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Output Reports MC-O-001A Recipient
MCO Voided Audit Report

General Information
Data extracted from recipient log analyzer report (MC-O-115) that involves changes to DB2 table
DB2P85.RS_ENRL_BNFT_PKG for segments that have anMCOBenefit Package, and a dis-
position change from 'Active' to 'Void'. Each eligible segment has two rows printed on the report: one
for the old data and one for the new/changed data.

Subsystem: Recipient
Frequency: Daily
Volume:
Number of Copies: N/A
Output Form: DARS
Retention: N/A
Distribution: DARS
Program: Modify Log Analyzer Reports replacing I_PERSON with I_ENROLLEE_

ID (LGMODRPT)
Confidential: No
Sequence: N/A
Control Breaks: N/A

Recipient MCO Voided Audit Report (MC-O-001A)



Field Definitions
# Field Name Data Element Name Element

ID
Source/Calculations

1 MC-O-001A-
ENROLLEE-ID

Enrollee Identification
Number

DE3001 MC-O-001A data value for this field
extracted by program LGMODRPT
fromMC-O-115MCOAudit Report
file.

2 MC-O-001A-
BENEFIT-PLAN

Benefit Definition Bene-
fit Plan Code

DE3550 MC-O-001A data value for this field
extracted by program LGMODRPT
fromMC-O-115MCOAudit Report
file.

3 MC-O-001A-
PROVIDER

National Provider Iden-
tifier

DE4700 MC-O-001A data value for this field is
obtained by using the I_PROV extrac-
ted by program LGMODRPT fromMC-
O-115MCOAudit Report file and call-
ing PSXREFVA to get the NPI num-
ber. The NPI number is what is
populated in this field. If there is no NPI
number available then the I_PROV is
used.

4 MC-O-001A-SITE NPI XREF Site Num- DE4143 MC-O-001A data value for this field is



ber obtained by using the I_PROV extrac-
ted by program LGMODRPT fromMC-
O-115MCOAudit Report file and call-
ing PSXREFVA to get the site number.
If there is no NPI number available for
this I_PROV then '***' will bemoved to
this field.

5 MC-O-001A-
BEGIN-DATE

Enrollee Benefit Enroll-
ment Begin Date

DE3064 MC-O-001A data value for this field
extracted by program LGMODRPT
fromMC-O-115MCOAudit Report
file.

6 MC-O-001A-END-
DATE

Enrollee Benefit Enroll-
ment End Date

DE3065 MC-O-001A data value for this field
extracted by program LGMODRPT
fromMC-O-115MCOAudit Report
file.

7 MC-O-001A-
CHANGE-
SOURCE

Enrollee Benefit
Change Source

DE3074 User Id of the person or process that
initiated this segment change. MC-O-
001A data value for this field extracted
by program LGMODRPT fromMC-O-
115MCOAudit Report file.

8 MC-O-001A-END-
REASON

Enrollee Benefit Clos-
ure Reason

DE3073 MC-O-001A data value for this field
extracted by program LGMODRPT
fromMC-O-115MCOAudit Report
file.

9 MC-O-001A-
DISP-DATE

Enrollee Benefit Dis-
position Date

DE3140 MC-O-001A data value for this field
extracted by program LGMODRPT
fromMC-O-115MCOAudit Report
file.



Output Reports MC-O-001B Recipient
MCO Corrected/Restored Audit
Report

General Information
Data extracted from recipient log analyzer report (MC-O-115) that involves changes to DB2 table
DB2P85.RS_ENRL_BNFT_PKG for segments that have anMCOBenefit Package, and a dis-
position change from 'Void' to 'Active'.

Subsystem: Recipient
Frequency: Daily
Volume: 2 pages
Number of Copies: N/A
Output Form: DARS
Retention: N/A
Distribution: DARS
Program: Modify Log Analyzer Reports replacing I_PERSON with I_ENROLLEE_

ID (LGMODRPT)
Confidential: No
Sequence: N/A
Control Breaks: N/A

Recipient MCO Corrected/Restored Audit Report (MC-O-001B)



Field Definitions
# Field Name Data Element Name Element

ID
Source/Calculations

1 MC-O-001B-
ENROLLEE-ID

Enrollee Identification
Number

DE3001 MC-O-001B data value for this field
extracted by program LGMODRPT
fromMC-O-115MCOAudit Report
file.

2 MC-O-001B-
BENEFIT-PLAN

Benefit Definition Bene-
fit Plan Code

DE3550 MC-O-001B data value for this field
extracted by program LGMODRPT
fromMC-O-115MCOAudit Report
file.

3 MC-O-001B-
PROVIDER

National Provider Iden-
tifier

DE4700 MC-O-001B data value for this field is
obtained by using the I_PROV extrac-
ted by program LGMODRPT fromMC-
O-115MCOAudit Report file and call-
ing PSXREFVA to get the NPI num-
ber. The NPI number is what is
populated in this field. If there is no NPI
number available then the I_PROV is
used..

4 MC-O-001B-SITE NPI XREF Site Num-
ber

DE4143 MC-O-001B data value for this field is
obtained by using the I_PROV extrac-
ted by program LGMODRPT fromMC-
O-115MCOAudit Report file and call-
ing PSXREFVA to get the site number.
If there is no NPI number available
then '****' is moved to the field..



5 MC-O-001B-
BEGIN-DATE

Enrollee Benefit Enroll-
ment Begin Date

DE3064 MC-O-001B data value for this field
extracted by program LGMODRPT
fromMC-O-115MCOAudit Report
file.

6 MC-O-001B-END-
DATE

Enrollee Benefit Enroll-
ment End Date

DE3065 MC-O-001B data value for this field
extracted by program LGMODRPT
fromMC-O-115MCOAudit Report
file.

7 MC-O-001B-
CHANGE-
SOURCE

Enrollee Benefit
Change Source

DE3074 User Id of the person or process that
initiated this segment change. MC-O-
001B data value for this field extracted
by program LGMODRPT fromMC-O-
115MCOAudit Report file.

8 MC-O-001B-END-
REASON

Enrollee Benefit Clos-
ure Reason

DE3073 MC-O-001B data value for this field
extracted by program LGMODRPT
fromMC-O-115MCOAudit Report
file.

9 MC-O-001B-
DISP-DATE

Enrollee Benefit Dis-
position Date

DE3140 MC-O-001B data value for this field
extracted by program LGMODRPT
fromMC-O-115MCOAudit Report
file.



Output Reports MC-O-010 Enrollees
exempt by claims history

General Information
This report provides counts of enrollees exempt by claims history in themonthly enrollment run.

Subsystem: Recipient
Frequency: Monthly
Volume: < 10 pages
Number of Copies: 1
Output Form: OnDemand
Retention: 18Months
Distribution: DMAS - Managed Care Section
Program: N/A
Confidential: No
Sequence: N/A
Control Breaks: N/A

Enrollees exempt by claims history (MC-O-010)



Field Definitions
# Field Name Data Element Name Element

ID
Source/Calculations

1 PROVIDER
RECORDS READ

Calculated DE0002 Total number of provider records read.

2 PROVIDER
RECORDS
ACTIVE

Calculated DE0002 Total number of active provider
records.

3 PROVIDER
RECORDS
MARKED FOR
DELETION

Calculated DE0002 Total number of provider records
marked for deletion.

4 TOTAL
ENROLLEES
EXEMPT

Calculated DE0002 Total number of Enrollees exempt from
Managed Care.

5 TOTAL
ENROLLEES DE-
EXEMPT

Calculated DE0002 Total number of Enrollees de-exempt
fromManaged Care.



Output Reports MC-O-015
MEDALLION Number of PCCM Eli-
gible’s by Type to be Enrolled within
60 Days

General Information
This report provides counts of the type of eligible’s pre-assigned in themonthly enrollment run.

Subsystem: Recipient
Frequency: Monthly
Volume: < 10 Pages
Number of Copies: 1
Output Form: OnDemand
Retention: 18Months
Distribution: DMAS - Managed Care Section
Program: PCCMEligible Pre-Assignment (MCM015)
Confidential: No
Sequence: Sub-program
Control Breaks: Sub-program

MEDALLION Number of PCCM Eligibles by Type to be Enrolled within 60
Days (MC-O-015)



Field Definitions
# Field Name Data Element Name Element

ID
Source/Calculations

1 (BENEFIT SUB
PROGRAM)

Benefit Definition Plan
SubprogramCode

DE3552

2 (BENEFIT SUB-
PROGRAMNAME)

Description DE3907 Name of the benefit sub-program.

3 PCCM
ENROLLMENT
MONTH

Calculated DE0002 PCCMenrollment month.

4 TOTAL ENROLLEE
FULLRECORDS
READ

Calculated DE0002 Total enrollee full records read.

5 TOTAL ENROLLEE
RECORDS
UPDATED

Calculated DE0002 Total enrollee records updated.

6 TOTAL PCCM
MEMBERS STILL

Calculated DE0002 Total PCCMmembers still eligible.



ELIGIBLE
7 TOTAL

ENROLLEES
READ IN NON-
PCCMCOUNTIES

Calculated DE0002 Total enrollees read in non-PCCM
counties.

8 TOTAL PROVIDER
RECORDS
UPDATED

Calculated DE0002 Total number of provider records
updated.

9 TOTAL EXEMPT
ENROLLEES

Calculated DE0002 Total exempt enrollees.

10 EXEMPT REASON Enrollee Benefit Pre-
assignment Code

DE3021

11 TOTAL BY
EXEMPT REASON

Calculated DE0002 Total by exempt reason.

12 TOTAL
PREASSIGNMENT
RECORDS
VOIDED

Calculated DE0002 Total preassignment records voided.

13 REMAINING
ELIGIBLE
ENROLLEES
PREASSIGNED
LASTMONTH

Calculated DE0002 Total remaining eligible enrollees pre-
assigned last month.

14 PCCMMEMBERS
NOWEXEMPT

Calculated DE0002 Total PCCMmembers now exempt.

15 PCCM
ENROLLMENT
TYPE

Enrollee Benefit Man-
aged Care Type

DE3142

16 TOTAL PCCM
ELIGIBLES TO
PREASSIGN THIS
MONTH BY TYPE

Calculated DE0002 Total PCCMeligible’s to preassign
thismonth by type.

17 TOTAL Calculated DE0002 Total records.



Output Reports MC-O-020
MEDALLION PCCM Enrollment Con-
trol Report Number Of Physicians
Slots

General Information
This report lists the total number of provider slots available for the pre-assignment run.

Subsystem: Recipient
Frequency: Monthly
Volume: < 5 Pages
Number of Copies: 1
Output Form: OnDemand
Retention: 18Months
Distribution: DMAS - Managed Care Section
Program: PCCMProvider Slot Processing (MCM020)
Confidential: No
Sequence: Sub-program
Control Breaks: Sub-program

MEDALLION PCCM Enrollment Control Report Number Of Physicians
Slots (MC-O-020)



Field Definitions
# Field Name Data Element Name Element

ID
Source/Calculations

1 Managed Care Pro-
gram

Benefit Definition Plan
SubprogramCode

DE3552

2 Benefit Sub Pro-
gramDescription

Description DE3907

3 PCCM
ENROLLMENT
MONTH

Calculated DE0002

4 PROVIDER SLOT
TYPE

Provider Managed
Care Panel Enrollment
Type

DE4402

5 TOTAL PCCM
SLOTS

Calculated DE0002

6 TOTAL SLOTS
AVAILABLE

Calculated DE0002

7 PCP' SWITH
SLOTS

Calculated DE0002

8 PCP'SWITH NO
SLOTS

Calculated DE0002



9 TOTALHMOS Calculated DE0002
10 TOTAL PCCM

PROVIDERS
Calculated DE0002

11 TOTAL PCCM
PHYSICIANS

Calculated DE0002



Output Reports MC-O-025 Newborn
Exception Report

General Information
MC-O-025, the Newborn Exception report lists Newborn enrollees that were added toMedicaid but
could not be enrolled in themother's HMOdue to data or managed care enrollment related errors. It
also lists totals of the Newborn enrollees that were successfully enrolled in their mother's HMOby
programMCD010.

Subsystem: Recipient
Frequency: Daily
Volume: less than 5 pages
Number of Copies: 1
Output Form: OnDemand
Retention: 18months
Distribution: DMAS - Managed Care Section
Program: NewbornManaged Care Enrollment (MCD010)
Confidential: Yes
Sequence: RECIPIENT ID
Control Breaks: N/A

Newborn Exception Report (MC-O-025)



Field Definitions
# Field Name Data Element Name Element

ID
Source/Calculations

1 RECIPIENT ID Enrollee Permanent
Identification Number

DE3093

2 ENROLLEE LAST
NAME

Enrollee Last Name DE3110

3 ENROLLEE
FIRST NAME

Enrollee First Name DE3111

4 ENROLLEEM/I EnrolleeMiddle Initial DE3112
5 ENROLLEE

SUFFIX
Enrollee NameSuffix DE3113

6 BIRTH DATE Enrollee Birth Date DE3005
7 RELATIONSHIP

CODE
Enrollee Relationship
to Case Head Code

DE3480

8 CASE FIPS Case Administrative
FIPS Code

DE3039

9 CASEWORKER CaseWorker Number DE3431
10 ERROR Calculated DE0002 Text Error Message indicating reason

whyNewborn was not added to
Mother's HMO.

11 NEWBORN
RECORDS READ

Calculated DE0002

12 NEWBORN
RECORDSWITH
EXCEPTIONS

Calculated DE0002



13 NEWBORN
EXCEPTION
MESSAGES
WRITTEN

Calculated DE0002

14 TOTAL
NEWBORN
RECORDS HMO
UPDATED

Calculated DE0002 Total number of Newborn Enrollees
added to an HMO



Output Reports MC-O-030
MEDALLION Totals For Pre-Assign-
ment Of Previous PCP/PPH

General Information
This report lists pre-assignment totals by pre-assignment algorithm, such as previous PCP, Claims
History, etc.

Subsystem: Recipient
Frequency: Monthly
Volume: 5
Number of Copies: 1
Output Form: OnDemand
Retention: 18Months
Distribution: DMAS - Managed Care Section
Program: Enrollee Provider Assignment Processing (MCM050)
Confidential: No
Sequence: Sub-program
Control Breaks: Sub-program

MEDALLION Totals For Pre-Assignment Of Previous PCP/PPH (MC-O-
030)



Field Definitions
# Field Name Data Element Name Element

ID
Source/Calculations

1 BENEFIT PLAN
CODE

Benefit Definition
Benefit Plan Code

DE3550

2 BENEFIT PLAN
CODE NAME

Benefit Definition Plan
Name

DE3554

3 PCCM
ENROLLMENT
MONTH

Calculated DE0002

4 NEW
COUNTY/RE-
ELIGIBLE
ENROLLEES TO
BE
PREASSIGNED

Enrollee Benefit Man-
aged Care Type

DE3142

5 OTHER Calculated DE0002



PREASSIGNMENT
RECORDS

6 TOTAL
PREASSIGNMENT
RECORDS READ

Calculated DE0002

7 PREVIOUS PCP Calculated DE0002
8 CLAIMHISTORY Calculated DE0002
9 RANDOM Calculated DE0002
10 PROVIDER

PREFERENCE
Calculated DE0002

11 TOTAL
PREASSIGNED

Calculated DE0002

12 60 DAY RE-
ENROLLMENT

Calculated DE0002

13 ENROLLEES
WITH NOPCP

Calculated DE0002



Output Reports MC-O-035
MEDALLION County Totals Used to
Compute Provider Slots Available

General Information
This report lists the total current managed care eligible enrollees and the total provider slots available
by city/county.

Subsystem: Recipient
Frequency: Monthly
Volume: < 10
Number of Copies: 1
Output Form: OnDemand
Retention: 18Months
Distribution: DMAS - Managed Care Section
Program: Locality Totals for Provider Slots Processing (MCM035)
Confidential: No
Sequence: Sub-program

City/County Code
Control Breaks: Sub-program

MEDALLION County Totals Used to Compute Provider Slots Available
(MC-O-035)



Field Definitions
# Field Name Data Element Name Element

ID
Source/Calculations

1 (BENEFIT PLAN
CODE)

Benefit Definition Bene-
fit Plan Code

DE3550

2 (BENEFIT PLAN
CODE NAME)

Benefit Definition Plan
Name

DE3554

3 PCCM
ENROLLMENT
MONTH

Calculated DE0002

4 COUNTY CODE Case Administrative
FIPS Code

DE3039

5 COUNTY NAME Region End Date DE5252
6 ENROLSW/NO

PCP
Calculated DE0002

8 SLOT TYPE Calculated DE0002
9 TOTAL PROV Calculated DE0002



SLOTS PER
SLOT TYPE
WITHIN COUNTY

10 COUNTY
TOTALS -
ENROLSW/NO
PCP

Calculated DE0002

11 COUNTY
TOTALS - TOTAL
PROV SLOTS
AVAIL

Calculated DE0002



Output Reports MC-O-040 Managed
Care Locality Statistics Report

General Information
This report lists by city/county within Benefit Plan, slots available, eligible enrollees available for pre-
assignment, and the number of enrollees by assignment type (how theywere pre-assigned).

Subsystem: Recipient
Frequency: Monthly
Volume: 10 Pages
Number of Copies: 1
Output Form: OnDemand
Retention: 36Months
Distribution: DMAS - Managed Care Section
Program: Region and Locality Statistics Report (MCM070)
Confidential: No
Sequence: Locality Code within Medallion Benefit Plans
Control Breaks: Locality Code, Medallion Benefit Plan

Managed Care Locality Statistics Report (MC-O-040)



Field Definitions
# Field Name Data Element Name Element

ID
Source/Calculations

1 BENEFIT PLAN Benefit Definition Bene-
fit Plan Code

DE3550

2 BENEFIT PLAN
NAME

Benefit Definition Plan
Name

DE3554

3 LOCALITY CODE Enrollee FIPS Code DE3008
4 LOCALITY NAME Locality Name DE5255
5 ASSIGN STATUS Locality Region Type

StatusCode
DE5271

6 ENROLLMENT
TYPE

Enrollee Benefit Initial
Preassignment Code

DE3067

7 TOTALS BY
ENROLLMENT
TYPE

Calculated DE0002 Total by Enrollment Type

8 ENROLLMENT
TOTAL

Calculated DE0002 SumTotal by Locality of all Enrollment
Totals by Enrollment Type.



9 SLOT TYPE Provider Managed
Care Panel Enrollment
Type

DE4402

10 TOTAL SLOTS
AVAILABLE (BY
SLOT TYPE)

Calculated DE0002 Total Slots Available (By Slot Type)

11 TOTAL SLOTS Calculated DE0002 SumTotal of all Slots Available.
12 ELIGTOPRE-

ASN
Calculated DE0002 Total Enrollees eligible to Preassign by

Locality
13 PRE-ASSIGNED

THIS MONTH
Calculated DE0002

14 ENROLL THIS
MONTH

Calculated DE0002 Total Providers Available Thismonth
by Locality

15 PCCMEXEMPT Calculated DE0002 Enrollees PCCMExempt by Locality
16 PRE-ASSIGNED

THIS MONTH
Calculated DE0002 Count of Enrollees pre-assigned this

month.



Output Reports MC-O-045
MEDALLION Enrollment Control
Report PCCM Provider Over
Assigned

General Information
This report lists theMEDALLION providers that havemore than their maximumamount of enrollees
assigned to them for the current enrollment period.

Subsystem: Recipient
Frequency: Monthly
Volume: 5 Pages
Number of Copies: 1
Output Form: OnDemand
Retention: 18Months
Distribution: DMAS - Managed Care Section
Program: Post Provider Assignment Processing (MCM052)
Confidential: No
Sequence: City/County Code

Provider ID
Control Breaks: City/County Code

MEDALLION Enrollment Control Report PCCM Provider Over Assigned
(MC-O-045)



Field Definitions
# Field Name Data Element Name Element

ID
Source/Calculations

1 PCN
ENROLLMENT
MONTH

Calculated DE0002

2 (CITY/COUNTY
CODE)

Enrollee FIPS Code DE3008

3 (CITY/COUNTY
CODE NAME)

Locality Name DE5255

4 PROVIDER ID National Provider Iden-
tifier

DE4700

5 PROVIDER
NAME

Provider Name DE4085

6 MAX
ENROLLEES

Provider Managed
Care Panel Enrollment
Size

DE4403

7 OPEN SLOTS Calculated DE0002
8 PRE-ASSIGNED

THIS ENROLL
Calculated DE0002



9 OPEN SLOTS Calculated DE0002



Output Reports MC-O-050
MEDALLION PCCM Enrollee Primary
Care Provider Assignment Summary

General Information
This report lists the total number of enrollees assigned by city/county, and the number that were
assigned based on the enrollees' choice versus the default PCP.

Subsystem: Recipient
Frequency: Monthly
Volume: 10
Number of Copies: 1
Output Form: OnDemand
Retention: 18Months
Distribution: DMAS - Managed Care Section
Program: Enrollee Provider Assignment Processing (MCM050)
Confidential: No
Sequence: Sub-program

City/County Code
Control Breaks: Sub-programCity/County Code

MEDALLION PCCM Enrollee Primary Care Provider  Assignment Sum-
mary (MC-O-050)



Field Definitions
# Field Name Data Element Name Element

ID
Source/Calculations

1 PCCM
ENROLLMENT
MONTH

Calculated DE0002

2 BENEFIT PLAN
CODE

Benefit Definition Bene-
fit Plan Code

DE3550

3 BENEFIT PLAN
CODE NAME

Benefit Definition Plan
Name

DE3554

4 LOCALITY CODE MMIS Locality Code
based on Postal Code

DE5254

5 LOCALITY NAME Locality Name DE5255
6 AS PRE-

ASSIGNED
Calculated DE0002

7 AS PRE- Calculated DE0002



ASSIGNED%
8 ENROLLEE

CHOICE
Calculated DE0002

9 ENROLLEE
CHOICE%

Calculated DE0002

10 TOTAL
ASSIGNED

Calculated DE0002

11 TOBE
ASSIGNED

Calculated DE0002

12 TOBE PRE-
ASSIGNED

Calculated DE0002

13 STATE TOTALS Calculated DE0002



Output Reports MC-O-060
MEDALLION Provider Pre-Assign-
ment Audit Report

General Information
This report lists before and after images of changes in slot counts as a result of themonthly pre-
assignment run.

Subsystem: Recipient
Frequency: Monthly
Volume: Variable
Number of Copies: 1
Output Form: OnDemand
Retention: 3 Years
Distribution: DMAS - Managed Care Section
Program: Provider Pre-Assignment Audit Processing (MCM060)

Medallion Provider Pre-Assignment Audit Report (MC-O-060)
(VMPEDL08)

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

MEDALLION Provider Pre-Assignment Audit Report (MC-O-060)



Field Definitions
# Field Name Data Element Name Element

ID
Source/Calculations

1 User Id LogOperator Iden-
tification

DE5706

2 Correlation ID DE0000
3 URID DE0000
4 Connection Id DE0000
5 Connection Type DE0000
6 Plan Name DE0000
7 Date Log Date DE5704
8 Time Log Time DE5705
9 Table DE0000
10 Database DE0000
11 (Action Type) Log Action Type DE5702
12 New DE0000
12.1 Old DE0000



Output Reports MC-O-065B
MEDALLION/HMO/MEDALLION II
Enrollees Not Receiving Letters

General Information
The report lists enrolleeswho did not receive pre-assignment letters as a result of cancellation.
These letters are generated during themonthly pre-assignment process.

Subsystem: Recipient
Frequency: Monthly
Volume: Variable
Number of Copies: 1
Output Form: OnDemand
Retention: 18Months
Distribution: DMAS - Managed Care Section
Program: Pre-Enrollment Letters Processing (MCM065)
Confidential: Yes
Sequence: City/County Code

Enrollee ID
Control Breaks: N/A

MEDALLION/HMO/MEDALLION II Enrollees Not Receiving Letters (MC-
O-065B)



Field Definitions
# Field Name Data Element Name Element

ID
Source/Calculations

1 CITY/COUNTY Enrollee FIPS Code DE3008
2 ENROLLEE ID Enrollee Permanent

Identification Number
DE3093

3 BYPASS
REASON

Calculated DE0002

4 ENROLLEE
NAME (LAST)

Enrollee Last Name DE3110

5 (FIRST) Enrollee First Name DE3111
6 (MI) EnrolleeMiddle Initial DE3112
7 ENROLLEE

ADDR (LINE 1)
Enrollee Street
Address

DE3115

8 (LINE 2) Enrollee Additional
AddressName

DE3114

9 (CITY) Enrollee City Name DE3116
10 (STATE) Enrollee State Code DE3117
11 (ZIP) Enrollee ZIP Code DE3118
12 BENEFIT

PACKAGE
Benefit Definition Bene-
fit Plan Code

DE3550



13 BENEFIT
PACKAGE
DESCRIPTION

Benefit Definition Plan
Name

DE3554

14 TOTAL LETTERS
NOT SENT

Calculated DE0002



Output Reports MC-O-065C
MEDALLION/HMO/MEDALLION II -
Number of Letters Written Per Local-
ity

General Information
The report lists for audit trail purposes, the number of managed care letters written by locality. These
pre-assignment and initial assignment letters are generated (via a tape sent to North Americanmar-
keting) as a product of themonthly pre-assignment process.

Subsystem: Recipient
Frequency: Monthly
Volume: 10 Pages
Number of Copies: 1
Output Form: OnDemand
Retention: 18months
Distribution: DMAS - Managed Care Section
Program: Pre-Enrollment Letters Processing (MCM065)
Confidential: No
Sequence: City/County Code (Locality Code)
Control Breaks: N/A

MEDALLION/HMO/MEDALLION II - Number of Letters Written Per Local-
ity (MC-O-065C)



Field Definitions
# Field Name Data Element Name Element

ID
Source/Calculations

1 LOCALITY Enrollee FIPS Code DE3008
2 LOCALITY NAME Locality Name DE5255
3 HMO Calculated DE0002
4 FAMIS/HMO Calculated DE0002
5 MEDALLION Calculated DE0002
6 FAMIS/MEDALLION Calculated DE0002
7 REELIGENROL Calculated DE0002
8 FAMIS/REELIG Calculated DE0002
9 MEDALLION II Calculated DE0002
10 FAMIS/MEDII Calculated DE0002
11 TOTAL EXTRACT

RECORDS READ
Calculated DE0002

12 TOTAL Calculated DE0002



MEDALLION RCDS
OUT

13 TOTAL
FAMIS/MEDALLION
RECORDSOUT

Calculated DE0002

14 TOTALREELIG
RECORDSOUT

Calculated DE0002

15 TOTAL
FAMIS/REELIG
RECORDSOUT

Calculated DE0002

16 TOTAL
MEDALLION II
RCDS OUT

Calculated DE0002

17 TOTAL
FAMIS/MEDALLION
II RECORDSOUT

Calculated DE0002

18 TOTALHMO
RECORDS
WRITTEN

Calculated DE0002

19 TOTAL FAMIS/HMO
RECORDS
WRITTEN

Calculated DE0002

20 TOTALRECORDS
WRITTEN

Calculated DE0002

21 TOTAL LETTERS
NOT SENT

Calculated DE0002



Output Reports MC-O-070A
MEDALLION Provider List Extract For
Mailing Contractor - ADB File Control
Totals

General Information
This report lists control totals that identify the number of aged, blind, and disabled enrollees and pro-
vider lists that were grouped together for mailing by themailing contractor.

Subsystem: Recipient
Frequency: Monthly
Volume: 1
Number of Copies: 1
Output Form: OnDemand
Retention: 18Months
Distribution: DMAS - Managed Care Section
Program: Pre-Enrollment Providers Processing (MCM066)
Confidential: No
Sequence: N/A
Control Breaks: N/A

MEDALLION Provider List Extract For Mailing Contractor - ADB File Con-
trol Totals (MC-O-070A)



Field Definitions
# Field Name Data Element Name Element

ID
Source/Calculations

1 ENROLLEE PRE-
ENROLLMENT
RECORDS READ

Calculated DE0002

2 NUMBER OF
ENROLLEE
CITY/COUNTY

Calculated DE0002

3 NUMBER OF
PROVIDER
LISTSWRITTEN

Calculated DE0002

4 PROVIDER LIST
RECORDS
WRITTEN

Calculated DE0002



Output Reports MC-O-070B
MEDALLION Provider List Extract -
Families & Children File Control
Totals

General Information
This report lists control totals that identify the number of TANF (ADC) enrollees and provider lists
that were grouped together for mailing by themailing contractor.

Subsystem: Recipient
Frequency: Monthly
Volume: 1
Number of Copies: 1
Output Form: OnDemand
Retention: 18Months
Distribution: DMAS - Managed Care Section
Program: Pre-Enrollment Providers Processing (MCM066)
Confidential: No
Sequence: N/A
Control Breaks: N/A

MEDALLION Provider List Extract - Families & Children File Control
Totals (MC-O-070B)



Field Definitions
# Field Name Data Element Name Element

ID
Source/Calculations

1 TOTAL PRE-
ASSIGNED
ENROLLEES

Calculated DE0002

2 NUMBER OF
ENROLLEE
CITY/COUNTY

Calculated DE0002

3 NUMBER OF
PROVIDER
LISTSWRITTEN

Calculated DE0002

4 PROVIDER LIST
RECORDS
WRITTEN

Calculated DE0002



Output Reports MC-O-090 HMO
Enrollment Report (Monthly)

General Information
This report is the hard-copyHMOEnrollment Roster and is sent to the HMOs.

Subsystem: Recipient
Frequency: Monthly
Volume: Variable
Number of Copies: 1
Output Form: OnDemand & EDI(MC-F0271)
Retention: 18Months
Distribution: DMAS - Managed Care Section
Program: HMOEnrollment Processing (MCM090)
Confidential: Yes
Sequence: Provider ID

Region Code
Benefit Package
Last Name
First Name
Middle Initial

Control Breaks: Provider ID Region Code Benefit Package

HMO Enrollment Report (Monthly) (MC-O-090)



Field Definitions
# Field Name Data Element Name Element

ID
Source/Calculations

1 HMONAME Provider Name DE4085
2 REGION Region Type Name DE5245
3 ENROLLEE NAME

(LAST)
Enrollee Last Name DE3110

4 (FIRST) Enrollee First Name DE3111
5 (MI) EnrolleeMiddle Initial DE3112
6 ENROL. ID Enrollee Permanent

Identification Number
DE3093

7 MAILINGADDRESS
(LINE 1)

Enrollee Additional
AddressName

DE3114

8 (LINE 2) Enrollee Street
Address

DE3115

9 (CITY) Enrollee City Name DE3116
10 (STATE) Enrollee State Code DE3117
11 (ZIP) Enrollee ZIP Code DE3118
12 AGE Calculated DE0002 Enrollee's Age in Years
13 SEX Enrollee SexCode DE3007
14 PD Enrollee Eligibility Aid

Category
DE3009

15 BENEFIT PLAN
CODE

Benefit Definition
Benefit Plan Code

DE3550

16 Cancel/Disassociation Enrollee Benefit Clos- DE3073



Reason ure Reason
17 Primary Language Enrollee Primary Lan-

guage Code
DE3476

18 Enrollment Indicator Calculated DE0002 NEW - Enrollees Enrolled thisMonth
DRP - EnrolleesDropped thisMonth



Output Reports MC-O-091 VALTC
Enrollment Report (Weekly)

General Information
Weekly VALTC Enrollment Report (MC-O-091)

Subsystem: Recipient
Frequency: Weekly
Volume: Variable
Number of Copies: N/A
Output Form: FirstDars
Retention: 18Months
Distribution: DMAS - VALTC Managed Care Section
Program: VALTCWeeklyMCOEnrollment Processing (MCW090)
Confidential: Yes
Sequence: Provider ID

Region Code
Benefit Package
Last Name
First Name
Middle Initial

Control Breaks: Provider ID Region Code Benefit Package

VALTC Enrollment Report (Weekly) (MC-O-091)



Field Definitions
# Field Name Data Element Name Element

ID
Source/Calculations

1 VALTC HMO Provider Name DE4085
2 REGION Region Type Name DE5245
3 BENEFIT PLAN

CODE
Benefit Definition Bene-
fit Plan Code

DE3550

4 ENROLLEE
NAME (Last)

Enrollee Last Name DE3110

5 ENROLLEE
NAME (First)

Enrollee First Name DE3111

6 ENROLLEE
NAME (MI)

EnrolleeMiddle Initial DE3112

7 ENROLLEE ID Enrollee Permanent
Identification Number

DE3093

8 MAILING
ADDRESS (Line
1)

Enrollee Additional
AddressName

DE3114

9 MAILING
ADDRESS (Line
2)

Enrollee Street
Address

DE3115

10 (CITY) Enrollee City Name DE3116
11 (STATE CODE) Enrollee State Code DE3117
12 (ZIP CODE) Enrollee ZIP Code DE3118
13 AGE Calculated DE0002 Enrollee age in years



14 SEX Enrollee SexCode DE3007
15 AID CAT Enrollee Eligibility Aid

Category
DE3009

16 DIS CD Enrollee Benefit Clos-
ure Reason

DE3073

17 LAN Enrollee Primary Lan-
guage Code

DE3476

18 IND Calculated DE0002 Value 'NEW' - Enrollee Enrolled this
week. Value 'Blank' - Continuing
Enrollee



Output Reports MC-O-092 MCO Early
Intervention Enrollment Report

General Information
The report displays the Early Intervention benefit enrollment and cancellation.

Subsystem: Recipient
Frequency: Weekly
Volume: Variable
Number of Copies: N/A
Output Form: OnDemand
Retention: 18months
Distribution: DMAS - Managed Care Section
Program: MCOEARLY INTERVENTION ENROLLMENTREPORT (MCW092)
Confidential: Yes
Sequence: HMO,

Region,
Benefit Plan Code,
Indicator
Enrollee Name

Control Breaks: HMO, Region, Benefit Plan Code

MCO Early Intervention Enrollment Report (MC-O-092)
There is no Sample

Field Definitions
# Field Name Data Element Name Element

ID
Source/Calculations

1 HMO Provider Name DE4085
2 Region Region Type Name DE5245
3 Benefit Plan Code Benefit Definition Bene-

fit Plan Code
DE3550

4 Enrollee Name Enrollee Full Name DE3003
5 Enrollee ID Enrollee Permanent DE3093



Identification Number
6 EI Begin Date Enrollee Benefit Enroll-

ment Begin Date
DE3064

7 EI End date Enrollee Benefit Enroll-
ment End Date

DE3065

8 Age Calculated DE0002 Calculated fromDate of Birth (3005)
9 Sex Enrollee SexCode DE3007
10 Aid Catg Enrollee Eligibility Aid

Category
DE3009

11 EndRsn Enrollee Benefit Clos-
ure Reason

DE3073

12 Lang Enrollee Primary Lan-
guage Code

DE3476

13 Ind Calculated DE0002 The indicator becomes a 'ADD' in case
of new addition, and 'DRP' when a cov-
erage is cancelled.



Output Reports MC-O-095 New
MEDALLION Client Provider Extract
File Control Totals

General Information
This report is a Control Totals report of records read, recordswritten, and cancelled enrollees
dropped; used for internal balancing by the FA Quality Control area.

Subsystem: Recipient
Frequency: Monthly
Volume: 1 Page
Number of Copies: 1
Output Form: OnDemand
Retention: 18months
Distribution: FA - Quality Control
Program: Proposed New Enrollee Assignment Processing (MCM100)
Confidential: No
Sequence: N/A
Control Breaks: N/A

New MEDALLION Client Provider Extract File Control Totals (MC-O-095)

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



ID
1 MEDALLION

NEWLY ELIGIBLE
ENROLLEE
RECORDS READ

Calculated DE0002

2 MEDICAID
CANCELLED
ENROLLEES
DROPPED

Calculated DE0002



Output Reports MC-O-100
MEDALLION Physician Proposed
New Client Assignments

General Information
This report lists proposed client assignments to primary care providers for the next month.

Subsystem: Recipient
Frequency: Monthly
Volume: Variable
Number of Copies: 2
Output Form: OnDemand
Retention: 18Months
Distribution: DMAS - Managed Care Section
Program: Proposed New Enrollee Assignment Processing (MCM100)

ClaimsProvider Labels Extract ProcessMEDALLION Physician Pro-
posed New Client Assignment (MCR211)

Confidential: Yes
Sequence: FIPS Code

Provider Specialty Code
Provider Name

Control Breaks: FIPS Code Provider Specialty Code Provider Name

MEDALLION Physician Proposed New Client Assignments (MC-O-100)



Field Definitions
# Field Name Data Element Name Element

ID
Source/Calculations

1 CITY-COUNTY
CODE

Provider Locality Code DE4089

2 (CITY-COUNTY
DESCRIPTION)

Locality Name DE5255

3 SPECIALTY
CODE

Provider Specialty
Code

DE4007

4 (SPECIALTY
CODE
DESCRIPTION)

Calculated DE0002

5 (PROVIDER
NAME)

Provider Name DE4085

6 NPI National Provider Iden-
tifier

DE4700

6.1 SITE IND NPI XREF Site Num- DE4143



ber
7 (ADDRESS LINE

1)
Provider Attention
Name

DE4096

8 (ADDRESS LINE
2)

Provider Address Line DE4097

9 (CITY) Provider AddressCity
Name

DE4130

10 (STATE) Provider Address State DE4098
11 (ZIP) Provider Address ZIP

Code
DE4099

12 ENROLLEE
NAME (LAST)

Enrollee Last Name DE3110

13 (FIRST) Enrollee First Name DE3111
14 (MI) EnrolleeMiddle Initial DE3112
15 ENROL. ID Enrollee Permanent

Identification Number
DE3093

16 MAILING
ADDRESS (LINE
1)

Enrollee Street
Address

DE3115

17 (LINE 2) Enrollee Additional
AddressName

DE3114

18 (CITY) Enrollee City Name DE3116
19 (STATE) Enrollee State Code DE3117
20 (ZIP) Enrollee ZIP Code DE3118
21 TOTAL FOR

PHYSICIAN (end
of report)

Calculated DE0002

22 TOTALNEW
CLIENTS (end of
report)

Calculated DE0002

23 TOTAL
PHYSICIANS
(end of report)

Calculated DE0002

24 TOTAL
ENROLLEES
REPORTED (end
of report)

Calculated DE0002

25 SEX Enrollee SexCode DE3007
26 Age Calculated DE0002
27 ProgramDesig-

nation (Aid Cat-
egory)

Enrollee Eligibility Aid
Category

DE3009





Output Reports MC-O-115 Managed
Care Audit Trail

General Information
This audit trail report lists enrollees that have hadManaged Care data updated. It is used bymultiple
Managed Care processes such asManaged Care cancellations, Managed Care eligibility changes,
andManaged Care pre-assignments. The report will list anyManaged Care field changed during the
process, displaying the old value and new value of the field.

Subsystem: Recipient
Frequency: Daily
Volume: Variable
Number of Copies: 1
Output Form: ON-DEMAND
Retention: 5 years
Distribution: DMAS - Managed Care Section
Program: Modify Log Analyzer Reports replacing I_PERSON with I_ENROLLEE_

ID (LGMODRPT)
Enrollee Pre-Assignment Audit Processing (MCM055)
Managed Care Audit Trail (MC-O-115) (VMPEDL06)

Confidential: Yes
Sequence: Enrollee ID

Last Activity Date
Time

Control Breaks: N/A

Managed Care Audit Trail (MC-O-115)



Field Definitions
# Field Name Data Element Name Element

ID
Source/Calculations

1 User Id LogOperator Iden-
tification

DE5706

2 Correlation ID
(The ID associated
with the DB2
Extract)

DE0000

3 URID (Unit of
Recovery Id)

DE0000

4 Connection ID
(Connection ID
used byCall
Attachment Facility
to communicate
with DB2)

DE0000

5 Connection Type
(Connection Type
with DB2)

DE0000

6 Plan Name (The
name of the DB2
Plan that was
executed)

DE0000

7 Date Log Date DE5704
8 Time Log Time DE5705
9 Table (Name of

themodified DB2
DE0000



Table)
10 Database (Name

of themodified
Database)

DE0000

11 Action Type Log Action Type DE5702
12 New (After Image

of the changed
Row)

DE0000

12.1 Old (Before Image
of the changed
row)

DE0000



Output Reports MC-O-116 VALTC
Audit Trail

General Information
This is the DB2 Log Analyzer report that produces an audit trail of all updates to the VALTC tables.
The reports show all columns in the tables being reported and shows the data contents both before
and after the update. The columns that changed are indicated with an asterisk in front of the column
name.

Subsystem: Recipient
Frequency: Daily
Volume: Variable
Number of Copies: 1
Output Form: On-demand
Retention: 5 Years
Distribution: DMAS - Managed Care Section
Program: VALTC Audit trail report (MC-O-116) (VMPEDL09)
Confidential: Yes
Sequence: N/A
Control Breaks: N/A

VALTC Audit Trail (MC-O-116)



Field Definitions
# Field Name Data Element Name Element

ID
Source/Calculations

1 User ID LogOperator Iden-
tification

DE5706

2 Correlation ID DE0000
3 URID DE0000
4 Connection ID DE0000
5 Connection Type DE0000
6 Plan Name DE0000
7 Date Log Date DE5704
8 Time Log Time DE5705
9 Table DE0000
10 Database DE0000
11 (Action Type) Log Action Type DE5702
12 New LogRecord Data DE5708
13 Old Log Record Data DE5708



Output Reports MC-O-117 VALTC
BENEFIT ASSIGNMENTS

General Information
Reports the VALTC Benefits assignmentsmade to each enrollee on a daily basis.

Subsystem: Recipient
Frequency: Daily
Volume:
Number of Copies: N/A
Output Form: N/A
Retention: N/A
Distribution: FirstDARS
Program: Enrollee Provider Assignment Processing (MCM050)
Confidential: No
Sequence: N/A
Control Breaks: N/A

VALTC BENEFIT ASSIGNMENTS (MC-O-117)



Field Definitions
# Field Name Data Element Name Element

ID
Source/Calculations

1 Enrollee ID Enrollee Permanent
Identification Number

DE3093

2 FIPS Enrollee FIPS Code DE3008
3 DSSWorker ID CaseWorker Number DE3431
4 VALTC Benefit Benefit Definition Bene-

fit Plan Code
DE3550

5 Default VALTC
MCO

National Provider Iden-
tifier

DE4700

6 Assigned VALTC
HMO

National Provider Iden-
tifier

DE4700

7 Date Reported Enrollee Benefit Assign-
ment Code Update
Date

DE3154

8 Date Assigned Enrollee Benefit Dis-
position Date

DE3140

9 Date Auto
Assigned

Current Date DE0005

10 Date Pre-Asgned Enrollee Benefit Assign-
ment Code Update
Date

DE3154

11 DaysReported DE0000 Date assigned/auto assigned - Date
reported



Output Reports MC-O-120 HMO
Enrollment Files

General Information
This report lists the files that are sent to HMOs.

Subsystem: Recipient
Frequency: Monthly
Volume: 1 Page
Number of Copies: 1
Output Form: OnDemand
Retention: 18Months
Distribution: DMAS - Managed Care Section
Program: HMOEnrollment Processing (MCM090)
Confidential: No
Sequence: Provider ID
Control Breaks: N/A

HMO Enrollment Files (MC-O-120)



Field Definitions
# Field Name Data Element

Name
Element
ID

Source/Calculations

1 PROVIDER
NPI

National Provider
Identifier

DE4700

2 DATA SET
NAME

SystemPara-
meter Value

DE5386 This is a dynamically allocated Dataset name
(DSN) in the format of
VMP.**.%%.MCM090.HMO.ROSTER.Pfff.Plllllll,
where ** is the Second DSN Node (PRODS /
TESTS), %% is the Third SN node (PR / DU), fff
is the first three bytes of the NPI Id and lllllll is the
last 7 bytes of the NPI Id. NPI Id is DE4700.

3 VOLSER DE0000 This field shows the name of theMainframeDisk
storage pack that the datasets are stored on.

4 TOTAL
RECORDS
FOR EACH
HMO

Calculated DE0002 Total Records for Each HMO

5 TOTAL
RECORDS
FOR THIS
RUN

Calculated DE0002 SumTotal of all records for all HMOs together



Output Reports MC-O-125 Denied/En-
ded Prior Authorizations For HMO
Enrollees

General Information
This report lists prior authorizations that were either denied or ended as a result of the enrollment of
an enrollee into an HMO.

Subsystem: Recipient
Frequency: Monthly
Volume: Variable
Number of Copies: 1
Output Form: OnDemand
Retention: 18months
Distribution: DMAS - Managed Care Section
Program: Denied/Ended Prior-Authorizations Processing (MCM125)
Confidential: Yes
Sequence: PA Service Type

Enrollee ID
Control Breaks: PA Service Type

Denied/Ended Prior Authorizations For HMO Enrollees (MC-O-125)



Field Definitions
# Field Name Data Element Name Element

ID
Source/Calculations

1 PA SERVICE TYPE PA Service Type Code DE2635
2 (PA SERVICE

TYPE
DESCRIPTION)

PA Service Type
Description

DE2636

3 ENROLLEE Enrollee Permanent
Identification Number

DE3093

4 PROVIDER National Provider Iden-
tifier

DE4700

5 PA NUM Prior Authorization
Control Number

DE2024

6 PA LINE NUMBER PA Line Number DE2607
7 CAN RSN PA Detail Action

Reason Code
DE2637

8 PROC OR NDC Procedure Code DE5002
9 AUTH FROM PA Authorized From

Date
DE2610

10 AUTH THRU PA Authorized
Through Date

DE2611

11 STATUS CODE PA Detail Action
Status Sequence Num-
ber

DE2623

12 STATUS DATE PA Detail Action
Status Date

DE2624



13 AUTH BY ClaimsPA Authorized
By

DE2485

14 RSN 1 PA Detail Action
Reason Code

DE2637

15 RSN 2 PA Detail Action
Reason Code

DE2637

16 LETTER IND PA Request Category
Code

DE2629

17 LETTER DATE PA Letter Sent Date DE2630
18 UPDATED BY PA Service Center

Number
DE2602

19 NUMBER OF
PRIOR
AUTHORIZATIONS
FOR PROGRAM
CATEGORY

Calculated DE0002



Output Reports MC-O-130
MEDALLION II/HMO Assigned/Pre-
Assigned Report

General Information
Report lists pre-assignment and assignment totals by pre-assignment indicator, assignment indic-
ator, provider, and city/county.

Subsystem: Recipient
Frequency: Monthly
Volume: Variable
Number of Copies: 1
Output Form: OnDemand
Retention: 18Months
Distribution: DMAS - Managed Care Section
Program: Enrollee Provider Assignment Processing (MCM050)
Confidential: No
Sequence: FIPS Code

Provider ID
Control Breaks: N/A

MEDALLION II/HMO Assigned/Pre-Assigned Report (MC-O-130)



Field Definitions
# Field Name Data Element Name Element

ID
Source/Calculations

1 City/County Enrollee FIPS Code DE3008
2 Preassign Pro-

vider
National Provider Iden-
tifier

DE4700

3 Preassign Indic-
ator

Enrollee Benefit Initial
Preassignment Code

DE3067

4 Preassign Count Calculated DE0002
5 Assigned Provider National Provider Iden-

tifier
DE4700

6 Assigned Indicator Enrollee Benefit Assign-
ment Code

DE3019

7 Assigned Count Calculated DE0002





Output Reports MC-O-135 Withdrawn
Provider - Detailed Enrollee Listing

General Information
This report lists, by withdrawn provider, the enrollees that were placed back into fee-for-service until
the next monthly batchMEDALLION cycle attempts to pre-assign them to new Primary Care Pro-
viders.

Subsystem: Recipient
Frequency: On-Demand
Volume: Variable
Number of Copies: 1
Output Form: OnDemand
Retention: 18Months
Distribution: DMAS - Managed Care Section
Program: Withdrawn Provider Processing (MCR140)
Confidential: Yes
Sequence: Provider ID

Enrollee ID
Control Breaks: Provider ID

Withdrawn Provider - Detailed Enrollee Listing (MC-O-135)



Field Definitions
# Field Name Data Element Name Element

ID
Source/Calculations

1 PROVIDER NPI National Provider Iden-
tifier

DE4700

2 PROVIDER
NAME

Provider Name DE4085

2.1 PROV SITE
LOCATION

NPI XREF Site Num-
ber

DE4143

3 CANCELDATE Calculated DE0002
4 ENROLLEE ID Enrollee Permanent

Identification Number
DE3093

5 ENROLLEE
NAME (LAST)

Enrollee Last Name DE3110

6 (FIRST) Enrollee First Name DE3111
7 (MI) EnrolleeMiddle Initial DE3112
8 (SUFFIX) Enrollee NameSuffix DE3113
9 BEGIN DATE Enrollee Benefit Enroll-

ment Begin Date
DE3064

10 END DATE Enrollee Benefit Enroll-
ment End Date

DE3065



11 TOTAL
ENROLLEES

Calculated DE0002 Total Enrollees for Provider



Output Reports MC-O-140 Withdrawn
Provider - Enrollees Closed Without
Reassignment

General Information
This report lists enrolleeswhose assignment data was not changed because the enrollee was can-
celled.

Subsystem: Recipient
Frequency: On-Demand
Volume: Variable
Number of Copies: 1
Output Form: OnDemand
Retention: 18Months
Distribution: DMAS - Managed Care Section
Program: Withdrawn Provider Processing (MCR140)
Confidential: Yes
Sequence: Enrollee ID
Control Breaks: N/A

Withdrawn Provider - Enrollees Closed Without Reassignment (MC-O-
140)



Field Definitions
# Field Name Data Element Name Element

ID
Source/Calculations

1 ENROLLEE ID Enrollee Permanent
Identification Number

DE3093

2 CANCEL
REASON

Eligibility Cancel
Reason

DE3451



Output Reports MC-O-140S With-
drawn Provider - Control Totals

General Information
This report lists control totals accumulated during the run of theWithdrawn Provider program.

Subsystem: Recipient
Frequency: On-Demand
Volume: 1 Page
Number of Copies: 1
Output Form: OnDemand
Retention: 18Months
Distribution: DMAS - Managed Care Section
Program: Withdrawn Provider Processing (MCR140)
Confidential: No
Sequence: N/A
Control Breaks: N/A

Withdrawn Provider - Control Totals (MC-O-140S)

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



ID
1 TOTAL

CANCELLED
PROVIDER
RECORDS READ

Calculated DE0002 Total Cancelled Provider Record

2 TOTAL
ENROLLEES
AFFECTED

Calculated DE0002 Count of all Enrolleeswhether reas-
signed or dropped.

3 TOTAL
ENROLLEES
REASSIGNED

Calculated DE0002 Count of Enrollees reassigned to
another Provider

4 TOTAL
ENROLLEES
CLOSED
WITHOUT
REASSIGNMENT

Calculated DE0002 Count of Enrollees dropped.

5 TOTAL EXTRACT
RECORDS
WRITTEN
(MCF014)

Calculated DE0002 Total Extract RecordsWritten



Output Reports MC-O-150 PCP
Assignment Within HMO Control
Totals

General Information
This report lists byHMO, the number of assignment records read, and the number of assignment
adds, updates, and deletesmade to the PCP within HMOassignment data on the EnrolleeMaster
File. The assignment information is received fromHMOs and used to update themanaged care
data. It also lists the number of assignments not applied due to errors. These assignments pertain
only to the assignment of an enrollee to a PCP within the HMO, and not the Enrollee/HMOassign-
ment.

