID or the i
Provider's ten digit
National Provider
Identifier (NPI). The
NPI, when available,
will always take pre-
cedence over the
Legacy ID and will be
displayed on the
screen whenever
both numbers are
present.

10 COMPL RATE Reflects the provider's success in getting
EPSDT Screening enrollees screened within the required time.
Compliance Rate
(DE8380) N/A

NAVIGATION

Function

Action

Branch To (B)
or




(B) or (M) Return To (R)
PAGE UP Allows the user to page forward through a series N/A
of requested data.
CASE Allows navigation to the EPSDT Case Update EP-S-001 (B)
screen.
Clear Form Clears the keyed member ID that was previously N/A
entered.
Enter Process the entered information. N/A
SUB MENU Returns user to the EPSDT Main Menu screen. EP-S-100 (R)
MAIN Returns to MMIS Main Menu. RF-S-010 (R)
PAGE Allows the user to page backward through a N/A
DOWN series of requested data.
REFERRAL Allows navigation to the EPSDT Referral Inform- N/A
ation screen.
RETURN Returns to the previous screen. N/A
SCREENING Allows navigation to the EPSDT Screening EP-S-002 (B)
Record Inquiry screen.

Error|Description

Resolution

42 |ACCESS TO THE PROGRAMIS NOT

User does not have access to the screens

AUTHORIZED chosen.
8028 |[CHOOSE PAGE DOWN TO VIEW MORE |Information message.
RECORDS

8029|CHOOSE PAGE UP TO VIEW
PREVIOUSLY DISPLAYED RECORDS

Information message.

8134 | ENROLLEE CROSS-REFERENCE FILE
CLOSED

Information message.

8001 |[ENROLLEE ID IS INVALID

Enter a valid enrollee ID.

8126 [ ENTER A VALID SELECTION

Enter valid values according to error message
specifications.

8002 [ENTER AN ENROLLEE ID

Enter an enrollee ID. See the field definitions
for formatting/requirements for this field.

8003 [EPSDT MASTER FILE CLOSED

Enter valid values according to error message
specifications.

10 |ERROR OCCURRED AT RECEIVE;
TRANSACTION CANCELLED

Retry the transaction, if necessary.

8016 ERROR WHILE ACCESSING

Contact ACS Operations for assistance.

8098 [ERROR WHILE ACCESSING

Contact ACS Operations for assistance.

139 |FUNCTION IS INVALID

Information message.




8030

LAST PAGE OF RECORDS

Information message. No action needed.

8025

NO MATCHING RECORDS FOUND

Information message. No action needed.

8027

NO RECORDS AVAILABLE FOR
SCROLLING

Information message.

8049 (PROVIDER ID NOT FOUND ON FILE Information message.

8097 [RECORDS DISPLAYED Information message. No action needed.

8099 |SELECT ONLY ONE RECORD Information message.

29 |TOP OF THE PAGE Information message. No action needed.

140 |UNABLE TORETURN TO PREVIOUS Choose EXxit to leave the transaction.
PROGRAM, SELECT EXIT TORETURN

43 |UNIDENTIFIED SECURITY ERROR User not authorized for the transaction.

From the VaMMIS Main System Menu:

1. Choose the EPSDT icon.

2.You see the EPSDT Main Menu (EP-S-100).

3. Choose the EPSDT Menu from the Selection drop-menu.

4. Choose Enter.

5. You see the EPSDT Menu (EP-S-000).

6. Choose Enrollee Listing By Medicaid ID from the Selection drop-menu.

7. Choose Enter.

8. You see the EPSDT Enrollee Number Browse screen (EP-S-005).

OR

From the EPSDT Main Menu Provider/Recipient Help-Line screen (EP-S-008):

1. Choose Enrollee Listing By Medicaid ID from the Selection drop-menu.

2. Choose Enter.

3. You see the EPSDT Enrollee Number Browse screen (EP-S-005).




Screens EP-S-006 EPSDT Member

Provider Name Browse

This on-line inquiry screen displays a list of EPSDT Members by screening Provider Name.

SOURCE/ORIGINATOR Operator
USAGE Inquiry
PROGRAM EPTO06VA
MAPSET EPOO6VA
TRAN ID VB06

SAMPLE EPSDT Member Provider Name Browse (EP-S-006)

There is no Sample

Field Definitions

# |GSD Field Edit Criteria Field
Name Message Instructions
Data Element
Name (ID)

1 |KEY-IN Messages: The Name of the Provider. (P)
(PROVIDER  |g024- ENROLLEE NAME IS NOT ON FILE.

LASTNAME) [8052- GET PROVIDER NAME TO N/A
Provider Name [BROWSE ENROLLEE DETAILS.
(DE4085)

2 |KEY-IN The name of the provider. (P)
(PROVIDER
FIRST NAME) N/A
Provider Name
(DE4085)

3 |[PROVIDER Reflects the provider's success
COMPLIANCE in getting enrollees screened
RATE within the required time. (P)
EPSDT
Screening N/A
Compliance
Rate (DE8380)




5 |ENROLLEE The name of the individual eli-
NAME gible for DMAS-administered
Enrollee Full programs. (P)

Name
(DE3003) N/A

6 |ENROLLEE ID The DMAS-administered iden-
Enrollee Per- tification number that is used to
manent Iden- tie all claims for a single enrollee
tification together. This is the ID number
Number that is used as the key to access
(DE3093) the Claims History File. (P)

N/A

7 |D.O.B. The enrollee's date of birth. (P)
Enrollee Birth
Date (DE3005) N/A

8 [SEX A code indicating the sex of the
Enrollee Sex enroliee. (P)

Code
(DE3007) N/A

9 [LAST This date reflects the last per-
SCREENED formed screening date. (P)
EPSDT Date
of Last Screen N/A
(DEB8006)

10|NEXT DUE The numeric data field contains
EPSDT Date the date that a recipient is due
of Next Screen for screening. (P)

(DE8007)
N/A

11|PROV ID Edits: A unique identification number
National Pro- |Messages: assigned to a provider. (P)
vider Identifier | This field may contain the Provider's nine digit N/A
(DE4700) Legacy ID or the Provider's ten digit National

Provider Identifier (NPI). The NPI, when avail-
able, will always take precedence over the
Legacy ID and will be displayed on the screen
whenever both numbers are present.
13|SEARCH KEY |Edits: Search key/input field for this

(Enrollee Last
Name)

(DE0000)

Should be at least 3 characters. In case first
name is entered, it should be separated from
last name by a single space or comma.

Messages:

screen. (U/R)

N/A




AT LEAST 3 CHARACTERS OF NAME

REQUIRED
NAVIGATION
Branch To (B)
Function Action or
(B) or (M) Return To (R)
CASE Allows navigation to the EPSDT Case Update or [EP-S-001
the EPSDT Case Inquiry Provider/Member EP-S-013 (B)
Help-Line Screen.
Enter Processes the entered information. N/A
SUB MENU Returns user to the EPSDT Main Menu screen. EP-S-100 (R)
MAIN Returns to the MMIS Main Menu. RF-S-010 (R)
PAGE Allows the user to page backward through a N/A
DOWN series of requested data.
PAGE UP Allows the user to page forward through a series N/A
of requested data.
PROVIDER Allows navigation to the EPSDT Member Pro- EP-S-007 (B)
ID vider ID Browse screen.
REFERRAL Allows navigation to the EPSDT Referral Inform- N/A
ation screen.
RETURN Returns to the previous screen. N/A
SCREENING Allows navigation to the EPSDT Screening EP-S-002 (B)
Record Inquiry screen.
Error|Description Resolution
42 |ACCESS TO THE PROGRAM IS NOT User does not have access to the

AUTHORIZED

screens chosen.

8028

CHOOSE PAGE DOWN TO VIEW MORE
RECORDS

Information message.

8029

CHOOSE PAGE UP TO VIEW PREVIOUSLY
DISPLAYED RECORDS

Information message.

8129 |CHOOSE THE APPROPRIATE BUTTON Information message.

8024 [ENROLLEE NAME IS NOT ON FILE Information message.

10 |ERROR OCCURRED AT RECEIVE; Retry the transaction, if necessary.
TRANSACTION CANCELLED

8016 |[ERROR WHILE ACCESSING Contact ACS Operations for assist-

ance.




139 |FUNCTION IS INVALID Information message.
8052 |GET PROVIDER NAME TO BROWSE ENROLLEE |Information message.
DETAILS
8030 LAST PAGE OF RECORDS Information message. No action
needed.
8025|NO MATCHING RECORDS FOUND Information message. No action
needed.
8027 [INO RECORDS AVAILABLE FOR SCROLLING Information message.
4120|RECORDS DISPLAYED Information message. No action
needed.
8521 |SEARCH TOO LARGE; ENTER MORE Enter more characters to narrow the
CHARACTERS search criteria.
4457 |[SELECT ONLY ONE RECORD Information message.
29 |TOP OF THE PAGE Information message. No action
needed.
43 |(UNIDENTIFIED SECURITY ERROR User not authorized for the trans-
action.

From the VaMMIS Main System Menu:

1. Choose the EPSDT icon.

2.You see the EPSDT Main Menu (EP-S-100).

3. Choose the EPSDT Menu from the Selection drop-menu.

4. Choose Enter.

5. You see the EPSDT Menu (EP-S-000).

6. Choose Enrollee Listing By Provider Name from the Selection drop-menu.

7. Choose Enter.

8. You see the EPSDT Provider Name Browse (EP-S-014).

9. Choose the Name Browse button.

10. You see the EPSDT Enrollee Provider Name Browse screen (EP-S-006) prompting for
Enrollee last name.

11. Enter at least a character of Last name to be searched, or combination of Last and first name
separated by

single comma or space. If separator is a comma, make sure that first name follows comma imme-
diately(no space).

OR

From the EPSDT Main Menu Provider/Recipient Help-Line screen (EP-S-008):

1. Choose Enrollee Listing By Provider Name from the Selection drop-menu.

2. Choose Enter.




3. You see the EPSDT Enrollee Provider Name Browse screen (EP-S-006) prompting for Enrollee
name search.

4. Enter at least a character of Last name to be searched, or combination of Last and first name sep-
arated by

single comma or space. If separator is a comma, make sure that first name follows comma imme-
diately(no space).




Screens EP-S-007 EPSDT Member

Provider ID Browse

This inquiry screen displays a list of EPSDT members on the EPSDT Master File by Provider ID
Number.

SOURCE/ORIGINATOR Operator
USAGE Inquiry
PROGRAM EPTO07VA
PSXREFVA
MAPSET EPO0O7VA
TRANID VBO07
e

There is no Sample

Field Definitions

# |GSD Field Edit Criteria Field
Name Message Instructions
Data Element
Name (ID)
1 |PROVIDER ID |Edits: A unique identification number
(Key-in) Must be a valid Provider Identification Num- |28Signed to a provider.
National Pro-  [ber. INQUIRY (R/L.J)
vider Identifier |If the provider number is a Legacy, then it |Enter the provider number you
(DE4700) must not have an associated NPI/API, wish to inquire. Must be a valid
except during dual usage period. Prowder. Identlﬂcatlop Number. If
Vs the provider number is a Legacy,
' then it must not have an asso-
8044- PROVIDER ID IS INVALID. ciated NPI/API, except during dual
SEARCH. N/A
8912-ENTER A 10 DIGIT PROVIDER
NUMBER

This field may contain the Provider's nine
digit Legacy ID or the Provider's ten digit




National Provider Identifier (NPI1). The NPI,
when available, will always take pre-
cedence over the Legacy ID and must be
entered on the screen whenever both num-
bers are present.

2 |PROVIDER The name of the provider.
NAME
Provider Name N/A
(DE4085)

3 |[PROVIDER Reflects the provider's success in
COMPLIANCE getting enrollees screened within
RATE the required time.

EPSDT

Screening N/A
Compliance

Rate (DE8380)

5 [ENROLLEE The name of the individual eligible
NAME for DMAS-administered pro-
Enrollee Full el
Name
(DE3003) N/A

6 |[ENROLLEE ID The DMAS-administered iden-
Enrollee Per- tification number that is used to tie
manent Iden- all claims for a single enrollee
tification together. This is the ID number
Number that is used as the key to access
(DE3093) the Claims History File.

N/A

7 |D.O.B. The enrollee's date of birth.
Enrollee Birth
Date (DE3005) N/A

8 [SEX A code indicating the sex of the
Enrollee Sex enrollee.

Code
(DE3007) N/A

9 |LAST This date reflects the last per-
SCREENED formed screening date.

EPSDT Date
of Last Screen N/A
(DEB8006)

10|NEXT DUE The numeric data field contains
EPSDT Date the date that a recipient is due for

screening.




of Next Screen
(DEB8007) N/A
11|PROV ID Edits: A unique identification number
National Pro-  |Messages: assigned to a provider.
vider Identifier | This field may contain the Provider's nine N/A
(DE4700) digit Legacy ID or the Provider's ten digit
National Provider Identifier (NPI). The NPI,
when available, will always take pre-
cedence over the Legacy ID and will be dis-
played on the screen whenever both
numbers are present.
NAVIGATION
Branch To (B)
Function Action or
(B) or (M) Return To (R)
CASE Allows navigation to the EPSDT Case Update |EP-S-001
Screen or the EPSDT Case Inquiry Pro- EP-S-013 (B)
vider/Member Help-Line Screen.
CLEAR Clears the screen of previously input data. N/A
FORM
Enter List allmembers who are linked to the specified N/A
(keyed) provider ID.
SUB MENU Returns user to the EPSDT Main Menu screen. EP-S-100 (R)
MAIN Returns to MMIS Main Menu. RF-S-010 (R)
PAGE Allows the user to page backward through a N/A
DOWN series of requested data.
PAGE UP Allows the user to page forward through a series N/A
of requested data.
PROVIDER Allows navigation to the EPSDT Member Pro- EP-S-006 (B)
NAME vider Name Browse screen.
REFERRAL Allows navigation to the EPSDT Referral Inform- N/A
ation screen.
RETURN Returns to the previous screen. N/A
SCREENING|  Allows navigation to the EPSDT Screening EP-S-002 (B)

Record Inquiry screen.

Error|Description

Resolution

42

ACCESS TO THE PROGRAM IS NOT

User does not have access to the




AUTHORIZED

screens chosen.

8028

CHOOSE PAGE DOWN TO VIEW MORE
RECORDS

Information message.

8029

CHOOSE PAGE UP TO VIEW PREVIOUSLY
DISPLAYED RECORDS

Information message.

8129

CHOOSE THE APPROPRIATE BUTTON

Information message.

8126

ENTER AVALID SELECTION

Enter valid values according to error
message specifications.

8053

ENTER PROVIDER ID FOR SEARCH

Enter valid values according to error
message specifications.

10 |ERROR OCCURRED AT RECEIVE; Retry the transaction, if necessary.
TRANSACTION CANCELLED
8016 | ERROR WHILE ACCESSING Contact ACS Operations for assist-
ance.
139 [FUNCTION IS INVALID Information message.
8030 |LAST PAGE OF RECORDS Information message. No action
needed.
8025|NO MATCHING RECORDS FOUND Information message. No action
needed.
8027 |NO RECORDS AVAILABLE FOR SCROLLING Information message.
8132|OPEN ERROR ON PROVIDER ID CROSS- Information message.
REFERENCE FILE
8912 |PLEASE ENTER 10 DIGIT NUMERIC PROVIDER |Informational message
ID.
8131 |PROVIDER ID CROSS-REFERENCE FILE Information message.
CLOSED
8044 |PROVIDER ID IS INVALID Information message.
8097 |RECORDS DISPLAYED Information message. No action
needed.
8130 |SELECT ONLY ONE RECORD Information message.
29 |TOP OF THE PAGE Information message. No action
needed.
140 [UNABLE TORETURN TO PREVIOUS Choose Exit to leave the transaction.
PROGRAM, SELECT EXIT TORETURN
43 |(UNIDENTIFIED SECURITY ERROR User not authorized for the trans-

action.

From the VaMMIS Main System Menu:

1. Choose the EPSDT icon.




2.You see the EPSDT Main Menu (EP-S-100).

3. Choose the EPSDT Menu from the Selection drop-menu.

4. Choose Enter.

5. You see the EPSDT Menu (EP-S-000).

6. Choose Enrollee Listing By Provider ID from the Selection drop-menu.

7. Choose Enter.

8. You see the EPSDT Enrollee Provider ID Browse screen (EP-S-007).

OR

From the EPSDT Main Menu Provider/Recipient Help-Line screen (EP-S-008):

1. Choose Enrollee Listing By Provider ID from the Selection drop-menu.

2. Choose Enter.

3. You see the EPSDT Enrollee Provider ID Browse screen (EP-S-007).




Screens EP-S-008 EPSDT Main Menu

- Provider/Member Help-line

General Information

This on-line menu screen displays a list of the options available to the Provider/Member Help-line for
accessing EPSDT information.

SOURCE/ORIGINATOR Operator

USAGE Inquiry

PROGRAM EPTO08VA

MAPSET EPO08VA

TRAN ID VB08

SAMPLE EPSDT Main Menu - Provider/Member Help-line (EP-S-

008)
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Field Definitions

#|GSD Field Edit Criteria Field
Name Message Instructions
Data Element
Name (ID)

TRANSACTION 'EXCLUDE'
ID

(DE0000)

2|PROGRAM 'EXCLUDE'
NAME

(DE0000)
3|SCREEN TITLE 'EXCLUDE'
(DE0000)

—_—




4/SYSTEM DATE 'EXCLUDE'
(DEO000)
5|SYSTEM TIME 'EXCLUDE'
(DE0000)
6|SELECTION Edits: The selections allowed by this screen.
(DE0000) One of the following selections may be [Selections are: EPSDT Case ID
opted: 1-EPSDT Case Inquiry; 2- Inquiry EPSDT Case Screening
EPSDT Case Screening Inquiry; 3-  |Inquiry EP_SDT Abnormality Treat-
EPSDT Abnormality Treatment ment Inquiry.EnroIIee LI.StIng by Name
Inquiry; 4-Enrollee Listing by Name; 5- Enrollee L!St!”Q by Medl_cald ID
Enrollee Listing by Medicaid ID; 6- Enrollee Listing by Provider Name
Enrollee Listing by Provider Name; 7-  [Enroliee Listing by Provider ID EPSDT
Enrollee Listing by Provider ID; 8- [Screening Appointment Inquiry
EPSDT Screening Appointment EPSDT Perlod|.0|ty.TabIe Inquiry .
Inquiry; 9-EPSDT periodicity Table EPSDT Immunization Table Ian|ry.
Inquiry; and 10-EPSDT Immunization INQUIRY (R/P) _ '
Table Inquiry. Select the desired option you wish to
inquire.
7|IMSG 'EXCLUDE'
(DE0000)
NAVIGATION
Branch To (B)
Function Action or
(B) or (M) Return To (R)
MEMBER Invokes the EPSDT Member Name Browse RS-S-101
LISTINGBY screen. RS-S-105 (B)
NAME
MEMBER Invokes the EPSDT Member Provider ID RS-S-101 (B)
LISTINGBY Browse screen.
PROVIDER ID
MEMBER Invokes the EPSDT Member Provider Name N/A
LISTINGBY Browse screen.
PROVIDER
NAME
MEMBER Invokes the EPSDT Member Number Browse N/A
LISTINGBY screen.
MEDICAID ID
EPSDT Invokes the EPSDT Abnormality Treatment N/A
ABNORMALITY Inquiry Screen.




TREATMENT

INQUIRY

EPSDT CASE Invokes the EPSDT Case Inquiry (Help-line) N/A

ID INQUIRY screen.

EPSDT CASE Invokes the EPSDT Screening Record Inquiry RS-S-000 (B)
SCREENING screen.

INQUIRY

EPSDT Invokes the EPSDT Immunization Schedule MC-S-010 (B)
IMMUNIZATION Inquiry screen.

TABLE

INQUIRY

EPSDT Invokes the EPSDT Periodicity Schedule Inquiry N/A
PERIODICITY screen.

TABLE

INQUIRY

EPSDT Invokes the EPSDT Screening and Referral RS-S-102 (B)
SCREENING Appointment Main Menu screen.

APPOINTMENT

INQUIRY

SUB MENU Returns to the EPSDT Main Menu screen. N/A

MAIN MENU Returns to MMIS Main Menu. N/A
RETURN Returns to the EPSDT Main Menu. N/A

Error Messages

Error|Description Resolution

42 |ACCESS TOTHE PROGRAM IS NOT User does not have access to the screens
AUTHORIZED chosen.

52 |CHOOSE A SELECTION Choose a selection from the drop-down menu.

30 |CICS ERROR; TRANSACTION Contact ACS Operations for assistance.
CANCELLED

8115|ENTER A SELECTION NUMBER Enter valid values according to error message

specifications.

139 |FUNCTION IS INVALID Information message.

8031 |SELECTION MUST BE NUMERIC Information message.

43 |UNIDENTIFIED SECURITY ERROR User not authorized for the transaction.

Screen Access

From the VaMMIS Main System Menu:
1. Choose the EPSDT icon.




2.You see the EPSDT Main Menu (EP-S-100).

3. Choose Provider/Recipient Help-Line Menu from the Selection drop-menu.

4. Choose Enter.

5. You see the EPSDT Main Menu Provider/Recipient Help-line screen (EP-S-008).




Screens EP-S-009 EPSDT Periodicity
Schedule Update

General Information

This screen permits update functions on the EPSDT Screening Periodicity Schedule, which is used

to determine, by age, what screenings are due. This screen may be used by DMAS and/or FH
authorized personnel.

SOURCE/ORIGINATOR Operator
USAGE Update
PROGRAM EPTO09VA
MAPSET EPO0O9VA
TRAN ID VB09

SAMPLE EPSDT Periodicity Schedule Update (EP-S-009)
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Screen ID: EP-8-009 Date:03/23/2010
Trans ID: VB09 VIRGINIA MEDICAID Time: 16:21
B TERTII EPSDT PERIODICITY SCHEDULE UPDATE E——
Age in Years
L oo J ot [ 02 [ o4 ] o6 [ 0o [ 42 [ 45 [ 12 J 02 [ 03 [ 04 [ 05 [ 06 [ 02 J 10 J 12 ] 44 [ 16 [ 18 ] 20 |
Medical: Y Y Y Y. Y Y Y Y Y Y. Y Y Y Y Y. Y Y Y Y Y Y
Vision: Y Y Y A Y Y Y Y Y A Y Y Y Y A Y Y Y Y Y Y
Hearing: Y Y Y Y Y Y Y Y Y Y Y Y Y Y Y Y Y Y Y Y Y
Dental: Y Y Y Y Y Y Y Y Y Y Y

Update Date: 03/23/2010
User ID: XA028

UPDATE DATA AND CHOOSE ENTER.
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Field Definitions

#|GSD Field Name Edit Criteria Field
Data Element Name (ID) Message Instructions

SCREENING TYPE (MED,
VIS, HEAR and DENT)
EPSDT Screen Type This field ider)tifies thg type of §c_:reening as
(DE8101) Dental, Hearing, Medical or Vision.
2|EPSDT ENROLLEE AGE

EPSDT Enrollee Age at

—_—

Screening or Immunization The recipient's age at the time a screening was
(DE8102) performed. May be represented in months or
years.

3|SCREENING Edits:
SCHEDULED




(DE0000)

Enter"Y" (Yes)

or"" (No). A'Y'(Yes)or'N ' (No) for the recipient's age at
Messages: the time a screening is to be performed.
"Enter'Y" UPDATE (R/U)
nier-¥-or Entera'Y'or'N ' if you wish to change the date of
space. the screening schedules.
4(LAST UPDATE DATE Edits:
EPSDT Periodicity Table Use the system

Last Update Date (DE8160) |date.

The date of the last update performed on the
EPSDT Periodicity Table. System Displayed.

5|LAST UPDATE SOURCE |Edits:
EPSDT Periodicity Table Enter program
Last Update ID (DE8161)  |name The ID of the operator or program that entered
(EPTO09VA). [the last update to the Periodicity Table. System
Displayed.
6|MSG
(DE0000)
'EXCLUDE'
NAVIGATION
Branch To (B)
Function Action or
(B) or (M) Return To (R)
Enter Processes the entered data. N/A
SUB MENU Returns user to the EPSDT Main Menu screen. RS-S-001 (R)
MAIN MENU Returns to MMIS Main Menu. N/A
REFRESH Command that allows the user to redisplay the N/A
current screen.
RETURN Returns to the EPSDT Menu. N/A
UPDATE Command button to save information entered in N/A
an update screen.
Error|Description Resolution
42 |ACCESS TO THE PROGRAM IS NOT User does not have access to the

AUTHORIZED

screens chosen.

45 |CHOOSE UPDATE TODELETE THE RECORD |Choose the update button to delete
the record.
30 [CICSERROR; TRANSACTION CANCELLED Contact ACS Operations for assist-

ance.




8060

ERROR OCCURRED WHILE WRITING TOLOG
FILE (RFTPLOG)

Information message.

139 |FUNCTION IS INVALID Information message.
8057 [LOG FILE CLOSED RECORD WAS NOT Information message.
WRITTEN.
8058 [LOG FILE OUT OF SPACE RECORD WAS NOT |Information message.
WRITTEN.
38 |MISSING/INVALID DATA; CORRECT Correct the highlighted fields and
HIGHLIGHTED FIELD(S) choose Enter.
85 |[NORECORD FOUND Information message. No action
needed.
8034 |PERIODICITY TABLE FILE CLOSED Information message.
86 |READ FOR UPDATE WAS UNSUCCESSFUL Information message. No action
needed.
43 |UNIDENTIFIED SECURITY ERROR User not authorized for the trans-
action.
8059 |UNSUCCESSFUL REWRITE OF PERIODICITY [Contact ACS Operations for assist-

TABLE FILE

ance.

From the VaMMIS Main System Menu:

1. Choose the EPSDT icon.

2.You see the EPSDT Main Menu (EP-S-100).

3. Choose the EPSDT Menu from the Selection drop-menu.

4. Choose Enter.

5. You see the EPSDT Menu (EP-S-000).

6. Choose EPSDT Periodicity Table Update from the Selection drop-menu.

7. Choose Enter.

You see the EPSDT Periodicity Schedule Update screen (EP-S-009).




Screens EP-S-010 EPSDT Periodicity

Schedule Inquiry

General Information

This screen allows inquiry functions on the EPSDT Screening Periodicity Schedule which is used to
determine, by age, what screenings are due. This screen may be used by the Provider/Member
Help-line or other personnel who may be restricted to Inquiry Only functionality.

SOURCE/ORIGINATOR Operator
USAGE Inquiry
PROGRAM EPTO10VA
MAPSET EPO10VA
TRAN ID VB10

SAMPLE EPSDT Periodicity Schedule Inquiry (EP-S-010)
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Field Definitions

#|GSD Field Name Edit Cri- [Field
Data Element Name (ID) teria Instructions
Message

SCREENING TYPE (MED, VIS, This field identifies the type of screening as Dental,
HEAR and DENT) Hearing, Medical or Vision.

EPSDT Screen Type (DE8101)

—_—

N/A

2|EPSDT ENROLLEE AGE The recipient's age at the time a screening was per-
EPSDT Enrollee Age at Screen- formed. May be represented in months or years.

ing or Immunization (DE8102) o

3[SCREENING SCHEDULED A'Y' (Yes) or 'N' (No) for the recipient's age at the
(DE0000) time a screening is to be performed.




N/A

4|LAST UPDATE DATE The date of the last update performed on the
EPSDT Periodicity Table Last EPSDT Periodicity Table.
Update Date (DE8160)
N/A
5(LAST UPDATE SOURCE The ID of the operator or program that entered the
EPSDT Periodicity Table Last last update to the Periodicity Table.
Update ID (DE8161)
N/A
6|MSG 'EXCLUDE'
(DE0000)
N/A

ALVICLYIO VB IFPSDT Periodicity Schedule Inquiry (EP-S-010)
Branch To (B)
Function Action or
(B) or (M) Return To (R)
SUB MENU Returns user to the EPSDT Main Menu screen. N/A
MAIN MENU Returns to MMIS Main Menu. N/A
RETURN Returns to the previous screen. N/A

Error Messages

Error|Description Resolution
8033 [ERROR ENCOUNTERED WHILE ACCESSING Information message.
PERIODICITY TABLE FILE
139 |FUNCTION IS INVALID Information message.
8114 |NO RECORD FOUND Information message. No
action needed.
8034 |PERIODICITY TABLE FILE CLOSED Information message.

Screen Access

From the VaMMIS Main System Menu:

1. Choose the EPSDT icon.

2.You see the EPSDT Main Menu (EP-S-100).

3. Choose the EPSDT Menu from the Selection drop-menu.
4. Choose Enter.




5. You see the EPSDT Menu (EP-S-000).

6. Choose EPSDT Periodicity Table Inquiry from the Selection drop-menu.

7. Choose Enter.

8. You see the EPSDT Periodicity Schedule Inquiry screen (EP-S-010).

OR

From the EPSDT Main Menu Provider/Recipient Help-Line screen (EP-S-008):

1. Choose EPSDT Periodicity Table Inquiry from the Selection drop-menu.

2. Choose Enter.

3. You see the EPSDT Periodicity Schedule Inquiry screen (EP-S-010).




Screens EP-S-011 EPSDT Immun-

ization Schedule Inquiry

General Information

This screen allows inquiry functions on the EPSDT Immunization Schedule which is used for
determining, by age, whatimmunizations are due.

SOURCE/ORIGINATOR Operator
USAGE Inquiry
PROGRAM EPTO11VA
MAPSET EPO11VA
TRANID VB11

SAMPLE EPSDT Immunization Schedule Inquiry (EP-S-011)
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Field Definitions

#|GSD Field Name Edit Cri- |Field
Data Element Name (ID) teria Instructions
Message
1|[EPSDT ENROLLEE AGE The recipient's age at the time a screening was per-
EPSDT Enrollee Age at formed. May be represented in months or years.
Screening or Immunization
(DE8102) N/A
2(IMMUNIZATION TYPE Refers to the immunization type administered to an
EPSDT Immunization Type EPSDT enrollee.
(DE8156)
N/A
3{IMMUNIZATION Edits: An indicator for the months and years of age in which
SCHEDULED the types of immunizations are scheduled for the




(DE0000) N/A enrollees.

N/A
4(LAST UPDATE DATE Edits: This fields reflects the last date a record on this table

EPSDT Immunization Table  |N/A was updated.
Last Update Date (DE8157)

N/A
5|LAST UPDATE SOURCE Edits: This is the user ID who updated or program ID that pro-
EPSDT Immunization Table |N/A cessed the last update to a record on the immunization
Last Update ID (DE8158) table.
N/A
6|MSG 'EXCLUDE'
(DE0000)
N/A

ALAICNIO LB FPSDT Immunization Schedule Inquiry (EP-S-011)
Branch To (B)
Function Action or
(B) or (M) Return To (R)
SUB MENU Returns user to the EPSDT Main Menu screen. N/A
MAIN MENU Returns to MMIS Menu. N/A
RETURN Returns to the previous screen. N/A

Error Messages

Error|Description Resolution

42 |ACCESS TOTHE PROGRAM IS NOT User does not have access to the screens
AUTHORIZED chosen.

30 |CICS ERROR; TRANSACTION CANCELLED |Contact ACS Operations for assistance.

139 |FUNCTION IS INVALID Information message.

8043 |IMMUNIZATION TABLE FILE CLOSED Information message.

7058 NO RECORD FOUND Information message. No action needed.

43 |UNIDENTIFIED SECURITY ERROR User not authorized for the transaction.

Screen Access

From the VaMMIS Main System Menu:
1. Choose the EPSDT icon.




2.You see the EPSDT Main Menu (EP-S-100).

3. Choose the EPSDT Menu from the Selection drop-menu.

4. Choose Enter.

5. You see the EPSDT Menu (EP-S-000).

6. Choose EPSDT Immunization Table Inquiry from the Selection drop-menu.

7. Choose Enter.

8. You see the EPSDT Immunization Schedule Inquiry screen (EP-S-011).

OR

From the EPSDT Main Menu Provider/Recipient Help-Line screen (EP-S-008):

1. Choose EPSDT Immunization Table Inquiry from the Selection drop-menu.

2. Choose Enter.

3. You see the EPSDT Immunization Schedule Inquiry screen (EP-S-011).




Screens EP-S-012 EPSDT Immun-

ization Schedule Update

General Information

This screen allows update functions on the EPSDT Immunization Schedule, which is used to determ-

ine, by age, what immunizations are due. This screen may be used by authorized DMAS or FHS per-
sonnel.

SOURCE/ORIGINATOR Operator
USAGE Update
PROGRAM EPTO12VA
MAPSET EPO12VA
TRAN ID VB12

SAMPLE EPSDT Immunization Schedule Update (EP-S-012)
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Update Date: 03/25/2010
User ID: XAD27

UPDATE DATA AND CHOOSE ENTER.
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Field Definitions

#|GSD Field Name Edit Criteria Field

Data ElementName [Message Instructions
(ID)

EPSDT ENROLLEE

—_—

AGE

EPSDT Enrollee Age The recipient's age at the time a screening was per-
at Screening or Immun- formed. May be represented in months or years.
ization (DE8102)

2(IMMUNIZATION
TYPE

EPSDT Immunization Refers to the immunization type administered to an
Type (DE8156) EPSDT enrollee. Use the On-Line HELP system to
find valid codes for this field.




IMMUNIZATION
SCHEDULED

Edits:
Enter"Y" (Yes) or"

(DE0000) " (No). An.indicator for thg months apd years of age in
M . which the types of immunizations are scheduled for
essages. the enrollees.
Missing Invalid UPDATE (R/P)
Date; Correct HightEntera'Y' (Yes) or ' (No) in the field you wish to
lighted Field(s).  |change the scheduled immunization dates.
4|LAST UPDATE DATE |Edits:
EPSDT Immunization [System date.
is fields reflects the last date a record on this table
Table Last Update This fields reflects the last dat d on this tabl
Date (DE8157) was updated. System Displayed.
5|LAST UPDATE Edits:
SOURCE

EPSDT Immunization
Table Last Update ID
(DE8158)

Program Name.

This is the user ID who updated or program ID that
processed the last update to a record on the immun-
ization table. System Displayed.

6|MSG
(DEO000)
'EXCLUDE'
NAVIGATION
Branch To (B)

Function Action or
(B) or (M) Return To (R)

ENTER Processes the entered data. N/A

SUB MENU Returns user to the EPSDT Main Menu screen. RS-S-001 (R)

MAIN MENU Returns to MMIS Main Menu. N/A

REFRESH Command that allows the user to redisplay the RS-S-010 ()

current screen.
RETURN Returns to the previous screen. N/A
UPDATE Command button to save information entered in RS-S-001 ()
an update screen.
Error|Description Resolution
42 |ACCESS TO THE PROGRAM IS NOT AUTHORIZED (User does not have access to the
screens chosen.
39 |CHOOSE UPDATE TO SAVE CHANGES Choose the update button to save
the changes.




30 [CICSERROR; TRANSACTION CANCELLED Contact ACS Operations for assist-
ance.
88 |ERROR OCCURRED WHILE WRITING TO Retry the action, if applicable.
TELEPROCESSING LOGFILE
8113 |ERROR UPDATING IMMUNIZATION TABLE FILE |Information message.
8098 [ ERROR WHILE ACCESSING Contact ACS Operations for assist-
ance.
139 [FUNCTION IS INVALID Information message.
8043 IMMUNIZATION TABLE FILE CLOSED Information message.
38 |MISSING/INVALID DATA; CORRECT Correct the highlighted fields and
HIGHLIGHTED FIELD(S) choose Enter.
89 |NOMORE SPACE ON TELEPROCESSING LOG Contact the ACS help desk, if
FILE necessary.
85 |[NORECORD FOUND Information message. No action
needed.
86 |READ FOR UPDATE WAS UNSUCCESSFUL Information message. No action
needed.
25 |RECORD UPDATED Information message. No action
needed.
111 |[TELEPROCESSING LOG FILE NOT OPEN Contact Network Control for assist-
ance.
43 |(UNIDENTIFIED SECURITY ERROR User not authorized for the trans-

action.

From the VaMMIS Main System Menu:

1. Choose the EPSDT icon.

2.You see the EPSDT Main Menu (EP-S-100).

3. Choose the EPSDT Menu from the Selection drop-menu.

4. Choose Enter.

5. You see the EPSDT Menu (EP-S-000).

6. Choose EPSDT Immunization Table Update from the Selection drop-menu.

7. Choose Enter.

8. You see the EPSDT Immunization Schedule Update screen (EP-S-012).




Screens EP-S-013 EPSDT Case

Inquiry - Provider/Member Help-line

General Information

This screen is used to inquire on member demographic and eligibility information stored on the Mem-
ber Eligibility Database and the EPSDT Master File. Access is based on current Medicaid Number
and/or Last Name. The Member Identification Number and Last Name may be key entered to per-
form searches. The Provider/Member Help-line will use this screen. All fields are display only and
may not be altered.

SOURCE/ORIGINATOR Operator

USAGE Inquiry

PROGRAM EPTO13VA

MAPSET EPO13VA

TRAN ID VB13

SAMPLE EPSDT Case Inquiry - Provider/Member Help-line (EP-S-
013)

There is no Sample

Field Definitions

# |GSD Field Edit Criteria Field
Name Message Instructions
Data Element
Name (ID)
1 |KEY-IN Edits: The DMAS-administered identification
ENROLLEE ID |pMust be a valid enrollee id. number that is used to tie all claims for a
c ) single enrollee together. This is the ID
igl:ellre]te |§:r:_ Messages: number that is used as the key to
tification ENTER AN ENROLLEE ID OR access the Claims History File.
Number ENROLLEE LAST NAME. INQUIRY (C/U)
(DE3093) 8001- ENROLLEE ID IS INVALID.  |Enter the enrollee ID number you wish
8014- ENROLLEE ID NOT ON to inquire.
FILE.
8021- ENROLLEE ID NOT FOUND |N/A
IN THE DATABASE.
2 |[KEY-IN LAST |Edits: The last name of the individual eligible
NAME




Enrollee Last
Name (DE3110)

Must be alphabetic.
Messages:
INVALID ENROLLEE NAME.

for a DMAS-administered medical care
program.

INQUIRY (C/U)

Enter the last name of the enrollee you
wish to inquire.

N/A

3 [D.OB The enrollee's date of birth.
Enrollee Birth
Date (DE3005) N/A

4 [SEX A code indicating the sex of the
Enrollee Sex enrollee.
Code (DE3007) A

5 [RACE A code indicating the enrollee's racial
Enrollee Race origin.
Code (DE3006) o

6 [SSN The number used by SSA throughout a
Enrollee Social wage earner's lifetime to identify earn-
Security Num- ings under the Social Security Program.
ber (SSN)
(DE3034) N/A

7 |ENROLLEE The street address of the enrollee.
ADDRESS
LINE 1 N/A
Enrollee Street
Address
(DE3115)

8 |[ENROLLEE Name of the city in which the enrollee
ADDRESS lives.
LINE 2
Enrollee City N/A
Name (DE3116)

9 [ENROLLEE Name of the city in which the enrollee
CITY NAME lives.
Enrollee City
Name (DE3116) N/A

10|ENROLLEE State abbreviation of the state in which
STATE the enrollee lives.
Enrollee State
Code (DE3117) N/A

11|ENROLLEE ZIP ZIP code of the area in which the




Enrollee ZIP
Code (DE3118)

enrollee lives.

N/A

12

RESPONSIBLE
PARTY

The name of the individual who is con-
sidered head of the household, family,
or group of individuals in the same Case

Case Name )
(DE3046) .
N/A
13|CITY COUNTY A code indicating the geographic or geo-
CODE political statistical reporting area in
Enrollee FIPS which the enrollee resides. The county
Code (DE3008) is a sub-division within the Com-
monwealth of Virginia.
N/A
14|LAST SCREEN This date reflects the last performed
DATE screening date.
EPSDT Date of
Last Screen N/A
(DEB8006)
15|NEXT The numeric data field contains the date
SCREEN DUE that a recipient is due for screening.
EPSDT Date of
Next Screen N/A
(DE8007)
16|PROGRAM A short, concise description of a Benefit
DESCRIPTION Plan used primarily in reporting.
Benefit Defin-
ition Plan Short N/A
Name (DE3555)
17|Aid Category Also known as Money Payment Code,
Enrollee Eli- Recipient Program Designation or
gibility Aid Cat- Scope of Coverage code. This is the
egory (DE3009) program category under which a recip-
ient is eligible for Medicaid or DMAS-
administered programs. It is also used
to identify an enrollee's eligibility for cer-
tain Benefit Plans.
N/A
18|ASSIGNMENT A code used to indicate whether the
STATUS associated eligibility period is active or

Enrollee Eli-

voided.




gibility Status
Code (DE3499)

N/A

19

Exclusion Indic-
ator

A code used as a modifier to the Benefit
Plan Code, indicating the level of care

Benefit Plan (LOC) that the enrollee is receiving in a
Exception Indic- nursing home facility or waiver service.
ator (DE3072)
N/A
20|ASSIGNMENT The date from which an enrollee may
FROM (DATE) begin to receive DMAS-administered
Enrollee Eli- program benefits for a particular con-
gibility Begin tinuous period.
Date (DE3010)
N/A
21|ASSIGNMENT The date through which an enrollee is
TO (DATE) approved to receive DMAS-admin-
Enrollee Eli- istered program benefits for a particular
gibility End Date continuous period.
(DE3011)
N/A
22|LAST ACTION This one character field indicates the
EPSDT Last action taken to alter the enrollee's
Update Type EPSDT Master File Record.
(DE8012)
N/A
23|SOURCE The on-line program by which the
EPSDT Last EPSDT Master record was last
Update Source updated.
(DE8045)
N/A
24(LAST ACTION This is the on-line logon identification of
ID the last user who updated the record on
EPSDT Last the EPSDT Master File.
Update Oper-
ator Iden- N/A
tification
(DE8009)
25|LAST ACTION The date the Master record was last
DATE updated, on-line.
EPSDT Last
Update Date N/A
(DE8046)
26(PROVIDER ID |Edits: A unique identification number assigned
National Pro-  |Messages: to a provider.

vider ldentifier




(DE4700)

This field may contain the Provider's |A unique identification number assigned
nine digit Legacy ID or the Provider's |to a provider.

ten digit National Provider Identifier
(NPI). The NPI, when available, will
always take precedence over the
Legacy ID and will be displayed on
the screen whenever both numbers
are present.

27|PROVIDER The name of the provider.
NAME
Provider Name N/A
(DE4085)
28| COMMENTS This thirty character field occurs 4 times.
EPSDT Case Itis used for any comments about the
Comments enrollee or other information on the
(DE8015) EPSDT Master File.
N/A
NAVIGATION
Branch To (B)
Function Action or
(B) or (M) Return To (R)
CLEAR Command that initializes the screen. N/A
FORM
MEMBER ID Allows navigation to the EPSDT Member Num- EP-S-005 (B)
ber Browse screen.
MEMBER Allows navigation to the EPSDT Member Name EP-S-004 (B)
NAME Browse screen.
Enter Re-displays the screen with data using the most N/A
recently keyed Member ID or Last Name.
SUB MENU Returns user to the EPSDT Main Menu screen. EP-S-100 (R)
MAIN MENU Returns to MMIS Menu. RF-S-010 (R)
PROV ID Allows navigation to the EPSDT Member Pro- EP-S-007 (B)
vider ID Browse screen.
PROV NAME Allows navigation to the EPSDT Member Pro- EP-S-006 (B)
vider Name Browse screen.
RETURN Returns to the EPSDT Main Menu - Pro- N/A
vider/Member Help-line screen.
SCREENING Allows navigation to the EPSDT Screening EP-S-002 (B)
Record Inquiry screen.




Error|Description Resolution

42 |ACCESS TO THE PROGRAM |User does not have access to the screens chosen.
ISNOT AUTHORIZED

68 |DATAREFRESHED Information message.

8001 |[ENROLLEE ID IS INVALID Enter a valid enrollee ID.

8021 |ENROLLEE ID NOT FOUND IN [Check the Enrollee ID for valid formatting and try the task
THE DATABASE again. See the field definitions for valid Enrollee ID spe-

cifications.

8014

ENROLLEE ID NOT ON FILE

Check the Enrollee ID for valid formatting and try the task
again. See the field definitions for valid Enrollee ID spe-
cifications.

8138

ENTER AN ENROLLEE ID OR

Enter valid values according to error message spe-

ENROLLEE LAST NAME cifications.

8003 |EPSDT MASTER FILE Enter valid values according to error message spe-
CLOSED cifications.

10 [ERROR OCCURRED AT Retry the transaction, if necessary.

RECEIVE; TRANSACTION
CANCELLED

139

FUNCTION IS INVALID

Information message.

43

UNIDENTIFIED SECURITY
ERROR

User not authorized for the transaction.

From the VaMMIS Main System Menu:

1. Choose the EPSDT icon.

2.You see the EPSDT Main Menu (EP-S-100).

3. Choose Provider/Recipient Help-Line Menu from the Selection drop-menu.

4. Choose Enter.

5. You see the EPSDT Main Menu Provider/Recipient Help-line screen (EP-S-008).

6. Choose EPSDT Case ID Inquiry from the Selection drop-menu.

7. Choose Enter.

8. You see the EPSDT Case Inquiry - Provider/Recipient Help-line screen (EP-S-013).

OR

From the EPSDT Provider Name Browse screen (EP-S-014):

1. Choose the Name Browse button.

2. You see the EPSDT Case Inquiry - Provider/Recipient Help-line screen (EP-S-013).




Screens EP-S-014 EPSDT Provider

Name Browse

This screen displays an alphabetical listing of all linked Primary Care Providers (PCPs) in the
EPSDT Subsystem who have performed screenings. The listis displayed when a Provider Last
Name or part of a last name is entered.

SOURCE/ORIGINATOR Operator

USAGE Inquiry

PROGRAM EPTO14VA

MAPSET EPO014VA

TRAN ID VB14

SUIFHE

There is no Sample

Field Definitions

#/GSD Edit Criteria Field
Field Message Instructions
Name
Data Ele-
ment
Name
(ID)
1|(Key-In) [Messages: Last name of
Provider |gp45. ENTER PROVIDER NAME FOR SEARCH. theprovider:
Name  18050- PROVIDER NAME IS INVALID. INQUIRY
ToBe  [8024- ENROLLEE NAME IS NOT ON FILE. (R/P)
Defined Enter the last
(DE4065) name of the
provider you
wish to
inquiry.
N/A
3|Provider The name of
Name the provider.




Provider
Name
(DE4085)

N/A

4|Provider [Edits:
Number |\essages:

Natignal This field may contain the Provider's nine digit Legacy ID or the Pro-
Prow.d.er vider's ten digit National Provider Identifier (NPI). The NPI, when avail-
Identifier |aple, wil always take precedence over the Legacy ID and will be
(DE4700) displayed on the screen whenever both numbers are present.

NAVIGATION
Branch To (B)
Function Action
(B) or (M) Return To (R)
Enter Displays the enter provider name data. N/A
SUB MENU Returns to the EPSDT Main Menu screen. EP-S-100 (R)
MAIN Returns to MMIS Main Menu. RF-S-010 (R)
Name Allows navigation to the EPSDT Member Pro- EP-S-006 (B)
Browse vider Name Browse screen.
Page Down Re-displays any previously displayed pages, N/A
where applicable.
Page Up Displays subsequent pages of data. N/A
RETURN Returns to the previous screen. N/A

Error|Description

Resolution

42 |ACCESS TOTHE PROGRAMIS NOT

User does not have access to the screens

AUTHORIZED chosen.
8028 |CHOOSE PAGE DOWN TO VIEW MORE Information message.
RECORDS

8029 |CHOOSE PAGE UP TO VIEW PREVIOUSLY
DISPLAYED RECORDS

Information message.

8125|CHOOSE THE ENROLLEE NAME BUTTON

Information message.

8024 [ENROLLEE NAME IS NOT ON FILE

Information message.

8126 |[ENTER AVALID SELECTION

Enter valid values according to error mes-
sage specifications.

8045 |ENTER PROVIDER NAME FOR SEARCH

Enter valid values according to error mes-

A unique iden-
tification num-
ber assigned
to a provider.

A unique iden-|
tification num-
ber assigned
to a provider.




sage specifications.

10 |ERROR OCCURRED AT RECEIVE; Retry the transaction, if necessary.
TRANSACTION CANCELLED
8016 | ERROR WHILE ACCESSING Contact ACS Operations for assistance.
139 [FUNCTION IS INVALID Information message.
8030 |LAST PAGE OF RECORDS Information message. No action needed.
8127 INAME CROSS-REFERENCE FILE CLOSED |Enter valid data and begin process again.
141 INOMATCHING RECORD FOUND Information message.
8025|NO MATCHING RECORDS FOUND Information message. No action needed.
8027 |NO RECORDS AVAILABLE FOR SCROLLING |Information message.
8128 | OPEN ERROR ON NAME CROSS- Information message.
REFERENCE FILE
8050 [PROVIDER NAME IS INVALID Information message.
8097 |RECORDS DISPLAYED Information message. No action needed.

8130 |SELECT ONLY ONE RECORD Information message.

8051 |SELECT RECORD TO BROWSE ENROLLEE |Information message.

NAME DETAILS

29 |TOP OF THE PAGE Information message

. No action needed.

43 |UNIDENTIFIED SECURITY ERROR User not authorized for the transaction.

From the VaMMIS Main System Menu:

1. Choose the EPSDT icon.

2.You see the EPSDT Main Menu (EP-S-100).

3. Choose the EPSDT Menu from the Selection drop-menu.

4. Choose Enter.

5. You see the EPSDT Menu (EP-S-000).

6. Choose Enrollee Listing By Provider Name from the Selection drop-menu.

7. Choose Enter.

8. You see the EPSDT Provider Name Browse screen (EP-S-014).

OR

From the EPSDT Main Menu Provider/Recipient Help-Line screen (EP-S-008):

1. Choose Enrollee Listing By Provider Name from the Selection drop-menu.

2. Choose Enter.

3. You see the EPSDT Provider Name Browse screen (EP-S-014).




Screens EP-S-015 EPSDT Abnor-

mality Treatment Update

General Information

This screen displays referral information for update as it relates to treatment for an abnormality detec-
ted during screening.

SOURCE/ORIGINATOR EPTO15VA
USAGE Inquiry, Update
PROGRAM EPTO15VA
MAPSET EPO015VA
TRAN ID VB15

SAMPLE EPSDT Abnormality Treatment Update (EP-S-015)

There is no Sample

Field Definitions

# GSD Field Name Edit Criteria Field
Data Element Name (Message Instructions
(ID)
1 (Key-In) Treatment  |Edits: A unique identification number assigned to a
Provider ID Must be a valid pro- provider.
National Provider vider ID. INQUIRY (C/U) .
Identifier (DE4700)  |\iessages: Enter the treatment provider number.
8044- PROVIDER ID |A unique identification number assigned to a
IS INVALID. provider_
UPDATE (C/U)

This field may contain |Enter the treatment provider number.
the Provider's nine

digit Legacy ID or the
Provider's ten digit
National Provider
Identifier (NPI). The
NPI, when available,
will always take pre-
cedence over the
Legacy ID and must




be entered on the
screen whenever
both numbers are
present.

(Key-In) Enrollee ID

Enrollee Permanent
Identification Number

Edits:

Must be a valid
Enrollee ID on the

The DMAS-administered identification num-
ber that is used to tie all claims for a single
enrollee together. This is the ID number that

(DE3093) EPSDT Master and |is used as the key to access the Claims His-
the Recipient Eli- tory File. Must be a valid Enrollee ID on the
gibility Tables. EPSDT Master and the Recipient Eligibility

) Tables.

DR INQUIRY (C/U)

8001- ENROLLEE ID |Enter the enrollee ID number.

IS INVALID.

8014- ENROLLEE ID |The DMAS-administered identification num-

NOT ON FILE. ber that is used to tie all claims for a single
enrollee together. This is the ID number that
is used as the key to access the Claims His-
tory File. Must be a valid Enrollee ID on the
EPSDT Master and the Recipient Eligibility
Tables.
UPDATE (C/U)
Enter the enrollee ID number.

(Key-In) Screening  |Edits: A unique identification number assigned to a

Provider ID Must be a valid pro- provider. Must be a valid provider ID on the

National Provider vider ID on the Pro-  |Provider Eligibility Tables.

Identifier (DE4700)  |vider Eligibility Tables. |INQUIRY (C/U)

Messages:

8044- PROVIDER ID
IS INVALID.

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 pre-
cedence over the
Legacy ID and must
be entered on the
screen whenever
both numbers are
present.

Enter the screening provider number.

A unique identification number assigned to a
provider. Must be a valid provider ID on the
Provider Eligibility Tables.

UPDATE (C/U)

Enter the screening provider number.




Selection
(DEO000)

Edits:
Valid value is "S"

The field used in selecting a specific enrollee.
INQUIRY (O/U)

Click under the check for selecting a specific
enrollee if it was not entered in the criteria
selection.

The field used in selecting a specific enrollee.
UPDATE (O/U)

Click under the check for selecting a specific

enrollee to be updated if it was not entered in
the criteria selection.

Enrollee ID

Enrollee Permanent
Identification Number
(DE3093)

The DMAS-administered identification num-
ber that is used to tie all claims for a single
enrollee together. This is the ID number that
is used as the key to access the Claims His-
tory File.

The DMAS-administered identification num-
ber that is used to tie all claims for a single
enrollee together. This is the ID number that
is used as the key to access the Claims His-
tory File. System Displayed.

Enrollee Name
Enrollee Full Name

The name of the individual eligible for DMAS-
administered programs.

(DE3003)
The name of the individual eligible for DMAS-
administered programs. System Displayed.
ICN A unique Transaction Control Number
Claim Request ICN serving to identify each claim transaction
(DE2001) record. Itis the group representation of Claim

Reference DMB ( first 14 bytes representing
the date, media, batch number, sequence
number) and Claim Reference lines (last two
bytes representing line number).

A unique Transaction Control Number
serving to identify each claim transaction
record. It is the group representation of Claim
Reference DMB ( first 14 bytes representing
the date, media, batch number, sequence
number) and Claim Reference lines (last two
bytes representing line number). System Dis-
played.

Screening Provider
ID

National Provider

Edits:
Messages:

A unique identification number assigned to a
provider.




Identifier (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 pre-
cedence over the
Legacy ID and will be
displayed on the
screen whenever
both numbers are
present.

A unique identification number assigned to a
provider. System Displayed.

Diagnosis Code

9 Screen Type This one-character field identifies the type of
EPSDT Screen Type screening as D (Dental Screening), H (Hear-
(DE8101) ing Screening), M (Medical Screening), or V

(Vision Screening).

This one-character field identifies the type of
screening as D (Dental Screening), H (Hear-
ing Screening), M (Medical Screening), or V

(Vision Screening). System Displayed.

10 Screen Date The date a screening should be performed.
EPSDT Screening .

Appointment Date The date a screening should be performed.

(DE8205) System Displayed.

11 Screening Provider The name of the provider.

Name

Provider Name The name of the provider. System Displayed.

(DE4085)

12 Initial Treatment date This is the date of the first treatment of an
EPSDT Treatment Inid abnormal condition detected during a screen-
tiation Date (DE8130) Ing.

This is the date of the first treatment of an
abnormal condition detected during a screen-
ing. System Displayed.

13  |Category Generally accepted nomenclature for a dia-
Diagnosis Name e,

(DE5302) .
Generally accepted nomenclature for a dia-
gnosis. System Displayed.

14 Diagnosis Identifies a diagnosed medical condition; the

ICD coding structure is used.




(DE5301)

Identifies a diagnosed medical condition; the
ICD coding structure is used. System Dis-
played.

15  [Treatment Complete |Edits: An indicator for stating if the treatment of
Indicator Must be valid rule enrollee is complete.
Calculated (DE0002) |value. o o
VessEaEs An indicator for stating if the treatment of
' enrollee is complete.
8116- VALID UPDATE (R/U)
VALUES ARE'Y',  |Entera'Y' or'N' to indicate if the treatment is
'N', OR SPACE. complete or not.

16 Treatment Com- Edits: This is the date treatment of an abnormal con-
pletion Date Must be valid date or |dition detected during a screening was com-
EPSDT Treatment  |spaces plete.
gggg—?tﬁg;ignt e This is the date treatment of an abnormal con-
Completion Date 8117-ENTER A dition detected during a screening was com-
(DE8135) VALID DATE. plete.

8118- COMPLETION |UPDATE (O/U)

DATE MUST BE Enter the change date on which the treatment
GREATERTHAN  |was completed.

INITIAL

TREATMENT DATE.

8119- NODATE

SHOULD BE

ENTERED.

17 Benefit Plan Name A short, concise description of a Benefit Plan

Benefit Definition used primarily in reporting.

Plan Short Name

(DE3555) A short, concise description of a Benefit Plan
used primarily in reporting. System Dis-
played.

18 Medallion PCP Edits: A unique identification number assigned to a
National Provider Messages: provider.
dentifier (DE4700)  |This field may contain

the Medallion PCPr's
nine digit Legacy ID or
the ten digit National
Provider Identifier
(NPI). The NPI, when
available, will always
take precedence over
the Legacy ID and will
be displayed on the
screen whenever

A unique identification number assigned to a
provider. System Displayed.




both numbers are
present.

19 Modifier Code The 2-position standard HCFA modifier
Claims Procedure entered with a procedure code. The excep-
Code Modifier tion is that for EPSDT, the valid modifiers are
(DE2171) only one position, H, K, T, U, W, Y, Z.

The 2-position standard HCFA modifier
entered with a procedure code. The excep-
tion is that for EPSDT, the valid modifiers are
only one position, H, K, T, U, W, Y, Z. System
Displayed.

20 CPT Code used to identify a specific dental, med-
Procedure Code ical, revenue, or ICD diagnosis/surgical pro-
(DE5002) cedure.

Code used to identify a specific dental, med-
ical, revenue, or ICD diagnosis/surgical pro-
cedure. System Displayed.

21 Comments Edits: This field contains comments relating to a
EPSDT Treatment  |Free form text. treatment resulting from an abnormal screen-
Comments (DE8126) ing. DMAS will has access to this field.

This field contains comments relating to a
treatment resulting from an abnormal screen-
ing. DMAS will have access to this field.
UPDATE (O/U)

Enter any changes to the comment relating to
the EPSDT treatment.

NAVIGATION

Branch To (B)

Function Action or

(B) or (M) Return To (R)

Case Invokes processing to display the EPSDT Case EP-S-001 (B)
Update Screen, EP-S-001.

Clear Form Clears the keyed input fields, resulting in a blank N/A
display of the screen.

Enter Invokes processing to display Referral data N/A
based on the Keyed Parameters.

Sub menu Returns the user to the EPSDT Main Menu EP-S-100 (R)
Screen.

MAIN Return to MMIS Menu. RF-S-010 (R)




Page Down Re-displays data previously presented on the N/A
screen.
Page Up Displays subsequent pages of data, when applic- N/A
able.
RETURN Returns to the previous screen. EP-S-000 (R)
Screening Invokes processing to display the EPSDT EP-S-002 (B)
Screening Record Inquiry Screen, EP-S-002.
Update Invokes processing that will update the currently N/A
displayed record.
Error|Description Resolution
42 |ACCESSTOTHE PROGRAMIS |Userdoes not have access to the screens chosen.
NOT AUTHORIZED

8028 |CHOOSE PAGE DOWN TO VIEW (Information message.
MORE RECORDS

8029 |CHOOSE PAGE UP TO VIEW Information message.
PREVIOUSLY DISPLAYED
RECORDS

8020|CHOOSE UPDATE TOMODIFY  |Choose the Update button.
THIS RECORD

8118 COMPLETION DATE MUST BE Enter a completion date that is greater than the initial
GREATER THAN INITIAL treatment date.
TREATMENT DATE

68 |DATAREFRESHED Information message.

8001 |[ENROLLEE ID IS INVALID Enter a valid enrollee ID.

8014 |[ENROLLEE ID NOT ON FILE Check the Enrollee ID for valid formatting and try the
task again. See the field definitions for valid Enrollee ID
specifications.

8117 |ENTER A VALID DATE Enter a Valid Date. See the field definitions for format-
ting and requirements for this field.

8000|ENTER A VALID OPTION Enter a valid Option. See the field definitions for valid
options.

8111 |ENTER COMMENT(S) Enter Comments. See the field definitions for format-
ting/requirements for this field.

8054 [ENTER ID VALUE(S) FOR Enter the valid ID value(s). See the field definitions for

PROCESSING formatting and requirements for this field.

10 [ERROR OCCURRED AT Retry the transaction, if necessary.

RECEIVE; TRANSACTION
CANCELLED




8016

ERROR WHILE ACCESSING

Contact ACS Operations for assistance.

8098

ERROR WHILE ACCESSING

Contact ACS Operations for assistance.

8017 |[ERROR WHILE UPDATING Information message.
139 |FUNCTION IS INVALID Information message.
8030|LAST PAGE OF RECORDS Information message. No action needed.
8123 |LOGFILE IS NOT OPENED Information message.
8119|NO DATE SHOULD BE ENTERED (Information message. No action needed.
8025|NO MATCHING RECORDS Information message. No action needed.
FOUND
8012|NO RECORD FOUND FOR THIS  |Information message.
ENROLLEE ID
8027 [INO RECORDS AVAILABLE FOR |Information message.
SCROLLING
8010([NO UPDATE HAS TAKEN PLACE |Information message. No action needed.
8044 |PROVIDER ID IS INVALID Information message.
25 |RECORD UPDATED Information message. No action needed.
8097 [RECORDS DISPLAYED Information message. No action needed.
8099 |SELECT ONLY ONE RECORD Information message.
140 [UNABLE TORETURN TO Choose Exit to leave the transaction.
PREVIOUS PROGRAM, SELECT
EXIT TORETURN
43 |UNIDENTIFIED SECURITY User not authorized for the transaction.
ERROR
32 |UPDATE DATA AND CHOOSE Update data, then choose the Enter button.
ENTER
8116 |VALID VALUES ARE 'Y','N', OR See the field definitions for valid data/formatting for this

SPACE

field.

From the VaMMIS Main System Menu:

1. Choose the EPSDT icon.

2.You see the EPSDT Main Menu (EP-S-100).

3. Choose the EPSDT Menu from the Selection drop-menu.

4. Choose Enter.

5. You see the EPSDT Menu (EP-S-000).

6. Choose EPSDT Case Abnormality Treatment Update from the Selection drop-menu.

7. Choose Enter.

8. You see the EPSDT Abnormality Treatment Update screen (EP-S-015).




Screens EP-S-019 EPSDT Screening
and Referral Appointment Main Menu

- Provider/Member Help-line

General Information

This screen is accessed for inquiry against the EPSDT Appointment Tracking Segment of the
EPSDT Master File.

SOURCE/ORIGINATOR Operator

USAGE Inquiry

PROGRAM EPTO19VA

MAPSET EPO19VA

TRAN ID VB19

SAMPLE EPSDT Screening and Referral Appointment Main Menu -
Provider/Member Help-line (EP-S-019)

There is no Sample

Field Definitions

#|GSD Field Edit Criteria Field
Name Message Instructions
Data Element
Name (ID)
1|[ENTER The available options which the menu provides are:
OPTION Screening Appointment Inquiry which branches to the EPSDT
(DE0000) Screening Information Appointment Inquiry screen or Referral
Appointment Inquiry which branches to the EPSDT Referral
Appt Inquiry screen.
INQUIRY (R/U) Select the desired option you wish to inquire
and complete all data fields.
'EXCLUDE'
2|ENROLLEE |Edits: The DMAS-administered identification number that is used to
NUMBER Must be a valid |tie all claims for a single enrollee together. This is the ID num-
Enrollee Per- |Enrollee Iden- |Per thatis used as the key to access the Claims History File.
manent Iden- |tification Num- |INQUIRY (R/U)




tification Num- |ber. Enter the enrollee ID number. Must be a valid Enrollee Iden-
ber (DE3093) Messages: tification Number.
8001- ' '
ENROLLEE ID EXCLUDE
IS INVALID.
8002-ENTER
AN
ENROLLEE ID.
3[SCREENING |Edits: This one-character field identifies the type of screening.
TYPE Must be M.V.H. [INQUIRY (O/U)
EPSDT ScreenlorD. Enter the type of screening for the enrollee. D= Dental H= Hear
Type (DE8101) pe—— ing M= Medical V = Vision.
8005- 'EXCLUDE!
SCREEN
TYPE MUST
BE IMI, lVl, 'H',
OR'D".
4|SCREENING |Edits: The date a screening should be performed. Format is
DATE Must be ofthe |MMDDCCYY.
EPSDT Screeniformat INQUIRY (R/U)
ing Appoint- MM/DD/YYYY. |Enter the date of the screening.
ment Date Messages: : \
(DE8205) g EXCLUDE
8004- ENTER
A VALID
DATE.
8006-
SCREEN
DATE IS
INVALID.
5[SCREENING |Edits: The time of day that a screening appointment has been sched-
TIME If entered must |Ued-
EPSDT Screentbe of the format [INQUIRY _(O/U) _ _
ing Appoint-  |HH:MM. Enter the time of the screening appointment. If entered must be
ment Time s of the format HH:MM.
DE8209
: ) 8007- 'EXCLUDE!'
SCREEN TIME
IS INVALID.
NAVIGATION

Branch To (B)




Function Action

(B)or (M)

or
Return To (R)

ENTER
(OPT 1)

This screen will branch to the EPSDT Screening
Appt Inquiry screen (EP-S-027), if OPT 1
(SCREENING APPOINTMENT INQUIRY) is
selected and an member ID is entered. Pro-
cessing will branch to this screen, whenever all
appointment parameters such as: Screening
Type, Screening Date and Screening Time are
not entered.

If OPT 1 (SCREENING APPOINTMENT
INQUIRY) is selected and all parameters, in addi
tion to member ID, are entered and appointment
records are on the file, processing will branch to
the EPSDT Screening Information Appointment
Inquiry screen (EP-S-024).

N/A

ENTER
(OPT 2)

This screen will branch to the EPSDT Referral
Appt Inquiry screen (EP-S-025), if REFERRAL
APPOINTMENT INQUIRY (OPT 2) is selected
and all data fields, including the Screening
Appointment Type, Date and Time are entered.

Processing will branch to the EPSDT Screening
Appt Inquiry screen (EP-S-027), if REFERRAL
APPOINTMENT INQUIRY (OPT 2) is selected,
an member ID is entered, and the remaining
screening appointment parameters (type, date
and time) have not been entered.

N/A

MAIN

Returns to MMIS Main Menu.

N/A

MENU

Returns user to the EPSDT Main Menu.

N/A

Error|Description

Resolution

42 |ACCESS TO THE PROGRAMIS
NOT AUTHORIZED

User does not have access to the screens chosen.

30 |CICS ERROR; TRANSACTION

CANCELLED

Contact ACS Operations for assistance.

8001 |[ENROLLEE ID IS INVALID Enter a valid enrollee ID.

8004 |[ENTER A VALID DATE

Enter a Valid Date. See the field definitions for format-
ting and requirements for this field.

8000 |ENTER AVALID OPTION

options.

Enter a valid Option. See the field definitions for valid

8002|ENTER AN ENROLLEE ID

Enter an enrollee ID. See the field definitions for format-




ting/requirements for this field.
8003 |EPSDT MASTER FILE CLOSED |Enter valid values according to error message spe-
cifications.
8098 [ ERROR WHILE ACCESSING Contact ACS Operations for assistance.
139 [FUNCTION IS INVALID Information message.
8006 [SCREEN DATE IS INVALID If necessary, contact the ACS help desk for assistance.
8007 [SCREEN TIME IS INVALID If necessary, contact the ACS help desk for assistance.
8005|SCREEN TYPE MUST BE 'M', 'V, |If necessary, contact the ACS help desk for assistance.
'H', OR'D'
43 |UNIDENTIFIED SECURITY User not authorized for the transaction.
ERROR

From the VaMMIS Main System Menu:

1. Choose the EPSDT icon.

2.You see the EPSDT Main Menu (EP-S-100).

3. Choose Screening and Referral Appointment Help-Line Menu from the Selection drop-menu.

4. Choose Enter.

5. You see the EPSDT Screening and Referral Appointment Main Menu - Provider/Recipient Help-
line screen (EP-S-019).

OR

From the EPSDT Main Menu Provider/Recipient Help-Line screen (EP-S-008):

1. Choose the EPSDT Screening Appointment Inquiry Selection drop-menu.

2. Choose Enter.

3. You see the EPSDT Screening and Referral Appointment Main Menu - Provider/Recipient Help-
line screen (EP-S-019).




Screens EP-S-020 EPSDT Screening

and Referral Appointment Main Menu

This screen is accessed for manual updating and inquiry against the EPSDT Appointment Tracking
Segment of the EPSDT Master File. An option has been included to support Inquiry Only func-
tionality for the Provider/Member Help-line.

SOURCE/ORIGINATOR Operator

USAGE Inquiry

PROGRAM EPT020VA

MAPSET EP020VA

TRAN ID VB20

SAMPLE EPSDT Screening and Referral Appointment Main Menu
(EP-S-020)

There is no Sample

Field Definitions

#|GSD Field  |Edit Criteria Field
Name Message Instructions
Data Element
Name (ID)

1|[ENTER Edits: The selections allowed by this screen.
OPTION Must be 1 through 7 as follows: 1-Add ~ [Sélections are: Add Screening Appoint-
(DE0000)  |Screening Appoinrment; 2-Update ment Add Referral Appointment Update

Screening Appointment; 3-Add Referral
Appointment; 4-Update Referral
Appointment; 5-Verify Screening date;
6-Screening Appointment Inquiry; and
7-Referral Appointment Inquiry .

Messages:
Invalid entry.

Screening Appointment Update Refer-
ral Appointment Verify Screening Date
Screening Appointment Inquiry Referral
Appointment Inquiry

INQUIRY (R/U)

Select the desired option.

The selections allowed by this screen.
Selections are:

Add Screening Appointment

Add Referral Appointment




Update Screening Appointment
Update Referral Appointment.

ADD (R/U)

Select the desired add option and enter.
UPDATE (R/U)

Select the desired update option and
enter.

ENROLLEE |Edits: The DMAS-administered identification
NUMBER  |Must be a valid Enrollee Number found |number that is used to tie all claims for a
Enrollee Per- |on the EPSDT Master File (EP-F-001). [Single enroliee together. Thisis the ID
manent Iden- |See program specifications for number that is used as the key to access
tification EPTO020VA. the Claims History File. Must be a valid
Enrollee Number found on the EPSDT
Z\IDuI;n?)%egr?)) Messages: Master File.
8001- ENROLLEE ID IS INVALID. INQUIRY (R/U)
8002- ENTER AN ENROLLEE ID. Enter the enrollee ID number you wish
8065- ADD/UPDATE REJECTED,; to inquire.
ENROLLEE IS OVER 21.
8066- ADD/UPDATE REJECTED; The DMAS-administered identification
ENROLLEE IS DECEASED. number that is used to tie all claims for a
8067- ADD/UPDATE REJECTED:; single enrollee together. This is the ID
ENROLLEE IS NOT ELIGIBLE. number that is used as the key to access
8142- PROCESSING IS INVALID; the Claims History File. Must be a valid
HMO ENROLLED. Enrollee Number found on the EPSDT
Master File.
ADD (R/U)
Enter the enrollee ID number to be
added.
UPDATE (R/U)
Enter the change to the enrollee ID num-
ber.
SCREENING|Edits: This one-character field identifies the
TYPE Mustbe'' M.V,H, orD. type of screening as D = Dental Screen-
) ing, H = Hearing Screening, M = Med-
gsrigr;rType HPEEEEES -~ ical Screening, or V = Vision Screening.
(DE8101) I80I0'5—'SIC!?EEI\'I 'II'YPE MUST BE "', INQUIRY (O/U)
M, 'V','H', OR'D".

Enter the code for the type of screening.

This one-character field identifies the
type of screening as D = Dental Screen-
ing, H = Hearing Screening,

M = Medical Screening, or V = Vision
Screening.

ADD (O/U)

Enter the code for the type of screening.
UPDATE (O/U)

Enter the change to the code for the type




of screening.
4|SCREENING|Edits: The date a screening should be per-
DATE Must be a valid date format formed. Formatis MMDDCCYY.
EPSDT MM/DD/YYYY. INQUIRY _
Screening esssaes Enter the date the screening should be
Appointment ' performed.
Date 8004- ENTER A VALID DATE.
(DEg205)  |8006-SCREENDATEISINVALID. |The date a screening should be per-
formed. Formatis MMDDCCYY.
ADD
Enter the date that the screening should
be performed.
UPDATE
Enter the change to the date in which
the screening should be performed.
5[SCREENING|Edits: The time of day that a screening appoint-
TIME Must be valid military time format ment has been scheduled. Must be valid
EPSDT HH:MM. time format HH:MM.
Screenin ) INQUIRY (O/U)
Appointmgent Messages: Enter the scheduled time of the screen-
Ti 8007- SCREEN TIME IS INVALID. ing.
ime
(DE8209) . , .
The time of day that a screening appoint-
ment has been scheduled. Must be valid
time format HH:MM.
ADD (O/U)
Enter the scheduled time for the screen-
ing.
UPDATE (O/U)
Enter the changed scheduled time of the
screening.
6|MSG 'EXCLUDE'
(DE0000)
'EXCLUDE'
NAVIGATION
Branch To (B)
Function Action or
(B) or (M) Return To (R)
Add Referral This screen will branch to the EPSDT Referral RS-S-300 (B)
Appointment Appointment Add screen if the value entered in

the "ENTER OPTION" is "3" all screening
appointment parameters such Member ID,




Screening Appt Type, Screening Appt Date and
Screening Appt Time are entered. If all screening
appointment parameters are not entered, pro-
cessing will branch to the EPSDT Screening
Appt List.

appointment parameters such Member ID,
Screening Appt Type, Screening Appt Date and
Screening Appt Time are entered. If all screening

Add Screen- This screen will branch to the EPSDT Screening N/A
ing Appoint- Appointment Add screen if the value entered in
ment the "ENTER OPTION"is "1".
SUB MENU Returns user to the EPSDT Main Menu screen. RS-S-300 (R)
Referral This screen will branch to the EPSDT Referral N/A
Appointment Appt Inquiry screen if the value entered in the
Inquiry "ENTER OPTION"is "7" and all screening

appointment parameters such Member ID,

Screening Appt Type, Screening Appt Date and

Screening Appt Time are entered.