Subsystem: Recipient
Frequency: On-Demand
Volume: Variable
Number of Copies: 1
Output Form: OnDemand
Retention: 18Months
Distribution: DMAS - Managed Care Section
Program: Update PCP AssignmentsWithin HMO for Enrollees (MCR150)
Confidential: No
Sequence: Provider ID
Control Breaks: Provider ID

PCP Assignment Within HMO Control Totals (MC-O-150)



Field Definitions
# Field Name Data Element Name Element

ID
Source/Calculations

1 HMOPROVIDER
ID

National Provider Iden-
tifier

DE4700

2 (PROVIDER
NAME)

Provider Name DE4085

3 BENEFIT PLAN Benefit Definition Bene-
fit Plan Code

DE3550

4 (BENEFIT PLAN
NAME)

Benefit Definition Plan
Name

DE3554

5 TOTAL INPUT
RECORDS READ

Calculated DE0002

6 TOTAL
ASSIGNMENTS
ADDED

Calculated DE0002



7 TOTAL
ASSIGNMENTS
UPDATED

Calculated DE0002

9 TOTAL
ASSIGNMENTS
NOT APPLIED

Calculated DE0002



Output Reports MC-O-155 PCP
Assignment Within HMO Exception
Report

General Information
This report lists byHMO, the PCP within HMOassignment data that was not applied to the Enrollee
Master File because of errors (Enrollee ID or Provider ID not valid, or invalid begin and end dates).
This information is received on a file sent by an HMOand contains assignments of enrollees to
primary care providers within the HMO (NOT the assignment of the enrollee to the HMO).

Subsystem: Recipient
Frequency: On-Demand
Volume: 1 Page
Number of Copies: 1
Output Form: OnDemand
Retention: 18Months
Distribution: DMAS - Managed Care Section
Program: Update PCP AssignmentsWithin HMO for Enrollees (MCR150)
Confidential: Yes
Sequence: ENROLLEE-ID
Control Breaks: N/A

PCP Assignment Within HMO Exception Report (MC-O-155)



Field Definitions
# Field Name Data Element Name Element

ID
Source/Calculations

1 TRAN ID Calculated DE0002 The Tran ID can be 'A' for add, 'C' for
Change, or 'D' for Delete.

2 ENROLLEE ID Enrollee Permanent
Identification Number

DE3093

3 HMOPROVIDER
ID

National Provider Iden-
tifier

DE4700
DE

4 PCP PROV ID National Provider Iden-
tifier

DE4700

5 PCP BEGDATE Enrollee Benefit Plan
HMO/PCP Provider
Begin Date

DE3145

6 PCP END DATE Enrollee Benefit Plan
HMO/PCP Provider
End Date

DE3147

7 PROV TYPE Enrollee Benefit Plan
HMO/PCP Provider

DE3149



Type
8 PCP UPDATE

DATE
Enrollee Benefit Plan
HMO/PCP Provider
Update Date

DE3150

9 ERROR REASON Calculated DE0002 Lists an error message describing why
the PCP/HMOassignment was not
applied to the EnrolleeMaster File.

10 TOTAL
RECORDS IN
ERROR FOR
HMO

Calculated DE0002

11 TOTAL
RECORDS IN
ERROR

Calculated DE0002



Output Reports MC-O-165 Control
Totals Enrollees Eligible For Man-
aged Care

General Information
This report lists control totals that pertain to the number of enrollees eligible for Managed Care in spe-
cified localities. The ProgramMCR115 also produces a set of extract files of Managed Care eligible
enrollees that is sent to North AmericanMarketing.

Subsystem: Recipient
Frequency: Upon Request
Volume:
Number of Copies: 1
Output Form: OnDemand
Retention: N/A
Distribution: DMAS - Managed Care Section
Program: Managed Care Eligible Enrollee Extract Processing (MCR115)
Confidential: No
Sequence: N/A
Control Breaks: N/A

Control Totals Enrollees Eligible For Managed Care (MC-O-165)



Control Totals Enrollees Eligible For Managed Care (MC-O-165)

Control Totals Enrollees Eligible For Managed Care (MC-O-165)

Field Definitions
# Field Name Data Element Name Element

ID
Source/Calculations

1 CITY/COUNTY
REQUESTED

Enrollee FIPS Code DE3008

2 TOTAL
ENROLLEES IN
LOCALITY

Calculated DE0002

3 ENROLLEES
ACTIVE IN
MEDICAID OR
FAMIS

Calculated DE0002

4 ENROLLEES
NOT ACTIVE IN
MEDICAID OR

Calculated DE0002



FAMIS
5 ACTIVE

ENROLLEES
NOT ELIGIBLE

Calculated DE0002

6 ACTIVE
ENROLLEES
ELIGIBLE FOR
MANAGED CARE

Calculated DE0002

7 MEDALLION II
EXTRACT
RECORDS
WRITTEN

Calculated DE0002

8 MEDALLION
EXTRACT
RECORDS
WRITTEN

Calculated DE0002

9 OPTIONS
EXTRACT
RECORDS
WRITTEN

Calculated DE0002



Output Reports MC-O-170 Expansion
Enrollees with Multiple Records for a
Social Security Number

General Information
This report is used to prevent enrollees from being enrolled in both fee-for-service and an HMOat
the same time byway of twoMedicaid ID numbers (for the same enrollee).

Subsystem: Recipient
Frequency: On-Demand
Volume: < 5 pages
Number of Copies: 1
Output Form: OnDemand
Retention: 18Months
Distribution: DMAS - Managed Care Section
Program: N/A
Confidential: No
Sequence: Social Security Number
Control Breaks: N/A

Expansion Enrollees with Multiple Records for a Social Security Number
(MC-O-170)



Field Definitions
# Field Name Data Element Name Element

ID
Source/Calculations

1 SOCIAL
SECURITY

Enrollee Social Secur-
ity Number (SSN)

DE3034

2 ENROLLEE ID Enrollee Permanent
Identification Number

DE3093

3 ENROLLEE
NAME - LAST

Enrollee Last Name DE3110

4 FIRST Enrollee First Name DE3111
5 M/I EnrolleeMiddle Initial DE3112
6 SUF Enrollee NameSuffix DE3113
7 ADDRESS 1 Enrollee Street

Address
DE3115

8 CITY CNTY Enrollee FIPS Code DE3008
9 DATE OF BIRTH Enrollee Birth Date DE3005
10 CASEWRKR CaseWorker Number DE3431



11 PGMDES Enrollee Eligibility Aid
Category

DE3009

12 TOTAL
RECORDS READ

Calculated DE0002

13 TOTALGOOD
RECORDS - NO
DUPS

Calculated DE0002

14 TOTAL
DUPLICATE
SOCIAL
SECURITY

Calculated DE0002

15 TOTAL
DUPLICATE
ENROLLEES

Calculated DE0002



Output Reports MC-O-180 Cancelled
MEDALLION/HMO Enrollees

General Information
This report lists cancelledMEDALLION/HMOenrollees. These enrolleeswere cancelled as a part of
themonthly recertification process.

Subsystem: Recipient
Frequency: Monthly
Volume: Variable
Number of Copies: 1
Output Form: OnDemand
Retention: 6Months
Distribution: DMAS - Recipient Coordinator
Program: CancelledMedallion/HMOEnrolleesReport (MCM180)
Confidential: Yes
Sequence: ENROLLEE ID
Control Breaks: N/A

Cancelled MEDALLION/HMO Enrollees (MC-O-180)



Field Definitions
# Field Name Data Element Name Element

ID
Source/Calculations

1 ENROLLEE ID Enrollee Permanent
Identification Number

DE3093

2 CANCELDATE Eligibility Cancel Date DE3452
3 CANCEL

REASON
Eligibility Cancel
Reason

DE3451

4 ENROLL TYPE Calculated DE0002 P is for MEDALLION O is for Medallion
II andOptions

5 TOTAL
CANCELLED
MEDALLION
ENROLLEES

Calculated DE0002

6 TOTAL
CANCELLED
HMO

Calculated DE0002



ENROLLEES



Output Reports MC-O-190
MEDALLION PCCM Enrollment Con-
trol Report (Provider Slot Count
Report)

General Information
This reports lists providers whose assigned slots do not equal enrollees assigned/pre-assigned. The
program (MCM050) also corrects the provider slot counts on the Provider File to match the actual
data.

Subsystem: Recipient
Frequency: Monthly
Volume: 1 Page
Number of Copies: 1
Output Form: OnDemand
Retention: 18Months
Distribution: DMAS - Managed Care Section
Program: Post Provider Assignment Processing (MCM052)
Confidential: No
Sequence: Provider ID
Control Breaks: N/A

MEDALLION PCCM Enrollment Control Report (Provider Slot Count
Report) (MC-O-190)



Field Definitions
# Field Name Data Element Name Element

ID
Source/Calculations

1 Report Month Calculated DE0002
2 Provider Id National Provider Iden-

tifier
DE4700

3 Provider Name Provider Name DE4085
4 Provider MaxSlots Provider Managed

Care Panel Enrollment
Size

DE4403

5 Provider Open
Slots

Calculated DE0002

6 Actual Open Slots Calculated DE0002
7 Preassign Count Calculated DE0002
8 Enrollee Count Calculated DE0002
9 Total Used Calculated DE0002



Output Reports MC-O-200A Enrollees
Not Assigned to Managed Care
(without Exempt Code) by Name

General Information
This report listsManaged Care-eligible enrollees that are not pre-assigned or assigned to a Primary
Care Provider or HMOand are not exempt.

Subsystem: Recipient
Frequency: Monthly
Volume: Variable
Number of Copies: 1
Output Form: OnDemand
Retention: 18Months
Distribution: DMAS - Managed Care Section
Program: NonManaged Care EnrolleesReport (MCM200)
Confidential: Yes
Sequence: Enrollee FIPS Code

Enrollee Name
Control Breaks: Enrollee FIPS Code

Enrollees Not Assigned to Managed Care (without Exempt Code) by
Name (MC-O-200A)



Field Definitions
# Field Name Data Element Name Element

ID
Source/Calculations

1 COUNTY Enrollee FIPS Code DE3008
2 (DATE) Calculated DE0002
3 ENROLLEE

NAME (LAST)
Enrollee Last Name DE3110

4 (FIRST) Enrollee First Name DE3111
5 (MI) EnrolleeMiddle Initial DE3112
6 TELEPHONE NO. Enrollee Telephone

Number
DE3095

7 ADDRESS1 Enrollee Street
Address

DE3115

8 ADDRESS2 Enrollee Additional
AddressName

DE3114

9 CITY Enrollee City Name DE3116
10 ST Enrollee State Code DE3117
11 ZIP Enrollee ZIP Code DE3118
12 CASE NUMBER Case Identification

Number
DE3043

13 MEDICAID ID Enrollee Permanent
Identification Number

DE3093



14 SEX Enrollee SexCode DE3007
15 AGE Calculated DE0002
16 AID CAT Enrollee Eligibility Aid

Category
DE3009

17 MONY CODE Aid CategoryMoney
Payment Status Code

DE3306

18 EXEMPT CODE Enrollee Benefit Pre-
assignment Code

DE3021



Output Reports MC-O-200B Enrollees
Not Assigned to Managed Care
(without Exempt Code) by Case,
Name

General Information
This report listsManaged Care-eligible enrollees that are not pre-assigned or assigned to a Primary
Care Provider or HMOand are not exempt.

Subsystem: Recipient
Frequency: Monthly
Volume: Variable
Number of Copies: 1
Output Form: OnDemand
Retention: 18Months
Distribution: DMAS - Managed Care Section
Program: NonManaged Care EnrolleesReport (MCM200)
Confidential: Yes
Sequence: Enrollee FIPS Code

Case ID
Enrollee Name

Control Breaks: Enrollee FIPS Code

Enrollees Not Assigned to Managed Care (without Exempt Code) by
Case, Name (MC-O-200B)



Field Definitions
# Field Name Data Element Name Element

ID
Source/Calculations

1 COUNTY Enrollee FIPS Code DE3008
2 (DATE) Calculated DE0002
3 ENROLLEE

NAME (LAST)
Enrollee Last Name DE3110

4 (FIRST) Enrollee First Name DE3111
5 (MI) EnrolleeMiddle Initial DE3112
6 TELEPHONE NO. Enrollee Telephone

Number
DE3095

7 ADDRESS1 Enrollee Street
Address

DE3115

8 ADDRESS2 Enrollee Additional
AddressName

DE3114

9 CITY Enrollee City Name DE3116
10 ST Enrollee State Code DE3117
11 ZIP Enrollee ZIP Code DE3118
12 CASE NUMBER Case Identification

Number
DE3043

13 MEDICAID ID Enrollee Permanent
Identification Number

DE3093



14 SEX Enrollee SexCode DE3007
15 AGE Calculated DE0002
16 AID CAT Enrollee Eligibility Aid

Category
DE3009

17 MONY CODE Aid CategoryMoney
Payment Status Code

DE3306

18 EXEMPT CODE Enrollee Benefit Pre-
assignment Code

DE3021



Output Reports MC-O-200C Enrollees
Not Assigned to Managed Care (with
Exempt Code) by Name

General Information
This report listsManaged Care-eligible enrollees that are not pre-assigned or assigned to a Primary
Care Provider or HMOand have an exempt code.

Subsystem: Recipient
Frequency: Monthly
Volume: Variable
Number of Copies: 1
Output Form: OnDemand
Retention: 18Months
Distribution: DMAS - Managed Care Section
Program: NonManaged Care Enrolleeswith Exempt Code Report (MCM202)
Confidential: Yes
Sequence: Enrollee FIPS Code

Exclusion Code
Enrollee Name

Control Breaks: Enrollee FIPS Code Exempt Code

Enrollees Not Assigned to Managed Care (with Exempt Code) by Name
(MC-O-200C)



Field Definitions
# Field Name Data Element Name Element

ID
Source/Calculations

1 COUNTY Enrollee FIPS Code DE3008
2 (DATE) Calculated DE0002
3 ENROLLEE

NAME (LAST)
Enrollee Last Name DE3110

4 (FIRST) Enrollee First Name DE3111
5 (MI) EnrolleeMiddle Initial DE3112
6 TELEPHONE NO. Enrollee Telephone

Number
DE3095

7 ADDRESS1 Enrollee Street
Address

DE3115

8 ADDRESS2 Enrollee Additional
AddressName

DE3114

9 CITY Enrollee City Name DE3116
10 ST Enrollee State Code DE3117
11 ZIP Enrollee ZIP Code DE3118
12 CASE NUMBER Case Identification

Number
DE3043

13 MEDICAID ID Enrollee Permanent
Identification Number

DE3093



14 SEX Enrollee SexCode DE3007
15 AGE Calculated DE0002
16 AID CAT Enrollee Eligibility Aid

Category
DE3009

17 MONY CODE Aid CategoryMoney
Payment Status Code

DE3306

18 EXEMPT CODE Enrollee Benefit Pre-
assignment Code

DE3021



Output Reports MC-O-200D Enrollees
Not Assigned to Managed Care (with
Exempt Code) by Case, Name

General Information
This report listsManaged Care-eligible enrollees that are not pre-assigned or assigned to a Primary
Care Provider or HMOand have an exempt code.

Subsystem: Recipient
Frequency: Monthly
Volume: Variable
Number of Copies: 1
Output Form: OnDemand
Retention: 18Months
Distribution: DMAS - Managed Care Section
Program: NonManaged Care Enrolleeswith Exempt Code Report (MCM202)
Confidential: Yes
Sequence: Enrollee FIPS Code

Exempt Code
Case ID
Enrollee Name

Control Breaks: Enrollee FIPS Code Exempt Code

Enrollees Not Assigned to Managed Care (with Exempt Code) by Case,
Name (MC-O-200D)



Field Definitions
# Field Name Data Element Name Element

ID
Source/Calculations

1 COUNTY Enrollee FIPS Code DE3008
2 (DATE) Calculated DE0002
3 ENROLLEE

NAME (LAST)
Enrollee Last Name DE3110

4 (FIRST) Enrollee First Name DE3111
5 (MI) EnrolleeMiddle Initial DE3112
6 TELEPHONE NO. Enrollee Telephone

Number
DE3095

7 ADDRESS1 Enrollee Street
Address

DE3115

8 ADDRESS2 Enrollee Additional
AddressName

DE3114

9 CITY Enrollee City Name DE3116
10 ST Enrollee State Code DE3117
11 ZIP Enrollee ZIP Code DE3118
12 CASE NUMBER Case Identification

Number
DE3043

13 MEDICAID ID Enrollee Permanent
Identification Number

DE3093



14 SEX Enrollee SexCode DE3007
15 AGE Calculated DE0002
16 AID CAT Enrollee Eligibility Aid

Category
DE3009

17 MONY CODE Aid CategoryMoney
Payment Status Code

DE3306

18 EXEMPT CODE Enrollee Benefit Pre-
assignment Code

DE3021



Output Reports MC-O-205 Provider
Caseload Report for (Month)

General Information
This report listsMEDALLION provider caseload information in specialty code sequence within FIPS
code.

Subsystem: Recipient
Frequency: Monthly
Volume: Variable
Number of Copies: 1
Output Form: OnDemand
Retention: 18Months
Distribution: DMAS - Managed Care Section
Program: Provider Caseload Report (MCM205)
Confidential: No
Sequence: FIPS Code

Specialty Code
Provider Name

Control Breaks: FIPS Code Specialty Code

Provider Caseload Report for (Month) (MC-O-205)



Field Definitions
# Field Name Data Element Name Element

ID
Source/Calculations

1 (MONTH) Calculated DE0002 Month.
2.1 County Name Locality Name DE5255 Locality Name.
2.2 COUNTY Code Provider Locality Code DE4089 Provider Locality Code.
3 SPECIALTY Provider Specialty

Code
DE4007 Provider Specialty Code.

4 PROV NUMBER National Provider Iden-
tifier

DE4700 Provider Identification Number.

5 PROVIDER SITE
INDICATOR

NPI XREF Site Num-
ber

DE4143 The provider site number that links the
I_PROV to the NPI

6 PROVIDER
NAME

Provider Name DE4085 Provider Name.

7 REQUESTED
MAXIMUM

Provider Managed
Care Panel Enrollment
Size

DE4403 Provider Managed Care Panel Enroll-
ment Size.

8 CURRENT
CASELOAD

Provider Managed
Care Assigned Slots

DE4122 Provider Managed Care Assigned
Slots.

9 CASELOAD
DIFFERENCE

Calculated DE0002 Provider Managed Care Panel Enroll-
ment Sizeminus theManaged Care
Assigned Slots.

10 LIMIT FLAGS Provider Managed
Care Panel Enrollment
Type

DE4402 Provider Managed Care Panel Enroll-
ment Type.



11 CLINIC/GROUP
TELEPHONE

Provider Phone Num-
ber

DE4090 Provider Phone Number.

12 SPECIALTY
TOTALS -
REQUESTED
MAXIMUM

Calculated DE0002 Total for Provider Managed Care
Panel Enrollment Size.

13 SPECIALTY
TOTALS -
CURRENT
CASELOAD

Calculated DE0002 Total for Provider Managed Care
Assigned Slots.

14 SPECIALTY
TOTALS -
CASELOAD
DIFFERENCE

Calculated DE0002 Total for Provider Managed Care
Panel Enrollment Sizeminus Total for
Provider Managed Care Assigned
Slots.



Output Reports MC-O-205S Provider
Caseload Report for (Month) Sum-
mary

General Information
This report lists Summary Totals accumulated from the Provider Caseload Report.

Subsystem: Recipient
Frequency: Monthly
Volume: < 5 pages
Number of Copies: 1
Output Form: OnDemand
Retention: 18Months
Distribution: DMAS - Managed Care Section
Program: Provider Caseload Report (MCM205)
Confidential: No
Sequence: Specialty Code
Control Breaks: N/A

Provider Caseload Report for (Month) Summary (MC-O-205S)



Field Definitions
# Field Name Data Element Name Element

ID
Source/Calculations

1 MONTH Calculated DE0002 Month.
2 SPECIALTY

CODE
DESCRIPTION

Provider Specialty
Code Description

DE4298 Provider Specialty Code Description.

3 REQUESTED
MAXIMUM

Provider Managed
Care Panel Enrollment
Size

DE4403 Provider Managed Care Panel Enroll-
ment Size.

4 CURRENT
CASELOAD

Provider Managed
Care Assigned Slots

DE4122 Provider Managed Care Assigned
Slots.

5 CASELOAD
DIFFERENCE

Calculated DE0002 Provider Managed Care Panel Enroll-
ment Sizeminus Provider Managed
Care Assigned Slots.

6 REQUESTED
MAXIMUMTOTAL

Calculated DE0002 Provider Managed Care Panel Enroll-
ment Size.

7 CURRENT
CASELOAD
TOTAL

Calculated DE0002 Total Provider Managed Care
Assigned Slots.

8 CASELOAD
DIFFERENCE
TOTAL

Calculated DE0002 RequestedMaximumTotal minusCur-
rent Caseload Total.





Output Reports MC-O-210  CCC Bene-
fit Assignment (Weekly)
General Information
Create a weekly CCC Benefit Assignment Report which will report all the benefit plan changes that
have occurred during the week.  (MC-O-210)
Subsystem: Recipient
Frequency: Weekly
Volume: Variable
Number of Copies: N/A
Output Form: N/A
Retention: 18Months
Distribution: ?????
Program: CCC Benefit Assignment (MCW210)
Confidential: Yes
Sequence: N/A
Control Breaks: N /A

CCC Benefit Assignment (Weekly) (MC-O-210)



Field Definitions
# Field Name Data Element Name Element

ID
Source/Calculations

1 MCO: I_PROV DE4002 PS_PROV_MC
2 REGION: C_REGION DE5249 RF_REGION
3 MEMBER ID I_ID_VALUE DE3955 RS_PRSN_IDENTIFIER
4 FIPS C_ENROLLEE_

FIPS
DE3008 RS_ENROLLEE

5 REGION C_REGION DE5249 RF_REGION
6 AGE calculated Current DateminusD_BIRTH (DE3005)
7 BENEFIT PLAN I_BNFT_PGM  I_

BNFT_SUB_PGM 
I_PLAN_CD

DE3551

DE3552 

DE3553

RS_BENEFIT_PACKAGE

Plan ProgramCode + Plan Subprogram
Code + Plan Benefit Code   combined    

8 PRE-ASSIGNED
MCO

I_PROV DE4002 PS_PROV_MC

Provider Identification Number , when C_
DISPOSITION_CVAL (DE3141) = ‘P’

9 PRE-ASSIGNED
DATE

D_ENROLL_BEGIN DE3064 RS_ENRL_BNFT_PKG

Enrollee Benefit Enrollment Begin Date,
when C_DISPOSITION_CVAL
(DE3141) = ‘P’

10 ASSIGNED MCO I_PROV DE4002 PS_PROV_MC

Provider Identification Number , when C_
DISPOSITION_CVAL (DE3141) = ‘A’

11 ASSIGNED DATE D_ENROLL_BEGIN DE3064 RS_ENRL_BNFT_PKG

Enrollee Benefit Enrollment Begin Date,
when    C_DISPOSITION_CVAL 
(DE3141) = ‘A’    

12 INDICATOR
CODE

C_CCC_
INDICATOR

DE3280 RS_ENRL_CCC_IND

13 INDICATOR C_CCC_
INDICATOR

DE3280 RS_ENRL_CCC_IND

14 COUNT: Calculated Number of CCC Indicator within the
region

15 REGION: I_REGION DE5249 RF_REGION
16 TOTAL: Calculated Number of recordswithin the region
17 MCO: I_PROV DE4002 PS_PROV_MC
18 TOTAL: Calculated Number of recordswithin theMCO



19 INDICATOR C_CCC_
INDICATOR

DE3280 RS_ENRL_CCC_IND

20 COUNT: Calculated Total Number of CCC Indicator



Output Reports MC-O-211A  CCC Eli-
gible Members Not Assigned with NO
Indicator Code (Monthly)
General Information
Monthly CCC Eligible Member Not Assigned with NO Indicator Code (MC-O-211A)

Subsystem: Recipient
Frequency: Monthly
Volume: Variable
Number of Copies: N/A
Output Form: N/A
Retention: 18Months
Distribution: ?????
Program: CCC Eligible Members Not Assigned (MCM211)
Confidential: Yes
Sequence: N/A
Control Breaks: N /A

CCC Eligible Members Not Assigned with NO Indicator Code (Monthly)
(MC-O-211A)

Field Definitions
# Field Name Data Element Name Element

ID
Source/Calculations

1 MEMBER LAST
NAME

T_NAME_LAST DE3110 RS_PERSON_NAME

2 MEMBER FIRST T_NAME_FIRST DE3111 RS_PERSON_NAME



NAME
3 MEMBER ID I_ID_VALUE DE3955 RS_PRSN_IDENTIFIER

Person Identifier Value, when C_ID_
TYPE_CVAL = 'PERL'

4 MEMBER FIPS C_ENROLLEE_
FIPS

DE3008 RS_ENROLLEE

5 REGION I_REGION DE5249 RF_REGION
6 MEDICARE ID I_ID_VALUE DE3955 RS_PRSN_IDENTIFIER

Person Identifier Value, when C_ID_
TYPE_CVAL = 'HIC '

7 DATE OF BIRTH D_BIRTH DE3005 RS_PERSON
8 INDICATOR

CODE
C_CCC_
INDICATOR

DE3280 RS_ENRL_CCC_IND

9 END
REASON

C_END_RVAL DE3073 RS_ENRL_BNFT_PKG

10 REGION: I_REGION DE5249 RF_REGION
11 INDICATOR C_CCC_

INDICATOR
DE3280 RS_ENRL_CCC_IND

12 COUNT: Calculated Number of CCC Indicator within the
region



Output Reports MC-O-211B  CCC Eli-
gible Members Not Assigned with
Indicator Code (Monthly)
General Information
Monthly CCC Eligible Member Not Assigned (MC-O-211B)

Subsystem: Recipient
Frequency: Monthly
Volume: Variable
Number of Copies: N/A
Output Form: N/A
Retention: 18Months
Distribution: ?????
Program: CCC Eligible Members Not Assigned (MCM211)
Confidential: Yes
Sequence: N/A
Control Breaks: N /A

CCC Eligible Members Not Assigned with Indicator Code (Monthly) (MC-
O-211B)



Field Definitions
# Field Name Data Element Name Element

ID
Source/Calculations

1 MEMBER LAST
NAME

T_NAME_LAST DE3110 RS_PERSON_NAME

2 MEMBER FIRST
NAME

T_NAME_FIRST DE3111 RS_PERSON_NAME

3 MEMBER ID I_ID_VALUE DE3955 RS_PRSN_IDENTIFIER
Person Identifier Value, when C_ID_
TYPE_CVAL    = ‘PERL’     

4 MEMBER FIPS C_ENROLLEE_
FIPS

DE3008 RS_ENROLLEE

5 REGION I_REGION DE5249 RF_REGION
6 MEDICARE ID I_ID_VALUE DE3955 RS_PRSN_IDENTIFIER

Person Identifier Value, when C_ID_
TYPE_CVAL    = ‘HIC ‘     

7 DATE OF BIRTH D_BIRTH DE3005 RS_PERSON
8 INDICATOR

CODE
C_CCC_
INDICATOR

DE3280 RS_ENRL_CCC_IND

9 REGION: I_REGION DE5249 RF_REGION
10 INDICATOR C_CCC_

INDICATOR
DE3280 RS_ENRL_CCC_IND

11 COUNT: Calculated Number of CCC Indicator within the
region

12 INDICATOR C_CCC_
INDICATOR

DE3280 RS_ENRL_CCC_IND

13 COUNT: Calculated Number of CCC Indicator total



Output Reports MC-O-213  CCC Sum-
mary Totals of Enrolled Members
(Monthly)
General Information
Create a CCC monthly Summary Totals Report which provides Summary andGrand Total of all
CCC enrolledmembers for a givenmonth.  (MC-O-213)
Subsystem: Recipient
Frequency: Monthly
Volume: Variable
Number of Copies: N/A
Output Form: N/A
Retention: 36Months
Distribution: ?????
Program: CCC Summary Totals Report (MCM213)
Confidential: Yes
Sequence: N/A
Control Breaks: N /A

CCC Eligible Members Not Assigned with Indicator Code (Monthly) (MC-
O-211B)



Field Definitions
# Field Name Data Element Name Element

ID
Source/Calculations

1 MEMBER LAST
NAME

T_NAME_LAST DE3110 RS_PERSON_NAME

2 MEMBER FIRST
NAME

T_NAME_FIRST DE3111 RS_PERSON_NAME

3 MEMBER ID I_ID_VALUE DE3955 RS_PRSN_IDENTIFIER
Person Identifier Value, when C_ID_
TYPE_CVAL    = ‘PERL’     

4 MEMBER FIPS C_ENROLLEE_
FIPS

DE3008 RS_ENROLLEE

5 REGION I_REGION DE5249 RF_REGION
6 MEDICARE ID I_ID_VALUE DE3955 RS_PRSN_IDENTIFIER

Person Identifier Value, when C_ID_
TYPE_CVAL    = ‘HIC ‘     

7 DATE OF BIRTH D_BIRTH DE3005 RS_PERSON
8 INDICATOR

CODE
C_CCC_
INDICATOR

DE3280 RS_ENRL_CCC_IND

9 REGION: I_REGION DE5249 RF_REGION
10 INDICATOR C_CCC_

INDICATOR
DE3280 RS_ENRL_CCC_IND

11 COUNT: Calculated Number of CCC Indicator within the
region

12 INDICATOR C_CCC_
INDICATOR

DE3280 RS_ENRL_CCC_IND

13 COUNT: Calculated Number of CCC Indicator total



Output Reports MC-O-214  CCC Mem-
ber MCO Change Report (Monthly)
General Information
Create aMonthlyMember MCOHistory report to trackmember movement betweenMCOs to use
as part of a quality tracking process.  (MC-O-214)
Subsystem: Recipient
Frequency: Monthly
Volume: Variable
Number of Copies: N/A
Output Form: N/A
Retention: 18Months
Distribution: ?????
Program: CCC Member MCOChange  (MCM214)
Confidential: Yes
Sequence: N/A
Control Breaks: N /A

CCC Member MCO Change Report (Monthly) (MC-O-214)

Field Definitions
# Field Name Data Element Name Element

ID
Source/Calculations

1 MEMBER ID I_ID_VALUE DE3955 RS_PRSN_IDENTIFIER
Person Identifier Value, where C_ID_
TYPE_CVAL    = ‘PERL’     

2 LAST NAME T_NAME_LAST DE3110 RS_PERSON_NAME



3 FIRST NAME T_NAME_FIRST DE3111 RS_PERSON_NAME
4 Calculated Change type…                                   Literal

set based on the Begin and end dates
“CURRENT”, “PROSP  “, or “PREV   “

5 NPI I_PROV_NPI DE4700 PS_NPI_XREF
6 PROVIDER NAME T_PROV_NAME DE4085 PS_NAME
7 ELIGBEGIN D_ENROLL_BEGIN DE3064 RS_ENRL_BNFT_PKG
8 ELIGCANCEL D_ENROLL_END DE3065 RS_ENRL_BNFT_PKG
9 CLRSN C_END_RVAL DE3073 RS_ENRL_BNFT_PKG



Output Reports MC-O-215 Monthly
Re-Enrollment Enrollee Transactions

General Information
This report lists enrollees enrolled as a result of 60-day re-enrollment.

Subsystem: Recipient
Frequency: Monthly
Volume: Variable
Number of Copies: 1
Output Form: OnDemand
Retention: 18Months
Distribution: DMAS - Managed Care Section
Program: Enrollee Provider Assignment Processing (MCM050)
Confidential: Yes
Sequence: Benefit Plan Code

Enrollee ID
Control Breaks: Benefit Plan Code

Monthly Re-Enrollment Enrollee Transactions (MC-O-215)



Field Definitions
# Field Name Data Element Name Element

ID
Source/Calculations

1 (BENEFIT PLAN
CODE)

Benefit Definition Bene-
fit Plan Code

DE3550

2 (BENEFIT PLAN
CODE NAME)

Benefit Definition Plan
Name

DE3554

3 CASE NUMBER Case Identification
Number

DE3043

4 ENROL ID NO Enrollee Permanent
Identification Number

DE3093

5 ENROLNAME
(FIRST)

Enrollee First Name DE3111

6 (MI) EnrolleeMiddle Initial DE3112
7 (LAST) Enrollee Last Name DE3110
8 PROV NUM National Provider Iden-

tifier
DE4700

9 Provider Site Indic-
ator

NPI XREF Site Num-
ber

DE4143

10 SEX Enrollee SexCode DE3007
11 DOB Enrollee Birth Date DE3005
12 AGE Calculated DE0002
13 AID CAT Enrollee Eligibility Aid

Category
DE3009





Output Reports MC-O-230 HMO
Enrollment Summary Report (Month)
by County

General Information
This report summarizes by county, HMOenrollee enrollment, listing current enrollee totals, new, con-
tinued, and dropped enrollee totals.

Subsystem: Recipient
Frequency: Monthly
Volume: Variable
Number of Copies: 1
Output Form: OnDemand
Retention: 18Months
Distribution: DMAS - Managed Care Section
Program: HMOEnrollment SummaryReport by County (MCM230)
Confidential: No
Sequence: Enrollee FIPS Code

Provider Number
Control Breaks: Enrollee FIPS Code

HMO Enrollment Summary Report (Month) by County (MC-O-230)



Field Definitions
# Field Name Data Element Name Element

ID
Source/Calculations

1 DATE Calculated DE0002
2 LOCALITY Provider Locality Code DE4089
3 COUNTY NAME Locality Name DE5255
4 PROVIDER

NUMBER
National Provider Iden-
tifier

DE4700

5 HMONAME Provider Name DE4085
6 CURRENT

ENROLLEES
Calculated DE0002

7 NEW
ENROLLEES

Calculated DE0002

8 CONTINUED
ENROLLEES

Calculated DE0002

9 DROPPED
ENROLLEES

Calculated DE0002



Output Reports MC-O-245 Client Med-
ical Management Restriction Review
Due

General Information
This report lists enrolleeswhose CMM review date falls in the current reportingmonth. Enrollees
with restriction periods longer than 12monthswill also appear on this report at 12month intervals
from the start of their restriction period. The report is to display totals for review type for each case-
load, totals for each caseload, and final totals for the report by review types.

Subsystem: Recipient
Frequency: Monthly
Volume: Variable
Number of Copies: 1
Output Form: OnDemand
Retention: 18Months
Distribution: DMAS - Recipient Monitoring Unit
Program: Client Medical Management Reporting (MCM250)
Confidential: Yes
Sequence: Caseload Number

12Month Review Type
FIPS Code
Social Security Number

Control Breaks: Caseload Number 12Month Review Type

Client Medical Management Restriction Review Due (MC-O-245)



Field Definitions
# Field Name Data Element Name Element

ID
Source/Calculations

0 Restriction Due
Date : Reported
date ( in
MM/CCYY ) next
future year ( in
CCYY format)
Next to next future
year ( in CCYY
format )

Calculated DE0002

1 RESTRICTION
ENDINGDATE
reported
month/year ( in
MM/CCYY format
) Next future year ( 
in CCYY format )
Next to Next future
year ( in CCYY
format ). ( Period is
2 future Years from
the reported year )

Calculated DE0002



2 CASELOAD Region Code DE5249
3 FIPS Enrollee FIPS Code DE3008
4 SSN Enrollee Social Secur-

ity Number (SSN)
DE3034

5 ENROLLEE ID Enrollee Permanent
Identification Number

DE3093

6 LAST NAME Enrollee Last Name DE3110
7 FIRST NAME Enrollee First Name DE3111
8 MI EnrolleeMiddle Initial DE3112
9 AC Enrollee Eligibility Aid

Category
DE3009

10 ELIGEND DATE Enrollee Eligibility End
Date

DE3011

11 ELIGCNCLRSN Eligibility Cancel
Reason

DE3451

12 CMMREST TYPE
CMMREST TYPE

Enrollee CMMRestric-
tion Type

DE3131

13 CMMREST END
DATE

Enrollee CMMRestric-
tion End Date

DE3130

14 PROV ID National Provider Iden-
tifier

DE4700

14.1 SITEIND NPI XREF Site Num-
ber

DE4143

15 ASSIGNMENT
END-DATE

Enrollee Benefit Enroll-
ment End Date

DE3065

16 12MONTH
REVIEW TYPE

Enrollee CMMRestric-
tion Type

DE3131

17 TOTAL (Restric-
tion Type)

Calculated DE0002 Total by Restriction Type within Case-
load

18 CASELOAD Region Code DE5249
19 TOTAL (Caseload) Calculated DE0002 Total by Caseload



Output Reports MC-O-250 Client Med-
ical Management Disassociation
Tracking

General Information
This report lists CMMenrolleeswho are not assigned to a CMMprovider but should be, as specified
by the restriction data (Enrollee Benefit Closure Reason).

Subsystem: Recipient
Frequency: Monthly
Volume: Variable
Number of Copies: 1
Output Form: OnDemand
Retention: 18Months
Distribution: DMAS - Recipient Monitoring Unit
Program: Client Medical Management Reporting (MCM250)
Confidential: Yes
Sequence: Caseload Number

Disassociation Code
Enrollee ID

Control Breaks: Caseload Number

Client Medical Management Disassociation Tracking (MC-O-250)



Field Definitions
# Field Name Data Element Name Element

ID
Source/Calculations

1 AS OF (DATE) Calculated DE0002
2 CASELOAD Region Code DE5249
3 DISASSOC

REASON
Enrollee Benefit Clos-
ure Reason

DE3073

4 ENROLLEE ID Enrollee Permanent
Identification Number

DE3093

5 LAST NAME Enrollee Last Name DE3110
6 FIRST NAME Enrollee First Name DE3111
7 MI EnrolleeMiddle Initial DE3112
8 CMMLVL Enrollee CMMRestric-

tion Level
DE3136

9 EXCEP IND Benefit Plan Exception
Indicator

DE3072

10 PROV.ID National Provider Iden-
tifier

DE4700



10.1 SITEIND NPI XREF Site Num-
ber

DE4143

11 PROVIDER END
DATE

Enrollee Benefit Enroll-
ment End Date

DE3065

12 RESTRICTION
END DATE

Enrollee CMMRestric-
tion End Date

DE3130

13 Enrollee Benefit
Closure Reason
Description

Calculated DE0002 Description based on DE3073
(Enrollee Benefit Closure Reason)

14 Enrollee Benefit
Closure Reason

Enrollee Benefit Clos-
ure Reason

DE3073

15 TOTAL
CASELOAD,
DISASSOCIATION
REASON -
DISASSOCIATED
PROVIDERS

Calculated DE0002 Total Providers byDisassociation
reason within Caseload

16 TOTAL
DISASSOCIATED
PROVIDERS

Calculated DE0002



Output Reports MC-O-255 Client Med-
ical Management Restriction Listing

General Information
This report lists CMMenrollees that have at least one active CMMProvider/Enrollee assignment.
The 'as of' date used for this processwill be the first of themonth.

Subsystem: Recipient
Frequency: Monthly
Volume: Variable
Number of Copies: 1
Output Form: OnDemand
Retention: 18Months
Distribution: DMAS - Recipient Monitoring Group
Program: CMMRestriction Listing (MCM255)
Confidential: Yes
Sequence: FIPS Code

Enrollee ID
Control Breaks: FIPS Code

Client Medical Management Restriction Listing (MC-O-255)



Field Definitions
# Field Name Data Element Name Element

ID
Source/Calculations

1 AS OF DATE Calculated DE0002
2 FIPS CODE Enrollee FIPS Code DE3008
3 FIPS

DESCRIPTION
Locality Name DE5255

4 CMMLVL Enrollee CMMRestric-
tion Level

DE3136

5 ENROLLEE ID Enrollee Permanent
Identification Number

DE3093

6 LAST NAME Enrollee Last Name DE3110
7 FIRST NAME Enrollee First Name DE3111
8 MI EnrolleeMiddle Initial DE3112
9 CMMTYPE Enrollee CMMRestric-

tion Type
DE3131

10 CMMRESTR. Enrollee CMMRestric- DE3130



END DATE tion End Date
11 AID CAT Enrollee Eligibility Aid

Category
DE3009

12 PROV ID National Provider Iden-
tifier

DE4700

12.1 SITE IND NPI XREF Site Num-
ber

DE4143

13 EXCEP IND Benefit Plan Exception
Indicator

DE3072

14 FIPS CODE Enrollee FIPS Code DE3008
15 AC Enrollee Eligibility Aid

Category
DE3009

16 TOTAL (FIPS) Calculated DE0002 Total by Fips
17 TOTALS (AC) Calculated DE0002 Total by Aid Category
18 TOTAL (CMM

TYPE)
Calculated DE0002 Total by CMMType

19 TOTAL (CMM
LEVEL)

Calculated DE0002 Total by CMMLevel

20 TOTALNUMBER
OF ENROLLEES

Calculated DE0002 Total Enrollees across all Fips

21 CMMTYPE Enrollee CMMRestric-
tion Type

DE3131

22 CMMLEVEL Enrollee CMMRestric-
tion Level

DE3136



Output Reports MC-O-260 Managed
Care Enrollees with Providers Due for
Re-Enrollment

General Information
This report listsManaged Care enrollees assigned to providers whose provider end date falls within
the current month.

Subsystem: Recipient
Frequency: Monthly
Volume: Variable
Number of Copies: 1
Output Form: OnDemand
Retention: 18Months
Distribution: DMAS - Managed Care Section DMAS - Recipient Monitoring Unit
Program: N/A
Confidential: Yes
Sequence: Benefit Plan Code

Exception Code
Provider Number
Enrollee Name

Control Breaks: Benefit Plan Code Exception Code Provider Number

Managed Care Enrollees with Providers Due for Re-Enrollment (MC-O-
260)



Field Definitions
# Field Name Data Element Name Element

ID
Source/Calculations

1 (DATE RANGE) Calculated DE0002
2 BENEFIT PLAN

CODE
Benefit Definition Bene-
fit Plan Code

DE3550

3 EXCEPTION
CODE

Benefit Plan Exception
Indicator

DE3072

4 PROV ID National Provider Iden-
tifier

DE4700

5 PROV END DATE Provider Type End
Date

DE4011

6 ENROLLEE
NAME (LAST)

Enrollee Last Name DE3110

7 (FIRST) Enrollee First Name DE3111
8 (MI) EnrolleeMiddle Initial DE3112
9 ENROLLEE ID Enrollee Permanent DE3093



Identification Number
10 TOTAL

ENROLLEES
Calculated DE0002

11 TOTAL
ENROLLEES
WITH PROVIDER
ENROLLMENT
ENDING

Calculated DE0002



Output Reports MC-O-265 Client Med-
ical Management Restriction Review
Past Due

General Information
This report lists enrollees that have a CMM review date that is prior to the reportingmonth.

Subsystem: Recipient
Frequency: Monthly
Volume: Variable
Number of Copies: 1
Output Form: OnDemand
Retention: 18Months
Distribution: DMAS - Recipient Monitoring Unit
Program: Client Medical Management Reporting (MCM250)
Confidential: Yes
Sequence: Caseload Number

FIPS Code
Social Security Number

Control Breaks: N/A

Client Medical Management Restriction Review Past Due (MC-O-265)



Field Definitions
# Field Name Data Element Name Element

ID
Source/Calculations

1 CASELOAD Region Code DE5249
2 FIPS Enrollee FIPS Code DE3008
3 SSN Enrollee Social Secur-

ity Number (SSN)
DE3034

4 ENROLLEE ID Enrollee Permanent
Identification Number

DE3093

5 LAST NAME Enrollee Last Name DE3110
6 FIRST NAME Enrollee First Name DE3111
7 MIDDLE INITIAL EnrolleeMiddle Initial DE3112
8 AID CAT Enrollee Eligibility Aid

Category
DE3009

9 ELIGEND DATE Enrollee Eligibility End
Date

DE3011 Contents determined by program
logic. See Calculations for fields 9.1,
9.2 and 9.3.

9.1 ELIGEND DATE Eligibility Cancel Date DE3452 If Eligibility Cancel Date (DE 3452) is
populated, 'ELIGEND DATE' con-
tains Eligibility Cancel Date (DE
3452).

9.2 ELIGEND DATE Enrollee Eligibility End
Date

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



9.3 ELIGEND DATE Static Default Literal DE9987 If neither Eligibility Cancel Date (DE
3452) nor Eligibility End Date (DE
3011) is populated, 'ELIGEND DATE'
contains the literal '12/31/9999'.

10 ELIGCNCLRSN Eligibility Cancel
Reason

DE3451

11 DIS RSN Enrollee Benefit Clos-
ure Reason

DE3073

12 PROV ID National Provider Iden-
tifier

DE4700

12.1 SITE IND NPI XREF Site Num-
ber

DE4143

13 ASSIGNMENT
END DATE

Enrollee Benefit Enroll-
ment End Date

DE3065

14 REVIEWDTE Enrollee CMMRestric-
tion Review Date

DE3133

15 RESTR. END
DATE

Enrollee CMMRestric-
tion End Date

DE3130

16 TOTALCMM
ENROLLEE
REVIEWS PAST
DUE

Calculated DE0002 Total EnrolleesReported

17 EXCP IND Benefit Plan Exception
Indicator

DE3072



Output Reports MC-O-270 Client Med-
ical Management Enrollees without
CMM Provider

General Information
This report lists non-canceled enrolleeswith a current CMMRestriction Period that does not have an
active CMMassignment for the type of restriction.

Subsystem: Recipient
Frequency: Monthly
Volume: Variable
Number of Copies: 1
Output Form: OnDemand
Retention: 18Months
Distribution: DMAS - Recipient Monitoring Unit
Program: Client Medical Management Reporting (MCM250)
Confidential: Yes
Sequence: Caseload Number

FIPS Code
Enrollee ID

Control Breaks: Caseload Number

Client Medical Management Enrollees without CMM Provider (MC-O-
270)



Field Definitions
# Field Name Data Element Name Element

ID
Source/Calculations

1 CASELOAD
NUMBER

Region Code DE5249

2 FIPS Enrollee FIPS Code DE3008
3 CMMLVL Enrollee CMMRestric-

tion Level
DE3136

4 ENROLLEE ID Enrollee Permanent
Identification Number

DE3093

5 LAST NAME Enrollee Last Name DE3110
6 FIRST NAME Enrollee First Name DE3111
7 MI EnrolleeMiddle Initial DE3112
8 CMMTYPE Enrollee CMMRestric-

tion Type
DE3131

9 AID CAT Enrollee Eligibility Aid
Category

DE3009

10 LAST PROV
ASSIGNED

National Provider Iden-
tifier

DE4700

10.1 SITEIND NPI XREF Site Num-
ber

DE4143

11 EXCEP IND Benefit Plan Exception
Indicator

DE3072

12 CASELOAD Region Code DE5249
13 TOTAL

(CASELOAD)
Calculated DE0002 Total Enrollees byCaseload



14 TOTALCMM
RESTRICTED
ENROLLEES
WITHOUTCMM
PROVIDERS

Calculated DE0002 Total EnrolleesReported

15 DIS RSN Enrollee Benefit Clos-
ure Reason

DE3073 Disassociation reason (DE 3073)



Output Reports MC-O-275 Medicare
Part-D Enrollee CMM Restriction Can-
celled for TPL Eligibility

General Information
Monthly program to cancel CMM restrictions for Medicare Part-D enrolleeswho have TPL coverage
'RD', "Part-D Recipient Restricted Due to Abuse of Medicare-Exempt Drugs".

Subsystem: Recipient
Frequency: Monthly
Volume:
Number of Copies: N/A
Output Form: DARS
Retention: N/A
Distribution: N/A
Program: Monthly CMMRestricted EnrolleesCancelled for Part-D Eligibility

(MCM270)
Provider NPI CrossReference Information Subroutine (PSXREFVA)

Confidential: No
Sequence: Region Code (DE5249), Enrollee ID (DE3008), Permanent Enrollee ID

(DE3993)
Control Breaks: Region Code (DE5249)

Medicare Part-D Enrollee CMM Restriction Cancelled for TPL Eligibility
(MC-O-275)



Field Definitions
# Field Name Data Element Name Element

ID
Source/Calculations

1 Case Load Num-
ber

Region Code DE5249 Region code

2 Enrollee FIPS Enrollee FIPS Code DE3008 Enrollee FIPS code
3 Enrollee CMM

Restriction Level
Enrollee CMMRestric-
tion Level

DE3136 Enrollee CMM restriction level code

4 Enrollee ID Enrollee Permanent
Identification Number

DE3093 Enrollee permanent ID value

5 Enrollee Last
Name

Enrollee Last Name DE3110 Enrollee last name

6 Enrollee First
Name

Enrollee First Name DE3111 Enrollee first name

7 EnrolleeMiddle Ini-
tial

EnrolleeMiddle Initial DE3112 Enrolleemiddle initial

8 Enrollee CMM
Restriction Type
Code

Enrollee CMMRestric-
tion Type

DE3131 Enrollee CMM restriction type code

9 Enrollee Aid Cat-
egory

Enrollee Eligibility Aid
Category

DE3009 Enrollee category of aid

10 Provider Last
Assigned

National Provider Iden-
tifier

DE4700 Current provider for case

11 Provider site num-
ber

NPI XREF Site Num-
ber

DE4143 SITE NUMBER ASSOCAITEDWITH
THE NPI NUMBER



12 Enrollee Benefit
Exception Indic-
ator

Benefit Plan Exception
Indicator

DE3072 Enrollee benefit plan exception indic-
ator

13 Assignment Date Enrollee CMMRestric-
tion End Date

DE3130 One day prior to the beginning of TPL
Part-D coverage

14 EndReason Code Enrollee CMMRestric-
tion End Reason

DE3132 Ending reason for terminating CMM
restriction for TPL Part-D coverage

15 Total (Caseload) Calculated DE0002 Total number of cases processed
16 CMMEnrollees

Cancelled for Part-
D Eligibility

Calculated DE0002 Total number of enrollee line items

17 Enrollee Benefit
Packages

Calculated DE0002 Enrollee Benefit Packages Processed
Count.



Output Reports MC-O-280 Medicare
Part-D Enrollee Eligibility and CMM
Restriction Overlap

General Information
Monthly report of enrolleeswhose Part-D eligibility overlaps active CMM restricted period history
dates.

Subsystem: Recipient
Frequency: Monthly
Volume:
Number of Copies: 1
Output Form: DARS
Retention: 18Months/2 Years
Distribution: N/A
Program: Medicare Enrolleeswith Overlapping CMMRestrictions and Part-D Eli-

gibility (MCM265)
Confidential: No
Sequence: Region Code (DE5249), Enrollee FIPS (DE3008), Permanent Enrollee

ID (DE3993)
Control Breaks: Region Code (DE5249)

Medicare Part-D Enrollee Eligibility and CMM Restriction Overlap (MC-
O-280)



Field Definitions
# Field Name Data Element Name Element

ID
Source/Calculations

1 Case Load Num-
ber

Region Code DE5249 Region code

2 FIPS Enrollee FIPS Code DE3008 Enrollee FIPS code
3 Enrollee CMM

Restriction Level
Enrollee CMMRestric-
tion Level

DE3136 Enrollee CMM restriction level

4 Enrollee ID Person Identifier Value DE3955 Enrollee permanent identification num-
ber

5 Enrollee Last
Name

Enrollee Last Name DE3110 Enrollee last name

6 Enrollee First
Name

Enrollee First Name DE3111 Enrollee first name

7 EnrolleeMiddle Ini-
tial

EnrolleeMiddle Initial DE3112 Enrolleemiddle initial

8 CMMRestriction
Type

Enrollee CMMRestric-
tion Type

DE3131 Enrollee CMM restriction type code

9 Enrollee Aid Cat-
egory

Enrollee Eligibility Aid
Category

DE3009 Enrollee category of aid

10 Last Provider
Assigned

National Provider Iden-
tifier

DE4700 Current provider assigned to case

11 Prov Site Indicator NPI XREF Site Num-
ber

DE4143

12 Enrollee Benefit
Exception Indic-

Benefit Plan Exception
Indicator

DE3072 Enrollee benefit exception indicator



ator
13 Total (Caseload) Calculated DE0002 Total number of cases reported
14 Enrollees can-

celled for Part-D
Eligibility

Calculated DE0002 Total number of enrollee line items on
report.

15 Enrollee Benefit
Packages

Calculated DE0002 Enrollee Benefits Packages count.



Output Reports MC-O-285 Managed
Care Enrollment (Month)

General Information
Thismonthly report lists by locality, pre-assignment and assignment totals for the variousManaged
Care programs.

Subsystem: Recipient
Frequency: Monthly
Volume: 4 Pages
Number of Copies: 1
Output Form: OnDemand
Retention: 18Months
Distribution: DMAS - Managed Care Section
Program: Managed CareMonthly Enrollment Reports (MCM300)
Confidential: No
Sequence: BENEFIT PROGRAM

Locality Code
Control Breaks: BENEFIT PROGRAM

Managed Care Enrollment (Month) (MC-O-285)



Field Definitions
# Field Name Data Element Name Element

ID
Source/Calculations

1 (REPORT
MONTH)

Calculated DE0002

2 LOCALITY CODE Enrollee FIPS Code DE3008
3 LOCALITY NAME Locality Name DE5255
4 ACTIVE

MEDICAID
Calculated DE0002

5 MGR. CARE
ELIGIBLE

Calculated DE0002

6 PREASSIGN
(FFS)

Calculated DE0002

7 MEDALLION Calculated DE0002
8 OPTIONS Calculated DE0002
9 MEDALLION II Calculated DE0002
10 TOTAL - ACTIVE

MEDICAID
Calculated DE0002

11 TOTAL - MGR.
CARE ELIGIBLE

Calculated DE0002

12 TOTAL -
PREASSIGN
(FFS)

Calculated DE0002

13 TOTAL -
MEDALLION

Calculated DE0002

14 TOTAL -
OPTIONS

Calculated DE0002

15 TOTAL -
MEDALLION II

Calculated DE0002

16 PROGRAM Benefit Definition Bene-
fit Plan Code

DE3550

17 (BENEFIT PLAN
NAME)

Benefit Definition Plan
Name

DE3554



Output Reports MC-O-290 HMO
Enrollment By City/County

General Information
Thismonthly report lists by locality, provider id and program code, the enrollment (assignment) totals
for each active HMO.

Subsystem: Recipient
Frequency: Monthly
Volume: 2
Number of Copies: 1
Output Form: OnDemand
Retention: 18Months
Distribution: DMAS - Managed Care Section
Program: Managed CareMonthly Enrollment Reports (MCM300)
Confidential: No
Sequence: Locality Code

Provider id
Program code

Control Breaks: Locality

HMO Enrollment By City/County (MC-O-290)



Field Definitions
# Field Name Data Element Name Element

ID
Source/Calculations

1 REPORTMONTH Calculated DE0002
2 LOCALITY Enrollee FIPS Code DE3008
3 LOCALITY NAME Locality Name DE5255
4 PROGRAM Benefit Definition Bene-

fit Plan Code
DE3550

5 PROVIDER ID National Provider Iden-
tifier

DE4700

6 Provider Site Num-
ber

NPI XREF Site Num-
ber

DE4143 The site number links the NPI to the I_
PROV

7 TOTALS Calculated DE0002
8 TOTAL Calculated DE0002



Output Reports MC-O-295 Managed
Care Disenrollment Report Updated
(Month/Year)

General Information
This report lists disenrollment year-to-date totals by type of disenrollment (Disassociation Code and
Cancel Reason).

Subsystem: Recipient
Frequency: Monthly
Volume: 2 Pages
Number of Copies: 1
Output Form: OnDemand
Retention: 18Months
Distribution: DMAS - Managed Care Section
Program: Managed Care Dis-enrollment Report (MCM320)
Confidential: No
Sequence: Month and Year
Control Breaks: PROGRAM

Managed Care Disenrollment Report Updated (Month/Year) (MC-O-295)



Field Definitions
# Field Name Data Element Name Element

ID
Source/Calculations

1 (REPORT
MONTH)

Calculated DE0002

2 PROGRAM Benefit Definition Plan
ProgramCode

DE3551

3 PROGRAM
DESCRIPTION

Enrollee Benefit Plan
Exception Code
Description

DE3076

4 SUB PROGRAM Benefit Definition Plan
SubprogramCode

DE3552

5 SUBPROGRAM
DESCRIPTION

Description DE3907

6 MONTH Calculated DE0002
7 PLAN CHANGE Calculated DE0002
8 SELECTED

MEDALLION
Calculated DE0002

9 LOSS OF
ELIGIBILITY

Calculated DE0002



10 PROGRAM
DESIGNATION
CHANGE

Calculated DE0002

11 TPL Calculated DE0002
12 DEATH Calculated DE0002
13 NURSINGHOME Calculated DE0002
14 TOTAL LOSS Calculated DE0002
15 TOTAL - PLAN

CHANGE
Calculated DE0002

16 TOTAL -
SELECTED
MEDALLION

Calculated DE0002

17 TOTAL - LOSS OF
ELIGIBILITY

Calculated DE0002

18 TOTAL -
PROGRAM
DESIGNATION
CODE

Calculated DE0002

19 TOTAL - TPL Calculated DE0002
20 TOTAL - DEATH Calculated DE0002
21 TOTAL -

NURSINGHOME
Calculated DE0002

22 TOTAL - TOTAL
LOSS

Calculated DE0002



Output Reports MC-O-300 Managed
Care Pre-Assignment Outcomes

General Information
This report lists by locality, the total number of enrollees assigned using the default pre-assignment
and the total assigned due to selecting a provider. The report also lists percentages.

Subsystem: Recipient
Frequency: Monthly
Volume: 2 Pages
Number of Copies: 1
Output Form: OnDemand
Retention: 18Months
Distribution: DMAS - Managed Care Section
Program: Managed CareMonthly Enrollment Reports (MCM300)
Confidential: No
Sequence: Locality Code
Control Breaks: BENEFIT PACKAGE

Managed Care Pre-Assignment Outcomes (MC-O-300)



Field Definitions
# Field Name Data Element Name Element

ID
Source/Calculations

1 REPORTMONTH Calculated DE0002
2 LOCALITY NAME Locality Name DE5255
3 LOCALITY CODE Enrollee FIPS Code DE3008
4 DEFAULT

ASSIGNMENT
Calculated DE0002

5 SELECTED
ASSIGNMENT

Calculated DE0002

6 PERCENT
DEFAULTED

Calculated DE0002

7 PERCENT
SELECTED

Calculated DE0002

8 PROGRAM Benefit Definition Bene-
fit Plan Code

DE3550

8.1 BENEFIT PLAN
NAME

Benefit Definition Plan
Name

DE3554

9 TOTAL
SELECTED

Calculated DE0002

10 TOTAL Calculated DE0002



DEFAULTED
11 AVG%

DEFAULTED
Calculated DE0002

12 AVG%
SELECTED

Calculated DE0002



Output Reports MC-O-305 Medicare
Part-D Enrollees Cancelled for Part-D
Eligibility

General Information
One time batch program to run on 12/31/2005 that cancels active CMMPhysician and Pharmacy,
exception indicators '4' and '5', respectively for which TPL Part-D eligibility exists.

Subsystem: Recipient
Frequency: N/A
Volume:
Number of Copies: N/A
Output Form: N/A
Retention: N/A
Distribution: N/A
Program: N/A
Confidential: No
Sequence: N/A
Control Breaks: N/A

Medicare Part-D Enrollees Cancelled for Part-D Eligibility (MC-O-305)



Field Definitions
# Field Name Data Element Name Element

ID
Source/Calculations

1 Caseload Number Region Code DE5249 Region code for CMMclient
2 FIPS Enrollee FIPS Code DE3008 Enrollee FIPS code
3 Enrollee CMM

Restriction Level
Enrollee CMMRestric-
tion Level

DE3136 Enrollee CMM restriction level

4 Enrollee ID Enrollee Permanent
Identification Number

DE3093 Enrollee permanent ID

5 Enrollee Last
Name

Enrollee Last Name DE3110 Enrollee last name

6 Enrollee First
Name

Enrollee First Name DE3111 Enrollee first name

7 EnrolleeMiddle Ini-
tial

EnrolleeMiddle Initial DE3112 Enrolleemiddle initial

8 Enrollee Restric-
tion Type

Enrollee CMMRestric-
tion Type

DE3131 Enrollee restriction type

9 Enrollee Aid Cat-
egory

Enrollee Eligibility Aid
Category

DE3009 Enrollee category of aid

10 Last Provider
Assigned

Enrollee Benefit Pro-
vider Identification Num-
ber

DE3062 Provider Number for case

11 Enrollee Benefit
Exception Indic-
ator

Benefit Plan Exception
Indicator

DE3072 Enrollee benefit plan exception indic-
ator

12 Assignment Date TPLCoverage Effect-
ive (Begin) Date

DE3667 One day prior to the beginning date of
TPL Part-D coverage



13 EndReason Code Enrollee CMMRestric-
tion End Reason

DE3132 Reason code for terminating CMM
restriction during TPL Part-D coverage

14 Total (Caseload) Calculated DE0002 Total number of cases for the report
15 Total CMM Calculated DE0002 Total of restricted enrollee line items
16 Region Caseload Calculated DE0002



Output Reports MC-O-310 Pre-
assigned Enrollees in City/County
Codes '999' with Prior Authorizations

General Information
This report, which is run on request, allowsDMAS to list pre-assigned enrollees that have Prior
Authorizations in localities specified byDMAS.

Subsystem: Recipient
Frequency: On-Demand
Volume: Variable
Number of Copies: 1
Output Form: OnDemand
Retention: 6Months
Distribution: DMAS - Managed Care Section
Program: Pre-Assigned Enrolleesw/ Prior-AuthsReporting (MCR310)
Confidential: Yes
Sequence: Enrollee Benefit Provider ID
Control Breaks: LOCALITY

Preassigned Enrollees in City/County Codes '999' with Prior Author-
izations (MC-O-310)



Field Definitions
# Field Name Data Element Name Element

ID
Source/Calculations

1 LOCALITY CODE Calculated DE0002
2 HMONO. National Provider Iden-

tifier
DE4700

3 HMONAME Provider Name DE4085
4 SER PROV National Provider Iden-

tifier
DE4700

5 SERVICE PROV
NAME

Provider Name DE4085

6 ENROLLEE ID Enrollee Permanent
Identification Number

DE3093

7 ENROLLEE
NAME LAST

Enrollee Last Name DE3110

8 (ENROLLEE
FIRST NAME)

Enrollee First Name DE3111

9 (ENROLLEE
MIDDLE INITIAL)

EnrolleeMiddle Initial DE3112

10 (ENROLLEE
SUFFIX)

Enrollee NameSuffix DE3113

11 PROC PA Service Trace Num-
ber - Clearing House

DE2649

12 FROMDT PA Authorized From
Date

DE2610

13 THRU DT PA Authorized Through
Date

DE2611



Output Reports MC-O-315 Managed
Care Pre-Assignment Support Data
Audit Trail

General Information
This audit trail lists changes that weremade to the Pre-Assignment Algorithms File, Open Enroll-
ment File, and New County Enrollment file.

Subsystem: Recipient
Frequency: Daily
Volume: < 10 pages
Number of Copies: 1
Output Form: OnDemand
Retention: 36Months
Distribution: DMAS - Managed Care Section
Program: Enrollee Audit Trail Report (RSD025)

Managed Care Pre-Assignment Support (MC-O-315) (VMPEDL07)
Confidential: No
Sequence: Change Date

Change Time
Control Breaks: N/A

Managed Care Pre-Assignment Support Data Audit Trail (MC-O-315)



Field Definitions
# Field Name Data Element Name Element

ID
Source/Calculations

1 User Id LogOperator Iden-
tification

DE5706

2 Correlation ID
(The ID associated
with the DB2
Extract)

DE0000

3 URID (Unit of
Recovery Id)

DE0000

4 Connection ID
(Connection ID
used byCall
Attachment Facility
to communicate
with DB2)

DE0000

5 Connection Type
(Connection Type
with DB2)

DE0000

6 Plan Name (The
name of the DB2
Plan that was
executed)

DE0000

7 Date Log Date DE5704
8 Time Log Time DE5705



9 Table (Name of
themodified DB2
Table)

DE0000

10 Database (Name
of themodified
Database)

DE0000

11 Action Type Log Action Type DE5702
12 New (After Image

of the changed
Row)

DE0000

12.1 Old (Before Image
of the changed
row)

DE0000



Output Reports MC-O-318  Com-
monwealth Coordinated Care Long
Term Care Patient Pay
General Information
Create aMonthly Commonwealth Coordinated Care Long TermCare Patietn PayReport.  (MC-O-
318).
Subsystem: Recipient
Frequency: Monthly
Volume: Variable
Number of Copies: N/A
Output Form: N/A
Retention: 18Months
Distribution: ?????
Program: CCC LTC Patient PayReport Program (MCM318)
Confidential: Yes
Sequence: N/A
Control Breaks: N /A

Monthly Commonwealth Coordinated Care Long Term Care Patietn Pay
Report.  (MC-O-318)



Field Definitions
# Field Name Data Element Name Element

ID
Source/Calculations

1 SERVICE VENDOR I_SRVC_VNDR DE4082 PS_PROV_ECOMM_TYPE
2 PROVIDER I_PROV

T-PROV-NAME

DE4002

DE4085

PS_PROV_MC

PS_NAME
3 MEMBER ID I_PERSON RS_ENRL_AID_CATG
4 MEMBER NAME T_NAME_LAST

T_NAME_FIRST

T_MIDDLE_INIT

DE3111

DE3112

DE3110

RS_PERSON_NAME

5 BIRTHDATE D_BIRTH DE3005 RS_PERSON
6 AID CAT C_AID_CATG DE3009 RS_ENRL_AID_CATG
7 TPLCODES C_CVRG_CVAL DE3013 TP_POLICY_CVRG
8 DATE OF

DEATH/DISCHARGE
9 DISCHARGE

DESTINATION
Currently not populated

10 PP BEGDTE D_PP_BEGIN DE4801 RS_ENRL_PATN_PAY
11 PP END DTE D_PP_END DE4802 RS_ENRL_PATN_PAY
12 PP AMOUNT N_PP_PATN_PAY_

AMT
DE4835 RS_ENRL_PATN_PAY

TOTALMEMBERS



FOR PROVIDER
13 PROVIDER I_PROV DE4002 PS_PROV_MC
14 TOTAL Calculated DE0002



Output Reports MC-O-320 Managed
Care Benefit Pre-Assignment table

General Information
This report lists themanaged care pre assignment details.

Subsystem: Recipient
Frequency: OnRequest
Volume: N/A
Number of Copies: 1
Output Form: OnDemand
Retention: N/A
Distribution: Managed care Distribution
Program: Report Pre-Assignment Details (MCR320)
Confidential: No
Sequence: BENEFIT PACKAGE

REGION
PREASSIGN-END

Control Breaks: N/A

Managed Care Benefit Pre-Assignment table (MC-O-320)



Field Definitions
# Field Name Data Element Name Element

ID
Source/Calculations

1 Benefit Package Benefit Definition Bene-
fit Plan Code

DE3550 I_BNFT_PGM - I_BNFT_SUB_PGM -
I_PLAN_CD I_BNFT_LOC_EXCP

2 Benefit Package
Description

Benefit Definition Plan
Name

DE3554

3 Region Type Region Type DE5244
4 Region Region Code DE5249
5 Provider Specialty Preassignment Pro-

vider Specialty
DE3228

6 Aid Category Enrollee Eligibility Aid
Category

DE3009

7 Preassign cval Preassignment
AlgorithmCode

DE3229

8 Begin Date Preassignment
AlgorithmBegin Date

DE3230

9 EndDate Preassignment
AlgorithmEndDate

DE3231

10 Preassign End
Rval

Preassignment
AlgorithmEndReason

DE3182



Output Reports MC-O-325 CMM
Enrollees with Canceled Eligibility

General Information
Monthly report of CMMEnrolleeswith Canceled Eligibility” (MC-O-325).

Subsystem: Recipient
Frequency: Monthly
Volume: Variable
Number of Copies: 1
Output Form: OnDemand
Retention: 18months
Distribution: DMAS - Recipient Monitoring Unit
Program: CMMEnrolleeswith Cancelled Eligibility Report (MCM325)
Confidential: No
Sequence: N/A
Control Breaks: N/A

CMM Enrollees with Canceled Eligibility (MC-O-325)



Field Definitions
# Field Name Data Element Name Element

ID
Source/Calculations

1 FIPS Enrollee FIPS Code DE3008
2 (FIPS

DESCRIPTION)
Locality Name DE5255 FIPS code

3 ENROLLEE ID Enrollee Permanent
Identification Number

DE3093 Enrollee ID.

4 LAST NAME Enrollee Last Name DE3110 Enrollee Last name
5 FIRST NAME Enrollee First Name DE3111 enrollee First Name
6 MI EnrolleeMiddle Initial DE3112 EnrolleeMiddle Initial
7 ELIGIBILITY CAN

DATE
Eligibility Cancel Date DE3452 Eligibility Cancel Date

8 CAN RSN Eligibility Cancel
Reason

DE3451 Eligibility Cancel Reason

9 AID CAT Enrollee Eligibility Aid
Category

DE3009 Enrollee Eligibility Aid Category

10 FIPS Enrollee FIPS Code DE3008 Enrollee FIPS Code
11 TOTAL (FIPS) Calculated DE0002



12 FIPS Enrollee FIPS Code DE3008 Enrollee FIPS Code
13 TOTAL (FIPS

GRAND TOTAL)
Calculated DE0002

14 REASON Eligibility Cancel
Reason

DE3451 Eligibility Cancel Reason

15 TOTAL (REASON
CODEGRAND
TOTAL)

Calculated DE0002

16 TOTALNUMBER
OF ENROLLEES

Calculated DE0002



Output Reports MC-O-401  Reassign
Error Listing (Annually)
General Information
Annual Reassign Error Listing (MC-O-401)

Subsystem: Recipient
Frequency: Annually
Volume: Variable
Number of Copies: N/A
Output Form: N/A
Retention: 18Months
Distribution: ?????
Program: Reassign File Processing (MCY401)
Confidential: Yes
Sequence: N/A
Control Breaks: N /A

Reassign Error Listing (Annually) (MC-O-401)

Field Definitions
# Field Name Data Element Name Element

ID
Source/Calculations

1 HIC
NUMBER

I_ID_VALUE DE3955 RS_PRSN_IDENTIFIER
Person Identifier Value, where
C_ID_TYPE_CVAL    = ‘HIC’     

2 PERSON-ID I_PERSON DE3901 RS_PERSON_NAME



3 END-DATE D_CCC_HIST_END_
DATE

DE3282 RS_ENRL_CCC_IND

4 FIRST-NAME T_NAME_FIRST DE3111 RS_PERSON_NAME
5 MI T_MIDDLE_INIT DE3112 RS_PERSON_NAME
6 LAST-NAME T_NAME_LAST DE3110 RS_PERSON_NAME
7 ERROR-
TYPE

Error Message Error message set within the pro-
gram



Output Reports MC-O-406  CCC
Infocrossing Eligibility Error Report
General Information
Create aMonthly CCC Infocrossing Eligibility Error Report that contains unmatched/ineligible or
erroneousmembers.  (MC-O-406)
Subsystem: Recipient
Frequency: Monthly
Volume: Variable
Number of Copies: N/A
Output Form: N/A
Retention: 18Months
Distribution: ?????
Program: CCC Infocrossing Eligibility Error Report Program  (MCM406)
Confidential: Yes
Sequence: N/A
Control Breaks: N /A

CCC Infocrossing Eligibility Error Report (Monthly) (MC-O-406)

Field Definitions
# Field Name Data Element Name Element

ID
Source/Calculations

1 MEMBER ID I_ID_VALUE DE3955 RS_PRSN_IDENTIFIER
Person Identifier Value, where C_ID_



TYPE_CVAL    = 'PERL'     
2 HIC NO I_ID_VALUE DE3955 RS_PRSN_IDENTIFIER

Person Identifier Value, where C_ID_
TYPE_CVAL    = 'HIC'     

3 LAST NAME T_NAME_LAST DE3110 RS_PERSON
4 FIRST NAME T_NAME_FIRST DE3111 RS_PERSON
5 DOB D_BIRTH DE3005 RS_PERSON
6 DOD D_DEATH DE3036 RS_PERSON
7 RESPONSE Determined by error code.
8 START DATE
9 END DATE



Output Reports MC-O-415  CCC
Enrollment Control Report
General Information
Create aMonthly CCC Enrollment Control Report.  (MC-O-415)
Subsystem: Recipient
Frequency: Monthly
Volume: Variable
Number of Copies: N/A
Output Form: N/A
Retention: 18Months
Distribution: ?????
Program: CCC Monthly Extract of Members who are Eligible for Pre-

Assignment Program  (MCM415)
Confidential: Yes
Sequence: N/A
Control Breaks: N /A

CCC Enrollment Control Report (Monthly) (MC-O-415)



Field Definitions
# Field Name Data Element Name Element

ID
Source/Calculations

1 TOTAL
ENROLLEE FULL
RECORDS
READ

Total count of all member’s     

2 TOTAL
ENROLLEES
READ IN NON-
0025 COUNTIES

Total count of all member’s not resid-
ing in 0025 counties.

3 TOTALCCC
MEMBERS
ELIGIBLE FOR
PRE-
ASSIGNMENT

Total count of all CCC members that
do not already have aMCOassign-
ment

4 TOTALCCC
MEMBERS STILL
ELIGIBLE

Total count of members that are eli-
gible for CCC

5 TOTAL
ASSIGNED
RECORDS
CANCELLED

Total count of CCC members that
have been cancelled    



6 TOTAL PRE-
ASSIGNMENT
RECORDS
VOIDED

Total count of CCC pre-assignment
records that have been voided    

7 TOTALOPTOUT
MEMBERS
ELIGIBLE FOR
ANNUAL
LETTER

Total Count of members that have
opt’d out for at least 1 year.

8 NEWLY
ELIGIBLE

Total count of new members that are
eligible for CCC

9 RE-ELIGIBLE Total count of CCC members that are
re-eligible.

10 TOTAL Total count of NEWLY ELIGIBLE and
RE-ELIGIBLE.



Output Reports MC-O-430  CCC MCO
Pre-Assignment Control Report
General Information
Create aMonthly CCC MCOPre-Assignment Control Report. (MC-O-430)

Subsystem: Recipient
Frequency: Monthly
Volume: Variable
Number of Copies: N/A
Output Form: N/A
Retention: 18Months
Distribution: ?????
Program: Actual Assignment of Enrollees Processing (MCM450)
Confidential: Yes
Sequence: N/A
Control Breaks: N /A

CCC MCO Pre-Assignment Control Report.  (MC-O-430)

Field Definitions



# Field Name Data
Element
Name

Element
ID

Source/Calculations

RECORDS READ:
1 NEWELIGIBLE ENROLLEES

TOBE PRE-ASSIGNED
Count of new eligible
enrollees that qualify
for pre-assignment.

2 OTHER PRE-ASSIGNMENT
RECORDS

Count of other types
of pre-assignment
enrollees.

3 TOTAL PRE-ASSIGNMENT
RECORDS READ

Total of the "New Eli-
gible/Re-Eligible
Enrollees to be Pre-
Assigned" and "Other
Pre-Assignment
Records" .

ENROLLEES PREASIGNED:
4 PREVIOUSMCO Count of Enrollees

that are remaining
with their previous
MCO.

5 CLAIM/FAMILY HISTORY Count of Enrollees
that were assigned to
aMCObased on their
Claim or Family His-
tory.

6 RANDOM Count of Enrollees
that were assigned a
MCO randomly.

7 PROVIDER PREFERENCE Count of Enrollees
that were assigned to
aMCObased on their
provider preference.

8 MAC ID Count of Enrollees
that were assigned to
MAC

9 2MCONETWORK Count of Enrollees
with secondMCOÂ 
assigned

10 TOTAL PRE-ASSIGNED Total count of all
"ENROLLEES
PREASSIGNED" .

11 ENROLLEESWITH NOMCO Count of Enrollees
with noMCO
assigned.

REPORTOF ENROLLEE



WITH OVERLAP DETECTED
12 TOTALOVERLAP

RECORDS DETECTED
Count of Enrollees
with Overlap detected
so new segmented
was not added.



Output Reports MC-O-431  CCC MCO
Assigned Report
General Information
Create aMonthly CCC MCOAssignment Control Report.  (MC-O-431). This report displays the pro-
viders that have been used in assignment, the assignment indicator and the number of enrollees
enrolled.
Subsystem: Recipient
Frequency: Monthly
Volume: Variable
Number of Copies: N/A
Output Form: N/A
Retention: 18Months
Distribution: ?????
Program: Actual Assignment of Enrollees Processing (MCM450)
Confidential: Yes
Sequence: N/A
Control Breaks: N /A

CCC MCO Assignment Report.  (MC-O-431)



Field Definitions
# Field Name Data Element Name Element

ID
Source/Calculations

1 REGION C_REGION DE5249 RF_REGION
2 ASSIGNED
PROVIDER

I_PROV DE4002 PS_PROV_MC

3 ASSIGNED
INDICATOR

C_CCC_
INDICATOR

DE3280 RS_ENRL_CCC_IND

4 ASSIGNED
COUNT

Total number of enrollees assigned to
the provider.



Output Reports MC-O-470  Com-
monwealth Coordinated Care (CCC)
Eligibility Summary
General Information
Create aMonthly Commonwealth Coordinated Care (CCC) Eligibility SummaryReport.  (MC-O-
470).
Subsystem: Recipient
Frequency: Monthly
Volume: Variable
Number of Copies: N/A
Output Form: N/A
Retention: 18Months
Distribution: ?????
Program: InfocrossingMonthly SummaryReport Program (MCM470)
Confidential: Yes
Sequence: N/A
Control Breaks: N /A

Monthly Commonwealth Coordinated Care (CCC) Eligibility Summary
Report.  (MC-O-470)

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



ID
1 INFOCROSSING
ELIGIBILITY
RECORDS
SENT:

Calculated DE0002

2 MATCHED: Calculated DE0002
3 REJECTED: Calculated DE0002



Output Reports MC-O-515  CCC
Monthly Re-Enrollment Member
Transactions
General Information
Create aMonthly CCC Monthly Re-enrollment Member TransactionsReport.  (MC-O-515). 
Subsystem: Recipient
Frequency: Monthly
Volume: Variable
Number of Copies: N/A
Output Form: N/A
Retention: 18Months
Distribution: ?????
Program: Actual Assignment of Enrollees Processing (MCM450)
Confidential: Yes
Sequence: N/A
Control Breaks: N /A

CCC Monthly Re-enrollment Member Transactions Report.  (MC-O-515)



Field Definitions
# Field Name Data Element Name Element

ID
Source/Calculations

1 BENEFIT
PACKAGE

I_BENEFIT_PKG DE3550 RS_BENEFIT_PACKAGE

2 MCONAME T_DESC DE3907 RS_BNFT_SUB_PGM_R
3 CASE NUMBER I_CASE DE3043 RS_CASE
4 ENROLLEE ID

NO
I_ENROLLEE_ID DE3093 CP_CLM_PYMT_REQ

5 ENROLLEE
NAME

T_NAME_FIRST

T_MIDDLE_INIT

T_NAME_LAST

DE3111

DE3112

DE3110

RS_PERSON_NAME

6 PROVIDER
NUMBER

I_PROV DE4002 PS_PROV_MC

7 SITE IND I_SITE_NO DE4143 PS_NPI_XREF
8 SEX C_ENROLLEE_SEX DE3007 RS_PERSON
9 DOB D_ENROLLEE_

BIRTH
DE3005 RS_PERSON

10 AGE DE0002 Current DateminusD_ENROLLEE_
BIRTH (DE3005)

11 AID CAT C_AID_CATG DE3009 RS_ENRL_AID_CATG



Output Reports MC-O-834  CCC
Enrollment Report
General Information
This report is the hard-copyCCC Enrollment Roster and is sent to theMCOs.

Subsystem: Recipient
Frequency: Daily andMonthly
Volume: Variable
Number of Copies: 1
Output Form: OnDemand & EDI(MC-F0271)
Retention: 18Months
Distribution: DMAS –Managed Care Section
Program: CCC Enrollment Processing (MCM834)
Confidential: Yes
Sequence: Provider ID

Region Code
Benefit Package
Last Name
First Name
Middle Initial

Control Breaks: Provider ID Region Code Benefit Package

CCC Enrollment Report (MC-O-834)



Field Definitions
# Field Name Data Element Name Element ID Source/Calculations
1 MCONAME T_PROV_NAME DE4085 PS_NAME
2 REGION C_REGION DE5249 RF_REGION
3 BENEFIT

PLAN CODE
I_BNFT_PGM  I_BNFT_
SUB_PGM  I_PLAN_CD

DE3551
DE3552 
DE3553

RS_BENEFIT_PACKAGE

Plan ProgramCode + Plan Sub-
programCode + Plan Benefit Code  
combined    

3 MEMBER
NAME

T_NAME_LAST

T_NAME_FIRST

T_MIDDLE_INIT

DE3110

DE3111

DE3112

RS_PERSON_NAME

4 MEMBER  ID I_ENROLLEE_ID DE3093 CP_CLM_PYMT_REQ
5 MAILING

ADDRESS
T_ADDL_NAME

T_STREET

T_CITY

C_STATE

C_ZIP_9

DE3114

DE3115

DE3116

DE3117

DE3118

RS_PERSON_ADDR

6 AGE Calculated DE0002 Enrollee's Age in Years
7 SEX C_ENROLLEE_SEX DE3007 RS_PERSON
8 AID CAT C_AID_CATG DE3009 RS_ENRL_AID_CATG
9 DIS CD C_END_RVAL DE3073 RS_ENRL_BNFT_PKG
10 LAN C_LANGUAGE_CVAL DE3476 RS_PERSON
11 IND Calculated DE0002 NEW - Enrollees Enrolled thisMonth

DRP - EnrolleesDropped thisMonth



Output Reports RS-O-001 PMPM Pay-
ments to Transportation Broker
General Information
ShowsPMPMamounts owed to the state-wide transportation broker by region and category for pre-
viousmonth. Report RS-O-001 is a statistical summary of the previousmonth first 4 weeks and is cal-
culated by deriving averagemember count of each region and category from previousmonth’s first
four weekly 834 Extract files, which are created from the first four weeklymember detail files created
each Friday. In the statistical summary report, Enrolleemember count and total amount for each rate
category in all regions are rounded to nearest value when calculating averagemember counts from
the previousmonth’s first four weekly files, Decimal valueswill be rounded to the nearest digit when
calculating averagemember counts. For example, 1.4 and less is rounded to 1 and 1.5 and greater
is rounded to 2. The PMPM rates are not rounded in the summary report.

Subsystem: Recipient
Frequency: Monthly
Volume: 1 page per region
Number of Cop-
ies:

1

Output Form: Standard
Retention: N/A
Distribution: N/A
Program: Produce 'PMPMPayments to Transportation Broker' (RS-O-001) Report

(RSM205EA)
Confidential: No
Sequence: Region, report category
Control Breaks: Region



PMPM Payments to Transportation Broker (RS-O-001)

Field Definitions
# Field Name Data Element

Name
Element
ID

Source/Calculations

1 Region Region Code DE5249 None
2 Month name of

the period
being reported

DE0000 Derived from operating system date functionmonth
number, then converted tomonth name from an
internal COBOL program table.

3 Recipients DE0000 Average of Enrolleemember count of each region
and category from previousmonth's first four weekly
834 Extract files.

4 Rate Capitation Rate
for Age

DE5483 PMPM rate.

5 Total DE0000 Average Total amount of each region and category
from previousmonth's first four weekly 834 Extract
files.

6 ABAD and
Related

DE0000 Definition: Aid to Blind and Disabled

7 MR/DD DE0000 Enrollee with benefit plan value of 'MRWAIVER' or



WAIVER 'IFDDSWAIVER' and 'DAY SUPPORTWAIVER'
and eligibility dateswithin the reporting period.

8 NURSING
HOME

DE0000 Enrollee with benefit plan value of 'XIX ICF' or 'XIX
SNF' and eligibility dateswithin the reporting period.

9 OTHER
ABAD
CHILDREN
UNDER 21

DE0000 Enrollee with benefit plan value of 'MEDICAID FFS',
an aid category of 031 or 032 or 038 or 039 or 040 or
041 or 042 or 044 or 045 or 048 or 049 or 051 or 052
or 054 or 058 or 059 or 060 or 061 or 062 or 068, eli-
gibility dateswithin the reporting period and a cal-
culated age of less than twenty-one years old while
within the reporting period.

10 OTHER
ABAD
ADULTS 21+

DE0000 Enrollee with benefit plan value of 'MEDICAID FFS',
an aid category of 011 or 012 or 018 or 020 or 021 or
022 or 024 or 025 or 028 or 029 or 031 or 032 or 038
or 039 or 040 or 041 or 042 or 044 or 045 or 048 or
049 or 051 or 052 or 054 or 058 or 59 or 060 or 061
or 062 or 068, eligibility dateswithin the reporting
period and a calculated age of twenty-one years old
or older while within the reporting period.

11 FAMIS DE0000 Definition: Family Access toMedical Insurance
12 FAMIS -

CHILDREN
UNDER 21

DE0000 Enrollee with benefit plan value of 'FAMIS', an aid
category of 005 or 006 or 007 or 008 or 009 or 010 or
014 and eligibility dateswithin the reporting period.
All FAMIS enrollees are by definition less than
twenty-one years old.

13 TANF DE0000 Definition: Temporary Aid to Needy Families
14 TANF -

CHILDREN
UNDER 21

DE0000 Enrollee with benefit plan value of 'MEDICAID FFS',
an aid category of 035 or 064 or 065 or 066 or 067 or
070 or 072 or 075 or 076 or 077 or 078 or 079 or 081
or 082 or 083 or 085 or 086 or 088 or 090 or 091 or
092 or 093 or 094 or 097 or 098 or 099, eligibility
dateswithin the reporting period and a calculated
age of less than twenty-one years old while within
the reporting period.

15 TANF -
ADULTS 21+

DE0000 Enrollee with benefit plan value of 'MEDICAID FFS',
an aid category of 005 or 035 or 065 or 066 or 067 or
070 or 077 or 078 or 081 or 083 or 091 or 097, eli-
gibility dateswithin the reporting period and a cal-
culated age of twenty-one years old or older while
within the reporting period.

16MAGI DE0000 Definition: 'Modified AdjustedGross Income'
17MAGI

CHILDREN
UNDER 21

DE0000

18MAGI
ADULTS 21+

DE0000



19 PLAN FIRST DE0000 Enrollee with benefit plan value of PLAN FIRST', an
aid category of 080 or 084, eligibility dateswithin the
reporting period.

20MR/DD
WAIVER
RATE

Non-emergency
transportation
rate - MR/DD
Waiver

DE4102

21 NURSING
HOME RATE

Non-emergency
transportation
rate - nursing
home

DE4103

22 ABAD
UNDER 21
RATE

Non-emergency
transportation
rate - other ABAD
< 21

DE4110

23 ABAD
ADULTS 21+

Non-emergency
transportation
rate - other ABAD
21+

DE4111

24 FAMIS RATE Non-emergency
transportation
rate - FAMIS

DE4113

25 TANF -
CHILDREN
UNDER 21
RATE

Non emergency
transportation
rate - TANF < 21

DE4115

26 TANF -
ADULTS 21+

Non-emergency
transportation
rate - TANF 21+

DE4116

27MAGI -
CHILDREN
UNDER 21
RATE

Non emergency
transportation
rate - MAGI < 21

DE0000

28MAGI -
ADULTS 21+
RATE

Non-emergency
transportation
rate - MAGI 21+

DE0000

29 PLAN FIRST
RATE

Non-emergency
transportation
rate - PLAN
FIRST

DE0000



Output Reports RS-O-001D Cap-
itation Payments to Transportation
Broker Detail

General Information
Shows capitation rates owed to the state-wide transportation broker bymember and object code.

Subsystem: Recipient
Frequency: Monthly
Volume: Varied
Number of Cop-
ies:

1

Output Form: Standard
Retention: N/A
Distribution: N/A
Program: Produce 'Capitation Payments to Transportation Broker Detail' (RS-O-001D)

Report (RSM205)
Confidential: No
Sequence: Region, report category
Control Breaks: Region

Capitation Payments to Transportation Broker Detail (RS-O-001D)



Capitation Payments to Transportation Broker Detail (RS-O-001D)

Field Definitions
# Field
Name

Data Element Name Element
ID

Source/Calculations

1 Provider
ID

National Provider ID DE4700 National Provider ID

2 Object
Code

 Budget Object Code DE9843 Values:
128607 - MEDICAID - NON-
EMERGENCY
TRANSPORTATION
128608 - MEDICAID EXPANSION



- NON-EMERGENCY
TRANSPORTATION
128609 - CHIP - NON-
EMERGENCY
TRANSPORTATION

3 Recipient
ID

DE0000 Number of enrollees determined to
be eligible in one of the seven report-
ing categories for the reporting
period named in field 1.

4 Date
Begin

DE0000 The first date of themembers eli-
gibility that falls within the reporting
period

5 Date End DE0000 The last date of themembers eli-
gibility that falls within the reporting
period

6 CAP
RATE

Non-emergency transportation rate -
MR/DDWaiver

Non-emergency transportation rate -
Nursing Home

Non-emergency transportation rate -
other ABAD < 21

Non-emergency transportation rate -
other ABAD 21+

Non-emergency transportation rate -
FAMIS

Non emergency transportation rate -
TANF < 21

Non-emergency transportation rate -
TANF 21+

Non-emergency transportation rate -
ALTC

DE4102

DE4103

DE4110

DE4111

DE4113

DE4115

DE4116

DE4117

Varied Non-emergency trans-
portation rate depending on the
members coverage.



Output Reports RS-O-002A Eligibility
Backup Control Totals

General Information
This report lists control totals from the Enrollee and Case Data Stores. If a parm value of 'B' is
passed to the program, an extract backup of each case is written to RS-F-103 and an extract backup
of each enrollee is written to RS-F-104.

Subsystem: Recipient
Frequency: Daily
Volume: N/A
Number of Copies: 1
Output Form: OnDemand
Retention: 30 Days
Distribution: FA - Quality Control
Program: Enrollee Backup Control Totals (RSD005)
Confidential: No
Sequence: N/A
Control Breaks: N/A

Eligibility Backup Control Totals (RS-O-002A)



Field Definitions
# Field Name Data Element Name Element

ID
Source/Calculations

1 CASE RECORDS
READ

Calculated DE0002 Total Case Records read

2 ENROLLEE
RECORDS READ

Calculated DE0002 Total Enrollee Records read

3 ENROLLEE
RECORDS
CANCELLED

Calculated DE0002 Total Enrollee RecordsCancelled

4 CASE RECORDS
WRITTEN TO
TAPE

Calculated DE0002 Total Case Recordswritten to Tape

5 ENROLLEE
RECORDS
WRITTEN TO
TAPE

Calculated DE0002 Total Enrollee Recordswritten to Tape

6 TOTAL
ELIGIBILITY
RECORDSOUT

Calculated DE0002 Total of Case and Enrollee Records
written to tape





Output Reports RS-O-002B Eligibility
Trigger Control Totals

General Information
This report lists control counts for CICS trigger transactions.

Subsystem: Recipient
Frequency: Daily
Volume: N/A
Number of Copies: 2
Output Form: OnDemand
Retention: 30 Days
Distribution: FA - CRT Supervisor
Program: Enrollee Trigger File Control Totals (RSD010)
Confidential: No
Sequence: N/A
Control Breaks: N/A

Eligibility Trigger Control Totals (RS-O-002B)



Field Definitions
# Field Name Data Element Name Element

ID
Source/Calculations

1 ID CARD/CID
TRIGGER RECORDS
WRITTEN

Calculated DE0002 Total number trigger code 01
records

2 ID CARD TRIGGERS Calculated DE0002 Number trigger code 01 records
with trigger flag D

3 CID TRIGGERS Calculated DE0002 Number trigger code 01 records
with trigger flag S

4 NEWBORN TRIGGER
RECORDSWRITTEN

Calculated DE0002 Total number trigger code 02
records

5 ID CARD
REISSUES/CANCEL
RSN TRIGGER
RECORDSWRITTEN

Calculated DE0002 Total number trigger code 03
records



6 ID CARD REISSUE
REQUEST
TRIGGERS

Calculated DE0002 Number trigger code 03 records
with trigger flag I

7 ID CARD REISSUE
ENROLLMENT
CHANGE TRIGGERS

Calculated DE0002 Number trigger code 03 records
with trigger flag E

8 CANCELREASON
001, 012 AND 101
TRIGGERS

Calculated DE0002 Number trigger code 03 records
with trigger flag L

9 CMM
CANCEL/REINSTATE
TRIGGER RECORDS
WRITTEN

Calculated DE0002 Total number trigger code 04
records

10 CMM
CANCELLATION
TRIGGERS

Calculated DE0002 Number trigger code 04 records
with trigger flag P

11 CMM
REINSTATEMENT
TRIGGERS

Calculated DE0002 Number trigger code 04 records
with trigger flag R

12 TPL VERIFICATION
TRIGGER RECORDS
WRITTEN

Calculated DE0002 Total number trigger code 05
records

13 PREMIUM
NOTIFICATION
TRIGGER RECORDS
WRITTEN

Calculated DE0002 Total number trigger code 06
records

14 AID CATEGORY
053/055 APPROVAL
TRIGGER

Calculated DE0002 Number trigger code 06 records
with trigger flag A

15 AID CATEGORY
053/055 DENIAL
TRIGGER

Calculated DE0002 Number trigger code 06 records
with trigger flag C

16 AID CATEGORY
056/057 DENIAL
TRIGGER

Calculated DE0002 Number trigger code 06 records
with trigger flag X

17 CASELOAD
EXTRACT TRIGGER
RECORDSWRITTEN

Calculated DE0002 Total number trigger code 07
records

18 CLAIMS
REPROCESSING
TRIGGER RECORDS
WRITTEN

Calculated DE0002 Total number trigger code 08
records

19 EPSDT TRIGGER
RECORDSWRITTEN

Calculated DE0002 Total number trigger code 09
records



20 NEWENROLLEE
TRIGGERS

Calculated DE0002 Number trigger code 09 records
with trigger flag N

21 MODIFIED
ENROLLEE
TRIGGERS

Calculated DE0002 Number trigger code 09 records
with trigger flagM

22 LINKED ENROLLEE
TRIGGERS

Calculated DE0002 Number trigger code 09 records
with trigger flag K

23 UNLINKED
ENROLLEE
TRIGGERS

Calculated DE0002 Number trigger code 09 records
with trigger flag U

24 LINK/UNLINK
ENROLLEE TRIGGER
RECORDSWRITTEN

Calculated DE0002 Total number trigger code 10
records

25 LINKED ENROLLEE
TRIGGERS

Calculated DE0002 Number trigger code 10 records
with trigger flag K

26 UNLINKED
ENROLLEE
TRIGGERS

Calculated DE0002 Number trigger code 10 records
with trigger flag U

27 PRIOR
AUTHORIZATION
CANCEL TRIGGER
RECORDSWRITTEN

Calculated DE0002 Total number trigger code 11
records

28 LTC CANCELLATION
NOTICE TRIGGER
RECORDSWRITTEN

Calculated DE0002 Total number trigger code 12
records

29 TOTAL TRIGGER
FILE RECORDS
WRITTEN

Calculated DE0002 Total all recordswritten

30 TOTAL TRIGGER
FILE RECORDS
READ

Calculated DE0002 Total all records read

31 TOTAL TRIGGER
FILE RECORDS
DROPPED

Calculated DE0002 Total records read that were not writ-
ten due to an invalid trigger code or
trigger flag



Output Reports RS-O-003A Possible
Duplicate Enrollees

General Information
This report lists possible duplicate enrollees based on SSN, sex, birth date, and the enrollee's name.

Subsystem: Recipient
Frequency: Quarterly
Volume: N/A
Number of Copies: 1
Output Form: OnDemand
Retention: 180 Days
Distribution: DMAS
Program: Possible Duplicate EnrolleesReport (RSQ005)
Confidential: Yes
Sequence: SSN (part 1)

Name (part 2)
Control Breaks: N/A

Possible Duplicate Enrollees (RS-O-003A)



Field Definitions
# Field Name Data Element Name Element

ID
Source/Calculations

1.1 ENROLLEE
NAME (Last)

Enrollee Last Name DE3110

1.2 ENROLLEE
NAME (First)

Enrollee First Name DE3111

1.3 ENROLLEE
NAME (Middle Ini-
tial)

EnrolleeMiddle Initial DE3112

2 SSN Enrollee Social Secur-
ity Number (SSN)

DE3034

3 RACE Enrollee Race Code DE3006
4 SEX Enrollee SexCode DE3007
5 BIRTH-DTE Enrollee Birth Date DE3005
6 MEDICAID-ID Enrollee Permanent

Identification Number
DE3093

7 C/C Case Administrative
FIPS Code

DE3039

8 ** INDICATES
FIRSTOF A SET
OF POSSIBLE
DUPLICATES

Calculated DE0002



INDICATOR
9 Active

ENROLLEES IN -
RSQ001

Calculated DE0002

10 POSSIBLE
DUPLICATES
OUT

Calculated DE0002



Output Reports RS-O-003B Possible
Duplicate Enrollees DSS(City/County)

General Information
This report showsMedicaid and SLH individuals having the same name elements, race code, sex
code, and birth date.

Subsystem: Recipient
Frequency: Quarterly
Volume: N/A
Number of Copies: 1
Output Form: OnDemand and FTP to DSS
Retention: 180 Days
Distribution: DMAS, DSS - LocalWelfare Agency
Program: Possible Duplicate Enrollees byCity/County Report (RSQ010)
Confidential: Yes
Sequence: Locality, caseworker
Control Breaks: N/A

Possible Duplicate Enrollees DSS(City/County) (RS-O-003B)





Possible Duplicate Enrollees DSS(City/County) (RS-O-003B)

Field Definitions
# Field Name Data Element Name Element

ID
Source/Calculations

1 CITY-COUNTY Case Administrative
FIPS Code

DE3039

2 (CITY-COUNTY
DESCRIPTION)

Locality Name DE5255

3 CASEWORKER CaseWorker Number DE3431
4 SSN Enrollee Social Secur-

ity Number (SSN)
DE3034

5 SSN-STAT Social Security Number
(SSN) Status Code

DE3443

6 ENR (LAST)
NAME

Enrollee Last Name DE3110



7 (ENROLLEE
FIRST)

Enrollee First Name DE3111

8 (ENROLLEEMI) EnrolleeMiddle Initial DE3112
9 RACE Enrollee Race Code DE3006
10 SEX Enrollee SexCode DE3007
11 DOB Enrollee Birth Date DE3005
12 ENROLLEE-ID Enrollee Permanent

Identification Number
DE3093

13 AC Enrollee Eligibility Aid
Category

DE3009

14 CAN DTE Eligibility Cancel Date DE3452
15 CAN RSN Eligibility Cancel

Reason
DE3451

16 ADR1 Enrollee Additional
AddressName

DE3114

17 ADR2 Enrollee Street
Address

DE3115

18 (ENROLLEE
CITY)

Enrollee City Name DE3116

19 (ENROLLEE
STATE)

Enrollee State Code DE3117

20 (ENROLLEE ZIP
CODE)

Enrollee ZIP Code DE3118



Output Reports RS-O-005 Recipient
Reconciliation File Creation Totals

General Information
This report is a control totals report. It reports the number of case records read, the enrollee records
read, the HIPP case records read and the total number of recordswritten to the RS-F-190 file.

Subsystem: Recipient
Frequency: Weekly or On-request
Volume:
Number of Copies: 1
Output Form: OnDemand
Retention: 3 years
Distribution: N/A
Program: Enrollee Reconciliation Detail File Creation (RSW005)
Confidential: No
Sequence: N/A
Control Breaks: N/A

Recipient Reconciliation File Creation Totals (RS-O-005)
There is no Sample

Field Definitions
# Field Name Data Element Name Element

ID
Source/Calculations

1 Case Records
Read

Calculated DE0002 This field contains the total number of
Case Records read fromRS_LOG_
ANALYZE_SAS or RS_CASE_REL
table.

2 Enrollee Records
Read

Calculated DE0002 This field contains the total number of
enrollee records read.

3 HIPP Case
RecordsRead

Calculated DE0002 This field contains the total number of
recordsmodified on FN_HIPP_
CASE_ENRL table since the last exe-
cution. This field will have a value only
when executed in aWeeklymode.



4 Enrollee Records
Written To Tape

Calculated DE0002 This field contains the total number of
recordswritten to Output File RS-F-
190.



Output Reports RS-O-006 Recipient
Reconciliation Control Totals

General Information
This report is a control totals report. It reports the number of records read from theMaster file and
theWeekly file. It also reports the number of records inserted in the Control file RS-F-191 from the
Master file and theWeekly file. It indicates the number of records replaced from theMaster file. It
reports the number of recordswritten to the Control File RS-F-191.

Subsystem: Recipient
Frequency: Weekly
Volume:
Number of Copies: 1
Output Form: OnDemand
Retention: 3 years
Distribution: N/A
Program: Updating of Recipient ReconciliationMaster File (RSW007)
Confidential: No
Sequence: N/A
Control Breaks: N/A

Recipient Reconciliation Control Totals (RS-O-006)
There is no Sample

Field Definitions
# Field Name Data Element Name Element

ID
Source/Calculations

1 Master Records
Read

Calculated DE0002 This field contains the number of
records read from theMaster File.

2 Weekly Records
Read

Calculated DE0002 This field contains the number of
records read from theWeekly file.

3 RecordsReplaced Calculated DE0002 This field contains the number of
records replaced from theMaster file.

4 Master Records
Inserted

Calculated DE0002 This field contains the number of
records inserted in the Output file from
theMaster file.