This screen will branch to the EPSDT Screening

Appt Inquiry (EP-S-027) screen if the value

entered inthe "ENTER OPTION" is "7" and all

screening appointment parameters are not

entered.
Screening This screen will branch to the EPSDT Screening N/A
Appointment Information Appointment Inquiry screen if the
Inquiry value entered in the "ENTER OPTION" is "6"

and all screening appointment parameters such

Member ID, Screening Appt Type, Screening

Appt Date and Screening Appt Time are

entered. If all screening appointment parameters

are not entered, processing will branch to the

EPSDT Screening Appt Inquiry screen.

Up Arrow (Main) Returns to MMIS Main Menu. N/A
Update Refer This screen will branch to the EPSDT Referral RS-S-009 (B)
ral Appoint- Appointment Update screen if the value entered
ment inthe "ENTER OPTION" is "4" and all screening

appointment parameters such Member ID,

Screening Appt Type, Screening Appt Date and

Screening Appt Time are entered. If all screening

appointment parameters are not entered, pro-

cessing will branch to the EPSDT Screening

Appt List.
Update This screen will branch to the EPSDT Screening N/A
Screening Appt Update screen if the value entered in the
Appointment "ENTER OPTION"is "2", and all screening




appointment parameters are not entered, pro-
cessing will branch to the EPSDT Screening
Appt List.
Verify Screen This screen will branch to the EPSDT Appoint- N/A
ing Date ment Verification screen if the value entered in
the "ENTER OPTION" is "5" and all screening
appointment parameters such Member ID,
Screening Appt Type, Screening Appt Date and
Screening Appt Time are entered. If all screening
appointment parameters are not entered, pro-
cessing will branch to the EPSDT Screening
Appt List.
Error|Description Resolution
42 |ACCESS TO THE PROGRAM IS User does not have access to the screens chosen.
NOT AUTHORIZED
8066 [ADD/UPDATE REJECTED; Information message.
ENROLLEE IS DECEASED
8067 |[ADD/UPDATE REJECTED; Information message.
ENROLLEE IS NOT ELIGIBLE
8065 |ADD/UPDATE REJECTED; Information message.
ENROLLEE IS OVER 21
8039 (APPOINTMENT CROSS- Information message.
REFERENCE FILE CLOSED
30 |[CICS ERROR; TRANSACTION Contact ACS Operations for assistance.
CANCELLED
8001 |[ENROLLEE ID IS INVALID Enter a valid enrollee ID.
8004 |[ENTER A VALID DATE Enter a Valid Date. See the field definitions for format-
ting and requirements for this field.
8000|ENTER A VALID OPTION Enter a valid Option. See the field definitions for valid
options.
8002 |[ENTER AN ENROLLEE ID Enter an enrollee ID. See the field definitions for
formatting/requirements for this field.
8077 |ENTER SCREENING TYPE, DATE, |Enter valid values according to error message spe-
AND TIME cifications.
8003 |EPSDT MASTER FILE CLOSED Enter valid values according to error message spe-
cifications.
8098 [ ERROR WHILE ACCESSING Contact ACS Operations for assistance.
139 |FUNCTION IS INVALID Information message.
8136|NO SCREENING APPOINTMENT |Information message.
ON FILE




8142|PROCESSING IS INVALID; HMO |Information message.
ENROLLED
8006 |SCREEN DATE IS INVALID If necessary, contact the ACS help desk for assist-
ance.
8007 |SCREEN TIME IS INVALID If necessary, contact the ACS help desk for assist-
ance.
8005|SCREEN TYPE MUST BE 'M','V', |If necessary, contact the ACS help desk for assist-
'H', OR'D' ance.
43 |UNIDENTIFIED SECURITY User not authorized for the transaction.
ERROR

From the VaMMIS Main System Menu:

1. Choose the EPSDT icon.

2.You see the EPSDT Main Menu (EP-S-100).

3. Choose the EPSDT Menu from the Selection drop-menu.

4. Choose Enter.

5. You see the EPSDT Menu (EP-S-000).

6. Choose EPSDT Screening and Referral Appointment Tracking from the Selection drop-menu.

7. Choose Enter.

8. You see the EPSDT Screening and Referral Appointment Main Menu screen (EP-S-020).

OR

From the EPSDT Main Menu (EP-S-100):

1. Choose Screening and Referral Appointment Menu from the Selection drop-menu.

2. Choose Enter.

3. You see the EPSDT Screening and Referral Appointment Main Menu screen (EP-S-020).




Screens EP-S-021 EPSDT Screening

Appointment Update

General Information

This screen is used to enter data to update appointment Information stored on the EPSDT Appoint-
ment Tracking Segment of the EPSDT Master File. This screen will not be accessed by the Pro-

vider/Member Help-line.

SOURCE/ORIGINATOR Operator

USAGE Inquiry, Update, Add

PROGRAM EPT021VA

MAPSET EP021VA

TRAN ID VB21

SAMPLE EPSDT Screening Appointment Update (EP-S-021)

There is no Sample

Field Definitions

# |GSD Field Name
Data Element Name

(ID)

Edit Criteria
Message

Field
Instructions

1 |ENROLLEE ID

Enrollee Permanent
Identification Number
(DE3093)

The DMAS-administered
identification number that is
used to tie all claims for a
single enrollee together. This
is the ID number that is used
as the key to access the
Claims History File.

The DMAS-administered
identification number that is
used to tie all claims for a
single enrollee together. This
is the ID number that is used
as the key to access the
Claims History File. System
Displayed.




ENROLLEE NAME

Enrollee Full Name
(DE3003)

The name of the individual eli-
gible for DMAS-administered
programs.

The name of the individual eli-
gible for DMAS-administered
programs. System Displayed.

SCREEN TYPE

EPSDT Screen Type
(DE8101)

This one-character field iden-
tifies the type of screening as
D (Dental Screening), H
(Hearing Screening), M (Med-
ical Screening), or V (Vision
Screening).

This one-character field iden-
tifies the type of screening as
D (Dental Screening), H
(Hearing Screening), M (Med-
ical Screening), or V (Vision
Screening). System Dis-
played.

SRCE (Screening
Appointment)

EPSDT Screening
Appointment Source
(DE8212)

Identifies who set up the
screening appointment. E
(Enrollee), P (Provider), D
(DMAS) , B (DMAS Backout)
or U (Unable to contact).

Identifies who set up the
screening appointment. E
(Enrollee), P (Provider), D
(DMAS), B(DMAS Backout)
or U (Unable to contact). Sys-
tem Displayed.

DATE (SCREENING
APPOINTMENT)

EPSDT Screening
Appointment Date
(DE8205)

The date a screening should
be performed.

The date a screening should
be performed. System Dis-
played.

TIME (SCREENING
APPOINTMENT)

EPSDT Screening
Appointment Time
(DE8209)

The time of day that a screen-
ing appointment has been
scheduled.

The time of day that a screen-
ing appointment has been
scheduled. System Dis-




played.

DUE DATE For newly eligible recipients,
(SCREENING this is the date before which
DATE) their first screening should be
EPSDT Appointment performed.
Due Date (DE8203)
For newly eligible recipients,
this is the date before which
their first screening should be
performed. System Dis-
played.
SOURCE Edits: Indicates how a re-scheduled

(RESCREENING
APPOINTMENT)

EPSDT Re-screen
Verification Source
(DE8242)

Must be a valid souce code.
Messages:
PLEASE ENTER A VALID SOURCE

appointment was verified as
having been kept or missed.

Indicates how a re-scheduled
appointment was verified as
having been kept or missed.
Use the On-line HELP sys-
tem to find valid codes for this
field.

ADD (O/U)

Enter the source code which
indicates how a re-scheduled
appointment was verified as
having been kept or missed.
UPDATE (O/U)

Enter the change to the
source code which indicates
how a re-scheduled appoint-
ment was verified as having
been kept or missed.

DATE
(RESCREENING
APPOINTMENT)

EPSDT Re-Screen-
ing Appointment Date
(DE8222)

Edits:
Formatis MM/DD/CCYY.
Messages:

8076- INVALID RESCREEN DATE. RE-
ENTER IN MM/DD/CCYY FORMAT.

The date that a missed
screening appointment has
been rescheduled.

The date that a missed
screening appointment has
been rescheduled. Format is
MMDDCCYY.

ADD (R/U)

Enter the new date for a
missed screening appoint-
ment which has been res-
cheduled.

UPDATE (R/U)




Enter the change to the date
that a missed screening
appointment has been res-
cheduled.

10

TIME
(RESCREENING
APPOINTMENT)
EPSDT Re-screen
Appointment Time

Edits:
Format is HH:MM.
Messages:

8068- RESCREENING TIME IS
INVALID. RE-ENTER IN HH:MM

The time a rescheduled
screening appointment will
occur.

The time a rescheduled

screening appointment will
(DE8220) FORMAT. occur. Format is HHMM.
ADD (R/U)
Enter the time a rescheduled
screening appointment will
occur.
UPDATE (R/U)
Enter the change to the time a
rescheduled screening
appointment will occur.
11|DUE DATE The date by which a missed
(RESCREENING screening appointment
APPOINTMENT) should be rescheduled.
EPSDT Re-Screen-
ing Due Date The date by which a missed
(DE8218) screening appointment
should be rescheduled. Sys-
tem Displayed.
12|PROVIDER Edits: A unique identification num-
NUMBER Must be a valid provider ID. ber assigned to a provider.
EZ&%E:LZS?E%O) hessages: A unique identification num-
INVALID PROVIDERID. ber assigned to a provider.
ADD (R/U)
This field may contain the Provider's nine |Enter the new unique iden-
digit Legacy ID or the Provider's ten digit |tification number assigned to
National Provider Identifier (NPI). The a provider.
NPI, when available, will always take pre- [UPDATE (R/U)
cedence over the Legacy ID and must be |Enter the change to the
entered and/or displayed on the screen  |unique identification number
whenever both numbers are present. assigned to a provider.
13|PROVIDER NAME The name of the provider.
Provider Name .
(DE4085) The name of the provider.
System Displayed.
14|PROVIDER Edits: Displays the county in which a
LOCATION provider is located.

Must enter valid Provider Locality code.




Provider Locality Messages: Enter a valid county in which
Code (DE4089) 4947- Provider Locality Invalid. a provider is located.
15|TRANSPORTATION |Edits: A unique identification num-
PROVIDER Must be a valid provider ID number. ber assigned to a provider of
National Provider Messages: transportation.
Identifier (DE4700
( ) 8070- ENTER A VALID PROVIDER A unique identification num-
NUMBER. ber assigned to a provider of
transportation. Must be a
This field may contain the Transportation |valid provider ID number.
Provider's nine digit Legacy ID ortheten |ADD (R/U)
digit Atypical Provider Identifier (API). The|Enter the new unique iden-
API, when available, will always take pre- tification number assigned to
cedence over the Legacy ID and mustbe |3 provider of transportation.
entered and/or displayed on the screen  |UPDATE (R/U)
whenever both numbers are present. Enter the change to the
unique identification number
assigned to a provider of
transportation.
16|NAME Edits: The name of the provider of
Provider Name Messages: transportation.
(DE4085) :
The name of the provider of
transportation. System Dis-
played.
17|TRANSPORTATION |Edits: Displays the county in which a
LOCATION Must enter valid Locality code provider is located.
Provider Locality e Enter a Va|.ld county in which
Code (DE4089) ' a provider is located.
4947- Provider Locality Invalid
18|ADDRESS LINE 1 |Edits: Additional name information
Enrollee Additional  |Messages: for the enrollee address
Address Name information such as 'care of'
(DE3114) or 'attention’ information.
Additional name information
for the enrollee address
information such as 'care of'
or 'attention' information. Sys-
tem Displayed.
19|ADDRESS LINE 2 |Edits: The street address of the
Enrollee Street Messages: enrollee.

Address (DE3115)

The street address of the
enrollee. System Displayed.




20(PHONE NUMBER |Edits: The telephone number of the
Enrollee Telephone |Messages: enrollee as given to the
Number (DE3095) enrolling agency.
The telephone number of the
enrollee as given to the
enrolling agency. System Dis-
played.
21|CITY Edits: Name of the city in which the
Enrollee City Name |Messages: enrollee lives.
(DE3116)
Name of the city in which the
enrollee lives. System Dis-
played.
22|STATE Edits: State abbreviation of the state
Enrollee State Code |Messages: in which the enrollee lives.
(DE3117)
State abbreviation of the state
in which the enrollee lives.
System Displayed.
23|ZIP Edits: Zip code of the area in which
Enrollee ZIP Code  |Messages: the enrollee lives.
(DE3118)
Zip code of the area in which
the enrollee lives. System Dis-
played.
NAVIGATION
Branch To (B)
Function Action or
(B) or (M) Return To (R)
MAIN Returns to MIS Main Menu. RF-S-010 (R)
MENU Returns the user to the EPSDT Main Menu EP-S-100 (R)
Screen.
REFRESH Command that allows the user to redisplay the N/A
current screen.
RETURN Returns to the previous screen.. N/A
UPDATE Command button to save information entered in N/A
an update screen.




Error|Description Resolution
42 |ACCESS TO THE PROGRAMIS NOT User does not have access to the screens
AUTHORIZED chosen.
8071 |ADD/UPDATE NOT PERFORMED NO Information message. No action needed.
CHANGES WERE MADE TO THE
RECORD.
8039 (APPOINTMENT CROSS-REFERENCE |Information message.
FILE CLOSED
8020 |CHOOSE UPDATE TO MODIFY THIS Choose the Update button.
RECORD
30 |CICSERROR; TRANSACTION Contact ACS Operations for assistance.
CANCELLED
8070[ENTER A VALID PROVIDER NUMBER |Enter a valid Provider Number. See the field
definitions for formatting/requirements for this
field.
8069 |[ENTER A VALID SOURCE Enter a valid Source. See the field definitions for
formatting/requirements for this field.
8098 [ ERROR WHILE ACCESSING Contact ACS Operations for assistance.
8072|ERROR WHILE UPDATING FILE Information message.
8075|ERROR WRITING TO LOG FILE Information message.
139 |FUNCTION IS INVALID Information message.
8076 |INVALID RESCREEN DATE RE-ENTER |Re-enter date in the valid format. (Example:
IN MM/DD/CCYY FORMAT. 01/04/2002).
8074 [LOG FILE CLOSED; RECORD NOT Information message.
WRITTEN
4947 |PROVIDER LOCALITY INVALID Enter a valid Provider Locality code
8073|RECORD UPDATED Information message. No action needed.
8040 [REQUESTED INFORMATION IS NOT Information message.
PRESENT ON CROSS-REFERENCE
FILE
8068 [RESCREENING TIME IS INVALID RE- Enter Re-screening time in proper format. (Ex:
ENTER IN HH:MM FORMAT. 09:30)
43 |UNIDENTIFIED SECURITY ERROR User not authorized for the transaction.
32 |UPDATE DATA AND CHOOSE ENTER |Update data, then choose the Enter button.

From the VaMMIS Main System Menu:

1. Choose the EPSDT icon.




2.You see the EPSDT Main Menu (EP-S-100).

3. Choose the EPSDT Menu from the Selection drop-menu.

4. Choose Enter.

5. You see the EPSDT Menu (EP-S-000).

6. Choose Screening and Referral Appointment Menu from the Selection drop-menu.

7. Choose Enter.

8. You see the EPSDT Screening and Referral Appointment Main Menu screen (EP-S-020).

9. Choose Update Screening Appointment from the Selection drop-menu.

10. Enter data in all fields.

11. You see the EPSDT Screening Appointment Update screen (EP-S-021).




Screens EP-S-022 EPSDT Referral

Appointment Update

General Information

This screen is used to enter data to update referral appointment information stored on the Appoint-
ment Tracking Segment of the EPSDT Master File. This screen is not accessible by the Pro-

vider/Member Help-line.

SOURCE/ORIGINATOR Operator

USAGE Inquiry, Update, Add

PROGRAM EPT022VA

MAPSET EP022VA

TRAN ID VB22

SAMPLE EPSDT Referral Appointment Update (EP-S-022)

There is no Sample

Field Definitions

# |GSD Field Name
Data Element Name
(ID)

Edit Criteria
Message

Field
Instructions

1 |ENROLLEE ID

Enrollee Permanent
Identification Number
(DE3093)

The DMAS-administered iden-
tification number that is used to
tie all claims for a single
enrollee together. This is the ID
number that is used as the key
to access the Claims History
File.

The DMAS-administered iden-
tification number that is used to
tie all claims for a single
enrollee together. This is the ID
number that is used as the key
to access the Claims History
File. System Displayed.

2 |ENROLLEE NAME

The name of the individual eli-




Enrollee Full Name

gible for DMAS-administered

(DE3003) programs.
The name of the individual eli-
gible for DMAS-administered
programs. System Displayed.
SCREEN TYPE This one-character field iden-
EPSDT Screen Type tifies the type of screening as D
(DE8101) (Dental Screening), H (Hear-

ing Screening), M (Medical
Screening), or V (Vision
Screening).

This one-character field iden-
tifies the type of screening as D
(Dental Screening), H (Hear-
ing Screening), M (Medical
Screening), or V (Vision
Screening). System Displayed.

SCREENINGDATE

The date a screening should

EPSDT Screening be performed.
Appointment Date
(DE8205) The date a screening should
be performed. System Dis-
played.
TIME The time of day that a screen-
EPSDT Screening ing appointment has been
Appointment Time scheduled.
(DE8209)
The time of day that a screen-
ing appointment has been
scheduled. System Displayed.
(REFERRAL APPT) |Messages: Date of the referral appoint-
DATE 8083- REFERRAL DATE IS INVALID. |ment.
EPSDT Referral RE-ENTER IN MM/DD/CCYY
AppointmentDate  |FORMAT. Date of the referral appoint-
(DE8240) ment. Formatis MMDDCCYY.
UPDATE (R/P)
Enter the change to the referral
appointment date.
(REFERRAL APPT) |Messages: Time of the referral appoint-
TIME 8084- REFERRAL TIME IS INVALID. ~ {ment.
EPSDT Referral RE-ENTER IN HH:MM FORMAT. ) _
Appointment Time Time of the referral appoint-
(DE8241) ment. Format is HHMM.

UPDATE (R/P)




Enter the change to the referral
appointment time.

(RESCHEDULED
REFERRAL
APPOINTMENT)
DATE

EPSDT Referral
Reappointment Date
(DE8235)

Edits:
Must be in MM/DD/CCYY format.
Messages:

8085- RESCHEDULED DATE IS
INVALID. ENTER IN MM/DD/CCYY
FORMAT.

The rescheduled appointment
date for a missed referral
appointment.

The rescheduled appointment
date for a missed referral
appointment. Format is
MMDDCCYY.

UPDATE (R/U)

Enter the change for the res-
cheduled date.

(RESCHEDULED
REFERRAL
APPOINTMENT)
TIME

EPSDT Referral
Reappointment Time
(DE8236)

Edits:
Must be in HH:MM format.
Messages:

8086- RESCHEDULED TIME IS
INVALID. RE-ENTER IN HH:MM
FORMAT.

The time of the rescheduled
appointment for a missed refer-
ral appointment.

The time of the rescheduled
appointment for a missed refer-
ral appointment. HHMM
UPDATE (R/U)

Enter the change for the res-
cheduled time.

10{(RESCHEDULED The date by which a referral
REFERRAL appointment should be set up.
APPOINTMENT)
DUE DATE The date by which a referral
EPSDT Referral appointment should be set up.
Appointment Due System Generated.
Date (DE8231)
11|PROVIDER Edits: A unique identification number
NUMBER Must be a valid provider ID number. assigned to a provider.
National Provider c
|dentifier (DE4700) Messages: A unique identification number
8070- ENTER A VALID PROVIDER assigned toa provider.
NUMBER. UPDATE (R/U)
Enter the change to the
This field may contain the Provider's nine|assigned provider number.
digit Legacy ID or the Provider's ten digit
National Provider Identifier (NPI). The
NPI, when available, will always take pre-
cedence over the Legacy ID and must be
entered on the screen whenever both
numbers are present.
12|LOCATION CODE |Edits: Display the county in which a

Provider Locality

Must enter valid Provider Locality code.

provider is located.




Code (DE4089) Messages: Enter a valid county in which a
4947- Provider Locality Invalid provider is located.
13| TRANSPORTATION|Edits: This one-position field indic-
ASSISTANCE Must be BLANK .'Y' . or'N". ates whether or not trans-
EPSDT Trans- esssaes portation assistance is
ortation Assistance ' required.
Indicator (DEg244) |B137-ENTERA VALID
ates whether or not trans-
portation assistance is
required. Must be BLANK, 'Y*,
or'N".
ADD (O/U)
Enter the to determine if trans-
portation assistance is
required. May be left blank.
UPDATE (O/U)
Enter the change as to determ-
ine if transportation assistance
is required.
NAVIGATION
Branch To (B)
Function Action or
(B) or (M) Return To (R)
ENTER Processes the entered data. N/A
MAIN Returns to MMIS Main Menu. RF-S-010 (R)
MENU Returns user to the EPSDT Main Menu Screen. EP-S-100 (R)
REFRESH Command that allows the user to redisplay the N/A
current screen.
RETURN Returns to the previous screen. N/A
UPDATE Command button to save information entered in N/A
an update screen.
Error|Description Resolution
42 |ACCESS TOTHE PROGRAMIS |Userdoes not have access to the screens chosen.
NOT AUTHORIZED
8071 |ADD/UPDATE NOT PERFORMED |Information message. No action needed.

NO CHANGES WERE MADE TO
THE RECORD.




8020

CHOOSE UPDATE TO MODIFY
THIS RECORD

Choose the Update button.

30 |[CICSERROR; TRANSACTION Contact ACS Operations for assistance.
CANCELLED

8070|[ENTER A VALID PROVIDER Enter a valid Provider Number. See the field definitions
NUMBER for formatting/requirements for this field.

8137 |[ENTER A VALID Enter a valid Transportation Code. See the field defin-
TRANSPORTATION itions for formatting/requirements for this field.
ASSISTANCE

8098 [ ERROR WHILE ACCESSING Contact ACS Operations for assistance.

8072 |[ERROR WHILE UPDATING FILE |Information message.

8075|ERROR WRITING TO LOGFILE |Information message.

139 |FUNCTION IS INVALID Information message.

8074 [LOG FILE CLOSED; RECORD Information message.

NOT WRITTEN

4947 |PROVIDER LOCALITY INVALID |Enter a valid Provider Locality code

8073|RECORD UPDATED Information message. No action needed.

8061 |[REFERRAL APPOINTMENT FILE |Information message.

CLOSED

8083 |REFERRAL DATE IS INVALID Enter a valid referral date. See the field definitions for
RE-ENTER IN MM/DD/CCYY valid data and formatting. (Example: 01/06/2001 is cor-
FORMAT. rect date formatting.)

8084 |REFERRAL TIME IS INVALID RE- |Re-enter the referral time in proper format. (Ex: 08:15)
ENTER IN HH:MM FORMAT.

8062 |REQUESTED DATANOT Information message. No action needed.

PRESENT

8085|RESCHEDULED DATE IS Enter a valid rescheduled date. See the field definitions
INVALID ENTER IN MM/DD/CCYY |for valid data and formatting. (Example: 01/06/2001 is
FORMAT. correct date formatting.)

8086 |RESCHEDULED TIME IS Enter a valid rescheduled time. See the field definitions
INVALID RE-ENTER IN HH:MM  |for valid time and formatting. (Ex: 08:15)

FORMAT.
43 |UNIDENTIFIED SECURITY User not authorized for the transaction.

ERROR

From the VaMMIS Main System Menu:

1. Choose the EPSDT icon.

2.You see the EPSDT Main Menu (EP-S-100).

3. Choose the EPSDT Menu from the Selection drop-menu.




4. Choose Enter.

5. You see the EPSDT Menu (EP-S-000).

6. Choose Screening and Referral Appointment Menu from the Selection drop-menu.

7. Choose Enter.

8. You see the EPSDT Screening and Referral Appointment Main Menu screen (EP-S-020).
9. Choose Update Referral Appointment from the Selection drop-menu.

10. Enter data in all fields.

11. You see the EPSDT Referral Appointment Update screen (EP-S-022).




Screens EP-S-023 EPSDT Screening

General Information

This screen is used to select a particular screening appointment record.

SOURCE/ORIGINATOR Operator

USAGE Inquiry

PROGRAM EPTO23VA

MAPSET EP023VA

TRAN ID VB23

SAMPLE EPSDT Screening Appt List (EP-S-023)

There is no Sample

Field Definitions

Screen Type

# |GSD Field |Edit Criteria Field
Name Message Instructions
Data Ele-
ment Name
(ID)

1 |ENROLLEE The DMAS-administered iden-
ID tification number that is used to tie
Enrollee Per- all claims for a single enrollee
manent Iden- together. This is the ID number
tification that is used as the key to access
Number the Claims History File.
(DE3093)

N/A

2 [ENROLLEE The name of the individual eligible
NAME for DMAS-administered pro-
Enrollee Full e
Name
(DE3003) N/A

4 (TYPE This one-character field identifies
EPSDT the type of screening as D (Dental

Screening), H (Hearing Screen-




(DE8101)

ing), M (Medical Screening), or V
(Vision Screening).

N/A

5 |APPT The date a screening should be
DATE performed.

EPSDT
Screening N/A
Appointment
Date
(DE8205)

6 [TIME The time of day that a screening
EPSDT appointment has been scheduled.
Screening
Appointment N/A
Time
(DE8209)

7 |PROVIDER The name of the provider.
NAME
Provider N/A
Name
(DE4085)

8 |PROVIDER |Edits: A unique identification number
ID NBR Messages: assigned to a provider.

National Pro Ths field may contain the Provider's nine digit N/A
vider lden- || egacy ID or the Provider's ten digit National
tifier Provider Identifier (NPI). The NP1, when avail-
(DE4700) able, will always take precedence over the
Legacy ID and will be displayed whenever both
numbers are present.

9 [LOCATION (Edits: Display the county in which a pro-
CODE Messages: vider is located.

Provider Display the county in which a pro-
Locality vider is located.

Code

(DE4089)

10[STATUS Edits: A code which identifies whether
EPSDT Messages: or not a screening appointment
Screen Veri- was kept. If the appointment was
fication missed, the code indicates the
Code reason.

(DE8215)

N/A




NAVIGATION
Branch To (B)
Function Action or
(B) or (M) Return To (R)
ADD Allows navigation to the EPSDT referral Appoint- EP-S-029 (B)
REFERRAL ment Add screen for the selected screening
appointment.
ENTER Processes the entered data. N/A
SUB MENU Return the user to the EPSDT Main Menu EP-S-100 (R)
screen.
MAIN Returns to MMIS Main Menu. RF-S-010 (R)
NEXT PAGE Allows the user to page forward through a series N/A
of requested data.
PREV PAGE Allows the user to page backward through a N/A
series of requested data.
REFER INQ Allows navigation to the EPSDT Screening EP-S-025 (B)
Inquiry (Referral Information) screen for the
selected screening appointment.
RETURN Returns to the previous screen.. N/A
SCREENING Allows navigation to the EPSDT Screening EP-S-024 (B)
INQ Information Appointment Inquiry Screen for the
selected screening appointment.
UPDATE Allows navigation to the EPSDT Screening EP-S-021 (B)
APPT Appointment Update screen for the selected
screening appointment.
UPDATE Allows navigation to the EPSDT Referral EP-S-022 (B)
REFERRAL Appointment Update screen for the selected
screening appointment.
VERIFY Allows navigation to the EPSDT Appointment EP-S-026 (B)
SCREENING Verification screen for the selected screening
appointment.
Error|Description Resolution
42 |ACCESS TOTHE PROGRAM IS NOT AUTHORIZED |User does not have access to the

screens chosen.

8035

ALREADY AT THE FIRST REQUESTED SCREENING |Information message.

APPOINTMENT

8036

ALREADY AT THE LAST REQUESTED SCREENING |Information message.

APPOINTMENT




8039 |APPOINTMENT CROSS-REFERENCE FILE CLOSED (Information message.
30 [CICSERROR; TRANSACTION CANCELLED Contact ACS Operations for
assistance.
8098 |[ERROR WHILE ACCESSING Contact ACS Operations for
assistance.
139 [FUNCTION IS INVALID Information message.
8040 |[REQUESTED INFORMATION IS NOT PRESENT ON |Information message.
CROSS-REFERENCE FILE
8037 [SELECT AN APPOINTMENT AND CHOOSE THE Information message.
DESIRED FUNCTION
8038 |TOO MANY SELECTIONS SELECT ONLY ONE Select only one appointment.
APPOINTMENT.
43 |UNIDENTIFIED SECURITY ERROR User not authorized for the trans-

action.

From the VaMMIS Main System Menu:

1. Choose the EPSDT icon.

2.You see the EPSDT Main Menu (EP-S-100).

3. Choose the EPSDT Menu from the Selection drop-menu.

4. Choose Enter.

5. You see the EPSDT Menu (EP-S-000).

6. Choose Screening and Referral Appointment Menu from the Selection drop-menu.

7. Choose Enter.

8. You see the EPSDT Screening and Referral Appointment Main Menu screen (EP-S-020).

9. Choose Update Screening Appointment, Add Referral Appointment, Update Referral Appoint-
ment or Verify Screening Date from the Selection drop-menu.

10. Enter only the enrollee ID data.

11. You see the EPSDT Screening Appt List screen (EP-S-023).




Screens EP-S-024 EPSDT Screening

Information Appointment Inquiry

General Information

This inquiry screen displays screening appointment information stored on the EPSDT Appointment
Tracking Segment of the EPSDT Master File. The Provider/Member Help-line may access this func-

tion.

SOURCE/ORIGINATOR Operator

USAGE Inquiry

PROGRAM EPT024VA

MAPSET EP024VA

TRAN ID VB24

SAMPLE EPSDT Screening Information Appointment Inquiry (EP-

There is no Sample

Field Definitions

#

GSD Field Name
Data Element Name
(ID)

Edit Criteria
Message

Field
Instructions

ENROLLEE ID

Enrollee Permanent
Identification Number
(DE3093)

The DMAS-administered
identification number that is
used to tie all claims for a
single enrollee together.
This is the ID number that is
used as the key to access
the Claims History File.

N/A

ENROLLEE NAME

Enrollee Full Name
(DE3003)

The name of the individual
eligible for DMAS-admin-
istered programs.

N/A

SCREENTYPE

This one-character field iden-




EPSDT Screen Type
(DE8101)

tifies the type of screening
as D (Dental Screening), H
(Hearing Screening), M
(Medical Screening), or V
(Vision Screening).

N/A

4 |APPT DATE The date a screening should
EPSDT Screening be performed.
Appointment Date
(DE8205) N/A

5 |APPT TIME The time of day that a
EPSDT Screening screening appointment has
Appointment Time been scheduled.
(DE8209) NIA

6 |APPT SOURCE Identifies who set up the
EPSDT Screening screening appointment. E

Appointment Source
(DE8212)

(Enrollee), P (Provider), D
(DMAS), B(DMAS
BACKOUT) or U (Unable to

contact).
N/A
7 |APPT DUE DATE For newly eligible recipients,
EPSDT Appointment this is the date before which
Due Date (DE8203) their first screening should
be performed.
N/A
8 |[DATE APPT MADE This is the date that a screen-
EPSDT Date Screen ing appointment was made
Appointment Made with the provider.
(DE8204)
N/A
9 [VERIFICATION The date by which a screen-
DUE DATE ing appointment should be
EPSDT Screen Veri- verified.
fication Due Date
(DE8213) N/A
10|VERIFICATION The date a screening was
DATE verified.
EPSDT Screen Veri-

fication Date
(DE8214)

N/A




11|VERIFICATION A code which identifies
CODE whether or not a screening
EPSDT Screen Veri- appointment was kept. If the
fication Code appointment was missed,
(DE8215) the code indicates the
reason.
N/A
12|RESCREEN DATE The date that a missed
EPSDT Re-Screen- screening appointment has
ing Appointment Date been rescheduled.
(DE8222)
N/A
13|RESCREEN TIME The time a rescheduled
EPSDT Re-screen screening appointment will
Appointment Time Il
(DE8226)
N/A
14|RESCREEN DUE The date by which a missed
DATE screening appointment
EPSDT Re-Screen- should be rescheduled.
ing Due Date
(DE8218) N/A
15|RESCREEN The date by which a res-
VERIFICATION cheduled screening appoint-
DUE DATE ment should be verified.
EPSDT Re-screen-
ing Verification Due N/A
Date (DE8229)
16|RESCREEN The date that a rescheduled
VERIFICATION screening appointment was
DATE verified as having been kept
EPSDT Re-screen- or missed.
ing Verification Date
(DE8230) N/A
17|PROVIDER Edits: A unique identification num-
NUMBER Messages: ber assigned to a provider.
National Provider | s field may contain the Provider's nine N/A
Identifier (DE4700) | 4igit Legacy ID or the Provider's ten digit

National Provider Identifier (NPI). The NP,
when available, will always take pre-
cedence over the Legacy ID and will be dis-
played on the screen whenever both
numbers are present.




18|LOC Edits: Display the county in which
Provider Locality N/A the provider is located.
Code (DE4089) essrees N/A
N/A
19|INAME Edits: The name of the provider.
Provider Name Messages:
(DE4085) N/A
20(TRANSPORTATION |Edits: A unique identification num-
PROVIDER Messages: ber assigned to a provider
NUMBER ion.
v . . This field may contain the Transportation transportation
National Provider Provider's nine digit Legacy ID or the Pro- |\, /1
Identifier (DE4700)  |yider's ten digit Atypical Provider Identifier
(API). The API, when available, will always
take precedence over the Legacy ID and
will be displayed on the screen whenever
both numbers are present.
21|LOC Edits: Display the county in which
Provider Locality N/A a provider is located.
Code (DE4089) esssaes N/A
N/A
22|TRANSPORTATION |Edits: The name of the provider of
PROVIDER NAME Messages: transportation.
Provider Name
(DE4085) N/A
23|LAST UPDATE Edits: This date is the latest date
DATE Messages: that appointment inform-
EPSDT Appointment ation was updated.
Last Update Date
(DE8250) N/A
24|LAST UPDATE Edits: This field contains the name
SOURCE Messages: of the program that per-
EPSDT Appointment formed the update on
Last Update Source appointment information.
(DE8254)
N/A
NAVIGATION
Branch To (B)
Function Action or




(B) or (M) Return To (R)
Enter Processes the entered information. N/A
SUB MENU Returns to the EPSDT Main Menu screen. EP-S-100 (R)
MAIN Returns to MMIS Main Menu. RF-S-010 (R)
RETURN Returns to the previous screen. N/A
Error|Description Resolution
42 |ACCESS TO THE PROGRAM IS NOT AUTHORIZED |User does not have access to the

screens chosen.

8039 |APPOINTMENT CROSS-REFERENCE FILE CLOSED |Information message.

30 |[CICSERROR; TRANSACTION CANCELLED Contact ACS Operations for
assistance.

8098 [ ERROR WHILE ACCESSING Contact ACS Operations for
assistance.

139 |FUNCTION IS INVALID Information message.

8097 |RECORDS DISPLAYED Information message. No action
needed.

8040 REQUESTED INFORMATION IS NOT PRESENT ON |Information message.

CROSS-REFERENCE FILE

43 |(UNIDENTIFIED SECURITY ERROR User not authorized for the trans-
action.

From the VaMMIS Main System Menu:

1. Choose the EPSDT icon.

2.You see the EPSDT Main Menu (EP-S-100).

3. Choose the EPSDT Menu from the Selection drop-menu.

4. Choose Enter.

5. You see the EPSDT Menu (EP-S-000).

6. Choose Screening and Referral Appointment Menu from the Selection drop-menu.

7. Choose Enter.

8. You see the EPSDT Screening and Referral Appointment Main Menu screen (EP-S-020).

9. Choose Screening Appointment Inquiry from the Selection drop-menu.

10. Enter data in all fields.

11. You see the EPSDT Screening Information Appointment Inquiry screen (EP-S-024).

OR




From the EPSDT Screening and Referral Appointment Main Menu Provider/Recipient Help-Line
(EP-S-019) screen:

1. Choose Screening Appointment Inquiry from the Selection drop-menu.

OR

From the EPSDT Screening Appt Inquiry (EP-S-027) screen:

1. Choose the Screen Inquiry button.




Screens EP-S-025 EPSDT Referral

Appt Inquiry

General Information

This screen displays information stored on the EPSDT Screening and Appointment Tracking File
that is related to the last three referral appointments made for the selected screening record. The
Provider/Member Help-line may access this function.

SOURCE/ORIGINATOR Operator
USAGE Inquiry
PROGRAM EPTO025VA
MAPSET EP025VA
TRAN ID VB25

SAMPLE EPSDT Referral Appt Inquiry (EP-S-025)

There is no Sample

Field Definitions

# |GSD Field Name Edit Criteria Field
Data Element Name |Message Instructions
(ID)

1 |ENROLLEE ID The DMAS-administered
Enrollee Permanent identification number that is
Identification Number used to tie all claims for a
(DE3093) single enrollee together. This

is the ID number that is used
as the key to access the
Claims History File.

N/A
2 |ENROLLEE NAME The name of the individual eli-
Enrollee Full Name gible for DMAS-administered
(DE3003) programs.
N/A
3 [TRANSPORTATION This one-position field indic-

ASSISTANCE ates whether or not trans-




EPSDT Trans-

portation assistance is

portation Assistance required .
Indicator (DE8244)
N/A

4 |APPT DATE Date of the referral appoint-
EPSDT Referral ment.

Appointment Date
(DE8240) N/A

5 |APPT TIME Time of the referral appoint-
EPSDT Referral ment.

Appointment Time
(DE8241) N/A

6 |VERIFY CODE A code which identifies
EPSDT Referral Veri- whether or not a screening
fication Code appointment was kept. If the
(DE8233) appointment was missed, the

code indicates the reason.
N/A

7 |RESCREEN DUE The date by which a missed
DATE referral appointment should
EPDST Referral be rescheduled.
Reappointment
Review Date N/A
(DE8234)

8 |[RESCREEN DATE The rescheduled appoint-
EPSDT Referral ment date for a missed refer-
Reappointment Date ral appointment.

(DE8235)
N/A

9 [RESCREEN TIME The time of the rescheduled
EPSDT Referral appointment for a missed
Reappointment Time referral appointment.
(DE8236)

N/A

10|PROVIDER Edits: A unique identification num-
NUMBER Messages: ber assigned to a provider.
National Provider | Thjs field may contain the Provider's nine N/A
dentifier (DE4700) | gigit Legacy ID or the Provider's ten digit

National Provider Identifier (NPI). The

NPI, when available, will always take pre-
cedence over the Legacy ID and will be dis
played on the screen whenever both

numbers are present.




11|PHONE NUMBER The provider's phone num-
Provider Phone Num- ber.
ber (DE4090)
N/A
12|LOCATION Edits: The county in which a pro-
Provider Locality N/A videris Ioca'ted. _
Code (DE4089) Messages: The cpunty in which a pro-
vider is located.
N/A
13|NAME Edits: The name of the provider.
Provider Name Messages:
(DE4085) N/A
NAVIGATION
Branch To (B)
Function Action or
(B) or (M) Return To (R)
SUB MENU Returns to the EPSDT Main Menu. EP-S-100 ()
MAIN Returns to the MMIS Main Menu. RF-S-010 (R)
PAGE Allows the user to page forward through a series N/A
DOWN of requested data.
PAGE UP Allows the user to page backward through a RF-S-010 ()
series of requested data.
RETURN Returns to the previous screen. N/A
Error|Description Resolution
42 |ACCESS TOTHE PROGRAM IS NOT AUTHORIZED User does not have access to
the screens chosen.

8063 [ALREADY AT THE START OF THE FILE

Information message. No action
needed.

8028 | CHOOSE PAGE DOWN TO VIEW MORE RECORDS

Information message.

30 |CICS ERROR; TRANSACTION CANCELLED

Contact ACS Operations for
assistance.

8098 [ERROR WHILE ACCESSING

Contact ACS Operations for
assistance.

139 [FUNCTION IS INVALID

Information message.

8064 [NO MORE RECORDS ON FILE

Information message.

8097 |RECORDS DISPLAYED

Information message. No action




needed.

8061

REFERRAL APPOINTMENT FILE CLOSED

Information message.

8121

REFERRAL APPOINTMENT RECORD FOR THIS
APPOINTMENT IS NOT PRESENT

Information message. No action
needed.

43

UNIDENTIFIED SECURITY ERROR

User not authorized for the trans-
action.

From the VaMMIS Main System Menu:

1. Choose the EPSDT icon.

2.You see the EPSDT Main Menu (EP-S-100).

3. Choose the EPSDT Menu from the Selection drop-menu.

4. Choose Enter.

5. You see the EPSDT Menu (EP-S-000).

6. Choose Screening and Referral Appointment Menu from the Selection drop-menu.

7. Choose Enter.

8. You see the EPSDT Screening and Referral Appointment Main Menu screen (EP-S-020).

9. Choose Referral Appointment Inquiry from the Selection drop-menu.

10. Enter data in all fields.

11. You see the EPSDT Referral Appt Inquiry screen (EP-S-025).

OR

From the EPSDT Screening and Referral Appointment Main Menu Provider/Recipient Help-Line
(EP-S-019) screen:

1. Choose Referral Appointment Inquiry from the Selection drop-menu.

OR

From the EPSDT Screening Appt Inquiry (EP-S-027) screen:

1. Choose the Referral Inquiry button.




Screens EP-S-026 EPSDT Appoint-

ment Verification

General Information

This screen is used to manually verify any one of the Screen, Re-screen, Referral Screen, or Refer-
ral Re-screen Dates stored on the EPSDT Appointment Tracking Segment of the EPSDT Master
File. This is a restricted function and it is not accessible by the Provider/Member Help-line.

SOURCE/ORIGINATOR Operator

USAGE Inquiry, Update, Add

PROGRAM EPT026VA

MAPSET EP026VA

TRAN ID VB26

SAMPLE EPSDT Appointment Verification (EP-S-026)

There is no Sample

Field Definitions

# |GSD Field Name Edit Criteria Field
Data Element Name |Message Instructions
(ID)

1 |[ENROLLEE ID The DMAS-administered
Enrollee Permanent identification number that is
Identification Number used to tie all claims for a
(DE3093) single enrollee together. This

is the ID number that is used
as the key to access the
Claims History File.

N/A

2 |ENROLLEE NAME The name of the individual eli-
Enrollee Full Name gible for DMAS-administered
(DE3003) programs.

N/A

3 [TRANSPORTATION This one-position field indic-

ASSISTANCE ates whether or not trans-




EPSDT Trans-

portation assistance is

portation Assistance required .
Indicator (DE8244)
N/A

4 |APPT DATE Date of the referral appoint-
EPSDT Referral ment.

Appointment Date
(DE8240) N/A

5 |APPT TIME Time of the referral appoint-
EPSDT Referral ment.

Appointment Time
(DE8241) N/A

6 |VERIFY CODE A code which identifies
EPSDT Referral Veri- whether or not a screening
fication Code appointment was kept. If the
(DE8233) appointment was missed, the

code indicates the reason.
N/A

7 |RESCREEN DUE The date by which a missed
DATE referral appointment should
EPDST Referral be rescheduled.
Reappointment
Review Date N/A
(DE8234)

8 |[RESCREEN DATE The rescheduled appoint-
EPSDT Referral ment date for a missed refer-
Reappointment Date ral appointment.

(DE8235)
N/A

9 [RESCREEN TIME The time of the rescheduled
EPSDT Referral appointment for a missed
Reappointment Time referral appointment.
(DE8236)

N/A

10|PROVIDER Edits: A unique identification num-
NUMBER Messages: ber assigned to a provider.
National Provider | Thjs field may contain the Provider's nine N/A
dentifier (DE4700) | gigit Legacy ID or the Provider's ten digit

National Provider Identifier (NPI). The

NPI, when available, will always take pre-
cedence over the Legacy ID and will be dis
played on the screen whenever both

numbers are present.




11|PHONE NUMBER

Provider Phone Num-
ber (DE4090)

The provider's phone num-
ber.

N/A

12|LOCATION Edits:

Provider Locality N/A
Code (DE4089) Messages:

The county in which a pro-
vider is located.
The county in which a pro-
vider is located.

N/A
13|NAME Edits: The name of the provider.
Provider Name Messages:
(DE4085) N/A
NAVIGATION
Branch To (B)
Function Action or
(B) or (M) Return To (R)
ENTER Processes the entered data. N/A
SUB MENU Returns to the EPSDT Main Menu screen. EP-S-100 (R)
INQUIRY Allows navigation to the EPSDT Screening EP-S-027 (B)
Appointment Inquiry screen.
MAIN Returns to MMIS Main Menu. RF-S-010 (R)
REFRESH Command that allows the user to redisplay the N/A
current screen.
RETURN Returns to the previous screen. N/A
UPDATE Command button to save information entered in N/A
an update screen.
Error|Description Resolution
42 |ACCESS TO THE PROGRAM IS NOT AUTHORIZED User does not have access to
the screens chosen.
8063 |ALREADY AT THE START OF THE FILE Information message. No action
needed.
8028 |CHOOSE PAGE DOWN TO VIEW MORE RECORDS Information message.
30 |CICS ERROR; TRANSACTION CANCELLED Contact ACS Operations for
assistance.
8098 [ ERROR WHILE ACCESSING Contact ACS Operations for
assistance.




139 |FUNCTION IS INVALID Information message.

8064 [INO MORE RECORDS ON FILE Information message.

8097 [RECORDS DISPLAYED Information message. No action
needed.

8061 |REFERRAL APPOINTMENT FILE CLOSED Information message.

8121 |REFERRAL APPOINTMENT RECORD FOR THIS Information message. No action

APPOINTMENT IS NOT PRESENT needed.

43 |(UNIDENTIFIED SECURITY ERROR User not authorized for the trans-

action.

From the VaMMIS Main System Menu:

1. Choose the EPSDT icon.

2.You see the EPSDT Main Menu (EP-S-100).

3. Choose the EPSDT Menu from the Selection drop-menu.

4. Choose Enter.

5. You see the EPSDT Menu (EP-S-000).

6. Choose Screening and Referral Appointment Menu from the Selection drop-menu.

7. Choose Enter.

8. You see the EPSDT Screening and Referral Appointment Main Menu screen (EP-S-020).

9. Choose Referral Appointment Inquiry from the Selection drop-menu.

10. Enter data in all fields.

11. You see the EPSDT Referral Appt Inquiry screen (EP-S-025).

OR

From the EPSDT Screening and Referral Appointment Main Menu Provider/Recipient Help-Line
(EP-S-019) screen:

1. Choose Referral Appointment Inquiry from the Selection drop-menu.

OR

From the EPSDT Screening Appt Inquiry (EP-S-027) screen:

1. Choose the Referral Inquiry button.




Screens EP-S-027 EPSDT Screening

Appt Inquiry

This screen is used to select a particular screening appointment record. This screen may be
accessed by the Provider/Member Help-line.

SOURCE/ORIGINATOR Operator
USAGE Inquiry
PROGRAM EPTO027VA
MAPSET EPO027VA
TRANID VB27

SAMPLE EPSDT Screening Appt Inquiry (EP-S-027)

There is no Sample

Field Definitions

# |GSD Field |Edit Criteria Field
Name Message Instructions
Data Ele-
ment Name
(ID)

1 |ENROLLEE The DMAS-administered iden-
ID tification number that is used to
Enrollee Per- tie all claims for a single enrollee
manent lden- together. This is the ID number
tification that is used as the key to access
Number the Claims History File.
(DE3093)

N/A

2 |ENROLLEE The name of the individual eli-
NAME gible for DMAS-administered
Enrollee Full programs.

Name
(DE3003) N/A

5 |APPT The date a screening should be

DATE performed.




EPSDT

Screening N/A
Appointment

Date

(DE8205)

6 |TIME The time of day that a screening
EPSDT appointment has been sched-
Screening uled.

Appointment
Time N/A
(DE8209)

7 |PROVIDER The name of the provider.
NAME
Provider N/A
Name
(DE4085)

8 |PROVIDER |Edits: A unique identification number
ID Messages: assigned to a provider.
National Pro+Thjs field may contain the Provider's nine digit N/A
vider lden- || egacy ID or the Provider's ten digit National
tifier Provider Identifier (NPI). The NPI, when avail-

(DE4700) able, will always take precedence over the
Legacy ID and will be displayed on the screen
whenever both numbers are present.

9 |LOC CODE |Edits: Display the county in which the
Provider N/A provider is located.

Locality Messages: N/A
Code N/A
(DE4089)

10[STATUS Edits: A code which identifies whether
EPSDT Messages: or not a screening appointment
Screen Veri- was kept. If the appointment was
fication missed, the code indicates the
Code reason.

(DE8215)
N/A
NAVIGATION
Branch To (B)

Function Action or

(B) or (M) Return To (R)
SUB MENU Returns to the EPSDT Main Menu screen. EP-S-100 (R)




MAIN Returns to MMIS Main Menu. RF-S-010 (R)
PAGE Allows the user to page forward through a series N/A
DOWN of requested data.
PAGE UP Allows the user to page backward through a N/A
series of requested data.
Referral Allows navigation to the EPSDT Referral Appt EP-S-025 (B)
Inquiry Inquiry screen.
RETURN Returns to the previous screen. N/A
Screen Allows navigation to the EPSDT Screening EP-S-024 (B)
Inquiry Information Appointment Inquiry Screen.
Error|Description Resolution
42 |ACCESS TOTHE PROGRAM IS NOT AUTHORIZED |User does not have access to the
screens chosen.
8035|ALREADY AT THE FIRST REQUESTED SCREENING |Information message.
APPOINTMENT
8036 |[ALREADY AT THE LAST REQUESTED SCREENING |Information message.
APPOINTMENT
8039 |APPOINTMENT CROSS-REFERENCE FILE CLOSED (Information message.
30 |CICS ERROR; TRANSACTION CANCELLED Contact ACS Operations for
assistance.
8098 [ ERROR WHILE ACCESSING Contact ACS Operations for
assistance.
139 |FUNCTION IS INVALID Information message.
8040 |[REQUESTED INFORMATION IS NOT PRESENT ON |Information message.
CROSS-REFERENCE FILE
8037 (SELECT AN APPOINTMENT AND CHOOSE THE Information message.
DESIRED FUNCTION
8038 |TOO MANY SELECTIONS SELECT ONLY ONE Select only one appointment.
APPOINTMENT.
43 |UNIDENTIFIED SECURITY ERROR User not authorized for the trans-

action.

From the VaMMIS Main System Menu:

1. Choose the EPSDT icon.

2.You see the EPSDT Main Menu (EP-S-100).

3. Choose the EPSDT Menu from the Selection drop-menu.




4. Choose Enter.

5. You see the EPSDT Menu (EP-S-000).

6. Choose Screening and Referral Appointment Main Menu - Provider/Recipient Help-Line from
the Selection drop-menu.

7. Choose Enter.

8. You see the EPSDT Screening and Referral Appointment Main Menu - Provider/Recipient Help-
line screen (EP-S-019).

9. Enter an enrollee number.

10. Choose the Screening Appointment Inquiry or the Referral Appointment Inquiry Selection drop-
menu.

11. You see the EPSDT Screening Appt Inquiry screen (EP-S-027).




Screens EP-S-028 EPSDT Screening

Appointment Add

General Information

This on-line screen is used to enter data to ADD appointment information into the EPSDT Appoint-
ment Cross Reference File (EP-F-010). Because of its add functionality, this screen will not be
accessed by the Provider/Member Help-line personnel.

SOURCE/ORIGINATOR Operator

USAGE Inquiry, Update, Add

PROGRAM EPT028VA

MAPSET EP028VA

TRAN ID VB28

SAMPLE EPSDT Screening Appointment Add (EP-S-028)

There is no Sample

Field Definitions

# |GSD Field Name
Data Element Name
(ID)

Edit Criteria
Message

Field
Instructions

1 |ENROLLEE ID

Enrollee Permanent
Identification Number
(DE3093)

The DMAS-administered
identification number that is
used to tie all claims for a
single enrollee together. This
is the ID number that is used
as the key to access the
Claims History File.

The DMAS-administered
identification number that is
used to tie all claims for a
single enrollee together. This
is the ID number that is used
as the key to access the
Claims History File. System

Displayed.




ENROLLEE NAME

Enrollee Full Name
(DE3003)

The name of the individual eli-
gible for DMAS-administered
programs.

The name of the individual eli
gible for DMAS-administered
programs. System Dis-
played.

SCREENTYPE

EPSDT Screen Type
(DE8101)

This one-character field iden-
tifies the type of screening as
D (Dental Screening), H
(Hearing Screening), M
(Medical Screening), or V
(Vision Screening).

This one-character field iden-
tifies the type of screening as
D (Dental Screening), H
(Hearing Screening), M
(Medical Screening), or V
(Vision Screening). System
Displayed.

SCREENING
APPOINTMENT
SOURCE

EPSDT Screening
Appointment Source
(DE8212)

Edits:

Mustbe 'B','D', 'E', 'P", 'U" or blank.

Messages:

8069- ENTER A VALID SOURCE.

Identifies who set up the
screening appointment. E
(Enrollee), P (Provider), D
(DMAS), B (DMAS
BACKOUT) or U (Unable to
contact).

Identifies who set up the
screening appointment. E
(Enrollee), P (Provider), D
(DMAS), B (DMAS
BACKOUT) or U (Unable to
contact).

ADD (R/U)

Enter the source code which
identifies who set up the
screening appointment.
UPDATE (R/U)

Enter the change to the
source code which identifies
who set up the screening
appointment.

SCREENING
APPOINTMENT

Edits:
Must be in MM/DD/CCYY format.

The date a screening should
be performed.




DATE Messages:
EPSDT Screening  |8079- SCREENING DATE IS INVALID. | The date a screening should
Appointment Date  |RE-ENTER IN MM/DD/CCYY FORMAT. |be performed. Format is
ADD (R/U)
Enter the date a screening
should be performed.
UPDATE (R/U)
Enter the change to the date
a screening should be per-
formed.
SCREENING Edits: The time of day that a screen-
APPOINTMENT Must be in HH:MM format. ing appointment has been
TIME ) scheduled.
EPSDT Screening Messages:
AppOIntmentTlme 8078- SCREENING TIME IS INVALID. The time Ofdaythatascreen_
(D E8209) RE-ENTER IN HH:MM FORMAT. |ng appomtment has been
scheduled. Format is
HHMM.
ADD (R/U)
Enter the time of day that a
screening appointment is
scheduled.
UPDATE (R/U)
Enter the change to the time
of day a screening appoint-
ment has been scheduled.
SCREENING For newly eligible recipients,
APPOINTMENT this is the date before which
DUE DATE their first screening should be
EPSDT Appointment performed.
Due Date (DE8203)

For newly eligible recipients,
this is the date before which
their first screening should be
performed. System Dis-
played.

RESCREENING
APPOINTMENT
SOURCE

EPSDT Re-screen-
ing Appointment
Source (DE8256)

Identifies who set up the
rescreening appointment. E
(Enrollee), D (DMAS), P
(Provider), or U (Unable to
contact).

Identifies who set up the
rescreening appointment. E
(Enrollee), D (DMAS), P




(Provider), or U (Unable to
contact). System Displayed.

9 |RESCREENING The date that a missed
APPOINTMENT rescreening appointment has
DATE been rescheduled.

EPSDT Re-Screen-

ing Appointment Date The date that a missed

(DE8222) rescreening appointment has
been rescheduled. System
Displayed.

10|RESCREENING The time a rescheduled

APPOINTMENT screening appointment will

TIME occur.

EPSDT Re-screen

Appointment Time The time a rescheduled

(DE8226) screening appointment will
occur. System Displayed.

11|RESCREENING The date by which a
APPOINTMENT rescreening referral appoint-
DUE DATE ment should be set up.
EPSDT Referral
Appointment Due The date by which a
Date (DE8231) rescreening referral appoint-

ment should be set up. Sys-
tem Displayed.
12|PROVIDER Edits: A unique identification num-
NUMBER Must be a valid provider number. ber gssigned to a screening
National Provider Messages: provider.
\dentifier (DE4700) 1547 ENTER A VALID PROVIDER AU ET e AU
NUMBER. ber assigned to a screening
provider.
This field may contain the Provider's nine  |ADD (R/U)
digit Legacy ID or the Provider's ten digit  |Enter a unique identification
National Provider Identifier (N Pl) The number assigned to a screen-
NPI, when available, will always take pre- |ing provider.
cedence over the Legacy ID and mustbe |UPDATE (R/U)
entered and/or displayed on the screen Enter the change to the iden-
whenever both numbers are present. tification number assigned to
a screening provider.
13|LOCATION Edits: Display the county in which
Provider Locality Enter a valid county in which a provideris  |the provider is located
Code (DE4089) located Enter a valid county in which

Messages:
4947- Provider Locality Invalid

a provider is located.




14|PROVIDER NAME |Edits: The name of the screening

Provider Name Messages: provider.

(DE4085) _
The name of the screening
provider. System Displayed.

15|TRANSPORTATION |Edits: A unique identification num-

PROVIDER Must be a valid provider number. ber assigned to a frans-

National Provider Messages: portation provider.

\dentifier (DE4700) |, £ASE ENTER A VALID PROVIDER | Wee Felr e T T

NUMBER" ber assigned to a trans-

portation provider.

This field may contain the Transportation |ADD (O/U)

Provider's nine digit Legacy ID or the Pro- |Enter the unique iden-

vider's ten dlglt Atyplcal Provider Identifier tification number assigned to

(AP') The API, when available, will a transportation provider.

always take precedence over the Legacy |UPDATE (O/U)

ID and must be entered and/or displayed  |Enter the change to the iden-

on the screen whenever both numbers are |tification number assigned to

present. the transportation provider.
16|LOCATION Edits: Display the county in which

Provider Locality Enter a valid county in which a provider is |the provider is located.

Code (DE4089) located. Enter a vallld county in which
a provider is located.

Messages:
4947- Provider Locality Invalid.
17| TRANSPORTATION|Edits: The name of the trans-

PROVIDER NAME Messages: portation provider.

Provider Name

(DE4085) The name of the trans-
portation provider. System
Displayed.

18|ENROLLEE Edits: Additional name information

MAILING ADDRESS Messages: for the enrollee address

(LINE 1) information such as 'care of’

Enrollee Additional or 'attention’ information.

Address Name

(DE3114) Additional name information
for the enrollee address
information such as 'care of'
or 'attention' information. Sys:
tem Displayed.

19|ENROLLEE Edits: The street address of the

MAILING ADDRESS Messages: enrollee.

(LINE 2)

Enrollee Street

The street address of the




Address (DE3115) enrollee. System Displayed.
20(ENROLLEE Edits: Name of the city in which the
MAILING ADDRESS Messages: enrollee lives.
CITY
Enrollee City Name Name of the city in which the
(DE3116) enrollee lives. System Dis-
played.
21|[ENROLLEE Edits: State abbreviation of the
MAILING ADDRESS Messages: state in which the enrollee
STATE lives.
Enrollee State Code
(DE3117) State abbreviation of the
state in which the enrollee
lives. System Displayed.
22|ENROLLEE Edits: Zip code of the area in which
MAILING ADDRESS Messages: the enrollee lives.
ZIP CODE
Enrollee ZIP Code Zip code of the area in which
(DE3118) the enrollee lives. System
Displayed.
23|ENROLLEE PHONE |Edits: The telephone number of the
NUMBER Messages: enrollee as given to the
Enrollee Telephone enrolling agency.
Number (DE3095)
The telephone number of the
enrollee as given to the
enrolling agency. System Dis{
played.
NAVIGATION
Branch To (B)
Function Action or
(B) or (M) Return To (R)
ADD Performs ADD to the EPSDT Appointment N/A
Cross Reference File (EP-F-010).
SUB MENU Returns to the EPSDT Main Menu screen. EP-S-100 (R)
MAIN Returns to MMIS Main Menu. RF-S-010 (R)
REFRESH Redisplays the current screen EP-S-028 con- N/A
tents, void of any current operator entered
updates.
RETURN Returns to the EPSDT Screening and Referral N/A
Appointment Main Menu.




Error|Description

Resolution

42 |ACCESS TOTHE PROGRAMIS NOT
AUTHORIZED

User does not have access to the screens
chosen.

8071|ADD/UPDATE NOT PERFORMED NO
CHANGES WERE MADE TO THE
RECORD.

Information message. No action needed.

30 |CICS ERROR; TRANSACTION
CANCELLED

Contact ACS Operations for assistance.

8080 |DUPLICATE RECORD FOUND

Information message.

8070 ENTER AVALID PROVIDER NUMBER

Enter a valid Provider Number. See the field
definitions for formatting/requirements for this
field.

8069 |[ENTER A VALID SOURCE

Enter a valid Source. See the field definitions for
formatting/requirements for this field.

8081 ERROR ENCOUNTERED WHILE
ADDING TOFILE

Information message.

8075|ERROR WRITING TO LOG FILE

Information message.

15 |FUNCTION CHOSEN IS INVALID

Choose another function.

8074 |LOG FILE CLOSED; RECORD NOT
WRITTEN

Information message.

4947 |PROVIDER LOCALITY INVALID

Enter a valid Provider Locality code

8082 | RECORD ADDED

Information message.

8079 |SCREENING DATE IS INVALID RE-
ENTER IN MM/DD/CCYY FORMAT.

Re-enter data in format described.

8078 |SCREENING TIME IS INVALID RE-
ENTER IN HH:MM FORMAT.

Re-enter data in format described.

43 |UNIDENTIFIED SECURITY ERROR

User not authorized for the transaction.

From the VaMMIS Main System Menu:

1. Choose the EPSDT icon.

2.You see the EPSDT Main Menu (EP-S-100).

3. Choose the EPSDT Menu from the Selection drop-menu.

4. Choose Enter.

5. You see the EPSDT Menu (EP-S-000).

6. Choose Screening and Referral Appointment Menu from the Selection drop-menu.

7. Choose Enter.




8. You see the EPSDT Screening and Referral Appointment Main Menu screen (EP-S-020).
9. Choose Add Screening Appointment from the Selection drop-menu.
10. Enter data in all fields.

11. You see the EPSDT Screening Appointment Add screen (EP-S-028).




Screens EP-S-029 EPSDT Referral

Appointment Add

General Information

This on-line screen is used to enter data to add referral appointment information to the EPSDT
Referral Appointment Cross Reference file (EP-F-023). Processing will permit a maximum of six
referral appointments for each screening appointment previously. If the first referral appointment has
been accepted, additional referral appointments may be added via the Update Referral Appointment
Option on EP-S-020. Because of its add functionality, this screen will not be accessed by the Pro-
vider/Member Help-line personnel.

SOURCE/ORIGINATOR Operator

USAGE Inquiry, Add

PROGRAM EPT029VA

MAPSET EP029VA

TRAN ID VB29

SAMPLE EPSDT Referral Appointment Add (EP-S-029)

There is no Sample

Field Definitions

# |GSD Field Name |Edit Criteria Field
Data Element Message Instructions
Name (ID)

1 |ENROLLEE ID The DMAS-admin-
Enrollee Per- istered identification
manent Iden- number that is used to
tification Number tie all claims for a
(DE3093) single enrollee

together. This is the ID
number that is used as
the key to access the
Claims History File.

The DMAS-admin-
istered identification
number that is used to
tie all claims for a




single enrollee
together. This is the ID
number that is used as
the key to access the
Claims History File.
System Displayed.

SCREEN TYPE

EPSDT Screen
Type (DE8101)

This one-character
field identifies the type
of screening as D
(Dental Screening), H
(Hearing Screening),
M (Medical Screen-
ing), or V (Vision
Screening).

This one-character
field identifies the type
of screening as D
(Dental Screening), H
(Hearing Screening),
M (Medical Screen-
ing), or V (Vision
Screening). System
Displayed.

ENROLLEE
NAME

Enrollee Full
Name (DE3003)

The name of the indi-
vidual eligible for
DMAS-administered
programs.

The name of the indi-
vidual eligible for
DMAS-administered
programs. System Dis-
played.

SCREEN DATE

The date a screening

EPSDT Screen- should be performed.
ing Appointment
Date (DE8205) The date a screening
should be performed.
System Displayed.
TIME The time of day that a
EPSDT Screen- screening appoint-
ing Appointment ment has been sched-
Time (DE8209) uled.

The time of day that a




screening appoint-
ment has been sched-
uled. System
Displayed.

REFERRAL
APPOINTMENT
DATE

EPSDT Referral

Edits:

Must be in MM/DD/CCYY OR MMDDCCYY format.
Must be a date that is greater than the Screening
Apointment Date and must fall between the range of

Date of the referral
appointment.

Date of the referral
appointment. Format

Appointment 90 days past and 15 months into the future of the cur-|*

Date (DE8240) |rent date. Up to six referral appointment dates/times IS MMDDCCY'Y or
may be entered for a screening appointment. If the MM/DD/CCYY.
first referral appointment has been accepted, addi- ADD (R/U)
tional referral appointments may be added viathe ~ |Enter the datg of the
Update Referral Appointment Option on EP-S-020. |referral appointment.
esepes UPDATE (R/U)

. Enter the change to

8083- REFERRAL DATE IS INVALID. RE-ENTER |the date of the referral
IN MM/DD/CCYY OR MMDDCCYY FORMAT. appointment.
8143- DATE RANGE IS: 90 DAYS PAST/15
MONTHS FUTURE.
8144- REFERRAL DATE MUST BE GREATER
THAN SCREEN DATE.

REFERRAL Edits: Time of the referral

APPOINTMENT
TIME

EPSDT Referral
Appointment
Time (DE8241)

Must be in HH:MM or HHMM format. Up to six refer-
ral appointment dates and times may be entered for
a screening appointment. If the first referral appoint-
ment date/time has been accepted, additional refer-
ral appointments may be added via the Update
Referral Appointment Option on EP-S-020.

Messages:

8084- REFERRAL TIME IS INVALID. RE-ENTER
IN HH:MM OR HHMM FORMAT.

appointment.

Time of the referral
appointment. Format
is HHMM or HH:MM.
ADD (R/U)

Enter the time of the
referral appointment.
UPDATE (R/U)
Enter the change to
the time of the referral
appointment.

RESCHEDULED
DATE

EPSDT Referral
Reappointment
Date (DE8235)

The rescheduled
appointment date for a
missed referral
appointment.

The rescheduled
appointment date for a
missed referral
appointment. System
Displayed.

REFERRAL

The time of the res-




TIME

EPSDT Referral
Reappointment
Time (DE8236)

cheduled appointment
for a missed referral
appointment.

The time of the res-
cheduled appointment
for a missed referral
appointment. System
Displayed.

10[APPOINTMENT The date by which a
DUE DATE referral appointment
EPSDT Referral should be setup.
Appointment Due
Date (DE8231) The date by which a

referral appointment
should be set up. Sys-
tem Displayed.
11|PROVIDER Edits: A unique identification
NUMBER Must be a valid provider number. number assigned to a
National Provider |\jessages: provider.
z%egzggg) 8070- ENTER A VALID PROVIDER NUMBER.  [A unique identification
number assigned to a
This field may contain the Provider's nine digit provider.
Legacy ID or the Provider's ten digit National Pro-  |ADD (R/U)
vider Identifier (NPI). The NP1, when available, will  |Enter the unique iden-
always take precedence over the Legacy ID and tification number
must be entered and/or displayed on the screen assigned to a provider
whenever both numbers are present. for the referral appoint-
ment.
UPDATE (R/U)
Enter the change to
the unique iden-
tification number
assigned to a provider
for the referral appoint-
ment.

12|LOC Edits: Displays the county in

Provider Locality |Must enter valid Provider Locality code. wthigh a provider is loc-
ated.
Code (DE4089) e Enter a valid county in
4947- Provider Locality Invalid which a provider is loc-
ated.

13|TRANSP ASST? |Edits: This one-position field

EPSDT Trans-  |Mustbe BLANK,'Y", or'N'. indicates whether or

portation Assist-

Messages:




ance Indicator 8137- ENTER A VALID TRANSPORTATION not transportation
(DE8244) ASSISTANCE. assistance is required .

This one-position field
indicates whether or
not transportation
assistance is required.
Must be BLANK, 'Y",
or'N".

ADD (O/U)

Enter the to determine
if transportation assist-
ance is required. May
be left blank.
UPDATE (O/U)

Enter the change as to
determine if trans-
portation assistance is
required.

el
Branch To (B)
Function Action or
(B) or (M) Return To (R)
ADD Performs add to the EPSDT referral Appoint- N/A
ment Cross reference File (EP-F-023).
ENTER Processes the entered data. N/A
SUB MENU Returns the user to the EPSDT Main Menu EP-S-100 (R)
screen.
MAIN Returns to MMIS Main Menu. RF-S-010 (R)
REFRESH Redisplays the current screen EP-S-029 con- N/A
tents, void of any current operator entered
updates.
RETURN Returns to the previous screen. N/A

Error Messages

Error|Description Resolution
42 |ACCESS TO THE PROGRAM IS User does not have access to the screens chosen.
NOT AUTHORIZED

8071 |ADD/UPDATE NOT PERFORMED |Information message. No action needed.
NO CHANGES WERE MADE TO




THE RECORD.

30 [CICSERROR; TRANSACTION Contact ACS Operations for assistance.
CANCELLED

8070|[ENTER A VALID PROVIDER Enter a valid Provider Number. See the field defin-
NUMBER itions for formatting/requirements for this field.

8137 |[ENTER A VALID Enter a valid Transportation Code. See the field defin-
TRANSPORTATION ASSISTANCE |itions for formatting/requirements for this field.

8081 |ERROR ENCOUNTERED WHILE |Information message.
ADDING TOFILE

8098 [ ERROR WHILE ACCESSING Contact ACS Operations for assistance.

8075|ERROR WRITING TO LOG FILE Information message.

15 |FUNCTION CHOSEN IS INVALID [Choose another function.

8074 |LOG FILE CLOSED; RECORD NOT |Information message.
WRITTEN

4947 |PROVIDER LOCALITY INVALID Enter a valid Provider Locality code

8082|RECORD ADDED Information message.

8061 |REFERRAL APPOINTMENT FILE |Information message.
CLOSED

8083 |REFERRAL DATE IS INVALID RE- |Enter a valid referral date. See the field definitions for
ENTER IN MM/DD/CCYY valid data and formatting. (Example: 01/06/2001 is cor-
FORMAT. rect date formatting.)

8087 |REFERRAL RECORD ALREADY |Move to the maintenance screen to update the referral
EXISTS PERFORM AN UPDATE |record.
FUNCTION.

8084 |REFERRAL TIME IS INVALID RE- |Re-enter the referral time in proper format. (Ex: 08:15)
ENTER IN HH:MM FORMAT.

8062 |REQUESTED DATANOT Information message. No action needed.
PRESENT

43 |UNIDENTIFIED SECURITY User not authorized for the transaction.

ERROR

From the VaMMIS Main System Menu:

1. Choose the EPSDT icon.

2.You see the EPSDT Main Menu (EP-S-100).

3. Choose the EPSDT Menu from the Selection drop-menu.

4. Choose Enter.

5. You see the EPSDT Menu (EP-S-000).

6. Choose Screening and Referral Appointment Menu from the Selection drop-menu.




7. Choose Enter.

8. You see the EPSDT Screening and Referral Appointment Main Menu screen (EP-S-020).
9. Choose Add Referral Appointment from the Selection drop-menu.

10. Enter data in all fields.

11. You see the EPSDT Referral Appointment Add (EP-S-029).

If you do NOT enter data in all fields:

1. You see the EPSDT Screening Appointment Inquiry screen (EP-S-023).

2. Make a referral selection on this screen.




Screens EP-S-030 EPSDT Member

Selection Display

General Information

This screen displays when an member has been previously assigned more than one member iden-

tification number.