5 Weekly Records
Inserted

Calculated DE0002 This field contains the number of
records inserted in the Output file from
theWeekly file.

6 Total number of
records on file

Calculated DE0002 This field contains the total number of
records on theOutput file.



Output Reports RS-O-007A Annual
Enrollee Eligibility Alphabetic List

General Information
This report is an unduplicated count of enrollees that were active in the past year.

Subsystem: Recipient
Frequency: Annual
Volume: N/A
Number of Copies: 1
Output Form: OnDemand
Retention: 5 Years
Distribution: DMAS - Provider Relations
Program: Annual Enrollee Eligibility Alphabetic List (RSY001)
Confidential: Yes
Sequence: Program, Enrollee Name
Control Breaks: N/A

Annual Enrollee Eligibility Alphabetic List (RS-O-007A)



Field Definitions
# Field Name Data Element Name Element

ID
Source/Calculations

1 CALENDAR
YEAR (DATES)

DE0000

2 PROGRAM Benefit Definition Plan
ProgramCode

DE3551

3 (ENROLLEE
LAST NAME)

Enrollee Last Name DE3110

4 (ENROLLEE
FIRST NAME)

Enrollee First Name DE3111

5 (ENROLLEEMI) EnrolleeMiddle Initial DE3112
6 ID-NUMBER Enrollee Permanent

Identification Number
DE3093

7 CASE FIPS Case Administrative
FIPS Code

DE3039



8 SEX Enrollee SexCode DE3007
9 RACE Enrollee Race Code DE3006
10 AID CATEGORY Enrollee Eligibility Aid

Category
DE3009

11 ADDRESS LINE 1 Enrollee Street
Address

DE3115

12 ADDRESS LINE 2 Enrollee Additional
AddressName

DE3114

13 CITY Enrollee City Name DE3116
14 STATE Enrollee State Code DE3117
15 ZIP Enrollee ZIP Code DE3118
16 TOTAL

ENROLLEE
RECORDS
PROCESSED

Calculated DE0002



Output Reports RS-O-016 Recipient
NPI Conversion Report

General Information
Summary of all Enrollee Benefit Package RowsVoided, Cancelled, and Inserted during the NPI
Conversion Process (programRSC015).

Subsystem: Recipient
Frequency: Monthly during Conversion
Volume:
Number of Copies: N/A
Output Form: N/A
Retention: N/A
Distribution: N/A
Program: Recipient NPI Conversion Report (RSC016)
Confidential: No
Sequence: Normal/Final

Provider Name
Plan Name
Action (Close/Void/Add)

Control Breaks: Normal/Final Provider NamePlan Name

Recipient NPI Conversion Report (RS-O-016)



Field Definitions
# Field Name Data Element Name Element

ID
Source/Calculations

1 Benefit Close Date Calculated DE0002
2 Benefit Open Date Calculated DE0002
3 Benefit Category Calculated DE0002
4 Provider Provider Identification

Number
DE4002

5 Provider Name Provider Name DE4085
6 Benefit Plan -

Benefit Program
Code

Benefit Definition Plan
ProgramCode

DE3551

7 Benefit Plan -
Benefit Sub-
programCode

Benefit Definition Plan
SubprogramCode

DE3552



8 Benefit Plan -
Benefit Code

Benefit Definition Plan
Benefit Code

DE3553

9 Benefit Plan -
Exception Indic-
ator

Benefit Plan Exception
Indicator

DE3072

10 Benefit Package
Name

Benefit Definition Plan
Name

DE3554

11 Benefits Closed Calculated DE0002
12 Benefits Voided Calculated DE0002
13 Benefits Added Calculated DE0002



Output Reports RS-O-032 Recipient
School Services Reimbursement
Report

General Information
Listing by school division number of all qualified enrollees aged 3 to 22 years old.

Subsystem: Recipient
Frequency: Quarterly
Volume: 1000 pages
Number of Copies: 1
Output Form: DARS
Retention: N/A
Distribution: N/A
Program: School ServicesReimbursement Report Program (RSQ032)
Confidential: No
Sequence: N/A
Control Breaks: N/A

Recipient School Services Reimbursement Report (RS-O-032)



Field Definitions
# Field Name Data Element Name Element

ID
Source/Calculations

1 SCHOOL
DIVISION
NUMBER

School Division Num-
ber

DE4900 SCHOOLDIVISION NUMBER is the
same asRS-ENROLLEE-FIPS on the
'Recipient Master Extract Enrollee'
(RS-F-104). EPM092moves the RS-
ENROLLEE-FIPS fromRS-F-104 to
the School Services Extract RS-F-105
as School Division Number. This
School Division Number will be the
number of the previous school divi-
sion's data printed on the report and
will be the same as the School Division
Number printed as field # 3 in the head-
ing of the current page of this report.

2 (SCHOOL
DIVISION NAME)

School Division Name DE4901 School Division Name is retrieved in
RSQ030 from the Reference DB2
table namedRF_REGION using the
School Division Number as the key to
retrieve the data. School Division Num-
ber is the same asRS-ENROLLEE-



FIPS on the 'Recipient Master Extract
Enrollee' (RS-F-104). It is then written
to RS-F-105 (School Services Extract)
and passed to RSQ032where the
value ismoved to RS-O-032.

3 MEDICAID ID Enrollee Permanent
Identification Number

DE3093 Extracted from 'Recipient Master
Extract Enrollee' (RS-F-104) in
EPM092 and written to School Ser-
vices Extract RS-F-105 fromwhich
RSQ032moves it to RS-O-032.

4 LAST NAME Enrollee Last Name DE3110 Extracted from 'Recipient Master
Extract Enrollee' (RS-F-104) in
EPM092 and written to School Ser-
vices Extract RS-F-105 fromwhich
RSQ032moves it to RS-O-032.

5 FIRST NAME Enrollee First Name DE3111 Extracted from 'Recipient Master
Extract Enrollee' (RS-F-104) in
EPM092 and written to School Ser-
vices Extract RS-F-105 fromwhich
RSQ032moves it to RS-O-032.

6 MI EnrolleeMiddle Initial DE3112 Extracted from 'Recipient Master
Extract Enrollee' (RS-F-104) in
EPM092 and written to School Ser-
vices Extract RS-F-105 fromwhich
RSQ032moves it to RS-O-032.

7 SSN Enrollee Social Secur-
ity Number (SSN)

DE3034 Extracted from 'Recipient Master
Extract Enrollee' (RS-F-104) in
EPM092 and written to School Ser-
vices Extract RS-F-105 fromwhich
RSQ032moves it to RS-O-032. For-
matted as 999-99-3644.

8 BIRTH DATE Enrollee Birth Date DE3005 Extracted from 'Recipient Master
Extract Enrollee' (RS-F-104) in
EPM092 and written to School Ser-
vices Extract RS-F-105 fromwhich
RSQ032moves it to RS-O-032. For-
matted asMM/DD/CCYY.

9 GENDER Enrollee SexCode DE3007 Extracted from 'Recipient Master
Extract Enrollee' (RS-F-104) in
EPM092 and written to School Ser-
vices Extract RS-F-105 fromwhich
RSQ032moves it to RS-O-032.

10 PROGRAM Calculated DE0002 The numeric value was extracted from
'Recipient Master Extract Enrollee'
(RS-F-105) in RSQ030. The numeric



value was then converted to text and
written to RS-F-105 as follows: 1.
When eligibility aid category = '094',
value is 'EXPANSION'. 1. When pro-
gram code = '01' or '09', value is
'MEDICAID'. 2. When program code =
'07', value is 'FAMIS'. RSQ032 then
moves the text value to RS-O-032.

11 MCOASSGN National Provider Iden-
tifier

DE4700

12 LOCALITY MMIS Locality Code
based on Postal Code

DE5254 Extracted from 'Recipient Master
Extract Enrollee' (RS-F-104) in
EPM092 and written to School Ser-
vices Extract RS-F-105 fromwhich
RSQ032moves it to RS-O-032.

13 PARENT SIGN Enrollee Relationship
to Case Head Code

DE3480 The numeric value was extracted from
'Recipient Master Extract Enrollee'
(RS-F-105) in RSQ030. The numeric
value was then converted to text and
written to RS-F-105 as follows: 1.
WhenRS-CASE-RELATIONSHIP =
'2', PARENT SIGN ='Y', 2. Otherwise
PARENT SIGN = 'N'. RSQ032 then
moves the text value to RS-O-032.

14 ADDR (ADDL
ADDRESS)

Enrollee Additional
AddressName

DE3114 Extracted from 'Recipient Master
Extract Enrollee' (RS-F-104) in
EPM092 and written to School Ser-
vices Extract RS-F-105 fromwhich
RSQ032moves it to RS-O-032.

15 ADDR (STREET) Enrollee Street
Address

DE3115 Extracted from 'Recipient Master
Extract Enrollee' (RS-F-104) in
EPM092 and written to School Ser-
vices Extract RS-F-105 fromwhich
RSQ032moves it to RS-O-032.

16 ADDR (CITY) Enrollee City Name DE3116 Extracted from 'Recipient Master
Extract Enrollee' (RS-F-104) in
EPM092 and written to School Ser-
vices Extract RS-F-105 fromwhich
RSQ032moves it to RS-O-032.

17 ADDR (STATE) Enrollee State Code DE3117 Extracted from 'Recipient Master
Extract Enrollee' (RS-F-104) in
EPM092 and written to School Ser-
vices Extract RS-F-105 fromwhich
RSQ032moves it to RS-O-032.

18 ADDR (ZIP) Enrollee ZIP Code DE3118 Extracted from 'Recipient Master



Extract Enrollee' (RS-F-104) in
EPM092 and written to School Ser-
vices Extract RS-F-105 fromwhich
RSQ032moves it to RS-O-032.

19 TOTAL
ENROLLEES
FOR LOCALITY
CODE 9999

Calculated DE0002 Incremented by +1 for each locality
code printed within a unique school divi-
sion number. Printed on a locality num-
ber control break.

20 TOTAL
ENROLLEES
FOR SCHOOL
DIVISION 9999

Calculated DE0002 Incremented by +1 for each enrollee
printed within a unique school division
number. Printed on a school division
control break

21 TOTAL FOR ALL
SCHOOL
DIVISIONS

Calculated DE0002 The total of all school division totals.
Printed at the end of the report.



Output Reports RS-O-033 Recipient
School Services Reimbursement
Error Report

General Information
Listing by school division number of all that did not qualify for inclusion on report RS-O-032 (School
ServicesReimbursement Report) because of unknown school division information.

Subsystem: Recipient
Frequency: Quarterly
Volume: 2 pages
Number of Copies: 1
Output Form: DARS
Retention: N/A
Distribution: N/A
Program: School ServicesReimbursement Error Report (RSQ033)
Confidential: No
Sequence: School Division Number,

Enrollee Last Name,
Enrollee First Name.

Control Breaks: Final.

Recipient School Services Reimbursement Error Report (RS-O-033)



Field Definitions
# Field Name Data Element Name Element ID Source/Calculations
1 AS OF DATE Calculated DE0002 Always the first of the run datemonth.

For example, run date of 12/02/2006
would produce an 'AS OF' date or
12/01/2006.

2 REPORT TITLE Batch Report Title DE9992 Value always 'SCHOOLSERVICES
REIMBURSEMENT ERROR
REPORT'.

3 MEDICAID ID Enrollee Permanent
Identification Number

DE3093 Extracted from 'Recipient Master
Extract Enrollee' (RS-F-104) in
EPM092 and written to School Ser-
vices Extract RS-F-105 fromwhich
RSQ033moves it to RS-O-033.

4 LAST NAME Enrollee Last Name DE3110 Extracted from 'Recipient Master
Extract Enrollee' (RS-F-104) in
EPM092 and written to School Ser-
vices Extract RS-F-105 fromwhich
RSQ033moves it to RS-O-033.

5 FIRST NAME Enrollee First Name DE3111 Extracted from 'Recipient Master
Extract Enrollee' (RS-F-104) in
EPM092 and written to School Ser-
vices Extract RS-F-105 fromwhich
RSQ033moves it to RS-O-033.

6 MI EnrolleeMiddle Initial DE3112 Extracted from 'Recipient Master



Extract Enrollee' (RS-F-104) in
EPM092 and written to School Ser-
vices Extract RS-F-105 fromwhich
RSQ033moves it to RS-O-033.

7 SSN Enrollee Social Secur-
ity Number (SSN)

DE3034 Extracted from 'Recipient Master
Extract Enrollee' (RS-F-104) in
EPM092 and written to School Ser-
vices Extract RS-F-105 fromwhich
RSQ033moves it to RS-O-033.

8 BIRTH DATE Enrollee Birth Date DE3005 Extracted from 'Recipient Master
Extract Enrollee' (RS-F-104) in
EPM092 and written to School Ser-
vices Extract RS-F-105 fromwhich
RSQ033moves it to RS-O-033.

9 GENDER Enrollee SexCode DE3007 Extracted from 'Recipient Master
Extract Enrollee' (RS-F-104) in
EPM092 and written to School Ser-
vices Extract RS-F-105 fromwhich
RSQ033moves it to RS-O-033.

10 PROGRAM Calculated DEDE0002 The numeric value was extracted
from 'Recipient Master Extract
Enrollee' (RS-F-105) in RSQ030.
The numeric value was then con-
verted to text and written to RS-F-105
as follows: 1. When eligibility aid cat-
egory = '094', value is 'EXPANSION'.
2. When program code = '01' or '09',
value is 'MEDICAID'. 3. When pro-
gram code = '07', value is 'FAMIS'.
RSQ033 thenmoves the text value to
RS-O-033.

11 MCOASSGN National Provider Iden-
tifier

DE4700

12 LOCALITY MMIS Locality Code
based on Postal Code

DE5254 Extracted from 'Recipient Master
Extract Enrollee' (RS-F-104) in
EPM092 and written to School Ser-
vices Extract RS-F-105 fromwhich
RSQ033moves it to RS-O-033.

13 PARENT SIGN Enrollee Relationship
to Case Head Code

DE3480 Extracted from 'Recipient Master
Extract Enrollee' (RS-F-104) in
EPM092 and written to School Ser-
vices Extract RS-F-105 fromwhich
RSQ033moves it to RS-O-033.
WhenRS-CASE-RELATIONSHIP =
'2', PARENT SIGN ='Y', otherwise
PARENT SIGN = 'N'.



14 ADDR (ADDL
ADDRESS)

Enrollee Additional
AddressName

DE3114 Extracted from 'Recipient Master
Extract Enrollee' (RS-F-104) in
EPM092 and written to School Ser-
vices Extract RS-F-105 fromwhich
RSQ033moves it to RS-O-033.

15 ADDR (STREET) Enrollee Street
Address

DE3115 Extracted from 'Recipient Master
Extract Enrollee' (RS-F-104) in
EPM092 and written to School Ser-
vices Extract RS-F-105 fromwhich
RSQ033moves it to RS-O-033.

16 ADDR (CITY) Enrollee City Name DE3116 Extracted from 'Recipient Master
Extract Enrollee' (RS-F-104) in
EPM092 and written to School Ser-
vices Extract RS-F-105 fromwhich
RSQ033moves it to RS-O-033.

17 STATE Enrollee State Code DE3117
18 ADDR (ZIP) Enrollee ZIP Code DE3118 Extracted from 'Recipient Master

Extract Enrollee' (RS-F-104) in
EPM092 and written to School Ser-
vices Extract RS-F-105 fromwhich
RSQ033moves it to RS-O-033.

19 TOTAL
ENROLLEES
FOR ALL
SCHOOL
DIVISIONS

Calculated DE0002 Incremented by +1 from every
enrollee error printed



Output Reports RS-O-039 Medicare
Eligibility Codes (Part B) Conversion
Processing

General Information
This report lists all enrollees and their Medicare Part B PremiumSegments that were either pro-
cessed or bypassed by the Buy-In CodesConversion program, RSC039. The value of the new Buy-
in or Eligibility Codes on each PremiumHistory Record will be based on the enrollee's Aid Category.
In some cases, the buy-in code has already beenmanually changed or is correctly defined. These
recordswill not bemodified, but will be listed on this report. Those recordswhose buy-in codes are
not properly set, will bemodified by the program and also printed on this report.

Subsystem: Recipient
Frequency: Once
Volume: 1.6Million Lines
Number of Copies: 1
Output Form: OnDemand
Retention: N/A
Distribution: DMAS - Buy-In Coordinator
Program: N/A
Confidential: Yes
Sequence: N/A
Control Breaks: N/A

Medicare Eligibility Codes (Part B) Conversion Processing (RS-O-039)



Field Definitions
# Field Name Data Element Name Element

ID
Source/Calculations

1 SSN (NUMBER) Enrollee Social Secur-
ity Number (SSN)

DE3034

2 ENROLLEE ID Enrollee Permanent
Identification Number

DE3093

3 ENROLLEE
NAME

Enrollee Full Name DE3003

4 BIRTH DATE Enrollee Birth Date DE3005
5 AID CAT Enrollee Eligibility Aid

Category
DE3009

6 OLD ELIGCODE Enrollee Buy-In SMI Eli-
gibility Code

DE3102

7 NEWELIGCODE Enrollee Buy-In SMI Eli-DE3102



gibility Code
8 BEGIN DATE EnrolleeMedicare

PremiumPayment
Start Date

DE3029

9 END DATE EnrolleeMedicare
PremiumPayment
Stop Date

DE3033

10 ACT DATE Eligibility Date Added DE3037
11 TRANS PremiumPayment

Transaction Code
Response

DE3103

12 COMMENT Calculated DE0002
13 TOTAL

MEDICARE
BUYIN (Part B)
RECORDS

Calculated DE0002 The total count of Medicare Part B
PremiumHistory records read on the
Recipient Database that could not be
matched to an enrollee record.

14 TOTAL
RECORDS
CHANGED

Calculated DE0002 The total count of Medicare Part B
PremiumHistory records read on the
Recipient Database that contained
Buy-In Codes that weremodified. This
is the total number of records that will
be written to RSF039.

15 TOTAL
RECORDS
UNCHANGED

Calculated DE0002 The total count of Medicare Part B
PremiumHistory Records read on the
Recipient Database that were
bypassed because the Buy-In Codes
did not requiremodification. The exist-
ing Buy-In code(s) on the records have
been set correctly based on an
enrollee's Aid Category Assignment.

16 TOTAL
RECORDS NOT
MATCHED TO
RECIPIENTS

Calculated DE0002 The total count of Medicare Part B
PremiumHistory records read on the
Recipient Database that could not be
matched to an enrollee record.



Output Reports RS-O-041B Cit-
izenship and Identity by Cancel
Reason

General Information
A report of canceled enrolleeswith an Enrollee Citizenship Status (DE3251) of 'C' (US Citizen) or
'N' (Naturalized US Citizen) that also have an Eligibility Cancel Reason (DE 3451) of '060' (Failure
to provide citizenship documentation), '061' (Failure to provide identity documentation) or '062' (Fail-
ure to provide both citizenship and identity documentation) and an Eligibility Cancel Date (DE 3452)
greater than the previous date on which VMPEM041/RSM041was executed.

Subsystem: Recipient
Frequency: Monthly
Volume: 100 Pages
Number of Copies: N/A
Output Form: First DARS
Retention: N/A
Distribution: N/A
Program: N/A
Confidential: No
Sequence: Region (DE 4249), Locality (DE 5254), Enrollee ID (DE 3955)
Control Breaks: Region (DE 4249), Locality (DE 5254)

Citizenship and Identity by Cancel Reason (RS-O-041B)



Citizenship and Identity by Cancel Reason (RS-O-041B)



Citizenship and Identity by Cancel Reason (RS-O-041B)

Field Definitions
# Field Name Data Element Name Element

ID
Source/Calculations

1 ProgramName ProgramName DE4000
2 REGION Region Code DE5249
3 LOCALITY MMIS Locality Code

based on Postal Code
DE5254

4 (LOCALITY
NAME)

Locality Name DE5255

5 ENROLLEE ID Person Identifier Value DE3955
6 NAME Enrollee Full Name DE3003
7 CASEWORKER CaseWorker Number DE3431
8 CANCEL Eligibility Cancel DE3451



REASON Reason
9 SSN Person Identifier Value DE3955 Person Identifier Type Code = 'PERL'.
10 AID CAT Enrollee Eligibility Aid

Category
DE3009

11 REGION Region Code DE5249
12 CITY/COUNTY Locality Name DE5255
13 CITY/COUNTY

NO.
MMIS Locality Code
based on Postal Code

DE5254

14 060 CANCEL
REASON

Calculated DE0002 Incremented by +1 for each Person
Identifier Value (DE 3955) appearing
in field 'ENROLLEE ID' (No. 6) with an
Enrollee Cancel Reason (DE 3451)
value of '060'. This totals accumulation
is stored for printing summary totals.
This totals accumulation is stored and
retrieved with a key comprised of the
value of the enrollee's Region Code
(DE 5249), Locality (DE 5254) and
'060'. Counts for all enrolleeswith
matching Region Code (DE 5249),
Locality (DE 5254) and Cancel
Reason (DE 3451) = '060' are accu-
mulated in this area without regard for
enrollee number.

15 061 CANCEL
REASON

Calculated DE0002 Incremented by +1 for each Person
Identifier Value (DE 3955) appearing
in field 'ENROLLEE ID' (No. 6) with an
Enrollee Cancel Reason (DE 3451)
value of '061'. This totals accumulation
is stored for printing summary totals.
This totals accumulation is stored and
retrieved with a key comprised of the
value of the enrollee's Region Code
(DE 5249), Locality (DE 5254) and
'061'. Counts for all enrolleeswith
matching Region Code (DE 5249),
Locality (DE 5254) and Cancel
Reason (DE 3451) = '061' are accu-
mulated in this area without regard for
enrollee number.

16 062 CANCEL
REASON

Calculated DE0002 Incremented by +1 for each Person
Identifier Value (DE 3955) appearing
in field 'ENROLLEE ID' (No. 6) with an
Enrollee Cancel Reason (DE 3451)
value of '062'. This totals accumulation



is stored for printing summary totals.
This totals accumulation is stored and
retrieved with a key comprised of the
value of the enrollee's Region Code
(DE 5249), Locality (DE 5254) and
'062'. Counts for all enrolleeswith
matching Region Code (DE 5249),
Locality (DE 5254) and Cancel
Reason (DE 3451) = '062' are accu-
mulated in this area without regard for
enrollee number.

17 TOTAL Calculated DE0002 Total of the values of fields '060
CANCELREASON' (No. 14), '061
CANCELREASON' (No. 15) and
'062' CANCELREASON' (No. 16)
printed on the same locality summary
counts line as the current iteration of
field 'TOTAL' (No. 17).

18 REGION Region Code DE5249
19 TOTAL 060 Calculated DE0002 Total of the values for all occurrences

of field '060 Cancel Reason' (No. 14)
within the current region totals being
printed whose Region Code (DE
5249) value is printed in the 'REGION'
field (No. 18).

20 TOTAL 061 Calculated DE0002 Total of the values for all occurrences
of field '061 Cancel Reason' (No. 15)
within the current region totals being
printed whose Region Code (DE
5249) value is printed in the 'REGION'
field (No. 18).

21 TOTAL 062 Calculated DE0002 Total of the value for all occurrences of
field '062 Cancel Reason' (No. 16)
within the current region totals being
printed whose Region Code (DE
5249) value is printed in the 'REGION'
field (No. 18).

22 TOTAL Calculated DE0002 Total of the value for fields '061 Total
(No. 19), '062 Total (Field No. 20) and
'062 Total (No. 21) within the current
region being printed whose Region
Code (DE 5249) value is printed in the
'REGION' field (No. 18). It is also the
region total of the values for all occur-
rences of field 'TOTAL' (No. 17) within
the current region being printed



23 STATE REGION Region Code DE5249
24 060 CANCEL

REASON
Calculated DE0002 Same as the value of field '060 TOTAL'

(No. 19) on the 'REGIONAL TOTALS'
page whose field 'REGION' (No. 11)
matches the value of field 'STATE
REGION' (No. 23) on the current
regional totals summary line for which
the value of field '060 CANCEL
REASON' (No. 24) is being printed.

25 061 CANCEL
REASON

Calculated DE0002 Same as the value of field '061 TOTAL'
(No. 20) on the 'REGIONAL TOTALS'
page whose field 'REGION' (No. 11)
matches the value of field 'STATE
REGION' (No. 23) on the current
regional totals summary line for which
the value of field '061 CANCEL
REASON' (No. 25) is being printed.

26 062 CANCEL
REASON

Calculated DE0002 Same as the value of field '062 TOTAL'
(No. 21) on the 'REGIONAL TOTALS'
page whose field 'REGION' (No. 11)
matches the value of field 'STATE
REGION' (No. 23) on the current
regional totals summary line for which
the value of field '062 CANCEL
REASON' (No. 25) is being printed.

27 TOTAL Calculated DE0002 Total for the value of fields '060 Cancel
Reason' (No. 24), '061 Cancel
Reason' (No. 25) and '062 Cancel
Reason' (No. 26) for the current state
region summary total line on which the
value of field 'TOTAL' (No. 27) is being
printed.

28 060 TOTAL Calculated DE0002 Total for the value of all occurrences of
field '060 CANCELREASON' (No.
24) for all the 'STATE REGION' (No.
23) summary total lines printed on the
'STATE TOTALS' page.

29 061 TOTAL Calculated DE0002 Total for the value of all occurrences of
field '061 CANCELREASON' (No.
25) for all the 'STATE REGION' (No.
23) summary total lines printed on the
'STATE TOTALS' page.

30 062 TOTAL Calculated DE0002 Total for the value of all occurrences of
field '062 CANCELREASON' (No.
26) for all the 'STATE REGION' (No.



23) summary total lines printed on the
'STATE TOTALS' page.

31 TOTAL Calculated DE0002 Total for the value of fields '060
TOTAL' (No. 28), '061 TOTAL' (No.
29) and '062 TOTAL' (No. 30) printed
on the 'STATE TOTALS' page. It is
also the total for the values of all occur-
rences of field 'TOTAL' (No. 27) prin-
ted on the 'STATE TOTALS' page.



Output Reports RS-O-041D Cit-
izenship and Identity by Cancel
Reason (DMAS) - CSV file

General Information
A file in comma delimited(CSV) format that contains all enrollees that meet all three criteria listed
below: 1) have a Citizenship Status (DE3251) of 'C' (US Citizen) or 'N' (Naturalized US Citizen), 2)
and their Eligibility Cancel Date (DE 3452) is between the last time programRSM041was executed
and the 16th day of the current month, 3) and their eligibility was canceled with an Eligibility Cancel
Reason (DE 3451) of '060' (Failure to provide citizenship documentation), '061' (Failure to provide
identity documentation) or '062' (Failure to provide both citizenship and identity documentation). This
report is limited to non-V000 records. This CSV file can be downloaded and loaded into any soft-
ware that supports importing of CSV format files (examples: MS-Excel, MS- Access).

Subsystem: Recipient
Frequency: Monthly
Volume:
Number of Copies: N/A
Output Form: OnDemand
Retention: 7 Years
Distribution: N/A
Program: Citizenship Level and Identity Verification Reporting (RSM041)
Confidential: Yes
Sequence: Region (DE 4249), Locality (DE 5254) .
Control Breaks: N/A

Citizenship and Identity by Cancel Reason (DMAS) - CSV file (RS-O-
041D)
There is no Sample

Field Definitions
# Field Name Data Element Name Element

ID
Source/Calculations

1 AS OF: Calculated DE0002 Calculated bymoving a day value of
16 into themonth and year of the pro-



gram execution (example: If the pro-
gram runs any day in October 2009,
this date will be set to 10/16/2009).
Enrolleeswhomeet the cancel selec-
tion criteria and whose Eligibility
Cancel Date (DE3452) is greater than
the date this program last executed
and less than or equal to this AS OF
date will be included on the output file.

2 RUN DATE: Calculated DE0002 This is the date and time that program
RSM041 started running. At the end of
processing, this date is stored in table
GL_PROGRAM_CONTROL and will
be used during the followingmonth's
run to set the Last Run Date, which is
used to control data selection (see field
AS OF for additional detail).

3 REGION Region Name DE5250
4 LOCALITY MMIS Locality Code

based on Postal Code
DE5254

5 LOC NAME Locality Name DE5255
6 ENROLLEE ID Enrollee Permanent

Identification Number
DE3093

7 LAST NAME Enrollee Last Name DE3110
8 FIRST NAME Enrollee First Name DE3111
9 MI EnrolleeMiddle Initial DE3112
10 CASEWORKER CaseWorker Number DE3431
11 CANCEL

REASON
Eligibility Cancel
Reason

DE3451

12 SSN Enrollee Social Secur-
ity Number (SSN)

DE3034

13 AID CAT Enrollee Eligibility Aid
Category

DE3009



Output Reports RS-O-041E Cit-
izenship and Identity by Cancel
Reason (FAMIS) - CSV file

General Information
A file in comma delimited (CSV) format that contains FAMIS enrollees that meet all four criteria listed
below: 1) have a Citizenship Status (DE3251) of 'C' (US Citizen) or 'N' (Naturalized US Citizen), 2)
and their Eligibility Cancel Date (DE 3452) is between the last time programRSM041was executed
and the 16th day of the current month, 3) and their Eligibility was canceled with an Eligibility Cancel
Reason (DE 3451) of '060' (Failure to provide citizenship documentation), '061' (Failure to provide
identity documentation) or '062' (Failure to provide both citizenship and identity documentation), 4)
and whose Caseworker (DE 3421) has a first character equal to ‘V’ (indicates a FAMIS Enrollee).
This CSV file can be downloaded and loaded into any software that supports importing of CSV
format files (examples: MS-Excel, MS- Access).

Subsystem: Recipient
Frequency: Monthly
Volume:
Number of Copies: N/A
Output Form: OnDemand
Retention: 7 Years
Distribution: N/A
Program: Citizenship Level and Identity Verification Reporting (RSM041)
Confidential: Yes
Sequence: Region (DE 4249), Locality (DE 5254).
Control Breaks: N/A

Citizenship and Identity by Cancel Reason (FAMIS) - CSV file (RS-O-
041E)
There is no Sample

Field Definitions
# Field Name Data Element Name Element

ID
Source/Calculations

1 AS OF: Calculated 0002 Calculated bymoving a day value of



16 into themonth and year of the pro-
gram execution (example: If the pro-
gram runs any day in October 2009,
this date will be set to 10/16/2009).
Enrolleeswhomeet the cancel selec-
tion criteria and whose Eligibility
Cancel Date (DE3452) is greater than
the date this program last executed
and less than or equal to this AS OF
date will be included on the output file.

2 RUN DATE: Calculated 0002 This is the date and time that program
RSM041 started running. At the end of
processing this date is stored in table
GL_PROGRAM_CONTROL and will
be used during the followingmonth's
run to set the Last Run Date, which is
used to control data selection (see field
AS OF for additional detail).

3 REGION Region Name DE5250
4 LOCALITY MMIS Locality Code

based on Postal Code
DE5254

5 LOC NAME Locality Name DE5255
6 ENROLLEE ID Enrollee Permanent

Identification Number
DE3093

7 LAST NAME Enrollee Last Name DE3110
8 FIRST NAME Enrollee First Name DE3111
9 MI EnrolleeMiddle Initial DE3112
10 CASEWORKER CaseWorker Number DE3431
11 CANCEL

REASON
Eligibility Cancel
Reason

DE3451

12 SSN Enrollee Social Secur-
ity Number (SSN)

DE3034

13 AID CAT Enrollee Eligibility Aid
Category

DE3009



Output Reports RS-O-041H Cit-
izenship and Identity GF Report
(DMAS) - CSV file

General Information
A file in comma delimited (CSV) format that contains all enrollees that meet all three of the criteria lis-
ted below: 1) are Active; Enrollee Eligibility Status Code (DE 3499) = 'A', 2) and whose Citizenship
Status (DE3251) is either 'C' (US Citizen) or 'N' (Naturalized US Citizen), 3) and either their
Enrollee Identity Verification (DE 3080) or their Enrollee Citizenship Level (DE 3081) has a value of
'GF' (Good Faith). This CSV file can be downloaded and loaded into any software that supports
importing of CSV format files (examples: MS-Excel, MS- Access).

Subsystem: Recipient
Frequency: Monthly
Volume:
Number of Copies: N/A
Output Form: OnDemand
Retention: 7 years
Distribution: N/A
Program: Citizenship Level and Identity Verification Reporting (RSM041)
Confidential: Yes
Sequence: Region (DE 5250), Locality (5254), CaseWorker (DE3431).
Control Breaks: N/A

Citizenship and Identity GF Report (DMAS) - CSV file (RS-O-041H)
There is no Sample

Field Definitions
# Field Name Data Element Name Element

ID
Source/Calculations

1 AS OF: Calculated DE0002 Calculated bymoving a day value of 16
into themonth and year of the program
execution (example: If the program
runs any day in October 2009, this date
will be set to 10/16/2009).



2 RUN DATE: Calculated DE0002 This is the date and time that program
RSM041started running.

3 REGION Region Name DE5250
4 LOCALITY MMIS Locality Code

based on Postal Code
DE5254

5 C/W# CaseWorker Number DE3431
6 ENROLLEE ID Enrollee Permanent

Identification Number
DE3093

7 LAST NAME Enrollee Last Name DE3110
8 FIRST NAME Enrollee First Name DE3111
9 MI EnrolleeMiddle Initial DE3112
10 ADAPT# Enrollee

ADAPT/VACIS Client
Identification Number

DE3096

11 DOB Enrollee Birth Date DE3005
12 SSN Enrollee Social Security

Number (SSN)
DE3034

13 AC Enrollee Eligibility Aid
Category

DE3009

14 GF DATE Enrollee Citizenship
Identity Date

DE3624

15 SSA CIT ST SSA Citizenship Status DE3622
16 SSA CIT DATE SSA Citizenship Status

Date
DE3623



Output Reports RS-O-041I Cit-
izenship and Identity GF Report
(FAMIS) - CSV file

General Information
A file in comma delimited (CSV) format that contains all enrollees that meet all four of the criteria lis-
ted below: 1) are Active; Enrollee Eligibility Status Code (DE 3499) = 'A', 2) and whose Citizenship
Status (DE3251) is either 'C' (US Citizen) or 'N' (Naturalized US Citizen), 3) and either their
Enrollee Identity Verification (DE 3080) or their Enrollee Citizenship Level (DE 3081) has a value of
'GF', 4) and whose Caseworker (DE 3421) has a first character equal to ‘V’ (indicates a FAMIS
Enrollee). This CSV file can be downloaded and loaded into any software that supports importing of
CSV format files (examples: MS-Excel, MS- Access).

Subsystem: Recipient
Frequency: Monthly
Volume:
Number of Copies: N/A
Output Form: OnDemand
Retention: 7 years
Distribution: N/A
Program: Citizenship Level and Identity Verification Reporting (RSM041)
Confidential: Yes
Sequence: Region (DE 5250), Locality (5254), CaseWorker (DE3431).
Control Breaks: N/A

Citizenship and Identity GF Report (FAMIS) - CSV file (RS-O-041I)
There is no Sample

Field Definitions
# Field Name Data Element Name Element

ID
Source/Calculations

1 AS OF: Calculated DE0002 Calculated bymoving a day value of 16
into themonth and year of the program
execution (example: If the program
runs any day in October 2009, this date
will be set to 10/16/2009).



2 RUN DATE: Calculated DE0002 This is the date and time that program
RSM041 started running.

3 REGION Region Name DE5250
4 LOCALITY MMIS Locality Code

based on Postal Code
DE5254

5 C/W# CaseWorker Number DE3431
6 ENROLLEE ID Enrollee Permanent

Identification Number
DE3093

7 LAST NAME Enrollee Last Name DE3110
8 FIRST NAME Enrollee First Name DE3111
9 MI EnrolleeMiddle Initial DE3112
10 ADAPT# Enrollee

ADAPT/VACIS Client
Identification Number

DE3096

11 DOB Enrollee Birth Date DE3005
12 SSN Enrollee Social Security

Number (SSN)
DE3034

13 AC Enrollee Eligibility Aid
Category

DE3009

14 GF DATE Enrollee Citizenship
Identity Date

DE3624

15 SSA CIT ST SSA Citizenship Status DE3622
16 SSA CIT DATE SSA Citizenship Status

Date
DE3623



Output Reports RS-O-050 Benefit
Package Audit Trail

General Information
This report shows the audit trail for Benefit Package information.

Subsystem: Recipient
Frequency: Daily
Volume: N/A
Number of Copies: 1
Output Form: OnDemand
Retention: 5 Years
Distribution: DMAS - Quality Control
Program: Benefit Package Audit Trail (RS-O-050) (VMPEDL05)
Confidential: No
Sequence: Benefit Plan Code

Date
Time

Control Breaks: N/A

Benefit Package Audit Trail (RS-O-050)



Field Definitions
# Field Name Data Element Name Element

ID
Source/Calculations

1 User Id LogOperator Iden-
tification

DE5706

2 Correlation ID
(The ID associated
with the DB2
Extract)

DE0000

3 URID (Unit of
Recovery Id)

DE0000

4 Connection ID
(Connection ID
used byCall
Attachment Facility
to communicate
with DB2)

DE0000

5 Connection Type
(Connection Type
with DB2)

DE0000

6 Plan Name (The
name of the DB2
Plan that was
executed)

DE0000

7 Date Log Date DE5704
8 Time Log Time DE5705
9 Table (Name of

themodified DB2
Table)

DE0000

10 Database (Name
of themodified
Database)

DE0000

11 Action Type Log Action Type DE5702
12 New (After Image

of the changed
Row)

DE0000

12.1 Old (Before Image
of the changed
row)

DE0000





Output Reports RS-O-051 Enrollees
in Benefit Plan to be Closed

General Information
This report lists enrollee data for individuals enrolled in a benefit plan that DMAS proposes to close.

Subsystem: Recipient
Frequency: Upon Request
Volume: Variable
Number of Copies: 2
Output Form: OnDemand
Retention: 90 days
Distribution: DMAS Recipient Coordinator, FA Quality Control
Program: Enrollees in Benefit Plan to be Closed Report (RSR075)
Confidential: Yes
Sequence: Alphabetically within the Benefit Plan
Control Breaks: N/A

Enrollees in Benefit Plan to be Closed (RS-O-051)



Field Definitions
# Field Name Data Element Name Element

ID
Source/Calculations

1 Name (Last) Enrollee Last Name DE3110
2 Name (First) Enrollee First Name DE3111
3 Name (Middle Ini-

tial)
EnrolleeMiddle Initial DE3112

4 Name (Suffix) Enrollee NameSuffix DE3113
5 ID-Number Enrollee Permanent

Identification Number
DE3093

6 Locality Enrollee FIPS Code DE3008
7 AC Enrollee Eligibility Aid

Category
DE3009

8 Benefit Plan 2 Benefit Definition Bene-
fit Plan Code

DE3550

9 Benefit Plan 3 Benefit Definition Bene-
fit Plan Code

DE3550

10 Benefit Plan 4 Benefit Definition Bene-
fit Plan Code

DE3550



11 Total Enrollee
RecordsRead

Calculated DE0002 Total each input record read.

12 Total Enrollee
Records Listed

Calculated DE0002 Total each enrollee found to be in plan

13 Benefit Plan Benefit Definition Bene-
fit Plan Code

DE3550



Output Reports RS-O-052 Active
Enrollees Within Benefit Plan by Age
Categories

General Information
This report is producedmonthly to provide counts of enrollees for each Benefit Plan, subtotaled by
age category.

Subsystem: Recipient
Frequency: Monthly
Volume: 30 pages
Number of Copies: 2
Output Form: OnDemand
Retention: 90 Days
Distribution: DMAS Recipient Coordinator; FA Quality Control
Program: EnrolleesWithin Benefit Plan by Age Report (RSM052)
Confidential: No
Sequence: Benefit Plan Code
Control Breaks: N/A

Active Enrollees Within Benefit Plan by Age Categories (RS-O-052)



Field Definitions
# Field Name Data Element Name Element

ID
Source/Calculations

1 Benefit Plan Benefit Definition Bene-
fit Plan Code

DE3550

2 (Exception Indic-
ator)

Benefit Plan Exception
Indicator

DE3072

3 (Benefit Plan
Description)

Benefit Definition Plan
Short Name

DE3555

4 AgeGroup Under
1

Calculated DE0002

5 AgeGroup 1 to 5 Calculated DE0002
6 AgeGroup 6 to 17 Calculated DE0002
7 AgeGroup 18 to

19
Calculated DE0002

8 AgeGroup 20 to Calculated DE0002



21
9 AgeGroup 22 to

64
Calculated DE0002

10 AgeGroup 65 and
older

Calculated DE0002

11 AgeGroup
Unknown

Calculated DE0002

12 Total Active
Enrollees for Bene-
fit Plan

Calculated DE0002



Output Reports RS-O-054 FAMIS
Enrollees Aggregate Months of Cover-
age

General Information
This report is created quarterly to provide DMAS with a number of aggregatemonths of FAMIS cov-
erage within the quarter, for each enrollee.

Subsystem: Recipient
Frequency: Quarterly
Volume: Variable
Number of Copies: 2
Output Form: OnDemand
Retention: 180 Days
Distribution: DMAS Recipient Coordinator; FA Quality Control
Program: FAMIS Enrollees AggregateMonths of Coverage (RSQ054)
Confidential: No
Sequence: Locality; Enrollee Last Name
Control Breaks: Locality

FAMIS Enrollees Aggregate Months of Coverage (RS-O-054)



Field Definitions
# Field Name Data Element Name Element

ID
Source/Calculations

1 Name (Last) Enrollee Last Name DE3110
2 Name (First) Enrollee First Name DE3111
3 Name (Middle Ini-

tial)
EnrolleeMiddle Initial DE3112

4 Name (Suffix) Enrollee NameSuffix DE3113
5 ID-Number Enrollee Permanent

Identification Number
DE3093

6 Enrollment Begin Enrollee Benefit Enroll-
ment Begin Date

DE3064

7 Enrollment End Enrollee Benefit Enroll-
ment End Date

DE3065

8 AC Enrollee Eligibility Aid DE3009



Category
9 AggregateMonths

of Coverage
Calculated DE0002

10 Locality Case Administrative
FIPS Code

DE3039

11 Total Enrollee
Records Listed

Calculated DE0002

12 Total Aggregate
Months All
Enrollees

Calculated DE0002

13 Total Enrollee
Records Listed in
All Localities

Calculated DE0002

14 Total Aggregate
Months in All loc-
alities

Calculated DE0002



Output Reports RS-O-059A Monthly
enrollment report

General Information
List themonthly enrollment details for those enrolleeswho have been enrolled in aid category 059
since the previousmonth's cutoff.

Subsystem: Recipient
Frequency: Monthly
Volume: N/A
Number of Copies: 1
Output Form: On demand
Retention: 60 days
Distribution: DARS
Program: Enrollees reports for aid category 059 (RSM049)
Confidential: No
Sequence: N/A
Control Breaks: N/A

Monthly enrollment report (RS-O-059A)

Field Definitions
# Field Name Data Element Name Element

ID
Source/Calculations



1 Last Name Enrollee Last Name DE3110
2 First Name Enrollee First Name DE3111
3 MI EnrolleeMiddle Initial DE3112
4 Enrollee ID Person Identifier Value DE3955 This element id depends on person

identifier type code. If type code is
PERL, it represent Enrollee ID.

5 Soc Sec Person Identifier Value DE3955 This element id depends on person
identifier type code. If type code is
SSN, it represent Social security ID.

6 Cov Begin Enrollee Eligibility
Begin Date

DE3010

7 Case ID Case Identification
Number

DE3043

8 Case Fips Case Administrative
FIPS Code

DE3039

9 CaseWorker CaseWorker Number DE3431



Output Reports RS-O-059B Monthly
Enrollees Cancelled Report

General Information
This report lists themonthly enrollment details for those enrollees in aid category 059 who have been
cancelled since the previousmonth's cutoff.

Subsystem: Recipient
Frequency: Monthly
Volume:
Number of Copies: 1
Output Form: On demand
Retention: 60 days
Distribution: DARS
Program: Enrollees reports for aid category 059 (RSM049)
Confidential: No
Sequence: N/A
Control Breaks: N/A

Monthly Enrollees Cancelled Report (RS-O-059B)

Field Definitions
# Field Name Data Element Name Element

ID
Source/Calculations



1 Last Name Enrollee Last Name DE3110
2 First Name Enrollee First Name DE3111
3 MI EnrolleeMiddle Initial DE3112
4 Enrollee ID Person Identifier Value DE3955 This element id depends on person

identifier type code. If type code is
PERL, it represent Enrollee ID.

5 Soc Sec Person Identifier Value DE3955 This element id depends on person
identifier type code. If type code is
SSN, it represent Social Security ID.

6 Cov Begin Enrollee Eligibility
Begin Date

DE3010

7 Cancel Date Eligibility Cancel Date DE3452
8 CanRsn Eligibility Cancel

Reason
DE3451

9 Case ID Case Identification
Number

DE3043

10 Case Fips Case Administrative
FIPS Code

DE3039

11 CaseWorker CaseWorker Number DE3431



Output Reports RS-O-059C Total Act-
ive Enrl Report For Aid Category 059

General Information
Lists all active enrollees in aid category 059 in the system.

Subsystem: Recipient
Frequency: Monthly
Volume: N/A
Number of Copies: 1
Output Form: On demand
Retention: 60 days
Distribution: DARS
Program: Enrollees reports for aid category 059 (RSM049)
Confidential: No
Sequence: N/A
Control Breaks: N/A

Active enrollees report (RS-O-059C)

Field Definitions
# Field Name Data Element Name Element

ID
Source/Calculations



1 Last Name Enrollee Last Name DE3110
2 First Name Enrollee First Name DE3111
3 MI EnrolleeMiddle Initial DE3112
4 Enrollee ID Person Identifier Value DE3955
5 Soc Sec Person Identifier Value DE3955 This element id depends on person

identifier type code. If type code is
SSN, it represent Social Security ID.

6 DOB Enrollee Birth Date DE3005
7 Coverage Begin Enrollee Eligibility

Begin Date
DE3010

8 Medicare Begin TPLCoverage Effect-
ive (Begin) Date

DE3667

9 Title Begin BENDEX Initial Enti-
tlement Date

DE3518

10 Title Amount BENDEXMonthly
Benefit Payable

DE3517

11 Title Status BENDEX Payment
Status Code

DE3516

12 EI Benefit Plan Exception
Indicator

DE3072

13 Case FIPS Case Administrative
FIPS Code

DE3039

14 CaseWorker CaseWorker Number DE3431



Output Reports RS-O-060 Case 3-up
Labels

General Information
Enrollee Labels

Subsystem: Recipient
Frequency: OnRequest
Volume: N/A
Number of Copies: 1
Output Form: 3-up Labels
Retention: N/A
Distribution: Requestor
Program: Create Enrollee or Case Labels on Request (RSR060)
Confidential: No
Sequence: N/A
Control Breaks: N/A

Case 3-up Labels (RS-O-060)



Field Definitions
# Field Name Data Element Name Element

ID
Source/Calculations

1 CaseWorker Num-
ber

CaseWorker Number DE3431

2 Case Admin-
istrative FIPS
Code

Case Administrative
FIPS Code

DE3039

3 Case Identification
Number

Case Identification
Number

DE3043

4 Case Name Case Name DE3046
5 Case Street

Address
Case Street Address DE3561

6 Case Additional
AddressName

Case Additional
AddressName

DE3560



7 Case City Name Case City Name DE3562
8 Case State Code Case State Code DE3563
9 Case ZIP Code Case ZIP Code DE3564



Output Reports RS-O-061 Enrollee 3-
up Labels

General Information
Enrollee Labels

Subsystem: Recipient
Frequency: OnRequest
Volume: N/A
Number of Copies: 1
Output Form: 3-up Labels
Retention: N/A
Distribution: Requestor
Program: Create Enrollee or Case Labels on Request (RSR060)
Confidential: No
Sequence: N/A
Control Breaks: N/A

Enrollee 3-up Labels (RS-O-061)



Field Definitions
# Field Name Data Element Name Element

ID
Source/Calculations

1 CaseWorker Num-
ber

CaseWorker Number DE3431

2 Enrollee FIPS
Code

Enrollee FIPS Code DE3008

3 Enrollee Per-
manent Iden-
tification Number

Enrollee Permanent
Identification Number

DE3093

4 Enrollee Name Enrollee Full Name DE3003
5 Enrollee Street

Address
Enrollee Street
Address

DE3115

6 Enrollee Additional
AddressName

Enrollee Additional
AddressName

DE3114

7 Enrollee City
Name

Enrollee City Name DE3116



8 Enrollee State
Code

Enrollee State Code DE3117

9 Enrollee ZIP Code Enrollee ZIP Code DE3118



Output Reports RS-O-062 Case/En-
rollee Label Request Control Totals

General Information
This report will display the label request parameters and the number of labels printed.

Subsystem: Recipient
Frequency: Daily
Volume: N/A
Number of Copies: 1
Output Form: OnDemand
Retention: 30 days
Distribution: Requestor
Program: Create Enrollee or Case Labels on Request (RSR060)
Confidential: No
Sequence: N/A
Control Breaks: N/A

Case/Enrollee Label Request Control Totals (RS-O-062)



Field Definitions
# Field Name Data Element Name Element

ID
Source/Calculations

1 TYPE LABELS
REQUESTED

Input Request Data DE3101

2 LOCALITIES
REQUESTED

Input Request Data DE3101

3 NUMBER
LABELS
PRINTED

Calculated DE0002



Output Reports RS-O-063A Patient
Pay Add/Update (DSS)

General Information
This reports lists patient pay adds and updates for the reporting period.

Subsystem: Recipient
Frequency: Monthly
Volume:
Number of Copies: N/A
Output Form: N/A
Retention: N/A
Distribution: N/A
Program: Patient PayMonitor Reports to DMAS andDSS (RSM062)
Confidential: No
Sequence: Region, Locality and Case worker
Control Breaks: Region, Locality and Case worker

Patient Pay Add/Update (DSS) (RS-O-063A)



Field Definitions
# Field Name Data Element Name Element

ID
Source/Calculations

1 Region Region Code DE5249
2 Locality MMIS Locality Code

based on Postal Code
DE5254

3 (Locality Name) Locality Name DE5255
4 CaseWorker CaseWorker Number DE3431
5 Enrollee ID Enrollee Permanent

Identification Number
DE3093

6 Enrollee Name Enrollee Full Name DE3003
7 Add/Update DE0000
8 Reason Patient PayReason

Code
DE4800

9 Patient Pay Medicaid Rate DE4834
10 Prior Patient Pay Medicaid Rate DE4834



Output Reports RS-O-063B Patient
Pay Add/Updates

General Information
This program extracts particular patient pay data to be reported to DMAS in variousways.

Subsystem: Recipient
Frequency: Monthly
Volume:
Number of Copies: N/A
Output Form: N/A
Retention: N/A
Distribution: N/A
Program: Patient PayMonitor Reports to DMAS andDSS (RSM062)
Confidential: No
Sequence: Region, Locality and Case worker
Control Breaks: Region, Locality and Case worker

Patient Pay Add/Updates (RS-O-063B)

Field Definitions
# Field Name Data Element Name Element

ID
Source/Calculations

1 Region Region Code DE5249



2 C/C MMIS Locality Code
based on Postal Code

DE5254

3 CaseWorker CaseWorker Number DE3431
4 Enrollee ID Enrollee Permanent

Identification Number
DE3093

5 Enrollee Name Enrollee Full Name DE3003
6 Add/Update DE0000
7 Reason Patient PayReason

Code
DE4800

9 Patient Pay Medicaid Rate DE4834
10 Prior patient pay Medicaid Rate DE4834



Output Reports RS-O-064A Cumu-
lative Report of All Enrollees with Act-
ive LOC and Eligibility but no 122
(DSS)

General Information
This program extracts data of active LOC enrollees and eligibility but no 122.

Subsystem: Recipient
Frequency: Monthly
Volume:
Number of Copies: N/A
Output Form: N/A
Retention: N/A
Distribution: N/A
Program: Patient PayMonitor Reports to DMAS andDSS (RSM062)
Confidential: No
Sequence: Region, Locality and Case worker
Control Breaks: Region, Locality and Case worker

Cumulative Report of All Enrollees with Active LOC and Eligibility but no
122 (DSS) (RS-O-064A)



Field Definitions
# Field Name Data Element Name Element

ID
Source/Calculations

1 Region Region Code DE5249
2 Locality MMIS Locality Code

based on Postal Code
DE5254

3 (Locality Name) Locality Name DE5255
4 C/W# CaseWorker Number DE3431
5 Enrollee ID Enrollee Permanent

Identification Number
DE3093

6 Enrollee Name Enrollee Full Name DE3003
7 EI Benefit Plan Exception

Indicator
DE3072

8 Provider National Provider Iden-
tifier

DE4700

9 LOC Begin Enrollee Benefit Enroll-
ment Begin Date

DE3064

10 LOC End Enrollee Benefit Enroll-
ment End Date

DE3065

11 Aid Cat Enrollee Eligibility Aid
Category

DE3009

12 Elig Begin Enrollee Eligibility
Begin Date

DE3010

13 Elig End Enrollee Eligibility End
Date

DE3011





RS-O-064A Enrollees with Active LOC
and Eligibility but no Patient Pay
(DSS)
General Information
This program extracts data of active LOC enrollees and eligibility but no Patient Pay.

Subsystem: Recipient
Frequency: Monthly
Volume:
Number of Copies: N/A
Output Form: N/A
Retention: N/A
Distribution: N/A
Program: Patient PayMonitor Reports to DMAS andDSS (RSM062)
Confidential: No
Sequence: Region, Locality and Case worker
Control Breaks: Region, Locality and Case worker

Enrollees with Active LOC and Eligibility but no Patient Pay (DSS) (RS-
O-064A)



Field Definitions
# Field Name Data Element Name Element ID Source/Calculations
1 Region Region Code DE5249
2 Locality MMIS Locality Code based on Postal

Code
DE5254

3 (Locality Name) Locality Name DE5255
4 C/W# CaseWorker Number DE3431
5 Enrollee ID Enrollee Permanent Identification Number DE3093
6 Enrollee Name Enrollee Full Name DE3003
7 EI Benefit Plan Exception Indicator DE3072
8 Provider National Provider Identifier DE4700
9 LOC Begin Enrollee Benefit Enrollment Begin Date DE3064
10 LOC End Enrollee Benefit Enrollment End Date DE3065
11 Aid Cat Enrollee Eligibility Aid Category DE3009
12 Elig Begin Enrollee Eligibility Begin Date DE3010
13 Elig End Enrollee Eligibility End Date DE3011



Output Reports RS-O-064B Cumu-
lative Report of All Enrollees With
Active LOC and Eligibility But No 122

General Information
Cumulative report of all enrolleeswith active LOC and eligibility but no 122.

Subsystem: Recipient
Frequency: Monthly
Volume:
Number of Copies: N/A
Output Form: N/A
Retention: N/A
Distribution: N/A
Program: Patient PayMonitor Reports to DMAS andDSS (RSM062)
Confidential: No
Sequence: Region, Locality and Case worker
Control Breaks: Region, Locality and Case worker

Cumulative Report of All Enrollees With Active LOC and Eligibility But
No 122 (RS-O-064B)



Field Definitions
# Field Name Data Element Name Element

ID
Source/Calculations

1 Region Region Code DE5249
2 C/C MMIS Locality Code

based on Postal Code
DE5254

3 C/W# CaseWorker Number DE3431
4 Enrollee ID Enrollee Permanent

Identification Number
DE3093

5 Enrollee Name Enrollee Full Name DE3003
6 EI Benefit Plan Exception

Indicator
DE3072

7 Provider National Provider Iden-
tifier

DE4700

8 LOC Begin Enrollee Benefit Enroll-
ment Begin Date

DE3064

9 LOC End Enrollee Benefit Enroll-
ment End Date

DE3065

10 Aid Cat Enrollee Eligibility Aid
Category

DE3009

11 Elig Begin Enrollee Eligibility
Begin Date

DE3010

12 Elig End Enrollee Eligibility End
Date

DE3011



RS-O-064B Enrollees with Active LOC
and Eligibility but No Patient Pay 
General Information
Enrolleeswith active LOC and eligibility but no Patient Pay.

Subsystem: Recipient
Frequency: Monthly
Volume:
Number of Copies: N/A
Output Form: N/A
Retention: N/A
Distribution: N/A
Program: Patient PayMonitor Reports to DMAS andDSS (RSM062)
Confidential: No
Sequence: Region, Locality and Case worker
Control Breaks: Region, Locality and Case worker

Enrollees with Active LOC and Eligibility but No Patient Pay (RS-O-
064B)

Field Definitions
# Field Name Data Element Name Element ID Source/Calculations
1 Region Region Code DE5249



2 C/C MMIS Locality Code based on Postal
Code

DE5254

3 C/W# CaseWorker Number DE3431
4 Enrollee ID Enrollee Permanent Identification

Number
DE3093

5 Enrollee
Name

Enrollee Full Name DE3003

6 EI Benefit Plan Exception Indicator DE3072
7 Provider National Provider Identifier DE4700
8 LOC Begin Enrollee Benefit Enrollment Begin

Date
DE3064

9 LOC End Enrollee Benefit Enrollment End
Date

DE3065

10 Aid Cat Enrollee Eligibility Aid Category DE3009
11 Elig Begin Enrollee Eligibility Begin Date DE3010
12 Elig End Enrollee Eligibility End Date DE3011



Output Reports RS-O-065A Cumu-
lative Report of All Enrollees With
Active LOC and Eligibility With 122
On File (DSS)

General Information
Cumulative report of all enrolleeswith active LOC and eligibility with 122 on file (DSS).

Subsystem: Recipient
Frequency: Monthly
Volume:
Number of Copies: N/A
Output Form: N/A
Retention: N/A
Distribution: N/A
Program: Patient PayMonitor Reports to DMAS andDSS (RSM062)
Confidential: No
Sequence: Region, Locality and Case worker
Control Breaks: Region, Locality and Case worker

Cumulative Report of All Enrollees With Active LOC and Eligibility With
122 On File (DSS) (RS-O-065A)



Field Definitions
# Field Name Data Element Name Element

ID
Source/Calculations

1 Region Region Code DE5249
2 Locality MMIS Locality Code

based on Postal Code
DE5254

3 (Locality Name) Locality Name DE5255
4 CaseWorker CaseWorker Number DE3431
5 Enrollee ID Enrollee Permanent

Identification Number
DE3093

6 Enrollee Name Enrollee Full Name DE3003
7 EI Benefit Plan Exception

Indicator
DE3072

8 Provider National Provider Iden-
tifier

DE4700

9 LOC Begin Enrollee Benefit Enroll-
ment Begin Date

DE3064

10 LOC End Enrollee Benefit Enroll-
ment End Date

DE3065

11 Aid Cat Enrollee Eligibility Aid
Category

DE3009

12 Elig Begin Enrollee Eligibility
Begin Date

DE3010

13 Elig End Enrollee Eligibility End
Date

DE3011

14 Patient Pay Medicaid Rate DE4834
15 Last 122 Date Patient Pay Begin Date DE4801





RS-O-065A Enrollees with Active LOC
and Eligibility with Patient Pay on
File (DSS)
General Information
Enrolleeswith active LOC and eligibility with Patient Pay on file (DSS).
Subsystem: Recipient
Frequency: Monthly
Volume:
Number of Copies: N/A
Output Form: N/A
Retention: N/A
Distribution: N/A
Program: Patient PayMonitor Reports to DMAS andDSS (RSM062)
Confidential: No
Sequence: Region, Locality and Case worker
Control Breaks: Region, Locality and Case worker

Enrollees with Active LOC and Eligibility with Patient Pay on File (DSS)
(RS-O-065A)



Field Definitions
# Field Name Data Element Name Element ID Source/Calculations
1 Region Region Code DE5249
2 Locality MMIS Locality Code based on Postal

Code
DE5254

3 (Locality
Name)

Locality Name DE5255

4 CaseWorker CaseWorker Number DE3431
5 Enrollee ID Enrollee Permanent Identification

Number
DE3093

6 Enrollee Name Enrollee Full Name DE3003
7 EI Benefit Plan Exception Indicator DE3072
8 Provider National Provider Identifier DE4700
9 LOC Begin Enrollee Benefit Enrollment Begin

Date
DE3064

10 LOC End Enrollee Benefit Enrollment End Date DE3065
11 Aid Cat Enrollee Eligibility Aid Category DE3009
12 Elig Begin Enrollee Eligibility Begin Date DE3010
13 Elig End Enrollee Eligibility End Date DE3011
14 Patient Pay Medicaid Rate DE4834
15 Last 122 Date Patient Pay Begin Date DE4801



Output Reports RS-O-065B Enrollees
with active LOC and eligibility with
122 on file

General Information
Cumulative report of all enrolleeswith active LOC and eligibility with 122 on file.

Subsystem: Recipient
Frequency: Monthly
Volume:
Number of Copies: N/A
Output Form: N/A
Retention: N/A
Distribution: N/A
Program: Patient PayMonitor Reports to DMAS andDSS (RSM062)
Confidential: No
Sequence: N/A
Control Breaks: N/A

Enrollees with active LOC and eligibility with 122 on file (RS-O-065B)



Field Definitions
# Field Name Data Element Name Element

ID
Source/Calculations

1 Region Region Code DE5249
2 Locality MMIS Locality Code

based on Postal Code
DE5254

3 CaseWorker CaseWorker Number DE3431
4 Enrollee ID Enrollee Permanent

Identification Number
DE3093

5 Enrollee Name Enrollee Full Name DE3003
6 EI Benefit Plan Exception

Indicator
DE3072

7 Provider ID National Provider Iden-
tifier

DE4700

8 LOC Begin Date Enrollee Benefit Enroll-
ment Begin Date

DE3064

9 LOC EndDate Enrollee Benefit Enroll-
ment End Date

DE3065

10 Aid Category Enrollee Eligibility Aid
Category

DE3009



11 Eligibility Begin
Date

Enrollee Eligibility
Begin Date

DE3010

12 Eligibility End Date Enrollee Eligibility End
Date

DE3011

13 Patient Pay
Amount

Medicaid Rate DE4834

14 Last 122 Date Patient Pay Begin Date DE4801



Output Reports RS-O-066A Cumu-
lative Report of All Enrollees With
Active LOC and No Active Eligibility
(DSS)

General Information
Cumulative report of all enrolleeswith active LOC and no active eligibility(DSS).

Subsystem: Recipient
Frequency: Monthly
Volume:
Number of Copies: N/A
Output Form: N/A
Retention: N/A
Distribution: N/A
Program: Patient PayMonitor Reports to DMAS andDSS (RSM062)
Confidential: No
Sequence: Region, Locality and Case worker
Control Breaks: Region, Locality and Case worker

Cumulative Report of All Enrollees With Active LOC and No Active Eli-
gibility (DSS) (RS-O-066A)



Field Definitions
# Field Name Data Element Name Element

ID
Source/Calculations

1 Region Region Code DE5249
2 Locality MMIS Locality Code

based on Postal Code
DE5254

3 (Locality Name) Locality Name DE5255
4 CaseWorker CaseWorker Number DE3431
5 Enrollee ID Enrollee Permanent

Identification Number
DE3093

6 Enrollee Name Enrollee Full Name DE3003
7 EI Benefit Plan Exception

Indicator
DE3072

8 Provider National Provider Iden-
tifier

DE4700

9 LOC Begin Enrollee Benefit Enroll-
ment Begin Date

DE3064

10 LOC End Enrollee Benefit Enroll-
ment End Date

DE3065



Output Reports RS-O-066B Cumu-
lative Report of All Enrollees With act-
ive LOC and No Active Eligibility

General Information
Cumulative report of all enrolleeswith active LOC and no active eligibility.

Subsystem: Recipient
Frequency: Monthly
Volume:
Number of Copies: N/A
Output Form: N/A
Retention: N/A
Distribution: N/A
Program: Patient PayMonitor Reports to DMAS andDSS (RSM062)
Confidential: No
Sequence: Region, Locality and Case worker
Control Breaks: Region, Locality and Case worker

Cumulative Report of All Enrolles With active LOC and No Active Eli-
gibility (RS-O-066B)



Field Definitions
# Field Name Data Element Name Element

ID
Source/Calculations

1 Reg Region Code DE5249
2 C/C MMIS Locality Code

based on Postal Code
DE5254

3 C/W# CaseWorker Number DE3431
4 Enrollee ID Enrollee Permanent

Identification Number
DE3093

5 Enrollee Name Enrollee Full Name DE3003
6 EI Benefit Plan Exception

Indicator
DE3072

7 Provider National Provider Iden-
tifier

DE4700

8 LOC Begin Enrollee Benefit Enroll-
ment Begin Date

DE3064

9 LOC End Enrollee Benefit Enroll-
ment End Date

DE3065



Output Reports RS-O-067A Cumu-
lative Report of All Enrollees in 300%
Group With Active Elig and No Active
LOC(DSS)

General Information
Cumulative report of all enrollees in 300% group with active eligibility and no active LOC(DSS).

Subsystem: Recipient
Frequency: Monthly
Volume:
Number of Copies: N/A
Output Form: N/A
Retention: N/A
Distribution: N/A
Program: Patient PayMonitor Reports to DMAS andDSS (RSM062)
Confidential: No
Sequence: Region, Locality and Case worker
Control Breaks: Region, Locality and Case worker

Cumulative Report of All Enrollees in 300% Group With Active Elig and
No Active LOC(DSS) (RS-O-067A)



Field Definitions
# Field Name Data Element Name Element

ID
Source/Calculations

1 Region Region Code DE5249
2 Locality MMIS Locality Code

based on Postal Code
DE5254

3 Locality Name Locality Name DE5255
4 CaseWorker CaseWorker Number DE3431
5 Enrollee ID Enrollee Permanent

Identification Number
DE3093

6 Enrollee Name Enrollee Full Name DE3003
7 Aid Category Enrollee Eligibility Aid

Category
DE3009

8 Elig Begin Enrollee Eligibility
Begin Date

DE3010

9 Elig End Enrollee Eligibility End
Date

DE3011



Output Reports RS-O-067B Cumu-
lative Report of All Enrollees in 300%
Group With Active Elig and No Active
LOC

General Information
Cumulative report of all enrollees in 300% group with active eligibility and no active LOC.

Subsystem: Recipient
Frequency: Monthly
Volume:
Number of Copies: N/A
Output Form: N/A
Retention: N/A
Distribution: N/A
Program: Patient PayMonitor Reports to DMAS andDSS (RSM062)
Confidential: No
Sequence: Region, Locality and Case worker
Control Breaks: Region, Locality and Case worker

Cumulative Report of All Enrollees in 300% Group With Active Elig and
No Active LOC (RS-O-067B)



Field Definitions
# Field Name Data Element Name Element

ID
Source/Calculations

1 Reg Region Code DE5249
2 C/C MMIS Locality Code

based on Postal Code
DE5254

3 C/W# CaseWorker Number DE3431
4 Enrollee ID Enrollee Permanent

Identification Number
DE3093

5 Enrollee Name Enrollee Full Name DE3003
6 Aid Category Enrollee Eligibility Aid

Category
DE3009

7 Elig Begin Enrollee Eligibility
Begin Date

DE3010

8 Elig End Enrollee Eligibility End
Date

DE3011



Output Reports RS-O-068A Cumu-
lative Report of All Enrollees With
LOC in a Pending Status (DSS)

General Information
Cumulative report of all enrolleeswith LOC in a pending status (DSS).

Subsystem: Recipient
Frequency: Monthly
Volume:
Number of Copies: N/A
Output Form: N/A
Retention: N/A
Distribution: N/A
Program: Patient PayMonitor Reports to DMAS andDSS (RSM062)
Confidential: No
Sequence: Region, Locality and Case worker
Control Breaks: Region, Locality and Case worker

Cumulative Report of All Enrollees With LOC in a Pending Status (DSS)
(RS-O-068A)



Field Definitions
# Field Name Data Element Name Element

ID
Source/Calculations

1 Region Region Code DE5249
2 Locality MMIS Locality Code

based on Postal Code
DE5254

3 Locality Name Locality Name DE5255
4 CaseWorker CaseWorker Number DE3431
5 Enrollee ID Enrollee Permanent

Identification Number
DE3093

6 Enrollee Name Enrollee Full Name DE3003
7 EI Benefit Plan Exception

Indicator
DE3072

8 Provider National Provider Iden-
tifier

DE4700

9 LOC Begin Enrollee Benefit Enroll-
ment Begin Date

DE3064

10 LOC End Enrollee Benefit Enroll-
ment End Date

DE3065

11 Aid Cat Enrollee Eligibility Aid
Category

DE3009

12 Elig Begin Enrollee Eligibility
Begin Date

DE3010

13 Elig End Enrollee Eligibility End
Date

DE3011



14 Patient Pay Medicaid Rate DE4834
15 Last 122 Date Patient Pay Begin Date DE4801



Output Reports RS-O-068B Enrollees
with LOC in a pending status

General Information
Cumulative report of all enrolleeswith LOC is a pending status.

Subsystem: Recipient
Frequency: Monthly
Volume:
Number of Copies: N/A
Output Form: N/A
Retention: N/A
Distribution: N/A
Program: Patient PayMonitor Reports to DMAS andDSS (RSM062)
Confidential: No
Sequence: N/A
Control Breaks: N/A

Enrollees with LOC in a pending status (RS-O-068B)



Field Definitions
# Field Name Data Element Name Element

ID
Source/Calculations

1 Region Region Code DE5249
2 Locality MMIS Locality Code

based on Postal Code
DE5254

3 CaseWorker CaseWorker Number DE3431
4 Enrollee ID Enrollee Permanent

Identification Number
DE3093

5 Enrollee Name Enrollee Full Name DE3003
6 EI Benefit Plan Exception

Indicator
DE3072

7 Provider ID National Provider Iden-
tifier

DE4700

8 LOC Begin Date Enrollee Benefit Enroll-
ment Begin Date

DE3064

9 LOC EndDate Enrollee Benefit Enroll-
ment End Date

DE3065

10 Aid Category Enrollee Eligibility Aid
Category

DE3009



11 Eligibility Begin
Date

Enrollee Eligibility
Begin Date

DE3010

12 Eligibility End Date Enrollee Eligibility End
Date

DE3011

13 Patient Pay
Amount

Medicaid Rate DE4834

14 Last 122 Date Patient Pay Begin Date DE4801



Output Reports RS-O-069 Notice Of
Obligation Long Term Cost Report

General Information
This reports lists patient pay information that has been added to the RS-F-60 file on a daily basis.

Subsystem: Recipient
Frequency: Daily
Volume:
Number of Copies: N/A
Output Form: N/A
Retention: N/A
Distribution: N/A
Program: Notice Of Obligation Report Program (RSD062)
Confidential: No
Sequence: Region, Locality, and Case worker
Control Breaks: Region, Locality, and Case worker

Notice Of Obligation Long Term Cost Report (RS-O-069)
There is no Sample

Field Definitions

# Field Name Data Element Name Element
ID

Source/Calculations

1 CaseWorker CaseWorker Number DE3431
2 Locality MMIS Locality Code

based on Postal Code
DE5254

3 Region Type Address
Name

Locality Region Type
AddressName

DE5264

4 Region Name Region Name DE5250
5 Locality MMIS Locality Code

based on Postal Code
DE5254

6 AgencyName Locality Region Type
AddressName

DE5264

7 Agency Street Locality Region Type DE5266



Address Street Address
8 AgencyCity Locality Region Type City

Name
DE5267

9 Agency State Locality Region Type
State Code

DE5268

10 Agency Zip Locality Region Type Zip
Code

DE5269

11 Agency Phone Locality Phone No DE5270
12 Enrollee Id Person Identifier Value DE3955
14 Last Name Enrollee Last Name DE3110
15 First Name Enrollee First Name DE3111
16Middle Initial EnrolleeMiddle Initial DE3112
17 Suffix Enrollee NameSuffix DE3113
18Mail To Type Enrollee Address Type DE3107
19Mail To Address 1 Enrollee Additional

AddressName
DE3114

20Mail To Address 2 Enrollee Street Address DE3115
21Mail To City Enrollee City Name DE3116
22MAIL To State Enrollee State Code DE3117
23Mail To Zip Enrollee ZIP Code DE3118
24 Effective Date Of

Patient Pay
Patient Pay Begin Date DE4801

25 Reason Patient PayReason Code DE4800
26 SSA SSA DE4803
27Other Earned Income Other Unearned Income DE4805
28 Total Earned Income Calculated DE0002 Sumof Employer 1 (DE 4808) and

Employer 2 (DE 4808).
29 Total Gross Income Gross Income DE4844
30 Spend Down Liability SD Liability DE4831
31 Remaining Income Remaining Income DE4832
32 Personal Maintenance

Needs
Total PNA PMA DE4826

33 Spousal Allowance Spousal Allowance DE4827
34 Family Allowance Dependent Family Allow-

ance
DE4828

35 NonCoveredMedical Non CoveredMedical
Expenses

DE4829

36 HomeMaintenance HomeMaintenance DE4830
37 IncomeRemaining

After Allowances
Override Total DE4845

38 Spend Down Liability SD Liability DE4831
39 Contributable Income Contributable Income DE4833
40Medicaid Rate Medicaid Rate DE4834



41 Patient Pay Patient Pay Amount DE4835
42 Date Of Notice Current Date DE0005



Output Reports RS-O-070 Notice Of
Obligation Letter

General Information
This letter is produced on a daily basis by the VMPED061 job.

Subsystem: Recipient
Frequency: Daily
Volume: Variable
Number of Copies: 1
Output Form: OnDemand
Retention: 180 days
Distribution: DMAS Patient PayUnit
Program: Notice Of Obligation Letter (RS-O-070) Program (RSD061)
Confidential: No
Sequence: N/A
Control Breaks: N/A

Notice Of Obligation Letter (RS-O-070)
There is no Sample

Field Definitions
# Field Name Data Element Name Element

ID
Source/Calculations

1 Mail To Last Name Enrollee Last Name DE3110
2 Mail To First Name Enrollee First Name DE3111
3 Mail ToMiddle Initial EnrolleeMiddle Initial DE3112
4 Mail To Suffix Enrollee NameSuffix DE3113
5 Mail To Address1 Enrollee Additional

AddressName
DE3114

6 Mail To Address2 Enrollee Street Address DE3115
7 Mail To City Enrollee City Name DE3116
8 Mail To State Enrollee State Code DE3117
9 Mail To Zip Enrollee ZIP Code DE3118
10 Local Agency MMIS Locality Code

based on Postal Code
DE5254



11 AgencyName Locality Region Type
AddressName

DE5264

12 Agency Address Locality Region Type
Street Address

DE5266

13 AgencyCity Locality Region Type City
Name

DE5267

14 Agency State Locality Region Type
State Code

DE5268

15 Agency Zip Locality Region Type Zip
Code

DE5269

16 Agency Phone Locality Phone No DE5270
17 Enrollee Last Name Enrollee Last Name DE3110
18 Enrollee First Name Enrollee First Name DE3111
19 EnrolleeMiddle Initial EnrolleeMiddle Initial DE3112
20 Enrollee Suffix Enrollee NameSuffix DE3113
21 Enrollee ID Person Identifier Value DE3955
22 Effective Date Of

Patient Pay
Patient Pay Begin Date DE4801

23 Reason Patient PayReason Code DE4800
24 SSA SSA DE4803
25Other Earned Income Other Unearned Income DE4805
26 Total Earned Income Calculated DE0002 Sumof Employer 1 (DE 4808) and

Employer 2 (DE 4808).
27 Total Gross Income Gross Income DE4844
28 Spenddown Liability SD Liability DE4831
29 Remaining Income Remaining Income DE4832
30 Personal/Maintenance

Needs
Total PNA PMA DE4826

31 Spousal Allowance Spousal Allowance DE4827
32 Child/FamilyMember

Allowance
Dependent Family Allow-
ance

DE4828

33 NonCoveredMedical
Expense

NonCoveredMedical
Expenses

DE4829

34 HomeMaintenance HomeMaintenance DE4830
35 Income After Allow-

ances
Override Total DE4845

36 Spenddown Liability SD Liability DE4831
37 Contributable Income Contributable Income DE4833
38Medicaid Rate Medicaid Rate DE4834
39 Patient Pay Patient Pay Amount DE4835
40 CaseWorker CaseWorker Number DE3431
41 Date Of Notice Current Date DE0005





Output Reports RS-O-070A SSA
COLA UPDATE - PATIENT PAY
RECALCULATED (DMAS)

General Information
Recipients with a recalculated patient pay liability amount. Only the Patient Pay segments which
have been updated and whose patient pay liability is recalculated due to change in the SSA COLA
income are included in this report.

Subsystem: Recipient
Frequency: Annual
Volume:
Number of Copies: N/A
Output Form: OnDemand
Retention: 7 years
Distribution: N/A
Program: Patent PayCOLA Update reports generation (RSY041)
Confidential: No
Sequence: N/A
Control Breaks: N/A

SSA COLA UPDATE - PATIENT PAY RECALCULATED (DMAS) (RS-O-
070A)
There is no Sample

Field Definitions
# Field Name Data Element Name Element

ID
Source/Calculations

1 ENROLLEE ID Enrollee Permanent
Identification Number

DE3093

2 ENROLLEE
NAME

Enrollee Full Name DE3003

3 REGN Region Code DE5249
4 LOC MMIS Locality Code

based on Postal Code
DE5254



5 CS-WK CaseWorker Number DE3431
6 PRIOR PP AMT Patient Pay Amount DE4835
7 PRIOR END

DATE
Patient Pay End Date DE4802

8 NEWPP AMT Patient Pay Amount DE4835
9 NEWBEGIN

DATE
Patient Pay Begin Date DE4801

10 PROV ID National Provider Iden-
tifier

DE4700

11 PROVIDER
NAME

Provider Name DE4085



Output Reports RS-O-070B SSA
COLA UPDATE - PATIENT PAY
RECALCULATED (DSS)

General Information
Recipients with a recalculated patient pay liability amount. Only the Patient Pay segments which
have been updated and whose patient pay liability is recalculated due to change in the SSA COLA
income are included in this report.

Subsystem: Recipient
Frequency: Annual
Volume:
Number of Copies: N/A
Output Form: OnDemand
Retention: 7 Years
Distribution: N/A
Program: Patent PayCOLA Update reports generation (RSY041)
Confidential: No
Sequence: N/A
Control Breaks: N/A

SSA COLA UPDATE - PATIENT PAY RECALCULATED (DSS) (RS-O-
070B)
There is no Sample

Field Definitions
# Field Name Data Element Name Element

ID
Source/Calculations

1 REGION Region Code DE5249
2 LOCALITY MMIS Locality Code

based on Postal Code
DE5254

3 (LOCALITY
NAME)

Locality Name DE5255

4 CASEWORKER CaseWorker Number DE3431



5 ENROLLEE ID Enrollee Permanent
Identification Number

DE3093

6 ENROLLEE
NAME

Enrollee Full Name DE3003

7 PRIOR PP AMT Patient Pay Amount DE4835
8 PRIOR END

DATE
Patient Pay End Date DE4802

9 NEWPP AMT Patient Pay Amount DE4835
10 NEWBEGIN

DATE
Patient Pay Begin Date DE4801

11 PROV ID National Provider Iden-
tifier

DE4700

12 PROVIDER
NAME

Provider Name DE4085



Output Reports RS-O-071A SSA
COLA UPDATE - PATIENT PAY NOT
CHANGED (DMAS)

General Information
Patient Pay segments whose Patient Pay liability amount was not recalculated in the annual SSA
BendexCOLA update process.

Subsystem: Recipient
Frequency: Annual
Volume:
Number of Copies: N/A
Output Form: OnDemand
Retention: 7 years
Distribution: N/A
Program: Patent PayCOLA Update reports generation (RSY041)
Confidential: No
Sequence: N/A
Control Breaks: N/A

SSA COLA UPDATE - PATIENT PAY NOT CHANGED (DMAS) (RS-O-
071A)
There is no Sample

Field Definitions
# Field Name Data Element Name Element

ID
Source/Calculations

1 ENROLLEE ID Enrollee Permanent
Identification Number

DE3093

2 ENROLLEE
NAME

Enrollee Full Name DE3003

3 REGN Region Code DE5249
4 LOC MMIS Locality Code

based on Postal Code
DE5254



5 CS/WK CaseWorker Number DE3431
6 CURRENT PP

AMT
Patient Pay Amount DE4835

7 CURRENT END
DATE

Patient Pay End Date DE4802

8 PROVIDER National Provider Iden-
tifier

DE4700

9 PROVIDER
NAME

Provider Name DE4085

10 REASON Error Message Code DE0025



Output Reports RS-O-071B SSA
COLA UPDATE - PATIENT PAY NOT
CHANGED (DSS)

General Information
Patient Pay segments whose Patient Pay liability amount was not recalculated in the annual SSA
BendexCOLA update process.

Subsystem: Recipient
Frequency: Annual
Volume:
Number of Copies: N/A
Output Form: OnDemand
Retention: 7 Years
Distribution: N/A
Program: Patent PayCOLA Update reports generation (RSY041)
Confidential: No
Sequence: N/A
Control Breaks: N/A

SSA COLA UPDATE - PATIENT PAY NOT CHANGED (DSS) (RS-O-071B)
There is no Sample

Field Definitions
# Field Name Data Element Name Element

ID
Source/Calculations

1 REGION Region Code DE5249
2 LOCALITY MMIS Locality Code

based on Postal Code
DE5254

3 (LOCALITY
NAME)

Locality Name DE5255

4 CASEWORKER CaseWorker Number DE3431
5 ENROLLEE ID Enrollee Permanent

Identification Number
DE3093



6 ENROLLEE
NAME

Enrollee Full Name DE3003

7 CURRENT PP
AMT

Patient Pay Amount DE4835

8 CURRENT END
DATE

Patient Pay End Date DE4802

9 PROVIDER National Provider Iden-
tifier

DE4700

10 PROVIDER
NAME

Provider Name DE4085

11 REASON Error Message Code DE0025



Output Reports RS-O-072A SSA
COLA UPDATE - SSA AMOUNT
CHANGES (DMAS)

General Information
Changes to Recipients SSA amount. Only the Patient Pay segments which have been updated and
whose patient pay liability is recalculated due to change in SSA amount in the Patient PayCOLA
update batch process are included in this report.

Subsystem: Recipient
Frequency: N/A
Volume:
Number of Copies: N/A
Output Form: OnDemand
Retention: N/A
Distribution: N/A
Program: Patent PayCOLA Update reports generation (RSY041)
Confidential: No
Sequence: N/A
Control Breaks: N/A

SSA COLA UPDATE - SSA AMOUNT CHANGES (DMAS) (RS-O-072A)
There is no Sample

Field Definitions
# Field Name Data Element Name Element

ID
Source/Calculations

1 ENROLLEE ID Enrollee Permanent
Identification Number

DE3093

2 ENROLLEE
NAME

Enrollee Full Name DE3003

3 SSA CLMNO BENDEX SSA Claim
Number

DE3501

4 FIPS Enrollee FIPS Code DE3008



5 CS/WK CaseWorker Number DE3431
6 PRIOR SSA AMT Patient Pay Amount DE4835
7 CURRENT SSA

AMT
Patient Pay Amount DE4835



Output Reports RS-O-072B SSA
COLA UPDATE - SSA AMOUNT
CHANGES (DSS)

General Information
Changes to Recipients SSA amount. Only the Patient Pay segments who have been updated and
whose patient pay liability is recalculated due to change in SSA amount in the Patient PayCOLA
update batch process are included in this report.

Subsystem: Recipient
Frequency: N/A
Volume:
Number of Copies: N/A
Output Form: OnDemand
Retention: N/A
Distribution: N/A
Program: Patent PayCOLA Update reports generation (RSY041)
Confidential: No
Sequence: N/A
Control Breaks: N/A

SSA COLA UPDATE - SSA AMOUNT CHANGES (DSS) (RS-O-072B)
There is no Sample

Field Definitions
# Field Name Data Element Name Element

ID
Source/Calculations

1 REGION Region Code DE5249
2 LOCALITY MMIS Locality Code

based on Postal Code
DE5254

3 (LOCALITY
NAME)

Locality Name DE5255

4 CASEWORKER CaseWorker Number DE3431
5 ENROLLEE ID Enrollee Permanent

Identification Number
DE3093



6 ENROLLEE
NAME

Enrollee Full Name DE3003

7 SSA CLMNO BENDEX SSA Claim
Number

DE3501

8 FIPS Enrollee FIPS Code DE3008
9 PRIOR SSA AMT Patient Pay Amount DE4835
10 CURRENT SSA

AMT
Patient Pay Amount DE4835



Output Reports RS-O-080 Benefit
Package Enrollment Rules Report

General Information
A report showing by benefit package, all the associated enrollment rules, its effective dates, its
related values, and the values effective dates.

Subsystem: Recipient
Frequency: As requested
Volume: N/A
Number of Copies: N/A
Output Form: OnDemand
Retention: N/A
Distribution: N/A
Program: Benefit Package Enrollment RulesReport (RSR080)
Confidential: No
Sequence: Benefit package:

Rule
Value begin date
Value end date

Control Breaks: Benefit package

Benefit Package Enrollment Rules Report (RS-O-080)



Field Definitions
# Field Name Data Element Name Element

ID
Source/Calculations

1 I-BNFT-PGM Benefit Definition Plan
ProgramCode

DE3551

2 I-BNFT-SUB-
PGM

Benefit Definition Plan
SubprogramCode

DE3552

3 I-PLAN-CODE Benefit Definition Plan
Benefit Code

DE3553

4 I-BNFT-LOC-
EXCP

Benefit Plan Exception
Indicator

DE3072

5 D-BNFT-PKG-
BEGIN

Benefit Definition Plan
Begin (Effective) Date

DE3556

6 D-BNFT-PKG-
END

Benefit Definition Plan
End (Termination) Date

DE3557

7 C-BNFT-END-
RVAL

Benefit Definition Plan
Termination Reason

DE3559

8 T-BNFT-PKG-
NAME

Benefit Definition Plan
Name

DE3554



9 T-BNFT-SHRT-
NAME

Benefit Definition Plan
Short Name

DE3555

10 F-PRODUCE-ID-
CARDS

Produce ID Cards DE3915

11 F-EXMPT-MNGD-
CARE

Exempt Managed Care
Flag

DE3916

12 F-RETRO-
ENROLL

Retro Enrollment Flag DE3917

13 C-ENRL-RULE-
CVAL

Enrollment Edit Rule DE3044

14 D-ENRL-RULE-
BEGIN

Enrollment Rule Begin
Date

DE3053

15 D-ENRL-RULE-
END

Enrollment Rule End
Date

DE3054

16 T-RULE-VALUE Enrollment Edit Rule
Values

DE3077

17 C-RULE-
OPERAND

Enrollment Edit Rule
Conditions

DE3048

18 D-BNFT-VALUE-
BEGIN

Benefit Package Rule
Value Begin Date

DE3197

19 D-ENRL-VALUE-
END

Benefit Package Rule
Value End Date

DE3198

20 T-VALUE-DESC Code Value Descrip-
tion

DE0018

21 T-BNFT-PKG-
OWNR

Benefit Definition Plan
Owner

DE3649



Output Reports RS-O-090 Aid Cat-
egory Eligibility Rules Report

General Information
A report by aid category showing data for the A/C, the benefit plans related to the A/C, and eligibility
rules and rule values by relationship code for the A/C.

Subsystem: Recipient
Frequency: As requested
Volume: N/A
Number of Copies: N/A
Output Form: OnDemand
Retention: N/A
Distribution: N/A
Program: Eligibility Rules Report (RSR090)
Confidential: No
Sequence: C_AID_CATEGORY

I_BENEFIT_PGM
I_BNFT_SUB_PGM
I_PLAN_CD
I_BNFT_LOC_EXE
C_CASE_REL_CVAL
C_ELIG_RULE_CVAL
D_ELIG_VALUE_BEGIN (desc)
D_ELIG_VALUE_END (desc)

Control Breaks: Page Break on C_AID_CATEGORY

Aid Category Eligibility Rules Report (RS-O-090)



Field Definitions
# Field Name Data Element Name Element

ID
Source/Calculations

2 Aid Category
Name

Aid Category Code
Description

DE3301

3 Aid Category
Begin Date

Aid Category Begin
Date

DE3024

4 Aid Category End
Date

Aid Category End Date DE3027

5 Aid Category End
Reason

Aid Category End
Reason

DE3180

6 Copay Indicator Aid Category Co-pay
Indicator

DE3304

7 Adult/Child Indic-
ator

Aid Category
Adult/Child Indicator

DE3305

8 HIPPA Certificate HIPPA Certification DE3313



Required
9 Age Break Category of Eligibility

Age Break
DE3969

10 MPS Aid CategoryMoney
Payment Status Code

DE3306

11 Adult COE Aid Category Basis of
Eligibility (Adult)

DE3308

12 Child COE Aid Category Basis of
Eligibility (Child)

DE3310

13 MPS Description Aid CategoryMoney
Payment Status
Description

DE3307

14 Adult COE
Description

Aid Category Basis of
Eligibility Description
(Adult)

DE3309

15 Child COE
Description

Aid Category Basis of
Eligibility Description
(Child)

DE3311

16 Benefit Program Benefit Definition Plan
ProgramCode

DE3551

17 Benefit Sub Pro-
gram

Benefit Definition Plan
SubprogramCode

DE3552

18 Benefit Plan Code Benefit Definition Plan
Benefit Code

DE3553

19 Exception Indic-
ator

Benefit Plan Exception
Indicator

DE3072

20 Short Name Benefit Definition Plan
Short Name

DE3555

21 Default Flag Default Benefit Pack-
age Flag

DE3931

22 Plan Begin Date Benefit Definition Plan
Begin (Effective) Date

DE3556

23 Plan End Date Benefit Definition Plan
End (Termination) Date

DE3557

24 Eligibility Rule Eligibility Edit Rule DE3042
25 Rule Begin Date Eligibility Rule Begin

Date
DE3051

26 Rule End Date Eligibility Rule End
Date

DE3052

27 Rule Value Begin
Date

Eligibility Rule Value
Begin Date

DE3160

28 Rule Value End
Date

Eligibility Rule Value
End Date

DE3161



29 Rule Operator Eligibility Edit Rule
Conditions

DE3047

30 Rule Values Eligibility Edit Rule Val-
ues

DE3056

31 Rule Name Code Value Descrip-
tion

DE0018

32 Relationship Enrollee Relationship
to Case Head Code

DE3480



Output Reports RS-O-100 Over-
lapping MCO + Waiver Benefits
report.

General Information
This report lists purged enrolleeswho have been inactive for three years. The report is written in
enrollee ID sequence listing the enrollee name, date of birth, social security number, cancellation
reason, cancellation date, and administrative locality.

Subsystem: Recipient
Frequency: Annual
Volume: N/A
Number of Copies: 2
Output Form: X/PTR
Retention: 5 Years
Distribution: DMAS - Recipient Coordinator
Program: MCO/Waiver overlapping Benefits report generation (RSM110)
Confidential: Yes
Sequence: N/A
Control Breaks: N/A

Overlapping MCO + Waiver Benefits report. (RS-O-100)



Field Definitions
# Field Name Data Element Name Element

ID
Source/Calculations

1 RANGE START
DATE

Calculated DE0002

2 RANGE END
DATE

Calculated DE0002

3 ENROLLEE ID Enrollee Permanent
Identification Number

DE3093

4 NAME Enrollee Full Name DE3003
5 SEX Enrollee SexCode DE3007
6 DATE OF BIRTH Enrollee Birth Date DE3005
7 SOCIAL

SECURITY
NUMBER

Enrollee Social Secur-
ity Number (SSN)

DE3034



8 PREASSIGN
CODE

Preassign Sequence
Number

DE3926

9 BENEFIT
PACKAGE

Benefit Definition Plan
Benefit Code

DE3553

10 BENEFIT
PACKAGE NAME

DE0000

11 BENEFIT
PACKAGE
BEGIN DATE

DE0000

12 BENEFIT
PACKAGE END
DATE

DE0000

12 STATUS DE0000



Output Reports RS-O-102 Cancel
Error Listing

General Information
This report shows cancellation errors.

Subsystem: Recipient
Frequency: Annual
Volume: N/A
Number of Copies: 4
Output Form: OnDemand
Retention: 5 Years
Distribution: DMAS - Statistician
Program: Annual Summary of Enrollee Cancellations (RSY015)
Confidential: Yes
Sequence: N/A
Control Breaks: N/A

Cancel Error Listing (RS-O-102)



Field Definitions
# Field Name Data Element Name Element

ID
Source/Calculations

1 ID NUMBER Enrollee Permanent
Identification Number

DE3093

2 CURR C/CO Case Administrative
FIPS Code

DE3039

3 CANCELCODE Eligibility Cancel
Reason

DE3451

4 CANCELDATE Eligibility Cancel Date DE3452
5 AID CATEGORY Enrollee Eligibility Aid

Category
DE3009

6 ERROR
MESSAGE

DE0000



Output Reports RS-O-103 Summary
of Reasons for Canceling Enrollees

General Information
This report reflects enrollee cancellationswith their associated reasons byMoney Payment Code.

Subsystem: Recipient
Frequency: Annual
Volume: N/A
Number of Copies: 1
Output Form: OnDemand
Retention: 5 Years
Distribution: DMAS - Statistician
Program: Annual Summary of Enrollee Cancellations (RSY015)
Confidential: No
Sequence: C_CANCEL_RSN
Control Breaks: N/A

Summary of Reasons for Canceling Enrollees (RS-O-103)



Field Definitions
# Field Name Data Element Name Element

ID
Source/Calculations

1 RANGE Calculated DE0002
2 CAN RSN Eligibility Cancel

Reason
DE3451

3 OAA-$ Calculated DE0002
4 OAA-MA Calculated DE0002
5 AB-$ Calculated DE0002
6 AB-MA Calculated DE0002
7 APTD-$ Calculated DE0002
8 APTD-MA Calculated DE0002
9 TANF-$ Calculated DE0002
10 TANF-MA Calculated DE0002
11 FC/CW-$ Calculated DE0002



12 FC/CW-MA Calculated DE0002
13 REFUGEE-079 Calculated DE0002
14 REFUGEE-078 Calculated DE0002
15 TOTAL Calculated DE0002
16 TOTAL (OAA-$) Calculated DE0002
17 TOTAL (OAA-MA) Calculated DE0002
18 TOTAL (AB-$) Calculated DE0002
19 TOTAL (AB-MA) Calculated DE0002
20 TOTAL (APTD-$) Calculated DE0002
21 TOTAL (APTD-

MA)
Calculated DE0002

22 TOTAL (TANF-$) Calculated DE0002
23 TOTAL (TANF-

MA)
Calculated DE0002

24 TOTAL (FC/CW-
$)

Calculated DE0002

25 TOTAL (FC/CW-
MA)

Calculated DE0002

26 TOTAL (RFGEE-
079)

Calculated DE0002

27 TOTAL (RFGEE-
078)

Calculated DE0002

28 TOTAL Calculated DE0002
29 TOTAL

RECORDS IN
Calculated DE0002

30 TOTAL ERRORS Calculated DE0002
31 TOTAL

PROCESSED
Calculated DE0002

32 TOTAL
RECORDS
BYPASSED

Calculated DE0002



Output Reports RS-O-105 Restricted
Enrollees with Closed Benefit Pack-
age Due to Invalid Provider Number

General Information
This report lists restricted enrolleeswith closed benefit packages due to an invalid provider number.

Subsystem: Recipient
Frequency: Daily
Volume: N/A
Number of Copies: 2
Output Form: OnDemand
Retention: 90 Days
Distribution: FA - Quality Control; DMAS Recipient Monitoring Unit
Program: CMMBenefits Cancellation and Daily Reporting of CMMReinstatements

(RSD030)
Confidential: Yes
Sequence: N/A
Control Breaks: N/A

Restricted Enrollees with Closed Benefit Package Due to Invalid Pro-
vider Number (RS-O-105)



Field Definitions
# Field Name Data Element Name Element

ID
Source/Calculations

1 ENROLLEE ID Enrollee Permanent
Identification Number

DE3093

2 ENROLLEE
NAME

Enrollee Full Name DE3003 Last name, first nameMI

3 PROVIDER ID National Provider Iden-
tifier

DE4700 If NPI number exists for this provider,
NPI number (DE4700) will be shown
on this field in the report.

4 SITE IND NPI XREF Site Num-
ber

DE4143 If NPI number is found for the legacy
provider ID, the Site Number will be
populated with a value, else spaces
will bemoved to this field on the report.

5 PROGRAM Benefit Definition Plan
ProgramCode

DE3551

6 EXC IND Benefit Plan Exception
Indicator

DE3072

7 PRIOR END
DATE

Enrollee Benefit Enroll-
ment End Date

DE3065

8 CURRENT END
DATE

Enrollee Benefit Enroll-
ment End Date

DE3065

9 CURR BP DISP Enrollee Benefit Dis-
position Code

DE3141



10 TOTAL
ENROLLEE
BENEFIT
PACKAGES
CLOSED

Calculated DE0002 TOTAL ENROLLEE BENEFIT
PACKAGES CLOSED



Output Reports RS-O-110 Enrollee Eli-
gibility/Benefits Discrepancies

General Information
Report by Person ID of gaps in Enrollment and/or Eligibility start and end dates.

Subsystem: Recipient
Frequency: Monthly
Volume: Low
Number of Copies: 1
Output Form: OnDemand
Retention: N/A
Distribution: N/A
Program: Enrollee Benefit Package Verification (RSM100)
Confidential: Yes
Sequence: Enrollee ID (DE 3001)

Benefit Package (DE 3550)
Control Breaks: N/A

Enrollee Eligibility/Benefits Discrepancies (RS-O-110)



Field Definitions
# Field Name Data Element Name Element

ID
Source/Calculations

1 Enrollee ID Enrollee Identification
Number

DE3001

2 Last Name Person Last Name DE1336
3 First Name Person First Name DE1334
4 Middle Init PersonMiddle Initial DE1335
6 Benefit Package Benefit Definition Bene-

fit Plan Code
DE3550

7 Eligibility Begin
Date

Enrollee Eligibility
Begin Date

DE3010

8 Eligibility End Determined by Pro-
gramCoded Logic

DE9986 Contents determined by program logic.
See Calculations for fields 8.1, 8.2 and
8.3.



8.1 Eligibility End Eligibility Cancel Date DE3452 If Eligibility Cancel Date (DE 3452) is
populated, 'Eligibility End' contains Eli-
gibility Cancel Date (DE 3452).

8.2 Eligibility End Enrollee Eligibility End
Date

DE3011 If Eligibility Cancel Date (DE 3452) is
not populated and Eligibility End Date
(DE 3011) is populated, 'Eligibility End'
contains Eligibility End Date (DE 3011)

8.3 Eligibility End Static Default Literal DE9987 If neither Eligibility Cancel Date (DE
3452) nor Eligibility End Date (DE
3011) is populated, 'Eligibility End' con-
tains the literal '12/31/9999'.

9 Enrollment Begin
Date

Enrollee Benefit Enroll-
ment Begin Date

DE3064

10 Enrollment End
Date

Enrollee Benefit Enroll-
ment End Date

DE3065

11 Error Message Error Message Text DE0026



Output Reports RS-O-112 Client
Information Document

General Information
This report reflects detailed information on selectedMedicaid and SLH enrollees for use by local wel-
fare office caseworkers.