SOURCE/ORIGINATOR Operator
USAGE Inquiry
PROGRAM EPTO30VA
MAPSET EPO30VA
TRAN ID VB30
SAMPLE

EPSDT Member Selection Display (EP-S-030)

There is no Sample

Field Definitions

#|GSD Field Name |[EditCri- |Field
Data Element teria Instructions
Name (ID) Message
1|ENROLLEE ID  |Edits: The DMAS-administered identification number that is used to tie
(KEYED IN) N/A all claims for a single enrollee together. This is the ID number that
Enrollee Per- is used as the key to access the Claims History File.
manent Iden- INQUIRY (R/P)
tification Number Enter the Enrollee ID on which you wish to inquire.
(DE3093)
N/A
2|ENROLLEE The name of the individual eligible for DMAS-administered pro-
NAME grams.
Enrollee Full
Name (DE3003) N/A
3|SEL Edits: 'EXCLUDE'
(DE0000) Must be an
uxu or IISII- N/A
Messages:
"Enteran




"X"or"S"
in this
field."
4|ENROLLEE ID Edits: The DMAS-administered identification number that is used to tie
Enrollee Per- N/A all claims for a single enrollee together. This is the ID number that
manent Iden- is used as the key to access the Claims History File.
tification Number
(DE3093) N/A
5|TYPE Type of person ID.
Person Identifier
Type Code N/A
(DE3949)
6(BEGIN DATE The date from which an enrollee may begin to receive DMAS-
Enrollee Eligibility administered program benefits for a particular continuous period.
Begin Date
(DE3010) N/A
7|END DATE The date through which an enrollee is approved to receive
Enrollee Eligibility DMAS-administered program benefits for a particular continuous
End Date period.
(DE3011)
N/A
8|MSG '‘EXCLUDE'
(DE0O000)
N/A
NAVIGATION
Branch To (B)
Function Action or
(B) or (M) Return To (R)
ENTER Returns control to the calling program which N/A
executes with the member ID selected by the
user.
SUB MENU Returns to EPSDT Main Menu. N/A
MAIN Returns to MMIS Main Menu. N/A
Error|Description Resolution
10 |ERROR OCCURRED AT RECEIVE; TRANSACTION Retry the transaction, if neces-
CANCELLED sary.
139 |FUNCTION IS INVALID Information message.




8110|SELECT AN ENROLLEE ID AND CHOOSE ENTER Information message.

Screen Access

To see this screen:

1. Enter only the enrollee number.

2. Choose Enter.

From any of these screens:

EPSDT Case Update (EP-S-001)

EPSDT Screening Record Inquiry (EP-S-002)

EPSDT Abnormality Treatment Inquiry (EP-S-003)

EPSDT Case Inquiry - Provider/Recipient Help-line (EP-S-013)
EPSDT Abnormality Treatment Update (EP-S-015)

EPSDT Screening and Referral Appointment Main Menu - Provider/Recipient Help-line (EP-S-
019)

EPSDT Screening and Referral Appointment Main Menu (EP-S-020).




Screens EP-S-100 EPSDT MAIN
MENU

General Information

This screen provides access to all EPSDT functionality.

SOURCE/ORIGINATOR Operator
USAGE Inquiry
PROGRAM EPT100VA
MAPSET EP100VA
TRAN ID VBMM

SAMPLE EPSDT MAIN MENU (EP-S-100)
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Field Definitions

#|GSD Field Edit Criteria Field
Name Message Instructions
Data Element
Name (ID)

TRANSACTION|Edits: 'EXCLUDE'

ID Must be VBMM; 4 character iden- ' '
(DE0000) tification of the transaction. EXCLUDE

2|PROGRAM Edits: 'EXCLUDE'

MlE Must be EPT100VA; 7 character iden{ '
(DEO000) tification of the program processing EXCLUDE
transaction VBMM.

3|SCREEN TITLE |Edits: 'EXCLUDE'

—_—




(DEO000) Proper title of the EPT100VA screen;
must be VA DMAS EPSDT MAIN 'EXCLUDE'

MENU.
4|SYSTEM DATE |Edits: 'EXCLUDE'
(DEO0000) Must be format MM/DD/CCYY ' '
where: MM= 2-digit month (values 1 EXCLUDE

thru 12)

DD = 2-digit day (values 1 thru 31)
CCYY = 4-digit year including cen-

tury.
5|SYSTEMTIME |Edits: 'EXCLUDE'
(DEO000) Must be format HH:MM where:

HH = 2 digit hour (values 01 thru 24) | EXCLUDE'
MM = 2 digit minute (values 01 thru

59)
6|SELECTION Edits: The selections allowed by this screen.
(DE0000) Must be a valid selection: 1- EPSDT |Selections are: EPSDT Menu Pro-

Menu; 2 - Provider/Recipient Help- vider/Recipient Help-Line Menu Screen-
Line Menu; 3 - Screening and Refer- ing and Refer_ral Appointment HeIp-!_ine
ral Appointment Help-Line Menu or 4 Menu Screening and Referral Appoint-

- Screening and Referral Appoint-  [ment Menu.

ment Menu. INQUIRY (R/P)
Select the desired option you wish to
inquire.

The selections allowed by this screen.
Selections are:

EPSDT Menu

Provider/Recipient Help-Line Menu
Screening and Referral Appointment
Help-Line Menu

Screening and Referral Appointment

Menu.

ADD (R/P)

UPDATE (R/P)

Select the desired option you wish to

add or update.
NAVIGATION

Branch To (B)
Function Action or
(B) or (M) Return To (R)
SUB MENU Invokes the EPSDT Main Menu. N/A




MAIN MENU Returns to the MMIS Main Menu. N/A
PROVIDER/MEMBER Invokes the EPSDT Main Menu - Pro- N/A
HELP-LINE MENU vider/Member Help-line.

RUTURN Returns to the MMIS Main Menu. N/A
SCREENING AND Invokes the EPSDT Screening and Referral N/A
REFERRAL Appointment Main Menu - Provider/Member
APPOINTMENT Help-line.

HELP-LINE MENU

SCREENING AND Invokes the EPSDT Screening and Referral N/A
REFERRAL Appointment Main Menu.

APPOINTMENT

MENU

Error Messages

Error|Description
42 |ACCESS TO THE PROGRAM IS NOT

Resolution

User does not have access to the screens

AUTHORIZED chosen.
30 |[CICSERROR; TRANSACTION Contact ACS Operations for assistance.
CANCELLED

8000|ENTER A VALID OPTION Enter a valid Option. See the field definitions for

valid options.

139 [FUNCTION IS INVALID
43 |UNIDENTIFIED SECURITY ERROR

Information message.

User not authorized for the transaction.

Screen Access

From the VaMMIS Main System Menu:

1. Choose the EPSDT icon.

2.You see the EPSDT Main Menu (EP-S-100).

Note: The User must have appropriate Security to access this Transaction Code.




Screens MI-S-000 Maternal and Infant

Care Information

General Information

This on-line inquiry and update screen displays information about MICC participating Members that

may be revised by Fiscal Agent authorized operators and appropriate DMAS personnel. This data is
stored on the MICC Master File.

SOURCE/ORIGINATOR Operator
USAGE Inquiry, Update
PROGRAM MITOOOVA
MAPSET MIOOOVA
TRAN ID VBMO

SAMPLE Maternal and Infant Care Information (MI-S-000)
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Field Definitions

# |GSD Field Edit Criteria Field
Name Message Instructions
Data Element
Name (ID)

1 |ENROLLEE ID |Edits: The DMAS-administered
Enrollee Per-  |The Enrollee ID must be present on the Enrollee  [identification number that
manentlden-  |Master Database. 2 u.se? totie ﬁ‘" Cltalms‘;rzor
et N _ a single enrollee together.
(DE3093) Messages: This s the ID number that

8002- ENTER AN ENROLLEE ID. isused as the key to
DATABASE. File.
8478- ENROLLEE NOT ELIGIBLE.




8455- NO CASE MANAGEMENT DATAIS
PRESENT FOR THIS ENROLLEE.

INQUIRE (R/U)

Enter the valid Enrollee ID
number of which you wish
toinquire.

The DMAS-administered
identification number that
is used to tie all claims for
a single enrollee together.
This is the ID number that
is used as the key to
access the Claims History
File.

UPDATE (R/U)

Enter the Enrollee ID num-
ber to which you wish to
change data.

ENROLLEE The name of the individual
NAME eligible for DMAS-admin-
Enrollee Eull istered programs.
Name (DE3003)
The name of the individual
eligible for DMAS-admin-
istered programs. System
Displayed.
CMLASTACT Date of the action of the
DATE log.
Log Date
(DE5704) Date of the action of the
log. System Displayed.
TRANSACTION |Edits: A code indicating the type
Log Action Type |Messages: of action for a log.
(DE5702)
A code indicating the type
of action for a log. System
Displayed.
LINE NUMBER |Edits: The number of Case Man-
(DE0000) Numeric 1-10 only. The numeric value may not be |2gément Records thatan

entered that exceeds the number of Case Man-
agement Records that an enrollee has on the
MICC Master File.

Messages:

8459-ENTER A LINE NUMBER AND CHOOSE
ENTER.
8460- INVALID LINE NUMBER.

enrollee has on the MICC
Master File. Use this field
in update mode.

The number of Case Man-
agement Records that an
enrollee has on the MICC
Master File.

UPDATE (R/U)




Enter the line number of
the record you wish to
change.

PROVIDER ID |Edits: The ID Number of the
National Pro-  |Must represent a valid provider ID on the Provider Medicaid provider who
vider Identifier ~|Master Data Store. The Provider Type (DE 4006) [Provided the Maternal
(DE4700) must represent a Physician, Health Clinic, Nurse |[MICC Care Coordination
Midwife, or Case Management Provider. Report on the enrollee.
Use this field in update
Once the NPI mandate has been implemented, a |Mode.
valid NP1 will be required. Legacy IDs will no A unique identification
longer be accepted by the process. number assigned to a pro-
) vider. Valid provider ID on
D EEEEEE Provider Master Data
The Provider's Legacy ID or NPl may be entered |Store, Provider type must
into this field initially during the Dual Usage Period. |reflect a Physician, Health
After the Dual Usage Period, only the NP1 willlbe |Clinic, Nurse Midwife,
accepted. Case Management Pro-
vider or Nurse Pactitioner.
8092- PROVIDER TYPE IS INVALID; MUST BE |UPDATE (R/U)
PHYSICIAN, HLTH CLINIC, MIDWIFE OR NP. |Enter the change to the
8070- ENTER A VALID PROVIDER ID. unique identification num-
8922- NPI REQUIRED ber assigned toa pro-
vider.
This field may contain the Provider's nine digit
Legacy ID or the Provider's ten digit National Pro-
vider Identifier (NPI1). The NPI, when available, will
always take precedence over the Legacy ID and
must entered and/or displayed on the screen
whenever both numbers are present.
MICC TYPE Edits: Indicates whether the
Case Man- Must be 'l' or 'M.. recipient receiving case
agement (MICC) management services is
Type (DE8401) |FortypeI', Current Date must be less thanthe ~ [an infant or a mother. Use

enrollee's 7th birthdate.
For type 'M', Current Date must be greater than or
equal to the enrollee's 10th birthdate.

Messages:

8462- ENTER A VALID MICC TYPE.
8465- MICC TYPE/AGE MISMATCH.

this field in update mode.
Indicates whether the
recipient receiving case
management services is
an infant or a mother.
Must be 'l' or'M'. - For
type'l', Current Date must
be less than the enrollee's
7th birth date. - For type
'M', Current Date must be
greater than or equal to
the enrollee's 10th birth
date.




UPDATE (R/U)

Enter the indicator change
for whether the recipient
receiving case man-
agement services is an
infant or a mother.

RISKLEVEL Edits: Indicates the level of risk
Case Man- Must be blank, '0','1', or '2". whether high’ Ime{iium or
agement (MICC) Messages: low. Use this field in
Level of Risk update mode.
whether high, medium or
low. Must be blank, '0', '1',
or'2'.
UPDATE (R/U)
Enter the indicator change
to the risk level.
MICC BEGIN Edits: The date on which the
DATE Must be a valid date. Must not be less than recipient began receiving
Case Man- 07011989 and not greater than the Current Date. [C8S€ management
agement (MICC)|Since implementation of the Retroactive Enroll- ~ |(MICC) services. Use this
Begin Date ment Process, the Case Management Begin Date [fi€ld in update mode.
(DE8403) may be any valid date that is not earlier than the ret{ € date on which the

roactive entry cutoff date from the system para-
meters table. The Case Management Begin Date
is greater than or equal to one of the enrollee's the
Fee-For-Service Enroliments accept the date else
move FFS begin date to Case Mangement Begin
Date. The enrollee's Aid Category must not be PD
080.

Messages:

8476 - ENTER A VALID BEGIN DATE.

8481 - NEW BEGIN DATE CANNOT BE LESS
THAN ELIGIBILITY BEGIN DATE.

8482 - NEW BEGIN DATE CANNOT BE
GREATER THAN NEW END DATE.

8523 - HMO ENROLLED, NOT ELIGIBLE FOR
THIS DATE.

8524 - PD 080 ENROLLED, NOT ELIGIBLE FOR
THIS DATE.

8525 - BEGIN DATE EARLIER THAN CUTOFF
DATE FOR RETROACTIVE ENTRY.

8531 - ENROLLEE IS NOT ELIGIBLE FOR THIS
DATE.

8534 - NOT ELIGIBLE FOR THE GIVEN DATE,
FFS BEGIN DATE IS MOVED.

recipient began receiving
case management
(MICC) services. Must be
a valid date format
(MMDDCCYY). Must not
be less than 07011989
and not greater than the
Current Date.

UPDATE (R/U)

Enter the change to the
date on which the recip-
ient began receiving case
management (MICC) ser-
vices.




10|END DATE Edits: The date the enrollee is no
Case Man- Must be a valid date. longer a participant in
agement (MICC)|Must be greater than or equal to the Begin Date  |BabyCare orMICC. Use
End Date (DE 8403). this field in update mode.
(DE8489) For MICC Type (DE 8401) equal I', the END The date the enrollee is no
DATE may not be greater than the last day of the  |/0nger a participantin
month of the enrollee's 2nd birthday. The Case ~ |BabyCare or MICC. Must
Management End Date should not be greater than [€ @ valid date format
the Fee-For-Service Enroliment date. (MMDDCCYY). Must be
The Case Management End Date is required greater than or equal to
when the Outcome Report Inficator equal Y. the Begin Date. For MICC
) Type equal'l', the END
B DATE may not be greater
8470- END DATE REQUIRED WHEN month of the enrollee's
OUTCOME REPORT IS 'Y". 2nd birthday.
8480- NEW END DATE CANNOT BE UPDATE (R/U)
8475- LATEST REC MUST HAVE ZERO OR date the enrollee is no
BLANK END DATE. longer a participant in
BabyCare or MICC.
11|OUTCOME Edits: Indicates whether or not
REPORT Must be 'Y' or 'N". the MICC provider has
Case Man- Can not be "Y' with an open ended Case Man- sent the outcome report

agement (MICC)
Outcome Report
Received
(DE8404)

agement End Date.
Messages:
8471- ENTER A VALID OUTCOME REPORT.

on the enrollee to DMAS.
Use this field in update
mode.

Indicates whether or not
the MICC provider has
sent the outcome report
on the enrollee to DMAS.
Must be "Y' or 'N".
UPDATE (R/U)
Enter that which indicates
whether or not the MICC
provider has sent the out-
come report on the
enrollee to DMAS.

12

END REASON

Case Man-
agement (MICC)
Cancel Reason
(DE8486)

Edits:

Valid values are '00', 01, 02, 03, 04, 05, 06, 08, 88,
98 or 99.

A value of 88 is system generated and may not be
updated.

If the MICC END DATE is greater than zero, the
end reason may not be 00.

Messages:

This field indicates the
reason the enrollee was
canceled from the pro-
gram. Use this field in
update mode.

This field indicates the
reason the enrollee was
canceled from the pro-




8372- BEGIN AND END DATE RANGE
OVERLAPS.
8472-ENTER A VALID END REASON.

8464- END DATE/END REASON MISMATCH.

gram. Use the On-line
HELP system to find valid
codes for this field.
UPDATE (R/U)

Enter the change to the
value which indicates the
reason the enrollee was
canceled from the pro-
gram.

13

EXPECTED
DELIVERY

Maternal Risk

Edits:

Must be a valid date.
Only valid for mothers.

The recipient's expected
date of confinement (deliv-
ery date) that was entered
on the Maternal Risk

E;;pgc;ﬁd DoV |Messages: Screen. Use this field in
(DE8412) 8468- EXPECTED DELIVERY DATE NOT update mode.
GREATER THAN CASE BEGIN DATE. The recipient's expected
8469- EXPECTED DELIVERY DATE 12 date of confinement (dehv-
MONTHS BEYOND BEGIN DATE. ery date) that was entered
8466- EXPECTED DELIVERY DATE NOT on the Maternal Risk
ALLOWED FOR INFANTS. Screen. Must be a valid
8467- MUST ENTER VALID EXPECTED date with MMDDCCYY
DELIVERY DATE. format.
UPDATE (R/U)
Enter the change to the
recipient's expected date
of confinement (delivery
date) that was entered on
the Maternal Risk Screen.
14|ENR Edits: Identifies whether or not
Case Man- Must be either blank, 'E', 'P", or 'U". the eligible enr.ollee has
agement Pend- (Messages: been enrolled in MICC or

ing Enroliment
Indicator
(DE8406)

8473- ENTER AVALID PEND ENRL
INDICATOR.

BabyCare. Use this field
in update mode.
Identifies whether or not
the eligible enrollee has
been enrolled in MICC or
BabyCare. Use the On-
line HELP system to find
valid codes for this field.
UPDATE (O/U)

Enter the change to the
code which identifies
whether or not the eligible
enrollee has been
enrolled in MICC or
BabyCare.




15|LINE NUMBER |Edits: The number of Case Man-
Calculated Numeric 1-10 only. The number of Case Man- agement Records that an
(DE0002) agement Records that an enrollee has on the enrollee has onthe MICC
MICC Master File. Master File.
Messages: The number of Case Man-
8527- NO MICC RECORD ON FILE FOR THIS agement Records that an
ENROLLEE/SEQNBR enrollee has on the MICC
Master File. System Dis-
played.
16|PROVIDER ID |Edits: The ID Number of the
National Pro-  |Messages: Med?caid provider who
vider Identifier | This field may contain the Provider's nine digit IF\)/Ir;)CVg T_\:jetgsri\/(l)ar;t(ta;r;al
(DE4700) Legacy ID or the Provider's ten digit National Pro- enrollee
vider Identifier (NPI). The NPI, when available, will :
alyl\ll.';ys dtgk(f predcedt—ikr]lce over thehLegacy ItI)D tahnd The ID Number of the
Wi be isplayed on ! e screen whenever bo Medicaid provider who
nUMDoErs are present. provided the Maternal
MICC Report on the
enrollee. System Dis-
played.
17(MICC TYPE Indicates whether the
Case Man- recipient receiving case
agement (MICC) management services is
Type (DE8401) an infant or a mother.
Indicates whether the
recipient receiving case
management services is
an infant or a mother. Sys-
tem Displayed.
18|RISK LEVEL Indicates the level of risk
Case Man- whether high, medium or
agement (MICC) low.
Level of Risk _ .
(DE8484) Indicates the level of risk
whether high, medium or
low. System Displayed.
19|MICC BEGIN Edits: The date on which the
DATE If MICC Begin date is greater than Fee-For-Ser-  |r€cipient began receiving
Case Man- vice begin date accept the given date else move  |Ca5€ managgment
agement (MICC)|Fee-For-Service begin date. (MICC) services.
Begin Date .
(Dg8403) B The date on which the

8534 - NOT ELIGIBLE FOR THE GIVEN DATE,

recipient began receiving




FFS BEGIN DATE IS MOVED.

case management
(MICC) services. System
Displayed.

20|END DATE The date the enrollee is no
Case Man- longer a participant in
agement (MICC) BabyCare or MICC.
End Date
(DE8489) The date the enrollee is no
longer a participant in
BabyCare or MICC. Sys-
tem Displayed.
21|OUTCOME Indicates whether or not
REPORT the MICC provider has
Case Man- sent the outcome report

agement (MICC)
Outcome Report

on the enrollee to DMAS.

Indicates whether or not

Received
(D E8404) the MICC provider has
sent the outcome report
on the enrollee to DMAS.
System Displayed.
22|END REASON The reason that the

Maternal Out-
come Reason
Code (DE8430)

mother is no longer receiv-
ing care coordination ser-
vices.

The reason that the
mother is no longer receiv-
ing care coordination ser-
vices. System Displayed

23

EXPECTED
DELIVERY

Maternal Risk
Expected Deliv-

The recipient's expected
date of confinement (deliv-
ery date) that was entered
on the Maternal Risk
Screen.

ery Date

(DE8412)
The recipient's expected
date of confinement (deliv-
ery date) that was entered
on the Maternal Risk
Screen. System Dis-
played.

24|ENR Identifies whether or not
Case Man- the eligible enrollee has

agement Pend-
ing Enroliment

been enrolled in MICC or
BabyCare.




Indicator Identifies whether or not
(DE8406) the eligible enrollee has
been enrolled in MICC or
BabyCare. System Dis-
played.
NAVIGATION
Branch To (B)
Function Action or
(B) or (M) Return To (R)
ELIG Branch to Eligibility data screen. RS-S-015 (B)
ENTER Displays participating member data. N/A
SUB MENU Returns to the MICC Main Menu screen. MI-S-100 (R)
MAIN MENU Returns to the VaMMIS Main Menu. RF-S-010 (R)
SCROLL UP Allows the user to view the next group of Case N/A
Management Records that an member has on
the MICC Master File.
SCROLL Allows the user to view the previous group of N/A
DOWN Case Management Records that an member has
on the MICC Master File.
REFRESH Redisplays the current screen MI-S-000 con- N/A
tents, void of any current operator entered
updates.
UPDATE Allows the user to update the information for the N/A
member displayed on the screen.

Error|Description

Resolution

8071 |ADD/UPDATE NOT PERFORMED |Information message. No action needed.

NO CHANGES WERE MADE TO
THE RECORD.

8485|ALREADY AT THE END OF THE [Information message. No action needed.

FILE

8484 |ALREADY AT THE START OF Information message. No action needed.

THE FILE

8372 |BEGIN AND END DATE RANGE |Enter another date. See the field definitions for spe-

OVERLAPS

cifications on the date to be entered.

8525 |BEGIN DATE EARLIER THAN Informational message.

CUTOFF DATE FOR
RETROACTIVE ENTRY




30 [CICSERROR; TRANSACTION Contact ACS Operations for assistance.
CANCELLED
8470 |END DATE REQUIRED WHEN Enter a valid End Date. See the field definitions for valid
OUTCOME REPORT IS "Y' end date specifications.
8464 [END DATE/END REASON Enter a valid end reason code for the end date. See the
MISMATCH field definitions for formatting/requirements for this
field.
8479 |ENROLLEE DATE OF BIRTH IS  |Information message.
INVALID
8478 |[ENROLLEE NOT ELIGIBLE Check the Enrollee ID for Medicaid Eligibility.
8458 [ENROLLEE NOT FOUND ON The Enrollee ID number entered is not found on the
MASTER DATABASE Master Database. Correct the Enrollee ID or cancel the
transaction.
8459 |ENTER A LINE NUMBER AND Enter the line number of the desired Case Man-
CHOOSE ENTER agement record and choose Enter.
8461 |ENTER ALINE NUMBER AND Enter the line number of the desired Case Man-
CHOOSE ENTER agement record and choose Enter.
8476 [ENTER A VALID BEGIN DATE Enter a Valid Begin Date. See the field definitions for
formatting and requirements for this field.
8477 |ENTER AVALID END DATE Enter valid values according to error message spe-
cifications.
8472 |ENTER A VALID END REASON  [Enter a valid End Reason. See the field definitions for
valid Enrollee ID specifications.
8462 |ENTER A VALID MICC TYPE Enter a valid MICC Type. See the field definitions for
formatting/requirements for this field.
8471|ENTER A VALID OUTCOME Enter a valid Outcome Report. See the field definitions
REPORT for formatting/requirements for this field.
8473|ENTER A VALID PEND ENRL Enter a valid ENR indicator. See the field definitions for
INDICATOR formatting/requirements for this field.
8070|[ENTER A VALID PROVIDER Enter a valid Provider Number. See the field definitions
NUMBER for formatting/requirements for this field.
8463 |[ENTER A VALID RISK LEVEL Enter a valid Risk Level indicator. See the field defin-
itions for formatting/requirements for this field.
8002 |ENTER AN ENROLLEE ID Enter an enrollee ID. See the field definitions for format-
ting/requirements for this field.
8457 [ ERROR WHILE READING TSQ |Information message.
8469 |EXPECTED DELIVERY DATE 12 |Enter Expected Delivery date that is not 12 months
MONTHS BEYOND BEGIN DATE |after Begin Date. See the field definitions for format-
ting/requirements for this field.
8466 |[EXPECTED DELIVERY DATE Expected Delivery date is not entered for infant
NOT ALLOWED FOR INFANTS enrolled
8468 |[EXPECTED DELIVERY DATE Enter Expected Delivery date, which is greater than




NOT GREATER THAN CASE
BEGIN DATE

Begin Date. See the field definitions for format-
ting/requirements for this field.

139 |FUNCTION IS INVALID Information message.

8474 [INVALID CROSS EDIT; Check field for valid data and re-enter.
EFFECTIVE DATE/OUTDATED

8460 |INVALID LINE NUMBER Enter a valid line number. If necessary, see the field

definitions for valid data/formatting.

8475|LATEST REC MUST HAVE ZERO |Enter the valid end date. See the field definitions for
OR BLANK END DATE formatting/requirements for this field.

8465 |MICC TYPE/AGE MISMATCH Enter the valid MICC type/age code. See the field defin-

itions for formatting/requirements for this field.

8467 |MUST ENTER VALID EXPECTED |Enter a valid Expected Delivery date. See the field
DELIVERY DATE definitions for formatting/requirements for this field.

8482 |NEW BEGIN DATE CANNOT BE [Enter a valid Begin Date which is not greater then End
GREATER THAN NEW END Date. See the field definitions for format-
DATE ting/requirements for this field.

8481 NEW BEGIN DATE CANNOT BE |Enter a valid Begin Date which is not less then eligibility
LESS THAN ELIGIBILITY BEGIN |begin date. See the field definitions for format-
DATE ting/requirements for this field.

8480(NEW END DATE CANNOT BE Enter a valid End Date which is not greater than eli-
GREATER THAN ELIGIBILITY gibility end date. See the field definitions for format-
END DATE ting/requirements for this field.

8455|NO CASE MANAGEMENT DATA |Information message. No action needed.
ISPRESENT FOR THIS
ENROLLEE

8456 |NO MORE DATA IN THE TABLE |Information message.

8534 NOT ELIGIBLE FOR THE GIVEN |Informational message.
DATE, FFS BEGIN DATE IS
MOVED

8483 |RECORD IS CHANGED; SCREEN |Information message. No action needed.
IS REFRESHED

8073|RECORD UPDATED Information message. No action needed.

From the VaMMIS Main System Menu:

1. Choose the MICC icon.

2. You see the MICC Main Menu Screen (MI-S-100).

3. Select the DMAS Maternal/Infant Care Information Update radio button.

4. Choose Enter.

5. You see the Maternal and Infant Care Information screen (MI-S-000).




Screens MI-S-001 Maternal and Infant

Care Coordination Services

General Information

This screen is used to Inquire, Add, Change, and Delete information on the MICC Master File by
DMAS- and FA-authorized users. This screen is not for use by the Provider/Member Help-line.

SOURCE/ORIGINATOR Operator

USAGE Inquiry, Update, Add
PROGRAM MITOO1VA
MAPSET MIOO1VA

TRANID VBMA1

SAMPLE

Maternal and Infant Care Coordination Services (MI-S-

001)
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Field Definitions

#|GSD Field Edit Criteria Field
Name Message Instructions
Data Element
Name (ID)
1|MICC Edits: The selection field for the type of transaction desired.
ACTION Must be 'A' for adding a INQUIRY (R/U)
Calculated record, or Click on the Inquiry selection.
(DEO0002) 'C' for changing a record, o ) ) )
or The selection fields for Adding, Changing or Deleting
'I'for inquiry functionality.  |data.
'D' may be entered, but it A[_)D (RIU) . )
will not physically remove ~ |Click on the Addition selection to add a record.
the data element formthe |UPDATE (R/U)




MICC Master File. Click on the Change selection to update a record.
Messages: Cickon the Deletion selection o deete a ecord
ick on the Deletion selection to delete a record.
Suel ENUTERACTON This selection may be entered, but it will not phys-
FIELD FOR .
ically remove the data element form the MICC
FNOZESING Master File.
8490- CHOOSE A VALID
ACTION.
2(IDNUMBER |Edits: The DMAS-administered identification number that
Enrollee Per- |Must be a valid medicaid  |1S gsgd to tie all claims for g single enrollee together.
manent Iden- |number on the Enrollee This is the ID nymbe!' that |s.used asthe key to
tification Master Data Store. ?I\?gejfér\](e(g}ﬂ?s History File.
Z\IDuI;n?)%egr?)) e s Enter the valid Medicaid number you wish to inquire.
8014- ENROLLEE ID NOT
ON FILE. The DMAS-administered identification number that
8351- ENROLLEE is used to tie all claims for a single enrollee together.
NUMBER NOT FOUND  |This is the ID number that is used as the key to
ON MICC MASTER FILE. |access the Claims History File.
8488- ENTER ADD (R/U)
ENROLLEE ID FOR Enter the valid Medicaid number you wish to add.
PROCESSING. UPDATE (R/U)
8489- ENTER VALID Enter the valid Medicaid number for the record you
?E)ALUE FOR ENROLLEE |wish to make changes to.
8491- ENROLLEE NOT
ON ELIGIBILITY.
8492- ENROLLEE
ALREADY PRESENT;
CANNOT ADD AGAIN.
8494- ENROLLEE NOT
ELIGIBLE FOR MICC
SERVICES.
8495- ENROLLEE'S
BIRTH DATE IS NOT ON
RECIPIENT DATABASE.
8519- ENROLLEE HAS
NO ASSESSMENT DATA
ON FILE TODELETE.
3|MESSAGE 'EXCLUDE'
(DEO0000)
'EXCLUDE'

NAVIGATION




Function Action

(B)or (M)

Branch To (B)
or
Return To (R)

ADD (NEW)

Allows navigation to the MICC Infant Expanded
Services screen, if the member is an infant;

Allows navigation to the MICC Maternal Expan-
ded Services screen, if the member is a mother.

N/A

CHANGE

Allows navigation to the MICC Infant Expanded
Services screen, if the member is an infant;

Allows navigation to the MICC Maternal Expan-
ded Services screen, if the member is a mother.

N/A

DELETE

Allows navigation to the MICC Infant Expanded
Services screen, if the member is an infant;

Allows navigation to the MICC Maternal Expan-
ded Services screen, if the member is a mother.

RF-S-010 (B)

SUB MENU

Returns to the MICC Main Menu screen, MI-S-
100.

N/A

INQUIRY

Allows navigation to the MICC Infant Expanded
Services screen, if the member is an infant;

Allows navigation to the MICC Maternal Expan-
ded Services screen, if the member is a mother.

N/A

MAIN MENU

Returns to MMIS Main Menu.

N/A

Error|Description

Resolution

42 |ACCESS TO THE PROGRAMIS
NOT AUTHORIZED

User does not have access to the screens chosen.

8490|CHOOSE A VALID ACTION

Choose a selection from the radio button menu.

30 |CICS ERROR; TRANSACTION

CANCELLED

Contact ACS Operations for assistance.

8496 |CURRENTLY ENROLLED IN
AN HMO RECORD CANNOT BE

ADDED.

Information message. No action needed.

8492 |[ENROLLEE ALREADY
PRESENT; CANNOT ADD

AGAIN

Information message. No action needed.

8519 [ENROLLEE HAS NO
ASSESSMENT DATA ON FILE

TODELETE

Information message. No action needed.

8518 [ENROLLEE HAS REACHED 2
YEARS OF AGE; ENTRY

REJECTED

Information message. No action needed.




8014

ENROLLEE ID NOT ON FILE

Check the Enrollee ID for valid formatting and try the task
again. See the field definitions for valid Enrollee ID spe-
cifications.

8494

ENROLLEE NOT ELIGIBLE FOR
MICC SERVICES

Check the enrollee for MICC eligibility. See the on-line
HELP system for instructions.

8491 |ENROLLEE NOT ON Check the Enrollee ID for Medicaid Eligibility.
ELIGIBILITY
8351 [ENROLLEE NUMBER NOT The Enrollee ID number entered is not found on the

FOUND ON MICC MASTER
FILE

MICC Master Database. Correct the Enrollee ID or can-
cel the transaction.

8495

ENROLLEE'S BIRTH DATE IS
NOT ON RECIPIENT
DATABASE

Information message. No action needed.

8493

ENROLLEE'S MICC TYPE NOT
FOUND

Information message.

8486

ENTER ACTION AND
MEDICAID ID AND CHOOSE
ENTER

Enter valid values according to error message spe-
cifications.

8487 |[ENTER ACTION FIELD FOR Select an Action and choose Enter.
PROCESSING

8488 |[ENTER ENROLLEE ID FOR Research the field definitions and retry the enrollee ID.
PROCESSING Enter a valid enrollee ID.

8489 |ENTER VALID VALUE FOR Enter a valid Enrollee ID. See the field definitions for
ENROLLEE ID formatting/ requirements for this field.

8352 |[ERROR ACCESSING MICC Information message.
MASTER FILE

15 |FUNCTION CHOSEN IS Choose another function.
INVALID

8350 |MICC MASTER FILE NOT Information message.

OPEN

8439 RECORD HAS BEEN Information message. No action needed.
ADDED/UPDATED
43 |UNIDENTIFIED SECURITY User not authorized for the transaction.

ERROR

From the VaMMIS Main System Menu:

1. Choose the MICC icon.

2. You see the MICC Main Menu Screen (MI-S-100).

3. Select the Maternal/Infant Coordination Care Services radio button.







Screens MI-S-002 MICC Infant Expan-

ded Services - Infant Risk Screen

General Information

This screen is used to update and inquire about Infant Risk Assessment data. The information dis-
played on the screen is data originally entered from the DMAS-17 form, Infant Risk Assessment (MI-

[-002), by Fiscal Agent authorized personnel. Access by the Provider/ Member Help-line is restric-
ted.

SOURCE/ORIGINATOR Operator

USAGE Inquiry, Update, Add
PROGRAM MITO02VA
MAPSET MIOO2VA

TRAN ID VBM2

SAMPLE MICC Infant Expanded Services - Infant Risk Screen (Ml-
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Field Definitions

# |GSD Field Name |Edit Criteria Field
Data Element Message Instructions
Name (ID)
1 [MICCID Messages: The DMAS-administered iden-

Enrollee Per- 8014- ENROLLEE ID NOT ON FILE. |tification number that is used to tie all
manent Iden- 8021- ENROLLEE ID NOT FOUND |claims for a single enrollee together.
tification Number |IN THE DATABASE. This is the ID number that is used as
(DE3093) 8409- ENROLLEE NOT ON the key to access the Claims History
RECIPIENT ENROLLEE TABLE.  |File.

8488- ENTER ENROLLEE IDFOR  |INQUIRY (O/P) -
PROCESSING. Enter the Infant MICC identification

number about which you wish to
inquire.

The DMAS-administered iden-
tification number that is used to tie all




claims for a single enrollee together.
This is the ID number that is used as
the key to access the Claims History
File. System Displayed.

SEQUENCE
NBR

MICC Sequence
Number

Edits:
Messages:

8513-NO RISK ASSESSMENT
DATAON FILE FOR THIS

This field represents the number of
MICC or BabyCare enrollments on
file under this enrollment number.
INQUIRY (R/U)

Enter the number of MICC or

DE8397

( ) SECLIENCE L HEER BabyCare enroliments on file under
this enrollment number on which you
wish to inquire.
This field represents the number of
MICC or BabyCare enroliments on
file under this enroliment number.
System Displayed.

NAME The name of the individual eligible for

Enrollee Full DMAS-administered programs.

Name (DE3003)
The name of the individual eligible for
DMAS-administered programs. Sys-
tem Displayed.

RACE A code indicating the enrollee's racial

Enrollee Race origin.

Code (DE3006)
A code indicating the enrollee's racial
origin. System Displayed.

SEX A code indicating the sex of the

Enrollee Sex enrollee.

Code (DE3007)
A code indicating the sex of the
enrollee. System Displayed.

DOB The enrollee's date of birth.

Enrollee Birth

Date (DE3005) The enrollee's date of birth. System
Displayed.

SSN The number used by SSA through-

Enrollee Social out awage earner's lifetime to

Security Number identify earnings under the Social

(SSN) (DE3034) Security Program.

The number used by SSA through-
out a wage earner's lifetime to
identify earnings under the Social
Security Program. System Dis-




played.

7 |CITY/COUNTY Identifies the provider or enrollee

MMIS Locality city/county locality.

Code based on

Postal Code Identifies the provider or enrollee

(DE5254) city/county locality. System Dis-
played.

8 |INEW RISK Edits: Indicates whether or not the assess-
MICC New Risk "Y' or'N". ment is for a new infant case.
zgdéosa;g;) Messages: Indicates whether or not the assess-

8094- NEW RISKMUST BE "Y". ment is for a new infant case. Valid

8095- ENTER 'N' OR SPACE. codes are'Y'or'N'.

8438- TOADD ANOTHER RISK, ADD (R/U)

ENTER'Y'ON NEWRISKLEVEL.  |Enter the valid code which indicates
whether or not the assessment is for
anew infant case.

UPDATE (R/U)

Enter the change to the code which
indicates whether or not the assess-
ment is for a new infant case.

9 [LASTACTIVITY This is the date of the last update to
Infant Risk Last the Infant Risk segment.

Update Date o

(DE8088) This is the date of the last update to
the Infant Risk segment. System Dis-
played.

10[(LAST This field represents the last type of
ACTIVITY update performed on the Infant Risk
CODE) Segment.

Infant Risk Last
Update Code This field represents the last type of
(DES8089) update performed on the Infant Risk
Segment. System Displayed.
11|ACTION Edits: Displays what the screen is being
(DE0000) Displays whether the screen is being  |USed for - INQUIRY.

used for INQUIRY, UPDATE, or

ADDITION. Displays whether the screen is being

Vesees used for. Values are UPDATE,

' ADDITION or INQUIRY. System Dis-
played.

30(1 Medical (Devel- |Edits: Reflects whether or not the infant is
opmentally 'N','Y".'U', or blank. If 0, 1 or 9is data |developmentally delayed in the Med-
Delayed) entered, the value will be converted to |ical Risk category.

Infant Risk Med- ['N', "Y' or'U’, respectively.




ical Condition -
Developmentally
Delayed
(DE8637)

Messages:
8093-ENTER'N','Y',OR'U'; OR'0',
1", OR"9', OR SPACE.

Reflects whether or not the infant is
developmentally delayed in the Med-
ical Risk category. Valid codes are
'N','Y','U", or blank. If 0, 1 or 9 is
data entered, the value will be con-
verted to 'N', "Y' or 'U’, respectively.
ADD (O/U)

Enter the codes in the various fields
which reflects whether or not the
infant is developmentally delayed in
the Medical Risk category.

UPDATE (O/U)

Enter the changes to the codes in the
various fields which reflects whether
or not the infant is developmentally
delayed in the Medical Risk category.

312 (Medical - Gen- |Edits: Reflects whether or not the infant
etic Condition) 'N'.'Y",'U', or blank. If 0, 1 or Qis data has a genetic condition in the Medical
Infant Risk Med- |entered, the value will be converted to |Risk category.
ical Condition- |'N', "Y' or 'U', respectively.

Genetic M . Reflects whether or not the infant
essages. has a genetic condition in the Medical
(DE8638) v "o . g
8093-ENTER'N',"Y', OR'U"; OR'0', |Risk category. Valid codes are 'N',
1", OR"9', OR SPACE. 'Y','U’, or blank. If 0, 1 or 9 is data
entered, the value will be converted
to'N’, "Y' or 'U’, respectively.
ADD (O/U)
Enter the codes in the various fields
which reflects whether or not the
infant has a genetic condition in the
Medical Risk category.
UPDATE (O/U)
Enter the changes to the codes in the
various fields which reflects whether
or not the infant has a genetic con-
dition in the Medical Risk category.
32|3 (Medical - Birth |Edits: Reflects whether or not the infant
Weight Condi- 'N',"Y","'U’, or blank. If 0, 1 or 9 is data has a birth weight condition in the
tion) entered, the value will be converted to |Medical Risk category.
Infant Risk Med- ['N', "Y' or'U', respectively. .
ical Condition - Vesees Reflect§ whether or not. t.he |.nfant
Birth Weight o - - has a blrth_ weight condltlor? in the
(DE8639) 8093-ENTER'N', "Y', OR'U"; OR'0', |Medical Risk category. Valid codes

1", OR"9', OR SPACE.

are'N',"Y','U", or blank. If0, 1 or9is
data entered, the value will be con-
verted to 'N', "Y' or 'U’, respectively.




ADD (O/U)

Enter the codes in the various fields
which reflects whether or not the
infant has a birth weight condition in
the Medical Risk category.

UPDATE (O/U)

Enter the changes to the codes in the
various fields which reflects whether
or not the infant has a birth weight
condition in the Medical Risk cat-

egory.

334 (Medical - Edits: Reflects whether or not the infant
Chronic Condi- 'N'.'Y".'U', or blank. If 0, 1 or 9 is data has a chronic condition in the Medical
tion) entered, the value will be converted to |Risk category.

Infant Risk Med- ['N','Y'or'U’, respectively. .
ical Condition - s Reflects wh_ether o.r.not.the infant .
Chronic lllness has a chronic condition in the Medical
(DE8640) 8093-ENTER'N',"Y', OR'U; OR'0’, |Risk category. Valid codes are 'N',
1", OR"9', OR SPACE. 'Y',"U’, or blank. If 0, 1 or 9 is data
entered, the value will be converted
to'N', "Y' or 'U', respectively.
ADD (O/U)
Enter the codes in the various fields
which reflects whether or not the
infant has a chronic condition in the
Medical Risk category.
UPDATE (O/U)
Enter the changes to the codes in the
various fields which reflects whether
or not the infant has a chronic con-
dition in the Medical Risk category.

345 (Medical - Fetal |Edits: Reflects whether or not the infant
Alcohol Syn- 'N'.'Y','U', or blank. If 0, 1 or Qis data |Nas fetal alcohol syndrome in the
drome) entered, the value will be converted to |Medical Risk category.

Infant Risk Med- |'N’, "Y' or'U', respectively. _

ical Condition - essRgae: Reflects whether or not thellnfant
Fetal Alcohol Syn{ o - - has fetal a_IcohoI syndrome_ln the
drome (DE8641) 8093-ENTER'N',"Y', OR'U"; OR'0', |Medical Risk category. Valid codes

1", OR"9', OR SPACE.

are'N','Y','U', orblank. If0, 1 or 9is
data entered, the value will be con-
verted to'N', "Y' or 'U', respectively.
ADD (O/U)

Enter the codes in the various fields
which reflects whether or not the
infant has fetal alcohol syndrome in
the Medical Risk category.




UPDATE (O/U)

Enter the changes to the codes in the
various fields which reflects whether
or not the infant has a fetal alcohol
syndrome in the Medical Risk cat-

egory.

35

6 (Medical - High
Risk)

Infant Risk Med-
ical Condition -
High Risk
(DE8642)

Edits:

'N','Y','U’, or blank. If 0, 1 or 9 is data
entered, the value will be converted to
'N', "Y' or 'U', respectively.

Messages:

8093-ENTER 'N','Y', OR'U"; OR'0',
1", OR"9', OR SPACE.

Reflects whether or not the infant is
at high risk in the Medical Risk cat-

egory.

Reflects whether or not the infant is
at high risk in the Medical Risk cat-
egory. Valid codes are 'N', 'Y', 'U’, or
blank. If 0, 1 or 9 is data entered, the
value will be converted to 'N', "Y' or
'U', respectively.

ADD (O/U)

Enter the codes in the various fields
which reflects whether or not the
infant is at high risk in the Medical
Risk category.

UPDATE (O/U)

Enter the changes to the codes in the
various fields which reflects whether
or not the infant is at high risk in the
Medical Risk category.

36

7 (Medical - Care
Condition)

Infant Risk Med-
ical Condition -
Care Coordin-
ation (DE8643)

Edits:

'N','Y*,'U’, or blank. If 0, 1 or 9 is data
entered, the value will be converted to
'N', "Y' or 'U', respectively.

Messages:

8093- ENTER 'N','Y', OR'U"; OR'0',
1", OR"9', OR SPACE.

Reflects whether or not the infant
has a care condition in the Medical
Risk category.

Reflects whether or not the infant
has a care condition in the Medical
Risk category. Valid codes are 'N',
'Y','U’, or blank. If 0, 1 or 9 is data
entered, the value will be converted
to'N’, "Y' or 'U’, respectively.

ADD (O/U)

Enter the codes in the various fields
which reflects whether or not the
infant has a care condition in this
Medical Risk category.

UPDATE (O/U)

Enter the changes to the codes in the
various fields which reflects whether
or not the infant has a care condition
in this Medical Risk category.




37

8 (Medical -
Assessment)

Infant Risk Med-
ical Condition -
lllegal Drug
Exposure in
Utero (DE8644)

Edits:

'N', "Y', 'U’, or blank. If 0, 1 or 9 is data
entered, the value will be converted to
'N', "Y' or 'U', respectively.

Messages:

8093-ENTER 'N','Y', OR'U"; OR'0',
1", OR"9', OR SPACE.

Reflects whether or not the infant
has an assessment in this Medical
Risk category.

Reflects whether or not the infant
has an assessment in this Medical
Risk category. Valid codes are 'N',
"Y', 'U’, or blank. If 0, 1 or 9 is data
entered, the value will be converted
to'N', "Y' or 'U', respectively.

ADD (O/U)

Enter the codes in the various fields
which reflects whether or not the
infant had an assessment in this Med-
ical Risk category.

UPDATE (O/U)

Enter the changes to the codes in the
various fields which reflects whether
or not the infant had an assessment
in this Medical Risk category.

38

9 (Medical - Fail-
ure to Thrive)
Infant Risk Med-
ical Condition -

Failure to Thrive
(DE8645)

Edits:

'N', "Y', 'U’, or blank. If 0, 1 or 9is data
entered, the value will be converted to
'N', "Y' or 'U', respectively.

Messages:

8093- ENTER 'N','Y', OR'U"; OR'0',
1" OR"9', OR SPACE.

Reflects whether or not the infant
has failure to thrive in the Medical
Risk category.

Reflects whether or not the infant
has failure to thrive in the Medical
Risk category. Valid codes are 'N',
"Y', 'U’, or blank. If 0, 1 or 9 is data
entered, the value will be converted
to'N', "Y' or 'U', respectively.

ADD (O/U)

Enter the codes in the various fields
which reflects whether or not the
infant has failure to thrive in this Med-
ical Risk category.

UPDATE (O/U)

Enter the changes to the codes in the
various fields which reflects whether
or not the infant has failure to thrive in
this Medical Risk category.

40

1 Social (Lan-
guage Barrier)

Infant Risk Social
Condition - Lan-
guage Barrier
(DE8646)

Edits:

'N','Y', 'U’, or blank. If 0, 1 or 9 is data
entered, the value will be converted to
'N', "Y' or 'U', respectively.

Messages:

8093-ENTER 'N','Y', OR'U"; OR'0',

Reflects whether or not the infant
has a language barrier in the Social
category.

Reflects whether or not the infant
has a language barrier condition in




1", OR"9', OR SPACE.

the Social category. Valid codes are
'N', "Y', 'U", or blank. If 0, 1 or Qs
data entered, the value will be con-
vertedto 'N', "Y' or 'U', respectively.
ADD (O/U)

Enter the codes in the various fields
which reflects whether or not the
infant has a language barrier con-
dition in the Social category.
UPDATE (O/U)

Enter the changes to the codes in the
various fields which reflects whether
or not the infant has a language bar-
rier condition in the Social category.

412 (Social - Edits: Reflects whether or not the infant
Maternal 'N','Y".'U', or blank. If 0, 1 or 9 is data has a maternal absence in the Social
Absence) entered, the value will be converted to |category.

Infant Risk Social ['N', "Y' or 'U', respectively.

i Reflects whether or not the infant
Condition Messages: : _
Maternal . has a maternal absence in the Social

8093-ENTER'N','Y', OR'U"; OR'0", |category. Valid codes are'N','Y",'U’,

Absence o o

(DE8647) 1", OR"9', OR SPACE. or blank. If 0, 1 or 9 is data entered,
the value will be converted to 'N', 'Y’
or'U', respectively.
ADD (O/U)
Enter the codes in the various fields
which reflects whether or not the
infant has a maternal absence in the
Social category.
UPDATE (O/U)
Enter the changes to the codes in the
various fields which reflects whether
or not the infant has a maternal
absence in the Social category.

42(3 (Social - Par- |Edits: Reflects whether or not the infant
ental Substance |'N' 'v' 'U' orblank. If0. 1 or 9is data |Nas parental substance abuse in the
Abuse) entered, the value will be converted to |Social category.

Infant Risk Social ['N', "Y' or 'U’, respectively. _

i Reflects whether or not the infant
Condition Messages: '
Paternal Sub- ' has parental substance abuse in the

8093-ENTER'N',"Y", OR'U"; OR'0", |Social category. Valid codes are'N’,
stance Abuse . e
(DE8648) 1',OR"9’, OR SPACE. 'Y',"U', or blank. I 0, 1 or 9 is data

entered, the value will be converted
to'N’, "Y' or 'U’, respectively.

ADD (O/U)

Enter the codes in the various fields




which reflects whether or not the
infant has parental substance abuse
in the Social category.

UPDATE (O/U)

Enter the changes to the codes in the
various fields which reflects whether
or not the infant has parental sub-
stance abuse in the Social category.

43

4 (Social - Phys-
ically Han-
dicapped
Caregiver)

Infant Risk Social
Condition - Phys-
ically Han-
dicapped
Caregiver
(DE8649)

Edits:

'N','Y*,'U’, or blank. If 0, 1 or 9 is data
entered, the value will be converted to
'N', "Y' or 'U', respectively.

Messages:

8093- ENTER 'N','Y', OR'U"; OR'0',
1", OR"9', OR SPACE.

Reflects whether or not the infant
has a physically handicapped care-
giver in the Social category.

Reflects whether or not the infant
has a physically handicapped care-
giver in the Social category. Valid
codes are'N', 'Y', 'U", or blank. If 0, 1
or 9 is data entered, the value will be
converted to'N', "Y' or 'U", respect-
ively.

ADD (O/U)

Enter the codes in the various fields
which reflects whether or not the
infant has a physically handicapped
caregiver in the Social category.
UPDATE (O/U)

Enter the changes to the codes in the
various fields which reflects whether
or not the infant has a physically han-
dicapped caregiver in the Social cat-

egory.

44

5 (Social - Ment-
ally Handicapped
Caregiver)

Infant Risk Social
Condition - Ment-
ally Handicapped
Caregiver
(DE8650)

Edits:

'N','Y*,'U’, or blank. If 0, 1 or 9 is data
entered, the value will be converted to
'N', "Y' or 'U', respectively.

Messages:

8093- ENTER 'N','Y', OR'U"; OR'0',
1", OR"9', OR SPACE.

Reflects whether or not the infant
has a mentally handicapped care-
giver in the Social category.

Reflects whether or not the infant
has a mentally handicapped care-
giver in the Social category. Valid
codes are'N', 'Y', 'U", or blank. If 0, 1
or 9 is data entered, the value will be
converted to'N', "Y' or 'U", respect-
ively.

ADD (O/U)

Enter the codes in the various fields
which reflects whether or not the
infant has a mentally handicapped
caregiver in the Social category.




UPDATE (O/U)

Enter the changes to the codes in the
various fields which reflects whether
or not the infant has a mentally han-
dicapped caregiver in the Social cat-

egory.

45

6 (Social - Home-
less)
Infant Risk Social

Condition - Home
less (DE8651)

Edits:

'N','Y','U’, or blank. If 0, 1 or 9 is data
entered, the value will be converted to
'N', "Y' or 'U', respectively.

Messages:

8093-ENTER 'N','Y', OR'U"; OR'0',
1", OR"9', OR SPACE.

Reflects whether or not the infant is
homeless in the Social category.

Reflects whether or not the infant is
homeless in the Social category.
Valid codes are 'N', 'Y', 'U’, or blank.
If 0, 1 or 9 is data entered, the value
will be converted to 'N', "Y' or 'U’,
respectively.

ADD (O/U)

Enter the codes in the various fields
which reflects whether or not the
infant is homeless in the Social cat-
egory.

UPDATE (O/U)

Enter the changes to the codes in the
various fields which reflects whether
or not the infant is homeless in the
Social category.

46

7 (Social - Mother
Under 18)

Infant Risk Social
Condition -
Under 18
(DE8652)

Edits:

'N', "Y', 'U’, or blank. If 0, 1 or 9is data
entered, the value will be converted to
'N', "Y' or 'U', respectively.

Messages:

8093- ENTER 'N','Y', OR'U"; OR'0',
1" OR"9', OR SPACE.

Reflects whether or not the infant
has a mother under 18 in the Social
category.

Reflects whether or not the infant
has a mother under 18 in the Social
category. Valid codes are 'N', "Y', 'U’,
or blank. If 0, 1 or 9 is data entered,
the value will be converted to 'N', 'Y"
or'U’, respectively.

ADD (O/U)

Enter the codes in the various fields
which reflects whether or not the
infant has a mother under 18 in the
Social category.

UPDATE (O/U)

Enter the changes to the codes in the
various fields which reflects whether
or not the infant has a mother under
18 in the Social category.




47

8 (Social - Sus-
pected Abuse)
Infant Risk Social
Condition - Sus-

pected Abuse
(DE8653)

Edits:

'N', "Y', 'U’, or blank. If 0, 1 or 9 is data
entered, the value will be converted to
'N', "Y' or 'U', respectively.

Messages:

8093-ENTER 'N','Y', OR'U"; OR'0',
1", OR"9', OR SPACE.

Reflects whether or not the infant
has suspected abuse in the Social
category.

Reflects whether or not the infant
has suspected abuse in the Social
category. Valid codes are 'N', "Y', 'U’,
or blank. If 0, 1 or 9 is data entered,
the value will be converted to 'N', 'Y'
or'U’, respectively.

ADD (O/U)

Enter the codes in the various fields
which reflects whether or not the
infant has suspected abuse in the
Social category.

UPDATE (O/U)

Enter the changes to the codes in the
various fields which reflects whether
or not the infant has suspected
abuse in the Social category.

48

9 (Social - Non-
Compliant)

Infant Risk Social
Condition - Non
Compliant
(DE8654)

Edits:

'N', "Y', 'U’, or blank. If 0, 1 or 9is data
entered, the value will be converted to
'N', "Y' or 'U', respectively.

Messages:

8093- ENTER 'N','Y', OR'U"; OR'0',
1" OR"9', OR SPACE.

Reflects whether or not the infant
has non-complaint in the Social cat-
egory.

Reflects whether or not the infant
has non-complaint in the Social cat-
egory. Valid codes are 'N', 'Y', 'U’, or
blank. If 0, 1 or 9 is data entered, the
value will be converted to 'N', "Y' or
'U', respectively.

ADD (O/U)

Enter the codes in the various fields
which reflects whether or not the
infant has non complaint in the Social
category.

UPDATE (O/U)

Enter the changes to the codes in the
various fields which reflects whether
or not the infant has non-complaint in
the Social category.

50

1 Nutritional
(Phsychological
Counseling)

Maternal Out-
come Client
Needs - Psy-
chological Coun-

Edits:

'N','Y*,'U’, or blank. If 0, 1 or 9 is data
entered, the value will be converted to
'N', "Y' or 'U', respectively.

Messages:

8093- ENTER 'N','Y', OR'U"; OR'0',
1", OR"9', OR SPACE.

This field indicates whether or not the
mother's need for psychological
counseling of Care Coordination
assistance was met.

This field indicates whether or not the




seling (DE8455)

mother's need for psychological
counseling of Care Coordination
assistance was met. Valid codes are
'N','Y','U", or blank. If 0, 1 or 9 is
data entered, the value will be con-
verted to 'N', "Y' or 'U’, respectively.
ADD (O/U)

Enter the codes in the various fields
which indicates whether or not the
mother's need for psychological
counseling of Care Coordination
assistance was met.

UPDATE (O/U)

Enter the changes to the codes in the
various fields which indicates
whether or not the mother's need for
psychological counseling of Care
Coordination assistance was met.

51)2 (Nutritional - Edits: Reflects whether or not the infant
Inadequate Diet) 'N','Y".'U', or blank. If 0, 1 or 9 is data has an inadequate diet in this cat-
Infant Risk Nutri- [entered, the value will be converted to |[€9°"Y-
tional Condition - |'N','Y" or 'U’, respectively. Reflects whether or not the infant
Inadequate Diet esssaes has an inadequate diet in this cat-
(DE8656) ' egory. Valid codes are 'N', 'Y, 'U’, or

8093-ENTER'N",'Y', OR'U"; OR'0', |blank. If0, 1 or 9 is data entered, the
1", OR"9', OR SPACE. value will be converted to'N', "Y' or
'U’, respectively.
ADD (O/U)
Enter the codes in the various fields
which reflects whether or not the
infant has inadequate diet in this cat-
egory.
UPDATE (O/U)
Enter the changes to the codes in the
various fields which reflects whether
or not the infant has an inadequate
diet in this category.
55(COMMENTS Edits: This field contains comments about
Infant Risk Med- |None. medical conditions detected during
ical Condition the Infant Risk Screen.
Comment
(DE8496) This field contains comments about

medical conditions detected during
the Infant Risk Screen.

ADD (O/U)

Enter any comments about medical




conditions detected during the Infant
Risk Screen.

UPDATE (O/U)

Enter any change to the comments
about medical conditions detected
during the Infant Risk Screen.

60

1 Referral (Care
Coordination)

Infant Risk Refer-
ral Condition -
Care Coordin-
ation (DE8657)

Edits:

'N','Y','U’, or blank. If 0, 1 or 9 is data
entered, the value will be converted to
'N', "Y' or 'U', respectively.

Messages:

8093-ENTER 'N','Y', OR'U"; OR'0',
1", OR"9', OR SPACE.

Reflects whether or not the infant
has care coordination in this Referral
category.

Reflects whether or not the infant
has care coordination in this Referral
category. Valid codes are 'N', 'Y", 'U’,
or blank. If 0, 1 or 9 is data entered,
the value will be converted to 'N', 'Y’
or'U’, respectively.

ADD (O/U)

Enter the code which reflects
whether or not the infant has care
coordination in this Referral cat-
egory.

UPDATE (O/U)

Enter the change to the code which
reflects whether or not the infant has
care coordination in this Referral cat-

egory.

61

2 (Referral - No
Care Coordin-
ation)

Infant Risk Refer-
ral Condition - No
Care Coordin-
ation (DE8658)

Edits:

'N','Y*,'U’, or blank. If 0, 1 or 9 is data
entered, the value will be converted to
'N', "Y' or 'U', respectively.

Messages:

8093- ENTER 'N','Y', OR'U"; OR'0',
1", OR"9', OR SPACE.

Reflects whether or not the infant
has no care coordination in this
Referral category.

Reflects whether or not the infant
has no care coordination in this
Referral category. Valid codes are
'N','Y','U", orblank. If0, 1 or9is
data entered, the value will be con-
vertedto'N', "Y' or 'U', respectively.
ADD (O/U)

Enter the codes in the various fields
which reflects whether or not the
infant has no care coordination in this
Referral category.

UPDATE (O/U)

Enter the changes to the codes in the
various fields which reflects whether
or not the infant has no care coordin-
ation in this Referral category.




75

(COMMENT)

Infant Risk Refer-
ral Condition - No
Care Coordin-
ation Description
(DE8499)

Edits:
None.

This text field indicates the infant's
No Care Coordination Description
that was determined during the
Infant Risk Screen.

This text field indicates the infant's
No Care Coordination Description
that was determined during the
Infant Risk Screen.

ADD (O/U)

Enter the text which applies to the
infant's No Care Coordination
Description that was determined dur-
ing the Infant Risk Screen.
UPDATE (O/U)

Enter the change to the text which
applies to the infant's No Care
Coordination Description that was
determined during the Infant Risk
Screen.

88

PROVIDER
SIGNATURE?
Infant Risk
Screen Provider

Signature Indic-
ator (DE8411)

Edits:

This field must be entered as' Y' in
order for the assessment to be written
to the MICC Master File.

Messages:

8508- MUST BE 'Y'; PROVIDER
SIGNATURE REQUIRED.

Indicates whether or not the Infant
Risk Screen was signed by the
screening provider.

Indicates whether or not the Infant
Risk Screen was signed by the
screening provider. This field must
be entered as' Y' in order for the
assessment to be written to the
MICC Master File.

ADD (R/U)

Enter the code which indicates
whether or not the Infant Risk
Screen was signed by the screening
provider.

UPDATE (R/U)

Enter the change to the code which
indicates whether or not the Infant
Risk Screen was signed by the
screening provider.

89

SCREEN DATE

Infant Risk
Report Date
(DE8452)

Edits:

Must be a valid date.

Risk Screen Date must not be less
than 07011989 and not greater than
the Current Date.

If MICC and Outcome data is present

The date the Infant Risk Report on
the recipient was completed.

The date the Infant Risk Report on
the recipient was completed. Must be
a valid date with format of




on MI-S-003 and MI-S-004, the Risk
Screen Date must be less than: 1)
Infant MICC Report Date (DE 8458),
and 2) Infant Outcome Report Date
(DE 8467).

Since implementation of the Ret-
roactive Enrollment Process, the Risk
Screen Date may be any valid date
that is not earlier than the retroactive
entry cutoff date from the system para-
meters table.

Messages:

8090- LAST SCREENING DATE
GREATER THAN THE CURRENT
DATE.

8091- LAST SCREENING DATE
MUST BE LESS THAN
MICC/OUTCOME LAST
SCREENING.

8088- DATE IS INVALID. FORMAT
MUST BE EITHER MMDDCCYY OR
MM/DD/CCYY.

8523- HMO ENROLLED, NOT
ELIGIBLE FOR THIS DATE.

8524- PD 080 ENROLLED, NOT
ELIGIBLE FOR THIS DATE

8530 - SCREEN DATE EARLIER
THAN CUTOFF DATE FOR
RETROACTIVE ENTRY.

8531- ENROLLEE IS NOT ELIGIBLE
FOR THIS DATE.

8530-SCREEN DATE IS MORE
THAN 18 MONTHS PAST

MMDDCCYY. Risk Screen Date
cannot be less than 07011989 and
cannot be greater than the Current
Date.

If MICC and Outcome data is present
on MI-S-003 and MI-S-004, the Risk
Screen Date must be less than: 1)
Infant MICC Report Date, and 2)
Infant Outcome Report Date.

ADD (R/U)

Enter the date the Infant Risk Report
on the recipient was completed.
UPDATE (R/U)

Enter the change to the date the
Infant Risk Report on the recipient
was completed.

90

PROVIDER ID

National Provider
Identifier
(DE4700)

Edits:

Must be a valid provider ID on the Pro-
vider Master Data Store. The Provider
Type (DE 4006) must represent a
Physician, Health Clinic, Nurse Mid-
wife, or Case Management Provider,

Once the NPI mandate has been imple-

The ID Number of the Medicaid pro-
vider who provided the Infant Risk
Report on the enrollee.

The ID Number of the Medicaid pro-
vider who provided the Infant Risk
Report on the enrollee. Must be a
valid provider ID on the Provider




mented, a valid NPI will be required.
Legacy IDs will no longer be accepted
by the process.

Messages:

The Provider's Legacy ID or NPl may
be entered into this field initially during
the Dual Usage Period. After the Dual
Usage Period, only the NPI willl be
accepted.

This field may contain the Provider's
nine digit Legacy ID or the Provider's
ten digit National Provider |dentifier
(NPI). The NPI, when available, will
always take precedence over the
Legacy ID and must be entered and/or
displayed on the screen whenever
both numbers are present.

8092- PROVIDER TYPE IS INVALID;
MUST BE PHYSICIAN, HLTH
CLINIC, MIDWIFE OR NP.

8096- ENTER A VALID PROVIDER
ID.

8437- PROVIDER ID HAS
CHANGED. ENTER'Y'IN NEW
RISKTO CREATE OPEN
ASSEMENT.

8502- PROVIDER ID IS INVALID.
8922- NPI REQUIRED.

Master Data Store. The Provider
Type must represent a Physician,
Health Clinic, Nurse Midwife, or
Case Management Provider.

ADD (R/U)

Enter the ID Number of the Medicaid
provider who provided the Infant Risk
Report on the enrollee.

UPDATE (R/U)

Enter the change to the ID Number
of the Medicaid provider who
provided the Infant Risk Report on
the enrollee.

91((PROVIDER Edits: The name of the provider.
NAME) Messages: _
Provider Name The name of the provider. System
(D E4085) Displayed.
NAVIGATION
Branch To (B)
Function Action or
(B) or (M) Return To (R)
CLEAR Clears the screen of any newly entered data. N/A
FORM
DELETE Allows the user to delete the risk information for N/A




the member displayed on the screen.
ELIG Branches to the Eligibility Data screen. RS-S-015 (B)
ENTER Processes the entered data N/A
SUB MENU Returns to the MICC Main Menu screen. MI-S-100 (B)
MAIN MENU Returns to the VaMMIS Main System Menu. RF-S-010 (R)
MICC Allows navigation to the MICC Infant Expanded MI-S-003 (B)
Services - Infant MICC Record (Page 2) screen.
SCROLL Allows the user to page forward and display the N/A
DOWN next risk information for the member.
OUTCOME Allows navigation to the MICC Infant Expanded MI-S-004 (B)
Services - Infant Outcome Report (Page 3)
screen.
SCROLL UP Allows the user to page backward and display N/A
the previous risk information for the member.
REFRESH Command that allows the user to redisplay the N/A
current screen void of any user updates.
RETURN Return to the previous screen. N/A
UPDATE Allows the user to update the risk information for N/A
the member displayed on the screen.

Error|Description Resolution

42 |ACCESS TO THE PROGRAMIS |User does not have access to the screens chosen.
NOT AUTHORIZED

8139|AT LEAST ONE CONDITION Enter one condition to continue processing.
MUST BE PRESENT

8499|CHOOSE THE DELETE KEY TO |Choose the Delete button to delete the record.
DELETE RECORD

8020 (CHOOSE UPDATE TOMODIFY |Choose the Update button.

THIS RECORD

8528 | CONSENT DATE EARLIER THAN |Informational message.
CUTOFF DATE FOR
RETROACTIVE ENTRY

68 |DATAREFRESHED Information message.

8088 |DATE IS INVALID FORMAT MUST |Enter a valid date. See the field definitions for spe-
BE EITHER MMDDCCYY OR cifications on the date to be entered.
MM/DD/CCYY.

8518 [ ENROLLEE HAS REACHED 2 Information message. No action needed.
YEARS OF AGE; ENTRY
REJECTED




8001

ENROLLEE ID IS INVALID

Enter a valid enrollee ID.

8021

ENROLLEE ID NOT FOUND IN
THE DATABASE

Check the Enrollee ID for valid formatting and try the
task again. See the field definitions for valid Enrollee ID
specifications.

8014

ENROLLEE ID NOT ON FILE

Check the Enrollee ID for valid formatting and try the
task again. See the field definitions for valid Enrollee ID
specifications.

8351

ENROLLEE NUMBER NOT
FOUND ON MICC MASTER FILE

The Enrollee ID number entered is not found on the
MICC Master Database. Correct the Enrollee ID or can
cel the transaction.

8520

ENROLLEE'S SCREEN DATE IS
AFTER 2 YEARS OF AGE

Information message.

8055

ENTER AVALID DATE

Enter a Valid Date. See the field definitions for format-
ting and requirements for this field.

8096

ENTER AVALID PROVIDER ID

Enter a Valid Provider ID. See the field definitions for
formatting/ requirements for this field.

8488

ENTER ENROLLEE ID FOR
PROCESSING

Research the field definitions and retry the enrollee ID.
Enter a valid enrollee ID.

8095

ENTER'N'OR SPACE

Enter a value of ‘N’ or space. See the field definitions
for explanation of valid values.

8093

ENTER'N','Y', OR'U'; OR'0","1",
OR"9', OR SPACE

Enter a value of Y’, ‘N’ or ‘U’, or ‘1°, ‘O’ or ‘9’ or space.
See the field definitions for explanation of valid values.

10 [ERROR OCCURRED AT Retry the transaction, if necessary.
RECEIVE; TRANSACTION
CANCELLED

8016 | ERROR WHILE ACCESSING Contact ACS Operations for assistance.

8017 |[ERROR WHILE UPDATING Information message.

8452 | ERROR WHILE UPDATING LOG |Information message.
FILE

8405 |FIRST RISK SCREEN Information message. No action needed.
DISPLAYED

139 |FUNCTION IS INVALID Information message.

8090 |LAST SCREENING DATE Check Screen Date. See the field definitions for format-
GREATER THAN THE CURRENT [ting and requirements for this field.
DATE

8089 |LAST SCREENING DATE LESS |Date is prior to start of the MICC (Baby Care) Pro-
THAN 07/01/1989 gram. Check Screening Date. See the field definitions

for formatting and requirements for this field.

8091 |LAST SCREENING DATE MUST |Check Screen Date. See the field definitions for format-
BE LESS THAN MICC/OUTCOME |ting/requirements for this field.
LAST SCREENING DATE

8451 |LOG FILE NOT OPEN Information message.




8350

MICC MASTER FILE NOT OPEN

Information message.

8508

MUST BE 'Y'; PROVIDER
SIGNATURE REQUIRED

Enter Y’ in Provider Signature field. See the field defin-
itions for formatting/requirements for this field.

8094

NEW RISK MUST BE 'Y"

Enter Y’ in new risk field. See the field definitions for
formatting/requirements for this field.

8517

NO ASSESSMENTS TO UPDATE
ENTER'Y'INNEW RISKTO
OPEN AN ENROLLMENT.

Enter Y’ in New Risk field to open an enrollment. See
the field definitions for formatting/requirements for this
field.

8402

NO MORE MICC SEGMENTS ON
FILE

Information message. No action needed.

8454

NO MORE RISK SCREENS ON
FILE

Information message. No action needed.

8403

NO OUTCOME DATA ON FILE

Information message. No action needed.

8409

NO RECORD FOUND FOR THIS
ENROLLEE AND/OR SEQUENCE
NUMBER

Information message. No action needed.

8513

NO RISK ASSESSMENT DATA
ON FILE FOR THIS SEQUENCE
NUMBER

Information message. No action needed.

8010

NO UPDATE HAS TAKEN PLACE

Information message. No action needed.

8497

PROCEED TOENTER MICC
DATA

Enter the data to be added and choose the Enter but-
ton.

8437

PROVIDER ID HAS CHANGED
ENTER'Y'INNEW RISKTO
CREATE OPEN ASSESSMENT.

Verify Provider ID, if correct enter ‘Y’ in New Risk field.
See the field definitions for formatting/requirements for
this field.

8502

PROVIDER ID IS INVALID

Information message.

8092

PROVIDER TYPE IS INVALID;
MUST BE PHYSICIAN, HLTH
CLINIC, MIDWIFE OR NP

Enter a valid Provider ID. See the field definitions for
valid data/formatting of Provider IDs.

8439|RECORD HAS BEEN Information message. No action needed.
ADDED/UPDATED
8097 [RECORDS DISPLAYED Information message. No action needed.

4120

RECORDS DISPLAYED

Information message. No action needed.

8498

RISK DATAWILL NOT BE SAVED
IF MICC DATA IS NOT ENTERED

Information message. No action needed.

8530

SCREEN DATE EARLIER THAN
CUTOFF DATE FOR
RETROACTIVE ENTRY

Informational message.

8438

TOADD ANOTHER RISK, ENTER
"Y'ON NEW RISK LEVEL

Enter Y’ in New Risk field to add another risk. See the
field definitions for formatting/requirements for this
field.

43

UNIDENTIFIED SECURITY

User not authorized for the transaction.




ERROR
32 |UPDATE DATA AND CHOOSE Update data, then choose the Enter button.
ENTER
8411 |(VALUE MUST BE 'Y', 'N', OR Enter a value within the given parameters.
SPACE

Screen Access

From the VaMMIS Main System Menu:

1. Choose the MICC icon.

2. You see the MICC Main Menu Screen (MI-S-100).

3. Select the Maternal/Infant Coordination Care Services radio button.

4. Choose Enter.

5. You see the Maternal and Infant Care Coordination Services screen (MI-S-001).
6. Select the radio button beside the desired action (Addition, Change or Delete).
7. Enter a valid (infant) Medicaid number.

8. Choose Enter.

9. You see the MICC Infant Expanded Services - Infant Risk screen (MI-S-002).




Screens MI-S-003 MICC Infant Expan-

ded Services - Infant MICC Record

General Information

This screen permits authorized DMAS and Fiscal Agent (FA) personnel to update and inquire on
Infant Risk Report data. The information displayed on the screen is originally entered by FA staff

from the DMAS-51 form, Maternal and Infant Care Coordination Record (MI-1-003). Access by the
Provider/Member Help-line is restricted.

SOURCE/ORIGINATOR Operator

USAGE Inquiry, Update, Add
PROGRAM MITOO3VA
MAPSET MIOO3VA

TRAN ID VBM3

SAMPLE

MICC Infant Expanded Services - Infant MICC Record (Mi-
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Field Definitions

# |GSD Field Name Edit Criteria Field
Data Element Name [Message Instructions
(ID)
1 |[MICCID Edits: The DMAS-administered

identification number that

Enrollee Permanent |Messages: ' : .
is used to tie all claims for

Identification Number gn01- ENROLLEE ID IS INVALID.