Subsystem: Recipient
Frequency: Daily
Volume: N/A
Number of Copies: 2
Output Form: OnDemand and FTP to DSS
Retention: 30 Days
Distribution: DSS - LocalWelfare Offices, DMAS
Program: Client Information Document Print (RSD017)
Confidential: Yes
Sequence: N/A
Control Breaks: N/A

Client Information Document (RS-O-112)



Field Definitions
# Field Name Data Element Name Element

ID
Source/Calculations

1 Transaction Log Transaction Code DE5699
2 Case-ID Case Identification

Number
DE3043

3 C/C Case Administrative
FIPS Code

DE3039

4 C/Wkr CaseWorker Number DE3431



5 RevDT Case Review Date DE3432
6 Followup (Code) DSS Special Follow Up

Code
DE3433

7 (Followup Date) DSS Special Follow Up
Effective Date

DE3434

8 SSN Case Social Security
Number

DE3450

8.1 Adapt ID Case ADAPT Number DE3469
9 Case Addr (Line 1) Case Additional

AddressName
DE3560

10 Case Addr (Line 2) Case Street Address DE3561
11 Case Addr (City) Case City Name DE3562
12 Case Addr (State) Case State Code DE3563
13 Case Addr (Zip) Case ZIP Code DE3564
14 Case Name (Last) Case Last Name DE3487
15 Case Name (First) Case First Name DE3488
16 (Case Name) MI CaseMiddle Initial DE3489
17 (Case Name) Suf Case NameSuffix DE3490
18 Enrl ID Enrollee Permanent

Identification Number
DE3093

19 Case Rel Enrollee Relationship to
Case Head Code

DE3480

20 SSN Enrollee Social Security
Number (SSN)

DE3034

21 Adapt/Vacis Enrollee
ADAPT/VACIS Client
Identification Number

DE3096

22 Elig Ind Enrollee Special Eli-
gibility Code

DE3340

23 Mother ID EnrolleeMother Iden-
tification Number

DE3936

24 Language Enrollee Primary Lan-
guage Code

DE3476

25 Name (Enrollee
Last Name)

Enrollee Last Name DE3110

26 (Enrollee First
Name)

Enrollee First Name DE3111

27 (Enrollee) MI EnrolleeMiddle Initial DE3112
28 (Enrollee) Suf Enrollee NameSuffix DE3113
29 Birth Enrollee Birth Date DE3005
30 Exp Del Date Enrollee Expected DE3402



Delivery/Delivery Date
31 DOD Enrollee Date of Death DE3036
32 Addr (Additional

Address Line)
Enrollee Additional
AddressName

DE3114

33 (Street Address) Enrollee Street
Address

DE3115

34 (City) Enrollee City Name DE3116
35 (State) Enrollee State Code DE3117
36 Zip Enrollee ZIP Code DE3118
37 C/C Enrollee FIPS Code DE3008
38 Phone Enrollee Telephone

Number
DE3095

39 Marital Stat EnrolleeMarital Status DE3016
40 Race Enrollee Race Code DE3006
41 Sex Enrollee SexCode DE3007
42 Citizen Enrollee Citizenship

Status
DE3251

43 Cnty Enrollee Country of Ori-
gin

DE3253

44 Entry dt Enrollee Entry to US
Date

DE3252

45 Pend Claims Loc Enrollee Pend Location
Code

DE3121

46 (Pend claims)
Begin

Enrollee Pend Payment
Begin Date

DE3119

47 (Pend claims) End Enrollee Pend Payment
End Date

DE3120

48 Disability Cd Enrollee Disability
Code

DE3403

49 (Disability) Onset Enrollee Disability
Onset Date

DE3404

50 (Disability) End Enrollee Disability End
Date

DE3405

51 Immune Stat Enrollee Immunization
Status

DE3485

52 Health Cond Diag Enrollee Health Condi-
tion Code

DE3472

53 (Health Cond) Beg Enrollee Health Condi-
tion Begin Date

DE3400

54 (Health Cond) End Enrollee Health Condi-
tion End Date

DE3401

55 (Health Cond) Rsn Enrollee Health Condi- DE3558



tion End Reason
56 (Health Cond)

ProcCode
Procedure Code DE5002

57 Current Elig App
Dt

Enrollee Application
Date

DE3041

58 (Current Elig)
Begin

Enrollee Eligibility
Begin Date

DE3010

59 (Current Elig) End Enrollee Eligibility End
Date

DE3011

60 (Current Elig) AC Enrollee Eligibility Aid
Category

DE3009

61 (Current Elig) Can
Dt

Eligibility Cancel Date DE3452

62 (Current Elig) Can
Rsn

Eligibility Cancel
Reason

DE3451

63 (Current Elig) Ext
Rsn

Enrollee Eligibility
Extension Reason
Code

DE3473

64 (Current Elig) Rein
Rsn

Enrollee Reinstatement
Reason

DE3453

65 AppDate (Prior
Coverage)

Enrollee Application
Date

DE3041

66 Begin Dt (Prior
Coverage)

Enrollee Eligibility
Begin Date

DE3010

67 EndDate (Prior
Coverage)

Enrollee Eligibility End
Date

DE3011

68 AC (Prior Cover-
age)

Enrollee Eligibility Aid
Category

DE3009

69 Cancel Date (Prior
Coverage)

Eligibility Cancel Date DE3452

70 Cancel Rsn (Prior
Coverage)

Eligibility Cancel
Reason

DE3451

71 Ext Rsn (Prior
Coverage)

Enrollee Eligibility
Extension Reason
Code

DE3473

72 Rein Rsn (Prior
Coverage)

Enrollee Reinstatement
Reason

DE3453

73 ID Suppress Enrollee ID Card Sup-
press Production Indic-
ator

DE3059

74 Last ID Card Issue
DT

Enrollee ID Card
Issue/Reissue Date

DE3022

75 (Last ID Card) Rsn Enrollee ID Card Reis- DE3481



sue Reason
76 (Last ID Card) Seq

Num
Enrollee ID Card
Sequence Number

DE3482

77 Ben Package (Pro-
gramCode)

Benefit Definition Plan
ProgramCode

DE3551

78 Ben Package
(Sub-program
Code)

Benefit Definition Plan
SubprogramCode

DE3552

79 Ben Package
(Plan Code)

Benefit Definition Plan
Benefit Code

DE3553

80 (Ben Package)
Exc

Benefit Plan Exception
Indicator

DE3072

81 (Ben Package)
Provider

National Provider Iden-
tifier

DE4700 If NPI exists for the provider this field
will be populated with NPI, otherwise
Legacy ID will be populated..

82 (Ben Package)
Begin Dt

Enrollee Benefit Enroll-
ment Begin Date

DE3064

83 (Ben Package)
End Date

Enrollee Benefit Enroll-
ment End Date

DE3065

84 (Ben Package)
End Rsn

Enrollee Benefit Clos-
ure Reason

DE3073

85 CMMRestriction
Level

Enrollee CMMRestric-
tion Level

DE3136

86 (CMMRestriction)
Type

Enrollee CMMRestric-
tion Type

DE3131

87 (CMMRestriction)
Begin Dt

Enrollee CMMRestric-
tion Begin Date

DE3125

88 (CMMRestriction)
End Dt

Enrollee CMMRestric-
tion End Date

DE3130

89 (CMMRestriction)
End Rsn

Enrollee CMMRestric-
tion End Reason

DE3132

90 (CMMRestriction)
Review Dt

Enrollee CMMRestric-
tion Review Date

DE3133

91 (CMMRestriction)
Status

Enrollee CMMRestric-
tion Status Code

DE3134

92 (CMMRestriction)
Status Dt

Enrollee CMMRestric-
tion Status Date

DE3135

93 Current Patient
Pay Type

Enrollee Patient Pay
Type

DE3459

94 (Current Patient
Pay) Liability

Enrollee Patient Pay
Liability

DE3461

95 (Current Patient
Pay) Balance

Enrollee Patient Pay
Account Balance

DE3460



96 (Current Patient
Pay) Begin

Enrollee Patient Pay
Begin Date

DE3483

97 (Current Patient
Pay) End

Enrollee Patient Pay
End Date

DE3484

98 (Current Patient
Pay) Status

Patient Pay Status
Code

DE3665

99 Employer Name Employer Name DE3170
100 Contact

(Employer)
Employer Contact
Name

DE3178

101 Empl Addr (Line 1) Employer Additional
AddressName

DE3171

102 Empl Addr (Line 2) Employer Address Line DE3172
103 (Employer City) Employer City Name DE3173
104 (Employer State

Code)
Employer State Code DE3174

105 (Employer) Zip Employer ZIP Code DE3175
106 (Employer) Phone Employer Phone Num-

ber
DE3177

107 (Employer) IRS # Employer Federal Iden-
tification Number

DE3176

108 Hrs (Enrollee
HoursWorked)

EnrolleeMonthly Num-
ber of HoursWorked

DE3475

109 (Enrollee Gross)
Income

Enrollee Gross Income DE3035

110 (TPL Information)
Cov

TPLCoverage Code DE3013

111 (TPL Information)
Carrier

TPLCarrier Code DE3657

112 (TPL Information)
Policy Number

TPL Policy Number DE3658

113 (TPL Information)
Begin Date

TPLCoverage Effect-
ive (Begin) Date

DE3667

114 (TPL Information)
End Date

TPLCoverage End
Date

DE3668

115 ClaimNo (HIC) Medicare Number DE3002
116 Part A Begin TPLCoverage Effect-

ive (Begin) Date
DE3667

117 Part A End TPLCoverage End
Date

DE3668

118 Part B Begin TPLCoverage Effect-
ive (Begin) Date

DE3667

119 Part B End TPLCoverage End DE3668



Date
120 Prem Ind Medicare Premium

Indicator
DE3655

121 SSA Exch BENDEX SSA Inform-
ation Exchange Code

DE3031

122 SSI Stat BENDEX SSI Status
Code

DE3520

123 SSI Entlmnt Dt BENDEX SSI Enti-
tlement Date

DE3537

124 T-II Begin Dt BENDEX Initial Enti-
tlement Date

DE3518

125 T-II Amount BENDEXMonthly
Benefit Payable

DE3517

126 BdxQy BENDEX Query Code DE3447
127 B/LG BENDEX Black Lung

Entitlement Status
DE3532

128 RR BENDEX RRB Status
Code

DE3531

129 Bdx Src BENDEX Record
Source Code

DE3510

130 Dual BENDEX Dual Enti-
tlement Indicator

DE3535

131 Hi Payer BENDEX HI Premium
Payer

DE3539

132 Hi Opt BENDEX Hospital
InsuranceOption Code
(HOC)

DE3526

133 Hi Date BENDEX Hospital
Insurance Entitlement
Date

DE3527

134 Hi Prem BENDEX Hospital
Insurance Premium
Amount Collectable

DE3528

135 Hi Term BENDEX Hospital
Insurance Termination
Date

DE3529

136 SMI Payer BENDEX SMI
PremiumPayer

DE3524

137 SMI Opt BENDEX SMI Non
Covered Reason Code

DE3521

138 SMI Date BENDEX SMI Enti-
tlement Date

DE3522

139 SMI Prem BENDEX SMI DE3523



PremiumAmount Col-
lectable

140 SMI Term BENDEX SMI Ter-
mination Date

DE3525



Output Reports RS-O-120 Enrollees
Cancelled and ID Card Reissues

General Information
This is a report of those enrolleeswhose eligibility has been canceled for Error Reason '012',
UndeliverableMail, and those enrollees issued replacement ID cards.

Subsystem: Recipient
Frequency: Daily
Volume: N/A
Number of Copies: 1
Output Form: OnDemand
Retention: 30 Days
Distribution: FA - Quality Control
Program: Enrollee ID Cards Issued and Cancellations for Reason Code 012

(RSD020)
Confidential: Yes
Sequence: Operator Id
Control Breaks: N/A

Enrollees Cancelled and ID Card Reissues (RS-O-120)



Field Definitions
# Field Name Data Element Name Element

ID
Source/Calculations

1 OPERATOR ID LogOperator Iden-
tification

DE5706

2 ENROLLEE ID Enrollee Permanent
Identification Number

DE3093

3 (ADDRESS
ADDITIONAL
NAME)

Enrollee Additional
AddressName

DE3114

4 ADDRESS (LINE
1)

Enrollee Street
Address

DE3115

5 (CITY) Enrollee City Name DE3116
6 (STATE CODE) Enrollee State Code DE3117
7 (ZIP CODE) Enrollee ZIP Code DE3118
8 CANCELREASN Eligibility Cancel

Reason
DE3451



9 CANCELDATE Eligibility Cancel Date DE3452
10 RE-ISSUE

REASON
Enrollee ID Card Reis-
sue Reason

DE3481

11 TOTAL
ENROLLEES,
THIS
OPERATOR-ID

Calculated DE0002

12 TOTALCANCELS
FOR REASON
O01

Calculated DE0002

13 TOTALCANCELS
FOR REASON
012

Calculated DE0002

14 TOTAL
REISSUES, THIS
OPERATOR-ID

Calculated DE0002



Output Reports RS-O-121 Enrollees
Cancelled and ID Card Reissues Sum-
mary

General Information
This is a summary of enrollees cancelled and ID card reissues.

Subsystem: Recipient
Frequency: Daily
Volume: N/A
Number of Copies: 1
Output Form: OnDemand
Retention: 30 Days
Distribution: FA - Quality Control
Program: Enrollee ID Cards Issued and Cancellations for Reason Code 012

(RSD020)
Confidential: No
Sequence: N/A
Control Breaks: N/A

Enrollees Cancelled and ID Card Reissues Summary (RS-O-121)



Field Definitions
# Field Name Data Element Name Element

ID
Source/Calculations

1 TOTAL
ENROLLEES
CANCELED

Calculated DE0002

2 TOTAL
ENROLLEES
CANCELED
REASON 012

Calculated DE0002

3 TOTAL
ENROLLEES
CANCELED
REASON 001

Calculated DE0002

4 TOTALNUMBER
REISSUES

Calculated DE0002

5 TOTAL LETTER
REQUEST
RECORD

Calculated DE0002

6 TOTAL
RECORDS READ

Calculated DE0002

7 TOTAL
RECORDS

Calculated DE0002



WRITTEN



Output Reports RS-O-125 Eligibility
Audit Trail

General Information
This output reports changes to the EnrolleeMaster Data Store initiated by users of the on-line sys-
tem. The Transaction Log file is read for "before and after" images of the enrollee record. Only those
fields which have been updated are reflected on the report.

Subsystem: Recipient
Frequency: Daily
Volume: N/A
Number of Copies: 1
Output Form: OnDemand
Retention: 5 Years
Distribution: FA - Quality Assurance
Program: Modify Log Analyzer Reports replacing I_PERSON with I_ENROLLEE_

ID (LGMODRPT)
Enrollee Audit Trail Report (RSD025)
Daily Log Analyzer Eligibility Audit Trail (VMPEDL02)

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

Eligibility Audit Trail (RS-O-125)



Field Definitions
# Field Name Data Element Name Element

ID
Source/Calculations

1 User ID LogOperator Iden-
tification

DE5706

2 Correlation ID
(The ID asso-
ciation with the
DB2 Extract)

DE0000

3 URID (Unit of
Recovery ID)

DE0000

4 Connection ID
(Connection ID
used byCall
Attachment Facility
to communicate
with DB2)

DE0000

5 Connection Type
(Connection Type
with DB2)

DE0000

6 Plan Name (The
name of the DB2
Plan that was
executed)

DE0000

7 Date Log Date DE5704
8 Time Log Time DE5705
9 Table (Name of DE0000



themodified DB2
Table)

10 Database (Name
of themodified
Database)

DE0000

11 Action Type Log Action Type DE5702
12 New (After Image

of the changed
Row)

DE0000

12.1 Old (Before Image
of the changed row

DE0000



Output Reports RS-O-130 Enrollee
Link/Unlink Report

General Information
Listing of TYPE 10 trigger records in RS-F-200 created in programRSD005.

Subsystem: Recipient
Frequency: Daily
Volume: N/A
Number of Copies: N/A
Output Form: OnDemand
Retention: N/A
Distribution: N/A
Program: Enrollee Link/Unlink Report (RSD055)
Confidential: Yes
Sequence: N/A
Control Breaks: N/A

Enrollee Link/Unlink Report (RS-O-130)



Field Definitions
# Field Name Data Element Name Element

ID
Source/Calculations

1 Etf-Operator-ID User/Operator ID DE0012
2 Etf-Trigger_Flag Trigger Flag DE3654 If 'K' print 'LINK' If 'U' print 'UNLINK'
5 Etf-Enrollee-ID Person Enrollee ID DE1004
6 Etf-Assoc-

Enrollee-ID
Enrollee Identification
Number

DE3001



Output Reports RS-O-135 Medicaid ID
Card Listing Summary

General Information
This report lists the number of Medicaid ID cards printed and number of Medicaid-eligible enrollees
by type, and gives totals of each.

Subsystem: Recipient
Frequency: Daily
Volume: N/A
Number of Copies: 1
Output Form: OnDemand
Retention: 30 Days
Distribution: FA - Quality Control
Program: Enrollee ID Cards and Daily Notifications (RSD022)
Confidential: No
Sequence: N/A
Control Breaks: N/A

Medicaid ID Card Listing Summary (RS-O-135)

Field Definitions

# Field Name Data Ele-
ment Name

Element
ID

Source/Calculations



1 TOTAL TRIGGER
RECORDS READ

Calculated DE0002 Count of records input; Sum of Card issue &
reissue requests

2 TOTALCARD ISSUE
REQUESTS

Calculated DE0002 Count of 01D records from input

3 TOTALCARD REISSUE
REQUESTS

Calculated DE0002 Count of 03I records from input

4 TOTAL ID CARDS
REQUESTED

Calculated DE0002 Sumof #11,12,13 and 14.Count should equal
to the total trigger records read

5 INITIALMEDICAID
ENROLLEES

Calculated DE0002 Count of 01D recordswithout error andMedi-
caid aid category

6 INITIAL FAMIS
ENROLLEES

Calculated DE0002 Count of 01D recordswithout error and
FAMIS aid category

7 REISSUEMEDICAID
ENROLLEES

Calculated DE0002 Count of 03I recordswithout error andMedi-
caid aid category

8 REISSUE FAMIS
ENROLLEES

Calculated DE0002 Count of 03I recordswithout error and FAMIS
aid category

9 TOTAL ID CARDS
PRINTED

Calculated DE0002 Count of records for which an ID card is cre-
ated; Sum of #7,8,9 and10

10 DUPLICATE REQUESTS
DROPPED

Calculated DE0002 Count of recipient having both 03I and 01D

11RECYCLED DUE TO
FUTURE ELIGIBILITY

Calculated DE0002 Count of recordswritten to recycle file(RS-F-
201)

12 ERROR REQUESTS
BYPASSED

Calculated DE0002 Count of records for which an ID card will not
be created (RS-O-136 report)

13 INITIAL PLAN FIRST
ENROLLEES

Calculated DE0002 Count of 01D recordswithout error and Plan
First aid category ‘080’ or ‘084’

14 REISSUE PLAN FIRST
ENROLLEES

Calculated DE0002 Count of 03I recordswithout error and Plan
First aid category ‘080’ or ‘084’



Output Reports RS-O-136 Medicaid ID
Card Error Report

General Information
This report lists all ID card issue and reissue requests that had errors causing the issue or reissue to
not be completed.

Subsystem: Recipient
Frequency: Daily
Volume: N/A
Number of Copies: 1
Output Form: OnDemand
Retention: N/A
Distribution: FA-Quality Control
Program: Enrollee ID Cards and Daily Notifications (RSD022)
Confidential: No
Sequence: N/A
Control Breaks: N/A

Medicaid ID Card Error Report (RS-O-136)

Field Definitions

# Field Name Data Element Name Element
ID

Source/Calculations

1 Enrollee Permanent
Identification Number

Enrollee Permanent
Identification Number

DE3093



2 Request Type DE0000
3Operator ID User/Operator ID DE0012
4 Error Text DE0000
5 REQUESTSWITH
ERRORS

Calculated DE0002 Count of ERROR REQUESTS
BYPASSED records from (RS-O-135
report)

6 Total Errors Calculated DE0002 Count of recordswritten to output.



Output Reports RS-O-145 Enrollee Eli-
gibility Birth Date Reviews

General Information
This report displays birth date reviews for 18 year olds, 19 year olds, 21 year olds and 65 year olds.
The report is broken down by age category i.e. people that turn 18, 19, 21, 65 thismonth with a
break on caseworker. This report is restricted to SLH andMedicaid.

Subsystem: Recipient
Frequency: Monthly
Volume: N/A
Number of Copies: 1
Output Form: OnDemand and FTP to DSS
Retention: 180 Days
Distribution: DSS - LocalWelfare Office Caseworker, DMAS
Program: Enrollee Eligibility Birth date Reviews (RSM005)
Confidential: Yes
Sequence: Region, City/County, Caseworker Number, Birthdate Level Review
Control Breaks: Region, City/County, Caseworker Number, Birthdate Level Review

Enrollee Eligibility Birth Date Reviews (RS-O-145)



Field Definitions
# Field Name Data Element Name Element

ID
Source/Calculations

1 CITY/COUNTY Case Administrative
FIPS Code

DE3039

2 (COUNTY NAME) Locality Name DE5255
3 REGION (NAME) Region Name DE5250
4 CASEWORKER

NO
CaseWorker Number DE3431



5 CASEHEAD
NAME

Case Name DE3046

6 ENROLLEE
NAME

Enrollee Full Name DE3003

7 MEDICAID ID Enrollee Permanent
Identification Number

DE3093

8 BIRTH DATE Enrollee Birth Date DE3005
9 AC Enrollee Eligibility Aid

Category
DE3009

10 (TOTAL BIRTH
DATE REVIEWS)
AGE 18

Calculated DE0002 total birthday reviews age 18 for case-
worker

11 (TOTAL BIRTH
DATE REVIEWS)
AGE 19

Calculated DE0002 total birthdate reviews age 19 for case-
worker

12 (TOTAL BIRTH
DATE REVIEWS)
AGE 21

Calculated DE0002 total birthdate reviews age 21 for case-
worker

13 (TOTAL BIRTH
DATE REVIEWS)
AGE 65

Calculated DE0002 (TOTAL BIRTH DATE REVIEWS)
AGE 65 for caseworker

14 (TOTAL BIRTH
DATE REVIEWS)
AGE 18

Calculated DE0002 (TOTAL BIRTH DATE REVIEWS)
AGE 18 for LWO

15 (TOTAL BIRTH
DATE REVIEWS)
AGE 19

Calculated DE0002 TOTAL BIRTH DATE REVIEWS)
AGE 19 FOR LWO

16 (TOTAL BIRTH
DATE REVIEWS)
AGE 21

Calculated DE0002 TOTAL BIRTH DATE REVIEWS)
AGE 21 FOR LWO

17 (TOTAL BIRTH
DATE REVIEWS)
AGE 65

Calculated DE0002 (TOTAL BIRTH DATE REVIEWS)
AGE 65 FOR LWO

18 (TOTAL BIRTH
DATE REVIEWS)
AGE 18

Calculated DE0002 TOTAL BIRTH DATE REVIEWS)
AGE 18 FOR STATE

19 (TOTAL BIRTH
DATE REVIEWS)
AGE 19

Calculated DE0002 TOTAL BIRTH DATE REVIEWS)
AGE 19 FOR STATE

20 (TOTAL BIRTH
DATE REVIEWS)
AGE 21

Calculated DE0002 (TOTAL BIRTH DATE REVIEWS)
AGE 21 FOR STATE

21 (TOTAL BIRTH Calculated DE0002 TOTAL BIRTH DATE REVIEWS)



DATE REVIEWS)
AGE 65

AGE 65 FOR STATE

22 (TOTAL BIRTH
DATE REVIEWS)
AGE 18

Calculated DE0002 (TOTAL BIRTH DATE REVIEWS)
AGE 18 FOR REGION

23 (TOTAL BIRTH
DATE REVIEWS)
AGE 19

Calculated DE0002 (TOTAL BIRTH DATE REVIEWS)
AGE 19 FOR REGION

24 (TOTAL BIRTH
DATE REVIEWS)
AGE 21

Calculated DE0002 (TOTAL BIRTH DATE REVIEWS)
AGE 21 FOR REGION

25 (TOTAL BIRTH
DATE REVIEWS)
AGE 65

Calculated DE0002 TOTAL BIRTH DATE REVIEWS)
AGE 65 FOR REGION



Output Reports RS-O-146 Foster
Care/Adoption Assistance Child List-
ing

General Information
This is a report of enrolleeswho have "FC" or "AA" as a special eligibility condition, listing those who
are currently either in foster care or have been adopted.

Subsystem: Recipient
Frequency: Monthly
Volume:
Number of Copies: N/A
Output Form: OnDemand
Retention: 180 Days
Distribution: DMAS
Program: Foster Care - Adoption Assistance Enrollee Report Listing (RSM043)
Confidential: No
Sequence: Region, Case Administrative FIPS, CaseWorker, Case Name, Case ID

and Enrollee Name
Control Breaks: CaseWorker, Case Administrative FIPS, Region

Foster Care/Adoption Assistance Child Listing (RS-O-146)



Foster Care/Adoption Assistance Child Listing (RS-O-146)



Foster Care/Adoption Assistance Child Listing (RS-O-146)

Field Definitions
# Field Name Data Element Name Element

ID
Source/Calculations

1 CITY/COUNTY
(CODE)

Assessment City /
County Code

DE1019

2 CaseWorker No CaseWorker Number DE3431
3 Case ID Case Identification

Number
DE3043

4 Case (Last) Name Case Last Name DE3487
5 (Case First Name) Case First Name DE3488
6 (CaseMiddle Ini-

tial)
CaseMiddle Initial DE3489

7 Enrollee (Last)
Name

Enrollee Last Name DE3110

8 (Enrollee First
Name)

Enrollee First Name DE3111

9 (EnrolleeMiddle Ini-
tial)

EnrolleeMiddle Initial DE3112

10 Enrollee ID Person Identifier Value DE3955



11 (Enrollee) Birth
Date

Enrollee Birth Date DE3005

12 SPCL Enrollee Special Eli-
gibility Code

DE3340

13 AC/LIG Enrollee Eligibility Aid
Category

DE3009

14 Total FC Cases
(for the Case
Worker)

Calculated DE0002 Total FC Cases (for the CaseWorker

15 Total AA Cases
(for the Case
Worker)

Calculated DE0002 Total AA Cases (for the CaseWorker

16 Grand Total (for
the CaseWorker)

Calculated DE0002 Grand Total (for the CaseWorker

17 REGION (CODE) Region Code DE5249
18 (REGION NAME) Region Code DE5249
19 CITYCOUNTY

(LOC) NAME
Locality Name DE5255

20 CITY COUNTY
NO

MMIS Locality Code
based on Postal Code

DE5254

21 Total FC Cases
(for the City /
County)

Calculated DE0002 Total FC Cases (for the City / County

22 Total AA Cases
(for the City /
County)

Calculated DE0002 Total AA Cases (for the City / County)

23 Total Cases (for
the City / County)

Calculated DE0002 Total Cases (for the City / County

24 REGION (NAME) Region Name DE5250
25 REGION NO Region Code DE5249
26 Total FC Cases

(for the State)
Calculated DE0002 Total FC Cases (for the State

27 Total AA Cases
(for the State)

Calculated DE0002 Total AA Cases (for the State

28 Total Cases (for
the State)

Calculated DE0002 Total Cases (for the State



Output Reports RS-O-147 Foster
Care/Adoption Assistance Child List-
ing Enrollees Turning 21

General Information
This is a report of enrolleeswho have "FC" or "AA" as a special eligibility condition, listing those who
are currently either in foster care or have been adopted that have turned 21 during themonth.

Subsystem: Recipient
Frequency: Monthly
Volume:
Number of Copies: N/A
Output Form: OnDemand
Retention: 180 Days
Distribution: DMAS
Program: Foster Care - Adoption Assistance Enrollee Report Listing Turning 21

YearsOf Age (RSM057)
Confidential: No
Sequence: Region, Case Administrative FIPS, CaseWorker, Case Name, Case ID

and Enrollee Name
Control Breaks: CaseWorker, Case Administrative FIPS, Region

Foster Care/Adoption Assistance Child Listing Enrollees Turning 21 (RS-
O-147)



Foster Care/Adoption Assistance Child Listing Enrollees Turning 21 (RS-
O-147)



Foster Care/Adoption Assistance Child Listing Enrollees Turning 21 (RS-
O-147)

Field Definitions
# Field Name Data Element Name Element

ID
Source/Calculations

1 City / County
(Code)

Assessment City /
County Code

DE1019

2 CaseWorker No CaseWorker Number DE3431
3 Case ID Case Identification

Number
DE3043

4 Case (Last) Name Case Last Name DE3487
5 (Case First Name) Case First Name DE3488
6 (CaseMiddle Ini-

tial)
CaseMiddle Initial DE3489

7 Enrollee (Last)
Name

Enrollee Last Name DE3110

7 Total Children in
Adoption Assist-
ance for the State
turning 21

Calculated DE0002 Total Children in Adoption Assistance
for the State turning 21

8 (Enrollee First Enrollee First Name DE3111



Name)
9 (EnrolleeMiddle

Initial)
EnrolleeMiddle Initial DE3112

10 Enrollee ID Person Identifier Value DE3955
11 (Enrollee) Birth

Date
Enrollee Birth Date DE3005

12 SPCL Enrollee Special Eli-
gibility Code

DE3340

13 AC/LIG Enrollee Eligibility Aid
Category

DE3009

14 Total FC Cases
(for the Case
Worker turning 21)

Calculated DE0002 Total FC Cases (for the CaseWorker
turning 21)

15 Total AA Cases
(for the Case
Worker turning 21)

Calculated DE0002 Total AA Cases (for the CaseWorker
turning 21)

16 Grand Total
(Cases for the
CaseWorker turn-
ing 21)

Calculated DE0002 Grand Total (Cases for the Case
Worker turning 21)

17 Total FC Cases
(for the City /
County turning 21)

Calculated DE0002 Total FC Cases (for the City / County
turning 21)

18 Total AA Cases
(for the City /
County turning 21)

Calculated DE0002 Total AA Cases (for the City / County
turning 21

19 Total Cases (for
the City / County
turning 21)

Calculated DE0002 Total Cases (for the City / County turn-
ing 21)

20 REGION Region Name DE5250
21 REGION NO Region Code DE5249
22 Total FC Cases

(for the State turn-
ing 21)

Calculated DE0002 Total Cases (for the City / County turn-
ing 21

23 Total AA Cases
(for the State turn-
ing 21)

Calculated DE0002 Total AA Cases (for the State turning
21)

24 Total Cases (for
the State turning
21)

Calculated DE0002 Total Cases (for the State turning 21)





Output Reports RS-O-148
MCO/Waiver Dual Enrollment Letter -
ALTC

General Information
This letter informs the enrollee of dual enrollment in anMCOandwaiver at the same time.

Subsystem: Recipient
Frequency: Weekly
Volume: Variable
Number of Copies: 1
Output Form: Letter
Retention: N/A
Distribution: WorkflowOne
Program: LETTER PRINT PROGRAM (RFD900)
Confidential: No
Sequence: N/A
Control Breaks: N/A

MCO/Waiver Dual Enrollment Letter - ALTC (RS-O-148)



Field Definitions
# Field Name Data Element Name Element

ID
Source/Calculations

1 Letter Date Enrollee Notice Date DE3088
2 Case First Name Case First Name DE3488
3 CaseMiddle Initial CaseMiddle Initial DE3489
4 Case Last Name Case Last Name DE3487
5 Case NameSuffix Case NameSuffix DE3490
6 Case Contact

Name
Case Additional
AddressName

DE3560

7 Case Street
Address

Case Street Address DE3561



8 Case City Name Case City Name DE3562
9 Case State Code Case State Code DE3563
10 Case Zip Code Case ZIP Code DE3564
11 Enrollee Full

Name
Enrollee Full Name DE3003

12 Enrollee ID Enrollee Permanent
Identification Number

DE3093

13 Waiver Plan Name Benefit Definition Plan
Name

DE3554

14 MCOProvider
Name

Provider Name DE4085



Output Reports RS-O-151A Case
Records with No Attached Enrollees

General Information
This report lists those case records cancelled as a result of having no corresponding active
enrollees.

Subsystem: Recipient
Frequency: Annual
Volume: N/A
Number of Copies: 1
Output Form: OnDemand
Retention: 5 Years
Distribution: DMAS - Recipient Coordinator
Program: Annual Report of Caseswith No Active Enrollees (RSY020)
Confidential: Yes
Sequence: Case ID
Control Breaks: N/A

Case Records with No Attached Enrollees (RS-O-151A)



Field Definitions
# Field Name Data Element Name Element

ID
Source/Calculations

1 CASE ID Case Identification
Number

DE3043

2 ENROLLEE ID Enrollee Permanent
Identification Number

DE3093

3 CASE
RELATIONSHIP
END DATE

Enrollee Case Asso-
ciation End Date

DE3411

4 TOTALCASES Calculated DE0002



Output Reports RS-O-151B Case
Records with Only Cancelled
Enrollees

General Information
This report lists those case records cancelled as a result of having only cancelled enrollees attached

Subsystem: Recipient
Frequency: Annual
Volume: N/A
Number of Copies: 1
Output Form: OnDemand
Retention: 5 Years
Distribution: DMAS - Recipient Coordinator
Program: Annual Report of Caseswith No Active Enrollees (RSY020)
Confidential: Yes
Sequence: Case ID
Control Breaks: N/A

Case Records with Only Cancelled Enrollees (RS-O-151B)



Field Definitions
# Field Name Data Element Name Element

ID
Source/Calculations

1 CASE ID Case Identification
Number

DE3043

2 ENROLLEE ID Enrollee Permanent
Identification Number

DE3093

3 ENROLLEE
ELIGIBILITY
CANCELDATE

Eligibility Cancel Date DE3452



4 TOTALCASES Calculated DE0002



Output Reports RS-O-153 Monthly
Recertification Control Report

General Information
This report reflects the count of ID requests, case renewals, and cancellations by category.

Subsystem: Recipient
Frequency: Monthly
Volume: N/A
Number of Copies: 1
Output Form: OnDemand
Retention: 180 Days
Distribution: FA - Quality Control
Program: Monthly Enrollee Recertification and Auto-Closures (RSM010)
Confidential: No
Sequence: N/A
Control Breaks: N/A

Monthly Recertification Control Report (RS-O-153)



Monthly Recertification Control Report (RS-O-153)

Field Definitions
# Field Name Data Element

Name
Element
ID

Source/Calculations

1 CANCELED ENROLLEES SELECTED FOR
PROCESSING

Calculated DE0002

2 BENEFIT PACKAGES CLOSED FOR
CANCELED ENROLLEES

Calculated DE0002

3 MICC RECORDS CLOSED FOR CANCELED
ENROLLEES

Calculated DE0002

4 CASESWITH ACTIVE ENROLLEES Calculated DE0002
5 ACTIVE ENROLLEES PROCESSED Calculated DE0002
6 AID CATEGORIES CANCELED FOR ACTIVE

ENROLLEES
Calculated DE0002

7 BENEFIT PACKAGES CANCELED FOR
ACTIVE ENROLLEES

Calculated DE0002

8 MICC RECORDS CLOSED FOR ACTIVE
ENROLLEES

Calculated DE0002

9 AID CATEGORY ROWS EXTENDED ===> 006
TO007

Calculated DE0002

10 AID CATEGORY ROWS EXTENDED ===> 008
TO009

Calculated DE0002

11 TOTAL AID CATEGORY ROWS EXTENDED Calculated DE0002
12 CID REQUESTS Calculated DE0002



13 PA CANCELLATION REQUESTS Calculated DE0002
14 CLAIMVOID REQUESTS Calculated DE0002
15 TANF AUTOCLOSURES REPORT FILE Calculated DE0002
16 AC 055/056/057 CANCELLATION NOTICES

(RS-O-162)
Calculated DE0002

17 CHILD AGE 6CANCELLATION LETTER (RS-O-
163)

Calculated DE0002

18 CHILD AGE 1CANCELLATION LETTER (RS-O-
164)

Calculated DE0002

19 CHILD AGE 19CANCELLATION LETTER (RS-
O-165)

Calculated DE0002

20QMB CANCELLATION LETTER (RS-O-166) Calculated DE0002
21 PREGNANCY CANCELLATION LETTER (RS-O-

167)
Calculated DE0002

22 REFUGEE CANCELLATION LETTER (RS-O-
168)

Calculated DE0002

23 FAMILIES & CHILDREN FAILURE TO
RESPOND (RS-O-169)

Calculated DE0002

24 FAMILIES & CHILDREN CANCELLATION
LETTER (RS-O-170)

Calculated DE0002

25 AGE 21REFUGEE CANCELLATION LETTER
(RS-O-171)

Calculated DE0002

26 CHILD AGE 19CANCELLATION LETTER FOR
FAMIS (RS-O-173)

Calculated DE0002

27 FAMIS/TPLOVERLAP NOTICE (RS-O-184) Calculated DE0002
28 CANCELREASON 009 - CHILDREN

REACHINGAGE 21
Calculated DE0002

29 CANCELREASON 009 - ADC CHILD
REACHINGAGE 19

Calculated DE0002

30 CANCELREASON 009 - MI CHILD REACHING
AGE 21

Calculated DE0002

31 CANCELREASON 009 - REFUGEE AGE 21 Calculated DE0002
32 CANCELREASON 010 - SPEND DOWN END Calculated DE0002
33 CANCELREASON 013 - CHILD AGE 18; NOT IN

SCHOOL
Calculated DE0002

34 CANCELREASON 016 - CHILD REACHING
AGE 19

Calculated DE0002

35 CANCELREASON 016 - CHILD REACHING
AGE 19 - FAMIS

Calculated DE0002

36 CANCELREASON 017 - PREGNANTWOMEN
EXCEEDING11MONTHS

Calculated DE0002

37 CANCELREASON 018 - CHILD REACHING
AGE 1

Calculated DE0002

38 CANCELREASON 021 - 8MONTH LIMITATION
FOR REFUGEE

Calculated DE0002



39 CANCELREASON 022 - CHILD REACHING
AGE 6

Calculated DE0002

40 CANCELREASON 023 - QMB INELIGIBILITY Calculated DE0002
41 CANCELREASON 023 - SLMB INELIGIBILITY Calculated DE0002
42 CANCELREASON 023 - QI INELIGIBILITY Calculated DE0002
43 CANCELREASON 025 - AFDC ENROLLEE NOT

RESPONDING
Calculated DE0002

44 CANCELREASON 026 - AFDC ENROLLEE
COVERAGE ENDED

Calculated DE0002

45 CANCELREASON 023 - QDWI Calculated DE0002
46 CANCELREASON 031 - FAMIS TPL Calculated DE0002
47 CANCELREASON 086 - SLH FOSTER CHILD

REACHED AGE 21
Calculated DE0002

48 CANCELREASON 087 - END OF SLH 180DAY
COVERAGE PERIOD

Calculated DE0002

49 AID CATEGORY ROWS EXTENDED ==> 090
TO094

Calculated DE0002

50 AID CATEGORY ROWS EXTENDED ==> 091
TO092

Calculated DE0002

51 BCCPTA- TPLOVERLAP CANCELLATION
LETTER (RS-O-191)

Calculated DE0002

52 BCCPTA - AGE 65CANCELLATION LETTER
(RS-O-192)

Calculated DE0002

53 CANCELLATION LETTER DUE TOTPL (RS-O-
178)

Calculated DE0002

54 CANCELLATION LETTER DUE TO
STERILIZATION (RS-O-185)

Calculated DE0002

55 CANCELREASON 034 - BCCPTA - TPL
OVERLAP

Calculated DE0002

56 CANCELREASON 035 - BCCPTA AGE 65 Calculated DE0002
59 CANCELREASON 053 - MEDICAID WORKS -

AGE 65
Calculated DE0002

58 CANCELREASON 231 - CMHWAIVER
CANCELLATION, AGE 21

Calculated DE0002

60 FAMIS MOMPROGRAMCANCELLATION
LETTER (RS-O-195)

Calculated DE0002

61 AGE 65CANCELLATION LETTER (RS-O-196) Calculated DE0002
62 REQUEST TOENROLL IN MEDICARE (RS-O-

198)
Calculated DE0002

63 CMHWAIVER CANCELLATION LETTER (RS-
O-174)

Calculated DE0002

64 TPL VERIFICATION REQUESTS Calculated DE0002
65 CANCELREASON 032 - FAMIS MOM Calculated DE0002
66 CANCELREASON 051 - DUE TO Calculated DE0002



STERILIZATION
67CANCELREASON 052 - DUE TOTPL

COVERAGE
Calculated DE0002

68 FAMIS Child Age 1 Cancellation letter (RS-O-234) Calculated DE0002
69 Former Foster Care Age 26 Cancellation Letter

(RS-O-235)
Calculated DE0002

70 FC/AA/ICF Age 21 Cancellation letter (RS-O-237) Calculated DE0002
71 CANCELREASON 054 - Former Foster Care

member reaching age 26
Calculated DE0002



Output Reports RS-O-154 PG
MEDICAID & FAMIS MOMS CONTROL
REPORT
General Information
This is a control report of the letter requests for RS-O-246 that were formatted for the letter print pro-
gram.

Subsystem: Recipient
Frequency: Monthly
Volume: N/A
Number of Copies: 1
Output Form: OnDemand
Retention: 180 Days
Distribution: FA - Quality Control
Program: Monthly Letters for PGMedicaid and FAMIS MOMS (RSM246)
Confidential: No
Sequence: N/A
Control Breaks: N/A



Monthly Letters for PG Medicaid and FAMIS MOMS (RS-O-154)

Field Definitions
# Field Name Data Element

Name
Element
ID

Source/Calculations

1 PGMEDICAID AND FAMIS MOMS LETTER
(RS-O-246)

Calculated DE0002



Output Reports RS-O-156 TANF/Cost
Containment Cancellation List

General Information
This report lists enrollees cancelled relative to TANF/Cost Containment.

Subsystem: Recipient
Frequency: Monthly
Volume: N/A
Number of Copies: 3
Output Form: OnDemand and Standard
Retention: 180 Days
Distribution: DMAS - Medical, DMAS - Social Services, DMAS - Eligibility and Appeals
Program: Monthly Enrollee TANF Related Auto-Closures (RSM015)
Confidential: Yes
Sequence: Aid Category

Enrollee id
Control Breaks: Aid Category

TANF/Cost Containment Cancellation List (RS-O-156)



Field Definitions
# Field Name Data Element Name Element

ID
Source/Calculations

1 AID CATEGORY Enrollee Eligibility Aid
Category

DE3009

2 ENROLLEE
NUMBER

Enrollee Permanent
Identification Number

DE3093

3 ENROLLEE
NAME (LAST)

Enrollee Last Name DE3110

4 ENROLLEE
NAME (FIRST)

Enrollee First Name DE3111

5 ENROLLEE
NAME (MI)

EnrolleeMiddle Initial DE3112

6 CANCELDATE Eligibility Cancel Date DE3452 This value of this field is the execution
date for batch job VMPEM010 that
was calculated in step RSM010 (Auto-
matedMonthly Cancellation).



7 CANCEL
REASON

Eligibility Cancel
Reason

DE3451

8 TOTAL AID
CATEGORY
CANCELLATIONS

Calculated DE0002



Output Reports RS-O-157 TANF Cost
Containment Cancellation Summary

General Information
This report reflects TANF/Cost Containment Cancellation Totals for enrollees by Aid Category.

Subsystem: Recipient
Frequency: Monthly
Volume: N/A
Number of Copies: 3
Output Form: OnDemand and Standard
Retention: 180 Days
Distribution: DMAS - Medical, DMAS - Social Services, DMAS - Eligibility and Appeals
Program: Monthly Enrollee TANF Related Auto-Closures (RSM015)
Confidential: No
Sequence: Aid category
Control Breaks: N/A

TANF/Cost Containment Cancellation Summary (RS-O-157)



Field Definitions
# Field Name Data Element Name Element

ID
Source/Calculations

1 AID CATEGORY Enrollee Eligibility Aid
Category

DE3009

2 NUMBER
ENROLLEES

Calculated DE0002

3 TOTAL
ENROLLEES

Calculated DE0002



Output Reports RS-O-158 Family Plan-
ning Welcome Letter for Men

General Information
This letter informs the enrollee that he has been enrolled in the family planning Plan First program.

Subsystem: Recipient
Frequency: Monthly
Volume:
Number of Copies: 1
Output Form: 1 part/letterhead
Retention: 180
Distribution: Enrollees
Program: LETTER PRINT PROGRAM (RFD900)
Confidential: Yes
Sequence: N/A
Control Breaks: N/A

Family Planning Welcome Letter for Men (RS-O-158)



Field Definitions
# Field Name Data Element Name Element

ID
Source/Calculations

1 (Notice Date) Enrollee Notice Date DE3088
2 (Enrollee First

Name)
Enrollee First Name DE3111



3 (EnrolleeMI) EnrolleeMiddle Initial DE3112
4 (Enrollee Last

Name)
Enrollee Last Name DE3110

5 (Enrollee Name
Suffix)

Enrollee NameSuffix DE3113

6 (Enrollee Street
Address)

Enrollee Street
Address

DE3115

7 (Enrollee Addi-
tional Address
Name)

Enrollee Additional
AddressName

DE3114

8 (Enrollee City
Name)

Enrollee City Name DE3116

9 (Enrollee State) Enrollee State Code DE3117
10 (Enrollee ZIP

Code)
Enrollee ZIP Code DE3118

11 EligibilityWorker
No

CaseWorker Number DE3431

12 City/County Code Case Administrative
FIPS Code

DE3039

13 Member Enrollee Permanent
Identification Number

DE3093

14 Case Case Identification
Number

DE3043



Output Reports RS-O-159 Family Plan-
ning Welcome Letter for Women

General Information
This letter informs the enrollee that they have been enrolled in the family planning Plan First pro-
gram.

Subsystem: Recipient
Frequency: Monthly
Volume: N/A
Number of Copies: 1
Output Form: 1 part/letterhead
Retention: 180
Distribution: Enrollees
Program: LETTER PRINT PROGRAM (RFD900)
Confidential: Yes
Sequence: N/A
Control Breaks: N/A



Family Planning Welcome Letter for Women (RS-O-159)



Field Definitions
# Field Name Data Element Name Element

ID
Source/Calculations

1 (Notice Date) Enrollee Notice Date DE3088
2 (Enrollee First

Name)
Enrollee First Name DE3111

3 (EnrolleeMI) EnrolleeMiddle Initial DE3112
4 (Enrollee Last

Name)
Enrollee Last Name DE3110

5 (Enrollee Name
Suffix)

Enrollee NameSuffix DE3113

6 (Enrollee Address
Line 1)

Enrollee Street
Address

DE3115

7 (Enrollee Address
Line 2)

Enrollee Additional
AddressName

DE3114

8 (Enrollee City) Enrollee City Name DE3116
9 (Enrollee State) Enrollee State Code DE3117
10 (Enrollee Zip

Code)
Enrollee ZIP Code DE3118

11 EligibilityWorker
No

CaseWorker Number DE3431

12 City/County Code Case Administrative DE3039



FIPS Code
13 Member Enrollee Permanent

Identification Number
DE3093

14 Case Case Identification
Number

DE3043



Output Reports RS-O-160 Families
and Children 12 Month Extended Can-
cellation List

General Information
This report shows the Families and Children 12-month extended cancellation list.

Subsystem: Recipient
Frequency: Monthly
Volume: N/A
Number of Copies: 1
Output Form: OnDemand and FTP to DSS
Retention: 180 Days
Distribution: DSS - Agencies and Caseworkers, DMAS
Program: Monthly Enrollee Recertification and Auto-Closures (RSM010)
Confidential: Yes
Sequence: N/A
Control Breaks: N/A

Families and Children 12 Month Extended Cancellation List (RS-O-160)



Field Definitions
# Field Name Data Element Name Element

ID
Source/Calculations

1 CURRENT
CITY/COUNTY

Case Administrative
FIPS Code

DE3039

2 CASEWORKER
NO

CaseWorker Number DE3431

3 CASE NUMBER/ Case Identification
Number

DE3043

4 CASE NAME
(LAST)

Case Last Name DE3487

5 CASE NAME
(FIRST)

Case First Name DE3488

6 CASE NAME (MI) CaseMiddle Initial DE3489
7 F&C IND. DSS Special Follow Up DE3433



Code
8 F&C EFF. DATE

(MMCCYY)
DSS Special Follow Up
Effective Date

DE3434

9 ENROLLEE
CANCELDATE

Eligibility Cancel Date DE3452 This value of this field is the execution
date for batch job VMPEM010 that
was calculated in step RSM010 (Auto-
matedMonthly Cancellation).

10 ENROLLEE
CANCEL
REASON

Eligibility Cancel
Reason

DE3451

11 ENROLLEE ID Enrollee Permanent
Identification Number

DE3093

12 ENROLLEE
NAME (LAST)

Enrollee Last Name DE3110

13 ENROLLEE
NAME (FIRST)

Enrollee First Name DE3111

14 ENROLLEE
NAME (MI)

EnrolleeMiddle Initial DE3112

15 TOTAL
ENROLLEES
CANCELLED
THIS
CASEWORKER

Calculated DE0002

16 TOTAL
ENROLLEES
CANCELLED
REASON 025

Calculated DE0002

17 TOTAL F&C
INDICATORW1
ORWA

Calculated DE0002

18 TOTAL F&C
INDICATORW2
ORWB

Calculated DE0002

19 TOTAL F&C
INDICATORW3
ORWC

Calculated DE0002

20 TOTAL F&C
INDICATOR X1
OR XA

Calculated DE0002

21 TOTAL F&C
INDICATOR X2
OR XB

Calculated DE0002

22 TOTAL F&C
INDICATOR X3

Calculated DE0002



OR XC
23 TOTAL

ENROLLEES
CANCELLED
REASON 026

Calculated DE0002

24 TOTAL F&C
INDICATORW1
ORWA

Calculated DE0002

25 TOTAL F&C
INDICATORW2
ORWB

Calculated DE0002

26 TOTAL F&C
INDICATORW3
ORWC

Calculated DE0002

27 TOTAL F&C
INDICATORW4

Calculated DE0002

28 TOTAL F&C
INDICATOR X1
OR XA

Calculated DE0002

29 TOTAL F&C
INDICATOR X2
OR XB

Calculated DE0002

30 TOTAL F&C
INDICATOR X3
OR XC

Calculated DE0002

31 TOTAL F&C
INDICATOR X4

Calculated DE0002

32 TOTAL F&C
INDICATOR X9

Calculated DE0002



Output Reports RS-O-162 QI1 and QI2
Cancellation Notices

General Information
This letter informs the enrollee that Medicaid will no longer pay their Medicare premium.

Subsystem: Recipient
Frequency: Monthly
Volume: N/A
Number of Copies: 1
Output Form: 1 Part/Reject Letterhead
Retention: 180 Days
Distribution: Enrollees
Program: LETTER PRINT PROGRAM (RFD900)
Confidential: Yes
Sequence: N/A
Control Breaks: N/A

QI1 and QI2 Cancellation Notices (RS-O-162)



Field Definitions
# Field Name Data Element Name Element

ID
Source/Calculations

1 LETTER DATE Enrollee Notice Date DE3088
2 (ENROLLEE

FIRST NAME)
Enrollee First Name DE3111

3 (ENROLLEEMI) EnrolleeMiddle Initial DE3112
4 (ENROLLEE

LAST NAME)
Enrollee Last Name DE3110

5 (ENROLLEE
NAME SUFFIX)

Enrollee NameSuffix DE3113

6 (ENROLLEE
ADDRESS LINE
1)

Enrollee Street
Address

DE3115

7 (ENROLLEE
ADDRESS LINE
2)

Enrollee Additional
AddressName

DE3114

8 (ENROLLEE Enrollee City Name DE3116



CITY)
9 (ENROLLEE

STATE)
Enrollee State Code DE3117

10 (ENROLLEE ZIP
CODE)

Enrollee ZIP Code DE3118

11 CASEWORKER
NO

CaseWorker Number DE3431

12 CITY/COUNTY
CODE

Case Administrative
FIPS Code

DE3039

13 ENROLLEE
NUMBER

Enrollee Permanent
Identification Number

DE3093

14 CASE # Case Identification
Number

DE3043

15 (ENROLLEE
PREMIUMPAY
STOPMONTH)

EnrolleeMedicare
PremiumPayment
Stop Date

DE3033

16 (ENROLLEE
PREMIUMPAY
STOP YEAR)

EnrolleeMedicare
PremiumPayment
Stop Date

DE3033



Output Reports RS-O-163 Child Age 6
Cancellation Letter

General Information
This letter informs the enrollee head of household that a child is no longer eligible for Medicaid due to
becoming 6 years of age.

Subsystem: Recipient
Frequency: Monthly
Volume: N/A
Number of Copies: 1
Output Form: 1 Part/Reject Letterhead
Retention: 180 Days
Distribution: Enrollees
Program: LETTER PRINT PROGRAM (RFD900)
Confidential: Yes
Sequence: N/A
Control Breaks: N/A

Child Age 6 Cancellation Letter (RS-O-163)



Field Definitions
# Field Name Data Element Name Element

ID
Source/Calculations

1 (CASE LAST
NAME)

Case Last Name DE3487

2 (CASE FIRST
NAME)

Case First Name DE3488

3 (CASEMI) CaseMiddle Initial DE3489



4 DATE Enrollee Notice Date DE3088
5 (CASE ADDRESS

LINE 1)
Enrollee Street
Address

DE3115

6 (CASE ADDRESS
LINE 2)

Enrollee Additional
AddressName

DE3114

7 (CASE CITY) Enrollee City Name DE3116
8 (CASE STATE) Enrollee State Code DE3117
9 (CASE ZIP

CODE)
Enrollee ZIP Code DE3118

10 CASEWORKER
NO

CaseWorker Number DE3431

11 CITY/COUNTY
CODE

Case Administrative
FIPS Code

DE3039

12 RE: MEDICAID # Enrollee Permanent
Identification Number

DE3093

13 CASE # Case Identification
Number

DE3043

14 (ENROLLEE
LAST NAME)

Enrollee Last Name DE3110

15 (ENROLLEE
FIRST NAME)

Enrollee First Name DE3111

16 (ENROLLEEMI) EnrolleeMiddle Initial DE3112
17 DOB Enrollee Birth Date DE3005



Output Reports RS-O-164 Child Age 1
Cancellation Letter

General Information
This letter informs the enrollee head of household that a child is no longer eligible for Medicaid due to
becoming 1 year of age.