(DE3093) 8014- ENROLLEE ID NOT ON FILE. fOSigﬁ]'Zre'}fi!?: the ID
8021- ENROLLEE ID NOT FOUND IN nugmbert.hat e osod as
THE DATABASE.

the key to access the
Claims History File.
INQUIRY (O/P)

Enter the new iden-
tification number that is to

8351- ENROLLEE NUMBER NOT FOUND
ON MICC MASTER FILE.

8488- ENTER ENROLLEE ID FOR
PROCESSING.




be inquired.

The DMAS-administered
identification number that
is used to tie all claims for
a single enrollee
together. This is the ID
number that is used as
the key to access the
Claims History File. Sys-

tem Displayed.
NAME The name of the indi-
Enrollee Full Name vidual eligible for DMAS-
(DE3003) administered programs.
The name of the indi-
vidual eligible for DMAS-
administered programs.
System Displayed.
SSN The number used by
Enrollee Social Secur- SSA throughout a wage
ity Number (SSN) earner's lifetime to
(DE3034) identify earnings under

the Social Security Pro-
gram.

The number used by
SSA throughout a wage
earner's lifetime to
identify earnings under
the Social Security Pro-
gram. System Displayed.

CITY/COUNTY

MMIS Locality Code
based on Postal Code
(DE5254)

Identifies the provider or
enrollee city/county loc-
ality.

Identifies the provider or
enrollee city/county loc-
ality. System Displayed.

RACE

Enrollee Race Code
(DE3006)

A code indicating the
enrollee's racial origin.

A code indicating the
enrollee's racial origin.
System Displayed.

SEX

A code indicating the sex




Enrollee Sex Code

of the enrollee.

(DE3007)
A code indicating the sex
of the enrollee. System
Displayed.

7 |DOB The enrollee's date of

Enrollee Birth Date birth.

(DE3005)
The enrollee's date of
birth. System Displayed.

8 |LASTACTIVITY The last date the Infant
Infant MICC Last MICC Segment was
Update Date updated.

(DE8090)
The last date the Infant
MICC Segment was
updated. System Dis-
played.

9 |(LASTACTIVITY The last update type per-
CODE) formed on the Infant
Infant MICC Last MICC Segment.

Update Code

(DE8091) The last update type per-
formed on the Infant
MICC Segment. System
Displayed.

10 [CARETAKER DATA: |Edits: The occupation of the
OCCUPATION Valid values are 0, 1,2 and 9. mother.

Ig/lae};srr]n(% gl 8I22%§)ccu Messages: The occupation of the
8093-ENTER'N',"Y', OR'U; OR'0","1",  |mother. Use the On-line
OR"9', OR SPACE. HELP system to find
valid codes for this field.
ADD (R/U)
Enter the occupation of
the mother.
UPDATE (R/U)
Enter the change to the
occupation of the mother.

11 [CARETAKER DATA: |Edits: The marital status of the

MARITAL STATUS caretaker.

Infant MICC Care-
taker Marital
(DE8461)

Valid values are:'M','S'and'U". If 0, 1 or 9
is entered they will be converted by the sys-
temto'M','S'or'U'.

Messages:

The marital status of the
caretaker. Use the On-
line HELP system to find
valid codes for this field.




ADD (R/U)

Enter the marital status
of the caretaker.
UPDATE (R/U)

Enter the change to the
marital status of the care-
taker.

12

CARETAKER DATA:
EDUCATION LEVEL

Infant MICC Care-
taker Education
(DE8460)

Edits:

Valid values are 0, 1, 2 and 9.
Messages:
8093-ENTER'N','Y',OR'U'; OR'0', "1',
OR"9', OR SPACE.

The education level of
the caretaker.

The education level of
the caretaker. Use the
On-line HELP system to
find valid codes for this
field.

ADD (R/U)

Enter the educational
level of the caretaker.
UPDATE (R/U)

Enter the change to the
educational level of the
caretaker.

13

PRIOR
PREGNANCIES:
LIVEBIRTHS

Maternal MICC Live
Births (DE8421)

Edits:

Numeric, 0 - 9.

Messages:

VALID VALUES ARE 0-9.

The number of prior preg-
nancies resulting in live
births.

The number of prior preg-
nancies resulting in live
births. Use the On-line
HELP system to find
valid codes for this field.
ADD (O/U)

Enter the number of prior
pregnancies resulting in
live births.

UPDATE (O/U)

Enter the change to the
number of prior preg-
nancies resulting in live
births.

14

PRIOR
PREGNANCIES:
ABORTIONS

Maternal MICC Abor-
tions (DE8422)

Edits:
Numeric, 0 thru 9.
Messages:

ERRORS DETECTED CORRECT
HIGHLIGHTED FIELDS.

The number of prior preg-
nancies that were abor-
ted.

The number of prior preg-
nancies that were abor-




ted. Use the On-line
HELP system to find
valid codes for this field.
ADD (O/U)

Enter the number of prior
pregnancies that were
aborted.

UPDATE (O/U)

Enter the change to the
number of prior preg-
nancies that were abor-
ted.

15

PRIOR
PREGNANCIES:
MISCARRIAGES

Maternal MICC Mis-
carriages (DE8490)

Edits:
Numeric, 0 thru 9.
Messages:

ERRORS DETECTED CORRECT
HIGHLIGHTED FIELDS.

This is the number of
pregnancies that resulted
in miscarriage.

This is the number of
pregnancies that resulted
in miscarriage. Use the
On-line HELP system to
find valid codes for this
field.

ADD (O/U)

Enter the number of preg-
nancies that resulted in
miscarriage.

UPDATE (O/U)

Enter the change to the
number of pregnancies
that resulted in mis-
carriage.

16

PRIOR
PREGNANCIES:
STILLBIRTHS

Maternal MICC Still-
births (DE8423)

Edits:
Numeric, 0 thru 9.
Messages:

ERRORS DETECTED CORRECT
HIGHLIGHTED FIELDS.

The number of preg-
nancies that resulted in
stillbirths.

The number of preg-
nancies that resulted in
stillbirths. Use the On-
line HELP system to find
valid codes for this field.
ADD (O/U)

Enter the number of preg-
nancies that resulted in
stillbirths.

UPDATE (O/U)

Enter the change to the
number of pregnancies




that resulted in stillbirth.

17

EDC

Maternal MICC Expec-
ted Delivery Date
(DE8495)

Edits:

A valid date must be entered on Maternal
Cases only. If this data is entered on an
Infant Case, it will not be written to the MICC
Master File.

Messages:

ERRORS DETECTED CORRECT
HIGHLIGHTED FIELDS.

The enrollee's expected
delivery date from the
Maternal Care Coordin-
ation form.

The enrollee's expected
delivery date from the
Maternal Care Coordin-
ation form. A valid date
must be entered on
Maternal Cases only.
Format must be
MMDDCCYY. If this data
is entered on an Infant
Case, it will not be written
to the MICC Master File.
ADD (R/U)

Enter the enrollee's
expected delivery date
from the Maternal Care
Coordination form.
UPDATE (R/U)

Enter the change to the
enrollee's expected deliv-
ery date from the
Maternal Care Coordin-
ation form.

18

WEEKS GESTATION
WHEN PRENATAL
CARE BEGAN

Maternal MICC
Weeks Gestation
(DE8424)

Edits:

Numeric data, 0 - 52, must be entered on
Maternal Cases only. If this data is entered
on an Infant Case, it will not be written to the
MICC Master File.

Messages:

ERRORS DETECTED CORRECT
HIGHLIGHTED FIELDS.

The week of gestation
that the mother began
prenatal care.

The week of gestation
that the mother began
prenatal care. Use the
On-line HELP system to
find valid codes for this
field.

ADD (R/U)

Enter the week of gest-
ation that the mother
began prenatal care.
UPDATE (R/U)

Enter the change to the
week of gestation that
the mother began pren-
atal care.




19 [PROVIDER NAME |Edits: The name of the pro-
Provider Name Messages: vider.
(DE4085)
The name of the pro-
vider. System Gen-
erated.
20 [PROVIDER NBR Edits: The ID Number of the

National Provider Iden-
tifier (DE4700)

A Provider on the Provider Master Data
Store and Provider Type (DE 4006) and rep-
resents a Physician, Health Clinic, Nurse
Midwife, Case Management Provider or
Nurse Practitioner.

Once the NPI mandate has been imple-
mented, a valid NPI will be required. Legacy
IDs will no longer be accepted by the pro-
cess.

Messages:

The Provider's Legacy ID or NPl may be
entered into this field initially during the Dual
Usage Period. After the Dual Usage Period,
only the NP1 willl be accepted.

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 Legacy ID and must be entered
and/or displayed on the screen whenever
both numbers are present.

8092- PROVIDER TYPE IS INVALID;
MUST BE PHYSICIAN, HLTH CLINIC,
MIDWIFE OR NP.

8096- ENTER A VALID PROVIDER ID.
8502- PROVIDER ID IS INVALID.
8922- NPI REQUIRED.

Medicaid provider who
provided the Infant MICC
Report on the enrollee.

The ID Number of the
Medicaid provider who
provided the Infant MICC
Report on the enrollee.
Must be a valid Provider
on the Provider Master
Data Store and Provider
Type must represent a
Physician, Health Clinic,
Nurse Midwife, Case
Management Provider or
Nurse Practitioner.

ADD (R/U)

Enter the ID number of
the Medicaid provider
who provided the Infant
MICC report on the
enrollee.

UPDATE (R/U)

Enter the change to the
ID number of the Medi-
caid provider who
provided the Infant MICC
report on the enrollee.

21

MICC BEGIN DATE

Infant MICC Report
Date (DE8458)

Edits:

Valid date. Cannot be less than 07011989
or greater than the Current Date. If the Out-
come Report Date (DE 8467) is present on
screen, MI-S-004, the MICC Begin Date
must be greater than the Outcome Report
Date. The retroactive enrollment process
permits entry of a Micc Begin Date that is not

The date the Infant MICC
Report on the enrollee
was completed.

The date the Infant MICC
Report on the enrollee
was completed. Must be
valid date in




earlier than the retroactive entry cutoff date
from the system parameters table. If MICC
Begin date is greater than enrollee's Fee-
For-Service begin date continue else move
FFS Begin date to MICC begin date. The
MICC begin Date must not be at a time
when the Enrollee is enrolled under the PD
080 Aid Category. The MICC begin Date
must be a date that is less than the
enrollee's second birthday.

Messages:

8055-ENTER AVALID DATE.

8088 - DATE IS INVALID. FORMAT MUST
BE EITHER MMDDCCYY OR
MM/DD/CCYY.

8089 - VISIT DATE LESS THAN
07/01/1989.

8090 - VISIT DATE GREATER THAN THE
CURRENT DATE.

8091 - VISIT DATE MUST BE LESS THAN
MICC/OUTCOME LAST SCREENING
8523 - HMO ENROLLED, NOT ELIGIBLE
FOR THIS DATE.

8524 - PD 080 ENROLLED, NOT
ELIGIBLE FOR THIS DATE.

8531 - ENROLLEE IS NOT ELIGIBLE FOR
THIS DATE.

8532 - VISIT DATE EARLIER THAN
CUTOFF DATE FOR RETROACTIVE
ENTRY.

8533 - VISIT DATE IS PAST THE
SECOND BIRTHDAY.

8534 - NOT ELIGIBLE FOR THE GIVEN
DATE, FFS BEGIN DATE IS MOVED.

MICC DATE CANNOT BE >THAN

MMDDCCYY format.
Cannot be less than
07011989 or greater
than the Current Date. If
the Outcome Report
Date is present on
screen MI-S-004, the
MICC Begin Date must
be greater than the Out-
come Report Date.
ADD (R/U)

Enter the date the Infant
MICC report on the
enrollee was completed.
UPDATE (R/U)

Enter the change to the
date the Infant MICC
report on the enrollee
was completed.

OUTCOME DATE.
22 |22 PSYCH/SOCIAL |Edits: Reflects whether or not
(CONFLICT) Valid values are: 'N', "Y' or 'U', or blank. If 0, [the infant has conflictin

Infant MICC Psychoso+
cial Assessment - Con-
flict (DE8666)

1 or 9 are data entered, the data element will
be converted to'N' or "Y' or 'U’, respectively.

Messages:
PLEASE ENTER: N/Y/U OR 0/1/9 OR

the psychosocial cat-
egory.




SPACE

Reflects whether or not
the infant has conflict in
the psychosocial cat-
egory. Valid codes are:
'N',"Y'or'U', or blank. If
0, 1or 9 are data
entered, the data ele-
ment will be converted to
'N'or "Y' or'U', respect-
ively.

ADD (O/U)

Enter the indicator which
reflects whether or not
the infant has conflict in
the psychosocial cat-
egory.

UPDATE (O/U)

Enter the change to the
indicator which reflects
whether or not the infant
has conflict in the
psychosocial category.

23

23 (PSYCH/SOCIAL -
POOR SUPPORT)

Infant MICC Psychoso+
cial Assessment -
Poor Support System
(DE8660)

Edits:

Valid values are: 'N', "Y' or 'U’, or blank. If O,
1 or 9 are data entered, the data element will
be converted to 'N' or "Y' or 'U', respectively.

Messages:

PLEASE ENTER: N/Y/U OR 0/1/9 OR
SPACE

Reflects whether or not
the infant has a poor sup-
port system in the
psychosocial category.

Reflects whether or not
the infant has a poor sup-
port system in the
psychosocial category.
Valid codes are: 'N', 'Y"
or'U', orblank. If0,10or9
are data entered, the
data element will be con-
vertedto'N'or "Y' or 'U’,
respectively.

ADD (O/U)

Enter the indicator which
reflects whether or not
the infant has a poor sup-
port system in the
psychosocial category.
UPDATE (O/U)

Enter the change to the
indicator which reflects
whether or not the infant




has a poor support sys-
tem in the psychosocial
category.

24

24 (PSYCH/SOCIAL -
POOR MOTIVATION)

Infant MICC Psychoso:+
cial Assessment -
Unmotivated Care-
giver (DE8681)

Edits:

Valid values are: 'N', "Y' or 'U’, or blank. If O,
1 or 9 are data entered, the data element will
be convertedto 'N' or "Y' or 'U', respectively.

Messages:

PLEASE ENTER: N/Y/U OR 0/1/9 OR
SPACE

Reflects whether or not
the infant has poor motiv-
ation in the psychosocial
category.

Reflects whether or not
the infant has poor motiv-
ation in the psychosocial
category. Valid codes
are:'N","Y'or'U', or
blank. If 0, 1 or 9 are data
entered, the data ele-
ment will be converted to
'N'or "Y' or'U', respect-
ively.

ADD (O/U)

Enter the indicator which
reflects whether or not
the infant has poor motiv-
ation in the psychosocial
category.

UPDATE (O/U)

Enter the change to the
indicator which reflects
whether or not the infant
has poor motivation in
the psychosocial cat-

egory.

25

25 (PSYCH/SOCIAL -
RELIGIOUS)

Infant MICC Psychoso+
cial Assessment - Reli-
gious (DE8665)

Edits:

Valid values are: 'N', "Y' or 'U’, or blank. If O,
1 or 9 are data entered, the data element will
be convertedto 'N' or "Y' or 'U', respectively.

Messages:

PLEASE ENTER: N/Y/U OR 0/1/9 OR
SPACE

Reflects whether or not
the infant has religious
factors in the psychoso-
cial category.

Reflects whether or not
the infant has a religious
factor in the psychosocial
category. Valid codes
are:'N','"Y'or'U', or
blank. If 0, 1 or 9 are data
entered, the data ele-
ment will be converted to
'N'or "Y' or'U', respect-
ively.

ADD (O/U)




Enter the indicator which
reflects whether or not
the infant has religious
factors in the psychoso-
cial category.

UPDATE (O/U)

Enter the change to the
indicator which reflects
whether or not the infant
has religious factors in
the psychosocial cat-

egory.

26

26 (PSYCH/SOCIAL -
HOUSING NEEDS)

Infant MICC Psychoso:+
cial Assessment -
Housing Needs
(DE8675)

Edits:

Valid values are: 'N', "Y' or 'U’, or blank. If O,
1 or 9 are data entered, the data element will
be convertedto 'N' or "Y' or 'U', respectively.

Messages:

PLEASE ENTER: N/Y/U OR 0/1/9 OR
SPACE

Reflects whether or not
the infant has housing
needs in the psychoso-
cial category.

Reflects whether or not
the infant has housing
needs in the psychoso-
cial category. Valid codes
are:'N','"Y'or'U', or
blank. If 0, 1 or 9 are data
entered, the data ele-
ment will be converted to
'N'or "Y' or'U', respect-
ively.

ADD (O/U)

Enter the indicator which
reflects whether or not
the infant has housing
needs in the psychoso-
cial category.

UPDATE (O/U)

Enter the change to the
indicator which reflects
whether or not the infant
has housing needs in the
psychosocial category.

27

27 (PSYCH/SOCIAL -
HEALTH NEEDS)

Infant MICC Psychoso+
cial Assessment -
Health Needs
(DE8667)

Edits:

Valid values are: 'N', "Y' or 'U’, or blank. If O,
1 or 9 are data entered, the data element will
be converted to'N' or "Y' or 'U’, respectively.

Messages:

PLEASE ENTER: N/Y/U OR 0/1/9 OR
SPACE

Reflects whether or not
the infant has health
needs in the psychoso-
cial category.

Reflects whether or not
the infant has health




needs in the psychoso-
cial category. Valid codes
are:'N','Y'or'U', or
blank. If 0, 1 or 9 are data
entered, the data ele-
ment will be converted to
'N'or "Y' or'U’, respect-
ively.

ADD (O/U)

Enter the indicator which
reflects whether or not
the infant has health
needs in the psychoso-
cial category.

UPDATE (O/U)

Enter the change to the
indicator which reflects
whether or not the infant
has health needs in the
psychosocial category.

28

28 (PSYCH/SOCIAL -
FOOD FUNDS)

Infant MICC Psychoso+
cial Assessment -
Insufficient Funds for
Food (DE8668)

Edits:

Valid values are: 'N', "Y' or 'U’, or blank. If O,
1 or 9 are data entered, the data element will
be convertedto 'N' or "Y' or 'U', respectively.

Messages:

PLEASE ENTER: N/Y/U OR 0/1/9 OR
SPACE

Reflects whether or not
the infant has insufficient
funds for food in the
psychosocial category.

Reflects whether or not
the infant has insufficient
funds for food in the
psychosocial category.
Valid codes are: 'N', 'Y’
or'U', orblank. If0,10r9
are data entered, the
data element will be con-
verted to'N'or 'Y' or 'U’,
respectively.

ADD (O/U)

Enter the indicator which
reflects whether or not
the infant has insufficient
funds for food in the
psychosocial category.
UPDATE (O/U)

Enter the change to the
indicator which reflects
whether or not the infant
has insufficient funds for
food in the psychosocial




category.

29

29 (PSYCH/SOCIAL -
TRANSPORTATION
NEEDS)

Infant MICC Psychoso-
cial Assessment -
Transportation Needs
(DE8676)

Edits:

Valid values are: 'N', "Y' or 'U’, or blank. If O,
1 or 9 are data entered, the data element will
be converted to'N' or "Y' or 'U’, respectively.

Messages:

PLEASE ENTER: N/Y/U OR 0/1/9 OR
SPACE

Reflects whether or not
the infant has trans-
portation needs in the
psychosocial category.

Reflects whether or not
the infant has trans-
portation needs in the
psychosocial category.
Valid codes are: 'N', 'Y’
or'U', orblank. If0, 10or9
are data entered, the
data element will be con-
verted to'N'or'Y' or 'U’,
respectively.

ADD (O/U)

Enter the indicator which
reflects whether or not
the infant has trans-
portation needs in the
psychosocial category.
UPDATE (O/U)

Enter the change to the
indicator which reflects
whether or not the infant
has transportation needs
in the psychosocial cat-

egory.

30

30 (PSYCH/SOCIAL -
NEGLECT)

Infant MICC Psychoso:+
cial Assessment - Neg-
lect (DE8679)

Edits:

Valid values are: 'N', "Y' or 'U’, or blank. If O,
1 or 9 are data entered, the data element will
be convertedto 'N' or "Y' or 'U', respectively.

Messages:

PLEASE ENTER: N/Y/U OR 0/1/9 OR
SPACE

Reflects whether or not
the infant has neglect in
the psychosocial cat-

egory.

Reflects whether or not
the infant has neglectin
the psychosocial cat-
egory. Valid codes are:
'N', "Y' or 'U', or blank. If
0, 1 or9 are data
entered, the data ele-
ment will be converted to
'N'or "Y' or'U’, respect-
ively.

ADD (O/U)

Enter the indicator which




reflects whether or not
the infant has neglect in
the psychosocial cat-
egory.

UPDATE (O/U)

Enter the change to the
indicator which reflects
whether or not the infant
has neglect in the
psychosocial category.

31

31 (PSYCH/SOCIAL -
CHILDCARE
NEEDS)

Infant MICC Psychoso:+
cial Assessment -
Care Needs (DE8674)

Edits:

Valid values are: 'N', "Y' or 'U’, or blank. If O,
1 or 9 are data entered, the data element will
be converted to 'N' or "Y' or 'U', respectively.

Messages:

PLEASE ENTER: N/Y/U OR 0/1/9 OR
SPACE

Reflects whether or not
the infant has child care
needs in the psychoso-
cial category.

Reflects whether or not
the infant has child care
needs in the psychoso-
cial category. Valid codes
are:'N',"Y'or'U', or
blank. If 0, 1 or 9 are data
entered, the data ele-
ment will be converted to
'N'or "Y' or'U', respect-
ively.

ADD (O/U)

Enter the indicator which
reflects whether or not
the infant has child care
needs in the psychoso-
cial category.

UPDATE (O/U)

Enter the change to the
indicator which reflects
whether or not the infant
has child care needs in
the psychosocial cat-

egory.

32

32 (PSYCH/SOCIAL -
MULTIPLE MEDICAL
PROVIDERS)

Infant MICC Psychoso+
cial Assessment - Mul-
tiple Providers
(DE8691)

Edits:

Valid values are: 'N', "Y' or 'U’, or blank. If O,
1 or 9 are data entered, the data element will
be convertedto 'N' or "Y' or 'U', respectively.

Messages:

PLEASE ENTER: N/Y/U OR 0/1/9 OR
SPACE

Reflects whether or not
the infant has multiple

providers in the psychoso-
cial category.

Reflects whether or not
the infant has multiple
providers in the psychoso-




cial category. Valid codes
are:'N","Y'or'U', or
blank. If 0, 1 or 9 are data
entered, the data ele-
ment will be converted to
'N'or "Y' or'U', respect-
ively.

ADD (O/U)

Enter the indicator which
reflects whether or not
the infant has multiple
providers in the psychoso-
cial category.

UPDATE (O/U)

Enter the change to the
indicator which reflects
whether or not the infant
has multiple providers in
the psychosocial cat-

egory.

33

33 (PSYCH/SOCIAL -
MENTAL
RETARDATION)

Infant MICC Psychoso+
cial Assessment -
Mentally Retarded
(DE8673)

Edits:

Valid values are: 'N', "Y' or 'U’, or blank. If O,
1 or 9 are data entered, the data element will
be convertedto 'N' or "Y' or 'U', respectively.

Messages:

PLEASE ENTER: N/Y/U OR 0/1/9 OR
SPACE

Reflects whether or not
the infant is mentally
retarded in the psychoso-
cial category.

Reflects whether or not
the infant is mentally
retarded in the psychoso-
cial category. Valid codes
are:'N','"Y'or'U', or
blank. If 0, 1 or 9 are data
entered, the data ele-
ment will be converted to
'N'or "Y' or'U', respect-
ively.

ADD (O/U)

Enter the indicator which
reflects whether or not
the infant is mentally
retarded in the psychoso-
cial category.

UPDATE (O/U)

Enter the change to the
indicator which reflects
whether or not the infant
is mentally retarded in
the psychosocial cat-




egory.

34

34 (PSYCH/SOCIAL -
CAREGIVER
HANDICAP)

Infant MICC Psychoso-
cial Assessment -
Caregiver Handicap
(DE8690)

Edits:

Valid values are: 'N', "Y' or 'U’, or blank. If O,
1 or 9 are data entered, the data element will
be converted to'N' or "Y' or 'U’, respectively.

Messages:

PLEASE ENTER: N/Y/U OR 0/1/9 OR
SPACE

Reflects whether or not
the infant is caregiver

handicap in the psychoso-
cial category.

Reflects whether or not
the infant is caregiver
handicap in the psychoso-
cial category. Valid codes
are:'N','"Y'or'U', or
blank. If 0, 1 or 9 are data
entered, the data ele-
ment will be converted to
'N'or "Y' or'U', respect-
ively.

ADD (O/U)

Enter the indicator which
reflects whether or not
the infant is caregiver
handicap in the psychoso-
cial category.

UPDATE (O/U)

Enter the change to the
indicator which reflects
whether or not the infant
is caregiver handicap in
the psychosocial cat-
egory.

35

35 (PSYCH/SOCIAL -
MATERNAL
ABSENCE)

Infant MICC Psychoso+
cial Assessment -
Maternal Absence
(DE8670)

Edits:

Valid values are: 'N', "Y' or 'U’, or blank. If O,
1 or 9 are data entered, the data element will
be convertedto 'N' or "Y' or 'U', respectively.

Messages:

PLEASE ENTER: N/Y/U OR 0/1/9 OR
SPACE

Reflects whether or not
the infant has maternal
absence in the psychoso-
cial category.

Reflects whether or not
the infant has maternal
absence in the psychoso-
cial category. Valid codes
are:'N','Y'or'U', or
blank. If 0, 1 or 9 are data
entered, the data ele-
ment will be converted to
'N'or "Y' or'U’, respect-
ively.

ADD (O/U)

Enter the indicator which




reflects whether or not
the infant has maternal
absence in the psychoso-
cial category.

UPDATE (O/U)

Enter the change to the
indicator which reflects
whether or not the infant
has maternal absence in
the psychosocial cat-

egory.

36

36 (PSYCH/SOCIAL -
PROTECTIVE
SERVICES)

Infant MICC Psychoso:+
cial Assessment - Pro-
tective Services
(DE8671)

Edits:

Valid values are: 'N', "Y' or 'U’, or blank. If O,
1 or 9 are data entered, the data element will
be convertedto 'N' or "Y' or 'U', respectively.

Messages:

PLEASE ENTER: N/Y/U OR 0/1/9 OR
SPACE

Reflects whether or not
the infant has protective
services in the psychoso-
cial category.

Reflects whether or not
the infant has protective
services in the psychoso-
cial category. Valid codes
are:'N','"Y'or'U', or
blank. If 0, 1 or 9 are data
entered, the data ele-
ment will be converted to
'N'or "Y' or'U’, respect-
ively.

ADD (O/U)

Enter the indicator which
reflects whether or not
the infant has protective
services in the psychoso-
cial category.

UPDATE (O/U)

Enter the change to the
indicator which reflects
whether or not the infant
has protective services in
the psychosocial cat-

egory.

37

37 (PSYCH/SOCIAL -
EMOTIONAL
BONDING)

Infant MICC Psychoso-
cial Assessment -
Poor Emotional Bond-
ing (DE8672)

Edits:

Valid values are: 'N', "Y' or 'U’, or blank. If O,
1 or 9 are data entered, the data element will
be converted to'N' or "Y' or 'U’, respectively.

Messages:

PLEASE ENTER: N/Y/U OR 0/1/9 OR
SPACE

Reflects whether or not
the infant has poor emo-
tional bonding in the
psychosocial category.

Reflects whether or not
the infant has poor emo-




tional bonding in the
psychosocial category.
Valid codes are: 'N', 'Y"
or'U', orblank. If0,10or9
are data entered, the
data element will be con-
verted to'N' or'Y' or 'U’,
respectively.

ADD (O/U)

Enter the indicator which
reflects whether or not
the infant has poor emo-
tional bonding in the
psychosocial category.
UPDATE (O/U)

Enter the change to the
indicator which reflects
whether or not the infant
has poor emotional bond-
ing in the psychosocial
category.

38

38 MEDICAL
(MULTIPLE
GESTATIONS)

Maternal MICC Med-
ical Assessment - Mul-
tiple Gestations
(DE8601)

Edits:

Valid values are: 'N', "Y' or 'U’, or blank. If O,
1 or 9 are data entered, the data element will
be converted to 'N' or "Y' or 'U', respectively.
This data element applies to Maternal
Cases only. If this field is data entered on a
Infant Case Type, it will not be included on
the MICC Master File.

Messages:

PLEASE ENTER: N/Y/U OR 0/1/9 OR
SPACE

Reflects whether or not
the mother has multiple
gestation in the medical
category.

Reflects whether or not
the mother has multiple
gestation in the medical
category. Valid codes
are:'N','"Y'or'U', or
blank. If 0, 1 or 9 are data
entered, the data ele-
ment will be converted to
'N'or "Y' or'U', respect-
ively. This data element
applies to Maternal
Cases only. If this field is
data entered on a Infant
Case Type, it will not be
included on the MICC
Master File.

ADD (O/U)

Enter the indicator which
reflects whether or not
the mother has multiple
gestation in the medical




category.

UPDATE (O/U)

Enter the change to the
indicator which reflects
whether or not the
mother has multiple gest-
ation in the medical cat-

egory.

39 |39 (MEDICAL - Edits: Reflects whether or not
PRIORLOWBIRTH ' |y/alid values are: 'N', "Y' or 'U', or blank. If 0, |the mother has prior pre-
WEIGHT) 1 or 9 are data entered, the data element will|term birth weight in the

Maternal MICC Med-
ical Assessment -
Prior Pre-term Birth
Weight (DE8602)

be convertedto 'N' or "Y' or 'U', respectively.
This data element applies to Maternal
Cases only. If this field is data entered on a
Infant Case Type, it will not be included on
the MICC Master File.

Messages:

PLEASE ENTER: N/Y/U OR 0/1/9 OR
SPACE

medical category.

Reflects whether or not
the mother has prior pre-
term birth weight in the
medical category. Valid
codes are:'N', 'Y'or 'U’,
orblank. If0, 1 or 9 are
data entered, the data
element will be converted
to'N'or "Y' or'U', respect-
ively. This data element
applies to Maternal
Cases only. If this field is
data entered on a Infant
Case Type, it will not be
included on the MICC
Master File.

ADD (O/U)

Enter the indicator which
reflects whether or not
the mother has prior pre-
term birth weight in the
medical category.
UPDATE (O/U)

Enter the change to the
indicator which reflects
whether or not the
mother has prior pre-
term birth weight in the
medical category.

40

40 (MEDICAL -
ADVANCED
MATERNAL AGE)

Maternal MICC Med-

Edits:

Valid values are: 'N', "Y' or 'U’, or blank. If O,
1 or 9 are data entered, the data element will
be convertedto 'N' or "Y' or 'U', respectively.

Reflects whether or not
the mother has an
advanced maternal age




ical Assessment -
Advanced Maternal
Age (DE8608)

This data element applies to Maternal
Cases only. If this field is data entered on a
Infant Case Type, it will not be included on
the MICC Master File.

Messages:

PLEASE ENTER: N/Y/U OR 0/1/9 OR
SPACE

in the medical category.

Reflects whether or not
the mother has an
advanced maternal age
in the medical category.
Valid codes are: 'N', 'Y"
or'U', orblank. If0,10or9
are data entered, the
data element will be con-
verted to'N' or'Y' or 'U’,
respectively. This data
element applies to
Maternal Cases only. If
this field is data entered
on a Infant Case Type, it
will not be included on
the MICC Master File.
ADD (O/U)

Enter the indicator which
reflects whether or not
the mother has as
advanced maternal age
in the medical category.
UPDATE (O/U)

Enter the change to the
indicator which reflects
whether or not the
mother has advanced
maternal age in the med-
ical category.

41

41 (MEDICAL -
MEDICAL
CONDITION)

Infant MICC Medical
Assessment - Medical
Condition (DE8488)

Edits:

Valid values are: 'N', "Y' or 'U’, or blank. If O,
1 or 9 are data entered, the data element will
be convertedto 'N' or "Y' or 'U', respectively.

Messages:

PLEASE ENTER: N/Y/U OR 0/1/9 OR
SPACE

This field indicates the
infant's MICC medical
condition.

This field indicates the
infant's MICC medical
condition. Valid codes
are:'N','"Y'or'U', or
blank. If 0, 1 or 9 are data
entered, the data ele-
ment will be converted to
'N'or "Y' or'U', respect-
ively.

ADD (O/U)

Enter the code which
indicates the infant's




MICC medical condition.
UPDATE (O/U)

Enter the change to the
code which indicates the
infant's MICC medical
condition.

42

42 (MEDICAL -
GENETIC
DISORDER)

Infant MICC Medical
Assessment - Genetic
Disorder (DE8684)

Edits:

Valid values are: 'N', "Y' or 'U’, or blank. If O,
1 or 9 are data entered, the data element will
be converted to 'N' or "Y' or 'U', respectively.

Messages:

PLEASE ENTER: N/Y/U OR 0/1/9 OR
SPACE

Reflects whether or not
the infant has a genetic
disorder in the medical
category.

Reflects whether or not
the infant has a genetic
disorder in the medical
category. Valid codes
are:'N',"Y'or'U', or
blank. If 0, 1 or 9 are data
entered, the data ele-
ment will be converted to
'N'or "Y' or'U', respect-
ively.

ADD (O/U)

Enter the indicator which
reflects whether or not
the infant has a genetic
disorder in the medical
category.

UPDATE (O/U)

Enter the change to the
indicator which reflects
whether or not the infant
has a genetic disorder in
the medical category.

43

43 (MEDICAL -
PREVIOUS FETAL
DEATH)

Infant MICC Medical
Assessment - Infant
Morbidity (DE8683)

Edits:

Valid values are: 'N', "Y' or 'U’, or blank. If O,
1 or 9 are data entered, the data element will
be convertedto 'N' or "Y' or 'U', respectively.
'Y','N', 'U’, or blank.

Messages:

PLEASE ENTER: N/Y/U OR 0/1/9 OR
SPACE

Reflects whether or not
the infant has morbidity in
the medical category.

Reflects whether or not
the infant has morbidity in
the medical category.
Valid codes are: 'N', 'Y’
or'U',orblank. If0, 10or9
are data entered, the
data element will be con-
verted to'N'or'Y' or 'U’,
respectively.'Y','N', 'U’,




or blank.

ADD (O/U)

Enter the indicator which
reflects whether or not
the infant has morbidity in
the medical category.
UPDATE (O/U)

Enter the change to the
indicator which reflects
whether or not the infant
has morbidity in the med-
ical category.

44

44 (MEDICAL -
POOR PREGNANCY
EXPERIENCE)

Infant MICC Medical
Assessment - Lack of
Risk Knowledge
(DE8686)

Edits:

Valid values are: 'N', "Y' or 'U’, or blank. If O,
1 or 9 are data entered, the data element will
be convertedto 'N' or "Y' or 'U', respectively.

Messages:

PLEASE ENTER: N/Y/U OR 0/1/9 OR
SPACE

Reflects whether or not
the infant has a lack of
knowledge in the medical
category.

Reflects whether or not
the infant has a lack of
knowledge in the medical
category. Valid codes
are:'N','"Y'or'U', or
blank. If 0, 1 or 9 are data
entered, the data ele-
ment will be converted to
'N'or "Y' or'U’, respect-
ively.

ADD (O/U)

Enter the indicator which
reflects whether or not
the infant has a lack of
knowledge in the medical
category.

UPDATE (O/U)

Enter the change to the
indicator which reflects
whether or not the infant
has a lack of knowledge
in the medical category.

45

45 (MEDICAL -
CHRONIC ILLNESS)

Infant MICC Medical
Assessment - Chronic
lliness (DE8685)

Edits:

This field may be entered on Infant Cases
only. Valid values are 'N', 'Y", 'U', or blank.
If 0, 1 or 9 are data entered, the data ele-
ment will be converted to 'N' or "Y' or 'U’,
respectively. If this field is data entered on
Maternal Case it will not be included on the
MICC Master File.

Reflects whether or not
the infant has a chroniciill-
ness in the medical cat-

egory.

Reflects whether or not
the infant has a chroniciill-




Messages:

PLEASE ENTER: N/Y/U OR 0/1/9 OR
SPACE

ness in the medical cat-
egory. This field may be
entered on Infant Cases
only. Valid codes are 'N',
'Y','U', or blank. If 0, 1 or
9 are data entered, the
data element will be con-
verted to'N'or 'Y' or 'U’,
respectively. If this field is
data entered on Maternal
Case it will not be
included on the MICC
Master File.

ADD (O/U)

Enter the indicator which
reflects whether or not
the infant has a chronicill-
ness in the medical cat-
egory.

UPDATE (O/U)

Enter the change to the
indicator which reflects
whether or not the infant
has a chronicillness in
the medical category.

46

46 (MEDICAL -
DEVELOPMENT
DELAY)

Infant MICC Medical
Assessment - Devel-
opmentally Delayed
(DE8689)

Edits:

This field may be entered on Infant Cases
only. Valid values are 'N', "Y', 'U', or blank.
If 0, 1 or 9 are data entered, the data ele-
ment will be converted to 'N' or "Y' or 'U’,
respectively. If this field is data entered on
Maternal Case it will not be included on the
MICC Master File.

Messages:

PLEASE ENTER: N/Y/U OR 0/1/9 OR
SPACE

Reflects whether or not
the infant has devel-
opment delay in the med-
ical category.

Reflects whether or not
the infant has devel-
opment delay in the med-
ical category. This field
may be entered on Infant
Cases only. Valid codes
are'N','Y','U’, or blank.
If 0, 1 or 9 are data
entered, the data ele-
ment will be converted to
'N'or "Y' or'U’, respect-
ively. If this field is data
entered on Maternal
Case it will not be
included on the MICC
Master File.




ADD (O/U)

Enter the indicator which
reflects whether or not
the infant has devel-
opment delay in the med-
ical category.

UPDATE (O/U)

Enter the change to the
indicator which reflects
whether or not the infant
has development delay in
the medical category.

47

47 (MEDICAL -
APNEA)

Infant MICC Medical
Assessment - Apnea
(DE8682)

Edits:

This field may be entered on Infant Cases
only. Valid values are 'N', 'Y", 'U', or blank.
If 0, 1 or 9 are data entered, the data ele-
ment will be converted to 'N' or "Y' or 'U’,
respectively. If this field is data entered on
Maternal Case it will not be included on the
MICC Master File.

Messages:

PLEASE ENTER: N/Y/U OR 0/1/9 OR
SPACE

Reflects whether or not
the infant has Apneaiin
the medical category.

Reflects whether or not
the infant has Apneaiin
the medical category.
This field may be entered
on Infant Cases only.
Valid codes are 'N', 'Y',
'U', or blank. If0, 10or9
are data entered, the
data element will be con-
verted to'N'or 'Y' or 'U’,
respectively. If this field is
data entered on Maternal
Case it will not be
included on the MICC
Master File.

ADD (O/U)

Enter the indicator which
reflects whether or not
the infant has Apneaiin
the medical category.
UPDATE (O/U)

Enter the change to the
indicator which reflects
whether or not the infant
has a Apnea in the med-
ical category.

48

48 (MEDICAL - LOW
BIRTH WEIGHT)

Infant MICC Medical
Assessment - Low

Edits:

This field may be entered on Infant Cases
only. Valid values are 'N', 'Y", 'U', or blank.
If 0, 1 or 9 are data entered, the data ele-

Reflects whether or not
the infant has a low birth
weight in the medical cat-




Birth Weight
(DE8692)

ment will be converted to 'N' or "Y' or 'U’,
respectively. If this field is data entered on
Maternal Case it will not be included on the
MICC Master File.

Messages:

PLEASE ENTER: N/Y/U OR 0/1/9 OR
SPACE

egory.

Reflects whether or not
the infant has a low birth
weight in the medical cat-
egory. This field may be
entered on Infant Cases
only. Valid codes are 'N',
'Y','U', or blank. If 0, 1 or
9 are data entered, the
data element will be con-
verted to'N'or 'Y' or 'U’,
respectively. If this field is
data entered on Maternal
Case it will not be
included on the MICC
Master File.

ADD (O/U)

Enter the indicator which
reflects whether or not
the infant has a low birth
weight in the medical cat-
egory.

UPDATE (O/U)

Enter the change to the
indicator which reflects
whether or not the infant
has a low birth weight in
the medical category.

49

49 NUTRITIONAL
(PRE-PREGNANCY
OVERWEIGHT)

Maternal MICC Nutri-
tional Assessment -
Pre-pregnancy Over-
weight (DE8610)

Edits:

This field may be entered on Maternal
Cases only. Valid values are: Y','N', 'U’, or
blank. If this field is data entered on an Infant
Case, it will not be written to the MICC
Master File.

Messages:

PLEASE ENTER: N/Y/U OR 0/1/9 OR
SPACE

Reflects whether or not
the mother has pre-preg-
nancy overweight in the
nutritional category.

Reflects whether or not
the mother has pre-preg-
nancy overweight in the
nutritional category. This
field may be entered on
Maternal Cases only.
Valid codes are: Y', 'N',
'U', or blank. If this field is
data entered on an Infant
Case, it will not be written
to the MICC Master File.
ADD (O/U)




Enter the indicator which
reflects whether or not
the mother has pre-preg-
nancy overweight in the
nutritional category.
UPDATE (O/U)

Enter the change to the
indicator which reflects
whether or not the
mother has pre-preg-
nancy overweight in the
nutritional category.

50

50 (NUTRITIONAL -
PRE-PREGNANCY
UNDERWEIGHT)

Maternal MICC Nutri-
tional Assessment -
Pre-pregnancy Under-
weight (DE8611)

Edits:

This field may be entered on Maternal
Cases only. Valid values are: "Y', 'N', 'U', or
blank. If 0, 1 or 9 is entered, the field will be
convertedto'N', "Y' or'U’, respectively. If
this field is data entered on an Infant Case, it
will not be written to the MICC Master File.

Messages:

PLEASE ENTER: N/Y/U OR 0/1/9 OR
SPACE

Reflects whether or not
the mother has pre-preg-
nancy underweight in the
nutritional category.

Reflects whether or not
the mother has a pre-
pregnancy underweight
in the nutritional cat-
egory. This field may be
entered on Maternal
Cases only. Valid codes
are:'Y','N', 'U’, or blank.
If 0, 1 or 9is entered, the
field will be converted to
'N', "Y' or'U', respect-
ively. If this field is data
entered on an Infant
Case, it will not be written
to the MICC Master File.
ADD (O/U)

Enter the indicator which
reflects whether or not
the mother has pre-preg-
nancy underweight in the
nutritional category.
UPDATE (O/U)

Enter the change to the
indicator which reflects
whether or not the
mother has pre-preg-
nancy underweight in the
nutritional category.




51

51 (NUTRITIONAL -
EXCESSIVE
NAUSEA/VOMITING)

Maternal MICC Nutri-
tional Assessment -
Nausea (DE8616)

Edits:

This field may be entered on Maternal
Casesonly. Valid values are:' Y','N', 'U’, or
blank. If 0, 1 or 9 is entered, the field will be
convertedto'N', "Y' or'U', respectively.
Messages:

PLEASE ENTER: N/Y/U OR 0/1/9 OR
SPACE

Reflects whether or not
the mother has excessive
nausea in the nutritional
category.

Reflects whether or not
the mother has excessive
nausea in the nutritional
category. This field may
be entered on Maternal
Cases only. Valid codes
are:'Y','N', 'U’, or blank.
If 0, 1 or 9is entered, the
field will be converted to
'N', "Y' or'U', respect-
ively.

ADD (O/U)

Enter the indicator which
reflects whether or not
the mother has excessive
nausea in the nutritional
category.

UPDATE (O/U)

Enter the change to the
indicator which reflects
whether or not the
mother has excessive
nausea in the nutritional
category.

52

52 (NUTRITIONAL -
EXCESS WEIGHT
GAIN)

Infant MICC Nutri-
tional Assessment -

Excessive Weight
Gain (DE8622)

Edits:

Y','N','U’, or blank. If 0, 1 or 9 is entered,
the field will be converted to 'N', "Y' or 'U"
respectively.

Messages:

PLEASE ENTER: N/Y/U OR 0/1/9 OR
SPACE

Reflects whether or not
the infant has excessive
weight gain in the nutri-
tional category.

Reflects whether or not
the infant has excessive
weight gain in the nutri-
tional category. Valid
codes are:'Y','N', 'U’, or
blank. If0, 1 or9is
entered, the field will be
convertedto'N', "Y' or 'U'
, respectively.

ADD (O/U)

Enter the indicator which
reflects whether or not




the infant has excessive
weight gain in the nutri-
tional category.
UPDATE (O/U)

Enter the change to the
indicator which reflects
whether or not the infant
has excessive weight
gain in the nutritional cat-

egory.

53

53 (NUTRITIONAL -
INADEQUATE
WEIGHT GAIN)

Infant MICC Nutri-
tional Assessment -
Inadequate Weight
Gain (DE8450)

Edits:

'Y','N', 'U’, or blank. If 0, 1 or 9 is entered,
the field will be converted to 'N’', "Y' or 'U" ,
respectively.

Messages:

PLEASE ENTER: N/Y/U OR 0/1/9 OR
SPACE

This field indicates
whether or not the infant
has an inadequate
weight gain for the nutri-
tional category.

This field indicates
whether or not the infant
has an inadequate
weight gain for the nutri-
tional category. Valid
codes are:'Y','N'", 'U’, or
blank. If0, 1 or9is
entered, the field will be
convertedto'N', "Y' or 'U'
, respectively.

ADD (O/U)

Enter the indicator which
reflects whether or not
the infant has as inad-
equate weight gain for
the nutritional category.
UPDATE (O/U)

Enter the change to the
indicator which reflects
whether or not the infant
has as inadequate
weight gain for the nutri-
tional category.

54

54 (NUTRITIONAL -
POOR BASIC DIET)

Infant MICC Nutri-
tional Assessment -
Poor Diet Information
(DE8694)

Edits:

'Y','N', 'U’, or blank. If 0, 1 or 9 is entered,
the field will be converted to 'N’', "Y' or 'U’,
respectively.

Messages:

PLEASE ENTER: N/Y/U OR 0/1/9 OR
SPACE

Reflects whether or not
the infant has poor diet
information for the nutri-
tional category.

Reflects whether or not
the infant has poor diet




information for the nutri-
tional category. Valid
codes are:'Y','N', 'U’, or
blank. If0, 1 or9is
entered, the field will be
convertedto'N', "Y' or 'U'
, respectively.

ADD (O/U)

Enter the indicator which
reflects whether or not
the infant has poor diet
information for the nutri-
tional category.
UPDATE (O/U)

Enter the change to the
indicator which reflects
whether or not the
mother has poor diet
information for the nutri-
tional category.

55

55 (NUTRITIONAL -
SPECIAL FORMULA)

Infant MICC Nutri-
tional Assessment -
Special Formula Pre-
scribed (DE8636)

Edits:

Y','N','U’, or blank. If 0, 1 or 9 is entered,
the field will be converted to 'N', "Y' or 'U",
respectively.

Messages:

PLEASE ENTER: N/Y/U OR 0/1/9 OR
SPACE

This field indicates the
infant's nutritional assess-|
ment for a special for-
mula.

This field indicates the
infant's nutritional assess-|
ment for a special for-
mula. Valid codes are:
'Y','N', 'U', or blank. If O,
1 or 9 is entered, the field
will be converted to 'N',
'"Y'or'U', respectively.
ADD (O/U)

Enter the indicator which
reflects whether or not
the infant has nutritional
assessments for a spe-
cial formula.

UPDATE (O/U)

Enter the change to the
indicator which reflects
whether or not the infant
has nutritional assess-
ments for a special for-
mula.




56

56 (NUTRITIONAL -
MEDICAL
CONDITION
AFFECTS DIET)

Infant MICC Nutri-
tional Assessment -
Medical Condition
(DE8494)

Edits:

'Y','N', 'U’, or blank. If 0, 1 or 9 is entered,
the field will be converted to 'N’', "Y' or 'U’,
respectively.

Messages:

PLEASE ENTER: N/Y/U OR 0/1/9 OR
SPACE

This field indicates
whether or not the infant
has a MICC nutritional
assessment for a medical
condition that affects diet.

This field indicates
whether or not the infant
has a MICC nutritional
assessment for a medical
condition that affects diet.
Valid codes are: "Y', 'N',
'U', orblank. If0, 1 or9is
entered, the field will be
convertedto'N', "Y' or 'U'
, respectively.

ADD (O/U)

Enter the indicator which
reflects whether or not
the infant has a MICC
nutritional assessment
for a medical condition
that affects diet.
UPDATE (O/U)

Enter the change to the
indicator which reflects
whether or not the infant
has a MICC nutritional
assessment for a medical
condition that affects diet.

57

57 (NUTRITIONAL -
INADEQUATE
COOKING FACILITY)

Infant MICC Nutri-
tional Assessment -
Inadequate Cooking
Facility (DE8492)

Edits:

'Y','N', 'U’, or blank. If 0, 1 or 9 is entered,
the field will be converted to 'N’', "Y' or 'U’
respectively.

Messages:

PLEASE ENTER: N/Y/U OR 0/1/9 OR
SPACE

This field indicates the
infant's MICC nutritional
cooking facility assess-
ment.

This field indicates the
infant's MICC nutritional
cooking facility assess-
ment. Valid codes are:
'Y','N', 'U', or blank. If O,
1 or 9is entered, the field
will be converted to 'N',
"Y' or'U', respectively.
ADD (O/U)

Enter the indicator which
reflects whether or not




the infant's MICC nutri-
tional cooking facility is
inadequate.

UPDATE (O/U)

Enter the change to the
indicator which reflects
whether or not the
infant's MICC nutritional
cooking facility is inad-
equate.

58

58 (NUTRITIONAL -
TEENAGE MOTHER)

Infant MICC Nutri-
tional Assessment -
Teenage Mother
(DE8493)

Edits:

'Y','N', 'U’, or blank. If 0, 1 or 9 is entered,
the field will be converted to 'N’', "Y' or 'U" ,
respectively.

Messages:

PLEASE ENTER: N/Y/U OR 0/1/9 OR
SPACE

This field indicates
whether or not the infant
has a MICC nutritional
assessment for a teen-
age mother.

This field indicates
whether or not the infant
has a MICC nutritional
assessment for a teen-
age mother. Valid codes
are:'Y','N','U’, or blank.
If 0, 1 or 9is entered, the
field will be converted to
'N', "Y' or'U', respect-
ively.

ADD (O/U)

Enter the indicator which
reflects whether or not
the infant's MICC nutri-
tional assessment is for a
teenage mother.
UPDATE (O/U)

Enter the changes to the
indicator which reflects
whether or not the
infant's MICC nutritional
assessment is for a teen-
age mother.

59

59 (NUTRITIONAL -
ANEMIA)
Infant MICC Nutri-

tional Assessment -
Anemia (DE8623)

Edits:

'Y','N', 'U’, or blank. If 0, 1 or 9 is entered,
the field will be converted to 'N’', "Y' or 'U’,
respectively.

Messages:

PLEASE ENTER: N/Y/U OR 0/1/9 OR
SPACE

Reflects whether or not
the infant has Anemiain
the nutritional category.
Reflects whether or not
the infant has Anemiain
the nutritional category.
Valid codes are: 'Y, 'N’,




'U', orblank. If0, 1 or9is
entered, the field will be
convertedto 'N', "Y' or 'U'
, respectively.

ADD (O/U)

Enter the indicator which
reflects whether or not
the infant has Anemiain
the nutritional category.
UPDATE (O/U)

Enter the change to the
indicator which reflects
whether or not the infant
has Anemia in the nutri-
tional category.

60

60 (NUTRITIONAL -
INADEQUATE
SUCK)

Infant MICC Nutri-
tional Assessment -

Inadequate Sucking
(DE8698)

Edits:

This field may be entered on Infant Cases
only. Valid values are: 'Y', 'N', 'U', or blank. If
0, 1 or 9is entered, the field will be con-
verted to 'N', "Y' or 'U', respectively. If this
data is entered on a Maternity Case, it will
not be written on the MICC Master File.

Messages:

PLEASE ENTER: N/Y/U OR 0/1/9 OR
SPACE

Reflects whether or not
the infant has an inad-
equate sucking in the
nutritional category.

Reflects whether or not
the infant has an inad-
equate sucking in the
nutritional category. This
field may be entered on
Infant Cases only. Valid
codes are:'Y','N', 'U’, or
blank. If0, 1 or 9is
entered, the field will be
converted to'N', "Y' or 'U’
, respectively. If this data
is entered on a Maternity
Case, it will not be written
on the MICC Master File.
ADD (O/U)

Enter the indicator which
reflects whether or not
the infant has as inad-
equate sucking in the
nutritional category.
UPDATE (O/U)

Enter the change to the
indicator which reflects
whether or not the infant
has as inadequate suck-
ing in the nutritional cat-

egory.




61

61 (NUTRITIONAL -
BREAST FEEDING
PROBLEMS)

Infant MICC Nutri-
tional Assessment -
Breast Feeding Prob-
lems (DE8695)

Edits:

This field may be entered on Infant Cases
only. Valid values are: 'Y', 'N', 'U’, or blank. If
0, 1 or 9is entered, the field will be con-
verted to'N’, "Y' or 'U", respectively. This
data element applies to an Infant Case Type
(DE 8401 ="I'. If this data is entered on a
Maternity Case, it will not be written on the
MICC Master File.

Messages:

PLEASE ENTER: N/Y/U OR 0/1/9 OR
SPACE

Reflects whether or not
the infant has a breast
feeding problem in this
nutritional category.

Reflects whether or not
the infant has a breast
feeding problem in the
nutritional category. This
field may be entered on
Infant Cases only. Valid
codes are:'Y','N', 'U’, or
blank. If0, 1 or9is
entered, the field will be
convertedto'N', 'Y'or'U’
, respectively. This data
element applies to an
Infant Case Type (DE
8401 ="I'. If this data is
entered on a Maternity
Case, it will not be written
on the MICC Master File.
ADD (O/U)

Enter the indicator which
reflects whether or not
the infant has a breast
feeding problem in the
nutritional category.
UPDATE (O/U)

Enter the change to the
indicator which reflects
whether or not the infant
has a breast feeding prob-
lem in the nutritional cat-

egory.

62

62 (NUTRITIONAL -
POOR USE OF
SPECIAL FORMULA)

Infant MICC Nutri-
tional Assessment -
Poor Use of Formula
(DE8696)

Edits:

This field may be entered on Infant Cases
only. Valid values are: "Y', 'N', 'U', or blank. If
0, 1 or 9 is entered, the field will be con-
verted to'N', "Y' or 'U', respectively. If this
data is entered on a Maternity Case, it will
not be written on the MICC Master File.'

Messages:

PLEASE ENTER: N/Y/U OR 0/1/9 OR
SPACE

Reflects whether or not
the infant has a poor use
of formula in this nutri-
tional category.

Reflects whether or not
the infant has a poor use
of formula in the nutri-
tional category. This field
may be entered on Infant
Cases only. Valid codes




are:'Y','N','U’, or blank.
If 0, 1 or 9is entered, the
field will be converted to
'N', "Y' or'U', respect-
ively. If this data is
entered on a Maternity
Case, it will not be written
on the MICC Master
File.'

ADD (O/U)

Enter the indicator which
reflects whether or not
the infant has a poor use
of formula in the nutri-
tional category.
UPDATE (O/U)

Enter the change to the
indicator which reflects
whether or not the infant
has a poor use of formula
in the nutritional cat-

egory.

63

63 CURRENT
SUBSTANCE
ABUSE WEEKLY
(ALCOHOL)

Maternal MICC Cur-
rent Alcohol Abuse
Weekly Frequency
(DE8527)

Edits:

This field may be entered on Maternal
Cases only. Valid values are: 00-99 or
blank. If this data is entered on an Infant
Case, it will not be written on the MICC
Master File.

Messages:

VALID VALUES ARE 00 THRU 99; OR
SPACES.

Indicates the number of
times per week alcohol is
currently abused by the
mother.

Indicates the number of
times per week alcohol is
currently abused by the
mother. This field may be
entered on Maternal
Cases only. Use the On-
line HELP system to find
valid codes for this field.
ADD (O/U)

Enter the number of
times per week alcohol is
currently abused by the
mother.

UPDATE (O/U)

Enter the change to the
number of times per
week alcohol is currently
abused by the mother.

64

63 (CURRENT
SUBSTANCE

Edits:

Indicates the number of




ABUSE DAILY -
ALCOHOL)

Maternal MICC Cur-
rent Alcohol Abuse
Daily Frequency
(DE8536)

This field may be entered on Maternal
Cases only. Valid values are: 00-99 or
blank. If this data is entered on an Infant
Case, it will not be written on the MICC
Master File.

Messages:

VALID VALUES ARE 00 THRU 99; OR
SPACES.

times per day alcohol is
currently abused by the
mother.

Indicates the number of
times per day alcohol is
currently abused by the
mother. This field may be
entered on Maternal
Cases only. Use the On-
line HELP system to find
valid codes for this field.
ADD (O/U)

Enter the number of
times per day alcohol is
currently abused by the
mother.

UPDATE (O/U)

Enter the change to the
number of times per day
alcohol is currently
abused by the mother.

65

64 (CURRENT
SUBSTANCE
ABUSE WEEKLY -
COCAINE)

Maternal MICC Cur-
rent Cocaine Abuse
Weekly Frequency
(DE8528)

Edits:

This field may be entered on Maternal
Cases only. Valid values are: 00-99 or
blank. If this data is entered on an Infant
Case, it will not be written on the MICC
Master File.

Messages:

VALID VALUES ARE 00 THRU 99; OR
SPACES.

Indicates the number of
times per week cocaine
is currently used by the
mother.

Indicates the number of
times per week cocaine
is currently used by the
mother. This field may be
entered on Maternal
Cases only. Use the On-
line HELP system to find
valid codes for this field.
ADD (O/U)

Enter the number of
times per week cocaine
is currently used by the
mother.

UPDATE (O/U)

Enter the change to the
number of times per
week cocaine is currently
used by the mother.

66

64 (CURRENT
SUBST ABUSE

Edits:

Indicates the number of




DAILY - COCAINE)

Maternal MICC Cur-
rent Cocaine Abuse
Daily Frequency
(DE8537)

This field may be entered on Maternal
Cases only. Valid values are: 00-99 or
blank. If this data is entered on an Infant
Case, it will not be written on the MICC
Master File.

Messages:

VALID VALUES ARE 00 THRU 99; OR
SPACES.

times per day cocaine is
currently used by the
mother.

Indicates the number of
times per day cocaine is
currently used by the
mother. This field may be
entered on Maternal
Cases only. Use the On-
line HELP system to find
valid codes for this field.
ADD (O/U)

Enter the number of
times per day cocaine is
currently used by the
mother.

UPDATE (O/U)

Enter the change to the
number of times per day
cocaine is currently used
by the mother.

67

65 (CURRENT
SUBSTANCE
ABUSE WEEKLY -
NARCOTICS)

Maternal MICC Cur-
rent Narcotics Abuse
Weekly Frequency
(DE8529)

Edits:

This field may be entered on Maternal
Cases only. Valid values are: 00-99 or
blank. If this data is entered on an Infant
Case, it will not be written on the MICC
Master File.

Messages:

VALID VALUES ARE 00 THRU 99; OR
SPACES.

Indicates the number of
times per week narcotics
are currently used by the
mother.

Indicates the number of
times per week narcotics
are currently used by the
mother. This field may be
entered on Maternal
Cases only. Use the On-
line HELP system to find
valid codes for this field.
ADD (O/U)

Enter the number of
times per week narcotics
are currently used by the
mother.

UPDATE (O/U)

Enter the change to the
number of times per
week narcotics are cur-
rently used by the
mother.




68

65 (CURRENT
SUBSTANCE
ABUSE DAILY -
NARCOTICS)

Maternal MICC Cur-
rent Narcotics Abuse
Daily Frequency
(DE8538)

Edits:

This field may be entered on Maternal
Cases only. Valid values are: 00-99 or
blank. If this data is entered on an Infant
Case, it will not be written on the MICC
Master File.

Messages:

VALID VALUES ARE 00 THRU 99; OR
SPACES.

Indicates the number of
times per day narcotics
are currently used by the
mother.

Indicates the number of
times per day narcotics
are currently used by the
mother. This field may be
entered on Maternal
Cases only. Use the On-
line HELP system to find
valid codes for this field.
ADD (O/U)

Enter the number of
times per day narcotics
are currently used by the
mother.

UPDATE (O/U)

Enter the change to the
number of times per day
narcotics are currently
used by the mother.

69

66 (CURRENT
SUBSTANCE
ABUSE WEEKLY -
MARIJUANA)

Maternal MICC Cur-
rent Marijuana Abuse
Weekly Frequency
(DE8530)

Edits:

This field may be entered on Maternal
Cases only. Valid values are: 00-99 or
blank. If this data is entered on an Infant
Case, it will not be written on the MICC
Master File.

Messages:

VALID VALUES ARE 00 THRU 99; OR
SPACES.

Indicates the number of
times per week
marijuana is currently
used by the mother.

Indicates the number of
times per week
marijuana is currently
used by the mother. This
field may be entered on
Maternal Cases only.
Use the On-line HELP
system to find valid codes
for this field.

ADD (O/U)

Enter the number of
times per week
marijuana is currently
used by the mother.
UPDATE (O/U)

Enter the change to the
number of times per
week marijuana is cur-
rently used by the




mother.

70

66 (CURRENT
SUBSTANCE
ABUSE DAILY -
MARIJUANA)

Maternal MICC Cur-
rent Marijuana Abuse

Edits:

This field may be entered on Maternal
Cases only. Valid values are: 00-99 or
blank. If this data is entered on an Infant
Case, it will not be written on the MICC
Master File.

Indicates the number of
times per day marijuana
is currently used by the
mother.

Indicates the number of
times per day marijuana

(DDallzlyéSF;g)quency Messages: is currently used by the
SPACES. entered on Maternal

Cases only. Use the On-
line HELP system to find
valid codes for this field.
ADD (O/U)
Enter the number of
times per day marijuana
is currently used by the
mother.
UPDATE (O/U)
Enter the change to the
number of times per day
marijuana is currently
used by the mother.

71 |67 (CURRENT Edits: Indicates the number of
SUBSTANCE This field may be entered on Maternal times per week sedatives
ABUSE WEEKLY - | Cases only. Valid values are: 00-99 or are currently used by the
SEDATIVES) blank. If this data is entered on an Infant ~ |Mother.

Maternal MICC Cur- |Case, it will not be written on the MICC .
rent Sedatives Abuse |Master File. Lndlcates the n;mt()jert.of

. imes per week sedatives
Yg%egk%:)r Saensy Messages: are currently used by the

VALID VALUES ARE 00 THRU 99; OR
SPACES.

mother. This field may be
entered on Maternal
Cases only. Use the On-
line HELP system to find
valid codes for this field.
ADD (O/U)

Enter the number of
times per week sedatives
are currently used by the
mother.

UPDATE (O/U)

Enter the change to the
number of times per
week sedatives are cur-
rently used by the




mother.

72

67 (CURRENT
SUBSTANCE
ABUSE DAILY -
SEDATIVES)

Maternal MICC Cur-
rent Sedatives Abuse
Daily Frequency
(DE8540)

Edits:

This field may be entered on Maternal
Cases only. Valid values are: 00-99 or
blank. If this data is entered on an Infant
Case, it will not be written on the MICC
Master File.

Messages:

VALID VALUES ARE 00 THRU 99; OR
SPACES.

Indicates the number of
times per day sedatives
are currently abused by
the mother.

Indicates the number of
times per day sedatives
are currently abused by
the mother. This field
may be entered on
Maternal Cases only.
Use the On-line HELP
system to find valid codes
for this field.

ADD (O/U)

Enter the number of
times per day sedatives
are currently abused by
the mother.

UPDATE (O/U)

Enter the change to the
number of times per day
sedatives are currently
abused by the mother.

73

68 (CURRENT
SUBSTANCE

ABUSE WEEKLY -
AMPHETAMINES)

Maternal MICC Cur-
rent Amphetamines
Abuse Weekly Fre-
quency (DE8532)

Edits:

This field may be entered on Maternal
Cases only. Valid values are: 00-99 or
blank. If this data is entered on an Infant
Case, it will not be written on the MICC
Master File.

Messages:

VALID VALUES ARE 00 THRU 99; OR
SPACES.

This is the number of
times per week amphet-
amines are currently
used by the mother.

This is the number of
times per week amphet-
amines are currently
used by the mother. This
field may be entered on
Maternal Cases only.
Use the On-line HELP
system to find valid codes
for this field.

ADD (O/U)

Enter the number of
times per week amphet-
amines are currently
used by the mother.
UPDATE (O/U)

Enter the change to the
number of times per




week amphetamines are
currently used by the
mother.

74

68 (CURRENT
SUBSTANCE
ABUSE DAILY -
AMPHETAMINES)

Maternal MICC Cur-
rent Amphetamines
Abuse Daily Fre-
quency (DE8541)

Edits:

This field may be entered on Maternal
Cases only. Valid values are: 00-99 or
blank. If this data is entered on an Infant
Case, it will not be written on the MICC
Master File.

Messages:

VALID VALUES ARE 00 THRU 99; OR
SPACES.

Indicates the number of
times per day amphet-
amines are currently
used by the mother.

Indicates the number of
times per day amphet-
amines are currently
used by the mother. This
field may be entered on
Maternal Cases only.
Use the On-line HELP
system to find valid codes
for this field.

ADD (O/U)

Enter the number of
times per day amphet-
amines are currently
used by the mother.
UPDATE (O/U)

Enter the change to the
number of times per day
amphetamines are cur-
rently used by the
mother.

75

69 (CURRENT
SUBSTANCE
ABUSE WEEKLY-
INHALANTS)

Maternal MICC Cur-
rent Inhalants Abuse
Weekly Frequency
(DE8533)

Edits:

This field may be entered on Maternal
Cases only. Valid values are: 00-99 or
blank. If this data is entered on an Infant
Case, it will not be written on the MICC
Master File.

Messages:

VALID VALUES ARE 00 THRU 99; OR
SPACES.

Indicates the number of
times per week inhalants
are currently used by the
mother.

Indicates the number of
times per week inhalants
are currently used by the
mother. This field may be
entered on Maternal
Cases only. Use the On-
line HELP system to find
valid codes for this field.
ADD (O/U)

Enter the number of
times per week inhalants
are currently used by the
mother.




UPDATE (O/U)

Enter the change to the
number of times per
week inhalants are cur-
rently used by the
mother.

76

69 (CURRENT
SUBSTANCE
ABUSE DAILY-
INHALANTS)

Maternal MICC Cur-
rent Inhalants Abuse
Daily Frequency
(DE8542)

Edits:

This field may be entered on Maternal
Cases only. Valid values are: 00-99 or
blank. If this data is entered on an Infant
Case, it will not be written on the MICC
Master File.

Messages:

VALID VALUES ARE 00 THRU 99; OR
SPACES.

Indicates the number of
times per day inhalants
are currently abused by
the mother.

Indicates the number of
times per day inhalants
are currently abused by
the mother. This field
may be entered on
Maternal Cases only.
Use the On-line HELP
system to find valid codes
for this field.

ADD (O/U)

Enter the number of
times per day inhalants
are currently abused by
the mother.

UPDATE (O/U)

Enter the change to the
number of times per day
inhalants are currently
abused by the mother.

77

70 (CURRENT
SUBSTANCE
ABUSE WEEKLY-
TOBACCO)

Maternal MICC Cur-
rent Tobacco Abuse
Weekly Frequency
(DE8534)

Edits:

This field may be entered on Maternal
Cases only. Valid values are: 00-99 or
blank. If this data is entered on an Infant
Case, it will not be written on the MICC
Master File.

Messages:

VALID VALUES ARE 00 THRU 99; OR
SPACES.

Indicates the number of
times per week tobacco
is currently used by the
mother.

Indicates the number of
times per week tobacco
is currently used by the
mother. This field may be
entered on Maternal
Cases only. Use the On-
line HELP system to find
valid codes for this field.
ADD (O/U)

Enter the number of
times per week tobacco




is currently used by the
mother.

UPDATE (O/U)

Enter the change to the
number of times per
week tobacco is currently
used by the mother.

78

70 (CURRENT
SUBSTANCE
ABUSE DAILY-
TOBACCO)

Maternal MICC Cur-
rent Tobacco Abuse
Daily Frequency
(DE8543)

Edits:

This field may be entered on Maternal
Cases only. Valid values are: 00-99 or
blank. If this data is entered on an Infant
Case, it will not be written on the MICC
Master File.

Messages:

VALID VALUES ARE 00 THRU 99; OR
SPACES.

Indicates the number of
times per day tobacco is
currently used by the
mother.

Indicates the number of
times per day tobacco is
currently used by the
mother. This field may be
entered on Maternal
Cases only. Use the On-
line HELP system to find
valid codes for this field.
ADD (O/U)

Enter the number of
times per day tobacco is
currently used by the
mother.

UPDATE (O/U)

Enter the change to the
number of times per day
tobacco is currently used
by the mother.

79

71 (CURRENT
SUBSTANCE
ABUSE WEEKLY -
OTHER)

Maternal MICC Cur-
rent Other Substance
Abuse Weekly Fre-
quency (DE8535)

Edits:

This field may be entered on Maternal
Cases only. Valid values are: 00-99 or
blank. If this data is entered on an Infant
Case, it will not be written on the MICC
Master File.

Messages:

VALID VALUES ARE 00 THRU 99; OR
SPACES.

Indicates the number of
times per week some
other substance is cur-
rently used by the
mother.

Indicates the number of
times per week some
other substance is cur-
rently used by the
mother. This field may be
entered on Maternal
Cases only. Use the On-
line HELP system to find
valid codes for this field.
ADD (O/U)




Enter the number of
times per week some
other substance is cur-
rently used by the
mother.

UPDATE (O/U)

Enter the change to the
number of times per
week some other sub-
stance is currently used
by the mother.

80

71 (CURRENT
SUBSTANCE
ABUSE DAILY -
OTHER)

Maternal MICC Cur-
rent Other Substance
Abuse Daily Fre-
quency (DE8544)

Edits:

This field may be entered on Maternal
Cases only. Valid values are: 00-99 or
blank. If this data is entered on an Infant
Case, it will not be written on the MICC
Master File.

Messages:

VALID VALUES ARE 00 THRU 99; OR
SPACES.

Indicates the number of
times per day other sub-
stances are currently
used by the mother.

Indicates the number of
times per day other sub-
stances are currently
used by the mother. This
field may be entered on
Maternal Cases only.
Use the On-line HELP
system to find valid codes
for this field.

ADD (O/U)

Enter the number of
times per day other sub-
stances are currently
used by the mother.
UPDATE (O/U)

Enter the change to the
number of times per day
other substances are cur-
rently used by the
mother.

81

72 PRIOR
SUBSTANCE
ABUSE WEEKLY (
ALCOHOL)

Maternal MICC Prior
Alcohol Abuse Weekly
Frequency (DE8554)

Edits:

This field may be entered on Maternal
Cases only. Valid values are: 00-99 or
blank. If this data is entered on an Infant
Case, it will not be written on the MICC
Master File.

Messages:

VALID VALUES ARE 00 THRU 99; OR
SPACES.

Indicates the number of
times per week alcohol
was abused by the
mother, prior to preg-
nancy.

Indicates the number of
times per week alcohol
was abused by the
mother, prior to preg-




nancy. This field may be
entered on Maternal
Cases only. Use the On-
line HELP system to find
valid codes for this field.
ADD (O/U)

Enter the number of
times per week alcohol
was abused by the
mother, prior to preg-
nancy.

UPDATE (O/U)

Enter the change to the
number of times per
week alcohol was
abused by the mother,
prior to pregnancy.

82

72 (PRIOR
SUBSTANCE
ABUSE DAILY -
ALCOHOL)

Maternal MICC Prior
Alcohol Abuse Daily
Frequency (DE8545)

Edits:

This field may be entered on Maternal
Cases only. Valid values are: 00-99 or
blank. If this data is entered on an Infant
Case, it will not be written on the MICC
Master File.

Messages:

VALID VALUES ARE 00 THRU 99; OR
SPACES.

Indicates the number of
times per day alcohol
was abused by the
mother, prior to preg-
nancy.

Indicates the number of
times per day alcohol
was abused by the
mother, prior to preg-
nancy. This field may be
entered on Maternal
Cases only. Use the On-
line HELP system to find
valid codes for this field.
ADD (O/U)

Enter the number of
times per day alcohol
was abused by the
mother, prior to preg-
nancy.

UPDATE (O/U)

Enter the change to the
number of times per day
alcohol was abused by
the mother, prior to preg-
nancy.

83

73 (PRIOR
SUBSTANCE
ABUSE WEEKLY -

Edits:
This field may be entered on Maternal

Indicates the number of




COCAINE)

Maternal MICC Prior
Cocaine Abuse
Weekly Frequency
(DE8555)

Cases only. Valid values are: 00-99 or
blank. If this data is entered on an Infant
Case, it will not be written on the MICC
Master File.

Messages:

VALID VALUES ARE 00 THRU 99; OR
SPACES.

times per week cocaine
was abused by the
mother, prior to preg-
nancy.

Indicates the number of
times per week cocaine
was abused by the
mother, prior to preg-
nancy. This field may be
entered on Maternal
Cases only. Use the On-
line HELP system to find
valid codes for this field.
ADD (O/U)

Enter the number of
times per week cocaine
was abused by the
mother, prior to preg-
nancy.

UPDATE (O/U)

Enter the change to the
number of times per
week cocaine was
abused by the mother,
prior to pregnancy.

84

73 (PRIOR
SUBSTANCE
ABUSE DAILY -
COCAINE)

Maternal MICC Prior
Cocaine Abuse Daily
Frequency (DE8546)

Edits:

This field may be entered on Maternal
Cases only. Valid values are: 00-99 or
blank. If this data is entered on an Infant
Case, it will not be written on the MICC
Master File.

Messages:

VALID VALUES ARE 00 THRU 99; OR
SPACES.

Indicates the number of
times per day cocaine
was abused by the
mother, prior to preg-
nancy.

Indicates the number of
times per day cocaine
was abused by the
mother, prior to preg-
nancy. This field may be
entered on Maternal
Cases only. Use the On-
line HELP system to find
valid codes for this field.
ADD (O/U)

Enter the number of
times per day cocaine
was abused by the
mother, prior to preg-
nancy.




UPDATE (O/U)

Enter the change to the
number of times per day
cocaine was abused by
the mother, prior to preg-
nancy.

85

74 (PRIOR
SUBSTANCE
ABUSE WEEKLY -
NARCOTICS)

Maternal MICC Prior
Narcotics Abuse
Weekly Frequency
(DE8556)

Edits:

This field may be entered on Maternal
Cases only. Valid values are: 00-99 or
blank. If this data is entered on an Infant
Case, it will not be written on the MICC
Master File.

Messages:

VALID VALUES ARE 00 THRU 99; OR
SPACES.

Indicates the number of
times per week narcotics
were abused by the
mother, prior to preg-
nancy.

Indicates the number of
times per week narcotics
were abused by the
mother, prior to preg-
nancy. This field may be
entered on Maternal
Cases only. Use the On-
line HELP system to find
valid codes for this field.
ADD (O/U)

Enter the number of
times per week narcotics
were abused by the
mother, prior to preg-
nancy.

UPDATE (O/U)

Enter the change to the
number of times per
week narcotics were
abused by the mother,
prior to pregnancy.

86

74 (PRIOR
SUBSTANCE
ABUSE DAILY -
NARCOTICS)

Maternal MICC Prior
Narcotic Abuse Daily
Frequency (DE8547)

Edits:

This field may be entered on Maternal
Cases only. Valid values are: 00-99 or
blank. If this data is entered on an Infant
Case, it will not be written on the MICC
Master File.

Messages:

VALID VALUES ARE 00 THRU 99; OR
SPACES.

Indicates the number of
times per day narcotics
were abused by the
mother, prior to preg-
nancy.

Indicates the number of
times per day narcotics
were abused by the
mother, prior to preg-
nancy. This field may be
entered on Maternal
Cases only. Use the On-




line HELP system to find
valid codes for this field.
ADD (O/U)

Enter the number of
times per day narcotics
were abused by the
mother, prior to preg-
nancy.

UPDATE (O/U)

Enter the change to the
number of times per day
narcotics were abused
by the mother, prior to
pregnancy.

87

75 (PRIOR
SUBSTANCE
ABUSE WEEKLY -
MARIJUANA)

Maternal MICC Prior
Marijuana Abuse
Weekly Frequency
(DE8557)

Edits:

This field may be entered on Maternal
Cases only. Valid values are: 00-99 or
blank. If this data is entered on an Infant
Case, it will not be written to the MICC
Master File.

Messages:

VALID VALUES ARE 00 THRU 99; OR
SPACES.

Indicates the number of
times per week
marijuana was abused
by the mother, prior to
pregnancy.

Indicates the number of
times per week
marijuana was abused
by the mother, prior to
pregnancy. This field
may be entered on
Maternal Cases only.
Use the On-line HELP
system to find valid codes
for this field.

ADD (O/U)

Enter the number of
times per week
marijuana was abused
by the mother, prior to
pregnancy.

UPDATE (O/U)

Enter the change to the
number of times per
week marijuana was
abused by the mother,
prior to pregnancy.

88

75 (PRIOR
SUBSTANCE
ABUSE DAILY -
MARIJUANA)

Edits:

This field may be entered on Maternal
Cases only. Valid values are: 00-99 or
blank. If this data is entered on an Infant

Indicates the number of
times per day marijuana
was abused by the




Maternal MICC Prior
Marijuana Abuse Daily
Frequency (DE8548)

Case, it will not be written on the MICC
Master File.

Messages:

VALID VALUES ARE 00 THRU 99; OR
SPACES.

mother, prior to preg-
nancy.

Indicates the number of
times per day marijuana
was abused by the
mother, prior to preg-
nancy. This field may be
entered on Maternal
Cases only. Use the On-
line HELP system to find
valid codes for this field.
ADD (O/U)

Enter the number of
times per day marijuana
was abused by the
mother, prior to preg-
nancy.

UPDATE (O/U)

Enter the change to the
number of times per day
marijuana was abused
by the mother, prior to
pregnancy.

89

76 (PRIOR
SUBSTANCE
ABUSE WEEKLY -
SEDATIVES)

Maternal MICC Prior
Sedatives Abuse
Weekly Frequency
(DE8558)

Edits:

This field may be entered on Maternal
Cases only. Valid values are: 00-99 or
blank. If this data is entered on an Infant
Case, it will not be written to the MICC
Master File.

Messages:

VALID VALUES ARE 00 THRU 99; OR
SPACES.

Indicates the number of
times per week sedatives
were abused by the
mother, prior to preg-
nancy.

Indicates the number of
times per week sedatives
were abused by the
mother, prior to preg-
nancy. This field may be
entered on Maternal
Cases only. Use the On-
line HELP system to find
valid codes for this field.
ADD (O/U)

Enter the number of
times per week sedatives
were abused by the
mother, prior to preg-
nancy.

UPDATE (O/U)

Enter the change to the




number of times per
week sedatives were
abused by the mother,
prior to pregnancy.

90

76 (PRIOR
SUBSTANCE
ABUSE DAILY-
SEDATIVES)

Maternal MICC Prior
Sedatives Abuse Daily
Frequency (DE8549)

Edits:

This field may be entered on Maternal
Cases only. Valid values are: 00-99 or
blank. If this data is entered on an Infant
Case, it will not be written on the MICC
Master File.

Messages:

VALID VALUES ARE 00 THRU 99; OR
SPACES.

Indicates the number of
times per day sedatives
was abused by the
mother, prior to preg-
nancy.

Indicates the number of
times per day sedatives
was abused by the
mother, prior to preg-
nancy. This field may be
entered on Maternal
Cases only. Use the On-
line HELP system to find
valid codes for this field.
ADD (O/U)

Enter the number of
times per day sedatives
was abused by the
mother, prior to preg-
nancy.

UPDATE (O/U)

Enter the change to the
number of times per day
sedatives was abused by
the mother, prior to preg-
nancy.

91

77 (PRIOR
SUBSTANCE

ABUSE WEEKLY-
AMPHETAMINES)

Maternal MICC Prior
Amphetamines Abuse
Weekly Frequency
(DEB8559)

Edits:

This field may be entered on Maternal
Cases only. Valid values are: 00-99 or
blank. If this data is entered on an Infant
Case, it will not be written on the MICC
Master File.

Messages:

VALID VALUES ARE 00 THRU 99; OR
SPACES.

Indicates the number of
times per week amphet-
amines were abused by
the mother, prior to preg-
nancy.

Indicates the number of
times per week amphet-
amines were abused by
the mother, prior to preg-
nancy. This field may be
entered on Maternal
Cases only. Use the On-
line HELP system to find
valid codes for this field.




ADD (O/U)

Enter the number of
times per week amphet-
amines were abused by
the mother, prior to preg-
nancy.

UPDATE (O/U)

Enter the change to the
number of times per
week amphetamines
were abused by the
mother, prior to preg-
nancy.

92

77 (PRIOR
SUBSTANCE
ABUSE DAILY-
AMPHETAMINES)

Maternal MICC Prior
Amphetamines Abuse
Daily Frequency
(DE8550)

Edits:

This field may be entered on Maternal
Cases only. Valid values are: 00-99 or
blank. If this data is entered on an Infant
Case, it will not be written on the MICC
Master File.

Messages:

VALID VALUES ARE 00 THRU 99; OR
SPACES.

Indicates the number of
times per day amphet-
amines were abused by
the mother, prior to preg-
nancy.

Indicates the number of
times per day amphet-
amines were abused by
the mother, prior to preg-
nancy. This field may be
entered on Maternal
Cases only. Use the On-
line HELP system to find
valid codes for this field.
ADD (O/U)

Enter the number of
times per day amphet-
amines were abused by
the mother, prior to preg-
nancy.

UPDATE (O/U)

Enter the change to the
number of times per day
amphetamines were
abused by the mother,
prior to pregnancy.

93

78 (PRIOR
SUBSTANCE
ABUSE WEEKLY -
INHALANTS)

Maternal MICC Prior
Inhalants Abuse

Edits:

This field may be entered on Maternal
Cases only. Valid values are: 00-99 or
blank. If this data is entered on an Infant
Case, it will not be written on the MICC
Master File.

Indicates the number of
times per week inhalants
were abused by the
mother, prior to preg-
nancy.




Weekly Frequency
(DE8560)

Messages:

VALID VALUES ARE 00 THRU 99; OR
SPACES.

Indicates the number of
times per week inhalants
were abused by the
mother, prior to preg-
nancy. This field may be
entered on Maternal
Cases only. Use the On-
line HELP system to find
valid codes for this field.
ADD (O/U)

Enter the number of
times per week inhalants
were abused by the
mother, prior to preg-
nancy.

UPDATE (O/U)

Enter the change to the
number of times per
week inhalants were
abused by the mother,
prior to pregnancy.

94

78 (PRIOR
SUBSTANCE
ABUSE DAILY-
INHALANTS)

Maternal MICC Prior
Inhalants Abuse Daily
Frequency (DE8551)

Edits:

This field may be entered on Maternal
Cases only. Valid values are: 00-99 or
blank. If this data is entered on an Infant
Case, it will not be written on the MICC
Master File.

Messages:

VALID VALUES ARE 00 THRU 99; OR
SPACES.

Indicates the number of
times per day inhalants
were abused by the
mother, prior to preg-
nancy.

Indicates the number of
times per day inhalants
were abused by the
mother, prior to preg-
nancy. This field may be
entered on Maternal
Cases only. Use the On-
line HELP system to find
valid codes for this field.
ADD (O/U)

Enter the number of
times per day inhalants
were abused by the
mother, prior to preg-
nancy.

UPDATE (O/U)

Enter the change to the
number of times per day
inhalants were abused
by the mother, prior to




pregnancy.

95

79 (PRIOR
SUBSTANCE
ABUSE WEEKLY -
TOBACCO)

Maternal MICC Prior
Tobacco Abuse
Weekly Frequency
(DE8561)

Edits:

This field may be entered on Maternal
Cases only. Valid values are: 00-99 or
blank. If this data is entered on an Infant
Case, it will not be written on the MICC
Master File.

Messages:

VALID VALUES ARE 00 THRU 99; OR
SPACES.

Indicates the number of
times per week tobacco
was abused by the
mother, prior to preg-
nancy.

Indicates the number of
times per week tobacco
was abused by the
mother, prior to preg-
nancy. This field may be
entered on Maternal
Cases only. Use the On-
line HELP system to find
valid codes for this field.
ADD (O/U)

Enter the number of
times per week tobacco
was abused by the
mother, prior to preg-
nancy.

UPDATE (O/U)

Enter the change to the
number of times per
week tobacco was
abused by the mother,
prior to pregnancy.

96

79 (PRIOR
SUBSTANCE
ABUSE DAILY-
TOBACCO)

Maternal MICC Prior
Tobacco Abuse Daily
Frequency (DE8552)

Edits:

This field may be entered on Maternal
Cases only. Valid values are: 00-99 or
blank. If this data is entered on an Infant
Case, it will not be written on the MICC
Master File.

Messages:

VALID VALUES ARE 00 THRU 99; OR
SPACES.

Indicates the number of
times per day tobacco
was abused by the
mother, prior to preg-
nancy.

Indicates the number of
times per day tobacco
was abused by the
mother, prior to preg-
nancy. This field may be
entered on Maternal
Cases only. Use the On-
line HELP system to find
valid codes for this field.
ADD (O/U)

Enter the number of
times per day tobacco




was abused by the
mother, prior to preg-
nancy.

UPDATE (O/U)

Enter the change to the
number of times per day
tobacco was abused by
the mother, prior to preg-
nancy.

97 |80 (PRIOR Edits: Indicates the number of
SUBSTANCE This field may be entered on Maternal times per week other sub-
ABUSE WEEKLY - |cases only. Valid values are: 00-99 or stances were abused by
OTHER) blank. If this data is entered on an Infant the mother, prior to preg-
Maternal MICC Prior |Case, it will not be written on the MICC NEEE
Other Substance Master File. .

Abuse Weekly Fre-  |\essages: Indicates the number of
quency (DE8562) times per week other sub-

VALID VALUES ARE 00 THRU 99; OR stances were abused by

SPACES. the mother, prior to preg-
nancy. This field may be
entered on Maternal
Cases only. Use the On-
line HELP system to find
valid codes for this field.
ADD (O/U)
Enter the number of
times per week other sub-
stances were abused by
the mother, prior to preg-
nancy.
UPDATE (O/U)
Enter the change to the
number of times per
week other substances
were abused by the
mother, prior to preg-
nancy.

98 (80 (PRIOR Edits: Indicates the number of
SUBSTANCE This field may be entered on Maternal times per day other sub-
ABUSE DAILY - Cases only. Valid values are: 00-99 or stances were abused by
OTHER) blank. If this data is entered on an Infant the mother, prior to preg-
Maternal MICC Prior |Case, it will not be written on the MICC nancy.

Other Substance Master File. _
Abuse Daily Fre- eesRgae: Indicates the number of
quency (DE8553) times per day other sub-

VALID VALUES ARE 00 THRU 99; OR
SPACES.

stances were abused by




the mother, prior to preg-
nancy. This field may be
entered on Maternal
Cases only. Use the On-
line HELP system to find
valid codes for this field.
ADD (O/U)

Enter the number of
times per day other sub-
stances were abused by
the mother, prior to preg-
nancy.

UPDATE (O/U)

Enter the change to the
number of times per day
other substances were
abused by the mother,
prior to pregnancy.

<)

CURRENT
SUBSTANCE
ABUSE WEEKLY
(DESCRIPTION)

Maternal MICC Cur-
rent Weekly Sub-
stance Abuse Type
Description (DE8736)

Edits:
None.
Messages:

This field contains the
description of other sub-
stance(s) that are cur-
rently abused by the
mother on a weekly
basis. This information is
entered into the MICC
Master File from the
Maternal Care Coordin-
ation Form or DMAS-50.

This field contains the
description of other sub-
stance(s) that are cur-
rently abused by the
mother on a weekly
basis. This information is
entered into the MICC
Master File from the
Maternal Care Coordin-
ation Form or DMAS-50.
ADD (O/U)

Enter the description of
other substance(s) that
are currently abused by
the mother on a weekly
basis.

UPDATE (O/U)

Enter the change to the




description of other sub-
stance(s) that are cur-
rently abused by the
mother on a weekly
basis.

100

CURRENT
SUBSTANCE
ABUSE DAILY (
DESCRIPTION)

Maternal MICC Cur-
rent Daily Substance
Abuse Type Descrip-
tion (DE8735)

Edits:
None.
Messages:

This field contains the
description of other sub-
stance(s) that are cur-
rently abused by the
mother on a daily basis.
This information is
entered into the MICC
Master File from the
Maternal Care Coordin-
ation Form or DMAS-50.

This field contains the
description of other sub-
stance(s) that are cur-
rently abused by the
mother on a daily basis.
This information is
entered into the MICC
Master File from the
Maternal Care Coordin-
ation Form or DMAS-50.
ADD (O/U)

Enter the description of
other substance(s) that
are currently abused by
the mother on a daily
basis.

UPDATE (O/U)

Enter the change to the
description of other sub-
stance(s) that are cur-
rently abused by the
mother on a daily basis.

101

PRIOR SUBSTANCE
ABUSE WEEKLY
(DESCRIPTION)

Maternal MICC Prior
Weekly Substance
Abuse Type Descrip-
tion (DE8738)

Edits:
None.
Messages:

This field contains the
description of other sub-
stance(s) that were
abused by the mother on
a weekly basis, prior to
pregnancy. This inform-
ation is entered into the




MICC Master File from
the Maternal Care
Coordination Form or
DMAS-50.

This field contains the
description of other sub-
stance(s) that were
abused by the mother on
a weekly basis, prior to
pregnancy. This inform-
ation is entered into the
MICC Master File from
the Maternal Care
Coordination Form or
DMAS-50.

ADD (O/U)

Enter the description of
other substance(s) that
were abused by the
mother on a weekly
basis, prior to pregnancy.
UPDATE (O/U)

Enter the change to the
description of other sub-
stance(s) that were
abused by the mother on
a weekly basis, prior to
pregnancy.

102

PRIOR SUBSTANCE
ABUSE DAILY
(DESCRIPTION)

Maternal MICC Prior
Daily Substance
Abuse Type Descrip-
tion (DE8737)

Edits:
None.
Messages:

This field contains the
description of other sub-
stance(s) that were
abused by the mother on
a daily basis, prior to preg
nancy. This information is
entered into the MICC
Master File from the
Maternal Care Coordin-
ation Form or DMAS-50.

This field contains the
description of other sub-
stance(s) that were
abused by the mother on
a daily basis, prior to preg-
nancy. This information is




entered into the MICC
Master File from the
Maternal Care Coordin-
ation Form or DMAS-50.
ADD (O/U)

Enter the description of
other substance(s) that
were abused by the
mother on a daily basis,
prior to pregnancy.
UPDATE (O/U)

Enter the change to the
description of other sub-
stance(s) that were
abused by the mother on
a daily basis, prior to preg
nancy.

103

SIGNIFICANT
FINDINGS

Infant MICC Sig-
nificant Findings
(DE8732)

Edits:
None.

Reflects any significant
findings that have been
entered on the Infant
Care Coordination
Record.

Reflects any significant
findings that have been
entered on the Infant
Care Coordination
Record.

ADD (O/U)

Enter the significant find-
ings that have been
entered on the Infant
Care Coordination
Record.

UPDATE (O/U)

Enter the change to the
significant findings that
have been entered on
the Infant Care Coordin-
ation Record.

104

RISKLEVEL

Case Management
(MICC) Level of Risk
(DE8484)

Edits:

This field is system generated. Valid vaules
are blanks, 0, 1 and 2.

HIGH RISK represented by 2, will be indic-
ated if:

Indicates the level of risk
whether high, medium or
low.

Indicates the level of risk
whether high, medium or
low. System Generated.




1) Any of the Infant Medical Risk Conditions
is equal to 'Y', namely data elements 8637
thru 8645, or;

2) If 10 or more Assessments on this data
entry screen is equal to 'Y".

MED RISK represented by 1, will be indic-
ated if:

1) The enrollee's caretaker is under 18, (DE
8652 ="Y"), or;

2) The enrollee is homeless, (DE 8651 =
'Y"), or;

3) The enrollee's caretaker is retarded, (DE
8650 ="Y") and any other Assessment on the
Risk Screen, MI-S-002, is equal to'Y", or;
4) If 5 to 9 Assessments on this data entry
screen are equal to'Y'.

Low Risk, represented by 0, will be indicated
if any combination of Assessments are
equal to "Y' on the Infant Risk Screen, MI-S-
002 and/or this screen .

105

COORDINATOR
SIGNATURE/DATE?

Infant MICC Coordin-
ator Signature Indic-
ator (DE8384)

Edits:

'N' or "Y'. This field must be equal to "Y' for
this assessment to be added to the MICC
Master File. If 1 is entered into this field, it
will be converted to "Y' on the MICC Master
File.

Messages:

COORDINATOR SIGNATURE MUST BE
PRESENT ON CARE CCORDINATION
SEGMENT.

MUST BE 'Y'; COORDINATOR
SIGNATURE REQUIRED.

Reflects whether or not
the MICC Coordinator's
Signature was present
on the Care Coordination
Assessment Form.

Reflects whether or not
the MICC Coordinator's
Signature was present
on the Care Coordination
Assessment Form. The
values are 'N'or'Y'. This
field must be equal to Y"
for this assessment to be
added to the MICC
Master File. If 1is
entered into this field, it
will be converted to "Y' on
the MICC Master File.
ADD (R/U)

Enter indicator which
reflects whether sig-
nature was present.
UPDATE (R/U)

Enter change to indicator




which reflects whether
signature was present.

107|ACTION
(DE0000)

Edits:

Displays whether the screen is being used
for INQUIRY, UPDATE, or ADDITION

Displays what the screen
is being used for -
INQUIRY.

Displays whether the
screen is being used for
UPDATE, ADDITION or
INQUIRY. System Dis-
played.

108 SEQUENCE NBR Edits:

MICC Sequence Num-|Messages:

This field represents the
number of MICC or

ber (DE8397) 8514-NOMICC ASSESSMENT DATA ON Sﬁ??’ecua;ge‘m‘l’!g?:‘;ﬁ
FILE FOR THIS SEQUENCE NUMBER. ment number
8409- NO RECORD FOUND FOR THIS INQUIRY (R/.P)
ENROLLEE AND/OR SEQUENCE
NUMBER Enter the number of
' MICC or BabyCare
enrolliments on file under
this enrollment number
on which you wish to
inquire.
This field represents the
number of MICC or
BabyCare enrollments
on file under this enroll-
ment number. System
Displayed.
NAVIGATION
Branch To (B)
Function Action or
(B) or (M) Return To (R)
SCROLL UP Allows the user to page backward and display N/A
the previous MICC information for the member.
CLEAR Clears the screen of any newly entered data. N/A
FORM
DELETE Allows the user to delete update the Infant MICC N/A
Report information for the member displayed on
the screen.
ELIG Branches to the Eligibility Data screen. RS-S-015 (B)




ENTER Processes the entered data. N/A

SUB MENU Returns to the MICC Main Menu screen. MI-S-100 (B)
SCROLL Allows the user to page forward and display the N/A

DOWN next MICC information for the member.

MAIN MENU Returns to the VaMMIS Main Menu. RF-S-010 (R)
OUTCOME Allows navigation to the MICC Infant Expanded MI-S-004 (B)
Services Infant Outcome Report Page 3 screen.

REFRESH Command that allows the user to redisplay the N/A
current screen void of any user updates.
RETURN Returns to the previous screen. N/A
RISK Allows navigation to the MICC Infant Expanded MI-S-002 (B)
Services Risk Screen Page 1.
UPDATE Allows the user to update the Infant MICC N/A
Report information for the member displayed on
the screen.

Error|Description Resolution

42 |ACCESS TOTHE PROGRAMIS [User does not have access to the screens chosen.
NOT AUTHORIZED

8440 (ADD NEW RISK FIRST AND Information message.

THEN ADD NEW MICC RECORD

8139|AT LEAST ONE CONDITION Enter one condition to continue processing.
MUST BE PRESENT

8499|CHOOSE THE DELETE KEY TO |Choose the Delete button to delete the record.
DELETE RECORD

8020 |CHOOSE UPDATE TO MODIFY  |Choose the Update button.

THIS RECORD

68 |DATAREFRESHED Information message.

8088 |DATE IS INVALID FORMAT MUST |Enter a valid date. See the field definitions for spe-
BE EITHER MMDDCCYY OR cifications on the date to be entered.
MM/DD/CCYY.

8001 |[ENROLLEE ID IS INVALID Enter a valid enrollee ID.

8021 [ENROLLEE ID NOT FOUND IN Check the Enrollee ID for valid formatting and try the
THE DATABASE task again. See the field definitions for valid Enrollee ID

specifications.

8014 |[ENROLLEE ID NOT ON FILE Check the Enrollee ID for valid formatting and try the
task again. See the field definitions for valid Enrollee ID
specifications.

8351 [ENROLLEE NUMBER NOT The Enrollee ID number entered is not found on the

FOUND ON MICC MASTER FILE |MICC Master Database. Correct the Enrollee ID or can-




cel the transaction.

8055

ENTER AVALID DATE

Enter a Valid Date. See the field definitions for format-
ting and requirements for this field.

8096

ENTER AVALID PROVIDER ID

Enter a Valid Provider ID. See the field definitions for
formatting/ requirements for this field.

8488

ENTER ENROLLEE ID FOR
PROCESSING

Research the field definitions and retry the enrollee ID.
Enter a valid enrollee ID.

8093

ENTER'N','Y',OR'U'; OR'0', '1',
OR"9', OR SPACE

Enter a value of °Y’, ‘N’ or ‘U’, or ‘1, ‘0’ or ‘9’ or space.
See the field definitions for explanation of valid values.

10 |ERROR OCCURRED AT Retry the transaction, if necessary.
RECEIVE; TRANSACTION
CANCELLED

8016 | ERROR WHILE ACCESSING Contact ACS Operations for assistance.

8017 |[ERROR WHILE UPDATING Information message.

8425 |FIRST MICC SEGMENT Information message. No action needed.
DISPLAYED

139 |FUNCTION IS INVALID Information message.

8090 |LAST SCREENING DATE Check Screen Date. See the field definitions for format-
GREATER THAN THE CURRENT [ting and requirements for this field.
DATE

8089 |LAST SCREENING DATE LESS |Date is prior to start of the MICC (Baby Care) Pro-
THAN 07/01/1989 gram. Check Screening Date. See the field definitions

for formatting and requirements for this field.

8091 |LAST SCREENING DATE MUST |Check Screen Date. See the field definitions for format-
BE LESS THAN MICC/OUTCOME ([ting/requirements for this field.
LAST SCREENING DATE

8451 (LOG FILE NOT OPEN Information message.

8350 |MICC MASTER FILE NOT OPEN |Information message.

8510(MUST BE 'Y'; COORDINATOR Enter Y’ in Coordinator Signature field. See the field
SIGNATURE REQUIRED definitions for formatting/requirements for this field.

8514 |NO MICC ASSESSMENT DATA |Information message. No action needed.
ON FILE FOR THIS SEQUENCE
NUMBER

8426 |NO MORE MICC SEGMENTS ON |Information message. No action needed.
FILE

8448 |NO OPEN ASSESSMENTS ON Information message. No action needed.
FILE FOR THIS PROVIDER

8403|NO OUTCOME DATA ON FILE Information message. No action needed.

8409NO RECORD FOUND FOR THIS |Information message. No action needed.
ENROLLEE AND/OR SEQUENCE
NUMBER

8010|NO UPDATE HAS TAKEN PLACE |Information message. No action needed.




8534

NOT ELIGIBLE FOR THE GIVEN
DATE, FFS BEGIN DATE IS
MOVED

Informational message.

8502

PROVIDER ID IS INVALID

Information message.

8092

PROVIDER TYPE IS INVALID;
MUST BE PHYSICIAN, HLTH
CLINIC, MIDWIFE OR NP

Enter a valid Provider ID. See the field definitions for
valid data/formatting of Provider IDs.

8439|RECORD HAS BEEN Information message. No action needed.
ADDED/UPDATED

8097 [RECORDS DISPLAYED Information message. No action needed.

4120|RECORDS DISPLAYED Information message. No action needed.

8498 |IRISK DATA WILL NOT BE SAVED |Information message. No action needed.

IF MICC DATA IS NOT ENTERED

29 |TOP OF THE PAGE Information message. No action needed.
43 |UNIDENTIFIED SECURITY User not authorized for the transaction.
ERROR
32 |UPDATE DATA AND CHOOSE Update data, then choose the Enter button.
ENTER
8532 |VISIT DATE EARLIER THAN Informational message.
CUTOFF DATE FOR
RETROACTIVE ENTRY

From the VaMMIS Main System Menu:

1. Choose the MICC icon.

2. You see the MICC Main Menu Screen (MI-S-100).

3. Select the Maternal/Infant Coordination Care Services radio button.

4. Choose Enter.

5. You see the Maternal and Infant Care Coordination Services screen (MI-S-001).

6. Select the radio button beside the desired action (Addition, Change or Delete).

7. Enter a valid (infant) Medicaid number.

8. Choose Enter.

9. You see the MICC Infant Expanded Services - Infant Risk screen (MI-S-002).

10. Choose the MICC button.

11. You see the MICC Maternal Expanded Services - Infant MICC Record screen (MI-S-003).




Screens MI-S-004 MICC Infant Expan-

ded Services - Infant Outcome Report

General Information

This screen permits authorized DMAS and Fiscal Agent (FA) personnel to update and inquire on
Infant Outcome Report data. The information displayed on the screen is originally entered from the

DMAS-52, Infant Outcome Report (MI-I-004) by FA staff. The Provider/Member Help-line may not
access this function.

SOURCE/ORIGINATOR Operator

USAGE Inquiry, Update, Add
PROGRAM MITOO4VA
MAPSET MIOO4VA

TRAN ID VBM4

SAMPLE

MICC Infant Expanded Services - Infant Outcome Report

MI-S-004)




|@ VA DMAS Prototype Portal - Windows Internet Explorer

BEX]
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‘ (& 0 DMAS Prototype Portal |
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~ Medicaid
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Test Environment | Home | Contact Us | Help| Search|

Screen 10:MI-S-004
Trans ID:VBM4
Program 10: MITO04VA

Member ID:

VIRGINIA MEDICAID
MICC INFANT EXPANDED SERVICES

Sequence Nbr: 01

Help | Print | Logoft
Date: 03/29/2010
Time: 12:39

Page: 03

Action: UPDATE

Name: Racelll Gender DOB: -
SSN: FIPS: 70
Infant Qutcome Report
Provider #1: Update Date:
ID{S)

Birthweight LBS 025 APGAR 1Minute 5 Minutes Date{s)#1;
Reason{s)#1: Age At Death Months Weeks| | Cause Closed Date:

Total Visits: Care Began: Mother Received MICC:

Health Status:

Height Feet Inches

Weight LBS

Living Situation: # EPSDT Visits:

0Zs

1234567809101

Member Needs :
Coordinator Signature?:

UPDATE DATA AND CHOOSE EMTER.

WIC;

ST TS T TN T TS T O T T T

571 (511) (1

®J Local inkranet 43 | ®iosw -

m-l [©] Gutlook Today - Micr... ][ {5 Host Access Transfar,. ][ (5} My Documents

][ (5 Customized Screen 5., ][ & 1 DMAS Prototype P ﬂ | £ HodConmiRIC1DWEL, .\ A 0REIE 1z

Field Definitions

# |GSD Field Name

Edit Criteria

Field

Enrollee Permanent
Identification Number
(DE3093)

Data Element Name |Message Instructions
(ID)
1 |[MICC ID Messages: The DMAS-administered iden-

8001- ENROLLEEID IS
INVALID.

8002- ENTER AN ENROLLEE
ID.

8014- ENROLLEE ID NOT ON
FILE.

8021- ENROLLEE ID NOT
FOUND IN THE DATABASE.
8351- ENROLLEE NUMBER
NOT FOUND ON MICC

tification number that is used to tie all
claims for a single enrollee together.
This is the ID number that is used as
the key to access the Claims History
File.

INQUIRE (R/P)

Enter the next ID number you wish to
inquire.

The DMAS-administered iden-
tification number that is used to tie all




MASTER FILE.

claims for a single enrollee together.
This is the ID number that is used as
the key to access the Claims History
File. System Displayed.

SEQUENCE NBR Edits: This field represents the number of
MICC Sequence Num{Messages: MICC or BabyCare enrollments on
ber (DE8397) 8409- NO RECORD FOUND file under this enrollment number.
FOR THIS ENROLLEE ::I\l?UItEY (C/%) FMICC
AND/OR SEQUENCE nierne numoer o or
NUMBER BabyCare enrollments on file under
8515- NO bUTCOME this enrollment number in which you
ASSESSMENT DATA ON FILE |V/Shfoinquire.
FOR THIS SEQUENCE This field represents the number of
NUMBER MICC or BabyCare enroliments on
' file under this enrollment number.
System Displayed.
NAME The name of the individual eligible for
Enrollee Full Name DMAS-administered programs.
(DE3003)
The name of the individual eligible for
DMAS-administered programs. Sys-
tem Displayed.
RACE A code indicating the enrollee's racial
Enrollee Race Code origin.
(DE3006)
A code indicating the enrollee's racial
origin. System Displayed.
SEX A code indicating the sex of the
Enrollee Sex Code enrollee.
(DE3007) S
A code indicating the sex of the
enrollee. System Displayed.
DOB The enrollee's date of birth.
Enrollee Birth Date
(DE3005) The enrollee's date of birth. System
Displayed.
SSN The number used by SSA throughout
Enrollee Social Secur- a wage earner's lifetime to identify
ity Number (SSN) earnings under the Social Security
(D E3034) Program.

The number used by SSA throughout
awage earner's lifetime to identify
earnings under the Social Security
Program. System Displayed.




8 [CITY/COUNTY Identifies the provider or enrollee city/
MMIS Locality Code county locality.
based on Postal Code . _ _
(DE5254) Identifies the provider or enrollee city/

county locality. System Displayed.

9 [LASTACTIVITY The date of the last update performed
Infant Outcome Last on the Infant Outcome Segment.
Update Date
(DE8092) The date of the last update performed

on the Infant Outcome Segment. Sys-
tem Displayed.

10{(LAST ACTIVITY The last type of update performed on
CODE) the Infant Outcome Segment.

Infant Outcome Last The last type update performed on
Update Code the Infant Outcome Segment. Sys-
(DE8093) tem Displayed.

11|PROVIDER IDS Edits: The ID Number of the Medicaid pro-
National Provider Iden{Valid provider ID on the Provider |Vider who provided the Infant Out-
tifier (DE4700) Master Data Store. The Provider [come Reportonthe enrollee.

Type field (DE 4006) must rep-
resent a Physician, Health Clinic,
Nurse Midwife, Nurse Prac-
titioner or Case Management Pro
vider.

Once the NPl mandate has been
implemented, a valid NPI will be
required. Legacy IDs will no
longer be accepted by the pro-
cess.

Messages:

The Provider's Legacy ID or NPI
may be entered into this field ini-
tially during the Dual Usage
Period. After the Dual Usage
Period, only the NP1 willl be
accepted.

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

The ID Number of the Medicaid pro-
vider who provided the Infant Out-
come Report on the enrollee. Valid
provider ID on the Provider Master
Data Store. The Provider Type field
must represent a Physician, Health
Clinic, Nurse Midwife, Nurse Prac-
titioner or Case Management Pro-
vider.

ADD (R/U)

Enter the ID number of the Medicaid
provider who provided the Infant Out-
come report on the enrollee.
UPDATE (R/U)

Enter the change to the ID number of
the Medicaid provider who provided
the Infant Outcome report on the
enrollee.




and must be entered and/or dis-
played on the screen whenever
both numbers are present.

8502- PROVIDERID IS
INVALID.

8096- ENTER A VALID
PROVIDER ID.

8448- NO OPEN
ASSESSMENTS ON FILE FOR
THIS PROVIDER.

8922- NPIREQUIRED.

12

(PROVIDER NAME)
Provider Name

The name of the provider.

(DE4085) The name of the provider. System
Displayed.

14 BIRTHWEIGHT Edits: The birth weight of the infant. High-
Infant Outcome Birth  [Numeric. The 2 rightmost pos-  [order two (2) positions are pounds
Weight (DE8468) itions represent ounces and will {@nd low-order two (2) positions are

be valued with 00 thru 16. The 2 |OUNces.
leftmost positions represent The birth weight of the infant. High-
pounds and will be valued with 00 |Order two (2) positions are pounds
thru 17. and low-order two (2) positions are
e ounces. The 2 rightmost positions rep-
' resent ounces and will be valued with
pounds : ENTER VALUES - 00 |00 thru 16. The 2 leftmost positions
THRU 17 represent pounds and will be valued
ounces: ENTER VALUES-00 |with 00 thru 17.
THRU 16 ADD (O/U)
Enter the birth weight pounds and
ounces of the infant.
UPDATE (O/U)
Enter the change to the birth weight
pounds and ounces of the infant.
15|APGAR 1 MINUTE  |Edits: The APGAR 1 Minute score for the
Infant Outcome Valid values are: 00 thru 10 and ~ [infant.
APGAR 1 Minute 99. e EEAR A .
e inute score for the
(DE8469) MISEERES infant. Use the On-line HELP system
g3R7 %-gl\'/IUST BE'00' THRU 0" |to find the valid codes for this field.

8378- ENTER APGAR VALUE.

ADD (R/U)

Enter the APGAR 1 Minute score of
the infant.

UPDATE (R/U)

Enter the change to the APGAR 1
Minute score of the infant.




16|APGAR 5 MINUTE |Edits: The APGAR 5 Minute score for the
Infant Outcome Valid values are: 00 thru 10 and  [infant.
APGAR 5 Minute 99. o EEAR B -
e inute score for the
(DE8470) e infant. Use the On-line HELP system
8379-MUST BE '00' THRU 10" |to find the valid codes for this field.
OR'99'. ADD (R/U)
8378-ENTER APGAR VALUE. |Enter the APGAR 5 Minute score for
the infant.
UPDATE (R/U)
Enter the change to the APGAR 5
Minute score of the infant.
17|DATE(S) CLOSED |Edits: The date the Infant Outcome Report
Infant Outcome Valid date. Cannot be less than |0 the recipient was completed.
Report Date 07011989. Cannot be greater
(DE8467) than the Current Date. The Out- | The date the Infant Outcome Report
come Date cannot be less than  |on the recipient was completed. Valid
the Infant Risk Date (DE 8452). date formatis MMDDCCYY. Cannot
The enrollee must be FES be less than 07011989. Cannot be
enrolled at the time that MICC greater than the Current Date. The
Services are closed. Outcome Date cannot be less than
_ the Infant Risk Date.
Messages: ADD (R/U)
8511- CLOSE DATE GREATER |Enter the date the Infant Outcome
THAN THE CURRENT DATE. |report on the recipient was com-
8088- DATE IS INVALID. pleted.
FORMAT MUST BE EITHER UPDATE (R/U)
MMDDCCYY OR Enter the change to the date the
MM/DD/CCYY. Infant Outcome report on the recip-
8523- HMO ENROLLED, NOT ient was Comp|eted
ELIGIBLE FOR THIS DATE.
8524- PD 080 ENROLLED, NOT
ELIGIBLE FOR THIS DATE.
8531- ENROLLEE ISNOT
ELIGIBLE FOR THIS DATE.
18|REASON(S) #1 Edits: This field represents the Infant Out-
Infant Outcome Valid values are 1, 2, 3, 4, 5, 6, 7, |come Reason.
Reason (DE8626) 8,0r9.

Messages:

8382- VALUE MUST BE, '1'
THRU'9".

This field represents the Infant Out-
come Reason. Use the On-line HELP
system to find valid codes for this
field.

ADD (R/U)

Enter the code which represents the
Infant Outcome Reason.

UPDATE (R/U)




Enter the change to the code which
represents the Infant Outcome
Reason.

20

TOTAL VISITS

Infant Outcome Total
Visits (DE8474)

Edits:
00-98,99
Messages:

8383- VALUE MUST BE '00'
THRU '99'.

The total number of prenatal visits by
the mother during the pregnancy.

The total number of prenatal visits by
the mother during the pregnancy.
Use On-line Help system to find valid
codes for this field.

ADD (O/U)

Enter the number of prenatal visits by
the mother during pregnancy.
UPDATE (O/U)

Enter the change to the number of
prenatal visits by the mother during
pregnancy.

21

CARE BEGAN

Infant Outcome Care
Began (DE8475)

Edits:
00 thru 52, 99
Messages:

ENTER VALID VALUE - 00
THRU 52 AND 99

The week of gestation when the
mother began receiving prenatal
care.

The week of gestation when the
mother began receiving prenatal
care. Use the On-line HELP system
to find valid codes for this field.

ADD (O/U)

Enter the week(s) of gestation when
the mother began receiving prenatal
care.

UPDATE (O/U)

Enter the change to the week(s) of
gestation when the mother began
receiving prenatal care.

22

AGE AT DEATH

Infant Outcome Age at
Death (DE8472)

Edits:

Numeric. The 2 leftmost positions
may be valued with 00 thru 24
and represent months. The 1 righ-
most position, representing
weeks must be valued with 0 thru
9.

Messages:
months - ENTER VALID VALUE
-00 THRU 24

weeks - ENTER VALID
VALUES -1THRU 9

The date of the infant's death. High-
order two positions record age in
months; low order two positions
record number of weeks in last month
for age.

The date of the infant's death. High-
order two positions record age in
months; low order two positions
record number of weeks in last month
for age. Numeric. The 2 leftmost pos-
itions may be valued with 00 thru 24
and represent months. The 2 right-




most positions, representing weeks
must be valued with 00 thru 52.

ADD (O/U)

Enter the months and week of infant's
age at death.

UPDATE (O/U)

Enter the change to the months and
weeks of infant's age at death.

23|CAUSE Edits: The cause of the infant's death.
Infant Outcome Cause|Valid values are 1 thru 5 and 9. . A e
of Death (DE8473 . e cause O e Infant's aeatn. use
( ) |Messages: the On-line HELP system to find valid
ENTER VALID VALUES codes for this field.
1/2/3/415/9 ADD (O/U)
Enter the code for the cause of the
infant's death.
UPDATE (O/U)
Enter the change to the code for the
cause of the infant's death.
24|MOTHER Edits: Indicates if the mother received
RECEIVED MICC Valid values are 'N'.'Y". 'U’ or MICC services during pregnancy.
Infant Outcome blank. If 0, 1 or 9 is data entered,

Mother Received
MICC (DE8476)

the editing program will convert
this value to 'N', "Y' or 'U’, respect-
ively.

Messages:

8380- VALUE MUST BE 'Y",'N',
OR'U; OR"1",'0', OR'9"; OR
SPACE.

Indicates if the mother received
MICC services during pregnancy.
Valid codes are 'N', 'Y, 'U' or blank. If
0, 1 or 9 is data entered, the editing
program will convert this value to 'N',
"Y' or'U', respectively.

ADD (O/U)

Enter the valid code which indicates if
the mother received MICC services
during pregnancy.

UPDATE (O/U)

Enter the change to the code which
indicates if the mother received MICC
services during pregnancy.

25

HEALTH STATUS

Infant Outcome Health
Status (DE8477)

Edits:
Valid values are 1 thru 4 and 9.
Messages:

ENTER VALID VALUES 1/2/3/4
AND 9

Indicates the infant's health status at
age two years.

Indicates the infant's health status at
age two years. Use the On-line HELP
system to find valid codes for this
field.

ADD (O/U)

Enter the valid code which indicates
the infant's health status at age two




years.
UPDATE (O/U)

Enter the change to the code which
indicates the infant's health status at
age two years.

26

LIVING SITUATION

Infant Outcome Living
Situation (DE8478)

Edits:

Valid values are 1 thru 3 and 9.
Messages:

ENTER VALID VALUE - 1/2/3/9

Indicates the infant's living situation at
age two years.

Indicates the infant's living situation at
age two years. Use the On-line HELP
system to find valid codes for this
field.

ADD (O/U)

Enter the valid code which indicates
the infant's living situation at age two
years.

UPDATE (O/U)

Enter the change to the code which
indicates the infant's living situation at
age two years.

27|# EPSDT VISITS Edits: The total number of EPSDT visits dur-
Infant Outcome Valid values are 00 thru 99. ing the first two years.
EPSDT Visits :
(DE8479) Messages: The total number of EPSDT visits dur-
8383- VALUE MUST BE '00' ing the first two years. Use the On-
THRU'99". line HELP system to find valid codes
for this field.
ADD (O/U)
Enter the total number of EPSDT vis-
its during the first two years.
UPDATE (O/U)
Enter the change to the total number
of EPSDT visits during the first two
years.
28|WIC Edits: Indicates if the infant is receiving WIC
Infant Outcome Valid values are:'N', "Y', or'U'. If |Penefits.
Receiving WIC 0, 1 or 9is data entered, the data _ _ . _ .
(DE8480) element will be converted by the Indicates if the infant is receiving WIC

editing programto 'N', "Y' or 'U",
respectively.

Messages:

8380- VALUE MUST BE 'Y",'N',
OR'U; OR'1",'0',OR'9"; OR
SPACE.

benefits. Valid codes are: 'N', 'Y', or
'U'. If 0, 1 or 9 is data entered, the
data element will be converted by the
editing programto 'N', "Y' or 'U",
respectively.

ADD (O/U)

Enter the code which indicates if the
infant is receiving WIC benefits.




UPDATE (O/U)

Enter the change to the code which
indicates if the infant is receiving WIC
benefits.

29|HEIGHT Edits: The height of the infant at the age of
Infant Outcome Height| The 2 leftmost positions rep- two years. High order two positions
atAge 2 (DE8481)  |resentfeetand mustbe 00 thru (3" feet; low order two positions are
04. The 2 rightmost positions rep- [Inches.
resent inches and must be valued
with 00 thru 12. The height of the infant at the age of
essrges two years. High order two positions
. are feet; low order two positions are
feet: ENTER VALID VALUE - linches. The 2 leftmost positions rep-
1/2/3 resent feet and must be 00 thru 04.
inches: ENTER VALID VALUE - |The 2 rightmost positions represent
00 THRU 12 inches and must be valued with 00
thru 12.
ADD (O/U)
Enter the height in feet and inches, of
the infant at the age of two years.
UPDATE (O/U)
Enter the change to the height in feet
and inches, of the infant at the age of
two years.
30|WEIGHT Edits: The weight of the infant at the age of
Infant Outcome Numeric, the 2 leftmost bytes will |tWO years. High-order two (2) pos-
Weight at Age 2 be valued with 00 thru 17 and rep-|tions are pounds and low-order two
(DE8482) resents pounds. The 2 rightmost |(2) positions are ounces.
bytes will be valued with 00 thru . .
16 and represents ounces. The weight qf the infant at the age of
Eesees two years. High-order two (2) pos-
: itions are pounds and low-order two
pounds: ENTER VALUES -00 |(2) positions are ounces. The 2 left-
THRU 17 most bytes will be valued with 00 thru
ounces: ENTER VALUES -00 17 and represents pounds. The 2
THRU 16 rightmost bytes will be valued with 00
thru 16 and represents ounces.
ADD (O/U)
Enter the weight in pounds and
ounces, of the infant at the age of two
years.
UPDATE (O/U)
Enter the change to the weight in
pounds and ounces, of the infant at
the age of two years.
31|1 CLIENT NEEDS Edits: This field indicates whether or not the

(CHILD CARE)




Infant Outcome Client
Needs - Child Care
(DE8624)

'Y','N','U’, or blank. If0, 1or9is
data entered into this field, it will
be converted to'N', "Y' or 'U' on
the MICC Master File.

Messages:

8380- VALUE MUST BE "Y', 'N',
OR'U; OR'1",'0',OR'9"; OR
SPACE.

client need for child care was met.
This field indicates whether or not the
client need for child care was met.
Valid codes are: 'Y', 'N', 'U’, or blank.
If 0, 1 or 9 is data entered into this
field, it will be converted to 'N', "Y' or
'U’ on the MICC Master File.

ADD (O/U)

Enter the codes in the various fields
to indicate whether or not the client
needs for child care was met.
UPDATE (O/U)

Enter the change to the codes in the
various fields to indicate whether or
not the client needs for child care was
met.

32

2 (CLIENT NEEDS -
FOOD STAMPS)

Infant Outcome Client
Needs - Food Stamps
(DE8625)

Edits:
'Y','N','U’, or blank. If 0, 1 or 9 is
data entered into this field, it will

be converted to 'N', "Y' or 'U' on
the MICC Master File.

Messages:

8380- VALUE MUST BE 'Y",'N',
OR'U';OR'1",'0", OR'9"; OR
SPACE.

This field indicates whether or not the
client need for food stamps was met.

This field indicates whether or not the
client need for food stamps was met.
Valid codes are: 'Y', 'N', 'U’, or blank.
If 0, 1 or 9 is data entered into this
field, it will be converted to 'N', "Y' or
'U' on the MICC Master File.

ADD (O/U)

Enter the codes in the various fields
to indicate whether or not the client
needs for food stamps was met.
UPDATE (O/U)

Enter the change to the codes in the
various fields to indicate whether or
not the client needs for food stamps
was met.

33

3 (CLIENT NEEDS -
HOUSING)

Infant Outcome Client
Needs - Housing
(DE8627)

Edits:
'Y','N','U’, or blank. If 0, 1 or 9 is
data entered into this field, it will

be converted to 'N', "Y' or 'U' on
the MICC Master File.

Messages:

8380- VALUE MUST BE 'Y','N',
OR'U';OR'1",'0", OR'9"; OR
SPACE.

This field indicates whether or not the
client need for housing was met.

This field indicates whether or not the
client need for housing was met.
Valid codes are: 'Y', 'N', 'U’, or blank.
If 0, 1 or 9 is data entered into this
field, it will be converted to 'N', "Y' or
'U' on the MICC Master File.

ADD (O/U)

Enter the codes in the various fields
to indicate whether or not the client




needs for housing was met.
UPDATE (O/U)

Enter the change to the codes in the
various fields to indicate whether or
not the client needs for housing was
met.

34

4 (CLIENT NEEDS -
NUTRITION
COUNSELING)

Infant Outcome Client
Needs - Nutrition
Counseling (DE8628)

Edits:
'Y','N','U’, or blank. If0, 1or9is
data entered into this field, it will

be converted to'N', "Y' or 'U' on
the MICC Master File.

Messages:

8380- VALUE MUST BE 'Y','N',
OR'U';OR'1",'0", OR'9"; OR
SPACE.

This field indicates whether or not the
client need for nutrition counseling
was met.

This field indicates whether or not the
client need for nutrition counseling
was met. Valid codes are: 'Y', 'N', 'U’,
or blank. If 0, 1 or 9 is data entered
into this field, it will be converted to
'N', "Y' or 'U' on the MICC Master
File.

ADD (O/U)

Enter the codes in the various fields
to indicate whether or not the client
needs for nutrition counseling was
met.

UPDATE (O/U)

Enter the change to the codes in the
various fields to indicate whether or
not the client needs for nutrition coun-
seling was met.

35

5 (CLIENT NEEDS -
PARENTING
EDUCATION)

Infant Outcome Client
Needs - Parenting
Education (DE8629)

Edits:
Y','N','U’, or blank. If0, 1or9is
data entered into this field, it will

be converted to 'N', "Y' or 'U' on
the MICC Master File.

Messages:

8380- VALUE MUST BE 'Y','N',
OR'U';OR'1",'0", OR'9"; OR
SPACE.

This field indicates whether or not the
client need for parenting education
was met.

This field indicates whether or not the
client need for parenting education
was met. Valid codes are: 'Y', 'N', 'U’,
or blank. If 0, 1 or 9 is data entered
into this field, it will be converted to
'N', "Y' or 'U' on the MICC Master
File.

ADD (O/U)

Enter the codes in the various fields
to indicate whether or not the client
needs for parenting education was
met.

UPDATE (O/U)

Enter the change to the codes in the
various fields to indicate whether or
not the client needs for parenting edu-




cation was met.

37

6 (CLIENT NEEDS -
HOME HEALTH
SERVICES)

Infant Outcome Client
Needs - Home Health
Services (DE8630)

Edits:
Y','N','U’, or blank. If0, 1or9is
data entered into this field, it will

be converted to 'N', "Y' or 'U' on
the MICC Master File.

Messages:

8380- VALUE MUST BE 'Y','N',
OR'U';OR'1",'0", OR'9"; OR
SPACE.

This field indicates whether or not the
client need for home health services
was met.

This field indicates whether or not the
client need for home health services
was met. Valid codes are: 'Y', 'N', 'U’,
or blank. If 0, 1 or 9 is data entered
into this field, it will be converted to
'N', "Y' or 'U' on the MICC Master
File.

ADD (O/U)

Enter the codes in the various fields
to indicate whether or not the client
needs for home health services was
met.

UPDATE (O/U)

Enter the change to the codes in the
various fields to indicate whether or
not the client needs for home health
services was met.

38

7 (CLIENT NEEDS -
EMPLOYMENT)

Infant Outcome Client
Needs - Employment
(DE8631)

Edits:
'Y','N','U’, or blank. If 0, 1 or 9 is
data entered into this field, it will

be converted to 'N', "Y' or 'U' on
the MICC Master File.

Messages:

8380- VALUE MUST BE 'Y','N',
OR'U';OR'1",'0", OR'9"; OR
SPACE.

This field indicates whether or not the
client need for employment was met.

This field indicates whether or not the
client need for employment was met.
Valid codes are: 'Y', 'N', 'U’, or blank.
If 0, 1 or 9 is data entered into this
field, it will be converted to 'N', "Y' or
'U' on the MICC Master File.

ADD (O/U)

Enter the codes in the various fields
to indicate whether or not the client
needs for employment was met.
UPDATE (O/U)

Enter the change to the codes in the
various fields to indicate whether or
not the client needs for employment
was met.

39

8 (CLIENT NEEDS -
COUNSELING)

Infant Outcome Client
Needs - Counseling
(DE8632)

Edits:

'Y','N'", 'U’", or blank. If 0, 1 or 9 is
data entered into this field, it will
be converted to 'N', "Y' or 'U' on
the MICC Master File.

Messages:

This field indicates whether or not the
client need for counseling was met.

This field indicates whether or not the
client need for counseling was met.
Valid codes are: 'Y', 'N', 'U’, or blank.




8380- VALUE MUST BE 'Y", 'N',
OR'U';OR'1",'0", OR'9"; OR
SPACE.

If 0, 1 or 9 is data entered into this
field, it will be converted to 'N', "Y' or
'U' on the MICC Master File.

ADD (O/U)

Enter the codes in the various fields
to indicate whether or not the client
needs for counseling was met.
UPDATE (O/U)

Enter the change to the codes in the
various fields to indicate whether or
not the client needs for counseling
was met.

40

9 (CLIENT NEEDS -
SCHOOL
ENROLLMENT)

Infant Outcome Client
Needs - School Enroll-
ment (DE8633)

Edits:
'Y','N','U’, or blank. If 0, 1 or 9 is
data entered into this field, it will

be converted to 'N', "Y' or 'U' on
the MICC Master File.

Messages:

8380- VALUE MUST BE 'Y",'N',
OR'U';OR'1",'0", OR'9"; OR
SPACE.

This field indicates whether or not the
client need for school enrollment was
met.

This field indicates whether or not the
client need for school enroliment was
met. Valid codes are: 'Y', 'N', 'U', or
blank. If 0, 1 or 9 is data entered into
this field, it will be converted to 'N', 'Y"
or 'U' on the MICC Master File.

ADD (O/U)

Enter the codes in the various fields
to indicate whether or not the client
needs for school enrollment was met.
UPDATE (O/U)

Enter the change to the codes in the
various fields to indicate whether or
not the client needs for school enroll-
ment was met.

41

10 (CLIENT NEEDS -
JOB TRAINING)

Infant Outcome Client
Needs - Job Training
(DE8634)

Edits:
Y','N','U’, or blank. If0, 1or9is
data entered into this field, it will

be converted to 'N', "Y' or 'U' on
the MICC Master File.

Messages:

8380- VALUE MUST BE 'Y','N',
OR'U';OR'1",'0", OR'9"; OR
SPACE.

This field indicates whether or not the
client need for job training was met.

This field indicates whether or not the
client need for job training was met.
Valid codes are: 'Y', 'N', 'U’, or blank.
If 0, 1 or 9 is data entered into this
field, it will be converted to 'N', "Y' or
'U' on the MICC Master File.

ADD (O/U)

Enter the codes in the various fields
to indicate whether or not the client
needs for job training was met.
UPDATE (O/U)

Enter the change to the codes in the
various fields to indicate whether or




not the client needs for job training
was met.

42

11 (CLIENT NEEDS -
TRANSPORTATION)

Infant Outcome Client
Needs - Trans-
portation (DE8712)

Edits:

'Y','N','U’, or blank. If0, 1or9is
data entered into this field, it will
be converted to'N', "Y' or 'U' on
the MICC Master File.
Messages:

8380- VALUE MUST BE 'Y', 'N',
OR'U; OR'1','0',OR'9"; OR
SPACE.

This field indicates whether or not the
client need for transportation was
met.

This field indicates whether or not the
client need for transportation was
met. Valid codes are: "Y', 'N', 'U’, or
blank. If 0, 1 or 9 is data entered into
this field, it will be converted to 'N', 'Y"
or'U' on the MICC Master File.

ADD (O/U)

Enter the codes in the various fields
to indicate whether or not the client
needs for transportation was met.
UPDATE (O/U)

Enter the change to the codes in the
various fields to indicate whether or
not the client needs for transportation
was met.

50

COORDINATOR
SIGNATURE?

Edits:
Valid values are: 'Y, 'N', or 'U'. If

This field indicates whether or not the
MICC's Coordinator signature was

Infant Outcome 0, 1 or 9 are data entered into this [Present on the Infant Outcome
Coordinator Signature |field, program processing will con{R€port.
Indicator (DE8389)  |vertthe data elementto'N','Y'or |
'U' on the MICC Master File. This field indicates whether or not the
WessRgae: MICC's Coordinator signature was
' present on the Infant Outcome
COORDINATOR SIGNATURE  |Report. Valid codes are: "Y', 'N', or
MUST BE PRESENT ON THE  |'U'. If0, 1 or 9 are data entered into
OUTCOME SEGMENT. this field, program processing will con-
8510- MUST BE'Y"; vert the data element to 'N', "Y' or 'U’
COORDINATOR SIGNATURE |on the MICC Master File.
REQUIRED. ADD (O/U)
Enter the valid code to indicate
whether or not the MICC's Coordin-
ator signature was present on the
Infant Outcome Report.
UPDATE (O/U)
Enter the change to the code which
indicates whether or not the MICC's
Coordinator signature was present
on the Infant Outcome Report.
52|ACTION Edits: Displays what the screen is being

(DE0000)

used for - INQUIRY.

Displays whether the screen is




being used for INQUIRY,
UPDATE, or ADDITION. Displays whether the screen is being
used for UPDATE, ADDITION or
INQUIRY. System Displayed.
ARVICLYI OB IMICC Infant Expanded Services - Infant Outcome
Report (MI-S-004)
Branch To (B)
Function Action or
(B) or (M) Return To (R)
CLEAR Clears the screen of any newly entered data. N/A
FORM
DELETE Allows the user to delete the MICC Infant Expan- N/A
ded Services Infant Outcome Report Page 3
information for the member displayed on the
screen.
ELIG Branches to the Eligibility Data Screen. RS-S-015 (B)
ENTER Processes the entered data. N/A
SUB MENU Returns to the MICC Main Menu screen. MI-S-100 (B)
MAIN MENU Returns to the VaMMIS Main Menu. RF-S-010 (R)
MICC Allows navigation to the MICC Infant Expanded MI-S-003 (B)
Services Risk Screen Infant MICC Record -
Page 2.
REFRESH Command that allows the user to redisplay the N/A
current screen void of any user updates.
RETURN Returns to the previous screen. N/A
RISK Allows navigation to the MICC Infant Expanded MI-S-002 (B)
Services Risk Screen Page 1.
UPDATE Allows the user to update the MICC Infant Expan N/A
ded Services Infant Outcome Report Page 3
information for the member displayed on the
screen.

Error Messages

Error|Description Resolution

42 |ACCESS TOTHE PROGRAMIS |User does not have access to the screens chosen.
NOT AUTHORIZED

8499 (CHOOSE THE DELETE KEY TO |Choose the Delete button to delete the record.
DELETE RECORD

8020 |CHOOSE UPDATE TO MODIFY  |Choose the Update button.




THIS RECORD

8511|CLOSE DATE GREATER THAN |Enter a closed date that falls before the current date.
THE CURRENT DATE See the field definitions for explanation of valid end and
begin dates.
68 |DATAREFRESHED Information message.
8088 |DATE IS INVALID FORMAT MUST |Enter a valid date. See the field definitions for spe-

BE EITHER MMDDCCYY OR
MM/DD/CCYY.

cifications on the date to be entered.

8001

ENROLLEE ID IS INVALID

Enter a valid enrollee ID.

8021

ENROLLEE ID NOT FOUND IN
THE DATABASE

Check the Enrollee ID for valid formatting and try the
task again. See the field definitions for valid Enrollee ID
specifications.

8014

ENROLLEE ID NOT ON FILE

Check the Enrollee ID for valid formatting and try the
task again. See the field definitions for valid Enrollee ID
specifications.

8351

ENROLLEE NUMBER NOT
FOUND ON MICC MASTER FILE

The Enrollee ID number entered is not found on the
MICC Master Database. Correct the Enrollee ID or can
cel the transaction.

8055

ENTER AVALID DATE

Enter a Valid Date. See the field definitions for format-
ting and requirements for this field.

8096

ENTER A VALID PROVIDER ID

Enter a Valid Provider ID. See the field definitions for
formatting/ requirements for this field.

8002

ENTER AN ENROLLEE ID

Enter an enrollee ID. See the field definitions for format-
ting/requirements for this field.

8378 [ ENTER APGAR VALUE Enter a valid APGAR value. See the field definitions for
formatting/requirements for this field.
8488 [ENTER ENROLLEE ID FOR Research the field definitions and retry the enrollee ID.

PROCESSING

Enter a valid enrollee ID.

8389

ENTER VALUE '00' THRU '12'

Enter valid values according to error message spe-
cifications.

8388

ENTER VALUE '00' THRU '24'

Enter valid values according to error message spe-
cifications.

8387

ENTER VALUE '00' THRU '40'

Enter a value of ‘00’ thru '40°. See the field definitions
for explanation of valid values.

8376

ENTER VALUES'00' THRU '16'

Enter a value of ‘00’ thru ‘16’. See the field definitions
for explanation of valid values.

8377

ENTER VALUES'00' THRU "17'

Enter a value of ‘00’ thru ‘“17’. See the field definitions
for explanation of valid values.

10 [ERROR OCCURRED AT Retry the transaction, if necessary.
RECEIVE; TRANSACTION
CANCELLED

8016 [ ERROR WHILE ACCESSING Contact ACS Operations for assistance.




8017 |[ERROR WHILE UPDATING Information message.
139 |FUNCTION IS INVALID Information message.
8089 |LAST SCREENING DATE LESS |Date is prior to start of the MICC (Baby Care) Pro-
THAN 07/01/1989 gram. Check Screening Date. See the field definitions
for formatting and requirements for this field.
8091 |LAST SCREENING DATE MUST |Check Screen Date. See the field definitions for format-
BE LESS THAN MICC/OUTCOME |ting/requirements for this field.
LAST SCREENING DATE
8451 |LOGFILE NOT OPEN Information message.
8350 (MICC MASTER FILE NOT OPEN |Information message.
8379|MUST BE '00' THRU '10' OR'99"  |Enter a value of ‘00’ thru ‘10’ or ‘99’. See the field defin-
itions for explanation of valid values.
8510(MUST BE 'Y'; COORDINATOR Enter Y’ in Coordinator Signature field. See the field
SIGNATURE REQUIRED definitions for formatting/requirements for this field.
8448 INO OPEN ASSESSMENTS ON Information message. No action needed.
FILE FOR THIS PROVIDER
8515|[NO OUTCOME ASSESSMENT Information message. No action needed.
DATAON FILE FOR THIS
SEQUENCE NUMBER
8409|NO RECORD FOUND FOR THIS |Information message. No action needed.
ENROLLEE AND/OR SEQUENCE
NUMBER
8010|NO UPDATE HAS TAKEN PLACE |Information message. No action needed.
8502 |PROVIDER ID IS INVALID Information message.
8439 |RECORD HAS BEEN Information message. No action needed.
ADDED/UPDATED
8097 [RECORDS DISPLAYED Information message. No action needed.
43 |UNIDENTIFIED SECURITY User not authorized for the transaction.
ERROR
32 |UPDATE DATA AND CHOOSE Update data, then choose the Enter button.
ENTER
8383 |VALUE MUST BE '00' THRU '99'  |Enter a value of ‘00’ thru ‘99’. See the field definitions
for explanation of valid values.
8381 |VALUE MUST BE '1','2','3', OR '4' |Enter a value within the given parameters.
8384 [VALUE MUST BE '1','2', OR '3' Enter a value within the given parameters.
8385 |VALUE MUSTBE "Y' OR'N' Enter a valid value.
8380 (VALUE MUST BE'Y','N', OR'U"; |Enteravalue of Y’, ‘N’ or ‘U’, or ‘1’, ‘O’ or ‘9’ or space.
OR'1','0", OR'9"; OR SPACE See the field definitions for explanation of valid values.
8382 |VALUE MUST BE, '1' THRU '9' Enter a numeric value between ‘1’ and ‘9’. See the field

definitions for an explanation of these values.




Screen Access

From the VaMMIS Main System Menu:

1. Choose the MICC icon.

2. You see the MICC Main Menu Screen (MI-S-100).

3. Select the Maternal/Infant Coordination Care Services radio button.

4. Choose Enter.

5. You see the Maternal and Infant Care Coordination Services screen (MI-S-001).

6. Select the radio button beside the desired action (Addition, Change or Delete).

7. Enter a valid (infant) Medicaid number.

8. Choose Enter.

9. You see the MICC Infant Expanded Services - Infant Risk screen (MI-S-002).

Note: You can also access this screen from the Infant MICC Record screen (MI-S-003).
1. Choose the Outcome button.

2. You see the MICC Infant Expanded Services - Infant Outcome Report screen (MI-S-004).




Screens MI-S-005 MICC Maternal

Expanded Services - Maternity Risk

General Information

This screen permits update and inquiry of Maternity Risk Data. The information displayed on the
screen is originally entered from the DMAS-16 form, Maternity Risk Assessment (MI-I-001), by Fis-
cal Agent personnel. This screen is not accessible by the Provider/Member Help-line.

SOURCE/ORIGINATOR Operator

USAGE Inquiry, Update, Add
PROGRAM MITOO5VA
MAPSET MIOO5VA

TRAN ID VBM5

SAMPLE

MICC Maternal Expanded Services - Maternity Risk (MI-S-
005)




|@ VA DMAS Prototype Portal - Windows Internet Explorer uwﬁ

GO & maw e o

File Edit View Favorites Tools Help
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S_T_reen IDi MI-5-005 VIRGINIA MEDICAID D.a(ej 03{'261‘2010
rans ID: VBMS Time: 17:12
oo T TS MICC MATERNAL EXPANDED SERVICES —

Member ID: Sequence Number: 01 Action: UPDATE
Name: Racell] Gender:f] oG
SSN Fips: I

Maternity Risk Screen

New Pregnancy: EDD: 01202010 Update Date:08/10/2009
Medical: 1 2 3 4 5 6 7

Substance Abuse:8 ] 0 11 12 13 14 15 16

Weekly:
Daily:
Social:1 2 3 4 5 Nutritional: 1 2 3 4
Y
Referral:1 2 3 4 5 6 7 8
Y
Provider Signature? :|Y| Screen Date: 07312009

Provider ID: _ Name: I

FIRST RISK SCREEM DISPLAYED.
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Field Definitions

# |GSD Field Name Edit Criteria Field
Data Element Name (ID) (Message Instructions

1 |[MICC ID Messages: The DMAS-administered

Enrollee Permanent Iden{8001- ENROLLEE ID IS INVALID. identification number that
tification Number 8014- ENROLLEE IDNOTON FILE. |18 usedtotieall claims fora

(DE3093) 8021- ENROLLEE ID NOT FOUND IN  |Single enrollee together.
THE DATABASE. This is the ID number that

is used as the key to
access the Claims History
File.

INQUIRY (O/P)

Enter the next ID number
on which you wish to




inquire.

The DMAS-administered
identification number that
is used to tie all claims for a
single enrollee together.
This is the ID number that
is used as the key to
access the Claims History
File. System Displayed.

SEQUENCE NBR

MICC Sequence Num-
ber (DE8397)

Edits:
Messages:

8513- NO RISK ASSESSMENT DATA
ON FILE FOR THIS SEQUENCE
NUMBER.

This field represents the
number of MICC or
BabyCare enrollments on
file under this enroliment
number.

INQUIRY (C/U)

Enter the number of MICC
or BabyCare enroliments
on file under this enroll-
ment number in which you
wish to inquire.

This field represents the
number of MICC or
BabyCare enrollments on
file under this enroliment
number. System Dis-
played.

NAME

Enrollee Full Name
(DE3003)

The name of the individual
eligible for DMAS-admin-
istered programs.

The name of the individual
eligible for DMAS-admin-

istered programs. System
Displayed.

RACE

Enrollee Race Code
(DE3006)

A code indicating the
enrollee's racial origin.

A code indicating the
enrollee's racial origin. Sys-
tem Displayed.

SEX

Enrollee Sex Code
(DE3007)

A code indicating the sex of
the enrollee.

A code indicating the sex of




the enrollee. System Dis-
played.

6 |DOB The enrollee's date of birth.
Enrollee Birth Date _
(DE3005) The enrollee's date of birth.

System Displayed.

7 |SSN The number used by SSA
Enrollee Social Security throughoutawage
Number (SSN) earner's lifetime to identify
(DE3034) earnings under the Social

Security Program.

The number used by SSA
throughout a wage
earner's lifetime to identify
earnings under the Social
Security Program. System
Displayed.

8 [CITY/COUNTY Identifies the provider or
MMIS Locality Code enrollee city/county loc-
based on Postal Code ality.

(DE5254)
Identifies the provider or
enrollee city/county loc-
ality. System Displayed.

9 |ACTION Edits: Displays what the screen is
(DE0000) Displays whether the screen is being being used for - INQUIRY.

used for INQUIRY, UPDATE, or _

ADDITION. Displays whether the
screen is being used for
UPDATE, ADDITION or
INQUIRY. System Dis-
played.

14INEW PREGNANCY Edits: Indicates whether or not
MICC New Pregnancy |'Y'or'N". the Risk or Care Coordin-
Indicator (DE8405) esstee ation Information entered

8094- NEW RISK MUST BE 'Y".
8095- ENTER 'N' OR SPACE.

is for a new pregnancy or
an existing pregnancy.
Indicates whether or not
the Risk or Care Coordin-
ation Information entered
is for a new pregnancy or
an existing pregnancy. Use
the On-line Help system to
find valid codes for the




field.

ADD (R/U)

Enter the code which indic-
ates whether of not the
Risk or Care Coordination
Information entered is for a
new pregnancy or an exist-
ing pregnancy.

UPDATE (R/U)

Enter the change to the
code which indicates
whether of not the Risk or
Care Coordination Inform-
ation entered is for a new
pregnancy or an existing
pregnancy.

15|LAST ACTIVITY The date of the last update
Maternal MICC Last applied to the Maternal
Update Date (DE8096) MICC Segment.
The date of the last update
applied to the Maternal
MICC Segment. System
Displayed.
16((LAST ACTIVITY The last type of update per-
CODE) formed on the Maternal
Maternal MICC Last MICC Segment.
Update Code (DE8097)
The last type of update per-
formed on the Maternal
MICC Segment. System
Displayed.
18|EXPECTED DELIVERY |Edits: The recipient's expected
DATE date of confinement (deliv-

Maternal Risk Expected
Delivery Date (DE8412)

Must be in format MMDDCCYY or
MM/DD/CCYY.

Messages:

8055- ENTER A VALID DATE.

8088- DATE IS INVALID. FORMAT
MUST BE EITHER MMDDCCYY OR
MM/DD/CCYY.

8509- EXPECTED DELIVERY DATE
LESS THAN SCREEN DATE.

ery date) that was entered
on the Maternal Risk
Screen.

The recipient's expected
date of confinement (deliv-
ery date) that was entered
on the Maternal Risk
Screen. Must be in format
MMDDCCYY or
MM/DD/CCYY.

ADD (R/U)




Enter the recipient's expec-
ted date of confinement
(delivery date) that was
entered on the Maternal
Risk Screen.

UPDATE (R/U)

Enter the change to the
recipient's expected date
of confinement (delivery
date) that was entered on
the Maternal Risk Screen.

20

1 MEDICAL
(HYPERTENSION)

Maternal Risk Medical
Condition - Hypertension
(DE8563)

Edits:

'Valid values are: 'N', 'Y", 'U’, or blank. If
0, 1 or 9 is data entered, the value will be
converted to 'N', "Y' or 'U', respectively.

Messages:
8093-ENTER'N',"Y', OR'U’; OR 0", "1",
OR'9', OR SPACE.

Reflects whether or not the
mother has hypertension.

Reflects whether or not the
mother has hypertension.
'Valid codes are: 'N', 'Y’,
'U', orblank. If0, 1 or9is
data entered, the value will
be convertedto 'N', "Y' or
'U', respectively.

ADD (O/U)

Enter the code which
reflects whether or not the
mother has hypertension.
UPDATE (O/U)

Enter the change to the
code which reflects
whether or not the mother
has hypertension.

2

N

2 (MEDICAL -
DIABETES)

Maternal Risk Medical
Condition - Diabetes
(DE8564)

Edits:

Messages:
8093-ENTER'N','Y',OR'U'; OR'0', 1",
OR"9', OR SPACE.

Reflects whether or not the
mother has diabetes.

Reflects whether or not the
mother has diabetes. 'Valid
codes are: 'N','Y', 'U’, or
blank. If 0, 1 or 9 is data
entered, the value will be
convertedto'N', "Y' or 'U’,
respectively.