Subsystem: Recipient
Frequency: Monthly
Volume: N/A
Number of Copies: 1
Output Form: 1 Part/Reject Letterhead
Retention: 180 Days
Distribution: Enrollees
Program: LETTER PRINT PROGRAM (RFD900)
Confidential: Yes
Sequence: N/A
Control Breaks: N/A

Child Age 1 Cancellation Letter (RS-O-164)



Field Definitions
# Field Name Data Element Name Element

ID
Source/Calculations

1 LETTER DATE Enrollee Notice Date DE3088
2 (CASE FIRST

NAME)
Case First Name DE3488

3 (CASEMI) CaseMiddle Initial DE3489
4 (CASE LAST

NAME)
Case Last Name DE3487

5 (CASE NAME
SUFFIX)

Case NameSuffix DE3490

6 (CASE ADDRESS
LINE 1)

Enrollee Street
Address

DE3115



7 (CASE ADDRESS
LINE 2)

Enrollee Additional
AddressName

DE3114

8 (CASE CITY) Enrollee City Name DE3116
9 (CASE STATE) Enrollee State Code DE3117
10 (CASE ZIP

CODE)
Enrollee ZIP Code DE3118

11 CASEWORKER
NO.

CaseWorker Number DE3431

12 CITY/COUNTY
CODE

Case Administrative
FIPS Code

DE3039

13 RE: MEDICAID # Enrollee Permanent
Identification Number

DE3093

14 CASE # Case Identification
Number

DE3043

15 (ENROLLEE
FIRST NAME)

Enrollee First Name DE3111

16 (ENROLLEEMI) EnrolleeMiddle Initial DE3112
17 (ENROLLEE

LAST NAME)
Enrollee Last Name DE3110

18 (ENROLLEE
NAME SUFFIX)

Enrollee NameSuffix DE3113

19 DOB Enrollee Birth Date DE3005



Output Reports RS-O-165 Child Age
19 Cancellation Letter

General Information
This letter informs the enrollee head of household that a child is no longer eligible for Medicaid due to
becoming 19 years of age.

Subsystem: Recipient
Frequency: Monthly
Volume: N/A
Number of Copies: 1
Output Form: 1 Part/Reject Letterhead
Retention: 180 Days
Distribution: Enrollees
Program: LETTER PRINT PROGRAM (RFD900)
Confidential: Yes
Sequence: N/A
Control Breaks: N/A

Child Age 19 Cancellation Letter (RS-O-165)



Field Definitions
# Field Name Data Element Name Element

ID
Source/Calculations

1 (CASE LAST
NAME)

Case Last Name DE3487

2 (CASE FIRST
NAME)

Case First Name DE3488

3 (CASEMI) CaseMiddle Initial DE3489
4 (CASE ADDRESS

LINE 1)
Enrollee Street
Address

DE3115



5 (CASE ADDRESS
LINE 2)

Enrollee Additional
AddressName

DE3114

6 (CASE CITY) Enrollee City Name DE3116
7 (CASE STATE) Enrollee State Code DE3117
8 (CASE ZIP

CODE)
Enrollee ZIP Code DE3118

9 DATE Enrollee Notice Date DE3088
10 CASEWORKER

NO
CaseWorker Number DE3431

11 CITY/COUNTY
CODE

Case Administrative
FIPS Code

DE3039

12 RE: MEDICAID # Enrollee Permanent
Identification Number

DE3093

13 CASE # Case Identification
Number

DE3043

14 (ENROLLEE
LAST NAME)

Enrollee Last Name DE3110

15 (ENROLLEE
FIRST NAME)

Enrollee First Name DE3111

16 (ENROLLEEMI) EnrolleeMiddle Initial DE3112
17 DOB Enrollee Birth Date DE3005



Output Reports RS-O-166 QMB Can-
cellation Letter

General Information
This letter informs the enrollee that he or she is no longer eligible as aQualifiedMedicare Beneficiary
to receiveMedicaid assistance in the form of payment of Medicare premiums, coinsurance, and
deductibles.

Subsystem: Recipient
Frequency: Monthly
Volume: N/A
Number of Copies: 1
Output Form: 1 Part/Reject Letterhead
Retention: 180 Days
Distribution: Enrollees
Program: LETTER PRINT PROGRAM (RFD900)
Confidential: Yes
Sequence: N/A
Control Breaks: N/A

QMB Cancellation Letter (RS-O-166)



Field Definitions
# Field Name Data Element Name Element

ID
Source/Calculations

1 (ENROLLEE
LAST NAME)

Enrollee Last Name DE3110

2 (ENROLLEE
FIRST NAME)

Enrollee First Name DE3111

3 (ENROLLEEMI) EnrolleeMiddle Initial DE3112
4 (ENROLLEE

ADDRESS LINE
1)

Enrollee Street
Address

DE3115

5 (ENROLLEE
ADDRESS LINE
2)

Enrollee Additional
AddressName

DE3114

6 (ENROLLEE
CITY)

Enrollee City Name DE3116

7 (ENROLLEE
STATE)

Enrollee State Code DE3117



8 (ENROLLEE ZIP
CODE)

Enrollee ZIP Code DE3118

9 DATE Enrollee Notice Date DE3088
10 CASEWORKER

NO
CaseWorker Number DE3431

11 CITY/COUNTY
CODE

Case Administrative
FIPS Code

DE3039

12 RE: MEDICAID # Enrollee Permanent
Identification Number

DE3093

13 CASE # Case Identification
Number

DE3043



Output Reports RS-O-167 Pregnancy
Cancellation Letter

General Information
This letter informs the enrollee that she is no longer Medicaid-eligible due to exceedingmonths-
allowed for pregnancy.

Subsystem: Recipient
Frequency: Monthly
Volume: N/A
Number of Copies: 1
Output Form: 1 Part/Reject Letterhead
Retention: 180 Days
Distribution: Enrollees
Program: LETTER PRINT PROGRAM (RFD900)
Confidential: Yes
Sequence: N/A
Control Breaks: N/A

Pregnancy Cancellation Letter (RS-O-167)



Field Definitions
# Field Name Data Element Name Element

ID
Source/Calculations

1 (NOTICE DATE) Enrollee Notice Date DE3088
2 (ENROLLEE

FIRST NAME)
Enrollee First Name DE3111

3 (ENROLLEEMI) EnrolleeMiddle Initial DE3112
4 (ENROLLEE

LAST NAME)
Enrollee Last Name DE3110

5 (ENROLLEE
NAME SUFFIX)

Enrollee NameSuffix DE3113

6 (ENROLLEE
ADDRESS LINE
1)

Enrollee Street Address DE3115

7 (ENROLLEE
ADDRESS LINE
2)

Enrollee Additional
AddressName

DE3114

8 Member Enrollee Permanent
Identification Number

DE3093

9 (ENROLLEE
CITY)

Enrollee City Name DE3116

10 (ENROLLEE
STATE)

Enrollee State Code DE3117

11 (ENROLLEE ZIP
CODE)

Enrollee ZIP Code DE3118

12 Eligibility Case
Number

CaseWorker Number DE3431

13 Estimated Delivery
Date

Enrollee Estimated
Expected Deliv-
ery/Delivery Date

DE3402

14 Enrollee Name Calculated DE0002 Enrollee Last Name (DE3111), Enrollee
MI (DE3112), Enrollee Last Name
(DE3110)

15 Expected Delivery
Date

Enrollee Expected Deliv-
ery/Delivery Date

DE3402

16 (BENEFITS END
DATE)

Calculated DE0002



Output Reports RS-O-168 Refugee
Cancellation Letter

General Information
This letter informs the enrollee that he or she is no longer Medicaid-eligible as a refugee due to the
lapse of the eight months of allowed eligibility.

Subsystem: Recipient
Frequency: Monthly
Volume: N/A
Number of Copies: 1
Output Form: 1 Part/Reject Letterhead
Retention: 180 Days
Distribution: Enrollees
Program: LETTER PRINT PROGRAM (RFD900)
Confidential: Yes
Sequence: N/A
Control Breaks: N/A

Refugee Cancellation Letter (RS-O-168)



Field Definitions
# Field Name Data Element Name Element

ID
Source/Calculations

1 LETTER DATE Enrollee Notice Date DE3088
2 (ENROLLEE

FIRST NAME)
Enrollee First Name DE3111

3 (ENROLLEEMI) EnrolleeMiddle Initial DE3112
4 (ENROLLEE

LAST NAME)
Enrollee Last Name DE3110

5 (ENROLLEE
NAME SUFFIX)

Enrollee NameSuffix DE3113

6 (ENROLLEE
ADDRESS LINE
1)

Enrollee Street
Address

DE3115



7 (ENROLLEE
ADDRESS LINE
2)

Enrollee Additional
AddressName

DE3114

8 (ENROLLEE
CITY)

Enrollee City Name DE3116

9 (ENROLLEE
STATE)

Enrollee State Code DE3117

10 (ENROLLEE ZIP
CODE)

Enrollee ZIP Code DE3118

11 CASEWORKER
NO

CaseWorker Number DE3431

12 CITY/COUNTY
CODE

Case Administrative
FIPS Code

DE3039

13 RE: MEDICAID # Enrollee Permanent
Identification Number

DE3093

14 CASE # Case Identification
Number

DE3043

15 (ENROLLEE
FIRST NAME)

Enrollee First Name DE3111

16 (ENROLLEEMI) EnrolleeMiddle Initial DE3112
17 (ENROLLEE

LAST NAME)
Enrollee Last Name DE3110

18 (ENROLLEE
NAME SUFFIX)

Enrollee NameSuffix DE3113

19 US ENTRY DATE Enrollee Entry to US
Date

DE3252



Output Reports RS-O-169 Families
and Children Failure to Respond Can-
cellation Letter

General Information
This letter informs the enrollee that Families and Children ExtendedMedicaid eligibility has been can-
celled due to failure to return aMedicaid Extension Report.

Subsystem: Recipient
Frequency: Monthly
Volume: N/A
Number of Copies: 1
Output Form: 1 Part/Reject Letterhead
Retention: 180 Days
Distribution: Enrollees
Program: LETTER PRINT PROGRAM (RFD900)
Confidential: Yes
Sequence: N/A
Control Breaks: N/A

Families and Children Failure to Respond Cancellation Letter (RS-O-169)



Field Definitions
# Field Name Data Element Name Element

ID
Source/Calculations

1 (CASE LAST
NAME)

Case Last Name DE3487

2 (CASE FIRST
NAME)

Case First Name DE3488

3 (CASEMI) CaseMiddle Initial DE3489
4 (CASE ADDRESS Enrollee Street DE3115



LINE 1) Address
5 (CASE ADDRESS

LINE 2)
Enrollee Additional
AddressName

DE3114

6 (CASE CITY) Enrollee City Name DE3116
7 (CASE STATE) Enrollee State Code DE3117
8 (CASE ZIP

CODE)
Enrollee ZIP Code DE3118

9 DATE Enrollee Notice Date DE3088
10 CASEWORKER

NO.
CaseWorker Number DE3431

11 CITY/COUNTY
CODE

Case Administrative
FIPS Code

DE3039

12 ENROLLEE NO Enrollee Permanent
Identification Number

DE3093

13 CASE NO Case Identification
Number

DE3043

14 ENROLLEE
(LAST) NAME

Enrollee Last Name DE3110

15 (ENROLLEE
FIRST NAME)

Enrollee First Name DE3111

16 (ENROLLEEMI) EnrolleeMiddle Initial DE3112
17 ID # Enrollee Permanent

Identification Number
DE3093



Output Reports RS-O-170 Families
and Children Cancellation Letter

General Information
This letter informs the enrollee that his or her Families and Children 12-month extension of Medicaid
eligibility has ended.

Subsystem: Recipient
Frequency: Monthly
Volume: N/A
Number of Copies: 1
Output Form: 1 Part/Reject Letterhead
Retention: 180 Days
Distribution: Enrollees
Program: LETTER PRINT PROGRAM (RFD900)
Confidential: Yes
Sequence: N/A
Control Breaks: N/A

Families and Children Cancellation Letter (RS-O-170)



Field Definitions
# Field Name Data Element Name Element

ID
Source/Calculations

1 (CASE LAST
NAME)

Case Last Name DE3487

2 (CASE FIRST
NAME)

Case First Name DE3488

3 (CASEMI) CaseMiddle Initial DE3489
4 (CASE ADDRESS

LINE 1)
Enrollee Street
Address

DE3115

5 (CASE ADDRESS
LINE 2)

Enrollee Additional
AddressName

DE3114

6 (CASE CITY) Enrollee City Name DE3116
7 (CASE STATE) Enrollee State Code DE3117
8 (CASE ZIP Enrollee ZIP Code DE3118



CODE)
9 DATE Enrollee Notice Date DE3088
10 CASEWORKER

NO.
CaseWorker Number DE3431

11 CITY/COUNTY
CODE

Case Administrative
FIPS Code

DE3039

12 ENROLLEE NO Enrollee Permanent
Identification Number

DE3093

13 CASE NO Case Identification
Number

DE3043

14 ENROLLEE
(LAST) NAME

Enrollee Last Name DE3110

15 (ENROLLEE
FIRST NAME)

Enrollee First Name DE3111

16 (ENROLLEEMI) EnrolleeMiddle Initial DE3112
17 ID # Enrollee Permanent

Identification Number
DE3093



Output Reports RS-O-171 Age 21
Refugee Cancellation Letter

General Information
Letter notifying an unaccompaniedminor that they are being cancelled because theywill reach the
age of 21 by the end of themonth.

Subsystem: Recipient
Frequency: Monthly
Volume: N/A
Number of Copies: 1
Output Form: N/A
Retention: 180 days
Distribution: Enrollee
Program: LETTER PRINT PROGRAM (RFD900)
Confidential: No
Sequence: N/A
Control Breaks: N/A

Age 21 Refugee Cancellation Letter (RS-O-171)



Field Definitions
# Field Name Data Element Name Element

ID
Source/Calculations

1 CASE LAST
NAME

Case Last Name DE3487

2 CASE FIRST
NAME

Case First Name DE3488

3 CASEMI CaseMiddle Initial DE3489
4 ATTN Enrollee Additional

AddressName
DE3114



5 CASE ADDRESS
LINE 1

Enrollee Street
Address

DE3115

6 CASE ADDRESS
LINE 2

Enrollee Additional
AddressName

DE3114

7 CASE CITY Enrollee City Name DE3116
8 CASE STATE Enrollee State Code DE3117
9 CASE ZIP CODE Enrollee ZIP Code DE3118
10 DATE Enrollee Notice Date DE3088
11 CASEWORKER

NO
CaseWorker Number DE3431

12 CITY/COUNTY
CODE

Case Administrative
FIPS Code

DE3039

13 MEDICAID
NUMBER

Enrollee Permanent
Identification Number

DE3093

14 CASE NUMBER Case Identification
Number

DE3043

15 ENROLLEE LAST
NAME

Enrollee Last Name DE3110

16 ENROLLEE
FIRST NAME

Enrollee First Name DE3111

17 ENROLLEEMI EnrolleeMiddle Initial DE3112
18 DOB Enrollee Birth Date DE3005



Output Reports RS-O-172 Earnings
Report Letter

General Information
This letter is sent to the enrollee head of household requesting verification of earnings.

Subsystem: Recipient
Frequency: Monthly
Volume: N/A
Number of Copies: 1
Output Form: Letter
Retention: 180 Days
Distribution: Enrollees
Program: LETTER PRINT PROGRAM (RFD900)
Confidential: Yes
Sequence: N/A
Control Breaks: N/A

Earnings Report Letter (RS-O-172)





Earnings Report Letter (RS-O-172)

Field Definitions
# Field Name Data Element Name Element

ID
Source/Calculations

1 (CASE FIRST
NAME)

Case First Name DE3488



2 (CASEMI) CaseMiddle Initial DE3489
3 (CASE LAST

NAME)
Case Last Name DE3487

4 (CASE ADDRESS
LINE 1)

Determined by Pro-
gramCoded Logic

DE9986 Contents determined by program
logic. See Calculations 4.1 and 4.2.

4.1 (CASE ADDRESS
LINE 1)

Enrollee Additional
AddressName

DE3114 If Enrollee Additional AddressName
(DE 3114) is populated, '(CASE
ADDRESS LINE 1)' contains DE
3114.

4.2 (CASE ADDRESS
LINE 1)

Enrollee Street
Address

DE3115 If Enrollee Additional AddressName
(DE 3114) is not populated, '(CASE
ADDRESS LINE 1)' contains Enrollee
Street AddressDE 3115.

5 (CASE ADDRESS
LINE2)

Determined by Pro-
gramCoded Logic

DE9986 Contents determined by program
logic. See Calculations 5.1 and 5.2.

5.1 (CASE ADDRESS
LINE 2)

Enrollee Street
Address

DE3115 If Enrollee Additional AddressName
(DE 3114) is populated, '(CASE
ADDRESS LINE 2)' contains Enrollee
Street AddressDE 3115.

5.2 (CASE ADDRESS
LINE 2)

Static Default Literal DE9987 If Enrollee Additional AddressName
(DE 3114) is not populated, '(CASE
ADDRESS LINE 2)' contains blanks.

6 (CASE CITY) Enrollee City Name DE3116
7 (CASE STATE) Enrollee State Code DE3117
8 (CASE ZIP) Enrollee ZIP Code DE3118
9 DATE Enrollee Notice Date DE3088
10 CITY/COUNTY

CODE
Case Administrative
FIPS Code

DE3039

11 CASEWORKER
NO

CaseWorker Number DE3431

12 ENROLLEE NO Enrollee Permanent
Identification Number

DE3093

13 CASE NO Case Identification
Number

DE3043

14 (ENROLLEE
FIRST) NAME

Enrollee First Name DE3111

15 (ENROLLEEMI) EnrolleeMiddle Initial DE3112
16 (ENROLLEE

LAST NAME)
Enrollee Last Name DE3110

17 ID # Enrollee Permanent
Identification Number

DE3093

18 FIRSTMONTH Calculated DE0002



19 SECONDMONTH Calculated DE0002
20 THIRD MONTH Calculated DE0002
21 DUE DATE Calculated DE0002
22 PROPOSED

CANCELDATE
Determined by Pro-
gramCoded Logic

DE9986 This is the date that the enrollee's cov-
erage will automatically be cancelled
unless the requested information is
returned by the stated 'DUE DATE'.
Determine value of 'PROPOSED
CANCELDATE' by one of the three
followingmethods: 1. If DSS
SPECIAL FOLLOWUP CODE (DE
3433) equals 'XA' or 'WA', add five
months to DSS SPECIAL FOLLOW
UP EFFECTIVE DATE (DE3434) giv-
ing 'PROPOSED CANCELDATE'. 2.
If DSS SPECIAL FOLLOWUP CODE
(DE 3433) equals 'XB' or 'WB', add
sevenmonths to DSS SPECIAL
FOLLOWUP EFFECTIVE DATEE
giving 'PROPOSED CANCELDATE'.
3. If DSS SPECIAL FOLLOWUP
CODE (DE 3433) equals 'XC' or 'WC',
add tenmonths to DSS SPECIAL
FOLLOWUP EFFECTIVE DATE giv-
ing 'PROPOSED CANCELDATE'.

23 Locality Name Locality Name DE5255
24 DSS NAME Locality Region Type

AddressName
DE5264

25 DSS ADDRESS Locality Region Type
Street Address

DE5266

26 DSS CITY Locality Region Type
City Name

DE5267

27 DSS STATE Locality Region Type
State Code

DE5268

28 DSS ZIP CODE Locality Region Type
Zip Code

DE5269



Output Reports RS-O-173 Child Age
19 Cancellation Letter for FAMIS

General Information
This letter informs the enrollee head of household that a child is no longer eligible for FAMIS due to
becoming 19 years of age.

Subsystem: Recipient
Frequency: Monthly
Volume: N/A
Number of Copies: 1
Output Form: 1 Part/Reject Letterhead
Retention: 180 Days
Distribution: Enrollees
Program: LETTER PRINT PROGRAM (RFD900)
Confidential: Yes
Sequence: N/A
Control Breaks: N/A

Child Age 19 Cancellation Letter for FAMIS (RS-O-173)



Field Definitions
# Field Name Data Element Name Element

ID
Source/Calculations

1 (CASE LAST
NAME)

Case Last Name DE3487

2 (CASE FIRST
NAME)

Case First Name DE3488

3 (CASEMI) CaseMiddle Initial DE3489
4 (ATTN) Enrollee Additional

AddressName
DE3114

5 (CASE ADDRESS Enrollee Street DE3115



LINE 1) Address
6 (CASE ADDRESS

LINE 2)
Enrollee Additional
AddressName

DE3114

7 (CASE CITY) Enrollee City Name DE3116
8 (CASE STATE) Enrollee State Code DE3117
9 (CASE ZIP

CODE)
Enrollee ZIP Code DE3118

10 DATE Enrollee Notice Date DE3088
11 CASEWORKER

NO
CaseWorker Number DE3431

12 CITY/COUNTY
CODE

Case Administrative
FIPS Code

DE3039

13 MEDICAID # Enrollee Permanent
Identification Number

DE3093

14 CASE # Case Identification
Number

DE3043

15 (ENROLLEE
LAST NAME)

Enrollee Last Name DE3110

16 (ENROLLEE
FIRST NAME)

Enrollee First Name DE3111

17 (ENROLLEEMI) EnrolleeMiddle Initial DE3112
18 DOB Enrollee Birth Date DE3005



Output Reports RS-O-174 Child Age
21 Cancellation Letter

General Information
This letter informs the enrollee head of household that a child is no longer Medicaid-eligible due to
becoming 21 years of age.

Subsystem: Recipient
Frequency: Monthly
Volume: N/A
Number of Copies: 1
Output Form: Letter
Retention: 7 years
Distribution: DARs
Program: LETTER PRINT PROGRAM (RFD900)
Confidential: No
Sequence: N/A
Control Breaks: N/A

Child Age 21 Cancellation Letter (RS-O-174)



Field Definitions
# Field Name Data Element Name Element

ID
Source/Calculations

1 (DATE) Enrollee Notice Date DE3088
2 (CASE FIRST

NAME)
Case First Name DE3488

3 (CASEMI) CaseMiddle Initial DE3489
4 (CASE LAST

NAME)
Case Last Name DE3487

5 (CASE SUFFIX) Case NameSuffix DE3490
6 CASEWORKER

NO
CaseWorker Number DE3431

7 (CASE ADDRESS
LINE 1)

Enrollee Street
Address

DE3115

8 CITY/COUNTY
CODE

Case Administrative
FIPS Code

DE3039



9 (CASE ADDRESS
LINE 2)

Enrollee Additional
AddressName

DE3114

10 Enrollee Enrollee Permanent
Identification Number

DE3093

11 (CASE CITY) Enrollee City Name DE3116
12 (CASE STATE) Enrollee State Code DE3117
13 (CASE ZIP

CODE)
Enrollee ZIP Code DE3118

14 CASE # Case Identification
Number

DE3043

15 (ENROLLEE
FIRST NAME)

EnrolleeMiddle Initial DE3112

16 (ENROLLEEMI) Enrollee First Name DE3111
17 (ENROLLEE

LAST NAME)
Enrollee Last Name DE3110

18 (ENROLLEE
NAME SUFFIX)

Enrollee NameSuffix DE3113

19 DOB Enrollee Birth Date DE3005



Output Reports RS-O-175 QI1 Letter

General Information
This letter informs the enrollee that he or she is eligible for QI1Medicaid assistance in paying their
Medicare premium for this calendar year.

Subsystem: Recipient
Frequency: Monthly
Volume: N/A
Number of Copies: 1
Output Form: Letter
Retention: 180 Days
Distribution: Enrollees
Program: LETTER PRINT PROGRAM (RFD900)
Confidential: Yes
Sequence: N/A
Control Breaks: N/A

QI1 Letter (RS-O-175)



Field Definitions
# Field Name Data Element Name Element

ID
Source/Calculations

1 LETTER DATE Enrollee Notice Date DE3088
2 (ENROLLEE

FIRST NAME)
Enrollee First Name DE3111

3 (ENROLLEEMI) EnrolleeMiddle Initial DE3112
4 (ENROLLEE

LAST NAME)
Enrollee Last Name DE3110

5 (ENROLLEE
NAME SUFFIX)

Enrollee NameSuffix DE3113

6 (ENROLLEE
ADDRESS LINE
1)

Enrollee Street
Address

DE3115

7 (ENROLLEE
ADDRESS LINE
2)

Enrollee Additional
AddressName

DE3114

8 (ENROLLEE
CITY)

Enrollee City Name DE3116

9 (ENROLLEE
STATE)

Enrollee State Code DE3117



10 (ENROLLEE ZIP
CODE)

Enrollee ZIP Code DE3118

11 CASEWORKER
NO

CaseWorker Number DE3431

12 CITY/COUNTY
CODE

Case Administrative
FIPS Code

DE3039

13 ENROLLEE
NUMBER

Enrollee Permanent
Identification Number

DE3093

14 CASE NUMBER Case Identification
Number

DE3043

15 BEGINNING
MONTH

EnrolleeMedicare
PremiumPayment
Start Date

DE3029



Output Reports RS-O-176 TANF Let-
ters of Notification - 12 Month Exten-
ded - Control Report

General Information
This is a control report for TANF Letters of Notification - 12Month Extended reflecting records read
and letter requestsmade.

Subsystem: Recipient
Frequency: Monthly
Volume: N/A
Number of Copies: 1
Output Form: N/A
Retention: N/A
Distribution: FA Quality Control
Program: TANF 12-Month Extended Notification Letters with EarningsReport

(RSM025)
Confidential: No
Sequence: N/A
Control Breaks: N/A

TANF Letters of Notification - 12 Month Extended - Control Report (RS-
O-176)



Field Definitions
# Field Name Data Element Name Element

ID
Source/Calculations

1 Total Records
Input

DE0000 Calculated

2 Total Base
RecordsReceiving
Letters

DE0000 Calculated

3 Total Additional
Letters

DE0000 Calculated

4 Total Letters
Requested

DE0000 Calculated



Output Reports RS-O-177 QI2 Letter

General Information
This letter informs the enrollee that he or she is eligible for QI2Medicaid assistance in paying a por-
tion of their Medicare premium for this calendar year.

Subsystem: Recipient
Frequency: Monthly
Volume: N/A
Number of Copies: 1
Output Form: Letter
Retention: 180 Days
Distribution: Enrollees
Program: LETTER PRINT PROGRAM (RFD900)
Confidential: Yes
Sequence: N/A
Control Breaks: N/A

QI2 Letter (RS-O-177)



Field Definitions
# Field Name Data Element Name Element

ID
Source/Calculations

0 ENROLLEE ID Enrollee Permanent
Identification Number

DE3093

1 (ENROLLEE
LAST NAME)

Enrollee Last Name DE3110

2 (ENROLLEE
FIRST NAME)

Enrollee First Name DE3111

3 (ENROLLEEMI) EnrolleeMiddle Initial DE3112
4 (ENROLLEE

ADDRESS LINE
1)

Enrollee Street
Address

DE3115

5 (ENROLLEE
ADDRESS LINE
2)

Enrollee Additional
AddressName

DE3114

6 (ENROLLEE
CITY)

Enrollee City Name DE3116

7 (ENROLLEE
STATE)

Enrollee State Code DE3117

8 (ENROLLEE ZIP
CODE)

Enrollee ZIP Code DE3118

9 DATE Enrollee Notice Date DE3088
10 CASEWORKER CaseWorker Number DE3431
11 CITY/COUNTY

CODE
Case Administrative
FIPS Code

DE3039

12 ENROLLEE
NUMBER

Enrollee Permanent
Identification Number

DE3093

13 CASE NUMBER Case Identification
Number

DE3043

14 BEGINNING
MONTH

EnrolleeMedicare
PremiumPayment
Start Date

DE3029



Output Reports RS-O-178 Can-
cellation Letter Due to TPL

General Information
This letter is generated when the enrollee is no longer eligible for the Plan First program because the
enrollee has obtainedmajor medical insurance.

Subsystem: Recipient
Frequency: Monthly
Volume: N/A
Number of Copies: 1
Output Form: 1 part/letterhead
Retention: 7 years
Distribution: Enrollee
Program: LETTER PRINT PROGRAM (RFD900)
Confidential: Yes
Sequence: N/A
Control Breaks: N/A

Cancellation Letter Due to TPL (RS-O-178)



Field Definitions
# Field Name Data Element Name Element

ID
Source/Calculations



1 (Notice Date) Enrollee Notice Date DE3088
2 (Enrollee First

Name)
Enrollee First Name DE3111

3 (EnrolleeMiddle
Initial)

EnrolleeMiddle Initial DE3112

4 (Enrollee Last
Name)

Enrollee Last Name DE3110

5 (Enrollee Name
Suffix)

Enrollee NameSuffix DE3113

6 (Enrollee Address
Line 1)

Enrollee Street
Address

DE3115

7 (Enrollee Address
Line 2)

Enrollee Additional
AddressName

DE3114

8 (Enrollee City) Enrollee City Name DE3116
9 (Enrollee State) Enrollee State Code DE3117
10 (Enrollee Zip

Code)
Enrollee ZIP Code DE3118

11 Caseworker No CaseWorker Number DE3431
12 City/County Code Case Administrative

FIPS Code
DE3039

13 Enrollee Enrollee Permanent
Identification Number

DE3093

14 Case Case Identification
Number

DE3043



Output Reports RS-O-179 TANF let-
ters of Notification - 12 Month Exten-
ded

General Information
This is a report of letters sent to inform enrollees that Medicaid eligibility under TANF has been exten-
ded for 12months.

Subsystem: Recipient
Frequency: Monthly
Volume: N/A
Number of Copies: 1
Output Form: OnDemand and FTP to DSS
Retention: 180 Days
Distribution: DSS - Local Social Services Agencies - Supervisor, DMAS
Program: TANF 12-Month Extended Notification Letters with EarningsReport

(RSM025)
Confidential: Yes
Sequence: City/County, Caseworker
Control Breaks: City/County, Caseworker

TANF letters of Notification - 12 Month Extended (RS-O-179)



Field Definitions
# Field Name Data Element Name Element

ID
Source/Calculations

1 CITY/COUNTY Case Administrative
FIPS Code

DE3039

2 CITY/COUNTY
NAME

Locality Region Type
AddressName

DE5264

3 CASEWORKER CaseWorker Number DE3431
4 CASE # Case Identification

Number
DE3043

5 ENROLLEE
NAME (LAST)

Enrollee Last Name DE3110

6 ENROLLEE
FIRST NAME

Enrollee First Name DE3111

7 ENROLLEE
NAME (MI)

EnrolleeMiddle Initial DE3112



8 ENROLLEE NO Enrollee Permanent
Identification Number

DE3093

9 TANF
INDICATOR OLD

DSS Special Follow Up
Code

DE3433

10 TANF
INDICATOR NEW

DSS Special Follow Up
Code

DE3433

11 TANF EFF DATE DSS Special Follow Up
Effective Date

DE3434

12 CASEWORKER
TOTALCASES

Calculated DE0002

13 TOTAL TANF
INDICATOR XA

Calculated DE0002

14 TOTAL TANF
INDICATOR XB

Calculated DE0002

15 TOTAL TANF
INDICATOR XC

Calculated DE0002

16 TOTAL TANF
INDICATORWA

Calculated DE0002

17 TOTAL TANF
INDICATORWB

Calculated DE0002

18 TOTAL TANF
INDICATORWC

Calculated DE0002

19 TOTAL TANF
INDICATOR D1

Calculated DE0002

20 TOTAL TANF
INDICATOR D2

Calculated DE0002

21 TOTAL TANF
INDICATOR D3

Calculated DE0002

22 TOTAL TANF
INDICATOR D4

Calculated DE0002



Output Reports RS-O-180 QI1 Cal-
endar Year Listing

General Information
List of QI1 enrollees for the calendar year.

Subsystem: Recipient
Frequency: Monthly
Volume: Variable
Number of Copies: 1
Output Form: OnDemand
Retention: 180 days
Distribution: DMAS
Program: Letters and Reports for Aid Categories 056 and 057 (QI1 andQI2)

(RSM027)
Confidential: Yes
Sequence: Enrollee ID Sequence
Control Breaks: N/A

QI1 Calendar Year Listing (RS-O-180)



Field Definitions
# Field Name Data Element Name Element

ID
Source/Calculations

1 ENROLLEE ID Enrollee Permanent
Identification Number

DE3093

2 ENROLLEE
NAME (LAST)

Enrollee Last Name DE3110

3 ENROLLEE
NAME (FIRST)

Enrollee First Name DE3111

4 ENROLLEE
NAME (MIDDLE
INITIAL)

EnrolleeMiddle Initial DE3112

5 CASE NUMBER Case Identification
Number

DE3043

6 ENROLLMENT
DATE

Enrollee Eligibility
Begin Date

DE3010



7 Application Date Enrollee Application
Date

DE3041

8 Monthly Total Calculated DE0002
9 YTD TOTAL Calculated DE0002
10 YTD TOTAL

UNDUPLICATED
Calculated DE0002

11 ALLOCATED
AMOUNT
AVAILABLE

Calculated DE0002

12 TOTAL AMOUNT
OFCLOSURES

Calculated DE0002

13 MODIFIED
REMAINING
AMOUNT

Calculated DE0002

14 MODIFIED
REMAINING
AMOUNT

Calculated DE0002

15 MONTHLY
PREMIUM
AMOUNT
NEEDED

Calculated DE0002

16 REMAINING
FUNDS
AVAILABLE

Calculated DE0002



Output Reports RS-O-181 QI1 Prior
Year Listing

General Information
List of QI1 enrollees for the prior year.

Subsystem: Recipient
Frequency: Monthly
Volume: Variable
Number of Copies: 1
Output Form: OnDemand
Retention: 180 days
Distribution: DMAS
Program: Letters and Reports for Aid Categories 056 and 057 (QI1 andQI2)

(RSM027)
Confidential: Yes
Sequence: Enrollee ID
Control Breaks: N/A

QI1 Prior Year Listing (RS-O-181)



Field Definitions
# Field Name Data Element Name Element

ID
Source/Calculations

1 ENROLLEE ID Enrollee Permanent
Identification Number

DE3093

2 ENROLLEE
NAME (LAST)

Enrollee Last Name DE3110

3 ENROLLEE
NAME

Enrollee First Name DE3111

4 ENROLLEE
NAME (MIDDLE
INITIAL)

EnrolleeMiddle Initial DE3112

5 CASE NUMBER Case Identification
Number

DE3043

6 ENROLLMENT Enrollee Eligibility DE3010



DATE Begin Date
7 APPLICATION

DATE
Enrollee Application
Date

DE3041

8 MONTHLY TOTAL Calculated DE0002
9 YTD TOTAL Calculated DE0002
10 YTD TOTAL

UNDUPLICATED
Calculated DE0002

11 ALLOCATED
AMOUNT
AVAILABLE

Calculated DE0002

12 TOTAL AMOUNT
OFCLOSURES

Calculated DE0002

13 MODIFIED
REMAINING
AMOUNT

Calculated DE0002

14 MODIFIED
REMAINING
AMOUNT

Calculated DE0002

15 MONTHLY
PREMIUMAMT
NEEDED

Calculated DE0002

16 REMAINING
FUNDS
AVAILABLE

Calculated DE0002



Output Reports RS-O-182 QI2 Cal-
endar Year Listing

General Information

Subsystem: Recipient
Frequency: Monthly
Volume: Variable
Number of Copies: 1
Output Form: OnDemand
Retention: 180 days
Distribution: DMAS
Program: Letters and Reports for Aid Categories 056 and 057 (QI1 andQI2)

(RSM027)
Confidential: Yes
Sequence: Enrollee Id
Control Breaks: N/A

QI2 Calendar Year Listing (RS-O-182)



Field Definitions
# Field Name Data Element Name Element

ID
Source/Calculations

1 ENROLLEE ID Enrollee Permanent
Identification Number

DE3093

2 ENROLLEE
NAME (LAST)

Enrollee Last Name DE3110

3 ENROLLEE
NAME (FIRST)

Enrollee First Name DE3111

4 ENROLLEE
NAME (MIDDLE
INITIAL)

EnrolleeMiddle Initial DE3112

5 CASE NUMBER Case Identification
Number

DE3043

6 ENROLLMENT
DATE

Enrollee Eligibility
Begin Date

DE3010

7 APPLICATION Enrollee Application DE3041



DATE Date
8 MONTHLY TOTAL Calculated DE0002
9 YTD TOTAL Calculated DE0002
10 YTD TOTAL

UNDUPLICATED
Calculated DE0002

11 MODIFIED
REMAINING
AMOUNT

Calculated DE0002

12 MONTHLY
PREMIUMAMT
NEEDED

Calculated DE0002

13 REMAINING
FUNDS
AVAILABLE

Calculated DE0002

14 TOTAL AC 56
(QI1)
ENROLLEES

Calculated DE0002

15 TOTAL PD 57
(QI2)
ENROLLEES

Calculated DE0002

16 GRAND TOTAL
QUALIFIED
ENROLLEES

Calculated DE0002

17 TOTAL
REMAINING
FUNDS
AVAILABLE

Calculated DE0002

18 TOTAL PENDING
ENROLLEES

Calculated DE0002

19 TOTAL AMOUNT
NEEDED

Calculated DE0002



Output Reports RS-O-183 QI2 Prior
Year Listing

General Information
Lists QI2 enrollees for the prior year.

Subsystem: Recipient
Frequency: Monthly
Volume: Variable
Number of Copies: 1
Output Form: OnDemand
Retention: 180 days
Distribution: DMAS
Program: Letters and Reports for Aid Categories 056 and 057 (QI1 andQI2)

(RSM027)
Confidential: Yes
Sequence: Enrollee ID
Control Breaks: N/A

QI2 Prior Year Listing (RS-O-183)



Field Definitions
# Field Name Data Element Name Element

ID
Source/Calculations

1 ENROLLEE ID Enrollee Permanent
Identification Number

DE3093

2 ENROLLEE
NAME (LAST)

Enrollee Last Name DE3110

3 ENROLLEE
NAME (FIRST)

Enrollee First Name DE3111

4 ENROLLEE
NAME (MIDDLE
INITIAL)

EnrolleeMiddle Initial DE3112

5 CASE NUMBER Case Identification
Number

DE3043

6 ENROLLMENT
DATE

Enrollee Eligibility
Begin Date

DE3010

7 APPLICATION Enrollee Application DE3041



DATE Date
8 MONTHLY TOTAL Calculated DE0002
9 YTD TOTAL Calculated DE0002
10 YTD TOTAL

UNDUPLICATED
Calculated DE0002

11 MODIFIED
REMAINING
AMOUNT

Calculated DE0002

12 MONTHLY
PREMIUMAMT
NEEDED

Calculated DE0002

13 REMAINING
FUNDS
AVAILABLE

Calculated DE0002

14 TOTAL AC 56
(QI1)
ENROLLEES

Calculated DE0002

15 TOTAL AC 57
(QI2)
ENROLLEES

Calculated DE0002

16 GRAND TOTAL
QUALIFIED
INDIVIDUALS

Calculated DE0002

17 TOTAL
REMAINING
FUNDS
AVAILABLE

Calculated DE0002

18 TOTAL PENDING
ENROLLEES

Calculated DE0002

19 TOTAL AMOUNT
NEEDED

Calculated DE0002



Output Reports RS-O-184 FAMIS/TPL
Overlap Notice

General Information
This letter notifies the enrollee that their FAMIS eligibility will end due to TPL.

Subsystem: Recipient
Frequency: Monthly
Volume: N/A
Number of Copies: 1
Output Form: Letter
Retention: 180 Days
Distribution: Enrollee
Program: LETTER PRINT PROGRAM (RFD900)
Confidential: No
Sequence: N/A
Control Breaks: N/A

FAMIS/TPL Overlap Notice (RS-O-184)



Field Definitions
# Field Name Data Element Name Element

ID
Source/Calculations

1 Enrollee Last
Name

Enrollee Last Name DE3110

2 Enrollee First
Name

Enrollee First Name DE3111

3 EnrolleeMiddle Ini-
tial

EnrolleeMiddle Initial DE3112

4 Enrollee Street
Address

Enrollee Street
Address

DE3115

5 Enrollee Address
Line 2

Enrollee Additional
AddressName

DE3114

6 Enrollee City Enrollee City Name DE3116
7 Enrollee State Enrollee State Code DE3117
8 Enrollee Zip Enrollee ZIP Code DE3118



9 Date Enrollee Notice Date DE3088
10 CaseWorker Num-

ber
CaseWorker Number DE3431

11 City/County Code Case Administrative
FIPS Code

DE3039

12 Medicaid # Enrollee Permanent
Identification Number

DE3093

13 Case # Case Identification
Number

DE3043

14 Enrollee Last
Name

Enrollee Last Name DE3110

15 Enrollee First
Name

Enrollee First Name DE3111

16 EnrolleeMiddle Ini-
tial

EnrolleeMiddle Initial DE3112

17 DOB Enrollee Birth Date DE3005



Output Reports RS-O-185 Can-
cellation Letter Due to Sterilization

General Information
This letter is generated when the enrollee is no longer eligible for the Plan First program because the
enrollee has recently received a sterilization procedure.

Subsystem: Recipient
Frequency: Monthly
Volume: N/A
Number of Copies: 1
Output Form: 1 part/letterhead
Retention: 7 years
Distribution: Enrollee
Program: LETTER PRINT PROGRAM (RFD900)
Confidential: Yes
Sequence: N/A
Control Breaks: N/A

Cancellation Letter Due to Sterilization (RS-O-185)



Field Definitions
# Field Name Data Element Name Element

ID
Source/Calculations

1 (Notice Date) Enrollee Notice Date DE3088
2 (Enrollee First Enrollee First Name DE3111



Name)
3 (EnrolleeMiddle

Initial)
EnrolleeMiddle Initial DE3112

4 (Enrollee Last
Name)

Enrollee Last Name DE3110

5 (Enrollee Name
Suffix)

Enrollee NameSuffix DE3113

6 (Enrollee Address
Line 1)

Enrollee Street
Address

DE3115

7 (Enrollee Address
Line 2)

Enrollee Additional
AddressName

DE3114

8 (Enrollee City) Enrollee City Name DE3116
9 (Enrollee State) Enrollee State Code DE3117
10 (Enrollee ZIP

Code)
Enrollee ZIP Code DE3118

11 Caseworker No CaseWorker Number DE3431
12 City/County Code Case Administrative

FIPS Code
DE3039

13 Enrollee Enrollee Permanent
Identification Number

DE3093

14 Case Case Identification
Number

DE3043



Output Reports RS-O-186 Benefit
Package Verification Exception
Report

General Information
This report identifies the enrollees that were cancelled due to benefit package and TPL conflicts.

Subsystem: Recipient
Frequency: Daily
Volume: Variable
Number of Copies: 1
Output Form: OnDemand
Retention: 90 days
Distribution: DMAS
Program: TPL Benefit Package Verification (RSD040)
Confidential: Yes
Sequence: Benefit Package, Enrollee ID
Control Breaks: Benefit Package

Benefit Package Verification Exception Report (RS-O-186)



Field Definitions
# Field Name Data Element Name Element

ID
Source/Calculations

1 Benefit Package Benefit Definition Bene-
fit Plan Code

DE3550

2 Enrollee Number Enrollee Permanent
Identification Number

DE3093

3 Benefit Begin Date Benefit Definition Plan
Begin (Effective) Date

DE3556

4 Benefit End Date Benefit Definition Plan
End (Termination) Date

DE3557

5 Recipient Total
Count

Calculated DE0002 Calculate the number of recipients
reported.





Output Reports RS-O-187 Enrollee
AC 053 and 055 Add Letter

General Information
This letter informs enrollees, with an Aid Category of '053' or '055', that Medicaid will begin paying
their Medicare Premium.

Subsystem: Recipient
Frequency: Daily
Volume: N/A
Number of Copies: 1
Output Form: Letter
Retention: N/A
Distribution: Enrollees
Program: LETTER PRINT PROGRAM (RFD900)
Confidential: Yes
Sequence: N/A
Control Breaks: N/A

Enrollee AC 053 and 055 Add Letter (RS-O-187)



Field Definitions
# Field Name Data Element Name Element

ID
Source/Calculations

1 (ENROLLEE
FIRST NAME)

Enrollee First Name DE3111

2 (ENROLLEEMI) EnrolleeMiddle Initial DE3112
3 (ENROLLEE

LAST NAME)
Enrollee Last Name DE3110

4 (ENROLLEE
ADDRESS LINE
1)

Enrollee Street
Address

DE3115

5 (ENROLLEE
ADDRESS LINE
2)

Enrollee Additional
AddressName

DE3114

6 (ENROLLEE
CITY)

Enrollee City Name DE3116

7 (ENROLLEE
STATE)

Enrollee State Code DE3117



8 (ENROLLEE ZIP
CODE)

Enrollee ZIP Code DE3118

9 DATE Enrollee Notice Date DE3088
10 CASEWORKER

NO
CaseWorker Number DE3431

11 CITY/COUNTY
CODE

Case Administrative
FIPS Code

DE3039

12 ENROLLEE NO Enrollee Permanent
Identification Number

DE3093

13 CASE # Case Identification
Number

DE3043

14 (ENROLLEE
PREMIUMPAY
START DATE)

EnrolleeMedicare
PremiumPayment
Start Date

DE3029



Output Reports RS-O-188 Enrollee
AC 053 and 055 Cancel Letter

General Information
This letter informs enrolleeswith an Aid Category of '053' or '055' that Medicaid will stop paying their
Medicare Premium.

Subsystem: Recipient
Frequency: Daily
Volume: N/A
Number of Copies: 1
Output Form: Letter
Retention: N/A
Distribution: Enrollees
Program: LETTER PRINT PROGRAM (RFD900)
Confidential: Yes
Sequence: N/A
Control Breaks: N/A

Enrollee AC 053 and 055 Cancel Letter (RS-O-188)



Field Definitions
# Field Name Data Element Name Element

ID
Source/Calculations

1 (ENROLLEE
FIRST NAME)

Enrollee First Name DE3111

2 (ENROLLEEMI) EnrolleeMiddle Initial DE3112
3 (ENROLLEE

LAST NAME)
Enrollee Last Name DE3110

4 (ENROLLEE
ADDRESS LINE
1)

Enrollee Street
Address

DE3115

5 (ENROLLEE
ADDRESS LINE
2)

Enrollee Additional
AddressName

DE3114

6 (ENROLLEE
CITY)

Enrollee City Name DE3116



7 (ENROLLEE
STATE)

Enrollee State Code DE3117

8 (ENROLLEE ZIP
CODE)

Enrollee ZIP Code DE3118

9 DATE Enrollee Notice Date DE3088
10 CASEWORKER

NO
CaseWorker Number DE3431

11 CITY/COUNTY
CODE

Case Administrative
FIPS Code

DE3039

12 ENROLLEE NO Enrollee Permanent
Identification Number

DE3093

13 CASE # Case Identification
Number

DE3043

14 ENROLLEE
PREMIUMPAY
STOP DATE

EnrolleeMedicare
PremiumPayment
Stop Date

DE3033



Output Reports RS-O-189 Eligibility
Letters for AC 053 and 055 Control
Report

General Information
This control report shows transaction records processed and total Add records and Cancel Records
written for Aid Categories '053' and '055'.

Subsystem: Recipient
Frequency: Daily
Volume: N/A
Number of Copies: 1
Output Form: OnDemand
Retention: 30 Days
Distribution: FA - Quality Control
Program: TPL Benefit Package Verification (RSD040)
Confidential: No
Sequence: N/A
Control Breaks: N/A

Eligibility Letters for AC 053 and 055 Control Report (RS-O-189)



Field Definitions
# Field Name Data Element Name Element

ID
Source/Calculations

1 TOTAL
TRANSACTION
RECORDS READ

Calculated DE0002

2 TOTAL ADD
LETTERS
WRITTEN

Calculated DE0002

3 TOTALCANCEL
LETTERS
WRITTEN

Calculated DE0002

4 TOTAL LETTERS
WRITTEN

Calculated DE0002

5 TOTAL BENEFIT
PACKAGES
CANCELLED

Calculated DE0002



6 TOTAL
ELIGIBILITY
ROWS
CANCELLED

Calculated DE0002

7 TOTAL INVALID
TRIGGER
CODES

Calculated DE0002

8 TOTAL
ENROLLEES
VERIFIED

Calculated DE0002



Output Reports RS-O-190 Letter
Request Format Control Total Report

General Information
This is a control report of the letter requests that were formatted for the letter print program.