ADD (O/U)

Enter the code which
reflects whether or not the
mother has diabetes.
UPDATE (O/U)

Enter the change to the
code which reflects




whether or not the mother
has diabetes.

22

3 (MEDICAL -
MULTIPLE
GESTATION)

Maternal Risk Medical
Condition - Multiple
Gestations (DE8565)

Edits:

Messages:

8093- ENTER 'N','Y',OR 'U"; OR 0", '1",
OR"9', OR SPACE.

Reflects whether or not the
mother has multiple gest-
ation.

Reflects whether or not the
mother has multiple gest-
ation. 'Valid codes are: 'N',
'Y','U’, or blank. If0, 1 or 9
is data entered, the value
will be converted to 'N', 'Y"
or'U’', respectively.

ADD (O/U)

Enter the code which
reflects whether or not the
mother has multiple gest-
ation.

UPDATE (O/U)

Enter the change to the
code which reflects
whether or not the mother
has multiple gestation.

23

4 (MEDICAL -
PREVIOUS LOW
WEIGHT)

Maternal Risk Medical
Condition - Previous Low
Weight (DE8566)

Edits:

Messages:

8093-ENTER'N', "Y', OR'U’; OR 0", "1",
OR"9', OR SPACE.

Reflects whether or not the
mother has previous low
weight.

Reflects whether or not the
mother has previous low
weight. 'Valid codes are:
'N', "Y', 'U’", or blank. If 0, 1
or 9 is data entered, the
value will be converted to
'N', "Y' or 'U', respectively.
ADD (O/U)

Enter the code which
reflects whether or not the
mother has previous low
weight.

UPDATE (O/U)

Enter the change to the
code which reflects
whether or not the mother
has previous low weight.

24

5 (MEDICAL -
ADVANCED AGE)

Edits:
Messages:

Reflects whether or not the
mother has advanced age.




Maternal Risk Medical
Condition - Advanced
Age (DE8567)

8093- ENTER'N',"Y', OR'U"; OR'0", 1",
OR"9', OR SPACE.

Reflects whether or not the
mother has advanced age.
'Valid codes are: 'N', 'Y',
'U’, orblank. If0, 1 or9is
data entered, the value will
be converted to 'N', "Y' or
'U', respectively.

ADD (O/U)

Enter the code which
reflects whether or not the
mother has advanced age.
UPDATE (O/U)

Enter the change to the
code which reflects
whether or not the mother
has advanced age.

25

6 (MEDICAL - CASE
COORDINATION)

Maternal Risk Medical
Condition - Case Coordin
ation (DE8568)

Edits:

Messages:

8093-ENTER'N', "Y', OR'U’; OR 0", "1",
OR"9', OR SPACE.

Reflects whether or not the
mother has case coordin-
ation.

Reflects whether or not the
mother has case coordin-
ation. 'Valid codes are: 'N’,
'Y','U', orblank. If0, 1 or 9
is data entered, the value
will be converted to 'N', 'Y"
or'U’, respectively.

ADD (O/U)

Enter the code which
reflects whether or not the
mother has case coordin-
ation.

UPDATE (O/U)

Enter the change to the
code which reflects
whether or not the mother
has case coordination.

26

COMMENTS

Maternal Risk Medical
Condition Comment
(DE8487)

This field contains com-
ments about medical con-
ditions detected during the
Maternity Risk Screen.

This field contains com-
ments about medical con-
ditions detected during the




Maternity Risk Screen.
ADD (O/U)

Enter any comments detec
ted about the medical con-
ditions.

UPDATE (O/U)

Enter the changes to the
comments detected about
the medical conditions.

27(7 (MEDICAL - Edits: Reflects whether or not the
PREVIOUS FETAL Messages: mother had previous fetal
DEATH) death.
gﬂgazrizglnl'\_’lzl;\:le S;C:tlh Reflects whether or not the
(DE8569) mother had previous fetal

death. 'Valid codes are:
'N','Y",'U’, or blank. If 0, 1
or 9 is data entered, the
value will be converted to
'N', "Y' or 'U', respectively.
ADD (O/U)

Enter the code which
reflects whether or not the
mother had previous fetal
death.

UPDATE (O/U)

Enter the change to the
code which reflects
whether or not the mother
had previous fetal death.

30(8 SUBSTANCE ABUSE |Edits: Indicates the number of
WEEKLY (ALCOHOL) |00-99 or blank. times per week alcohol is
Maternal Risk Substance |\essages: abused by the mother.
Qfgﬁiyv_vifcﬂﬁre VALID VALUES ARE 00 THRU 99; OR |Indicates the number of
(DE8722) SPACES. times per week alcohol is

abused by the mother. Use
the On-line HELP system
to find valid codes for this
field.

ADD (O/U)

Enter the number of times
per week alcohol is abused
by the mother.

UPDATE (O/U)

Enter the change to the
number of times per week




alcohol is abused by the
mother.

31|19 (SUBSTANCE Edits: Indicates the number of
ABUSE WEEKLY - Messages: times per week cocaine is
COCAINE) VALID VALUES ARE 00 THRU 99; OR [201Sed by the mother.
Xstern\z/&\l/Rlir SFubstance SRR, Indicates the number of
qus:c?y . Ce;icgin;e times per week cocaine is
(DE8723) abused by the mother. Use

the On-line HELP system
to find valid codes for this
field.

ADD (O/U)

Enter the number of times
per week cocaine is
abused by the mother.
UPDATE (O/U)

Enter the change to num-
ber of times per week
cocaine is abused by the
mother.

32(10 (SUBSTANCE Edits: Indicates the number of
ABUSE WEEKLY - Messages: times per week narcotics
NARCOTI.CS) VALID VALUES ARE 00 THRU 99 OR are abused by the mother.
'I;/Is tern\:;l\I/RlskII( SFubstance SPACES. Indicates the number of
qugr?c?y ; le\}lzrgoticr:z times per week narcotics
(DE8724) are abused by the mother.

Use the On-line HELP sys-
tem to find valid codes for
this field.

ADD (O/U)

Enter the number of times
per week narcotics are
abused by the mother.
UPDATE (O/U)

Enter the change to the
number of times per week
narcotics are abused by
the mother.

33(11 (SUBSTANCE Edits: Indicates the number of
VARLUANR) | [Mesaes s abused by themother.

. VALID VALUES ARE 00 THRU 99; OR
Maternal Risk Substance [spACES. T
Abuse Weekly Fre- ndicates the number of

quency - Marijuana

times per week marijuana




(DE8725)

is abused by the mother.
Use the On-line HELP sys-
tem to find valid codes for
this field.

ADD (O/U)

Enter the number of times
per week marijuana is
abused by the mother.
UPDATE (O/U)

Enter the change to the
number of times per week
marijuana is abused by the
mother.

34

12 (SUBSTANCE
ABUSE WEEKLY -
SEDATIVES)

Maternal Risk Substance
Abuse Weekly Fre-
quency - Sedatives
(DE8726)

Edits:
Messages:

VALID VALUES ARE 00 THRU 99; OR
SPACES.

Indicates the number of
times per week sedatives
are abused by the mother.

Indicates the number of
times per week sedatives
are abused by the mother.
Use the On-line HELP sys-
tem to find valid codes for
this field.

ADD (O/U)

Enter the number of times
per week sedatives are
abused by the mother.
UPDATE (O/U)

Enter the change to the
number of times per week
sedatives are abused by
the mother.

35

13 (SUBSTANCE
ABUSE WEEKLY -
AMPHETAMINES)

Maternal Risk Substance
Abuse Weekly Fre-
quency - Amphetamines
(DE8727)

Edits:
Messages:

VALID VALUES ARE 00 THRU 99; OR
SPACES.

Indicates the number of
times per week amphet-
amines are abused by the
mother.

Indicates the number of
times per week amphet-
amines are abused by the
mother. Use the On-line
HELP system to find valid
codes for this field.

ADD (O/U)

Enter the number of times
per week amphetamines




are abused by the mother.
UPDATE (O/U)

Enter the change to the
number of times per week
amphetamines are abused
by the mother.

36

14 (SUBSTANCE
ABUSE WEEKLY -
INHALANTS)

Maternal Risk Substance
Abuse Weekly Fre-
quency - Inhalants
(DE8728)

Edits:
Messages:

VALID VALUES ARE 00 THRU 99; OR
SPACES.

Indicates the number of
times per week inhalants
are abused by the mother.

Indicates the number of
times per week inhalants
are abused by the mother.
Use the On-line HELP sys-
tem to find valid codes for
this field.

ADD (O/U)

Enter the number of times
per week inhalants are
abused by the mother.
UPDATE (O/U)

Enter the change to the
number of times per week
inhalants are abused by
the mother.

37

15 (SUBSTANCE
ABUSE WEEKLY -
TOBACCO)

Maternal Risk Substance
Abuse Weekly Fre-
quency - Tobacco
(DE8729)

Edits:
Messages:

VALID VALUES ARE 00 THRU 99; OR
SPACES.

Indicates the number of
times per week tobacco is
abused by the mother.

Indicates the number of
times per week tobacco is
abused by the mother. Use
the On-line HELP system
to find valid codes for this
field.

ADD (O/U)

Enter the number of times
per week tobacco is
abused by the mother.
UPDATE (O/U)

Enter the change to the
number of times per week
tobacco is abused by the
mother.

38

16 (SUBSTANCE
ABUSE WEEKLY -

Edits:
Messages:

Indicates the number of
times per week other sub-




OTHER
SUBSTANCES)

Maternal Risk Substance
Abuse Weekly Fre-
quency - Other (DE8730)

VALID VALUES ARE 00 THRU 99; OR
SPACES.

stances are abused by the
mother.

Indicates the number of
times per week other sub-
stances are abused by the
mother. Use the On-line
HELP system to find valid
codes for this field.

ADD (O/U)

Enter the number of times
per week other substances
are abused by the mother.
UPDATE (O/U)

Enter the change to the
number of times per week
other substances are
abused by the mother.

39

(MATERNAL
SUBSTANCE ABUSE
WEEKLY
DESCRIPTION)

Maternal Risk Weekly
Substance Abuse Type
Description (DE8734)

Edits:
None.
Messages:

This field contains the
name of other substance
(s) that are abused by the
mother on a weekly basis.
This information is entered
into the MICC Master File
from the Maternal Risk
Form or DMAS-16.

This field contains the
name of other substance
(s) that are abused by the
mother on a weekly basis.
This information is entered
into the MICC Master File
from the Maternal Risk
Form or DMAS-16.

ADD (O/U)

Enter the name of other
substance(s) that are
abused by the mother on a
weekly basis.

UPDATE (O/U)

Enter the change to the
name of other substance
(s) that are abused by the
mother on a weekly basis.

40

8 SUBSTANCE ABUSE
DAILY (ALCOHOL)

Edits:

Indicates the number of




Maternal Risk Substance
Abuse Daily Frequency -
Alcohol (DE8713)

00-99 or blank.
Messages:

VALID VALUES ARE 00 THRU 99; OR
SPACES.

times per day alcohol is
abused by the mother.

Indicates the number of
times per day alcohol is
abused by the mother. Use
the On-line HELP system
to find valid codes for this
field.

ADD (O/U)

Enter the number of times
per day alcohol is abused
by the mother.

UPDATE (O/U)

Enter the change to the
number of times per day
alcohol is abused by the
mother.

4

—

9 (SUBSTANCE
ABUSE DAILY -
COCAINE)

Maternal Risk Substance
Abuse Daily Frequency -
Cocaine (DE8714)

Edits:
Messages:

VALID VALUES ARE 00 THRU 99; OR
SPACES.

Indicates the number of
times per day cocaine is
abused by the mother.

Indicates the number of
times per day cocaine is
abused by the mother. Use
the On-line HELP system
to find valid codes for this
field.

ADD (O/U)

Enter the number of times
per day cocaine is abused
by the mother.

UPDATE (O/U)

Enter the change to the
number of times per day
cocaine is abused by the
mother.

42

10 (SUBSTANCE
ABUSE DAILY -
NARCOTICS)

Maternal Risk Substance
Abuse Daily Frequency -
Narcotics (DE8715)

Edits:
Messages:

VALID VALUES ARE 00 THRU 99; OR
SPACES.

Indicates the number of
times per day narcotics are
abused by the mother.

Indicates the number of
times per day narcotics are
abused by the mother. Use
the On-line HELP system
to find valid codes for this




field.

ADD (O/U)

Enter the number of times
per day narcotics are
abused by the mother.
UPDATE (O/U)

Enter the change to the
number of times per day
narcotics are abused by
the mother.

43

11 (SUBSTANCE
ABUSE DAILY -
MARIJUANA)

Maternal Risk Substance
Abuse Daily Frequency -
Marijuana (DE8716)

Edits:
Messages:

VALID VALUES ARE 00 THRU 99; OR
SPACES.

Indicates the number of
times per day marijuana is
abused by the mother.

Indicates the number of
times per day marijuana is
abused by the mother. Use
the On-line HELP system
to find valid codes for this
field.

ADD (O/U)

Enter the number of times
per day marijuana is
abused by the mother.
UPDATE (O/U)

Enter the change to the
number of times per day
marijuana is abused by the
mother.

44

12 (SUBSTANCE
ABUSE DAILY -
SEDATIVES)

Maternal Risk Substance
Abuse Daily Frequency -
Sedatives (DE8717)

Edits:
Messages:

VALID VALUES ARE 00 THRU 99; OR
SPACES.

Indicates the number of
times per day sedatives
are abused by the mother.

Indicates the number of
times per day sedatives
are abused by the mother.
Use the On-line HELP sys-
tem to find valid codes for
this field.

ADD (O/U)

Enter the number of times
per day sedatives are
abused by the mother.
UPDATE (O/U)

Enter the change to the
number of times per day
sedatives are abused by




the mother.

45

13 (SUBSTANCE
ABUSE DAILY -
AMPHETAMINES)

Maternal Risk Substance
Abuse Daily Frequency -
Amphetamines
(DE8718)

Edits:
Messages:

VALID VALUES ARE 00 THRU 99; OR
SPACES.

Indicates the number of
times per day amphet-
amines are abused by the
mother.

Indicates the number of
times per day amphet-
amines are abused by the
mother. Use the On-line
HELP system to find valid
codes for this field.

ADD (O/U)

Enter the number of times
per day amphetamines are
abused by the mother.
UPDATE (O/U)

Enter the change to the
number of times per day
amphetamines are abused
by the mother.

46

14 (SUBSTANCE
ABUSE DAILY -
INHALANTS)

Maternal Risk Substance
Abuse Daily Frequency -
Inhalants (DE8719)

Edits:
Messages:

VALID VALUES ARE 00 THRU 99; OR
SPACES.

Indicates the number of
times per day inhalants are
abused by the mother.

Indicates the number of
times per day inhalants are
abused by the mother. Use
the On-line HELP system
to find valid codes for this
field.

ADD (O/U)

Enter the number of times
per day inhalants are
abused by the mother.
UPDATE (O/U)

Enter the change to the
number of times per day
inhalants are abused by
the mother.

47

15 (SUBSTANCE
ABUSE DAILY -
TOBACCO)

Maternal Risk Substance
Abuse Daily Frequency -
Tobacco (DE8720)

Edits:
Messages:

VALID VALUES ARE 00 THRU 99; OR
SPACES.

Indicates the number of
times per day tobacco is
abused by the mother.

Indicates the number of
times per day tobacco is




abused by the mother. Use
the On-line HELP system
to find valid codes for this
field.

ADD (O/U)

Enter the number of times
per day tobacco is abused
by the mother.

UPDATE (O/U)

Enter the change to the
number of times per day
tobacco is abused by the
mother.

48

16 (SUBSTANCE
ABUSE DAILY - OTHER
SUBSTANCES)

Maternal Risk Substance
Abuse Daily Frequency -
Other (DE8721)

Edits:
Messages:

VALID VALUES ARE 00 THRU 99; OR
SPACES.

Indicates the number of
times per day other sub-
stances are abused by the
mother.

Indicates the number of
times per day other sub-
stances are abused by the
mother. Use the On-line
HELP system to find valid
codes for this field.

ADD (O/U)

Enter the number of times
per day other substances
are abused by the mother.
UPDATE (O/U)

Enter the change to the
number of times per day
other substances are
abused by the mother.

49

(MATERNAL
SUBSTANCE ABUSE
DAILY DESCRIPTION)

Maternal Risk Daily Sub-
stance Abuse Type
Description (DE8733)

Edits:
Messages:

This field contains the
name of other substance
(s) that are abused by the
mother on a daily basis.
This information is entered
into the MICC Master File
from the Maternal Risk
Form or DMAS-16.

This field contains the
name of other substance
(s) that are abused by the
mother on a daily basis.




This information is entered
into the MICC Master File
from the Maternal Risk
Form or DMAS-16.

ADD (O/U)

Enter the name of other
substance(s) that are
abused by the mother on a
daily basis.

UPDATE (O/U)

Enter the change to the
name of other substance
(s) that are abused by the
mother on a daily basis.

50

1 SOCIAL (TEENAGER)

Maternal Risk Social
Condition - Teenager
(DE8571)

Edits:

Y','N', 'U", or blank. If 0, 1 or 9 is data
entered, the value will be converted to
'N', "Y' or 'U', respectively.

Messages:

8093-ENTER'N','Y', OR'U"; OR'0', '1,
OR"9', OR SPACE.

Reflects whether or not the
mother is a teenager.

Reflects whether or not the
mother is a teenager. 'Y",
'N', 'U’, or blank. If 0, 1 or 9
is data entered, the value
will be converted to 'N', 'Y"
or'U’, respectively.

ADD (O/U)

Enter the code reflecting
whether or not the mother
is a teenager.

UPDATE (O/U)

Enter the change to the
code reflecting whether or
not the mother is a teen-
ager.

51

2 (SOCIAL - NON-
COMPLIANT)

Maternal Risk Social
Condition - Non Com-
pliant (DE8572)

Edits:

Y','N', 'U", or blank. If 0, 1 or 9 is data
entered, the value will be converted to
'N', "Y' or 'U', respectively.

Messages:
8093-ENTER'N','Y',OR'U"; OR'0', '1,
OR"9', OR SPACE.

Reflects whether or not the
mother is non-compliant.
Reflects whether or not the
mother is non-compliant.
'Y','N'", 'U’, or blank. If 0, 1
or 9is data entered, the
value will be converted to
'N', "Y' or 'U', respectively.
ADD (O/U)

Enter the code which
reflects whether or not the
mother is non-compliant.
UPDATE (O/U)

Enter the change to the
code which reflects




whether or not the mother
is non-compliant.

52

3 (SOCIAL - MENTAL
RETARDATION)

Maternal Risk Social
Condition - Mental
Retardation (DE8573)

Edits:

Y','N', 'U', or blank. If 0, 1 or 9 is data
entered, the value will be converted to
'N', "Y' or 'U', respectively.

Messages:
8093-ENTER'N','Y',OR'U"; OR'0', '1,
OR"9', OR SPACE.

Reflects whether or not the
mother has mental retard-
ation.

Reflects whether or not the
mother has mental retard-
ation. 'Y, 'N', 'U’, or blank.
If 0, 1 or 9 is data entered,
the value will be converted
to'N', "Y' or 'U’, respect-
ively.

ADD (O/U)

Enter the code which
reflects whether or not the
mother has mental retard-
ation.

UPDATE (O/U)

Enter the change to the
code which reflects
whether or not the mother
has mental retardation.

53

4 (SOCIAL - ABUSED)

Maternal Risk Social
Condition - Abuse
(DE8574)

Edits:

Y','N', 'U", or blank. If 0, 1 or 9 is data
entered, the value will be converted to
'N', "Y' or 'U', respectively.

Messages:

8093-ENTER'N','Y', OR'U"; OR'0', '1,
OR"9', OR SPACE.

Reflects whether or not the
mother has been abused.

Reflects whether or not the
mother has been abused.
'Y','N'", 'U’, or blank. If 0, 1
or 9is data entered, the
value will be converted to
'N', "Y' or 'U', respectively.
ADD (O/U)

Enter the code which
reflects whether or not the
mother has been abused.
UPDATE (O/U)

Enter the change to the
code which reflects
whether or not the mother
has been abused.

54

5(SOCIAL -
SHELTER/HOMELESS)

Maternal Risk Social
Condition - Shelter or
Homeless (DE8575)

Edits:

Y','N', 'U', or blank. If 0, 1 or 9 is data
entered, the value will be converted to
'N', "Y' or 'U', respectively.

Messages:

Reflects whether or not the
mother is in a shelter or
homeless.

Reflects whether or not the




8093- ENTER'N',"Y', OR'U"; OR'0", 1",
OR"9', OR SPACE.

mother is in a shelter or
homeless. 'Y','N', 'U’, or
blank. If 0, 1 or 9is data
entered, the value will be
convertedto'N’', "Y' or 'U’,
respectively.

ADD (O/U)

Enter the code which
reflects whether or not the
mother is in a shelter or
homeless.

UPDATE (O/U)

Enter the change to the
code which reflects
whether or not the mother
is in a shelter or homeless.

60

1 NUTRITIONAL
(WEIGHT CONDITION)

Maternal Risk Nutritional
Condition - Weight
(DE8576)

Edits:

Y','N', 'U", or blank. If 0, 1 or 9 is data
entered, the value will be converted to
'N', "Y' or 'U', respectively.

Messages:

8093-ENTER 'N','Y', OR'U"; OR'0', "1,
OR"9', OR SPACE.

Reflects whether or not the
mother has a weight con-
dition.

Reflects whether or not the
mother has a weight con-
dition. Y','N', 'U’, or blank.
If 0, 1 or 9is data entered,
the value will be converted
to'N', "Y' or 'U’, respect-
ively.

ADD (O/U)

Enter the code which
reflects whether or not the
mother has a weight con-
dition.

UPDATE (O/U)

Enter the change to the
code which reflects
whether or not the mother
has a weight condition.

6

N

2(NUTRITIONAL - DIET
MODIFICATION)

Maternal Risk Nutritional
Condition - Diet Modi-
fication (DE8577)

Edits:

Y','N', 'U", or blank. If 0, 1 or 9 is data
entered, the value will be converted to
'N', "Y' or 'U', respectively.

Messages:

8093-ENTER'N','Y', OR'U"; OR'0', '1",
OR"9', OR SPACE.

Reflects whether or not the
mother requires a diet
modification.

Reflects whether or not the
mother requires a diet
modification. Y', 'N', 'U’, or
blank. If 0, 1 or 9 is data
entered, the value will be




convertedto'N’', "Y' or 'U’,
respectively.

ADD (O/U)

Enter the code which
reflects whether or not the
mother requires a diet
modification.

UPDATE (O/U)

Enter the change to the
code which reflects
whether or not the mother
required a diet modi-
fication.

62

3 (NUTRITIONAL -
POOR DIET)

Maternal Risk Nutritional
Condition - Poor Diet
(DE8578)

Edits:

Y','N', 'U", or blank. If 0, 1 or 9 is data
entered, the value will be converted to
'N', "Y' or 'U', respectively.

Messages:

8093-ENTER'N','Y', OR'U"; OR'0', '1,
OR"9', OR SPACE.

Reflects whether or not the
mother has a poor diet.

Reflects whether or not the
mother has a poor diet. Y",
'N','U', or blank. If 0, 1 0or9
is data entered, the value
will be converted to 'N', 'Y"
or'U’, respectively.

ADD (O/U)

Enter the code which
reflects whether or not the
mother has a poor diet.
UPDATE (O/U)

Enter the change to the
code which reflects
whether or not the mother
has a poor diet.

63

4 (NUTRITIONAL -
TEENAGER)

Maternal Risk Nutritional
Condition - Teenager
(DE8579)

Edits:

Y','N', 'U", or blank. If 0, 1 or 9 is data
entered, the value will be converted to
'N', "Y' or 'U', respectively.

Messages:

8093-ENTER'N','Y', OR'U"; OR'0', '1,
OR"9', OR SPACE.

Reflects whether or not the
mother is a teenager.

Reflects whether or not the
mother is a teenager. Y',
'N', 'U', or blank. If 0, 1 0or9
is data entered, the value
will be converted to 'N', "Y'
or'U’, respectively.

ADD (O/U)

Enter the code which
reflects whether or not the
mother is a teenager.
UPDATE (O/U)

Enter the change to the
code which reflects




whether or not the mother
is a teenager.

70

1 REFERRAL (CARE
COORDINATION
SERVICES)

Maternal Risk Referral -
Care Coordination Ser-
vices (DE8519)

Edits:

Y','N', 'U', or blank. If 0, 1 or 9 is data
entered, the value will be converted to
'N', "Y' or 'U', respectively.

Messages:
8093-ENTER'N','Y',OR'U"; OR'0', '1,
OR"9', OR SPACE.

This field indicates whether
or not a referral for Care
Coordination Services is
needed.

This field indicates whether
or not areferral for Care
Coordination Services is
needed.'Y','N', 'U', or
blank. If 0, 1 or 9 is data
entered, the value will be
convertedto'N’', "Y' or 'U’,
respectively.

ADD (O/U)

Enter the code which indic-
ates whether or not a refer-
ral for Care Coordination
Services is needed.
UPDATE (O/U)

Enter the change to the
code which indicates
whether or not a referral
for Care Coordination Ser-
vices is needed.

71

2 (REFERRAL -
NUTRITION
SERVICES)

Maternal Risk Referral -
Nutrition Services
(DE8520)

Edits:

Y','N', 'U", or blank. If 0, 1 or 9 is data
entered, the value will be converted to
'N', "Y' or 'U', respectively.

Messages:

8093-ENTER'N','Y', OR'U"; OR'0', '1",
OR"9', OR SPACE.

This field indicates whether
a not a referral for Nutrition
Services is needed.

This field indicates whether
or not a referral for Nutri-
tion Services is needed.
'Y','N', 'U’, or blank. If 0, 1
or 9 is data entered, the
value will be converted to
'N', "Y' or 'U', respectively.
ADD (O/U)

Enter the code which indic-
ates whether or not a refer-
ral for Nutrition Services is
needed.

UPDATE (O/U)

Enter the change to the
code which indicates
whether or not a referral
for Nutrition Services is




needed.

72|3 (REFERRAL - Edits: This field indicates whether
HOMEMAKER 'Y'.'N',"U’, or blank. If 0, 1 or Qis data a not a referral for Home-
SERVICES) entered, the value will be convertedto  |Maker Services is needed.
Maternal Risk Referral - |'N', "Y' or 'U’, respectively. S
Homemaker Services  |Messages: This field indicates whether
(DE8521) or not a referral for Home-

8093-ENTER'N',"Y', OR'U"; OR'0',"1", |maker Services is needed.

OR"9', OR SPACE. 'Y','N', 'U', or blank. If 0, 1
or 9 is data entered, the
value will be converted to
'N', "Y' or 'U', respectively.
ADD (O/U)
Enter the code which indic-
ates whether or not a refer-
ral for Homemaker
Services is needed.
UPDATE (O/U)
Enter the change to the
code which indicates
whether or not a referral
for Homemaker Services is
needed.

734 (REFERRAL - Edits: This field indicates whether
PARENTING 'Y'.'N',"U’, or blank. If 0, 1 or Qs data a not a referral for par-
CLASSES) entered, the value will be convertedto  |enting classes is needed.
Maternal Risk Referral - |'N', "Y' or 'U’, respectively. S
Parent Class (DE8522) Messages: This field indicates whether

8093- ENTER'N','Y', OR'U"; OR'0", 1",
OR"9', OR SPACE.

or not a referral for par-
enting classes is needed.
'Y','N', 'U’, or blank. If 0, 1
or 9 is data entered, the
value will be converted to
'N', "Y' or 'U', respectively.
ADD (O/U)

Enter the code which indic-
ates whether or not a refer-
ral for parenting classes is
needed.

UPDATE (O/U)

Enter the change to the
code which indicates
whether or not a referral
for parenting classes is
needed.




74

5 (REFERRAL -
GLUCOSE
MONITORING)

Maternal Risk Referral -
Glucose Monitoring
(DE8523)

Edits:

Y','N', 'U", or blank. If 0, 1 or 9 is data
entered, the value will be converted to
'N', "Y' or 'U', respectively.

Messages:

8093-ENTER'N','Y', OR'U"; OR'0', '1,
OR"9', OR SPACE.

This field indicates whether
a not a referral for Glucose
Monitoring is needed.

This field indicates whether
or not a referral for Gluc-
ose Monitoring is needed.
'Y','N','U’, or blank. If 0, 1
or 9 is data entered, the
value will be converted to
'N', "Y' or 'U', respectively.
ADD (O/U)

Enter the code which indic-
ates whether or not a refer-
ral for Glucose Monitoring
is needed.

UPDATE (O/U)

Enter the change to the
code which indicates
whether or not a referral
for Glucose Monitoring is
needed.

75

6 (REFERRAL -
SMOKING
CESSATION)

Maternal Risk Referral -
Smoking (DE8524)

Edits:

Y','N', 'U", or blank. If 0, 1 or 9 is data
entered, the value will be converted to
'N', "Y' or 'U', respectively.

Messages:

8093-ENTER'N','Y', OR'U"; OR'0', '1,
OR"9', OR SPACE.

This field indicates whether
a not a referral for Smoking
Cessation is needed.

This field indicates whether
or not a referral for
Smoking Cessation is
needed.'Y','N', 'U', or
blank. If 0, 1 or 9 is data
entered, the value will be
convertedto'N', "Y' or 'U’,
respectively.

ADD (O/U)

Enter the code which indic-
ates whether or not a refer-
ral for Smoking Cessation
is needed.

UPDATE (O/U)

Enter the change to the
code which indicates
whether or not a referral
for Smoking Cessation is
needed.




76

7 (REFERRAL -
SUBSTANCE ABUSE)

Maternal Risk Referral -
Substance Abuse
(DE8525)

Edits:

Y','N', 'U", or blank. If 0, 1 or 9 is data
entered, the value will be converted to
'N', "Y' or 'U', respectively.

Messages:

8093-ENTER'N','Y', OR'U"; OR'0', '1,
OR"9', OR SPACE.

This field indicates whether
a not a referral for Sub-
stance Abuse is indicated.

This field indicates whether
or not a referral for Sub-
stance Abuse is needed.
'Y','N', 'U’, or blank. If 0, 1
or 9 is data entered, the
value will be converted to
'N', "Y' or 'U', respectively.
ADD (O/U)

Enter the code which indic-
ates whether or not a refer-
ral for Substance Abuse is
needed.

UPDATE (O/U)

Enter the change to the
code which indicates
whether or not a referral
for Substance Abuse is
needed.

77

8 (REFERRAL-NO
CARE COORDINATION
SERVICES)

Maternal Risk Referral -
No Care Coordination
(DE8526)

Edits:

Y','N', 'U", or blank. If 0, 1 or 9 is data
entered, the value will be converted to
'N', "Y' or 'U', respectively.

Messages:

8093-ENTER'N','Y', OR'U"; OR'0', '1,
OR"9', OR SPACE.

This field indicates whether
a not areferral for No Care
Coordination Services is
indicated.

This field indicates whether
or not a referral for No
Care Coordination Ser-
vices is needed. 'Y', 'N',
'U', orblank. If0, 1 or9is
data entered, the value will
be converted to 'N', "Y' or
'U', respectively.

ADD (O/U)

Enter the code which indic-
ates whether or not a refer-
ral for No Care
Coordination Services is
needed.

UPDATE (O/U)

Enter the change to the
code which indicates
whether or not a referral
for No Care Coordination
Services is needed.




79

(RISKREFERRAL
CONDITIONS
COMMENTS)

Maternal Risk Referral
Condition Comment
(DE8394)

Edits:
None.

This field contains any com-
ments about Referral Risk
conditions that were
present on the Maternal
and/or Infant Risk screen.

This field contains any com-
ments about Referral Risk
conditions that were
present on the Maternal
and/or Infant Risk screen.
ADD (O/U)

Enter any comments about
Referral Risk conditions
that were present on the
Maternal and/or Infant Risk
screen.

UPDATE (O/U)

Enter the change to the
comments about Referral
Risk conditions that were
present on the Maternal
and/or Infant Risk screen.

93

PROVIDER
SIGNATURE?

Maternal Risk Screen
Provider Signature Indic-
ator (DE8410)

Edits:

"Y', Must be set to "Y' in order fro the
record to be written to the MICC Master
File.

Messages:

8508- MUST BE 'Y'; PROVIDER
SIGNATURE REQUIRED.

Indicates whether or not
the risk screen was signed
by the screening provider.

Indicates whether or not
the risk screen was signed
by the screening provider.
Valid codes are "Y' or 'N'".
Must be setto "Y' in order
for the record to be written
to the MICC Master File.
ADD (R/U)

Enter the code which indic-
ates whether or not the risk
screen was signed by the
screening provider.
UPDATE (R/U)

Enter the change to the
code which indicates
whether or not the risk
screen was signed by the
screening provider.




94

SCREEN DATE
Maternal Risk Report

Edits:
Valid date.

The date that the Maternal
Risk Report on the recip-
ient was completed.

Date (DE8409) Cannot be less than 07011989.
Cannot be greater than the Current
Date. The date that the Maternal
If MICC and Outcome data is present on |Risk Report on the recip-
MI-S-006 and MI-S-007, the Risk Screen |i€nt was completed. Must
Date must be less than: 1) Maternal be valid date format,
MICC Report Date (DE 8409), and2) |MMDDCCYY. Cannotbe
Maternal Outcome Report Date (DE less than 07011989 or
8429). With implementation of the ret-  |9reater than the Current
roactive enroliment process, the Risk  [Pate. If MICC and Out-
Screen Date may be any valid date that |come datais present on
is not earlier than the retroactive entry ~ [MI-S-006 and MI-S-007,
cutoff date from the system parameters |the Risk Screen Date must
table. The enrollee must be FFS enrolled |P€ 1ess than: 1) Maternal
at the time of the Risk Screen Date. The |MICC Report Date, and 2)
enrollee must not be PD 080 enrolled at |Maternal Outcome Report
the time of the MICC Risk Screen. Date.
_ ADD (R/U)
e Enter date that the
8055- ENTER A VALID DATE. Maternal Risk Report on
8088- DATE IS INVALID. FORMAT the recipient was com-
MUST BE EITHER MMDDCCYY OR pleted.
MM/DD/CCYY. UPDATE (R/U)
8089- LAST SCREENING DATE LESS Enter the Change to the
THAN 07/01/1989. date that the Maternal Risk
8090- LAST SCREENING DATE Report on the recipient
GREATER THAN THE CURRENT was completed.
DATE.
8091- LAST SCREENING DATE MUST
BE LESS THAN MICC/OUTCOME
LAST SCREENING.
8523 -PD 080 ENROLLED, NOT
ELIGIBLE FOR THIS DATE.
8524 - HMO ENROLLED, NOT
ELIGIBLE FOR THIS DATE.
8530- SCREEN DATE EARLIER
THAN CUTOFF DATE FOR
RETROACTIVE ENTRY.
8531 - ENROLLEE IS NOT ELIGIBLE
FOR THIS DATE.
95(PROVIDER ID Edits: The ID Number of the
National Provider Iden-  |[Valid provider ID on the Provider Master [Medicaid providerwho -
tifier (DE4700) Data Store. The provider type (DE 4006) |Provided the Maternal Risk

must also represent a Physician, Nurse




Practitioner, Nurse Midwife, Health
Clinic or a Case Management Provider.

Messages:

The Provider's Legacy ID or NPl may be
entered into this field initially during the
Legacy ID/NPI Dual Usage Period. After
the Dual Usage Period, only the NP1 willl
be accepted.

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 pre-
cedence over the Legacy ID and must be
entered and/or displayed on the screen
whenever both numbers are present.

8502- PROVIDER ID IS INVALID.
8092- PROVIDER TYPE IS INVALID;
MUST BE PHYSICIAN, HLTH CLINIC,
MIDWIFE OR NP.

8437- PROVIDER ID HAS CHANGED.
ENTER'Y'IN NEW RISK TO CREATE
OPEN ASSEESSMENT.

8922- NPI REQUIRED.

Report on the enrollee.

The ID Number of the
Medicaid provider who
provided the Maternal Risk
Report on the enrollee. ID
Number must be valid on
the Provider Master Data
Store. The provider type
must also represent a
Physician, Nurse Prac-
titioner, Nurse Midwife,
Health Clinic or a Case
Management Provider.
ADD (R/U)

Enter the ID Number of the
Medicaid provider who
provided the Maternal Risk
Report on the enrollee.
UPDATE (R/U)

Enter the change to the ID
Number of the Medicaid
provider who provided the
Maternal Risk Report on
the enrollee.

96|NAME

Provider Name

The name of the provider.

(DE4085) The name of the provider.
System Generated.
NAVIGATION
Branch To (B)
Function Action or
(B) or (M) Return To (R)
CLEAR Clears the screen of any newly entered data. N/A
FORM
DELETE Allows the user to delete the risk information for N/A
the member displayed on the screen.
ELIG Branches to the Eligibility Data Screen. RS-S-015(B)
ENTER Processes the entered data. N/A
SUB MENU Returns to the MICC Main Menu screen. MI-S-100 (B)




MAIN MENU Returns to the VaMMIS Main Menu. RF-S-010 (R)
MICC Allows navigation to the MICC Maternal Expan- MI-S-006 (B)
ded Services Maternity MICC Record - Page 2
screen.
SCROLL Allows the user to page forward and display the N/A
DOWN next risk information for the member.
OUTCOME Allows navigation to the MICC Maternal Expan- MI-S-007 (B)
ded Services Pregnancy Outcome Report -
Page 3 screen.
SCROLL UP Allows the user to page backward and display N/A
the previous risk information for the member.
REFRESH Command that allows the user to redisplay the N/A
current screen void of any user updates.
RETURN Returns to the previous screen. N/A
UPDATE Allows the user to update the risk information for N/A
the member displayed on the screen.

Error|Description Resolution

42 |ACCESSTOTHE PROGRAMIS |Userdoes not have access to the screens chosen.
NOT AUTHORIZED

8512|ADD RISK SEGMENT BEFORE Information message.

ADDING MICC SEGMENT

8139|AT LEAST ONE CONDITION Enter one condition to continue processing.
MUST BE PRESENT

8499|CHOOSE THE DELETEKEY TO |Choose the Delete button to delete the record.
DELETE RECORD

8020|CHOOSE UPDATE TOMODIFY  |Choose the Update button.

THIS RECORD

8528 | CONSENT DATE EARLIER THAN |Informational message.
CUTOFF DATE FOR
RETROACTIVE ENTRY

68 |DATAREFRESHED Information message.

8088 |DATE IS INVALID FORMAT MUST |Enter a valid date. See the field definitions for spe-
BE EITHER MMDDCCYY OR cifications on the date to be entered.
MM/DD/CCYY.

8412 |DATE IS INVALID; FORMAT MUST |Date must be in MMDDCCYY or MM/DD/CCYY
BE MMDDCCYY OR format. See the field definitions for specifications on
MM/DD/CCYY the date to be entered.

8001 [ENROLLEE ID IS INVALID Enter a valid enrollee ID.

8021 |ENROLLEE ID NOT FOUND IN Check the Enrollee ID for valid formatting and try the




THE DATABASE

task again. See the field definitions for valid Enrollee ID
specifications.

8014

ENROLLEE ID NOT ON FILE

Check the Enrollee ID for valid formatting and try the
task again. See the field definitions for valid Enrollee 1D
specifications.

8351

ENROLLEE NUMBER NOT
FOUND ON MICC MASTER FILE

The Enrollee ID number entered is not found on the
MICC Master Database. Correct the Enrollee ID or
cancel the transaction.

8055

ENTER AVALID DATE

Enter a Valid Date. See the field definitions for format-
ting and requirements for this field.

8096

ENTER A VALID PROVIDER ID

Enter a Valid Provider ID. See the field definitions for
formatting/ requirements for this field.

8488

ENTER ENROLLEE ID FOR
PROCESSING

Research the field definitions and retry the enrollee ID.
Enter a valid enrollee ID.

8095

ENTER'N'OR SPACE

Enter a value of ‘N’ or space. See the field definitions
for explanation of valid values.

8093

ENTER'N','Y', OR'U'; OR"'0","1",
OR"9', OR SPACE

Enter a value of °Y’, ‘N’ or ‘U’, or ‘1, ‘0’ or ‘9’ or space.
See the field definitions for explanation of valid values.

10 [ERROR OCCURRED AT Retry the transaction, if necessary.
RECEIVE; TRANSACTION
CANCELLED

8016 | ERROR WHILE ACCESSING Contact ACS Operations for assistance.

8017 |[ERROR WHILE UPDATING Information message.

8452 |[ERROR WHILE UPDATING LOG |Information message.
FILE

8509 [EXPECTED DELIVERY DATE Enter Expected Delivery Date that is not less than
LESS THAN SCREEN DATE Screen Date. See the field definitions for format-

ting/requirements for this field.

8405 |FIRST RISK SCREEN Information message. No action needed.
DISPLAYED

139 |FUNCTION IS INVALID Information message.

8090 |LAST SCREENING DATE Check Screen Date. See the field definitions for format-
GREATER THAN THE CURRENT (ting and requirements for this field.
DATE

8089 |LAST SCREENING DATE LESS |Date is prior to start of the MICC (Baby Care) Pro-
THAN 07/01/1989 gram. Check Screening Date. See the field definitions

for formatting and requirements for this field.

8091 |LAST SCREENING DATE MUST |Check Screen Date. See the field definitions for format-
BE LESS THAN MICC/OUTCOME (ting/requirements for this field.
LAST SCREENING DATE

8451 (LOG FILE NOT OPEN Information message.

8350 |MICC MASTER FILE NOT OPEN |Information message.

8503 [MUST BE NUMERIC Data must be only numeric. See the field definitions for




valid data/formatting this field.

8508

MUST BE 'Y'; PROVIDER
SIGNATURE REQUIRED

Enter Y’ in Provider Signature field. See the field defin-
itions for formatting/requirements for this field.

8094

NEW RISK MUST BE 'Y"

Enter Y’ in new risk field. See the field definitions for
formatting/requirements for this field.

8516

NOASSESSMENTS TO UPDATE
ENTER'Y'IN NEW PREGNANCY
FOR NEW ENROLLMENT.

Information message.

8454

NO MORE RISK SCREENS ON
FILE

Information message. No action needed.

8403

NO OUTCOME DATA ON FILE

Information message. No action needed.

8409

NO RECORD FOUND FOR THIS
ENROLLEE AND/OR SEQUENCE
NUMBER

Information message. No action needed.

8513

NO RISK ASSESSMENT DATA ON
FILE FOR THIS SEQUENCE
NUMBER

Information message. No action needed.

8010

NO UPDATE HAS TAKEN PLACE

Information message. No action needed.

8497

PROCEED TOENTER MICC
DATA

Enter the data to be added and choose the Enter but-
ton.

8437

PROVIDER ID HAS CHANGED
ENTER'Y'INNEWRISKTO
CREATE OPEN ASSESSMENT.

Verify Provider ID, if correct enter ‘Y’ in New Risk field.
See the field definitions for formatting/requirements for
this field.

8502

PROVIDER ID IS INVALID

Information message.

8092

PROVIDER TYPE IS INVALID;
MUST BE PHYSICIAN, HLTH
CLINIC, MIDWIFE OR NP

Enter a valid Provider ID. See the field definitions for
valid data/formatting of Provider IDs.

8439 |RECORD HAS BEEN Information message. No action needed.
ADDED/UPDATED
8097 [RECORDS DISPLAYED Information message. No action needed.

4120

RECORDS DISPLAYED

Information message. No action needed.

8498

RISKDATA WILL NOT BE SAVED
IF MICC DATA IS NOT ENTERED

Information message. No action needed.

8530

SCREEN DATE EARLIER THAN
CUTOFF DATE FOR
RETROACTIVE ENTRY

Informational message.

8438

TOADD ANOTHER RISK, ENTER
"Y' ON NEW RISK LEVEL

Enter 'Y’ in New Risk field to add another risk. See the
field definitions for formatting/requirements for this
field.

43 |(UNIDENTIFIED SECURITY User not authorized for the transaction.
ERROR
32 |UPDATE DATA AND CHOOSE Update data, then choose the Enter button.

ENTER




8411 |(VALUE MUST BE 'Y', 'N', OR Enter a value within the given parameters.
SPACE

Screen Access

From the VaMMIS Main System Menu:

1. Choose the MICC icon.

2. You see the MICC Main Menu Screen (MI-S-100).

3. Select the Maternal/Infant Coordination Care Services radio button.

4. Choose Enter.

5. You see the Maternal and Infant Care Coordination Services screen (MI-S-001).

6. Select the radio button beside the desired action (Addition, Change or Delete).

7. Enter a valid (maternal) Medicaid number.

8. Choose Enter.

9. You see the MICC Maternal Expanded Services - Maternity Risk screen (MI-S-005).




Screens MI-S-006 MICC Maternal
Expanded Services - Maternity MICC

Record Screen

This screen permits update and inquiry of Maternal Care Coordination data. The information dis-
played on the screen is data originally entered from the DMAS-50 form, Maternal and Infant Care
Coordination Assessment (MI-1-003), by Fiscal Agent personnel. The Provider/Member Help-line
will not be allowed access to this function.

SOURCE/ORIGINATOR Operator

USAGE Inquiry, Update, Add
PROGRAM MITOO6VA
MAPSET MIOO6VA

TRANID VBM6

SAMPLE MICC Maternal Expanded Services - Maternity MICC
Record Screen (MI-S-006)




|@ https:/fwww.test-dmas-portal.comfwps/myportal/HatsEMMIS/ ut/p/c 3/ dY THDKMAFEY 6V 5DmS 6V pkhHNMMqY jW - Windows Internet Explorer
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Visginia
) Madgaitfl/Z
Member

Claims Service Auth

Automated Mailing

Provider Reference Financial

Reports

Screen ID: MI-S-006
Trans ID: VBMG
Program ID: MITOD6VA

Member 10: | IR Sequence Number: 01
Name: I
SSN : I FIPS:015

Maternity MICC Record

VIRGINIA MEDICAID
MICC MATERNAL EXPANDED SERVICES

Test Environment | Home | Contact Us | Help | Search |

Date: 05/01/2010
Time: 11:55
Page: 02

Action: INQUIRY

Race:1 Gender: F

0OE: I

Marital Status: 1
Abortions: 0

Occupation: 0
Livebirths: 00
EDD:01/20/2010

Prior Pregnancies:

Provider Name Provider ID: IR
Psych/Social: 22 23 24 25 26 27 28 29 30 31 32 33 34 35 36 37
N N NMNMNNIHNNIUNYNHN
Nutritional: 49 50 51 52 53 54 55 56 57 58 59 60 61 62

M N N N N Y M N N N N
Current Substance Abuse:63 64 65 66 67 68 69 70 71
Weekly:
Daily:
Prior Substance Abuse:72 73 74 75 76 77 78 79 80
Weekly: o7
Daily: 20
Risk Level: 0 Coordinator Signature/Date: Y

RECORDS DISPLAYED.

Education Level:0
Miscarriages: 0

Update Date: 08/10/2009
stillbirths: 0
Weeks Gestation When Parental Care Began: 15
MICC Begin Date: 07/31/2009
Medical: 38 39 40 41 42 43 44 45 46 47 48
N N NNNHNN

scroltp
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Field Definitions

# |GSD Field Name Edit Criteria

Field

8001- ENROLLEEID IS
INVALID.

8014- ENROLLEE ID NOT
ON FILE.

8021- ENROLLEE ID NOT
FOUND IN THE
DATABASE.

8351- ENROLLEE NUMBER
NOT FOUND ON MICC

Enrollee Permanent
Identification Number
(DE3093)

Data Element Name |Message Instructions
(ID)
1 |MICCID Messages: The DMAS-administered identification

number that is used to tie all claims for a
single enrollee together. This is the ID
number that is used as the key to access
the Claims History File.

INQUIRY (O/P)

Enter the next ID number on which you
wish to inquire.

The DMAS-administered identification




MASTER FILE.
8488- ENTER ENROLLEE
ID FOR PROCESSING.

number that is used to tie all claims for a
single enrollee together. This is the ID
number that is used as the key to access
the Claims History File. System Dis-
played.

NAME The name of the individual eligible for
Enrollee Full Name DMAS-administered programs.
(DE3003)
The name of the individual eligible for
DMAS-administered programs. System
Displayed.
RACE

Enrollee Race Code
(DE3006)

A code indicating the enrollee's racial ori-
gin.

A code indicating the enrollee's racial ori-
gin. System Displayed.

SEX A code indicating the sex of the enrollee.

Enrollee Sex Code

(DE3007) A code indicating the sex of the enrollee.
System Displayed.

DOB The enrollee's date of birth.

Enrollee Birth Date ) )

(DE3005) The enrollee's date of birth. System Dis-
played.

SSN The number used by SSA throughout a

Enrollee Social Secur- wage earner's lifetime to identify earn-

ity Number (SSN) ings under the Social Security Program.

(DE3034)

The number used by SSA throughout a
wage earner's lifetime to identify earn-
ings under the Social Security Program.
System Displayed.

CITY/COUNTY
(CODE)

MMIS Locality Code
based on Postal

Edits:
Messages:

Identifies the provider or enrollee city/-
county locality.

Identifies the provider or enrollee city/-

Code (DE5254) county locality. System Displayed.

LAST ACTIVITY The date of the last update applied to

Maternal MICC Last the Maternal MICC Segment.

Update Date .

(DE8096) The date of the last update applied to
the Maternal MICC Segment. System
Displayed.

(LAST ACTIVITY The last type of update performed on

CODE)

the Maternal MICC Segment.




Maternal MICC Last
Update Code
(DE8097)

The last type of update performed on
the Maternal MICC Segment. System
Displayed.

10

OCCUPATION

Maternal MICC Occu-
pation (DE8420)

Edits:
Valid values are: 0, 1, 2 or 9.
Messages:

8506- ENTER VALUE '0", 1",
'2',OR"9".

The occupation of the mother.

The occupation of the mother. Use the
On-line HELP system to find valid codes
for this field.

ADD (R/U)

Enter the code for the occupation of the
mother.

UPDATE (R/U)

Enter the change to the code for the
occupation of the mother.

11

MARITAL STATUS

Maternal MICC Mar-
ital Status (DE8418)

Edits:

'S','M",or'U". If0,10r9is
data entered, the processing
program will convert the val-
uesto:'M'or'S' or 'U'.
Messages:

8505- ENTER VALUE;
MUST BE 'U','S','M', OR '0",
I1l’ '9'_

The marital status of the recipient.

The marital status of the recipient. Use
the On-line HELP system to find valid
codes for this field.

ADD (R/U)

Enter the code for the martial status.
UPDATE (R/U)

Enter the change to the code for the mar-
tial status.

12

EDUCATION LEVEL

Maternal MICC Edu-
cation Level

Edits:
Valid values are: 0, 1, 2 or 9.

The education level of the mother.

The education level of the mother. Use

(DE8419) Messages: the On-line HELP system to find valid
8504- ENTER VALUE '0','1", |codes for this field.
2',OR"9". ADD (R/U)
Enter the code for the educational level
of the mother.
UPDATE (R/U)
Enter the change to the code for the edu-
cational level of the mother.
13 |LIVEBIRTHS Edits: The number of prior pregnancies res-
Maternal MICC Live |00 thru 98, 99; ulting in live births.
Births (DE8421) Messages:

8503- MUST BE NUMERIC.

The number of prior pregnancies res-
ulting in live births. Use the On-line
HELP system to find valid codes for this
field.

ADD (O/U)

Enter the number of prior pregnancies
resulting in live births.




UPDATE (O/U)
Enter the change to the number of prior
pregnancies resulting in live births.

14 |ABORTIONS Edits: The number of prior pregnancies that
Maternal MICC Abor-|00 thru 98, 99; were aborted.
tions (DE8422) hessages: The number of prior pregnancies that

8503- MUST BE NUMERIC. |were aborted. Use the On-line HELP
system to find valid codes for this field.
ADD (O/U)
Enter the number of prior pregnancies
that were aborted.
UPDATE (O/U)
Enter the change to the number of prior
pregnancies that were aborted.

15 [MISCARRIAGES Edits: This is the number of pregnancies that
Maternal MICC Mis- |0-8 resulted in miscarriage.
carriages (DE8490) |9 o _

esssaes This is the number of pregnancies that

: resulted in miscarriage. Use the On-line

8503- MUST BE NUMERIC. |HELP system to find valid codes for this
field.
ADD (O/U)
Enter the number of pregnancies that
resulted in miscarriage.
UPDATE (O/U)
Enter the changes to the number of
pregnancies that resulted in mis-
carriage.

16 [STILLBIRTHS Edits: The number of pregnancies that res-
Maternal MICC Still- |0-8 ulted in stillbirths.
births (DE8423) 9 _

esssaes The number of pregnancies that res-

: ulted in stillbirths. Use the On-line HELP

8503- MUST BE NUMERIC. |system to find valid codes for this field.
ADD (O/U)
Enter the number of pregnancies that
resulted in stillbirths.
UPDATE (O/U)
Enter the change to the number of preg-
nancies that resulted in stillbirths.

17 |[EDC Edits: The enrollee's expected delivery date
Maternal MICC Valid date format of from the Maternal Care Coordination
Expected Delivery [MMDDCCYY or form.

Date (DE8495) MM/DD/CCYY

Messages:

The enrollee's expected delivery date




8055- ENTER A VALID
DATE.

from the Maternal Care Coordination
form. Must be valid date format of

8088- DATE IS INVALID. MMDDCCYY or MM/DD/CCYY.
FORMAT MUST BE EITHER [ADD (R/U)
MMDDCCYY OR Enter the enrollee's expected delivery
MM/DD/CCYY. date from the Maternal Care Coordin-
ation form.
UPDATE (R/U)
Enter the change to the enrollee's expec-
ted delivery date from the Maternal Care
Coordination form.
18 |WEEKS Edits: The week of gestation that the mother
GESTATION WHEN |Must be value 00 thru 40. began prenatal care.
PRENATAL CARE )
BEGAN e The week of gestation that the mother
Maternal MICC 8507- ENTER VALUE'00"  |began prenatal care. Use the On-line
Weeks Gestation | | HRU 40 HELP system to find valid codes for this
(DE8424) field.
ADD (R/U)
Enter the week of gestation that the
mother began prenatal care.
UPDATE (R/U)
Enter the change to the week of gest-
ation that the mother began prenatal
care.
19 |PROVIDER NAME |Edits: The name of the provider.
Provider Name Messages: _ )
(DE4085) The name of the provider. System Dis-
played.
20 |PROVIDER NBR. Edits: The ID Number of the Medicaid provider

National Provider
Identifier (DE4700)

Valid provider ID on the Pro-
vider Database. Provider
Type (DE 4006) and rep-
resents a Physician, Case
Management Provider, Nurse
Midwife, Nurse Practitioner or
a Health Clinic.

Once the NPI mandate has
been implemented, a valid
NPI will be required. Legacy
IDs will no longer be accepted
by the process.

Messages:

who provided the Maternal MICC
Report on the enrollee.

The ID Number of the Medicaid provider
who provided the Maternal MICC
Report on the enrollee. Valid provider ID
on the Provider Master Data Store. Pro-
vider Type must represent a Physician,
Case Management Provider, Nurse Mid-
wife, Nurse Practitioner or a Health
Clinic.

ADD (R/U)

Enter the ID Number of the Medicaid
provider who provided the Maternal
MICC Report on the enrollee.
UPDATE (R/U)




The Provider's Legacy ID or
NPI may be entered into this
field initially during the Dual
Usage Period. After the Dual
Usage Period, only the NPI
willl be accepted.

This field may contain the Pro-

vider's nine digit Legacy ID or
the Provider's ten digit
National Provider Identifier
(NPI). The NPI, when avail-
able, will always take pre-
cedence over the Legacy ID
and must be entered and/or
displayed on the screen
whenever both numbers are
present.

8092- PROVIDER TYPE IS
INVALID; MUST BE
PHYSICIAN, HLTH CLINIC,
MIDWIFE OR NP.

8096- ENTER A VALID
PROVIDER ID.

8502- PROVIDERID IS
INVALID.

8922- NPI REQUIRED.

Enter the change to the ID Number of
the Medicaid provider who provided the
Maternal MICC Report on the enrollee.

21

MICC BEGIN DATE

Maternal MICC
Report Date
(DE8417)

Edits:

Valid date.

Cannot be less than
07011989.

Cannot be greater than the
Current Date.

If the Outcome Report Date
(DE 8429) is present on
screen, MI-S-007, the MICC
Visit Date must be less than
the Outcome Report Date.
With implementation of ret-
roactive enrollment, the visit
date may not be earlier than
the retroactive entry cutoff
date from the system para-
meters table. The enrollee
must be FFS enrolled at the
time of the Visit Date. The

The date the Maternal MICC Report on
the recipient was completed.

The date the Maternal MICC Report on
the recipient was completed. Must be
valid date format MMDDCCYY. Date
cannot be less than 07011989 or
greater than the Current Date.

If the Outcome Report Date is present
on screen, MI-S-007, the MICC Visit
Date must be greater than the Outcome
Report Date.

ADD (R/U)

Enter the date the Maternal MICC
Report on the recipient was completed.
UPDATE (R/U)

Enter the change to the date the
Maternal MICC Report on the recipient
was completed.




enrollee should not be PD 080
enrolled.

Messages:

8055- ENTER A VALID
DATE.

8088- DATE IS INVALID.
FORMAT MUST BE EITHER
MMDDCCYY OR
MM/DD/CCYY.

8091- LAST SCREENING
DATE MUST BE LESS
THAN MICC/OUTCOME
LAST SCREENING

DATE.

8523- HMO ENROLLED,
NOT ELIGIBLE FOR THIS
DATE.

8524- PD 080 ENROLLED,
NOT ELIGIBLE FOR THIS
DATE.

8531- ENROLLEE IS NOT
ELIGIBLE FOR THIS DATE.
8532- VISIT DATE EARLIER

THAN CUTOFF DATE FOR
RETROACTIVE ENTRY.
22 (22 PSYCH/SOCIAL |Edits: Reflects whether or not the mother has
(CONFLICT) "Y', 'N','U', or blank. If'0", 1" or|@ conflict in the home.

Maternal MICC
Psychosocial Assess-
ment - Conflict

'9' is data entered, the field will
be written on the MICC
Master File as'N', "Y' or 'U".

Reflects whether or not the mother has
a conflict in the home. Valid codes are

'Y','N','U’", or blank. If'0', "1 or '9' is data
(DE8s87) HPEEEEES entered, the field will be written on the
8093-ENTER'N',"Y", OR 'U"; MICC Master File as'N', "Y' or'U".

OR'0',"1", OR"9', OR ADD (O/U)

SPACE. Enter the code which reflects whether or
not the mother has a conflict in the
home.

UPDATE (O/U)
Enter the change to the code which
reflects whether or not the mother has a
conflict in the home.
23 |23 (PSYCH/SOCIAL |Edits: Reflects whether or not the mother has
-POOR SUPPORT) [~y 'N' 'U". or blank. If'0", *1' or|@ POOr support system.

Maternal MICC
Psychosocial Assess-
ment - Poor Support

'9' is data entered, the field will
be written on the MICC
Master File as'N', "Y' or 'U".

Reflects whether or not the mother has
a poor support system. Valid codes are




System (DE8581)

Messages:
8093-ENTER'N','Y', OR'U";
OR'0','1",OR"9", OR
SPACE.

'Y','N', 'U’, or blank. If'0', '1' or '9' is data
entered, the field will be written on the
MICC Master File as'N', "Y' or 'U'.

ADD (O/U)

Enter the code which reflects whether or
not the mother has a poor support sys-
tem.

UPDATE (O/U)

Enter the change to the code which
reflects whether or not the mother has a
poor support system.

24

24 (PSYCH/SOCIAL
-POOR
MOTIVATION)

Maternal MICC
Psychosocial Assess-
ment - Poor Motiv-

Edits:

Y','N', 'U", or blank. If'0", '1' or
'9' is data entered, the field will
be written on the MICC
Master File as'N', "Y' or 'U".
Messages:

Reflects whether or not the mother is
poorly motivated.

Reflects whether or not the mother is
poorly motivated. Valid codes are 'Y",
'N', 'U', or blank. If'0', '1' or'9' is data

: entered, the field will be written on the
ation (DEBS92)  1g003- ENTER'N', V", OR U, |MICC Master File as'N", Y" or 'U".
OR'0,'1",OR"9', OR ADD (O/U)
SPACE. Enter the code which reflects whether or
not the mother is poorly motivated.
UPDATE (O/U)
Enter the change to the code which
reflects whether or not the mother is
poorly motivated.
25 |25 (PSYCH/SOCIAL |Edits: Reflects whether or not the mother has
- RELIGIOUS) "Y' 'N'.'U’, or blank. If '0', '1' or|religious factors affecting pregnancy.

Maternal MICC
Psychosocial Assess-
ment - Religious
(DE8586)

'9' is data entered, the field will
be written on the MICC
Master File as 'N', "Y' or 'U".
Messages:

8093-ENTER 'N','Y', OR 'U";
OR'0,'1", OR"9", OR
SPACE.

Reflects whether or not the mother has
religious factors affecting pregnancy.
Valid codes are 'Y', 'N', 'U’, or blank. If
'0", '1' or'9' is data entered, the field will
be written on the MICC Master File as
'N',"Y'or'U".

ADD (O/U)

Enter the code which reflects whether or
not the mother has religious factors
affecting pregnancy.

UPDATE (O/U)

Enter the change to the code which
reflects whether or not the mother has
religious factors affecting pregnancy.

26

26 (PSYCH/SOCIAL
-HOUSING NEEDS)

Maternal MICC

Edits:
Y','N', 'U", or blank. If'0", '1' or
'9' is data entered, the field will

Reflects whether or not the mother has
housing needs.




Psychosocial Assess-
ment - Housing

be written on the MICC
Master File as'N', "Y' or 'U".

Reflects whether or not the mother has
housing needs. Valid codes are 'Y', 'N’,

Needs (DE8594) Messages: 'U', or blank. If'0", '1' or '9' is data

8093- ENTER'N''Y". OR 'U"- entered, the field will be written on the

OR'0".'1' OR "9 ,OF\’, ’ IMICC Master File as'N', "Y' or 'U".

SPAC’E ’ ’ ADD (O/U)

: Enter the code which reflects whether or
not the mother has housing needs.
UPDATE (O/U)
Enter the change to the code which
reflects whether or not the mother has
housing needs.
27 |27 (PSYCH/SOCIAL |Edits: Reflects whether or not the mother has

-HEALTH NEEDS)

Maternal MICC
Psychosocial Assess-
ment - Health Needs
(DE8588)

Y','N', 'U', or blank. If'0', '1' or
'9' is data entered, the field will
be written on the MICC
Master File as 'N', "Y' or 'U".
Messages:

8093-ENTER 'N','Y', OR 'U";
OR'0,'1", OR"9", OR
SPACE.

health needs.

Reflects whether or not the mother has
health needs. Valid codes are 'Y', 'N',
'U', or blank. If'0", '1' or'9' is data
entered, the field will be written on the
MICC Master File as'N', "Y' or 'U".
ADD (O/U)

Enter the code which reflects whether or
not the mother has health needs.
UPDATE (O/U)

Enter the change to the code which
reflects whether or not the mother has
health needs.

28

28 (PSYCH/SOCIAL
- FOOD FUNDS)
Maternal MICC
Psychosocial Assess-
ment - Food Funds

Edits:
Y','N', 'U", or blank. If'0", '1' or
'9' is data entered, the field will

be written on the MICC
Master File as 'N', "Y' or 'U".

Reflects whether or not the mother has
insufficient funds for food.

Reflects whether or not the mother has
insufficient funds for food. Valid codes
are'Y','N','U', or blank. If'0','1' or '9' is

(DE8559) HPEEEEES data entered, the field will be written on

8093- ENTER'N', "Y', OR'U’; |the MICC Master File as'N', "Y' or 'U".

OR'0,'1',OR"9', OR ADD (O/U)

SPACE. Enter the code which reflects whether or
not the mother has insufficient funds for
food.

UPDATE (O/U)
Enter the change to the code which
reflects whether or not the mother has
insufficient funds for food.
29 |29 (PSYCH/SOCIAL |Edits: Reflects whether or not the mother has
- "Y' 'N',"U’, or blank. If'0", '1' or|transportation needs.
TRANSPORTATION

NEEDS)

'9' is data entered, the field will




Maternal MICC
Psychosocial Assess-
ment - Transport
Needs (DE8595)

be written on the MICC
Master File as 'N', "Y' or 'U".
Messages:
8093-ENTER'N','Y', OR 'U";
OR'0,'1", OR"9", OR
SPACE.

Reflects whether or not the mother has
transportation needs. Valid codes are
'Y','N','U’", or blank. If'0', '1" or '9' is data
entered, the field will be written on the
MICC Master File as'N', "Y' or'U'.

ADD (O/U)

Enter the code which reflects whether or
not the mother has transportation
needs.

UPDATE (O/U)

Enter the change to the code which
reflects whether or not the mother has
transportation needs.

30

30 (PSYCH/SOCIAL
-NEGLECT)
Maternal MICC
Psychosocial Assess-

ment - Neglect
(DE8599)

Edits:

Y','N', 'U", or blank. If'0", '1' or
'9' is data entered, the field will
be written on the MICC
Master File as 'N', "Y' or 'U".
Messages:

8093-ENTER 'N','Y', OR 'U";
OR'0,'1',OR"9', OR

Reflects whether or not the mother has
suffered neglect or abuse.

Reflects whether or not the mother has
suffered neglect or abuse. Valid codes
are'Y','N','U', or blank. If'0','1' or '9' is
data entered, the field will be written on
the MICC Master File as'N', "Y' or 'U".
ADD (O/U)

SPACE. Enter the code which reflects whether or
not the mother has suffered neglect or
abuse.

UPDATE (O/U)
Enter the change to the code which
reflects whether or not the mother has
suffered neglect or abuse.
31 |31 (PSYCH/SOCIAL |Edits: Reflects whether or not the mother has
- CHILDCARE 'Y', 'N', 'U', or blank. |fl0', '"1'or childcare needs.
NEEDS) '9' is data entered, the field will
Maternal MICC be written on the MICC Reflects whether or not the mother has
Psychosocial Assess-|Master File as'N', "Y' or 'U". 'ch'ildcare needls.'\/'allid c'o<lj_es are'Y",'N’,
ment - Child Care Messages: U , Or blank. |'f 0 , 1 or'9 I.S data
(DE8593) o . entered, the field will be written on the
8093-ENTER'N',"Y", OR 'U"; MICC Master File as'N', "Y' or'U".

OR'0,'1",OR"9', OR ADD (O/U)

SPACE. Enter the code which reflects whether or
not the mother has childcare needs.
UPDATE (O/U)

Enter the change to the code which
reflects whether or not the mother has
childcare needs.
32 |32 (PSYCH/SOCIAL |Edits: Reflects whether or not the mother has
- MULTIPLE multiple medical providers.

Y','N','U’, or blank. If'0", 1" or




MEDICAL
PROVIDERS)

Maternal MICC
Psychosocial Assess-
ment - Multiple Pro-

'9' is data entered, the field will
be written on the MICC
Master File as 'N', "Y' or 'U".
Messages:

8093- ENTER 'N','Y', OR 'U";

Reflects whether or not the mother has
multiple medical providers. Valid codes
are'Y','N', 'U', or blank. If'0','1' or '9' is
data entered, the field will be written on

viders (DE8609) OR'0","1", OR"9" OR the MICC Master File as'N', "Y' or 'U".
SPACE. ADD (O/U) .
Enter the code which reflects whether or
not the mother has multiple medical pro-
viders.
UPDATE (O/U)
Enter the change to the code which
reflects whether or not the mother has
multiple medical providers.
33 [33 (PSYCH/SOCIAL |Edits: Reflects whether or not the mother has
-MENTAL "Y'.'N','U’, or blank. If'0", 1" or mental retardation.
RETARDATION)  1'9'js data entered, the field wil

Maternal MICC
Psychosocial Assess-
ment - Mental Retard-

be written on the MICC
Master File as'N', "Y' or 'U".
Messages:

Reflects whether or not the mother has
mental retardation. Valid codes are 'Y",
'N', 'U', or blank. If'0', '1' or'9' is data
entered, the field will be written on the

ation (DEGR00) 15003 ENTER'N', V", OR U, | MICC Master File as'N', Y" or 'U".
OR'0',"1", OR"9', OR ADD (O/U)
SPACE. Enter the code which reflects whether or
not the mother has mental retardation.
UPDATE (O/U)
Enter the change to the code which
reflects whether or not the mother has
mental retardation.
34 |34 (PSYCH/SOCIAL |Edits: Reflects whether or not the infant has a
- CAREGIVER "Y' 'N','U’, or blank. If'0",'1' or caregiver handicap.
HANDICAP) '9' is data entered, the field will .
Infant MICC be written on the MICC Reflects whether or not the infant has a

Psychosocial Assess-
ment - Caregiver Han-

Master File as'N', "Y' or 'U".
This field applies to Infant

caregiver handicap. Valid codes are 'Y",
'N', 'U', or blank. If'0', '"1' or'9' is data
entered, the field will be written on the

dicap (DE8690) Case types only and will not .
be written to the MICC Master [MICC Master File as'N', "Y" or 'U".
File if data entered on a ADD (O/U) )
Maternal Case Type. Enter the code which reflects whether or
s not the infant has a caregiver handicap.

: UPDATE (O/U)
8093- ENTER'N","Y", OR'U"; |Enter the change to the code which
OR'0%,'1",OR"9', OR reflects whether or not the infant has a
SPACE. caregiver handicap.
35 |35 (PSYCH/SOCIAL (Edits: Reflects whether or not the infant has
- MATERNAL maternal absence.

ABSENCE)

Y','N','U’, or blank. If'0", 1" or




Infant MICC
Psychosocial Assess-
ment - Maternal

'9' is data entered, the field will
be written on the MICC
Master File as 'N', "Y' or 'U".

Reflects whether or not the infant has
maternal absence. Valid codes are 'Y’,

Absence (DE8670) |[This field applies to Infant 'N', 'U', or blank. If'0', "1 or '9' is data
Case types only and willnot  |entered, the field will be written on the
be written to the MICC Master |[MICC Master File as'N', "Y' or 'U".
File if data entered on a ADD (O/U)
Maternal Case Type. Enter the code which reflects whether or
Messages: not the infant has maternal absence.
8093- ENTER 'N', "Y', OR 'U"; UPDATE (OU) .
OR'0''1' OR"9' OR Enter the change to the code which
7 ’ reflects whether or not the infant has
SPACE.
maternal absence.
36 |36 (PSYCH/SOCIAL (Edits: Reflects whether or not the infant has an
- PROTECTIVE "Y' 'N'.'U'. or blank. If'0". '1' or|Protective services.
SERVICES) '9' is data entered, the field will _
Infant MICC be written on the MICC Reflects whether or not the infant has

Psychosocial Assess-
ment - Protective Ser-

Master File as 'N', "Y' or 'U".
This field applies to Infant

protective services. Valid codes are 'Y",
'N', 'U', or blank. If'0', '1' or '9' is data

vices (DE8671) Case types only and will not entered, the fielq will be written on the
be written to the MICC Master |[MICC Master File as 'N', "Y" or 'U".
File if data entered on a ADD (O/U)
Maternal Case Type. Enter the code which reflects whether or
I — not the infant has protective services.
: UPDATE (O/U)
8093- ENTER'N','Y", OR'U’; |Enter the change to the code which
OR'0%,'1, OR"9', OR reflects whether or not the infant has pro-
SPACE. tective services.
37 |37 (PSYCH/SOCIAL |Edits: Reflects whether or not the infant has
-EMOTIONAL 'Y'.'N','U', or blank. If'0", 1" or|PoOr emotional bonding.
BONDING) '9'is data entered, the field wil
Infant MICC be written on the MICC Reflects whether or not the infant has

Psychosocial Assess-
ment - Poor Emo-
tional Bonding

Master File as'N', "Y' or 'U".
This field applies to Infant
Case types only and will not

poor emotional bonding. Valid codes are
Y','N', 'U'", or blank. If'0", '1' or'9' is data
entered, the field will be written on the
MICC Master File as'N', "Y' or'U'.

(DE8672) be written to the MICC Master
File if data entered on a ADD (O/U) )
Maternal Case Type. Enter the code which reflects whether or
not the infant has poor emotional bond-
Messages: ing.
8093-ENTER'N","Y", OR'U"; [UPDATE (O/U)
OR'0%,'1", OR"9', OR Enter the change to the code which
SPACE. reflects whether or not the infant has
poor emotional bonding.
38 |38 (MEDICAL - Edits: Reflects whether or not the mother has
MULTIPLE multiple gestation.

GESTATIONS)

Y','N', 'U" '0° "1, "9 or blank.




Maternal MICC Med-
ical Assessment - Mul{
tiple Gestations
(DE8601)

Messages:
8093-ENTER'N','Y', OR'U";
OR'0','1",OR"9", OR
SPACE.

Reflects whether or not the mother has
multiple gestation. Valid codes are 'Y,
'N', 'U’, or blank. If 0, 1 or 9 is data
entered, the editing program will convert
thisdatato'N', "Y' or 'U' on the MICC
Master File. This field applies to
Maternal Case types only and will not be
written to the MICC Master File if data
entered on an Infant Case Type.

ADD (O/U)

Enter the code which reflects whether or
not the mother has multiple gestation.
UPDATE (O/U)

Enter the change to the code which
reflects whether or not the mother has
multiple gestation.

39

39 (MEDICAL -
PRIOR PRE-TERM
BIRTH WEIGHT)

Maternal MICC Med-
ical Assessment -
Prior Pre-term Birth

Edits:

Y','N','U", or blank. If 0, 1or 9
is data entered, the editing pro
gram will convert this data to
'N',"Y"' or 'U' on the MICC
Master File. This field applies

Reflects whether or not the mother has
prior pre-term birth weight.

Reflects whether or not the mother has
prior pre-term birth weight. Valid codes
are'Y','N','U’, orblank. If0, 1 or 9is

Weight (DE8602)  |to Maternal Case types only ~|data entered, the editing program will
and will not be written tothe |convert this data to 'N', "Y' or 'U’ on the
MICC Master File if data MICC Master File. This field applies to
entered on an Infant Case Maternal Case types only and will not be
Type. written to the MICC Master File if data
esssaes: entered on an Infant Case Type.
: ADD (O/U)
8093- ENTER'N',"Y", OR'U"; |Enter the code which reflects whether or
OR'0,'1",OR"9, OR not the mother has prior pre-term birth
UPDATE (O/U)
Enter the change to the code which
reflects whether or not the mother has
prior pre-term birth weight.
40 (40 (MEDICAL - Edits: Reflects whether or not the mother has
ADVANCED "Y' 'N'.'U’, or blank. If 0, 1 or 9 advanced maternal age.
MATERNALAGE) |is data entered, the editing pro;

Maternal MICC Med-
ical Assessment -
Advanced Maternal
Age (DE8608)

gram will convert this data to
'N',"Y'or 'U' on the MICC
Master File. This field applies
to Maternal Case types only
and will not be written to the
MICC Master File if data

Reflects whether or not the mother has
advanced maternal age. Valid codes are
'Y','N', 'U’, or blank. If 0, 1 or 9 is data
entered, the editing program will convert
this datato 'N', "Y' or 'U' on the MICC
Master File. This field applies to




entered on an Infant Case
Type.

Messages:
8093-ENTER'N','Y', OR 'U";
OR'0','1", OR"9', OR

Maternal Case types only and will not be
written to the MICC Master File if data
entered on an Infant Case Type.

ADD (O/U)

Enter the code which reflects whether or
not the mother has advanced maternal

SPACE. age.
UPDATE (O/U)
Enter the change to the code which
reflects whether or not the mother has
advanced maternal age.
41 |41 (MEDICAL - Edits: Reflects whether or not the mother has
MEDICAL "Y' 'N','U", or blank. If 0, 1 or 9 a medical condition.
CONDITION) is data entered, the editing pro-

Maternal MICC Med-
ical Assessment -
Medical Condition

gram will convert this data to
'N', "Y' or 'U' on the MICC
Master File.

Reflects whether or not the mother has
a medical condition. Valid codes are 'Y,
'N', 'U’, or blank. If 0, 1 or 9 is data
entered, the editing program will convert

(DE8604) Messages: this datato'N', "Y' or 'U' on the MICC
8093-ENTER'N','Y", OR 'U"; |Master File. This field applies to
OR'0,'1",OR"9', OR Maternal Case types only and will not be
SPACE. written to the MICC Master File if data
entered on an Infant Case Type.
ADD (O/U)
Enter the code which reflects whether or
not the mother has a medical condition.
UPDATE (O/U)
Enter the change to the code which
reflects whether or not the mother has a
medical condition.
42 |42 (MEDICAL - Edits: Reflects whether or not the mother has
GENETIC "Y','N', 'U’, or blank. If 0, 1 or 9 a genetic disorder.
DISORDER) is data entered, the editing pro-

Maternal MICC Med-
ical Assessment -
Genetic (DE8603)

gram will convert this data to
'N', "Y' or 'U' on the MICC
Master File.

Messages:

8093- ENTER 'N', "Y', OR 'U";
OR'0,'1",OR"9', OR
SPACE.

Reflects whether or not the mother has
a genetic disorder. Valid codes are 'Y",
'N', 'U’, or blank. If 0, 1 or 9 is data
entered, the editing program will convert
thisdatato'N', "Y' or 'U' on the MICC
Master File. This field applies to
Maternal Case types only and will not be
written to the MICC Master File if data
entered on an Infant Case Type.

ADD (O/U)

Enter the code which reflects whether or
not the mother has a genetic disorder.
UPDATE (O/U)

Enter the change to the code which




reflects whether or not the mother has a
genetic disorder.

43

43 (MEDICAL -
PREVIOUS FETAL
DEATH)

Maternal MICC Med-
ical Assessment - Pre-
vious Fetal Death
(DE8606)

Edits:

Y','N', 'U", or blank. If 0, 1 or 9
is data entered, the editing pro-
gram will convert this data to
'N', "Y' or 'U' on the MICC
Master File.

Messages:

8093- ENTER 'N', "Y', OR 'U";
OR'0,'1",OR"9', OR
SPACE.

Reflects whether or not the mother has
had previous fetal death.

Reflects whether or not the mother has
had previous fetal death. Valid codes
are'Y','N','U’, or blank. If 0, 1 or 9is
data entered, the editing program will
convert this data to 'N', "Y' or 'U' on the
MICC Master File. This field applies to
Maternal Case types only and will not be
written to the MICC Master File if data
entered on an Infant Case Type.

ADD (O/U)

Enter the code which reflects whether or
not the mother has had previous fetal
death.

UPDATE (O/U)

Enter the change to the code which
reflects whether or not the mother has
had previous fetal death.

44

44 (MEDICAL -
POOR
PREGNANCY
EXPERIENCE)

Maternal MICC Med-
ical Assessment - Pre-
vious Poor
Pregnancy (DE8580)

Edits:

'Y','N','U", or blank. If 0, 1 or 9
is data entered, the editing pro
gram will convert this data to
'N', "Y' or 'U' on the MICC
Master File.

Messages:

8093-ENTER'N', "Y', OR 'U";
OR'0',"1",OR"9', OR
SPACE.

Reflects whether or not the mother has
had poor pregnancy experience.

Reflects whether or not the mother has
had poor pregnancy experience. Valid
codes are'Y','N', 'U', or blank. If 0, 1 or
9 is data entered, the editing program
will convert this data to 'N', "Y' or 'U’' on
the MICC Master File. This field applies
to Maternal Case types only and will not
be written to the MICC Master File if
data entered on an Infant Case Type.
ADD (O/U)

Enter the code which reflects whether or
not the mother has had poor pregnancy
experience.

UPDATE (O/U)

Enter the change to the code which
reflects whether or not the mother has
had poor pregnancy experience.

45

45 (MEDICAL -
CHRONIC
ILLNESS)

Infant MICC Medical

Edits:

"Y','N','U", or blank. If0, 1 or9
is data entered, the editing pro-
gram will convert this data to

Reflects whether or not the infant has
chronicillness.

Reflects whether or not the infant has




Assessment - 'N',"Y'or 'U' on the MICC chronicillness. Valid codes are 'Y', 'N',
Chronic lliness Master File. This field applies |'U', or blank. If 0, 1 or 9 is data entered,
(DE8685) to Infant Cases only. If this the editing program will convert this data
field is valued on a Maternity [to'N’', "Y' or 'U' on the MICC Master File.
Case, it will not be writtento  [This field applies to Maternal Case types
the MICC Master File. only and will not be written to the MICC
Messages: Master File if data entered on an Infant
8093- ENTER'N',"Y", OR 'U"; zgss Toylpe'
OR'0',"1", OR"9', OR (1) .
o ’ Enter the code which reflects whether or
b= not the infant has chronic iliness.
UPDATE (O/U)
Enter the change to the code which
reflects whether or not the infant has
chronic illness.
46 (46 (MEDICAL - Edits: Reflects whether or not the infant has
DEVELOPMENTAL "Y' 'N','U", or blank. If 0, 1 or 9 developmental delay.
DELAY) is data entered, the editing pro-

Infant MICC Medical
Assessment - Devel-
opmentally Delayed
(DE8689)

gram will convert this data to
'N', "Y' or 'U' on the MICC
Master File. This field applies
to Infant Cases only. If this
field is valued on a Maternity
Case, it will not be written to
the MICC Master File.

Messages:
8093-ENTER'N','Y', OR'U";
OR'0','1",OR"9", OR
SPACE.

Reflects whether or not the infant has
developmental delay. Valid codes are
'Y','N', 'U'", or blank. If 0, 1 or 9 is data
entered, the editing program will convert
this datato'N', "Y' or 'U' on the MICC
Master File. This field applies to
Maternal Case types only and will not be
written to the MICC Master File if data
entered on an Infant Case Type.

ADD (O/U)

Enter the code which reflects whether or
not the infant has developmental delay.
UPDATE (O/U)

Enter the change to the code which
reflects whether or not the infant has
developmental delay.

47

47 (MEDICAL -
APNEA)

Infant MICC Medical
Assessment - Apnea
(DE8682)

Edits:

'Y','N', 'U’, or blank. If 0, 1 or 9
is data entered, the editing pro
gram will convert this data to
'N', "Y' or 'U' on the MICC
Master File. This field applies
to Infant Cases only. If this
field is valued on a Maternity
Case, it will not be written to
the MICC Master File.

Messages:
8093- ENTER 'N', "Y', OR 'U";

Reflects whether or not the infant has
apnea.

Reflects whether or not the infant has
apnea. Valid codes are 'Y','N', 'U’, or
blank. If 0, 1 or 9 is data entered, the edit-
ing program will convert this data to 'N',
"Y' or 'U' on the MICC Master File. This
field applies to Maternal Case types only
and will not be written to the MICC
Master File if data entered on an Infant
Case Type.




OR'0,"1',OR"9', OR
SPACE.

ADD (O/U)

Enter the code which reflects whether or
not the infant has apnea.

UPDATE (O/U)

Enter the change to the code which
reflects whether or not the infant has
apnea.

48

48 (MEDICAL - LOW
BIRTH WEIGHT)

Infant MICC Medical
Assessment - Low

Edits:

'Y','N','U", or blank. If0, 1 or 9
is data entered, the editing pro-
gram will convert this data to

Reflects whether or not the infant has
low birth weight.

Reflects whether or not the infant has

Birth Weight 'N', "Y' or 'U' on the MICC low birth weight. Valid codes are 'Y', 'N',
(DE8692) Master File. This field applies | Y Or blank.If0, 1 or 9is data entered,
to Infant Cases only. If this the editing program will convert this data
field is valued on a Maternity to'N', "Y' or 'U' on the MICC Master File.
Case, it will not be writtento | This field applies to Maternal Case types
the MICC Master File. onIy and will not be written to the MICC
Master File if data entered on an Infant
Messages: Case T
ype.
8093-ENTER'N',"Y", OR'U"; |ADD (O/U)
OR'0,'1",OR"9', OR Enter the code which reflects whether or
SPACE. not the infant has low birth weight.
UPDATE (O/U)
Enter the change to the code which
reflects whether or not the infant has low
birth weight.
49 (49 (NUTRITIONAL - |Edits: This field indicates whether or not the

PRE-PREGNANCY
OVERWEIGHT)

Maternal Outcome Cli
ent Needs - Home
Health Services
(DE8427)

Y','N', 'U’, or blank. If 0, 1 or 9
is data entered, the editing pro
gram will convert this data to
'N', "Y' or 'U' on the MICC
Master File. This field applies
to Maternal Cases only. If this
field is valued on a Infant
Case, it will not be written to
the MICC Master File.

Messages:

8093- ENTER 'N', "Y', OR 'U";
OR'0','1",OR"9", OR
SPACE.

mother's need for pre-pregnancy over-
weight assistance was met.

Reflects whether or not the mother's
need for pre-pregnancy overweight
assistance was met. Valid codes are 'Y’
'N','U’, or blank. If 0, 1 or 9is data
entered, the editing program will convert
this datato'N', "Y' or 'U' on the MICC
Master File. This field applies to
Maternal Case types only and will not be
written to the MICC Master File if data
entered on an Infant Case Type.

ADD (O/U)

Enter the code which reflects whether or
not the mother's need for pre-pregnancy
overweight assistance was met.
UPDATE (O/U)

Enter the change to the code which
reflects whether or not the mother's




need for pre-pregnancy overweight
assistance was met.

50

50 (NUTRITIONAL -
PRE-PREGNANCY
OVERWEIGHT)

Maternal MICC Nutri-
tional Assessment -
Pre-pregnancy Over-
weight (DE8610)

Edits:

"Y','N','U", or blank. If0, 1 or9
is data entered, the editing pro-
gram will convert this data to
'N', "Y' or 'U' on the MICC
Master File. This field applies
to Maternal Cases only. If this
field is valued on a Infant
Case, it will not be written to
the MICC Master File.

Messages:
8093- ENTER 'N', "Y', OR 'U";
OR'0,'1",OR"9', OR

Reflects whether or not the mother has
pre-pregnancy underweight.

Reflects whether or not the mother has
pre-pregnancy underweight. Valid
codes are'Y','N', 'U', or blank. If O, 1 or
9 is data entered, the editing program
will convert this data to 'N', "Y' or 'U' on
the MICC Master File. This field applies
to Maternal Case types only and will not
be written to the MICC Master File if
data entered on an Infant Case Type.
ADD (O/U)

Enter the code which reflects whether or

SPACE. not the mother has pre-pregnancy
underweight.
UPDATE (O/U)
Enter the change to the code which
reflects whether or not the mother has
pre-pregnancy underweight.
51 |51 (NUTRITIONAL - |Edits: Reflects whether or not the mother has
EXCESSIVE "Y' 'N','U’, or blank. |f0’ 10r9 excessive nausea.
NAUSEA AND is data entered, the editing pro
VOMITING) gram will convert this data to Reflect_s whether or nqt the mother has
Maternal MICC Nutri-|'N',"Y' or'U'onthe MICC ~ |€Xcessive nausea. Valid codes are 'Y,
tional Assessment -  [Master File. This field applies | N'»'U’, or blank. If0, 1 or 9is data
Nausea (DE8616) |to Maternal Cases only. If this |€ntered, the editing program will convert
field is valued on a Infant this datato 'N', "Y' or 'U' on the MICC
Case, it will not be written to Master File. This field applies to
the MICC Master File. Maternal Case types only and will not be
oesepes written to the MICC Master File if data
' entered on an Infant Case Type.
8093- ENTER'N',"Y", OR'U"; |ADD (O/U)
OR'0,'1",OR "9, OR Enter the code which reflects whether or
SPACE. not the mother has excessive nausea.
UPDATE (O/U)
Enter the change to the code which
reflects whether or not the mother has
excessive nausea.
52 |52 (NUTRITIONAL - [Edits: Reflects whether or not the mother has
EXCESS WEIGHT "Y' 'N',"U’, or blank. If 0, 1 or 9 [N excessive weight gain.
GAIN) is data entered, the editing pro

Maternal MICC Nutri-
tional Assessment -

gram will convert this data to
'N',"Y"' or 'U' on the MICC

Reflects whether or not the mother has
an excessive weight gain. Valid codes




Excessive Weight Master File. are'Y','N','U’, orblank. If0, 1 or 9is
Gain (DE8613) Messages: data entered, the editing program will
o . . |convert this data to 'N', "Y' or 'U" on the
8093- ENTER 'N','Y', OR'U'; |\ icC Master File. This field applies to
IR i, OBl I Maternal Case t ly and will not b
SPACE. . ypes only and will not be
written to the MICC Master File if data
entered on an Infant Case Type.
ADD (O/U)
Enter the code which reflects whether or
not the mother has an excessive weight
gain.
UPDATE (O/U)
Enter the change to the code which
reflects whether or not the mother has
an excessive weight gain.
53 |53 (NUTRITIONAL - [Edits: Reflects whether or not the mother has
INADEQUATE "Y' 'N'.'U’, or blank. an inadequate weight gain.
WEIGHT GAIN)
Messages:

Maternal MICC Nutri-
tional Assessment -
Inadequate Weight
Gain (DE8612)

8093- ENTER'N', "Y', OR 'U";
OR'0','1",OR"9", OR
SPACE.

Reflects whether or not the mother has
an inadequate weight gain. Valid codes
are'Y','N','U', or blank. If0, 1 or 9is
data entered, the editing program will
convert this data to 'N', "Y' or 'U' on the
MICC Master File. This field applies to
Maternal Case types only and will not be
written to the MICC Master File if data
entered on an Infant Case Type.

ADD (O/U)

Enter the code which reflects whether or
not the mother has an inadequate
weight gain.

UPDATE (O/U)

Enter the change to the code which
reflects whether or not the mother has
an inadequate weight gain.

54

54 (NUTRITIONAL -
POOR BASIC DIET)
Maternal MICC Nutri-

tional Assessment -
Poor Diet (DE8618)

Edits:

"Y','N','U’, or blank.
Messages:

8093- ENTER 'N', "Y', OR 'U";
OR'0','1",OR"9", OR
SPACE.

Reflects whether or not the mother has
a poor basic diet.

Reflects whether or not the mother has
a poor basic diet. Valid codes are 'Y",
'N', 'U’, or blank. If 0, 1 or 9 is data
entered, the editing program will convert
this datato 'N', "Y' or 'U' on the MICC
Master File. This field applies to
Maternal Case types only and will not be
written to the MICC Master File if data




entered on an Infant Case Type.

ADD (O/U)

Enter the code which reflects whether or
not the mother has a poor basic diet.
UPDATE (O/U)

Enter the change to the code which
reflects whether or not the mother has a
poor basic diet.

55

55 (NUTRITIONAL -
SPECIALDIET)

Maternal MICC Nutri-
tional Assessment -
Special Diet
(DE8615)

Edits:

Y','N', 'U', or blank.
Messages:

8093- ENTER 'N', "Y', OR 'U";
OR'0",'1",OR"9", OR
SPACE.

Reflects whether or not the mother has
a special diet.

Reflects whether or not the mother has
a special diet. Valid codes are 'Y', 'N’,
'U', or blank. If 0, 1 or 9 is data entered,
the editing program will convert this data
to'N', "Y' or'U' on the MICC Master File.
This field applies to Maternal Case types
only and will not be written to the MICC
Master File if data entered on an Infant
Case Type.

ADD (O/U)

Enter the code which reflects whether or
not the mother has a special diet.
UPDATE (O/U)

Enter the change to the code which
reflects whether or not the mother has a
special diet.

56

65 (NUTRITIONAL -
MEDICAL
CONDITION
AFFECTS DIET)

Maternal MICC Nutri-
tional Assessment -
Medical Diet Condi-
tion (DE8614)

Edits:

"Y','N','U’, or blank.
Messages:

8093- ENTER 'N', "Y', OR 'U";
OR'0','1",OR"9", OR
SPACE.

Reflects whether or not the mother has
a medical condition which affects diet.

Reflects whether or not the mother has
a medical condition which affects diet.
Valid codes are 'Y', 'N', 'U’, or blank. If 0,
1 or 9 is data entered, the editing pro-
gram will convert this datato 'N', "Y' or
'U' on the MICC Master File. This field
applies to Maternal Case types only and
will not be written to the MICC Master
File if data entered on an Infant Case
Type.

ADD (O/U)

Enter the code which reflects whether or
not the mother has a medical condition
which affects diet.

UPDATE (O/U)

Enter the change to the code which
reflects whether or not the mother has a




medical condition which affects diet.

57

57 (NUTRITIONAL -
INADEQUATE
COOKING
FACILITY)

Maternal MICC Nutri-
tional Assessment -
Inadequate Cooking
Facilities (DE8619)

Edits:

"Y','N','U", or blank.
Messages:

8093- ENTER 'N', "Y', OR 'U";
OR'0",'1",OR"9", OR
SPACE.

Reflects whether or not the mother has
an inadequate cooking facility.

Reflects whether or not the mother has
an inadequate cooking facility. Valid
codes are'Y','N', 'U', or blank. If 0, 1 or
9 is data entered, the editing program
will convert this data to'N', "Y' or 'U' on
the MICC Master File. This field applies
to Maternal Case types only and will not
be written to the MICC Master File if
data entered on an Infant Case Type.
ADD (O/U)

Enter the code which reflects whether or
not the mother has an inadequate cook-
ing facility.

UPDATE (O/U)

Enter the change to the code which
reflects whether or not the mother has
an inadequate cooking facility.

58

58 (NUTRITIONAL -
TEENAGE
MOTHER)

Maternal MICC Nutri-
tional Assessment -
Teenager (DE8620)

Edits:

Y','N', 'U', or blank.
Messages:
8093-ENTER'N','Y', OR'U";
OR'0,'1",OR"9', OR
SPACE.

Reflects whether or not the mother is
age 18 or under.

Reflects whether or not the mother is
age 18 or under. Valid codes are 'Y', 'N',
'U', or blank. If 0, 1 or 9 is data entered,
the editing program will convert this data
to'N', "Y' or 'U' on the MICC Master File.
This field applies to Maternal Case types
only and will not be written to the MICC
Master File if data entered on an Infant
Case Type.

ADD (O/U)

Enter the code which reflects whether or
not the mother is age 18 or under.
UPDATE (O/U)

Enter the change to the code which
reflects whether or not the mother is age
18 or under.

59

59 (NUTRITIONAL -
ANEMIA)

Maternal MICC Nutri-
tional Assessment -
Anemia (DE8621)

Edits:

Y','N', 'U', or blank.
Messages:

8093- ENTER 'N', "Y', OR 'U";
OR'0','1",OR"9", OR
SPACE.

Reflects whether or not the mother has
anemia.

Reflects whether or not the mother has
anemia. Valid codes are 'Y', 'N', 'U’, or
blank. If 0, 1 or 9 is data entered, the edit-




ing program will convert this data to 'N',
"Y' or 'U' on the MICC Master File. This
field applies to Maternal Case types only
and will not be written to the MICC
Master File if data entered on an Infant
Case Type.

ADD (O/U)

Enter the code which reflects whether or
not the mother has anemia.

UPDATE (O/U)

Enter the change to the code which
reflects whether or not the mother has
anemia.

60

60 (NUTRITIONAL -
INADEQUATE
SUCK)

Infant MICC Nutri-
tional Assessment -
Inadequate Sucking
(DE8698)

Edits:

Y','N','U", or blank. If 0, 1or 9
is data entered, the editing pro
gram will convert this data to
'N',"Y"' or 'U' on the MICC
Master File. This field applies
to Infant Cases only. If this
field is valued on a Maternal
Case, it will not be written to
the MICC Master File.

Messages:

8093- ENTER 'N', "Y', OR 'U";
OR'0",'1",OR"9", OR
SPACE.

Reflects whether or not the infant has
inadequate sucking.

Reflects whether or not the infant has
inadequate sucking. Valid codes are 'Y",
'N', 'U', or blank. If 0, 1 or 9 is data
entered, the editing program will convert
this datato 'N', "Y' or 'U' on the MICC
Master File. This field applies to
Maternal Case types only and will not be
written to the MICC Master File if data
entered on an Infant Case Type.

ADD (O/U)

Enter the code which reflects whether or
not the infant has inadequate sucking.
UPDATE (O/U)

Enter the change to the code which
reflects whether or not the infant has
inadequate sucking.

61

61 (NUTRITIONAL -
BREAST-FEEDING
PROBLEMS)

Infant MICC Nutri-
tional Assessment -
Breast Feeding Prob-
lems (DE8695)

Edits:

Y','N', 'U'", or blank. If 0, 1 or 9
is data entered, the editing pro-
gram will convert this data to
'N', "Y' or 'U' on the MICC
Master File. This field applies
to Infant Cases only. If this
field is valued on a Maternal
Case, it will not be written to
the MICC Master File.

Messages:

8093- ENTER 'N', "Y', OR 'U";
OR'0,'1",OR"9', OR
SPACE.

Reflects whether or not the infant has a
breast feeding problem.

Reflects whether or not the infant has a
breast feeding problem. Valid codes are
'Y','N', 'U'", or blank. If 0, 1 or 9 is data
entered, the editing program will convert
this datato'N', "Y' or 'U' on the MICC
Master File. This field applies to
Maternal Case types only and will not be
written to the MICC Master File if data
entered on an Infant Case Type.

ADD (O/U)

Enter the code which reflects whether or




not the infant has a breast feeding prob-
lem.

UPDATE (O/U)

Enter the change to the code which
reflects whether or not the infant has a
breast feeding problem.

62

62 (NUTRITIONAL -
POOR USE OF
FORMULA)

Infant MICC Nutri-
tional Assessment -
Poor Use of Formula
(DE8696)

Edits:

Y','N', 'U", or blank. If 0, 1 or 9
is data entered, the editing pro-
gram will convert this data to
'N', "Y' or 'U' on the MICC
Master File. This field applies
to Infant Cases only. If this
field is valued on a Maternal
Case, it will not be written to
the MICC Master File.

Messages:
8093- ENTER 'N', "Y', OR 'U";
OR'0,'1",OR"9', OR

Reflects whether or not the infant has
poor use of formula.

Reflects whether or not the infant has
poor use of formula. Valid codes are 'Y,
‘N', 'U', or blank. If 0, 1 or 9is data
entered, the editing program will convert
this datato'N', "Y' or 'U' on the MICC
Master File. This field applies to
Maternal Case types only and will not be
written to the MICC Master File if data
entered on an Infant Case Type.

ADD (O/U)

Enter the code which reflects whether or

SPACE. not the infant has poor use of formula.
UPDATE (O/U)
Enter the change to the code which
reflects whether or not the infant has
poor use of formula.

63 |63 CURRENT Edits: Indicates the number of times per week
SUBSTANCE 00-99 or blank. alcohol is currently abused by the
ABUSE WEEKLY ( Messages: mother.

ALCOHOL) ges:

Maternal MICC Cur-
rent Alcohol Abuse

VALID VALUES ARE 00
THRU 99; OR SPACES.

Indicates the number of times per week
alcohol is currently abused by the

Weekly Frequency mo.ther. Qse the On-Iing H'ELP system
(DE8527) to find valid codes for this field.
ADD (O/U)
Enter the number of times per week
alcohol is currently abused by the
mother.
UPDATE (O/U)
Enter the change to the number of times
per week alcohol is currently abused by
the mother.

64 |63 CURRENT Edits: Indicates the number of times per day
SUBSTANCE 00-99 or blank. alcohol is currently abused by the
ABUSE DAILY ( Messaqes: mother.

ALCOHOL) ges:

Maternal MICC Cur-

VALID VALUES ARE 00

THRU 99; OR SPACES.

Indicates the number of times per day




rent Alcohol Abuse
Daily Frequency

alcohol is currently abused by the
mother. Use the On-line HELP system

(DE8536) to find valid codes for this field.
ADD (O/U)
Enter the number of times per day alco-
hol is currently abused by the mother.
UPDATE (O/U)
Enter the change to the number of times
per day alcohol is currently abused by
the mother.

65 |64 (CURRENT Edits: Indicates the number of times per week
SUBSTANCE 00-99 or blank. cocaine is currently used by the mother.
ABUSE WEEKLY - )

COCAINE) DR Indicates the number of times per week

Maternal MICC Cur-
rent Cocaine Abuse

VALID VALUES ARE 00
THRU 99; OR SPACES.

cocaine is currently used by the mother.
Use the On-line HELP system to find
valid codes for this field.

Weekly Frequency ADD (O/U)

(DE8528) Enter the number of times per week
cocaine is currently used by the mother.
UPDATE (O/U)
Enter the change to the number of times
per week cocaine is currently used by
the mother.

66 |64 (CURRENT Edits: Indicates the number of times per day
SUBSTANCE 00-99 or blank. cocaine is currently used by the mother.
ABUSE DAILY - )

COCAINE) DR Indicates the number of times per day

Maternal MICC Cur-
rent Cocaine Abuse
Daily Frequency

VALID VALUES ARE 00
THRU 99; OR SPACES.

cocaine is currently used by the mother.
Use the On-line HELP system to find
valid codes for this field.

(DE8537) ADD (O/U)
Enter the number of times per day
cocaine is currently used by the mother.
UPDATE (O/U)
Enter the change to the number of times
per day cocaine is currently used by the
mother.

67 |65 (CURRENT Edits: Indicates the number of times per week
SUBSTANCE 00-99 or blank. narcotics are currently used by the
ABUSE WEEKLY - ) mother.

NARCOTICS) DR

Maternal MICC Cur-
rent Narcotics Abuse
Weekly Frequency
(DE8529)

VALID VALUES ARE 00
THRU 99; OR SPACES.

Indicates the number of times per week
narcotics are currently used by the
mother. Use the On-line HELP system
to find valid codes for this field.




ADD (O/U)

Enter the number of times per week nar-
cotics are currently used by the mother.
UPDATE (O/U)

Enter the change to the number of times
per week narcotics are currently used by
the mother.

68

65 (CURRENT
SUBSTANCE
ABUSE DAILY-
NARCOTICS)

Maternal MICC Cur-
rent Narcotics Abuse
Daily Frequency

Edits:
00-99 or blank.
Messages:

VALID VALUES ARE 00
THRU 99; OR SPACES.

Indicates the number of times per day
narcotics are currently used by the
mother.

Indicates the number of times per day
narcotics are currently used by the
mother. Use the On-line HELP system
to find valid codes for this field.

(DEB8538)
ADD (O/U)
Enter the number of times per day nar-
cotics are currently used by the mother.
UPDATE (O/U)
Enter the change to the number of times
per day narcotics are currently used by
the mother.

69 |66 (CURRENT Edits: Indicates the number of times per week
SUBSTANCE 00-99 or blank. marijuana is currently used by the
ABUSE WEEKLY - M ) mother.

MARIJUANA) essages:

Maternal MICC Cur-
rent Marijuana Abuse

VALID VALUES ARE 00
THRU 99; OR SPACES.

Indicates the number of times per week
marijuana is currently used by the
mother. Use the On-line HELP system

Weekly Frequency _ _ -

(DE8530) to find valid codes for this field.
ADD (O/U)
Enter the number of times per week
marijuana is currently used by the
mother.
UPDATE (O/U)
Enter the change to the number of times
per week marijuana is currently used by
the mother.

70 |66 (CURRENT Edits: Indicates the number of times per day
SUBSTANCE 00-99 or blank. marijuana is currently used by the
ABUSE DAILY - ) mother.

MARIJUANA) DR

Maternal MICC Cur-
rent Marijuana Abuse
Daily Frequency
(DE8539)

VALID VALUES ARE 00
THRU 99; OR SPACES.

Indicates the number of times per day
marijuana is currently used by the
mother. Use the On-line HELP system
to find valid codes for this field.




ADD (O/U)

Enter the number of times per day
marijuana is currently used by the
mother.

UPDATE (O/U)

Enter the change to the number of times
per day marijuana is currently used by
the mother.

71 |67 (CURRENT Edits: Indicates the number of times per week
SUBSTANCE 00-99 or blank. sedatives are currently used by the
ABUSE WEEKLY - M ) mother.

SEDATIVES) essages:
Maternal MICC Cur- | VALID VALUES ARE 00 Indicates the number of times per week
rent Sedatives Abuse | | HRY 99; OR SPACES. sedatives are currently used by the
Weekly Frequency mother. Use the On-line HELP system
(DE8531) to find valid codes for this field.
ADD (O/U)
Enter the number of times per week sed-
atives are currently used by the mother.
UPDATE (O/U)
Enter the change to the number of times
per week sedatives are currently used
by the mother.

72 |67 (CURRENT Edits: Indicates the number of times per day
SUBSTANCE 00-99 or blank. sedatives are currently abused by the
ABUSE DAILY - Messaqes: mother.

SEDATIVES) ges:
Maternal MICC Cur- | VALID VALUES ARE 00 Indicates the number of times per day
rent Sedatives Abuse | TTTRU 99; OR SPACES. sedatives are currently abused by the
Daily Frequency mother. Use the On-line HELP system
(DE8540) to find valid codes for this field.
ADD (O/U)
Enter the number of times per day sed-
atives are currently abused by the
mother.
UPDATE (O/U)
Enter the change to the number of times
per day sedatives are currently abused
by the mother.

73 |68 (CURRENT Edits: This is the number of times per week
SUBSTANCE 00-99 or blank. amphetamines are currently used by the
ABUSE WEEKLY - mother.

Messages:

AMPHETAMINES)

Maternal MICC Cur-
rent Amphetamines
Abuse Weekly Fre-

VALID VALUES ARE 00
THRU 99; OR SPACES.

This is the number of times per week
amphetamines are currently used by the
mother. Use the On-line HELP system




quency (DE8532)

to find valid codes for this field.

ADD (O/U)

Enter the number of times per week
amphetamines are currently used by the
mother.

UPDATE (O/U)

Enter the change to the number of times
per week amphetamines are currently
used by the mother.

74

68 (CURRENT
SUBSTANCE
ABUSE DAILY -
AMPHETAMINES)

Maternal MICC Cur-
rent Amphetamines
Abuse Daily Fre-

Edits:
00-99 or blank.
Messages:

VALID VALUES ARE 00
THRU 99; OR SPACES.

Indicates the number of times per day
amphetamines are currently used by the
mother.

Indicates the number of times per day
amphetamines are currently used by the
mother. Use the On-line HELP system
to find valid codes for this field.

quency (DE8541) ADD (O/U)
Enter the number of times per day
amphetamines are currently used by the
mother.
UPDATE (O/U)
Enter the change to the number of times
per day amphetamines are currently
used by the mother.

75 |69 (CURRENT Edits: Indicates the number of times per week
SUBSTANCE 00-99 or blank. inhalants is currently used by the
ABUSE WEEKLY - M ) mother.

INHALANTS) essages.

Maternal MICC Cur-
rent Inhalants Abuse

VALID VALUES ARE 00
THRU 99; OR SPACES.

Indicates the number of times per week
inhalants is currently used by the

Weekly Frequency mother. Use the On-line HELP system
(DE8533) :[Ac\) I;llgd(\cl)a/ﬂLle) codes for this field.
Enter the number of times per week
inhalants is currently used by the
mother.
UPDATE (O/U)
Enter the change to the number of times
per week inhalants is currently used by
the mother.

76 |69 (CURRENT Edits: Indicates the number of times per day
SUBSTANCE 00-99 or blank. inhalants are currently abused by the
ABUSE DAILY - M ) mother.

INHALANTS) essages:

Maternal MICC Cur-

VALID VALUES ARE 00
THRU 99; OR SPACES.

Indicates the number of times per day




rent Inhalants Abuse
Daily Frequency

inhalants are currently abused by the
mother. Use the On-line HELP system

(DE8542) to find valid codes for this field.
ADD (O/U)
Enter the number of times per day inhal-
ants are currently abused by the mother.
UPDATE (O/U)
Enter the change to the number of times
per day inhalants are currently abused
by the mother.

77 |70 (CURRENT Edits: Indicates the number of times per week
SUBSTANCE 00-99 or blank. tobacco is currently used by the mother.
ABUSE WEEKLY - )

TOBACCO) DR Indicates the number of times per week
Maternal MICC Cur- | VALID VALUES ARE 00 tobacco is currently used by the mother.
rent Tobacco Abuse | T 1RU 99; OR SPACES. Use the On-line HELP system to find
Weekly Frequency valid codes for this field.
(DE8534) ADD (O/U)
Enter the number of times per week
tobacco is currently used by the mother.
UPDATE (O/U)
Enter the change to the number of times
per week tobacco is currently used by
the mother.

78 |70 (CURRENT Edits: Indicates the number of times per day
SUBSTANCE 00-99 or blank. tobacco is currently used by the mother.
ABUSE DAILY - )

TOBACCO) DR Indicates the number of times per day
Maternal MICC Cur- | VALID VALUES ARE 00 tobacco is currently used by the mother.
rent Tobacco Abuse | T 1RU 99; OR SPACES. Use the On-line HELP system to find
Daily Frequency valid codes for this field.
(DE8543) ADD (O/U)
Enter the number of times per day
tobacco is currently used by the mother.
UPDATE (O/U)
Enter the change to the number of times
per day tobacco is currently used by the
mother.

79 |71 (CURRENT Edits: Indicates the number of times per week
SUBSTANCE 00-99 or blank. some other substance is currently used
ABUSE WEEKLY - ) by the mother.

OTHER) Messages:

Maternal MICC Cur- | VALID VALUES ARE 00 Indicates the number of times per week
rent Other Substance | T TRY 99; OR SPACES. some other substance is currently used
Abuse Weekly Fre- by the mother. Use the On-line HELP

quency (DE8535)

system to find valid codes for this field.




ADD (O/U)

Enter the number of times per week
some other substance is currently used
by the mother.

UPDATE (O/U)

Enter the change to the number of times
per week some other substance is cur-
rently used by the mother.

80 |71 (CURRENT Edits: Indicates the number of times per day
SUBSTANCE 00-99 or blank. other substances are currently used by
ABUSE DAILY - M ) the mother.

OTHER) essages:
Maternal MICC Cur- | VALID VALUES ARE 00 Indicates the number of times per day
rent Other Substance | T HRY 99; OR SPACES. other substances are currently used by
Abuse Daily Fre- the mot.her. U§e the On-Iine.HI.ELP sys-
quency (DE8544) tem to find valid codes for this field.
ADD (O/U)
Enter the number of times per day other
substances are currently used by the
mother.
UPDATE (O/U)
Enter the change to the number of times
per day other substances are currently
used by the mother.

81 |72 PRIOR Edits: Indicates the number of times per week
SUBSTANCE 00-99 or blank. alcohol was abused by the mother, prior
ABUSE WEEKLY ( ) to pregnancy.

ALCOHOL) Messages:
Maternal MICC Prior | VALID VALUES ARE 00 Indicates the number of times per week
Alcohol Abuse THRU 99; OR SPACES. alcohol was abused by the mother, prior
Weekly Frequency to pregnancy. Use the On-line HELP
(DE8554) system to find valid codes for this field.
ADD (O/U)
Enter the number of times per week
alcohol was abused by the mother, prior
to pregnancy.
UPDATE (O/U)
Enter the change to the number of times
per week alcohol was abused by the
mother, prior to pregnancy.

82 |72 PRIOR Edits: Indicates the number of times per day
SUBSTANCE 00-99 or blank. alcohol was abused by the mother, prior
ABUSE DAILY ( M ) to pregnancy.

ALCOHOL) essages:

Maternal MICC Prior
Alcohol Abuse Daily

VALID VALUES ARE 00
THRU 99; OR SPACES.

Indicates the number of times per day
alcohol was abused by the mother, prior




Frequency (DE8545)

to pregnancy. Use the On-line HELP
system to find valid codes for this field.
ADD (O/U)

Enter the number of times per day alco-
hol was abused by the mother, prior to
pregnancy.

UPDATE (O/U)

Enter the change to the number of times
per day alcohol was abused by the
mother, prior to pregnancy.

83

73 (PRIOR
SUNSTANCE
ABUSE WEEKLY -
COCAINE)

Maternal MICC Prior
Cocaine Abuse
Weekly Frequency
(DE8555)

Edits:
00-99 or blank.
Messages:

VALID VALUES ARE 00
THRU 99; OR SPACES.

Indicates the number of times per week
cocaine was abused by the mother,
prior to pregnancy.

Indicates the number of times per week
cocaine was abused by the mother,
prior to pregnancy. Use the On-line
HELP system to find valid codes for this
field.

ADD (O/U)

Enter the number of times per week
cocaine was abused by the mother,
prior to pregnancy.

UPDATE (O/U)

Enter the change to the number of times
per week cocaine was abused by the
mother, prior to pregnancy.

84

73 (PRIOR
SUBSTANCE
ABUSE DAILY -
COCAINE)

Maternal MICC Prior
Cocaine Abuse Daily
Frequency (DE8546)

Edits:
00-99 or blank.
Messages:

VALID VALUES ARE 00
THRU 99; OR SPACES.

Indicates the number of times per day
cocaine was abused by the mother,
prior to pregnancy.

Indicates the number of times per day
cocaine was abused by the mother,
prior to pregnancy. Use the On-line
HELP system to find valid codes for this
field.

ADD (O/U)

Enter the number of times per day
cocaine was abused by the mother,
prior to pregnancy.

UPDATE (O/U)

Enter the change to the number of times
per day cocaine was abused by the
mother, prior to pregnancy.

85

74 (PRIOR
SUBSTANCE

Edits:
00-99 or blank.

Indicates the number of times per week
narcotics were abused by the mother,




ABUSE WEEKLY - [Messages: prior to pregnancy.
NARCOTICS) VALID VALUES ARE 00
Maternal MICC Prior [THRU 99; OR SPACES. |Indicates the number of times per week
Narcotics Abuse narcotics were abused by the mother,
Weekly Frequency prior to pregnancy. Use the On-line
(DE8556) HELP system to find valid codes for this
field.
ADD (O/U)
Enter the number of times per week nar-
cotics were abused by the mother, prior
to pregnancy.
UPDATE (O/U)
Enter the change to the number of times
per week narcotics were abused by the
mother, prior to pregnancy.

86 |74 (PRIOR Edits: Indicates the number of times per day
SUBSTANCE 00-99 or blank. narcotics were abused by the mother,
ABUSE DAILY - M ) prior to pregnancy.

NARCOTICS) essages.

Maternal MICC Prior
Narcotic Abuse Daily

VALID VALUES ARE 00
THRU 99; OR SPACES.

Indicates the number of times per day
narcotics were abused by the mother,

Frequency (DE8547) prior to pregnancy. Use the On-line
HELP system to find valid codes for this
field.

ADD (O/U)

Enter the number of times per day nar-
cotics were abused by the mother, prior
to pregnancy.

UPDATE (O/U)

Enter the change to the number of times
per day narcotics were abused by the
mother, prior to pregnancy.

87 |75 (PRIOR Edits: Indicates the number of times per week
SUBSTANCE 00-99 or blank. marijuana was abused by the mother,
ABUSE WEEKLY - ) prior to pregnancy.

MARIJUANA) DR

Maternal MICC Prior | VALID VALUES ARE 00 Indicates the number of times per week

Marijuana Abuse |1/ IRU 99 OR SPACES. marijuana was abused by the mother,

Weekly Frequency prior to pregnancy. Use the On-line

(DE8557) HELP system to find valid codes for this

field.

ADD (O/U)

Enter the number of times per week
marijuana was abused by the mother,
prior to pregnancy.

UPDATE (O/U)

Enter the change to the number of times




per week marijuana was abused by the
mother, prior to pregnancy.

88 |75 (PRIOR Edits: Indicates the number of times per day
SUBSTANCE 00-99 or blank. marijuana was abused by the mother,
ABUSE DAILY - ) prior to pregnancy.

MARIJUANA) DR
Maternal MICC Prior | VALID VALUES ARE 00 Indicates the number of times per day
Marijuana Abuse | V/1RU 99 OR SPACES. marijuana was abused by the mother,
Daily Frequency prior to pregnancy. Use the On-line
(DE8548) HELP system to find valid codes for this
field.
ADD (O/U)
Enter the number of times per day
marijuana was abused by the mother,
prior to pregnancy.
UPDATE (O/U)
Enter the change to the number of times
per day marijuana was abused by the
mother, prior to pregnancy.

89 |76 (PRIOR Edits: Indicates the number of times per week
SUBSTANCE 00-99 or blank. sedatives were abused by the mother,
ABUSE WEEKLY - ) prior to pregnancy.

SEDATIVES) HPEEEEES
Maternal MICC Prior | VALID VALUES ARE 00 Indicates the number of times per week
Sedatives Abuse THRU 99; OR SPACES. sedatives were abused by the mother,
Weekly Frequency prior to pregnancy. Use the On-line
(DE8558) HELP system to find valid codes for this
field.
ADD (O/U)
Enter the number of times per week sed-
atives were abused by the mother, prior
to pregnancy.
UPDATE (O/U)
Enter the change to the number of times
per week sedatives were abused by the
mother, prior to pregnancy.

90 |76 (PRIOR Edits: Indicates the number of times per day
SUBSTANCE 00-99 or blank. sedatives were abused by the mother,
ABUSE DAILY - M ) prior to pregnancy.

SEDATIVES) essages:

Maternal MICC Prior | VALID VALUES ARE 00 Indicates the number of times per day
Sedatives Abuse | THRU 99; OR SPACES. sedatives were abused by the mother,
Daily Frequency prior to pregnancy. Use the On-line
(DE8549) HELP system to find valid codes for this

field.
ADD (O/U)




Enter the number of times per day sed-
atives were abused by the mother, prior
to pregnancy.

UPDATE (O/U)

Enter the change to the number of times
per day sedatives were abused by the
mother, prior to pregnancy.

91 |77 (PRIOR Edits: Indicates the number of times per week
SUBSTANCE 00-99 or blank. amphetamines were abused by the
ABUSE WEEKLY - M ) mother, prior to pregnancy.
AMPHETAMINES) |V'€SSagdes:

Maternal MICC Prior | VALID VALUES ARE 00 Indicates the number of times per week
Amphetamines THRU 99; OR SPACES. amphetamines were abused by the
Abuse Weekly Fre- mother, prior to pregnancy. Use the On-
quency (DE8559) line HELP system to find valid codes for
this field.
ADD (O/U)
Enter the number of times per week
amphetamines were abused by the
mother, prior to pregnancy.
UPDATE (O/U)
Enter the change to the number of times
per week amphetamines were abused
by the mother, prior to pregnancy.

92 |77 (PRIOR Edits: Indicates the number of times per day
SUBSTANCE 00-99 or blank. amphetamines were abused by the
ABUSE DAILY - ) mother, prior to pregnancy.
AMPHETAMINES) |Messages:

Maternal MICC Prior | VALID VALUES ARE 00 Indicates the number of times per day
Amphetamines THRU 99; OR SPACES. amphetamines were abused by the
Abuse Daily Fre- mother, prior to pregnancy. Use the On-
quency (DE8550) line HELP system to find valid codes for
this field.
ADD (O/U)
Enter the number of times per day
amphetamines were abused by the
mother, prior to pregnancy.
UPDATE (O/U)
Enter the change to the number of times
per day amphetamines were abused by
the mother, prior to pregnancy.

93 |78 (PRIOR Edits: Indicates the number of times per week
SUBSTANCE 00-99 or blank. inhalants were abused by the mother,
ABUSE WEEKLY - Messages: prior to pregnancy.

INHALANTS) ges:

Maternal MICC Prior

VALID VALUES ARE 00
THRU 99; OR SPACES.

Indicates the number of times per week




Inhalants Abuse
Weekly Frequency
(DE8560)

inhalants were abused by the mother,
prior to pregnancy. Use the On-line
HELP system to find valid codes for this
field.

ADD (O/U)

Enter the number of times per week
inhalants were abused by the mother,
prior to pregnancy.

UPDATE (O/U)

Enter the change to the number of times
per week inhalants were abused by the
mother, prior to pregnancy.

94

78 (PRIOR
SUBSTANCE
ABUSE DAILY -
INHALANTS)

Maternal MICC Prior
Inhalants Abuse Daily

Edits:
00-99 or blank.
Messages:

VALID VALUES ARE 00
THRU 99; OR SPACES.

Indicates the number of times per day
inhalants were abused by the mother,
prior to pregnancy.

Indicates the number of times per day
inhalants were abused by the mother,

Frequency (DE8551) prior to pregnancy. Use the On-line
HELP system to find valid codes for this
field.

ADD (O/U)

Enter the number of times per day inhal-
ants were abused by the mother, prior to
pregnancy.

UPDATE (O/U)

Enter the change to the number of times
per day inhalants were abused by the
mother, prior to pregnancy.

95 |79 (PRIOR Edits: Indicates the number of times per week
SUBSTANCE 00-99 or blank. tobacco was abused by the mother,
ABUSE WEEKLY - M ) prior to pregnancy.

TOBACCO) essages:

Maternal MICC Prior | VALID VALUES ARE 00 Indicates the number of times per week

Toforien AlEn THRU 99; OR SPACES. tobacco was abused by the mother,

Weekly Frequency prior to pregnancy. Use the On-line

(DE8561) HELP system to find valid codes for this

field.

ADD (O/U)

Enter the number of times per week
tobacco was abused by the mother,
prior to pregnancy.

UPDATE (O/U)

Enter the change to the number of times
per week tobacco was abused by the
mother, prior to pregnancy.




96

79 (PRIOR
SUBSTANCE
ABUSE DAILY -
TOBACCO)

Maternal MICC Prior
Tobacco Abuse Daily

Edits:
00-99 or blank.
Messages:

VALID VALUES ARE 00
THRU 99; OR SPACES.

Indicates the number of times per day
tobacco was abused by the mother,
prior to pregnancy.

Indicates the number of times per day
tobacco was abused by the mother,

Frequency (DE8552) prior to pregnancy. Use the On-line
HELP system to find valid codes for this
field.

ADD (O/U)

Enter the number of times per day
tobacco was abused by the mother,
prior to pregnancy.

UPDATE (O/U)

Enter the change to the number of times
per day tobacco was abused by the
mother, prior to pregnancy.

97 |80 (PRIOR Edits: Indicates the number of times per week
SUBSTANCE 00-99 or blank. other substances were abused by the
ABUSE WEEKLY - M ) mother, prior to pregnancy.

OTHER) essages:

Maternal MICC Prior | VALID VALUES ARE 00 Indicates the number of times per week

Other Substance | THRU 99; OR SPACES. other substances were abused by the

Abuse Weekly Fre- mother, prior to pregnancy. Use the On-

quency (DE8562) line HELP system to find valid codes for
this field.

ADD (O/U)

Enter the number of times per week
other substances were abused by the
mother, prior to pregnancy.

UPDATE (O/U)

Enter the change to the number of times
per week other substances were
abused by the mother, prior to preg-
nancy.

98 (80 (PRIOR Edits: Indicates the number of times per day
SUBSTANCE 00-99 or blank. other substances were abused by the
ABUSE DAILY - M ) mother, prior to pregnancy.

OTHER) essages:

Maternal MICC Prior | VALID VALUES ARE 00 Indicates the number of times per day

Other Substance | THRU 99; OR SPACES. other substances were abused by the

Abuse Daily Fre- mother, prior to pregnancy. Use the On-

quency (DE8553) line HELP system to find valid codes for

this field.
ADD (O/U)
Enter the number of times per day other




substances were abused by the mother,
prior to pregnancy.

UPDATE (O/U)

Enter the change to the number of times
per day other substances were abused
by the mother, prior to pregnancy.

99 |(Current Substance |Edits: This field contains the name of other sub/
Abuse - Weekly None. stance(s) that are currently abused by
(Description)) the mother on a weekly basis. This

Messages: . o ;
Maternal MICC Cur- information is entered into the MICC
rent Weekly Sub- Master File from the Maternal Care
stance Abuse Type Coordination Form or DMAS-50.
Description
(DE8736) This field contains the name of other sub;
stance(s) that are currently abused by
the mother on a weekly basis. This
information is entered into the MICC
Master File from the Maternal Care
Coordination Form or DMAS-50.
ADD (O/U)
Enter the name of other substance(s)
that are currently abused by the mother
on a weekly basis.
UPDATE (O/U)
Enter the change to the name of other
substance(s) that are currently abused
by the mother on a weekly basis.
100((Current Substance |Edits: This field contains the name of other sub
Abuse - Daily None. stance(s) that are currently abused by
(Description)) the mother on a daily basis. This inform-
Messages:

Maternal MICC Cur-
rent Daily Substance
Abuse Type Descrip-
tion (DE8735)

ation is entered into the MICC Master
File from the Maternal Care Coordin-
ation Form or DMAS-50.

This field contains the name of other sub
stance(s) that are currently abused by
the mother on a daily basis. This inform-
ation is entered into the MICC Master
File from the Maternal Care Coordin-
ation Form or DMAS-50.

ADD (O/U)

Enter the name of other substance(s)
that are currently abused by the mother
on a daily basis.

UPDATE (O/U)

Enter the change to the name of other
substance(s) that are currently abused




by the mother on a daily basis.

10

—

(Prior Substance
Abuse - Weekly
(Description))
Maternal MICC Prior
Weekly Substance

Abuse Type Descrip-
tion (DE8738)

Edits:
None.
Messages:

This field contains the name of other sub-
stance(s) that were abused by the
mother on a weekly basis, prior to preg-
nancy. This information is entered into
the MICC Master File from the Maternal
Care Coordination Form or DMAS-50.

This field contains the name of other sub
stance(s) that were abused by the
mother on a weekly basis, prior to preg-
nancy. This information is entered into
the MICC Master File from the Maternal
Care Coordination Form or DMAS-50.
ADD (O/U)

Enter the name of other substance(s)
that were abused by the mother on a
weekly basis, prior to pregnancy.
UPDATE (O/U)

Enter the change to the name of other
substance(s) that were abused by the
mother on a weekly basis, prior to preg-
nancy.

102

(Prior Substance
Abuse - Daily
(Description))
Maternal MICC Prior
Daily Substance

Abuse Type Descrip-
tion (DE8737)

Edits:
None.
Messages:

This field contains the name of other sub-
stance(s) that were abused by the
mother on a daily basis, prior to preg-
nancy. This information is entered into
the MICC Master File from the Maternal
Care Coordination Form or DMAS-50.

This field contains the name of other sub
stance(s) that were abused by the
mother on a daily basis, prior to preg-
nancy. This information is entered into
the MICC Master File from the Maternal
Care Coordination Form or DMAS-50.
ADD (O/U)

Enter the name of other substance(s)
that were abused by the mother on a
daily basis, prior to pregnancy.
UPDATE (O/U)

Enter the change to the name of other
substance(s) that were abused by the
mother on a daily basis, prior to preg-
nancy.

103

SIGNIFICANT
FINDINGS

Edits:

Reflects any significant findings that




Maternal MICC Sig-
nificant Findings
(DE8731)

None.
Messages:

8510- MUST BE 'Y",
COORDINATOR
SIGNATURE REQUIRED.

have been entered on the Infant Care
Coordination Record.

Reflects any significant findings that
have been entered on the Infant Care
Coordination Record.

ADD (O/U)

Enter the significant findings that have
been entered on the Infant Care
Coordination Record.

UPDATE (O/U)

Enter any change to the significant find-
ings that have been entered on the
Infant Care Coordination Record.

104

RISKLEVEL

Case Management
(MICC) Level of Risk
(DE8484)

Edits:

This field is system generated.
Valid values are blank, 0, 1
and 2.

HIGH RISK represented by 2,
will be indicated if:

1) Any of the Maternal Risk
Medical Risk Conditions,
HYPERTENSION (DE 8563)
or DIABETES (DE 8564) or
MULTIPLE GESTATION (DE
8565) is equal to 'Y", or;

2) If any Substance Abuse
Assessments, on MI-S-005,
other than TOBACCO (DE
8720 or 8720) is equal to 'Y,
however, Daily Alcohol Usage
(DE 8713) must exceed one
drink per day or Weekly
Usage (DE 8722) must
exceed 7 times per week; or
3) Social Risk - Teenager (DE
8571)is "Y' on MI-S-005 and
any Medical Risk on MI-S-005
(DE 8563 thru 8569) is'Y"; or
4) Social Risk - Teenager (DE
8571)is "Y' on MI-S-005 and
any Substance Abuse, except
Tobacco (DE 8720 and 8729)
is greater than 00; or

5) 10 or more Assessments

Indicates the level of risk whether high,
medium or low.

Indicates the level of risk whether high,
medium or low. System Displayed.




on this data entry screen is
equalto'Y".

MED RISK represented by 1,
will be indicated if:

1) The enrollee is under 18,
(DE 8571 ="Y"), or;

2) The enrollee is homeless,
(DE 8575 ="Y"), or;

3) The enrollee is retarded,
(DE 8573 ="'Y") and any other
Assessment on the Risk
Screen , MI-S-005, is equal to
"Y', or;

4) If 5to 9 Assessments on
this data entry screen are
equalto'Y".

Low Risk, represented by 0,
will be indicated if any com-
bination of Assessments are
equal to 'Y' on the Maternal
Risk Screen, MI-S-005 and/or
on this screen .

Messages:

INVALID RISK, VALUES
ARE 0,1, AND 2.

105

COORDINATOR
SIGNATURE/DATE:

Maternal MICC
Coordinator Sig-

nature Indicator
(DE8383)

Edits:
"Y' must be entered. If not the

record will not be written to the
MICC Master File.

Messages:

8510- MUST BE 'Y"
COORDINATOR
SIGNATURE REQUIRED.

Reflects whether or not the MICC
Coordinator's Signature was present on
the Care Coordination Assessment
Form.

Reflects whether or not the MICC
Coordinator's Signature was present on
the Care Coordination Assessment
Form. "Y' must be entered. If not the
record will not be written to the MICC
Master File.

ADD (O/U)

Enter the code which reflects whether or
not the MICC Coordinator's Signature
was present on the Care Coordination
Assessment Form.

UPDATE (O/U)

Enter the change to the code which
reflects whether or not the MICC




Coordinator's Signature was present on
the Care Coordination Assessment
Form.
107|SEQUENCE NBR. [Messages: This field represents the number of
MICC Sequence 8514- NO MICC MICC or BabyCare enroliments on file
Number (DE8397) |ASSESSMENT DATAON  [under this enrollment number.
FILE FOR THIS SEQUENCE [INQUIRY (R/P)
NUMBER. Enter the number of MICC or BabyCare
8409- NO RECORD FOUND |enrollments on file under this enroliment
FOR THIS ENROLLEE number on which you wish to inquire.
AND/OR SEQUENCE
NUMBER. This field represents the number of
MICC or BabyCare enroliments on file
under this enrollment number. System
Displayed.
108(ACTION Edits: Displays what the screen is being used
(DE0000) Displays whether the screen  |for - INQUIRY.
is being used for INQUIRY, _ o
UPDATE, or ADDITION. Dlsplays whether the screen is belng
used for UPDATE, ADDITION or
INQUIRY. System Displayed.
NAVIGATION
Branch To (B)
Function Action or
(B) or (M) Return To (R)
CLEAR Clears the screen of any newly entered data. N/A
FORM
DELETE Allows the user to delete the maternity MICC N/A
record information for the member displayed on
the screen.
ELIG Branches to the Eligibility Data Screen. RS-S-015 (B)
ENTER Processes the entered data. N/A
SUB MENU Returns to the MICC main Menu. MI-S-100 (B)
MAIN MENU Returns to the VaMMIS Main Menu. RF-S-010 (R)
SCROLL Allows the user to page forward and display the N/A
DOWN next Maternal MICC information for the member.
OUTCOME Allows navigation to the MICC Maternal Expan- MI-S-007 (B)
ded Services Pregnancy Outcome Report -
Page 3 screen.
SCROLL UP Allows the user to page backward and display N/A




the previous Maternal MICC information for the
member.
REFRESH Command that allows the user to redisplay the N/A
current screen void of any user updates.
RETURN Returns to the previous screen. N/A
RISK Allows navigation to the MICC Maternal Expan- MI-S-005 (B)
ded Services Maternity Risk Screen - Page 1.
UPDATE Allows the user to update the maternity MICC N/A
record information for the member displayed on
the screen.

Error|Description Resolution

42 |ACCESS TOTHE PROGRAMIS |Userdoes not have access to the screens chosen.
NOT AUTHORIZED

8440 |ADD NEW RISK FIRST AND Information message.

THEN ADD NEW MICC RECORD

8139|AT LEAST ONE CONDITION Enter one condition to continue processing.
MUST BE PRESENT

8499 |CHOOSE THE DELETE KEY TO |Choose the Delete button to delete the record.
DELETE RECORD

8020 |CHOOSE UPDATE TO MODIFY  |Choose the Update button.

THIS RECORD

68 |DATAREFRESHED Information message.

8088 |DATE IS INVALID FORMAT MUST |Enter a valid date. See the field definitions for spe-
BE EITHER MMDDCCYY OR cifications on the date to be entered.
MM/DD/CCYY.

8001 |[ENROLLEE ID IS INVALID Enter a valid enrollee ID.

8021 [ENROLLEE ID NOT FOUND IN Check the Enrollee ID for valid formatting and try the
THE DATABASE task again. See the field definitions for valid Enrollee ID

specifications.

8014 |[ENROLLEE ID NOT ON FILE Check the Enrollee ID for valid formatting and try the
task again. See the field definitions for valid Enrollee ID
specifications.

8351 [ENROLLEE NUMBER NOT The Enrollee ID number entered is not found on the

FOUND ON MICC MASTER FILE |MICC Master Database. Correct the Enrollee ID or can-
cel the transaction.

8055|ENTER A VALID DATE Enter a Valid Date. See the field definitions for format-
ting and requirements for this field.

8096 [ENTER A VALID PROVIDER ID Enter a Valid Provider ID. See the field definitions for
formatting/ requirements for this field.




8488

ENTER ENROLLEE ID FOR
PROCESSING

Research the field definitions and retry the enrollee ID.
Enter a valid enrollee ID.

8093

ENTER'N','Y',OR'U'; OR'0', '1",
OR"9', OR SPACE

Enter a value of °Y’, ‘N’ or ‘U’, or ‘1, ‘0’ or ‘9’ or space.
See the field definitions for explanation of valid values.

8504

ENTER VALUE'0,'1",'2", OR'9'

Enter a value of ‘0’, ‘1’, ‘2’ or ‘9’ or space. See the field
definitions for explanation of valid values.

8506

ENTER VALUE'0','1",'2", OR'9'

Enter a value of ‘0’, ‘1’, ‘2’ or ‘9’ or space. See the field
definitions for explanation of valid values.

8507

ENTER VALUE '00' THRU '40'

Enter a value of '00’ thru ’40°. See the field definitions
for explanation of valid values.

8505

ENTER VALUE; MUST BE 'U','S',
'Ml, OR IOI’ l1l, lgl

Enter a value of ‘U’, ‘'S’ ‘M’, ‘0’, ‘1’ or ‘9’. See the field
definitions for explanation of valid values.

10 |ERROR OCCURRED AT Retry the transaction, if necessary.
RECEIVE; TRANSACTION
CANCELLED

8016 | ERROR WHILE ACCESSING Contact ACS Operations for assistance.

8017 |[ERROR WHILE UPDATING Information message.

8425 |FIRST MICC SEGMENT Information message. No action needed.
DISPLAYED

139 |FUNCTION IS INVALID Information message.

8090 |LAST SCREENING DATE Check Screen Date. See the field definitions for format-
GREATER THAN THE CURRENT [ting and requirements for this field.
DATE

8089 |LAST SCREENING DATE LESS |Date is prior to start of the MICC (Baby Care) Pro-
THAN 07/01/1989 gram. Check Screening Date. See the field definitions

for formatting and requirements for this field.

8091 |LAST SCREENING DATE MUST |Check Screen Date. See the field definitions for format-
BE LESS THAN MICC/OUTCOME ([ting/requirements for this field.
LAST SCREENING DATE

8451 (LOG FILE NOT OPEN Information message.

8350 |MICC MASTER FILE NOT OPEN |Information message.

8503 [MUST BE NUMERIC Data must be only numeric. See the field definitions for

valid data/formatting this field.

8510(MUST BE 'Y'; COORDINATOR Enter Y’ in Coordinator Signature field. See the field
SIGNATURE REQUIRED definitions for formatting/requirements for this field.

8514 |NO MICC ASSESSMENT DATA |Information message. No action needed.
ON FILE FOR THIS SEQUENCE
NUMBER

8426 |NO MORE MICC SEGMENTS ON |Information message. No action needed.
FILE

8454 |NO MORE RISK SCREENS ON Information message. No action needed.

FILE




8403

NO OUTCOME DATA ON FILE

Information message. No action needed.

8409

NO RECORD FOUND FOR THIS
ENROLLEE AND/OR SEQUENCE
NUMBER

Information message. No action needed.

8010

NO UPDATE HAS TAKEN PLACE

Information message. No action needed.

8437

PROVIDER ID HAS CHANGED
ENTER'Y'INNEW RISKTO
CREATE OPEN ASSESSMENT.

Verify Provider ID, if correct enter ‘Y’ in New Risk field.
See the field definitions for formatting/requirements for
this field.

8502

PROVIDER ID IS INVALID

Information message.

8092

PROVIDER TYPE IS INVALID;
MUST BE PHYSICIAN, HLTH
CLINIC, MIDWIFE OR NP

Enter a valid Provider ID. See the field definitions for
valid data/formatting of Provider IDs.

8439 RECORD HAS BEEN Information message. No action needed.
ADDED/UPDATED
8097 |RECORDS DISPLAYED Information message. No action needed.

4120

RECORDS DISPLAYED

Information message. No action needed.

8498

RISK DATAWILLNOT BE SAVED
IF MICC DATA IS NOT ENTERED

Information message. No action needed.

29 |TOP OF THE PAGE Information message. No action needed.
43 |UNIDENTIFIED SECURITY User not authorized for the transaction.
ERROR
32 |UPDATE DATA AND CHOOSE Update data, then choose the Enter button.
ENTER
8532 |VISIT DATE EARLIER THAN Informational message.
CUTOFF DATE FOR
RETROACTIVE ENTRY

Choose the MICC button on either of the following screens to access this screen:

- MICC Maternal Expanded Services - Maternity Risk screen (MI-S-005).

- MICC Maternal Expanded Services - Pregnancy Outcome Report screen (MI-S-007).




Screens MI-S-007 MICC Maternal
Expanded Services - Pregnancy Out-

come Report

This screen permits update and inquiry of Maternal Outcome data. The information displayed on the
screen is data originally entered from the DMAS-53 form, Pregnancy Outcome Report (MI-1-005).
The Provider/Member Help-line will not be allowed access to this function.

SOURCE/ORIGINATOR Operator

USAGE Inquiry, Update, Add
PROGRAM MITOO7VA
MAPSET MIO07VA

TRANID VBM7

SAMPLE

MICC Maternal Expanded Services - Pregnancy Outcome
Report (MI-S-007)




|@ VA DMAS Prototype Portal - Windows Internet Explorer g
@:{.v e ocalhost (][ B [#] [ x| [y IE2E

i Favorites | o @ Suggested Sttes ~ & | Get More Add-ons ~

(& i DMAS Protatype Portal B8 ) gm - Page - Sdety -+ Todls e @ »
CV Test Environment | Home | ContactUs | Help | Search|
Medicaid
Help | Print | Logoff
Screen 1D: MI-S-007 VIRGINIA MEDICAID Qale: 04/02/2010
Trans ID: VBMT Time:12:03

MICC MATERNAL EXPANDED SERVICES

Program 1D: MITO07VA Page:03 of 03

Member I Sequence Nbr: 01 Action: UPDATE
Name; Race:ll Gender] coe: I
S 5N FIPS:187

Pregnancy Qutcome Report

Update Date: 04/01/2010 C

Provider ID #1:_ Reason(s): 09 Outcome(s):

#2:
#3:

Infant #1: \Weight LBS: 0zs: DOB: APGAR:1 Minute 5 Minute
#2: Weight LES: 0zs: DOE: APGAR:1 Minute 5 Minute:
#3: Weight LBS: 0Zs: DOB: APGAR:1 Minute 5 Minutel

Weeks Gestation At Birth:

Infant Risk Screen: Completed: N At Risk: N Referto MICC:|N Morbidity:
Other Services: Infant: EPDST: /N WIC: N Care Began:
Mother: # Prenatal Visits: WIC: N Postpartum/Family Plan:|N

Member Meeds: 1 2 3 4 5 6 7 8
u U U u U U U u

9 10 11 12 13 14 15

U
Substance Abuse:1 2 3 4 5 6 7 8 9

0

0

U u U U U U

Weekly: 39 | 199 |99 | (99 | (99| (99 | (99 | |99
Daily: 99 99 99| 99| 99 99 99 99
Coordinator Signature?: Y Date(s) Closed: | 07092003

UPDATE DATA AND CHOOSE EMTER.

[ Entr ] Update | Clearform | Refresh ] Delete | micc ] Risk | Eighiiy | Retwn ] SubMenu ] MWainHenu

491 (7,11) [ %4 Loral intranet: ¥ v Rioow -

BESu T O [ (B [Or. |8, (G [ S [ [ Bv. [l e [En. 7 AR UNSDU@D Y 2o

Field Definitions

# |GSD Field Name Edit Criteria Field

Data Element Name (ID) |Message Instructions
1 |[MICC ID Messages: The DMAS-administered identification
Enrollee Permanent Iden{8002- ENTER AN number that is used to tie all claims for a

tification Number ENROLLEE ID. single enrollee together. This is the ID

(DE3093) 8011- ENTER MEDICAID number that is used as the key to access

ID FOR SCREENING the Claims History File.
DATA. INQUIRY (O/P)

8014- ENROLLEE ID NOT |Enter the next ID number on which you
ON FILE. wish to inquire.

8021- ENROLLEE ID NOT
FOUND IN THE The DMAS-administered identification
DATABASE. number that is used to tie all claims for a




8351- ENROLLEE
NUMBER NOT FOUND
ON MICC MASTER FILE.
8488- ENTER ENROLLEE
ID FOR PROCESSING.

single enrollee together. This is the ID
number that is used as the key to access
the Claims History File. System Dis-
played.

SEQUENCE NBR Edits: This field represents the number of
MICC Sequence Num- |Messages: MICC or BabyCare enrollments on file
ber (DE8397) i under this enroliment number.
S NOOUTOONE, e [NAUIRY (o)
Enter the number of MICC or BabyCare
L= RO enroliments on file under this enroliment
SIECIIENCIE ML VIR number you wish to inquire
8409- NO RECORD y '
i L This field represents the number of
ENROLLEE AND/OR '
SEQUENCE NUMBER MICC or BabyCare enrollments on file
" |under this enrollment number. System
Displayed.
NAME The name of the individual eligible for
Enrollee Full Name DMAS-administered programs.
(DE3003)
The name of the individual eligible for
DMAS-administered programs. System
Displayed.
RACE

Enrollee Race Code
(DE3006)

A code indicating the enrollee's racial ori
gin.

A code indicating the enrollee's racial ori
gin. System Displayed.

SEX A code indicating the sex of the enrollee.

Enrollee Sex Code

(DE3007) A code indicating the sex of the enrollee.
System Displayed.

DOB The enrollee's date of birth.

Enrollee Birth Date

(DE3005) The enrollee's date of birth. System Dis-
played.

SSN The number used by SSA throughout a

Enrollee Social Security wage earner's lifetime to identify earn-

Number (SSN) ings under the Social Security Program.

(DE3034)

The number used by SSA throughout a
wage earner's lifetime to identify earn-
ings under the Social Security Program.
System Displayed.

CITY/COUNTY

Identifies the provider or enrollee city/-




MMIS Locality Code
based on Postal Code
(DE5254)

county locality.

Identifies the provider or enrollee city/-
county locality. System Displayed.

9 [LASTACTIVITY The date of the last update applied to
Maternal Outcome Last the Maternal Outcome Segment.
Update Date (DE8098) .

The date of the last update applied to
the Maternal Outcome Segment. Sys-
tem Displayed.

10{(LAST ACTIVITY This is the type of update last performed
CODE) on the Maternal Outcome Segment.
Maternal Outcome Last o
Update Code (DE8099) This is the type of update last performed

on the Maternal Outcome Segment.
System Displayed.

11|DATE(S) CLOSED Edits: The date the Maternal Outcome Report

Maternal Outcome Valid date. on the recipient was completed.
Report Date (DE8429) [Cannot be less than
07011989. The date the Maternal Outcome Report

Cannot be greater than the
Current Date.

Outcome Report Date can-
not be less than the
Maternal Risk Date (DE
8409) or less than the MICC
Report Date (DE 8417).
The enrollee must be Medi-
caid Fee-For-Service at the
time of the Outcome Report
Date and not enrolled in the
PD 080 Aid Category.

Messages:

8055- ENTER A VALID
DATE.

8088- DATE IS INVALID.
FORMAT MUST BE
EITHER MMDDCCYY OR
MM/DD/CCYY.

8511- CLOSE DATE
GREATER THAN THE
CURRENT DATE.

8523- HMO ENROLLED,
NOT ELIGIBLE FOR THIS
DATE.

on the recipient was completed. Must be
valid date format, MMDDCCYY. Can-
not be less than 07011989 and greater
than the current date. Outcome Report
Date cannot be less than the Maternal
Risk Date or less than the MICC Report
Date.

ADD (R/U)

Enter the date the Maternal Outcome
Report on the recipient was completed.
UPDATE (R/U)

Enter the change to the date the
Maternal Outcome Report on the recip-
ient was completed.




8524- PD 080 ENROLLED,
NOT ELIGIBLE FOR THIS
DATE.

8531- ENROLLEE ISNOT
ELIGIBLE FOR THIS
DATE.

12|REASON(S) Edits: The reason that the mother is no longer
Maternal Outcome Numeric. 1 thru 9 receiving care coordination services.
Reason Code (DES430) D The reason that the mother is no longer
8382- VALUE MUST BE,  |receiving care coordination services.
"1"THRU'9'. Use the On-line HELP system to find
valid codes for this field.
ADD (O/U)
Enter the reason that the mother is no
longer receiving care coordination ser-
vices.
UPDATE (O/U)
Enter the change to the reason that the
mother is no longer receiving care
coordination services.
13|OUTCOME(S) Edits: The outcome of the mother's preg-
Maternal Outcome Preg- [Numeric, 1 thru 5. e
?S E%ﬁg;l )t eome e The outcome of the mother's preg-
8386- ENTER VALUE "1,  Inancy. Use the On-line HELP system to
2’3, '4, OR'S". find valid codes for this field.
ADD (R/U)
Enter the outcome of the mother's preg-
nancy.
UPDATE (R/U)
Enter the change to the outcome of the
mother's pregnancy.
14|PROVIDER ID Edits: The ID Number of the Medicaid provider
National Provider Iden-  |Valid provider ID on the Pro- who provided the Maternal Outcome
tifier (DE4700) vider Master Data Store. ~ |Reporton the enrollee.

Valid provider types are
Physician, Health Clinic,
Nurse Midwife, Nurse Prac-
titioner and Case Man-
agement Provider.

The Provider's Legacy ID or
NPI may be entered into
this field initially during the
Dual Usage Period. After

The ID Number of the Medicaid provider
who provided the Maternal Outcome
Report on the enrollee. Valid provider

ID on the Provider Master Data Store.
Valid provider types are Physician,
Health Clinic, Nurse Midwife, Nurse
Practitioner and Case Management Pro
vider.

ADD (R/U)




the Dual Usage Period, only
the NPI willl be accepted.

Messages:

The Provider's Legacy ID or
NPI may be entered into
this field initially during the
Dual Usage Period. After
the Dual Usage Period, only
the NPI willl be accepted.

This field may contain the
Provider's nine digit Legacy
ID or the Provider's ten digit
National Provider Identifier
(NPI). The NPI, when avail-
able, will always take pre-
cedence over the Legacy ID
and must be entered and/or
displayed on the screen
whenever both numbers
are present.

8096- ENTER A VALID
PROVIDER ID.

8502- PROVIDERID IS
INVALID.

8448- NO OPEN
ASSESSMENTS ON FILE
FOR THIS PROVIDER.
8922- NPI REQUIRED.

Enter the ID Number of the Medicaid
provider who provided the Maternal Out-
come Report on the enrollee.

UPDATE (R/U)

Enter the change to the ID Number of
the Medicaid provider who provided the
Maternal Outcome Report on the
enrollee.

15[(NAME) The name of the provider.
Provider Name
(DE4085) The name of the provider. System Dis-
played.
16|INFANT #1 WEIGHT Edits: The birth weight of the first infant. High-

Maternal Outcome Infant
#1 Birth Weight
(DE8432)

If Maternal Outcome, DE
8431 equal '1' a valid birth
weight must be entered as:
Numeric. The 2 leftmost
bytes represent the number
of pounds. Valid values are
00 thru 17. The 2 rightmost
bytes represent the number
of ounces. Valid values are
00 thru 16, otherwise an
entry is not required.

order two (2) positions are pounds and
low-order two (2) positions are ounces.

The birth weight of the first infant. High-
order two (2) positions are pounds and
low-order two (2) positions are ounces.
If Maternal Outcome, equal '1" a valid
birth weight must be entered as
numeric. The 2 leftmost bytes represent
the number of pounds. Valid codes are
00 thru 17. The 2 rightmost bytes rep-




Messages: resent the number of ounces. Valid

8376- ENTER VALUES codes are 00 thru 16, otherwise an entry

'00' THRU '16'. is not required.

8377-ENTER VALUES  |ADD (C/U) _ -

'00' THRU "17". Enter the birth weight of the first infant.
UPDATE (C/U)
Enter the change to the birth weight of
the first infant.

17|BIRTHDATE Edits: The birth date of the first infant.

Maternal Outcome Infant
#1 Birth Date (DE8433)

If Maternal Outcome, DE
8431 equal '1' a valid birth
date must be entered as:
Valid date;

Cannot be less than
07011989;

Cannot be greater than the
Current Date.

The difference between the
birthdate of the first and
second and third infant may
not exceed 2 days.

Messages:

8055- ENTER A VALID
DATE.

8088- DATE IS INVALID.
FORMAT MUST BE
EITHER MMDDCCYY OR
MM/DD/CCYY.

The birth date of the first infant. If
Maternal Outcome, equal '1' a valid birth
date must be entered as: MMDDCCYY.
The date cannot be less than 07011989
or greater than the current date. The dif-
ference between the birthdate of the
first and second and third infant may not
exceed 2 days.

ADD (C/U)

Enter the birth date of the first infant.
UPDATE (C/U) Enter the change to the
birth date of the first infant.

18

INFANT #2 WEIGHT

Maternal Outcome Infant
#2 Birth Weight
(DE8436)

Edits:

If Maternal Outcome, DE
8431 equal '1' and the
information for the first
infant is present a valid birth
weight may be entered as:
Numeric.

The 2 leftmost bytes rep-
resent the number of
pounds. Valid values are 00
thru 17. The 2 rightmost
bytes represent the number
of ounces. Valid values are
00 thru 16, otherwise an
entry is not required.

Messages:
8376- ENTER VALUES

The birth weight of the second infant.
High-order two (2) positions are pounds
and low-order two (2) positions are
ounces.

The birth weight of the second infant.
High-order two (2) positions are pounds
and low-order two (2) positions are
ounces. If Maternal Outcome, equal '1' a
valid birth weight must be entered as
numeric. The 2 leftmost bytes represent
the number of pounds. Valid codes are
00 thru 17. The 2 rightmost bytes rep-
resent the number of ounces. Valid
codes are 00 thru 16, otherwise an entry
is not required.

ADD (C/U)

Enter the birth weight of the second




'00' THRU '16'. infant.
8377- ENTER VALUES UPDATE (C/U)
'00' THRU '17". Enter the change to the birth weight of
the second infant.
19|BIRTHDATE Edits: The birth date of the second infant.

Maternal Outcome Infant |If Maternal Outcome, DE . )

#2 Birth Date (DE8437) 8431 equal'1' and the The birth date of the second infant. If
information for the first Maternal Outcome, equal '1' a valid birth
infant is present a valid birth |date must be entered as: MMDDCCYY.
date may be entered as: The date cannot be less than 07011989
Numeric. or greater than the current date. The dif-
If any of the fields for the ference between the birthdate of the
second infant are entered, |firstand second and third infant may not
then all of the fields must be [€Xceed 2 days.
entered. ADD (C/U)

Valid date: Enter the birth date of the second infant.
Cannot be less than UPDATE (C/U)
07011989: Enter the change to the birth date of the
Cannot be greater than the |S€cond infant.
Current Date.
The difference between the
birthdate of the first and
second and third infant may
not exceed 2 days.
Messages:
8055- ENTER A VALID
DATE.
8088- DATE IS INVALID.
FORMAT MUST BE
EITHER MMDDCCYY OR
MM/DD/CCYY.
20|INFANT #3 WEIGHT Edits: The birth weight of the third infant. High-

Maternal Outcome Infant
# 3 Birth Weight
(DE8390)

If Maternal Outcome, DE
8431 equal '1' and the
information for the second
infant is present a valid birth
weight may be entered as:
Numeric.

The 2 leftmost bytes rep-
resent the number of
pounds. Valid values are 00
thru 17. The 2 rightmost
bytes represent the number
of ounces. Valid values are
00 thru 16, otherwise an

order two (2) positions are pounds and
low-order two (2) positions are ounces.

The birth weight of the third infant. High-
order two (2) positions are pounds and
low-order two (2) positions are ounces.
If Maternal Outcome, equal '1' a valid
birth weight must be entered as
numeric. The 2 leftmost bytes represent
the number of pounds. Valid codes are
00 thru 17. The 2 rightmost bytes rep-
resent the number of ounces. Valid
codes are 00 thru 16, otherwise an entry
is not required.




entry is not required.

If any of the fields for the
third infant are entered,
then all of the fields must be
entered.

Messages:
pounds - ENTER VALUES
-00 THRU 17

ounces- ENTER VALUES
-00 THRU 16

ADD (C/U)

Enter the birth weight of the third infant.
UPDATE (C/U)

Enter the change to the birth weight of
the third infant.

21|BIRTHDATE Edits: The birth date of the third infant.
Maternal Outcome Infant |If Maternal Outcome, DE ' o
# 3 Birth Date (DE8391) [8431 equal'1' and the The birth date of the third infant. If

information for the third Maternal Outcome, equal '1' a valid birth
infant is present a valid birth date must be entered as: MMDDCCYY.
weight may be entered as: The date cannot be less than 07011989
Numeric. or greater than the current date. The dif-
The 2 leftmost bytes rep- ference between the birthdate of the
resent the number of first and second and third infant may not
pounds. Valid values are 00 |€Xceed 2 days.
thru 17. The 2rightmost ~ [ADD (C/U)
bytes represent the number Enter the birth date of the third infant.
of ounces. Valid values are |UPDATE (C/U) .
00 thru 16, otherwise an Enter the change to the birth date of the
entry is not required. third infant.
If any of the fields for the
third infant are entered,
then all of the fields must be
entered.
Messages:
8055- ENTER A VALID
DATE.
8088- DATE IS INVALID.
FORMAT MUST BE
EITHER MMDDCCYY OR
MM/DD/CCYY.

22|APGAR 1 MINUNTE Edits: The APGAR 1 Minute score for the first

Maternal Outcome Infant
#1 APGAR 1 Minute
(DE8434)

If Maternal Outcome, DE
8431 equal '1' then a valid
APGAR 1 min score must
be entered, otherwise the
entry is not required.
Numeric. 00 thru 10, 99.

Messages:

infant.

The APGAR 1 Minute score for the first
infant. If Maternal Outcome, equal '1'
then a valid APGAR 1 min score must
be entered, otherwise the entry is not
required. Use the On-line HELP system
to find valid codes for this field.




8379- MUST BE '00' THRU
"10' OR '99'.

ADD (C/U)

Enter the APGAR 1 Minute score for the
first infant.

UPDATE (C/U)

Enter the change to the APGAR 1
Minute score for the first infant.

23

5 MINUTE

Maternal Outcome Infant
#1 APGAR 5 Minute
(DE8435)

Edits:

If Maternal Outcome, DE
8431 equal '1' then a valid
APGAR 5 min score must
be entered, otherwise the
entry is not required.
Numeric. 00 thru 10, 99.

Messages:

8379- MUST BE '00' THRU
"10'OR '99'.

The APGAR 5 Minute score for the first
infant.

The APGAR 5 Minute score for the first
infant. If Maternal Outcome, equal '1'
then a valid APGAR 1 min score must
be entered, otherwise the entry is not
required. Use the On-line HELP system
to find valid codes for this field.

ADD (C/U)

Enter the APGAR 5 Minute score for the
first infant.

UPDATE (C/U)

Enter the change to the APGAR 5
Minute score for the first infant.

24

APGAR 1 MINUTE

Maternal Outcome Infant
#2 APGAR 1 Minute
(DE8438)

Edits:

If Maternal Outcome, DE
8431 equal '1' and the
information for the first
infant is present, then a
valid APGAR 1 min score
may be entered, otherwise
the entry is not required.

If any of the fields for the
second infant are entered,
then all of the fields must be
entered.

Numeric. 00 thru 10, 99.

Messages:

8379-MUST BE '00' THRU
"10'OR '99'.

The APGAR 1 Minute score for the
second infant.

The APGAR 1 Minute score for the
second infant. If Maternal Outcome,
equal '1' then a valid APGAR 1 min
score must be entered, otherwise the
entry is not required. Use the On-line
HELP system to find valid codes for this
field.

ADD (C/U)

Enter the APGAR 1 Minute score for the
second infant.

UPDATE (C/U)

Enter the change to the APGAR 1
Minute score for the second infant.

25

5 MINUTE

Maternal Outcome Infant
#2 APGAR 5 Minute
(DE8439)

Edits:

If Maternal Outcome, DE
8431 equal '1' and the
information for the first
infant is present, then a
valid APGAR 5 min score
may be entered, otherwise
the entry is not required.

The APGAR 5 Minute score for the
second infant.

The APGAR 5 Minute score for the
second infant. If Maternal Outcome,
equal '1' then a valid APGAR 1 min
score must be entered, otherwise the
entry is not required. Use the On-line




If any of the fields for the
second infant are entered,
then all of the fields must be
entered.

Numeric. 00 thru 10, 99.

Messages:

8379- MUST BE '00' THRU
"10'OR '99'.

HELP system to find valid codes for this
field.

ADD (C/U)

Enter the APGAR 5 Minute score for the
second infant.

UPDATE (C/U)

Enter the change to the APGAR 5
Minute score for the second infant.

26

APGAR 1 MINUNTE

Maternal Outcome Infant
# 3 APGAR 1 Minute
(DE8392)

Edits:

If Maternal Outcome, DE
8431 equal '1' and the
information for the second
infant is present, then a
valid APGAR 1 min score
may be entered, otherwise
the entry is not required.

If any of the fields for the
third infant are entered,
then all of the fields must be
entered.

Numeric. 00 thru 10, 99.

Messages:

8379-MUST BE '00' THRU
"10' OR'99'.

The APGAR 1 Minute score for the third
infant.

The APGAR 1 Minute score for the third
infant. If Maternal Outcome, equal '1'
then a valid APGAR 1 min score must
be entered, otherwise the entry is not
required. Use the On-line HELP system
to find valid codes for this field.

ADD (C/U)

Enter the APGAR 1 Minute score for the
third infant.

UPDATE (C/U)

Enter the change to the APGAR 1
Minute score for the third infant.

27|5MINUTE Edits: The APGAR 5 Minute score for the third

Maternal Outcome Infant |If Maternal Outcome, DE  |infant.

# 3 APGAR 5 Minute 8431 equal '1' and the

(DE8393) information for the second | The APGAR 5 Minute score for the third
infant is present, then a infant. If Maternal Outcome, equal "1’
valid APGAR 5 min score then a valid APGAR 1 min score must
may be entered, otherwise |P€ entered, otherwise the entry is not
the entry is not required. required. Use the On-line HELP system
If any of the fields for the to find valid codes for this field.
third infant are entered, ADD (C/U) _
then all of the fields must be |ENter the APGAR 5 Minute score for the
entered. third infant.
Numeric. 00 thru 10,99.  [UPDATE (C/U)
M ) Enter the change to the APGAR 5

essages. Minute score for the third infant.
8379- MUST BE '00' THRU
"10' OR '99'.
28|WEEKS GESTATION |Edits: The number of weeks of gestation at the

Maternal Outcome Numeric, time of birth.

Weeks Gestation 00-52, )

(DE8440) 99 The number of weeks of gestation at the




Messages:

8387-ENTER VALUE '00'
THRU '40'.

time of birth. Use the On-line HELP sys-
tem to find valid codes for this field.
ADD (O/U)

Enter the number of weeks of gestation
at the time of birth.

UPDATE (O/U)

Enter the change to the number of
weeks of gestation at the time of birth.

29(INFANT RISK Edits: Indicates whether or not the physician
SCREEN: "Y' 'N', or'U* has completed a Risk Screen Report.
COMPLETED If 0, 1 or 9 is data entered, . o
Maternal Outcome Risk |the editing program will con- Indicates whether of not the physician
Completed (DE8441) |vert the data element to'N', |"@s completed a Risk Screen Report.
"Y' or'U’, respectively. Valid codes are 'Y', 'N', 'U’, or blank. If O,
essEe 1 or 9 is data entered, the editing pro-
’ gram will convert this datato 'N', "Y' or
8380- VALUE MUSTBE  |'U' on the MICC Master File. This field
Y','N', OR'U"; OR'1",'0",  |applies to Maternal Case types only and
OR'9'; OR SPACE. will not be written to the MICC Master
File if data entered on an Infant Case
Type.
ADD (O/U)
Enter the code which reflects whether
or not the physician has completed a
Risk Screen Report.
UPDATE (O/U)
Enter the change to the code which
reflects whether or not the physician has
completed a Risk Screen Report.
30({INFANT RISK Edits: Indicates whether or not the infant was

SCREEN: AT RISK

Maternal Outcome Infant
at Risk (DE8442)

If Maternal Outcome, DE
8431 equal '1', then an entry
is required, otherwise the
entry is not required.

If COMPLETED, DE 8441
equal'Y', then values are
'N', "Y' must be entered, oth-
erwise field may be left
blank.

If'0",'1", '8' or '9" are data
entered, the editing pro-
gram will convert these val-
uesto'N",'Y', blank or'U’,
respectively.

Messages:

ENTER VALID VALUE

classified as 'at risk'.

Indicates whether or not the infant was
classified as 'at risk'. If Maternal Out-
come, equal '1', then an entry is
required, otherwise the entry is not
required. If COMPLETED, equal "Y',
then codes are 'N', "Y' or 'U' must be
entered, otherwise field may be left
blank. If'0','1', '8' or '9" are data
entered, the editing program will convert
these codes to'N', "Y', blank or 'U",
respectively.

ADD (C/U)

Enter the code which indicates whether
or not the infant was classified as 'at
risk'.




Y/N UPDATE (C/U)
Enter the change to the code which
indicates whether or not the infant was
classified as 'at risk'.
31|INFANT RISK Edits: Indicates whether or not the infant was
SCREEN:REFERTO |t Maternal Outcome, DE  |referred to care coordination.
MICC 8431equal'1’,thenanentry| _
Maternal Outcome Infant |is required, otherwise the Indicates whether or npt the infant was
Referred to MICC entry is not required. referred to care coordination. If
(DE8443) If COMPLETED, DE 8441 Maternal Outcome, equal '1', then an
equal'Y", then values are entry is required, otherwise the entry is
'N'. "Y' must be entered, oth- not required. If COMPLETED, equal 'Y"
erwise field may be left , then values are 'N', "Y' or 'U' must be
blank. entered, otherwise field may be left
If'0’,'1", '8 or '9' are data blank. If'0','1", '8' or '9" are data
entered, the editing pro- entered, the editing program will convert
gram will convert these val- these vglues to'N',"'Y", blank or 'U",
uesto'N',"Y', blankor'U', |respectively.
respectively. ADD (C/U) L
s Enter the code which indicates whether
: or not the infant was referred to care
ENTER VALID VALUE coordination.
YIN UPDATE (C/U)
Enter the change to the code which
indicates whether or not the infant was
referred to care coordination.
32|INFANT RISK Edits: This field reflects whether or not the
SCREEN:MORBIDITY s o\ 1y, mother's infant thrived after birth.
Maternal Outcome Infant [If'0','1', or '9' are data o
Morbidity (DE8497) entered, the editing pro- This field reflects whether or not the
gram will convert these val- mother's infant thrived after birth. Valid
uesto'N', "Y' respectively. codes are'Y','N', or'U". If'0', "1, or '9'
essEe are data entered, the editing program
: will convert these values to 'N', "Y' or 'U’,
ENTER VALID VALUE respective|y_
YN ADD (O/U)
Enter the code which reflects whether
or not the mother's infant thrived after
birth.
UPDATE (O/U)
Enter the change to the code which
reflects whether or not the mother's
infant thrived after birth.
33|0THER SERVICES: Edits: Indicates whether or not the infant in

INFANT: EPSDT
Maternal Outcome Infant

If Maternal Outcome, DE
8431 equal '1', then an entry

receiving EPSDT services.




EPSDT (DE8444) is required, otherwise the |Indicates whether or not the infant in
entry is not required. receiving EPSDT services. If Maternal
Valid values are: Y', 'N' Qutcome, equal '1', then an entry is
If'0", '1' are data entered, required, otherwise the entry is not
the editing program will con- [required. Valid codes are: Y', 'N', or'U".
vert these valuesto'N', "Y' |If'0', 1", or'9' are data entered, the edit-
respectively. ing program will convert these values to
Messages: 'N', "Y' or'U', respectively.
ADD (O/U)
SUUIER AU Enter the code which indicates whether
Wil or not the infant in receiving EPSDT ser-
vices.
UPDATE (O/U)
Enter the change to the code which
indicates whether or not the infant in
receiving EPSDT services.
34|/OTHER SERVICES: Edits: Indicates whether or not the infant is
INFANT: WIC If Maternal Outcome, DE  |receiving WIC services.
Maternal Outcome Infant |8431 equal'1', thenanentry| ) .
WIC (DE8445) is required, otherwise the Indicates whether or not the infant is
entry is not required. receiving WIC services. If Maternal Out-
Valid values are: Y','N' come, equal'1', then an entry is
If'0’, '1" are data entered, required, otherwise the entry is not
the editing program will con- required. Valid codes are: Y', 'N', or 'U".
vert these values to'N', 'Y’ If'0", '1', or '9' are data entered, the edit-
respectively. ing program will convert these values to
essEe 'N', "Y' or 'U', respectively.
: ADD (O/U)
ENTER VALID VALUE Enter the code which indicates whether
YN or not the infant is receiving WIC ser-
vices.
UPDATE (O/U)
Enter the change to the code which
indicates whether or not the infant is
receiving WIC services.
35|0THER SERVICES: Edits: The weeks of gestation when the

INFANT: CARE BEGAN

Maternal Outcome
Weeks Care Began
(DE8446)

Numeric.
00 - 40.

Messages:

ENTER VALID VALUE - 00
THRU 40

mother began receiving prenatal care.

The weeks of gestation when the
mother began receiving prenatal care.
Use the On-line HELP system to find
valid codes for this field.

ADD (O/U)

Enter the weeks of gestation when the
mother began receiving prenatal care.
UPDATE (O/U)

Enter the change to the weeks of gest-




ation when the mother began receiving
prenatal care.

36|OTHER SERVICES: Edits: The total number of prenatal visits by
MOTHER: # Numeric. the mother during the pregnancy.
PRENATAL VISITS 00-99
Maternal Outcome Pren- |\jessages: The total numbgr of prenatal visits by
atal Visits (DE8447) the mother during the pregnancy. Use
ENTER VALID VALUES - |the On-line HELP system to find valid
00 THRU 99 cods for this field.
ADD (O/U)
Enter the total number of prenatal visits
by the mother during the pregnancy.
UPDATE (O/U)
Enter the change to the total number of
prenatal visits by the mother during the
pregnancy.
37|OTHER SERVICES: Edits: Indicates whether or not the mother
MOTHER: WIC received WIC supplemental food during

Maternal Outcome WIC
(DE8448)

Y','N',or'U'". If0, 1,0r9is
data entered. Program pro-
cessing will convert this
datato'N’', "Y' or 'U’, respect;
ively.

Messages:

8380- VALUE MUST BE
IYI, INI, OR IUI; OR |1" IOI,
OR'9'; OR SPACE.

pregnancy.

Indicates whether or not the mother
received WIC supplemental food during
pregnancy. Valid codes are 'Y', 'N', or
'U'. If 0, 1, or 9 is data entered. Program
processing will convert this data to 'N',
"Y' or 'U', respectively.

ADD (R/U)

Enter the code which indicates whether
or not the mother received WIC sup-
plemental food during pregnancy.
UPDATE (R/U)

Enter the change to the code which
indicates whether or not the mother
received WIC supplemental food during
pregnancy.

38

OTHER SERVICES:
MOTHER:
POSTPARTUM/FAMILY
PLAN

Maternal Outcome Fam-
ily Planning (DE8449)

Edits:

"Y','N',or'U". If0,1,0r9is
data entered. Program pro-
cessing will convert this
datato'N', "Y' or'U’, respect;
ively.

Messages:

8380- VALUE MUST BE
IYI, INI, OR IUI; OR |1|, IOI’
OR'9'; OR SPACE.

Indicates whether or not the mother
received a family planning or a post-
partum examination.

Indicates whether or not the mother
received a family planning or a post-
partum examination. Valid codes are
'Y','"N',or'U". If0, 1, or 9 is data
entered. Program processing will con-
vert this datato'N', "Y' or 'U', respect-
ively.




ADD (R/U)

Enter the code which indicates whether
or not the mother received a family plan-
ning or a postpartum examination.
UPDATE (R/U)

Enter the change to the code which
indicates whether or not the mother
received a family planning or a post-
partum examination.

39

1 CLIENT NEEDS
(CHILD CARE)

Maternal Outcome Client
Needs - Child Care
(DE8413)

Edits:

Y','N',or'U". If0,1,0r9is
data entered. Program pro-
cessing will convert this
datato'N', "Y' or'U’, on the
MICC Master File.
Messages:

8380- VALUE MUST BE
IYI’ INI’ OR IUI; OR I1l’ IOI,
OR'9'; OR SPACE.N

This field indicates whether or not the
mother's need for child care was met.

This field indicates whether or not the
mother's need for child care was met.
Valid codes are 'Y','N', or 'U". If O, 1, or
9 is data entered. Program processing
will convert this data to 'N', "Y' or 'U’, on
the MICC Master File.

ADD (R/U)

Enter the code which indicates whether
or not the mother's need for child care
was met.

UPDATE (R/U)

Enter the change to the code which
indicates whether or not the mother's
need for child care was met.

40

2 (CLIENT NEEDS -
FOOD STAMPS)

Maternal Outcome Client
Needs - Food Stamps
(DE8414)

Edits:

'Y','N',or'U'. If0,1,0r9is
data entered. Program pro-
cessing will convert this
datato'N’, "Y' or'U’, on the
MICC Master File.
Messages:

8380- VALUE MUST BE
IYI’ INI’ OR IUI; OR |1|’ '0',
OR'9"; OR SPACE.

This field indicates whether or not the
mother's need for food stamps was met.

This field indicates whether or not the
mother's need for food stamps was met.
Valid codes are'Y','N', or 'U". If O, 1, or
9 is data entered. Program processing
will convert this data to 'N', "Y' or 'U’, on
the MICC Master File.

ADD (R/U)

Enter the code which indicates whether
or not the mother's need for food
stamps was met.

UPDATE (R/U)

Enter the change to the code which
indicates whether or not the mother's
need for food stamps was met.

4

N

3 (CLIENT NEEDS -
HOUSING)

Maternal Outcome Client

Edits:
Y','N',or'U". If0,1,0r9is
data entered. Program pro-

This field indicates whether or not the
mother's need for housing was met.




Needs - Housing
(DE8415)

cessing will convert this
datato'N','Y'or'U', on the
MICC Master File.
Messages:

8380- VALUE MUST BE
IYI’ INI’ OR IUI; OR I1l, '0',
OR'9'; OR SPACE.

This field indicates whether or not the
mother's need for housing was met.
Valid codes are 'Y', 'N', or 'U". If O, 1, or
9 is data entered. Program processing
will convert this data to'N', "Y' or 'U’, on
the MICC Master File.

ADD (R/U)

Enter the code which indicates whether
or not the mother's need for housing
was met.

UPDATE (R/U)

Enter the change to the code which
indicates whether or not the mother's
need for housing was met.

42

4 (CLIENT NEEDS -
NUTRITION
SERVICES)

Maternal Outcome Client
Needs - Nutrition Ser-
vices (DE8425)

Edits:

Y','N',or'U'". If0, 1,0r9is
data entered. Program pro-
cessing will convert this
datato'N', "Y' or'U’, on the
MICC Master File.
Messages:

8380- VALUE MUST BE
IYI, INI, OR IUI; OR |1" IOI,
OR'9'; OR SPACE.

This field indicates whether or not the
mother's need for nutrition services was
met.

This field indicates whether or not the
mother's need for nutrition services was
met. Valid codes are'Y"', 'N', or 'U". If O,
1, or 9 is data entered. Program pro-
cessing will convert this data to 'N', "Y' or
'U’, on the MICC Master File.

ADD (R/U)

Enter the code which indicates whether
or not the mother's need for nutrition ser
vices was met.

UPDATE (R/U)

Enter the change to the code which
indicates whether or not the mother's
need for nutrition services was met.

43

5 (CLIENT NEEDS -
HOMEMAKER
SERVICES)

Maternal Outcome Client
Needs - Homemaker Ser-
vices (DE8426)

Edits:

Y','N',or'U'". If0,1,0r9is
data entered. Program pro-
cessing will convert this
datato'N', "Y' or'U’, on the
MICC Master File.
Messages:

8380- VALUE MUST BE
IYI, INI, OR IUI; OR |1" IOI,
OR'9'; OR SPACE.

This field indicates whether or not the
mother's need for homemaker services
was met.

This field indicates whether or not the
mother's need for homemaker services
was met. Valid codes are 'Y, 'N', or 'U'.
If0, 1, or 9 is data entered. Program pro-
cessing will convert this datato 'N', "Y' or
'U’, on the MICC Master File.

ADD (R/U)

Enter the code which indicates whether
or not the mother's need for homemaker
services was met.

UPDATE (R/U)




Enter the change to the code which
indicates whether or not the mother's
need for homemaker services was met.

44

6 (CLIENT NEEDS -
HOME HEALTH)

Maternal Outcome Client
Needs - Home Health
Services (DE8427)

Edits:

"Y','N',or'U". If0,1,0r9is
data entered. Program pro-
cessing will convert this
datato'N',"'Y'or'U’, on the
MICC Master File.
Messages:

8380- VALUE MUST BE
IYI, INI, OR IUI; OR |1|, IOI’
OR'9'; OR SPACE.

This field indicates whether or not the
mother's need for home health services
was met.

This field indicates whether or not the
mother's need for home health services
was met. Valid codes are'Y"', 'N', or 'U".
If 0, 1, or 9 is data entered. Program pro-|
cessing will convert this datato 'N', "Y' or
'U', on the MICC Master File.

ADD (R/U)

Enter the code which indicates whether
or not the mother's need for home
health services was met.

UPDATE (R/U)

Enter the change to the code which
indicates whether or not the mother's
need for home health services was met.

45

7 (CLIENT NEEDS -
EMPLOYMENT)

Maternal Outcome Client
Needs - Employment
(DE8453)

Edits:

"Y','N',or'U". If0,1,0r9is
data entered. Program pro-
cessing will convert this
datato'N',"'Y'or'U’, on the
MICC Master File.
Messages:

8380- VALUE MUST BE
IYI, INI, OR IUI; OR |1|, IOI’
OR'9'; OR SPACE.

This field indicates whether or not the
mother's need for employment was met.

This field indicates whether or not the
mother's need for employment was met.
Valid codes are 'Y', 'N', or 'U". If O, 1, or
9 is data entered. Program processing
will convert this data to'N', 'Y' or 'U’, on
the MICC Master File.

ADD (R/U)

Enter the code which indicates whether
or not the mother's need for employ-
ment was met.

UPDATE (R/U)

Enter the change to the code which
indicates whether or not the mother's
need for employment was met.

46

8 (CLIENT NEEDS -
SCHOOL
ENROLLMENT)

Maternal Outcome Client
Needs - School Enroll-
ment (DE8454)

Edits:

Y','N',or'U". If0,1,0r9is
data entered. Program pro-
cessing will convert this
datato'N', "Y' or'U’, on the
MICC Master File.
Messages:

8380- VALUE MUST BE

This field indicates whether or not the
mother's need for school enrollment
was met.

This field indicates whether or not the
mother's need for school enrollment
was met. Valid codes are 'Y', 'N', or 'U".
If0, 1, or 9 is data entered. Program pro-




IYI, INI, OR IUI; OR |1|, IOI’
OR'9'; OR SPACE.

cessing will convert this datato 'N', "Y' or
'U’, on the MICC Master File.

ADD (R/U)

Enter the code which indicates whether
or not the mother's need for school
enrollment was met.

UPDATE (R/U)

Enter the change to the code which
indicates whether or not the mother's
need for school enroliment was met.

47

9 (CLIENT NEEDS -
PSYCHOLOGICAL
NEEDS)

Maternal Outcome Client
Needs - Psychological
Counseling (DE8455)

Edits:

Y','N',or'U'". If0, 1,0r9is
data entered. Program pro-
cessing will convert this
datato'N', "Y' or'U’, on the
MICC Master File.
Messages:

8380- VALUE MUST BE
IYI, INI, OR IUI; OR |1" IOI,
OR'9'; OR SPACE.

This field indicates whether or not the
mother's psychological needs were met.

This field indicates whether or not the
mother's psychological needs were met.
Valid codes are "Y', 'N', or'U". If 0, 1, or
9 is data entered. Program processing
will convert this data to'N', 'Y' or 'U’, on
the MICC Master File.

ADD (R/U)

Enter the code which indicates whether
or not the mother's psychological needs
were met.

UPDATE (R/U)

Enter the change to the code which
indicates whether or not the mother's
psychological needs were met.

48

10 (CLIENT NEEDS -
JOB TRAINING)

Maternal Outcome Client
Needs - Job Training
(DE8456)

Edits:

Y','N',or'U". If0,1,0r9is
data entered. Program pro-
cessing will convert this
datato'N', "Y' or'U’, on the
MICC Master File.
Messages:

8380- VALUE MUST BE
IYI’ INI’ OR IUI; OR I1l’ IOI,
OR'9'; OR SPACE.

This field indicates whether or not the
mother's need for job training was met.

This field indicates whether or not the
mother's need for job training was met.
Valid codes are 'Y','N', or 'U". If O, 1, or
9 is data entered. Program processing
will convert this data to 'N', "Y' or 'U’, on
the MICC Master File.

ADD (R/U)

Enter the code which indicates whether
or not the mother's need for job training
was met.

UPDATE (R/U)

Enter the change to the code which
indicates whether or not the mother's
need for job training was met.

49

11 (CLIENT NEEDS -
TRANSPORTATION)

Edits:
Y','N,or'U". If0,1,0r9is

This field indicates whether or not the
mother's need for transportation was




Maternal Outcome Client
Needs - Transportation
(DE8463)

data entered. Program pro-
cessing will convert this
datato'N’, "Y' or'U’, on the
MICC Master File.
Messages:

8380- VALUE MUST BE
IYI, INI, OR IUI; OR I1l’ IOI,
OR'9'; OR SPACE.

met.

This field indicates whether or not the
mother's need for transportation was
met. Valid codes are'Y', 'N', or 'U". If O,
1, or 9 is data entered. Program pro-
cessing will convert this datato 'N', "Y' or
'U’, on the MICC Master File.

ADD (R/U)

Enter the code which indicates whether
or not the mother's need for trans-
portation was met.

UPDATE (R/U)

Enter the change to the code which
indicates whether or not the mother's
need for transportation was met.

50

12 (CLIENT NEEDS -
SUBSTANCE ABUSE
TREATMENT

Maternal Outcome Client
Needs - Substance
Abuse Treatment
(DE8464)

Edits:

"Y','N',or'U'. If0,1,0r9is
data entered. Program pro-
cessing will convert this
datato'N’, "Y' or'U’, on the
MICC Master File.
Messages:

8380- VALUE MUST BE
IYI’ INI’ OR IUI; OR |1|’ '0',
OR'9"; OR SPACE.

This field indicates whether or not the
mother's need for substance abuse
treatment was met.

This field indicates whether or not the
mother's need for substance abuse
treatment was met. Valid codes are 'Y",
'N', or'U". If 0, 1, or 9 is data entered.
Program processing will convert this
datato'N',"Y'or'U’, on the MICC
Master File.

ADD (R/U)

Enter the code which indicates whether
or not the mother's need for substance
abuse treatment was met.

UPDATE (R/U)

Enter the change to the code which
indicates whether or not the mother's
need for substance abuse treatment
was met.

51

13 (CLIENT NEEDS -
SMOKING
CESSATION)

Maternal Outcome Client
Needs - Smoking Ces-
sation (DE8465)

Edits:

Y','N',or'U". If0,1,0r9is
data entered. Program pro-
cessing will convert this
datato'N', "Y' or'U’, on the
MICC Master File.
Messages:

8380- VALUE MUST BE
IYI, INI, OR IUI; OR |1" IOI,
OR'9'; OR SPACE.

This field indicates whether or not the
mother's need for smoking cessation
was met.

This field indicates whether or not the
mother's need for smoking cessation
was met. Valid codes are 'Y, 'N', or 'U'.
If0, 1, or 9 is data entered. Program pro-
cessing will convert this datato 'N', "Y' or
'U’, on the MICC Master File.




ADD (R/U)

Enter the code which indicates whether
or not the mother's need for smoking
cessation was met.

UPDATE (R/U)

Enter the change to the code which
indicates whether or not the mother's
need for smoking cessation was met.

52

14 (CLIENT NEEDS -
GLUCOSE
MONITORING)

Maternal Outcome Client
Needs - Glucose Mon-
itoring (DE8483)

Edits:

"Y','N',or'U'. If0,1,0r9is
data entered. Program pro-
cessing will convert this
datato'N’, "Y' or'U’, on the
MICC Master File.
Messages:

8380- VALUE MUST BE
IYI’ INI’ OR IUI; OR |1|’ '0',
OR'9'; OR SPACE.

This field indicates whether or not the
mother's need for glucose monitoring
was met.

This field indicates whether or not the
mother's need for glucose monitoring
was met. Valid codes are'Y"', 'N', or 'U".
If 0, 1, or 9 is data entered. Program pro-
cessing will convert this datato 'N', "Y' or
'U’, on the MICC Master File.

ADD (R/U)

Enter the code which indicates whether
or not the mother's need for glucose
monitoring was met.

UPDATE (R/U)

Enter the change to the code which
indicates whether or not the mother's
need for glucose monitoring was met.

53

15 (CLIENT NEEDS -
PARENTING)

Maternal Outcome Client
Needs - Parenting
(DE8485)

Edits:

'Y','N',or'U'. If0,1,0r9is
data entered. Program pro-
cessing will convert this
datato'N’, "Y' or'U’, on the
MICC Master File.
Messages:

8380- VALUE MUST BE
IYI’ INI’ OR IUI; OR |1|’ '0',
OR'9"; OR SPACE.

This field indicates whether or not the
mother's need for parenting was met.

This field indicates whether or not the
mother's need for parenting was met.
Valid codes are'Y','N', or 'U". If O, 1, or
9 is data entered. Program processing
will convert this data to 'N', "Y' or 'U", on
the MICC Master File.

ADD (R/U)

Enter the code which indicates whether
or not the mother's need for parenting
was met.

UPDATE (R/U)

Enter the change to the code which
indicates whether or not the mother's
need for parenting was met.

54

1 SUBSTANCE ABUSE
AT DELIVERY
WEEKLY (-ALCOHOL)

Edits:
00-99 or blank.
Messages:

Indicates the number of times per week
alcohol was abused by the mother dur-
ing delivery.




Maternal Outcome
Weekly Alcohol Abuse
Frequency at Delivery
(DE8510)

ENTER VALID VALUES -
00 THRU 99

Indicates the number of times per week
alcohol was abused by the mother dur-
ing delivery. Valid codes are 00-99 or
blank.

ADD (O/U)

Enter the code which indicates the num-
ber of times per week alcohol was
abused by the mother during delivery.
UPDATE (O/U)

Enter the change to the code which
indicates the number of times per week
alcohol was abused by the mother dur-
ing delivery.

55|1 SUBSTANCE ABUSE |Edits: Indicates the number of times per day
AT DELIVERY DAILY  100-99 or blank. alcohol was abused by the mother dur-
(ALCOHOL) ) ing delivery.

Maternal Outcome Daily Messages:
Alcohol Abuse Fre- ENTER VALID VALUES - |Indicates the number of times per day
quency at Delivery 00 THRU 99 alcohol was abused by the mother dur-
(DE8501) ing delivery. Valid codes are 00-99 or
blank.
ADD (O/U)
Enter the code which indicates the num-
ber of times per day alcohol was abused
by the mother during delivery.
UPDATE (O/U)
Enter the change to the code which
indicates the number of times per day
alcohol was abused by the mother dur-
ing delivery.

56(2 (SUBSTANCE Edits: Indicates the number of times per week
ABUSE AT DELIVERY 00-99 or blank. cocaine was abused by the mother dur-
WEEKLY - COCAINE) ) ing delivery.

Maternal Outcome Messages:
: ENTER VALID VALUES - |Indicates the number of times per week
Weekly Cocaine Abuse R P

Frequency at Delivery
(DE8511)

cocaine was abused by the mother dur-
ing delivery. Valid codes are 00-99 or
blank.

ADD (O/U)

Enter the code which indicates the num
ber of times per week cocaine was
abused by the mother during delivery.
UPDATE (O/U)

Enter the change to the code which
indicates the number of times per week
cocaine was abused by the mother dur-




ing delivery.

572 (SUBSTANCE Edits: Indicates the number of times per day
ABUSE AT DELIVERY 00-99 or blank. cocaine was abused by the mother dur-
DAILY - COCAINE) esssaEs ing delivery.
g/l(e)lézri:zlp(\)buutgzr;?eli)ally ENTER VALID VALUES - |Indicates the number of times per day
quency at Delivery 00 THRU 99 cocaine was abused by the mother dur-
(DE8502) g}g r<]jkellvery. Valid codes are 00-99 or

ADD (O/U)

Enter the code which indicates the num-
ber of times per day cocaine was
abused by the mother during delivery.
UPDATE (O/U)

Enter the change to the code which
indicates the number of times per day
cocaine was abused by the mother dur-
ing delivery.

58|3 (SUBSTANCE Edits: Indicates the number of times per week
ABUSE AT DELIVERY  |00-99 or blank. narcotics were abused by the mother
WEEKLY - Messages: during delivery.

NARCOTICS) ges:
Maternal Outcome ENTER VALID VALUES - |Indicates the number of times per week
Weekly Narcotics Abuse |20 THRU 99 narcotics were abused by the mother
Frequency at Delivery during delivery. Valid codes are 00-99
(DE8512) ZrDbl';‘?g-/U)
Enter the code which indicates the num-
ber of times per week narcotics were
abused by the mother during delivery.
UPDATE (O/U)
Enter the change to the code which
indicates the number of times per week
narcotics were abused by the mother
during delivery.

59(3 (SUBSTANCE Edits: Indicates the number of times per day
ABUSE AT DELIVERY  |00-99 or blank. narcotics were abused by the mother
DAILY - NARCOTICS) eseaae: during delivery.
m::gg?iilibujggr;?el?ally ENTER VALID VALUES - ||ndicates the number of times per daily

00 THRU 99

quency at Delivery
(DE8503)

narcotics were abused by the mother
during delivery. Valid codes are 00-99
or blank.

ADD (O/U)

Enter the code which indicates the num-
ber of times per daily narcotics were




abused by the mother during delivery.
UPDATE (O/U)

Enter the change to the code which
indicates the number of times per daily
narcotics were abused by the mother
during delivery.

60|14 (SUBSTANCE Edits: Indicates the number of times per week
ABUSE AT DELIVERY' |00-99 or blank. marijuana was abused by the mother
WEEKLY - ) during delivery.

MARIJAUNA) D
Maternal Outcome ENTER VALID VALUES - |Indicates the number of times per week
Weekly Marijuana Abuse |20 THRU 99 marijuana was abused by the mother
Frequency at Delivery during delivery. Valid codes are 00-99
(DE8513) or blank.
ADD (O/U)
Enter the code which indicates the num-
ber of times per week marijuana was
abused by the mother during delivery.
UPDATE (O/U)
Enter the change to the code which
indicates the number of times per week
marijuana was abused by the mother
during delivery.

61(4 (SUBSTANCE Edits: Indicates the number of times per day
ABUSE AT DELIVERY  |00-99 or blank. Marijuana was abused by the mother
DAILY - MARIJAUNA) esssaEs during delivery.
m:’;ﬁlrjr;ilaO:ézc;rgii?lly ENTER VALID VALUES - |Indicates the number of times per day
quency at Delivery 00 THRU 99 marijuana was abused by the mother
(DE8504) during delivery. Valid codes are 00-99

or blank.

ADD (O/U)

Enter the code which indicates the num-
ber of times per day marijuana was
abused by the mother during delivery.
UPDATE (O/U)

Enter the change to the code which
indicates the number of times per day
marijuana was abused by the mother
during delivery.

62|5 (SUBSTANCE Edits: Indicates the number of times per week
ABUSE AT DELIVERY  |00-99 or blank. sedatives were abused by the mother
WEEKLY - Messages: during delivery.

Sallisy ENTEIg VALID VALUES
- |Indicates the number of times per week
Maternal Outcome SRl 6o P

Weekly Sedatives Abuse

sedatives were abused by the mother




Frequency at Delivery
(DE8514)

during delivery. Valid codes are 00-99
or blank.

ADD (O/U)

Enter the code which indicates the num-
ber of times per week sedatives were
abused by the mother during delivery.
UPDATE (O/U)

Enter the change to the code which
indicates the number of times per week
sedatives were abused by the mother
during delivery.

63(5 (SUBSTANCE Edits: Indicates the number of times per day
ABUSE AT DELIVERY  |00-99 or blank. sedatives were abused by the mother
DAILY - SEDATIVES) ) during delivery.

Maternal Outcome Daily Messages:
Sedatives Abuse Fre-  |ENTERVALID VALUES - |Indicates the number of times per day
quency at Delivery 00 THRU 99 sedatives were abused by the mother
(DE8505) during delivery. Valid codes are 00-99
or blank.
ADD (O/U)
Enter the code which indicates the num-
ber of times per day sedatives were
abused by the mother during delivery.
UPDATE (O/U)
Enter the change to the code which
indicates the number of times per day
sedatives were abused by the mother
during delivery.

64|16 (SUBSTANCE Edits: Indicates the number of times per week
ABUSE AT DELIVERY' |00-99 or blank. amphetamines were abused by the
WEEKLY - ) mother during delivery.
Slidas I\E/Ilj?rs:lgi'/SALlD VALUES

- |Indicates the number of times per week
Maternal Outcome SRR G P

Weekly Amphetamines
Abuse Frequency at
Delivery (DE8515)

amphetamines were abused by the
mother during delivery. Valid codes are
00-99 or blank.

ADD (O/U)

Enter the code which indicates the num-
ber of times per week amphetamines
were abused by the mother during deliv-
ery.

UPDATE (O/U)

Enter the change to the code which
indicates the number of times per week
amphetamines were abused by the
mother during delivery.




65(6 (SUBSTANCE Edits: Indicates the number of times per day
ABUSE AT DELIVERY 00-99 or blank. amphetamines were abused by the
DAILY - Messages: mother during delivery.
AMPHETAMINES) ges.

Maternal Outcome Daily ES'IHEIEG/QSIJ_ID VALUES - lIndicates the number of times per day
Amphetamines Abuse amphetamllnes were abusgd by the
Frequency at Delivery mother during delivery. Valid codes are
(D E8506) 00-99 or blank.
ADD (O/U)
Enter the code which indicates the num-
ber of times per day amphetamines
were abused by the mother during deliv-
ery.
UPDATE (O/U)
Enter the change to the code which
indicates the number of times per day
amphetamines were abused by the
mother during delivery.

66(7 (SUBSTANCE Edits: Indicates the number of times per week
ABUSE AT DELIVERY 00-99 or blank. inhalants were abused by the mother
WEEKLY - Messages: during delivery.

INHALANTS) ges:
Maternal Outcome ENTER VALID VALUES - Indicates the number of times per week
Weekly Inhalants Abuse 00 THRU 99 inhalants were abused by the mother
Frequency at Delivery during delivery. Valid codes are 00-99
(DE8516) or blank.
ADD (O/U)
Enter the code which indicates the num-
ber of times per week inhalants were
abused by the mother during delivery.
UPDATE (O/U)
Enter the change to the code which
indicates the number of times per week
inhalants were abused by the mother
during delivery.

67|7 (SUBSTANCE Edits: Indicates the number of times per day
ABUSE AT DELIVERY  |00-99 or blank. inhalants were abused by the mother
DAILY - INHALANTS) ) during delivery.

Maternal Outcome Daily Messages:
Inhalants Abuse Fre- ENTER VALID VALUES - |Indicates the number of times per day
00 THRU 99

quency at Delivery
(DE8507)

inhalants were abused by the mother
during delivery. Valid codes are 00-99
or blank.

ADD (O/U)

Enter the code which indicates the num-
ber of times per day inhalants were




abused by the mother during delivery.
UPDATE (O/U)

Enter the change to the code which
indicates the number of times per day
inhalants were abused by the mother
during delivery.

68|8 (SUBSTANCE Edits: Indicates the number of times per week
ABUSE AT DELIVERY' |00-99 or blank. tobacco was abused by the mother dur-
WEEKLY - TOBACCO) e ing delivery.

Maternal Outcome '
Weekly Tobacco Abuse ENTER VALID VALUES - |Indicates the number of times per week
Frequency at Delivery |00 THRU 99 tobacco was abused by the mother dur-
(DE8517) g\lg:kellvery. Valid codes are 00-99 or
ADD (O/U)
Enter the code which indicates the num-
ber of times per week tobacco was
abused by the mother during delivery.
UPDATE (O/U)
Enter the change to the code which
indicates the number of times per week
tobacco was abused by the mother dur-
ing delivery.

69(8 (SUBSTANCE Edits: Indicates the number of times per day
ABUSE AT DELIVERY 00-99 or blank. tobacco was abused by the mother dur-
DAILY - TOBACCO) esssaEs ing delivery.

Q-A:;(;g;il Z)s&c;c(;rrller;e[_)ally ENTER VALID VALUES - |Indicates the number of times per day
quency at Delivery 00 THRU 99 tobacco was abused by the mother dur-
(DE8508) g}g r<]jkellvery. Valid codes are 00-99 or
ADD (O/U)
Enter the code which indicates the num-
ber of times per day tobacco was
abused by the mother during delivery.
UPDATE (O/U)
Enter the change to the code which
indicates the number of times per day
tobacco was abused by the mother dur-
ing delivery.

70|19 (SUBSTANCE Edits: Indicates the number of times per week
ABUSE AT DELIVERY  |00-99 or blank. other substances were abused by the
WEEKLY - OTHER) Vesseges mother during delivery.

Maternal Outcome
Weekly Other Substance
Abuse Frequency at

ENTER VALID VALUES -
00 THRU 99

Indicates the number of times per week
other substances were abused by the




Delivery (DE8518)

mother during delivery. Valid codes are
00-99 or blank.

ADD (O/U)

Enter the code which indicates the num-
ber of times per week other substances
were abused by the mother during deliv-
ery.

UPDATE (O/U)

Enter the change to the code which
indicates the number of times per week
other substances were abused by the
mother during delivery.

71(9 (SUBSTANCE Edits: Indicates the number of times per day
ABUSE AT DELIVERY  |00-99 or blank. other substances were abused by the
DAILY - OTHER) ) mother during delivery.

Maternal Outcome Daily Messages:
Other Substance Abuse |ENTERVALID VALUES - indicates the number of times per day
Frequency at Delivery |00 THRU 99 other substances were abused by the
(DE8509) mother during delivery. Valid codes are
00-99 or blank.
ADD (O/U)
Enter the code which indicates the num-
ber of times per day other substances
were abused by the mother during deliv-
ery.
UPDATE (O/U)
Enter the change to the code which
indicates the number of times per day
other substances were abused by the
mother during delivery.
72|(COMMENTS) Edits: This field contains the name of the sub-
Maternal Outcome None. stance used by the mother on a weekly
Weekly Substance basis and is added to the MICC Master
Abuse Type Description File from the Pregnancy Outcome
(DE8387) Report.

This field contains the name of the sub-
stance used by the mother on a weekly
basis and is added to the MICC Master
File from the Pregnancy Outcome
Report.

ADD (O/U)

Enter the name of the substance used
by the mother on a weekly basis and is
added to the MICC Master File from the
Pregnancy Outcome Report.




UPDATE(O/U)

Enter the change to the name of the sub-
stance used by the mother on a weekly
basis and is added to the MICC Master
File from the Pregnancy Outcome
Report.

73

(COMMENTS)

Maternal Outcome Daily
Substance Abuse Type
Description (DE8386)

Edits:
None.

This field contains the description or
name of the substance used by the
mother on a daily basis and is entered
into the MICC Master File from the Preg-
nancy Outcome Report.

This field contains the description or
name of the substance used by the
mother on a daily basis and is entered
into the MICC Master File from the Preg-
nancy Outcome Report.
ADD (O/U)

Enter the description or name of the sub-
stance used by the mother on a daily
basis and is entered into the MICC
Master File from the Pregnancy Out-
come Report.

UPDATE (O/U)

Enter the change to the description or
name of the substance used by the
mother on a daily basis and is entered
into the MICC Master File from the Preg-
nancy Outcome Report.

75

COORDINATOR
SIGNATURE?

Maternal Outcome
Coordinator Signature
Indicator (DE8388)

Edits:

Must be "Y' to update and
add an Assessment Record
to the MICC Master File.

Messages:

8510- MUST BE 'Y
COORDINATOR
SIGNATURE REQUIRED.

This field indicates whether or not the
Pregnancy Outcome Report was signed
by the MICC Coordinator.

This field indicates whether or not the
Pregnancy Outcome Report was signed
by the MICC Coordinator. Must be 'Y' to
update and add an Assessment Record
to the MICC Master File.

ADD (R/U)

Enter the code which indicates whether
or not the Pregnancy Outcome Report
was signed by the MICC Coordinator.
UPDATE (R/U)

Enter the change to the code which
indicates whether or not the Pregnancy
Outcome Report was signed by the
MICC Coordinator.




76|ACTION Edits: Displays what the screen is being used
(DE0000) Displays whether the for - INQUIRY.
screen is being used for
INQUIRY, UPDATE, or Displays whether the screen is being
ADDITION. used for UPDATE, ADDITION or
INQUIRY. System Displayed.
come Report (MI-S-007)
Branch To (B)
Function Action or
(B) or (M) Return To (R)
CLEAR Clears the screen of any newly entered data. N/A
FORM
DELETE Allows the user to delete the Pregnancy Out- N/A
come Report information for the member dis-
played on the screen.
ELIG Branches to the Eligibility Data Screen. RS-S-015 (B)
ENTER Processes the entered data. N/A
SUB MENU Returns to the MICC Main Menu screen. MI-S-100 (B)
MAIN MENU Returns to the VaMMIS Main Menu. RF-S-010 (R)
MICC Allows navigation to the MICC Maternal Expan- MI-S-006 (B)
ded Services Maternity MICC Record - Page 2
screen.
REFRESH Command that allows the user to redisplay the N/A
current screen void of any user updates.
RETURN Returns to the previous screen N/A
RISK Allows navigation to the MICC Maternal Expan- MI-S-005 (B)
ded Services Maternity Risk Screen - Page 1.
UPDATE Allows the user to update the Pregnancy Out- N/A
come Report information for the member dis-
played on the screen.

Error Messages

Error|Description

Resolution

DELETE RECORD

42 |ACCESS TOTHE PROGRAMIS [User does not have access to the screens chosen.
NOT AUTHORIZED
8499 |CHOOSE THE DELETE KEY TO |Choose the Delete button to delete the record.




8020

CHOOSE UPDATE TO MODIFY
THIS RECORD

Choose the Update button.

8511|CLOSE DATE GREATER THAN |Enter a closed date that falls before the current date.
THE CURRENT DATE See the field definitions for explanation of valid end and
begin dates.
68 |DATAREFRESHED Information message.
8088 |DATE IS INVALID FORMAT MUST |Enter a valid date. See the field definitions for spe-

BE EITHER MMDDCCYY OR
MM/DD/CCYY.

cifications on the date to be entered.

8001

ENROLLEE ID IS INVALID

Enter a valid enrollee ID.

8021

ENROLLEE ID NOT FOUND IN
THE DATABASE

Check the Enrollee ID for valid formatting and try the
task again. See the field definitions for valid Enrollee ID
specifications.

8014

ENROLLEE ID NOT ON FILE

Check the Enrollee ID for valid formatting and try the
task again. See the field definitions for valid Enrollee ID
specifications.

8351

ENROLLEE NUMBER NOT
FOUND ON MICC MASTER FILE

The Enrollee ID number entered is not found on the
MICC Master Database. Correct the Enrollee ID or can
cel the transaction.

8055

ENTER AVALID DATE

Enter a Valid Date. See the field definitions for format-
ting and requirements for this field.

8096

ENTER A VALID PROVIDER ID

Enter a Valid Provider ID. See the field definitions for
formatting/ requirements for this field.

8002

ENTER AN ENROLLEE ID

Enter an enrollee ID. See the field definitions for format-
ting/requirements for this field.

8488

ENTER ENROLLEE ID FOR
PROCESSING

Research the field definitions and retry the enrollee ID.
Enter a valid enrollee ID.

8387

ENTER VALUE '00' THRU '40'

Enter a value of ‘00’ thru '40°. See the field definitions
for explanation of valid values.

8386

ENTER VALUE '1','2','3",'4", OR 'S’

Enter a numeric valid between ‘1’ and ‘5’. See the field
definitions for explanation of valid codes.

8376

ENTER VALUES'00' THRU '16'

Enter a value of ‘00’ thru ‘16’. See the field definitions
for explanation of valid values.

8377

ENTER VALUES'00' THRU "17'

Enter a value of ‘00’ thru ‘“17’. See the field definitions
for explanation of valid values.

10 [ERROR OCCURRED AT Retry the transaction, if necessary.
RECEIVE; TRANSACTION
CANCELLED
8016 [ ERROR WHILE ACCESSING Contact ACS Operations for assistance.
8017 |[ERROR WHILE UPDATING Information message.
139 |FUNCTION IS INVALID Information message.
8089 |LAST SCREENING DATE LESS |Date is prior to start of the MICC (Baby Care) Pro-




THAN 07/01/1989

gram. Check Screening Date. See the field definitions
for formatting and requirements for this field.

8091

LAST SCREENING DATE MUST
BE LESS THAN MICC/OUTCOME
LAST SCREENING DATE

Check Screen Date. See the field definitions for format-
ting/requirements for this field.

8451

LOGFILE NOT OPEN

Information message.

8350

MICC MASTER FILE NOT OPEN

Information message.

8379

MUST BE '00' THRU '10' OR '99'

Enter a value of ‘00’ thru “10’ or ‘99’. See the field defin-
itions for explanation of valid values.

8510

MUST BE 'Y'; COORDINATOR
SIGNATURE REQUIRED

Enter Y’ in Coordinator Signature field. See the field
definitions for formatting/requirements for this field.

8448 |NO OPEN ASSESSMENTS ON Information message. No action needed.
FILE FOR THIS PROVIDER

8515|NO OUTCOME ASSESSMENT Information message. No action needed.
DATA ON FILE FOR THIS
SEQUENCE NUMBER

8409|NO RECORD FOUND FOR THIS |Information message. No action needed.

ENROLLEE AND/OR SEQUENCE
NUMBER

8010

NO UPDATE HAS TAKEN PLACE

Information message. No action needed.

8502 |PROVIDER ID IS INVALID Information message.

8439 RECORD HAS BEEN Information message. No action needed.
ADDED/UPDATED

8097 |RECORDS DISPLAYED Information message. No action needed.

43 |UNIDENTIFIED SECURITY User not authorized for the transaction.
ERROR

32 |UPDATE DATA AND CHOOSE Update data, then choose the Enter button.
ENTER

8383 |VALUE MUST BE '00' THRU '99'  |Enter a value of ‘00’ thru ‘99’. See the field definitions

for explanation of valid values.

8385|VALUE MUST BE 'Y' OR'N' Enter a valid value.

8380 (VALUE MUST BE'Y','N', OR'U"; |Enteravalue of Y’, ‘N’ or ‘U’, or ‘1’, ‘O’ or ‘9’ or space.
OR'1','0", OR'9"; OR SPACE See the field definitions for explanation of valid values.

8382 |VALUE MUST BE, '"1' THRU '9' Enter a numeric value between ‘1’ and ‘9’. See the field

definitions for an explanation of these values.

Choose the Outcome button on either of the following screens to access this screen:

- MICC Maternal Expanded Services - Maternity Risk screen (MI-S-005).

- MICC Maternal Expanded Services - Maternity MICC Record screen (MI-S-006).




Screens MI-S-008 Maternal and Infant

Care Information Inquiry

This on-line inquiry screen displays information about MICC participating members, from on the
MICC Master File. This screen is the only MICC information screen accessible by the Pro-
vider/Member Help-line.

SOURCE/ORIGINATOR Operator
USAGE Inquiry
PROGRAM MITOO8VA
MAPSET MIOO8VA
TRAN ID VBM8

SAMPLE Maternal and Infant Care Information Inquiry (MI-S-008)
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Field Definitions

# |GSD Field |Edit Criteria Field
Name Message Instructions
Data Ele-
ment Name
(ID)
1 |[ENROLLEE |Edits: The DMAS-administered iden-
ID Valid enrollee ID on the Enrollee Master Data  |tification number that is used to

Store. tie all claims for a single enrollee
together. This is the ID number

Enrollee Per-
manent Iden-|\jessages:

tification that is used as the key to access
Number  |8002- ENTER AN ENROLLEE ID. the Claims History File.
(DE3093) 8355- ENROLLEE NOT FOUND IN INQUIRY (R/U)

RECIPIENT DATABASE. Enter the valid enrollee ID if




another inquiry is desired.

2 [ENROLLEE The name of the individual eli-
NAME gible for DMAS-administered
Enrollee Full programs.

Name
(DE3003) N/A

5 [LAST Date of the action of the log.
ACTIVITY
DATE N/A
Log Date
(DE5704)

6 [CODE A code indicating the type of
Log Action action for a log.

Type
(DE5702) N/A

7 |DATA This field represents the last seg-
MICC Last ment that was updated or added
Update Seg- on the MICC Master File.
ment Type
(DE8087) N/A

8 |CASETYPE Identifies whether or not the eli-
Case Man- gible has been enrolled in MICC
agement or BabyCare.

Pending

Enroliment N/A
Indicator

(DE8406)

9 |[SCREEN The date the Infant Risk Report
DATE on the recipient was completed.
Infant Risk
Report Date N/A
(DE8452)

10|PROV ID Edits: The ID Number of the Medicaid
National Pro-|Messages: provider who provided the Infant
v.it'jer Iden- | This field may contain the Provider's nine digit MRSl
tifier Legacy ID or the Provider's ten digit National |\,

(DE4700)  |provider Identifier (NPI). The NPI, when avail-
able, will always take precedence over the
Legacy ID and will be displayed on the screen
whenever both numbers are present.

11|EXPECTED The recipient's expected date of
DELIVERY confinement (delivery date) that




Maternal

was entered on the Maternal

Risk Expec- Risk Screen.
ted Delivery
Date N/A
(DE8412)
12|MICC The date the Infant MICC
BEGIN Report on the enrollee was com-
DATE pleted.
Infant MICC
Report Date N/A
(DE8458)
13|PROVIDER |Edits: The ID Number of the Medicaid
ID Messages: provider who provided the Infant
National Pro-| This fi : ... |MICC Reporton the enrollee.
is field may contain the Provider's nine digit
vider lden- 1| egacy ID or the Provider's ten digit National N/A
tifier Provider Identifier (NPI). The NPI, when avail-
(DE4700) able, will always take precedence over the
Legacy ID and will be displayed on the screen
whenever both numbers are present.
14|EXPECTED The enrollee's expected delivery
DELIVERY date from the Maternal Care
Maternal Coordination form.
MICC Expec-
ted Delivery N/A
Date
(DEB8495)
15|RPT Indicates whether or not the
Case Man- MICC provider has sent the out-
agement come report on the enrollee to
(MICC) Out- DMAS.
come Report
Received N/A
(DE8404)
16|END DATE The date the Infant Outcome
Infant Out- Report on the recipient was com-

come Report
Date

pleted.

(DE8467) N/A

17|RISK LEVEL Indicates the level of risk
Case Man- whether high, medium or low.
agement
(MICC) N/A
Level of Risk

(DE8484)




\LAVICLNI O A M aternal and Infant Care Information Inquiry (MI-S-
008)
Branch To (B)
Function Action or
(B) or (M) Return To (R)
ENTER Processes the entered data. N/A
SUB MENU Returns to the MICC Main Menu screen. MI-S-100 (R)
MAIN MENU Returns to the VaMMIS Main Menu. RF-S-010 (R)
SCROLL Allows the user to page forward through a series N/A
DOWN of requested data.
SCROLL UP Allows the user to page backward through a N/A
series of requested data.

Error Messages

CANCELLED

Error|Description Resolution

42 |ACCESS TO THE PROGRAMIS |Userdoes not have access to the screens chosen.
NOT AUTHORIZED

8485|ALREADY AT THE END OF THE |Information message. No action needed.
FILE

8484 |[ALREADY AT THE START OF Information message. No action needed.
THE FILE

30 |CICS ERROR; TRANSACTION Contact ACS Operations for assistance.

8355

ENROLLEE NOT FOUND IN
RECIPIENT DATABASE

Information message.

8002

ENTER AN ENROLLEE ID

Enter an enrollee ID. See the field definitions for format-
ting/requirements for this field.

ERROR

139 |FUNCTION IS INVALID Information message.

8350 |MICC MASTER FILE NOT OPEN |Information message.

8062 | REQUESTED DATANOT Information message. No action needed.
PRESENT

43 |UNIDENTIFIED SECURITY User not authorized for the transaction.

Screen Access

From the VaMMIS Main System Menu:




1. Choose the MICC icon.

2. You see the MICC Main Menu screen (MI-S-100).

3. Select the DMAS Maternal/Infant Care Information Inquiry radio button.

4. Choose Enter.

5. You see the Maternal and Infant Care Information Provider/Recipient Help-Line screen (MI-S-
008).




Screens MI-S-009 Maternal and Infant

Care Coordination Inquiry

This on-line inquiry screen displays information about MICC participating Members that may be
revised by FA-authorized operators and appropriate DMAS personnel. This data is stored on the
MICC Master File and the Member Case Management Segment.

SOURCE/ORIGINATOR Operator
USAGE Inquiry
PROGRAM MITOO9VA
MAPSET MIO09VA
TRAN ID VBM9

SAMPLE Maternal and Infant Care Coordination Inquiry (MI-S-009)
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Field Definitions

# |GSD Field |Edit Criteria Field
Name Message Instructions
Data Ele-
ment Name
(ID)
1 |Enrollee ID |Edits: The DMAS-administered iden-

Enrollee Per-|The Enrollee ID must be present on the MICC  |tification number that is used to
manent Iden-|Master File and the Recipient MICC Case Man- [ti€ all claims for a single enrollee

tification agement Table (RS_MICC_CASE_MGMT). [together. Thisis the ID number
Number — that is used as the key to access

the Claims History File.
(DE3093) 8002- ENTER AN ENROLLEE ID.
8458- ENROLLEE NOT FOUND ON




MASTER DATABASE.

N/A

Enrollee The name of the individual eli-
Name gible for DMAS-administered
Enrollee Full el
Name
(DE3003) N/A
Last Activity Date of the action of the log.
Date
Log Date N/A
(DE5704)
Transaction A code indicating the type of
Log Action action for a log.
Type
(DE5702) N/A
Line Number This calculated number of lines
Calculated which have been updated.
(DE0002)
N/A

Provider Edits: A unique identification number
Identification Messages: assigned to a provider.
N

ur.nber This field may contain the Provider's nine digit N/A
National Pro-\| egacy ID or the Provider's ten digit National
vider Iden-|\proyider Identifier (NPI). The NPI, when avail-
tifier able, will always take precedence over the
(DE4700) Legacy ID and will be displayed on the screen

whenever both numbers are present.

MICC Type Indicates whether the recipient
Case Man- receiving case management ser-
agement vices is an infant or a mother.
(MICC) Type
(DE8401) N/A
Risk Level |Edits: Indicates the level of risk
Case Man- |Must be blank, '0','1", or '2' whether high, medium or low.
?hg/lfg"g;t Messages: N/A
Level of Risk INVALID RISK LEVEL
(DE8484)
MICC Begin |Edits: The date on which the recipient
Date This date will be a valid date not less than began receiving case man-
Case Man- |07/01/1989 and not greater than the Current ~ [2gement (MICC) services.
agement Date.
(MICC) N/A

Begin Date




(DE8403)

10{MICC End The date the enrollee is no
Date longer a participant in BabyCare
Case Man- or MICC.
agement
(MICC) End N/A
Date
(DE8489)

11{Outcome Indicates whether or not the
Report MICC provider has sent the out-
Case Man- come report on the enrollee to
agement DMAS.
(MICC) Out-
come Report N/A
Received
(DE8404)

12(End Reason This field indicates the reason
Case Man- the enrollee was cancelled from
agement the program.
(MICC)
Cancel N/A
Reason
(DE8486)

13|Expected The recipient's expected date of
Delivery confinement (delivery date) that
Date was entered on the Maternal
Maternal Risk Screen.
Risk Expec-
ted Delivery N/A
Date
(DE8412)

14(End Reason Identifies whether or not the eli-
Case Man- gible has been enrolled in MICC
agement or BabyCare.
Pending
Enroliment N/A
Indicator
(DE8406)

NAVIGATION

Maternal and Infant Care Coordination Inquiry (MI-S-
009)

Function

Action

Branch To (B)
or




(B) or (M) Return To (R)
Enter Processes the entered information. N/A
SUB MENU Returns to the Member Demographics screen. RS-S-018 (R)
SCROLL Allows the user to page forward through a series N/A
DOWN of requested data.
SCROLL UP Allows the user to page backward through a N/A
series of requested data.
REFRESH Command that allows the user to redisplay the N/A
current screen void of any user updates.
RETURN Returns to the VaMMIS Main Menu. RF-S-010 (R)
Error|Description Resolution
8485 |ALREADY AT THE END OF THE [Information message. No action needed.
FILE
8484 |ALREADY AT THE START OF [Information message. No action needed.
THE FILE
30 |CICS ERROR; TRANSACTION |Contact ACS Operations for assistance.
CANCELLED
8458 ENROLLEE NOT FOUND ON The Enrollee ID number entered is not found on the
MASTER DATABASE Master Database. Correct the Enrollee ID or cancel the
transaction.
8002 |[ENTER AN ENROLLEE ID Enter an enrollee ID. See the field definitions for format-
ting/requirements for this field.
8457 |[ERROR WHILE READING TSQ |Information message.
139 |FUNCTION IS INVALID Information message.
8455|NO CASE MANAGEMENT DATA |Information message. No action needed.
ISPRESENT FOR THIS
ENROLLEE
8456 [INO MORE DATA IN THE TABLE |Information message.

From the VaMMIS Main System Menu:

1. Choose the Recipient icon.

2. You see the Recipient Subsystem Menu screen (RS-S-000).

3. Select the Enrollment radio button.

4. Choose Enter.

5. You see the Enrollment Menu screen (RS-S-001).




6. Select Enrollee radio button under Select Enroliment Type

7. Select the Inquiry radio button in the Select Function box.

8. Enter Enrollee ID number.

9. Choose Enter.

10. You see the Enrollment - Inquiry screen (RS-S-018).

11. Choose the MICC button.

12. You see the Maternal and Infant Care Information screen (MI-S-009).




Screens MI-S-100 MICC Main Menu

Screen

General Information

This on-line menu screen provides a list of the options available to DMAS for processing MICC
information.

SOURCE/ORIGINATOR Operator
USAGE Inquiry
PROGRAM MIT100VA
MAPSET MI100VA
TRANID VBMI

SAMPLE MICC Main Menu Screen (MI-S-100)
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Field Definitions

#|GSD Field Edit Criteria Field
Name Message Instructions
Data Element
Name (ID)

TRANSACTION|Edits: 'EXCLUDE'

ID Must be VBMI; 4 character ' '
(DE0000) identification of the transaction. | EXCLUDE

2|PROGRAM Edits: 'EXCLUDE'

NAME Must be MIT100VA; 7 char-
(DEO000) acter identification of the pro- 'EXCLUDE'
gram processing transaction
VBMI.

—_—




SCREEN TITLE |Edits: 'EXCLUDE'
(DE0000) Proper title of the MI100VA
screen; must be VA DMAS 'EXCLUDE
MATERNAL/INFANT
COORDINATION CARE
SERVICES MAIN MENU.
SYSTEM DATE |Edits: 'EXCLUDE'
(DE0000) Must be format MM/DD/CCYY
where - 'EXCLUDE'
MM = 2-DIGIT MONTH
(VALUES 1 THRU 12)
DD = 2-DIGIT DAY (VALUES
1 THRU 31)
CCYY =4DIGIT YEAR
INCLUDING CENTURY.
SYSTEMTIME |Edits: 'EXCLUDE'
(DE0000) Must be format HH:MM where:
HH = 2-digit hour (values 01 | EXCLUDE'
thru 24)
MM = 2-digit minute (values 01
thru 59).
SELECTION Edits: The available options which the menu provides
(DE0000) Must be the value of 1, 2, or 3. |are: - DMAS Maternal/Infant Care Information
Inquiry - DMAS Maternal/Infant Care Inform-
ation Update - Maternal/Infant Coordination
Care Services
INQUIRY (R/U)
Select the desired option you wish to inquire.
The available options which the menu provides
for Adds and Updates are:
- DMAS Maternal/Infant Care Information
Update
- Maternal/Infant Coordination Care Services
ADD (R/U)
Select the Maternal/Infant Coordination Care
Services option if you wish to add a trans-
action.
UPDATE (R/U)
Select the desired option on which you desire
to make data changes.
MSG Edits: 'EXCLUDE'
(DEO000) N/A

'EXCLUDE'




ALV BRIMICC Main Menu Screen (MI-S-100)
Branch To (B)
Function Action or
(B) or (M) Return To (R)
<ENTER> Invokes the MATERNAL/INFANT CARE N/A
SELECTION INFORMATION INQUIRY screen.
1
<ENTER> Invokes the MATERNAL/INFANT CARE N/A
SELECTION INFORMATION UPDATE Screen.
2
<ENTER> Invokes the MATERNAL/INFANT CARE N/A
SELECTION COORDINATION SERVICES screen.
3
MAIN Returns to the MMIS Main Menu. N/A
RETURN Returns to the MMIS Main Menu. N/A

Error Messages

Error|Description Resolution
42 |ACCESS TOTHE PROGRAM IS NOT User does not have access to the screens
AUTHORIZED chosen.
30 |CICS ERROR; TRANSACTION Contact ACS Operations for assistance.
CANCELLED
8115|ENTER A SELECTION NUMBER Enter valid values according to error message
specifications.
15 |FUNCTION CHOSEN IS INVALID Choose another function.
87 |INVALID SELECTION Selection is invalid for this mode, enter another
function.
43 |UNIDENTIFIED SECURITY ERROR User not authorized for the transaction.

Screen Access

From the VaMMIS Main System Menu:
1. Choose the MICC icon.
2. You see the MICC Main Menu Screen (MI-S-100).
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