Subsystem: Recipient
Frequency: Daily
Volume: N/A
Number of Copies: 1
Output Form: OnDemand
Retention: 30 Days
Distribution: DARS
Program: Letter Request File Format Program (RSD900)
Confidential: No
Graphics: rs o-190
Sequence: N/A
Control Breaks: N/A

Letter Request Format  Control Total Report (RS-O-190)



Field Definitions
# Field Name Data Element Name Element

ID
Source/Calculations

1 Total Cor-
respondence
Requests Read

Calculated DE0002

2 Total Cor-
respondence
RequestsWritten

Calculated DE0002

3 Total Enrollee
Waiver Overlap Let-
ters (RS-O-148)

Calculated DE0002

4 Total Family Plan-
ningWelcome Let-
ters for Men (RS-
O-158)

Calculated DE0002

5 Total Family Plan- Calculated DE0002



ningWelcome Let-
ters for Women
(RS-O-159)

6 Total QI1 andQI2
Cancellation
Notices (RS-O-
162)

Calculated DE0002

7 Total Child Age 6
Cancellation Let-
ters (RS-O-163)

Calculated DE0002

8 Total Child Age 1
Cancellation Let-
ters (RS-O-164)

Calculated DE0002

9 Total Child Age 19
Cancellation Let-
ters RS-O-165)

Calculated DE0002

10 Total QMB Can-
cellation Letters
(RS-O-166)

Calculated DE0002

11 Total Pregnancy
Cancellation Let-
ters (RS-O-167)

Calculated DE0002

12 Total Refugee Can-
cellation Letters
(RS-O-168)

Calculated DE0002

13 Total Families and
Children Failure to
Respond Can-
cellation Letters
(RS-O-169)

Calculated DE0002

14 Total Families and
Children Can-
cellation Letters
(RS-O-170)

Calculated DE0002

15 Total Age 21
Refugee Can-
cellation Letters
(RS-O-171)

Calculated DE0002

16 Total Earnings
Report Letters
(RS-O-172)

Calculated DE0002

17 Total Child Age 19
Cancellation Let-
ters for FAMIS
(RS-O-173)

Calculated DE0002



18 Total Child Age 21
CMH Cancel Let-
ters (RS-O-174)

Calculated DE0002

19 Total QI1 Letters
(RS-O-175)

Calculated DE0002

20 Total QI2 Letters
(RS-O-177)

Calculated DE0002

21 Total Cancellation
Letters due to TPL
(RS-O-178)

Calculated DE0002

22 Total FAMIS/TPL
Overlap Notices
(RS-O-184)

Calculated DE0002

23 Total Cancellation
Letters due to Ster-
ilization (RS-O-
185)

Calculated DE0002

24 Total Enrollee AC
053 and 055 Add
Letters (RS-O-
187)

Calculated DE0002

25 Total Enrollee AC
053 and 055
Cancel Letters
(RS-O-188)

Calculated DE0002

26 Total BCCPTA
TPLOverlap Can-
cellation Letters
(RS-O-191)

Calculated DE0002

27 Total BCCPTA
Age 65 Can-
cellation Letters
(RS-O-192)

Calculated DE0002

28 Total FPWaiver
24-Month Limit
Cancellation Let-
ters (RS-O-193)

Calculated DE0002

29 Total FPWaiver
Age 57 Can-
cellation Letters
(RS-O-194)

Calculated DE0002

30 Total FAMIS MOM
Cancellation Let-
ters (RS-O-195)

Calculated DE0002



31 Total Age 65 Can-
cellation Letters
(RS-O-196)

Calculated DE0002

32 Total Notices of
Reduction of Bene-
fits (RS-O-197)

Calculated DE0002

33 Total Medicare
Enrollment Letters
(RS-O-198)

Calculated DE0002

34 Total CMMLetters
with Perforated
Assignment Sheet
(RS-O-204)

Calculated DE0002

35 Total Managed
Care Letters with
Perforated Assign-
ment Sheet (RS-
O-205)

Calculated DE0002

36 Total FAMIS Man-
aged Care Letters
with Perforated
Assignments (RS-
O-207)

Calculated DE0002

37 Total FAMIS -
Medallion II Letters
With Perforated
Assignments (RS-
O-208)

Calculated DE0002

38 Total Medallion II
LettersWith Per-
forated Assign-
ments (RS-O-209)

Calculated DE0002

39 Total Medallion III
LettersWith Per-
forated Assign-
ments (RS-O-296)

Calculated DE0002

40 Total FAMIS-CMM
LettersWith Per-
forated Assign-
ments (RS-O-211)

Calculated DE0002

41 Total QI1Medicaid
Application Notices
(RS-O-292)

Calculated DE0002

42 Total QI1-2Medi- Calculated DE0002



care PremiumPay-
ment Notices (RS-
O-295)

43 Total Certificates of
Creditable Cover-
age (RS-O-640)

Calculated DE0002

44 Total LTC Can-
cellation Notices
(RS-O-650)

Calculated DE0002



Output Reports RS-O-191 BCCPTA -
TPL Overlap Cancellation Letter

General Information
This letter informs the enrollee that she is no longer eligible for coverage under the Breast and Cer-
vical Cancer Prevention and Treatment Act (BCCPTA) due to being covered by another insurance
plan (TPL).

Subsystem: Recipient
Frequency: Monthly
Volume: N/A
Number of Copies: 1
Output Form: 1 Part/Reject Letterhead
Retention: 180 Days
Distribution: Enrollees
Program: LETTER PRINT PROGRAM (RFD900)
Confidential: No
Sequence: N/A
Control Breaks: N/A

BCCPTA -TPL Overlap Cancellation Letter (RS-O-191)



Field Definitions
# Field Name Data Element Name Element

ID
Source/Calculations

1 Date of letter Enrollee Notice Date DE3088
2 Enrollee first name Enrollee First Name DE3111
3 Enrolleemiddle ini-

tial
EnrolleeMiddle Initial DE3112

4 Enrollee last name Enrollee Last Name DE3110
5 Enrollee name suf-

fix
Enrollee NameSuffix DE3113

6 Caseworker No. CaseWorker Number DE3431
7 Enrollee address

line 1
Enrollee Street
Address

DE3115

8 City/County Code Case Administrative
FIPS Code

DE3039

9 Enrollee address
line 2

Enrollee Additional
AddressName

DE3114



10 Medicaid number Enrollee Permanent
Identification Number

DE3093

11 Enrollee city Enrollee City Name DE3116
12 Enrollee state Enrollee State Code DE3117
13 Enrollee ZIP code Enrollee ZIP Code DE3118
14 Case number Case Identification

Number
DE3043

15 Enrollee first name Enrollee First Name DE3111
16 Enrolleemiddle ini-

tial
EnrolleeMiddle Initial DE3112

17 Enrollee last name Enrollee Last Name DE3110
18 Enrollee name suf-

fix
Enrollee NameSuffix DE3113

19 Enrollee number Enrollee Permanent
Identification Number

DE3093

20 Current month DE0000



Output Reports RS-O-192 BCCPTA -
Age 65 Cancellation Letter

General Information
This letter informs the enrollee that she is no longer eligible for coverage under the Breast and Cer-
vical Cancer Prevention and Treatment Act (BCCPTA) due to reaching age 65.

Subsystem: Recipient
Frequency: Monthly
Volume: N/A
Number of Copies: 1
Output Form: 1 Part/Reject Letterhead
Retention: 180 days
Distribution: Enrollees
Program: LETTER PRINT PROGRAM (RFD900)
Confidential: No
Sequence: N/A
Control Breaks: N/A

BCCPTA - Age 65 Cancellation Letter (RS-O-192)



Field Definitions
# Field Name Data Element Name Element

ID
Source/Calculations

1 Letter date Enrollee Notice Date DE3088
2 Enrollee first name Enrollee First Name DE3111
3 Enrolleemiddle ini-

tial
EnrolleeMiddle Initial DE3112

4 Enrollee last name Enrollee Last Name DE3110
5 Enrollee name suf-

fix
Enrollee NameSuffix DE3113

6 Caseworker num-
ber

CaseWorker Number DE3431

8 City/county code Case Administrative
FIPS Code

DE3039

9 Enrollee address
line 2

Enrollee Additional
AddressName

DE3114

10 Enrollee number Enrollee Permanent DE3093



Identification Number
11 Enrollee city Enrollee City Name DE3116
12 Enrollee state Enrollee State Code DE3117
13 Enrollee ZIP code Enrollee ZIP Code DE3118
14 Case number Case Identification

Number
DE3043

15 Case first name Case First Name DE3488
16 Casemiddle initial CaseMiddle Initial DE3489
17 Case last name Case Last Name DE3487
18 Case name suffix Case NameSuffix DE3490
19 Enrollee number Enrollee Permanent

Identification Number
DE3093

20 Current month DE0000



Output Reports RS-O-193 FP Waiver -
24 month limit cancellation letter

General Information
This letter informs the enrollee that she is no longer eligible for coverage under Family Planning
Waiver due to the 24month limit.

Subsystem: Recipient
Frequency: Monthly
Volume: N/A
Number of Copies: 1
Output Form: 1 Part/Reject Letterhead
Retention: 180 days
Distribution: Enrollees
Program: N/A
Confidential: No
Sequence: N/A
Control Breaks: N/A

FP Waiver - 24 month limit cancellation letter (RS-O-193)



Field Definitions
# Field Name Data Element Name Element

ID
Source/Calculations

1 Enrollee First
Name

Enrollee First Name DE3111

2 EnrolleeMiddle Ini-
tial

EnrolleeMiddle Initial DE3112

3 Enrollee Last
Name

Enrollee Last Name DE3110

4 Enrollee Name
Suffix

Enrollee NameSuffix DE3113

5 Enrollee Address
Line 1

Enrollee Street
Address

DE3115

6 Enrollee Address
Line 2

Enrollee Additional
AddressName

DE3114

7 Enrollee City Enrollee City Name DE3116
8 Enrollee State Enrollee State Code DE3117
9 Enrollee ZIP Code Enrollee ZIP Code DE3118
10 Date of Letter Enrollee Notice Date DE3088



11 Caseworker Num-
ber

CaseWorker Number DE3431

12 Case City/County
Code

Case Administrative
FIPS Code

DE3039

13 Enrollee ID Num-
ber

Enrollee Permanent
Identification Number

DE3093

14 Case Number Case Identification
Number

DE3043

15 Benefits End Date Calculated DE0002



Output Reports RS-O-194 FP Waiver -
Age 57 Cancellation Letter

General Information
This letter informs the enrollee that she is no longer eligible for coverage for Family PlanningWaiver
due to reaching age 57.

Subsystem: Recipient
Frequency: Monthly
Volume: N/A
Number of Copies: 1
Output Form: 1 Part/Reject Letterhead
Retention: 180 days
Distribution: Enrollees
Program: N/A
Confidential: No
Sequence: N/A
Control Breaks: N/A

FP Waiver - Age 57 Cancellation Letter (RS-O-194)



Field Definitions
# Field Name Data Element Name Element

ID
Source/Calculations

1 Enrollee First
Name

Enrollee First Name DE3111

2 EnrolleeMiddle Ini-
tial

EnrolleeMiddle Initial DE3112

3 Enrollee Last
Name

Enrollee Last Name DE3110

4 Enrollee Name
Suffix

Enrollee NameSuffix DE3113

5 Enrollee Address
Line 1

Enrollee Street
Address

DE3115

6 Enrollee Address
Line 2

Enrollee Additional
AddressName

DE3114



7 Enrollee City Enrollee City Name DE3116
8 Enrollee State Enrollee State Code DE3117
9 Enrollee ZIP Code Enrollee ZIP Code DE3118
10 Date of Letter Enrollee Notice Date DE3088
11 Caseworker Num-

ber
CaseWorker Number DE3431

12 Case City/County
Code

Case Administrative
FIPS Code

DE3039

13 Enrollee ID Num-
ber

Enrollee Permanent
Identification Number

DE3093

14 Case Number Case Identification
Number

DE3043

15 Enrollee First
Name

Enrollee First Name DE3111

16 EnrolleeMiddle Ini-
tial

EnrolleeMiddle Initial DE3112

17 Enrollee Last
Name

Enrollee Last Name DE3110

18 Enrollee Name
Suffix

Enrollee NameSuffix DE3113

19 Enrollee ID Num-
ber

Enrollee Permanent
Identification Number

DE3093

20 Benefits End Date Calculated DE0002



Output Reports RS-O-195 FAMIS
MOMS Cancellation Letter

General Information
This letter informs the Enrollee that she is no longer eligible for health coverage under MOMS pro-
gram.

Subsystem: Recipient
Frequency: Monthly
Volume: N/A
Number of Copies: 1
Output Form: 1 Part/Reject Letterhead
Retention: 180 days
Distribution: Enrollees
Program: LETTER PRINT PROGRAM (RFD900)
Confidential: No
Sequence: N/A
Control Breaks: N/A

FAMIS MOMS Cancellation Letter (RS-O-195)



Field Definitions
# Field Name Data Element Name Element

ID
Source/Calculations

1 Date Enrollee Notice Date DE3088
2 Case Name Case Name DE3046
3 Case Address Enrollee Street AddressDE3115
4 Case Address line

2
Enrollee Additional
AddressName

DE3114

5 Enrollee ID Enrollee Permanent
Identification Number

DE3093

6 Case City Name Enrollee City Name DE3116
7 Case State Code Enrollee State Code DE3117
8 Case ZIP Code Enrollee ZIP Code DE3118
9 Case Number Case Identification

Number
DE3043

10 Estimated Delivery
Date

Enrollee Estimated
Expected Deliv-
ery/Delivery Date

DE3402

11 Enrollee Name Calculated DE0002 Enrollee Last Name (DE3111),
EnrolleeMI (DE3112), Enrollee Last
Name (DE3110)

12 Expected Delivery
Date

Enrollee Expected
Delivery/Delivery Date

DE3402

13 Cancellation Date Calculated DE0002 Month Date and Year Format



Output Reports RS-O-196 Age 65 Can-
cellation Letter for Aid Category '059'

General Information
This letter informs the enrollee that he/she is no longer eligible for Medicaid works as reaching age
65.

Subsystem: Recipient
Frequency: Monthly
Volume: N/A
Number of Copies: 1
Output Form: 1 Part/Reject Letterhead
Retention: 180 days
Distribution: Enrollees
Program: LETTER PRINT PROGRAM (RFD900)
Confidential: No
Sequence: N/A
Control Breaks: N/A

Age 65 Cancellation Letter for Aid Category '059' (RS-O-196)



Field Definitions
# Field Name Data Element Name Element

ID
Source/Calculations

1 Notice Date Enrollee Notice Date DE3088
2 Enrollee First

Name
Enrollee First Name DE3111

3 EnrolleeMiddle Ini-
tial

EnrolleeMiddle Initial DE3112

4 Enrollee Last
Name

Enrollee Last Name DE3110

5 Enrollee Name
Suffix

Enrollee NameSuffix DE3113

6 Enrollee Address 1 Enrollee Street
Address

DE3115

7 Enrollee Address 2 Enrollee Additional
AddressName

DE3114

8 Enrollee City
Name

Enrollee City Name DE3116

9 Enrollee State Enrollee State Code DE3117



Code
10 Enrollee ZIP Code Enrollee ZIP Code DE3118
11 Caseworker Num-

ber
CaseWorker Number DE3431

12 Case City/County
Code

Case Administrative
FIPS Code

DE3039

13 Enrollee ID Num-
ber

Enrollee Permanent
Identification Number

DE3093

14 Case Number Case Identification
Number

DE3043

15 Enrollee First
Name

Enrollee First Name DE3111

16 EnrolleeMiddle Ini-
tial

EnrolleeMiddle Initial DE3112

17 Enrollee Last
Name

Enrollee Last Name DE3110

18 Enrollee Name
Suffix

Enrollee NameSuffix DE3113

19 Enrollee ID Num-
ber

Enrollee Permanent
Identification Number

DE3093

20 Benefits End Date Calculated DE0002



Output Reports RS-O-197 Notice of
Reduction letter

General Information
This letter informs the enrollee of the reduction in benefits for Medicaid enrolleeswho are alsoMedi-
care beneficiaries.

Subsystem: Recipient
Frequency: Daily
Volume: N/A
Number of Copies: 1
Output Form: Letter
Retention: N/A
Distribution: Enrollee
Program: LETTER PRINT PROGRAM (RFD900)
Confidential: No
Sequence: N/A
Control Breaks: N/A

Notice of Reduction letter (RS-O-197)



Field Definitions
# Field Name Data Element Name Element

ID
Source/Calculations

1 Notice Date Enrollee Notice Date DE3088
2 Enrollee First

Name
Enrollee First Name DE3111

3 EnrolleeMiddle
Name

EnrolleeMiddle Initial DE3112

4 Enrollee Last Enrollee Last Name DE3110



Name
5 Enrollee Name

Suffix
Enrollee NameSuffix DE3113

6 Enrollee Address
1

Enrollee Street
Address

DE3115

7 Enrollee Address
2

Enrollee Additional
AddressName

DE3114

8 Enrollee City Enrollee City Name DE3116
9 Enrollee State Enrollee State Code DE3117
10 Enrollee Zip Code Enrollee ZIP Code DE3118
11 Benefits End Date Calculated DE0002
11 Benefits End Date Not Stored inMMIS DE2



Output Reports RS-O-198 Letter of
Medicare Coverage Eligibility

General Information
This letter informs the enrollee that they are eligible for Medicare Coverage.

Subsystem: Recipient
Frequency: Monthly
Volume: N/A
Number of Copies: 1
Output Form: Letter
Retention: N/A
Distribution: Enrollee
Program: LETTER PRINT PROGRAM (RFD900)

Monthly Enrollee Recertification and Auto-Closures (RSM010)
Confidential: No
Sequence: N/A
Control Breaks: N/A

Letter of Medicare Coverage Eligibility (RS-O-198)



Field Definitions
# Field Name Data Element Name Element

ID
Source/Calculations

1 Notice Date Enrollee Notice Date DE3088
2 Enrollee First

Name
Enrollee First Name DE3111

3 EnrolleeMiddle Ini-
tial

EnrolleeMiddle Initial DE3112

4 Enrollee Last
Name

Enrollee Last Name DE3110

5 Enrollee Name
Suffix

Enrollee NameSuffix DE3113

6 Enrollee Address
1

Enrollee Street
Address

DE3115

7 Enrollee Address
2

Enrollee Additional
AddressName

DE3114



8 Enrollee City
Name

Enrollee City Name DE3116

9 Enrollee State
Code

Enrollee State Code DE3117

10 Enrollee Zip Code Enrollee ZIP Code DE3118



Output Reports RS-O-199 Recipient
ID Card Request Report

General Information
A detailed report of information for every enrollee ID card requested during the current day in
enrollee ID order. The report is intended for internal DMAS use to provide aQAmechanism for mon-
itoring the ID card generation process. RSD023 reads data set
VMP.PRODS.PR.RSF010.RSD022 out of VMPED022, step RSD022 to produce the report for
every enrollee ID card requested on that day.

Subsystem: Recipient
Frequency: Daily
Volume: 50 Pages
Number of Copies: 1
Output Form: OnDemand
Retention: 3 years
Distribution: DMAS - Recipient Coordinator
Program: Create RS-O-199 (RECIPIENT ID CARD REQUEST REPORT)

(RSD023)
Confidential: Yes
Sequence: Enrollee ID
Control Breaks: None



Recipient ID Card Request Report (RS-O-199)

Field Definitions
# Field Name Data Element Name Element

ID
Source/Calculations

1 ISSUE DATE Enrollee ID Card
Issue/Reissue Date

DE3022 This data is contained in every record
on the RS-F-010 file, however, it is the
same for every record. Therefore, it is
extracted from only the first record on
RS-F-010 and printed on the heading
of each page instead of being
repeated on every detail line.

2 ENROLLEE ID Enrollee Permanent
Identification Number

DE3093

3 NAME Group Level Data
Name

DE9988 This report field is a combination of the
following four enrollee name fields that
are joined with no trailing spaces: 1.
Last Name (DE 3110) - see field 3.1 -
this field always in field 3.0 2. Suffix
(DE 3113) - see field 3.2 - this field
inserted into field 3.0 only if populated
3. First Name (DE 3111) - see field 3.3
- this field always in field 3.0 4. Middle
Initial (DE 3112) - see field 3.4 - this
field always in field 3.0 although it may



be blank
3.1 NAME Enrollee Last Name DE3110
3.2 NAME Enrollee NameSuffix DE3113
3.3 NAME Enrollee First Name DE3111
3.4 NAME EnrolleeMiddle Initial DE3112
4 CARD NBR Enrollee ID Card

Sequence Number
DE3482

5 BIRTH DATE Enrollee Birth Date DE3005
6 GENDER Enrollee SexCode DE3007
7 CORRESP ID CorrespondenceOut-

put Identifier
DE3905 IF DE 3551 (Benefit Definition Plan

ProgramCode) for the enrollee equals
'01' and if DE 3009 Enrollee Eligibility
Aid Category equals to ‘080’ or ‘084’,
then the 'CORRESP ID' contains
'RSO213'.

IF DE 3551 (Benefit Definition Plan
ProgramCode) for the enrollee equals
'01' and if DE 3009 Enrollee Eligibility
Aid Category not equals to ‘080’/‘084’,
then the 'CORRESP ID' contains
'RSO202'.

IF DE 3551 (Benefit Definition Plan
ProgramCode) for the enrollee equals
'07' 'CORRESP ID' contains
'RSO201'.

8 CASE ID Case Identification
Number

DE3043

9 ADDRESS 1 Enrollee Street
Address

DE3115

10 ADDRESS 2 Enrollee Additional
AddressName

DE3114

11 CITY Enrollee City Name DE3116
12 STATE Enrollee State Code DE3117
13 ZIP Enrollee ZIP Code DE3118
14 TOTAL

MEDICAID
CARDS (RS-O-
202)

Calculated DE0002 Total number of ID card requests for
enrolleeswho have a correspondence
ID (DE 3905) of 'RSO202' on the RS-
F-010 input for the current day’s exe-
cution of RSD023.

15 TOTAL FAMIS
CARDS (RS-O-
201)

Calculated DE0002 Total number of ID card requests for
enrolleeswho have a correspondence
ID (DE 3905) of 'RSO201' on the RS-



F-010 input for the current day's exe-
cution of RSD023.

16 TOTAL PLAN
FIRST CARDS

(RS-O-213)

Calculated DE0002 Total number of ID card requests for
enrolleeswho have a correspondence
ID (DE 3905) of 'RSO213' on the RS-
F-010 input for the current day's exe-
cution of RSD023.

17 TOTALCARDS Calculated DE0002 Total number of ID card requests for
enrolleeswho have a correspondence
ID (DE 3905) of 'RSO202' or
'RSO201' or 'RSO213'on the RS-F-
010 input for the current day's exe-
cution of RSD023.



Output Reports RS-O-200 Enrollee ID
Card Request Listing

General Information
This report lists enrollee ID card requests.

Subsystem: Recipient
Frequency: Daily
Volume: N/A
Number of Copies: 1
Output Form: OnDemand
Retention: 180 Days
Distribution: DMAS - Recipient Coordinator
Program: Enrollee ID Cards and Daily Notifications (RSD022)
Confidential: Yes
Sequence: City/County Code, Enrollee ID
Control Breaks: City/County Code

Enrollee ID Card Request Listing (RS-O-200)

Field Definitions
# Field Name Data Element Name Element

ID
Source/Calculations

1 CITY-COUNTY MMIS Locality Code DE5254



based on Postal Code
2 (CITY/COUNTY

NAME)
Locality Name DE5255

3 ENROLLEE
NAME

Enrollee Full Name DE3003

4 MEDICAID-ID Enrollee Permanent
Identification Number

DE3093

5 NUMBER CARDS
REQUESTED

Calculated DE0002

6 DATE OF LAST
REQUEST

Enrollee ID Card
Issue/Reissue Date

DE3022

7 CASEWORKER
NO.

CaseWorker Number DE3431

8 TOTAL Calculated DE0002
9 TOTAL

ENROLLEES
REPORTED

Calculated DE0002



Output Reports RS-O-201 FAMIS
Plastic ID Card New Eligible’s Letter

General Information
This is the initial ID Card Letter for enrollees in a FAMIS plan.

Subsystem: Recipient
Frequency: Daily
Volume: N/A
Number of Copies: N/A
Output Form: Letter
Retention: N/A
Distribution: enrollee
Program: N/A
Confidential: No
Sequence: N/A
Control Breaks: N/A

FAMIS Plastic ID Card New Eligibles Letter (RS-O-201)





FAMIS Plastic ID Card New Eligibles Letter (RS-O-201)

Field Definitions
# Field Name Data Element Name Element

ID
Source/Calculations

1 ENROLLEE
NAME (FIRST)

Enrollee First Name DE3111

2 ENROLLEE
NAME (MI)

EnrolleeMiddle Initial DE3112

3 ENROLLEE
NAME (LAST)

Enrollee Last Name DE3110

4 ENROLLEE
NAME (SUFFIX)

Enrollee NameSuffix DE3113

5 ENROLLEE
ADDRESS (LINE
1)

Enrollee Street
Address

DE3115

6 ENROLLEE
ADDRESS (LINE
2)

Enrollee Additional
AddressName

DE3114

7 ENROLLEE
ADDRESS (CITY)

Enrollee City Name DE3116

8 ENROLLEE Enrollee State Code DE3117



ADDRESS
(STATE)

9 ENROLLEE
ADDRESS (ZIP
CODE)

Enrollee ZIP Code DE3118

10 RE: ENROLLEE
ID

Enrollee Permanent
Identification Number

DE3093

11 CASE ID
NUMBER

Case Identification
Number

DE3043

12 MONTH DAY,
CCYY

Calculated DE0002



Output Reports RS-O-202 Plastic ID
Card New Eligible’s Letter

General Information
This letter will accompany the plastic ID card that is sent to new eligible’s.

Subsystem: Recipient
Frequency: Daily
Volume: N/A
Number of Copies: 1
Output Form: Letter
Retention: 180 Days
Distribution: Enrollees
Program: N/A
Confidential: Yes
Sequence: N/A
Control Breaks: N/A

Plastic ID Card New Eligibles Letter (RS-O-202)



Plastic ID Card New Eligibles Letter (RS-O-202)



Field Definitions
# Field Name Data Element Name Element

ID
Source/Calculations

1 ENROLLEE
NAME (LAST)

Enrollee Last Name DE3110

2 ENROLLEE
NAME (FIRST)

Enrollee First Name DE3111

3 ENROLLEE
NAME (MI)

EnrolleeMiddle Initial DE3112

4 ENROLLEE
NAME (SUFFIX)

Enrollee NameSuffix DE3113

5 ENROLLEE
ADDRESS (LINE
1)

Enrollee Street
Address

DE3115

6 ENROLLEE
ADDRESS (LINE
2)

Enrollee Additional
AddressName

DE3114

7 ENROLLEE
ADDRESS (CITY)

Enrollee City Name DE3116

8 ENROLLEE
ADDRESS
(STATE)

Enrollee State Code DE3117

9 ENROLLEE
ADDRESS (ZIP
CODE)

Enrollee ZIP Code DE3118

10 CASE ID# Case Identification
Number

DE3043

11 RE: ENROLLEE
ID

Enrollee Permanent
Identification Number

DE3093

12 MONTH DAY,
CCYY

Calculated DE0002



Output Reports RS-O-203 Plastic ID
Card Initial Letter

General Information
This letter and a plastic ID card will be sent to every individual eligible for DMAS-administered ser-
vices as a part of the implementation of plastic ID cards.

Subsystem: Recipient
Frequency: On-Demand
Volume: N/A
Number of Copies: 1
Output Form: Letter
Retention: 180 Days
Distribution: Enrollees
Program: N/A
Confidential: Yes
Sequence: N/A
Control Breaks: N/A

Plastic ID Card Initial Letter (RS-O-203)



Field Definitions
# Field Name Data Element Name Element

ID
Source/Calculations

1 ENROLLEE
NAME (LAST)

Enrollee Last Name DE3110

2 ENROLLEE
NAME (FIRST)

Enrollee First Name DE3111

3 ENROLLEE
NAME (MI)

EnrolleeMiddle Initial DE3112

4 ENROLLEE
ADDRESS (LINE
1)

Enrollee Street
Address

DE3115

5 ENROLLEE
ADDRESS (LINE
2)

Enrollee Additional
AddressName

DE3114

6 ENROLLEE
ADDRESS (CITY)

Enrollee City Name DE3116

7 ENROLLEE Enrollee State Code DE3117



ADDRESS
(STATE)

8 ENROLLEE
ADDRESS (ZIP
CODE)

Enrollee ZIP Code DE3118

9 RE: ENROLLEE
ID

Enrollee Permanent
Identification Number

DE3093

10 CASE ID# Case Identification
Number

DE3043

11 MONTH DAY,
CCYY

Calculated DE0002



Output Reports RS-O-204 CMM Letter
with Perforated Assignment Sheet

General Information
This letter informs the enrollee that they have been assigned to the Client Medical Management Pro-
gram.

Subsystem: Recipient
Frequency: Daily
Volume: N/A
Number of Copies: 1
Output Form: Letter
Retention: 180 Days
Distribution: Enrollees
Program: LETTER PRINT PROGRAM (RFD900)
Confidential: Yes
Sequence: N/A
Control Breaks: N/A



CMM Letter with Perforated Assign-
ment Sheet (RS-O-204)



Field Definitions
# Field Name Data Element Name Element

ID
Source/Calculations

1 (ENROLLEE FIRST Enrollee First Name DE3111



NAME)
2 (ENROLLEE

MIDDLE INITIAL)
EnrolleeMiddle Initial DE3112

3 (ENROLLEE LAST
NAME)

Enrollee Last Name DE3110

4 (ENROLLEE
ADDRESS)

Enrollee Street
Address

DE3115

5 (ENROLLEE CITY) Enrollee City Name DE3116
6 (ENROLLEE STATE) Enrollee State Code DE3117
7 (ENROLLEE ZIP

CODE)
Enrollee ZIP Code DE3118

8 MEDICAID ID# Enrollee Permanent
Identification Number

DE3093

9 CMM ID: Region Name DE5250
10 (PHYSICIAN NAME) Provider Name DE4085
11 (PHYSICIAN

ADDRESS)
Provider Address Line DE4097

12 (PHYSICIAN CITY) Provider AddressCity
Name

DE4130

13 (PHYSICIAN STATE) Provider Address
State

DE4098

14 (PHYSICIAN ZIP
CODE)

Provider Address ZIP
Code

DE4099

15 PHONE# Provider Phone Num-
ber

DE4090

16 EFFECTIVE DATE Enrollee Benefit Enroll-
ment Begin Date

DE3064

17 (PHARMACIST
NAME)

Provider Name DE4085

18 (PHARMACIST
ADDRESS)

Provider Address Line DE4097

19 (PHARMACIST
CITY)

Provider AddressCity
Name

DE4130

20 (PHARMACIST
STATE)

Provider Address
State

DE4098

21 (PHARMACIST ZIP
CODE)

Provider Address ZIP
Code

DE4099

22 PHONE# Provider Phone Num-
ber

DE4090

23 EFFECTIVE DATE Enrollee Benefit Enroll-
ment Begin Date

DE3064

24 (TRANSPORTATION Provider Name DE4085



PROVIDER NAME)
25 (TRANSPORTATION

PROVIDER
ADDRESS)

Provider Address Line DE4097

26 (TRANSPORTATION
PROVIDER CITY)

Provider AddressCity
Name

DE4130

27 (TRANSPORTATION
PROVIDER STATE)

Provider Address
State

DE4098

28 (TRANSPORTATION
PROVIDER ZIP
CODE)

Provider Address ZIP
Code

DE4099

29 PHONE# Provider Phone Num-
ber

DE4090

30 EFFECTIVE DATE Enrollee Benefit Enroll-
ment Begin Date

DE3064



Output Reports RS-O-205 Managed
Care Letter with Perforated Assign-
ment Sheet

General Information
This letter informs the enrollee that they have been assigned to aManaged Care program.

Subsystem: Recipient
Frequency: Daily
Volume: N/A
Number of Copies: 1
Output Form: Letter
Retention: 180 Days
Distribution: Enrollees
Program: LETTER PRINT PROGRAM (RFD900)
Confidential: Yes
Sequence: N/A
Control Breaks: N/A

Managed Care Letter with Perforated Assignment Sheet (RS-O-205)



Field Definitions
# Field Name Data Element Name Element

ID
Source/Calculations

1 (DMAS
ADDRESS)

DE0000

2 (DMAS CITY) DE0000
3 (DMAS STATE) DE0000
4 (DMAS ZIP

CODE)
DE0000

5 (ENROLLEE Enrollee Full Name DE3003



NAME)
6 (ENROLLEE

ADDRESS)
Enrollee Street
Address

DE3115

7 (ENROLLEE
CITY)

Enrollee City Name DE3116

8 (ENROLLEE
STATE)

Enrollee State Code DE3117

9 (ENROLLEE ZIP
CODE)

Enrollee ZIP Code DE3118

10 MEDICAID ID # Enrollee Permanent
Identification Number

DE3093

11 (MANAGED
CARE
PROVIDER
NAME)

Provider Name DE4085

12 (MANAGED
CARE
PROVIDER
ADDRESS)

Provider Address Line DE4097

13 (MANAGED
CARE
PROVIDER CITY)

Provider AddressCity
Name

DE4130

14 (MANAGED
CARE
PROVIDER
STATE)

Provider Address State DE4098

15 (MANAGED
CARE
PROVIDER ZIP
CODE)

Provider Address ZIP
Code

DE4099

16 PHONE# Provider Phone Num-
ber

DE4090

17 EFFECTIVE
DATE

Enrollee Benefit Enroll-
ment Begin Date

DE3064



Output Reports RS-O-206 Enrollee
Identification Card

General Information
This output is the plastic card sent to each enrollee for verification of eligibility for services.

Subsystem: Recipient
Frequency: On- Request
Volume: N/A
Number of Copies: N/A
Output Form: Plastic Card
Retention: 180 Days
Distribution: Enrollees
Program: N/A
Confidential: Yes
Sequence: N/A
Control Breaks: N/A

Enrollee Identification Card (RS-O-206)



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



ID
1 BIN DE0000
2 (ENROLLEE ID) Enrollee Permanent

Identification Number
DE3093

3 (ENROLLEE
FIRST NAME)

Enrollee First Name DE3111

4 (ENROLLEE
MIDDLE INITIAL)

EnrolleeMiddle Initial DE3112

5 (ENROLLEE
LAST NAME)

Enrollee Last Name DE3110

6 (ENROLLEE
SUFFIX)

Enrollee NameSuffix DE3113

7 DOB: Enrollee Birth Date DE3005
8 (ENROLLEE

SEX)
Enrollee SexCode DE3007

9 CARD # Enrollee ID Card
Sequence Number

DE3482



Output Reports RS-O-207 FAMIS Man-
aged Care Letter with Perforated
Assignment Sheet

General Information
This letter informs the FAMIS enrollee that they have been assigned to aManaged Care program.

Subsystem: Recipient
Frequency: Daily
Volume: N/A
Number of Copies: 1
Output Form: Letter
Retention: 180 Days
Distribution: Enrollee
Program: LETTER PRINT PROGRAM (RFD900)
Confidential: Yes
Sequence: N/A
Control Breaks: N/A

FAMIS Managed Care Letter with Perforated Assignment Sheet (RS-O-
207)



Field Definitions
# Field Name Data Element Name Element

ID
Source/Calculations

1 (DMAS
ADDRESS)

DE0000

2 (DMAS CITY) DE0000
3 (DMAS STATE) DE0000
4 (DMAS ZIP

CODE)
DE0000

5 (ENROLLEE
NAME)

Enrollee Full Name DE3003

6 (ENROLLEE
ADDRESS)

Enrollee Street
Address

DE3115



7 (ENROLLEE
CITY)

Enrollee ZIP Code DE3118

8 (ENROLLEE
STATE)

Enrollee State Code DE3117

9 (ENROLLEE ZIP
CODE)

Enrollee ZIP Code DE3118

10 FAMIS ID# Enrollee Permanent
Identification Number

DE3093

11 (MANAGED
CARE
PROVIDER
NAME)

Provider Name DE4085

12 (MANAGED
CARE
PROVIDER
ADDRESS)

Provider Address Line DE4097

13 (MANAGED
CARE
PROVIDER CITY)

Provider AddressCity
Name

DE4130

14 (MANAGED
CARE
PROVIDER
STATE)

Provider Address State DE4098

15 (MANAGED
CARE
PROVIDER ZIP
CODE)

Provider Address ZIP
Code

DE4099

16 PHONE # Provider Phone Num-
ber

DE4090

17 EFFECTIVE
DATE

Enrollee Benefit Enroll-
ment Begin Date

DE3064



Output Reports RS-O-208 FAMIS -
MEDALLION II Letter with Perforated
Assignment Sheet

General Information
This letter informs theMEDALLION II enrollee of their provider assignment.

Subsystem: Recipient
Frequency: Daily
Volume: N/A
Number of Copies: 1
Output Form: N/A
Retention: N/A
Distribution: Enrollee
Program: LETTER PRINT PROGRAM (RFD900)
Confidential: No
Sequence: N/A
Control Breaks: N/A

FAMIS - MEDALLION II Letter with Perforated Assignment Sheet (RS-O-
208)



Field Definitions
# Field Name Data Element Name Element

ID
Source/Calculations

1 (DMAS
ADDRESS)

DE0000

2 (DMAS CITY) DE0000
3 (DMAS STATE) DE0000
4 (DMAS ZIP

CODE)
DE0000

5 ENROLLEE
NAME

Enrollee Full Name DE3003



6 ENROLLEE
ADDRESS

Enrollee Street
Address

DE3115

7 ENROLLEE CITY Enrollee City Name DE3116
8 ENROLLEE

STATE
Enrollee State Code DE3117

9 ENROLLEE ZIP
CODE

Enrollee ZIP Code DE3118

10 MEDICAID ID
NUMBER

Enrollee Permanent
Identification Number

DE3093

11 MEDALLION II
PROVIDER
NAME

Provider Name DE4085

12 MEDALLION II
PROVIDER
ADDRESS

Provider Address Line DE4097

13 MEDALLION II
PROVIDER CITY

Provider AddressCity
Name

DE4130

14 MEDALLION II
PROVIDER
STATE

Provider Address State DE4098

15 MEDALLION II
PROVIDER ZIP
CODE

Provider Address ZIP
Code

DE4099

16 MEDALLION II 24-
HOUR PHONE
NUMBER

Provider Phone Num-
ber

DE4090

17 EFFECTIVE
DATE

Enrollee Benefit Enroll-
ment Begin Date

DE3064



Output Reports RS-O-209
MEDALLION II Letter with Perforated
Assignment Sheet

General Information
This letter informs theMedallion II enrollee of their provider assignment.

Subsystem: Recipient
Frequency: Daily
Volume: N/A
Number of Copies: 1
Output Form: N/A
Retention: N/A
Distribution: Enrollee
Program: LETTER PRINT PROGRAM (RFD900)
Confidential: No
Sequence: N/A
Control Breaks: N/A

MEDALLION II Letter with Perforated Assignment Sheet (RS-O-209)



Field Definitions
# Field Name Data Element Name Element

ID
Source/Calculations

1 (DMAS
ADDRESS)

DE0000

2 (DMAS CITY) DE0000
3 (DMAS STATE) DE0000
4 (DMAS ZIP

CODE)
DE0000

5 ENROLLEE
NAME

Enrollee Full Name DE3003



6 ENROLLEE
ADDRESS

Enrollee Street
Address

DE3115

7 ENROLLEE CITY Enrollee City Name DE3116
8 ENROLLEE

STATE
Enrollee State Code DE3117

9 ENROLLEE ZIP
CODE

Enrollee ZIP Code DE3118

10 MEDICAID ID
NUMBER

Enrollee Permanent
Identification Number

DE3093

11 MEDALLION II
PROVIDER
NAME

Provider Name DE4085

12 MEDALLION II
PROVIDER
ADDRESS

Provider Address Line DE4097

13 MEDALLION II
PROVIDER CITY

Provider AddressCity
Name

DE4130

14 MEDALLION II
PROVIDER
STATE

Provider Address State DE4098

15 MEDALLION II
PROVIDER ZIP
CODE

Provider Address ZIP
Code

DE4099

16 MEDALLION II
PROVIDER 24-
HOUR PHONE
NUMBER

Provider Phone Num-
ber

DE4090

17 EFFECTIVE
DATE

Enrollee Benefit Enroll-
ment Begin Date

DE3064



Output Reports RS-O-210 Enrollee Eli-
gibility Post Edit Control Report

General Information
This is a control report for enrollee eligibility post edit reflecting total records read and written.

Subsystem: Recipient
Frequency: Monthly
Volume: N/A
Number of Copies: 1
Output Form: OnDemand
Retention: 180 Days
Distribution: FA - Quality Control
Program: Enrollee Eligibility Post Edit Control Report (RSM002)
Confidential: No
Sequence: N/A
Control Breaks: N/A

Enrollee Eligibility Post Edit Control Report (RS-O-210)



Field Definitions
# Field Name Data Element Name Element

ID
Source/Calculations

1 CASE RECORDS Calculated DE0002
2 NOENROLLEES

FOR CASE
Calculated DE0002

3 ENROLLEE
RECORDS

Calculated DE0002

4 EXTRACT
RECORDS
WRITTEN

Calculated DE0002

5 ENROLLEE
ERROR
RECORDS

Calculated DE0002

6 LWONO-ERROR
RECORDS

Calculated DE0002

7 REFUSED
SOCIAL
SECURITY
NUMBERS

Calculated DE0002



Output Reports RS-O-211 FAMIS-
CMM Letter with Perforated Assign-
ment Sheet

General Information
This letter informs the FAMIS enrollee that they have been assigned to the Client Medical Man-
agement Program.

Subsystem: Recipient
Frequency: Daily
Volume: N/A
Number of Copies: 1
Output Form: Letter
Retention: 180 Days
Distribution: Enrollees
Program: LETTER PRINT PROGRAM (RFD900)
Confidential: No
Sequence: N/A
Control Breaks: N/A

FAMIS-CMM Letter with Perforated Assignment Sheet (RS-O-211)



Field Definitions
# Field Name Data Element Name Element

ID
Source/Calculations

1 ENROLLEE FIRST
NAME

Enrollee First Name DE3111



2 ENROLLEE
MIDDLE INITIAL

EnrolleeMiddle Initial DE3112

3 ENROLLEE LAST
NAME

Enrollee Last Name DE3110

4 ENROLLEE SUFFIX DE0000
5 ENROLLEE

ADDRESS
Enrollee Street
Address

DE3115

6 ENROLLEE CITY Enrollee City Name DE3116
7 ENROLLEE STATE Enrollee State Code DE3117
8 ENROLLEE ZIP

CODE
Enrollee ZIP Code DE3118

9 MEDICAID ID# Enrollee Permanent
Identification Number

DE3093

10 CMM ID Region Name DE5250
11 PHYSICIAN NAME Provider Name DE4085
12 PHYSICIAN

ADDRESS
Provider Address Line DE4097

13 PHYSICIAN CITY Provider AddressCity
Name

DE4130

14 PHYSICIAN ZIP
CODE

Provider Address ZIP
Code

DE4099

15 PHYSICIAN STATE Provider Address
State

DE4098

16 EFFECTIVE DATE Enrollee Benefit Enroll-
ment Begin Date

DE3064

17 PHYSICIAN 24-
HOUR PHONE
NUMBER

Provider Phone Num-
ber

DE4090

18 PHARMACIST
NAME

Provider Name DE4085

19 PHARMACIST
ADDRESS

Provider Address Line DE4097

20 PHARMACIST CITY Provider AddressCity
Name

DE4130

21 PHARMACIST
STATE

Provider Address
State

DE4098

22 PHARMACIST ZIP
CODE

Provider Address ZIP
Code

DE4099

23 EFFECTIVE DATE Enrollee Benefit Enroll-
ment Begin Date

DE3064

24 TRANSPORTATION
PROVIDER NAME

Provider Name DE4085



25 TRANSPORTATION
PROVIDER
ADDRESS

Provider Address Line DE4097

26 TRANSPORTATION
PROVIDER CITY

Provider AddressCity
Name

DE4130

27 TRANSPORTATION
PROVIDER STATE

Provider Address
State

DE4098

28 TRANSPORTATION
PROVIDER ZIP
CODE

Provider Address ZIP
Code

DE4099

29 TRANSPORTATION
PROVIDER 24-
HOUR PHONE
NUMBER

Provider Phone Num-
ber

DE4090

30 EFFECTIVE DATE Enrollee Benefit Enroll-
ment Begin Date

DE3064

31 PHARMACIST 24-
HOUR PHONE
NUMBER

Provider Phone Num-
ber

DE4090



Output Reports RS-O-212 Initial ID
Card Control Report

General Information
This report lists control totals for the initial run of the ID card process.

Subsystem: Recipient
Frequency: one-time
Volume: n/a
Number of Copies: 1
Output Form: OnDemand
Retention: xptr
Distribution: FA - Quality Control
Program: Initial Letter for Plastic ID Card Implementation (RSR001)
Confidential: No
Sequence: N/A
Control Breaks: N/A

Initial ID Card Control Report (RS-O-212)



Field Definitions
# Field Name Data Element Name Element

ID
Source/Calculations

1 TOTAL
ENROLLEES
SELECTED TO
RECEIVE AN ID
CARD

Calculated DE0002

2 TOTAL
MEDICAID
ENROLLEES
SELECTED TO
RECEIVE AN ID
CARD

Calculated DE0002

3 TOTAL FAMIS
ENROLLEES
SELECTED TO
RECEIVE AN ID
CARD

Calculated DE0002

4 TOTAL
ENROLLEES
RECEIVINGAN
ID CARD

Calculated DE0002

5 TOTAL
MEDICAID
ENROLLEES
RECEIVINGAN
ID CARD

Calculated DE0002

6 TOTAL FAMIS
ENROLLEES
RECEIVINGAN
ID CARD

Calculated DE0002

7 TOTAL
ENROLLEES
SELECTED BUT
NOTRECEIVING
AN ID CARD

Calculated DE0002



Output Reports RS-O-213 Plastic ID
Card New Eligible’s Letter
General Information
This letter will accompany the Plan First plastic ID card that is sent to new eligible’s.

Subsystem: Recipient
Frequency: Daily
Volume: N/A
Number of Copies: 1
Output Form: Letter
Retention: 180 Days
Distribution: Enrollees
Program: N/A
Confidential: Yes
Sequence: N/A
Control Breaks: N/A



Plastic ID Card New Eligibles Letter (RS-O-213)



Field Definitions
# Field Name Data Element Name Element

ID
Source/Calculations

1 ENROLLEE NAME (LAST) Enrollee Last Name DE3110
2 ENROLLEE NAME (FIRST) Enrollee First Name DE3111
3 ENROLLEE NAME (MI) EnrolleeMiddle Initial DE3112
4 ENROLLEE NAME (SUFFIX) Enrollee NameSuffix DE3113
5 ENROLLEE ADDRESS

(LINE 1)
Enrollee Street Address DE3115

6 ENROLLEE ADDRESS
(LINE 2)

Enrollee Additional Address
Name

DE3114



7 ENROLLEE ADDRESS
(CITY)

Enrollee City Name DE3116

8 ENROLLEE ADDRESS
(STATE)

Enrollee State Code DE3117

9 ENROLLEE ADDRESS (ZIP
CODE)

Enrollee ZIP Code DE3118

10 CASE ID# Case Identification Number DE3043
11 RE: ENROLLEE ID Enrollee Permanent Identification

Number
DE3093

12MONTH DAY, CCYY Calculated DE0002



Output Reports RS-O-215A Enrollee
Eligibility Reviews

General Information
This report reflects eligibility reviews due encountered by the system during themonthly recer-
tification process.

Subsystem: Recipient
Frequency: Monthly
Volume: N/A
Number of Copies: 2
Output Form: OnDemand and FTP to DSS
Retention: 180 Days
Distribution: DSS - LocalWelfare Office, DMAS DSS - RegionalWelfare Office
Program: Enrollee Eligibility Review and Enrollment Errors (RSM035)
Confidential: Yes
Sequence: Region

Locality
Caseworker

Control Breaks: Region Locality Caseworker

Enrollee Eligibility Reviews (RS-O-215A)



Field Definitions
# Field Name Data Element Name Element

ID
Source/Calculations

1 C/W# CaseWorker Number DE3431
2 C/C Case Administrative

FIPS Code
DE3039

3 (CITY/COUNTY
NAME)

Locality Name DE5255

4 REGION NAME Region Name DE5250
5 REVIEW

CLASSIFICATION
DE0000 Classifications are defined as: Over-

due (Prior Month), Current Month Not
Completed (Current Month), Now
Due (Next Month), and Next Month
DueReviews (Current Month Plus
Two).

6 CASE NAME Case Name DE3046
7 ENROLLEE

NAME
Enrollee Full Name DE3003

8 CASE ID Case Identification DE3043



Number
9 MEDICAID-ID Enrollee Permanent

Identification Number
DE3093

10 REVIEWDATE Case Review Date DE3432
11 (ENROLLEE

ADDRESS LINE
1)

Enrollee Street
Address

DE3115

12 (ENROLLEE
ADDRESS LINE
2)

Enrollee Additional
AddressName

DE3114

13 (ENROLLEE
CITY)

Enrollee City Name DE3116

14 (ENROLLEE
STATE)

Enrollee State Code DE3117

15 (ENROLLEE ZIP
CODE)

Enrollee ZIP Code DE3118



Output Reports RS-O-215B Enrollee
Eligibility Enrollment Errors

General Information
This report reflects errors in eligibility review and enrollment encountered by the system during the
monthly recertification process.

Subsystem: Recipient
Frequency: Monthly
Volume: N/A
Number of Copies: 2
Output Form: OnDemand and FTP to DSS
Retention: 180 Days
Distribution: DSS - LocalWelfare Office, DMAS DSS - RegionalWelfare Office
Program: Enrollee Eligibility Review and Enrollment Errors (RSM035)
Confidential: Yes
Sequence: Region

Locality
Caseworker

Control Breaks: Region Locality Caseworker

Enrollee Eligibility Enrollment Errors (RS-O-215B)



Field Definitions
# Field Name Data Element Name Element

ID
Source/Calculations

1 C/W# CaseWorker Number DE3431
2 C/C Case Administrative

FIPS Code
DE3039

3 (CITY/COUNTY
NAME)

Locality Name DE5255

4 REGION NAME Region Name DE5250
5 CASE NAME Case Name DE3046
6 ENROLLEE

NAME
Enrollee Full Name DE3003

7 CASE ID Case Identification
Number

DE3043

8 MEDICAID-ID Enrollee Permanent
Identification Number

DE3093

9 (ENROLLEE
ADDRESS LINE
1)

Enrollee Street
Address

DE3115

10 (ERROR
MESSAGE)

DE0000

11 (ENROLLEE
ADDRESS LINE
2)

Enrollee Additional
AddressName

DE3114

12 (ENROLLEE Enrollee City Name DE3116



CITY)
13 (ENROLLEE

STATE)
Enrollee State Code DE3117

14 (ENROLLEE ZIP
CODE)

Enrollee ZIP Code DE3118



Output Reports RS-O-216 Enrollee Eli-
gibility Enrollment Errors Statistical
Summary

General Information
This report summarizes enrollment errors byCity/County within Region.

Subsystem: Recipient
Frequency: Monthly
Volume: N/A
Number of Copies: 2
Output Form: OnDemand and FTP to DSS
Retention: 180 Days
Distribution: DSS - LocalWelfare Office, DMAS DSS - RegionalWelfare Office
Program: Enrollee Eligibility Review and Enrollment Errors (RSM035)
Confidential: No
Sequence: N/A
Control Breaks: City/County Region

Enrollee Eligibility Enrollment Errors Statistical Summary (RS-O-216)



Field Definitions
# Field Name Data Element Name Element

ID
Source/Calculations

1 REGION NAME Region Name DE5250
2 ERROR- MSG DE0000
3 NUMBER DE0000
4 TOTALNUMBER

OF ERRORS
Calculated DE0002 TOTALNUMBER OF ERRORS

5 NUMBER OF
ENROLLEES
WITH ERRORS

Calculated DE0002 NUMBER OF ENROLLEESWITH
ERRORS

6 TOTALNUMBER
OF ACTIVE
ENROLLEES

Calculated DE0002 TOTALNUMBER OF ACTIVE
ENROLLEES

7 PERCENTOF
ACTIVE
ENROLLEES
WITH ONEOR
MORE ERRORS

Calculated DE0002 PERCENTOF ACTIVE ENROLLEES
WITH ONEORMORE ERRORS





Output Reports RS-O-217 Enrollee Eli-
gibility Review and Enrollment Errors
Control Report

General Information
This report shows the number of records read, number of caseswith eligibility reviews and number
of City/County labels printed (if requested byDMAS).

Subsystem: Recipient
Frequency: Monthly
Volume: N/A
Number of Copies: 1
Output Form: OnDemand and FTP to DSS
Retention: 180 Days
Distribution: DSS - LocalWelfare Office, DMAS DSS - RegionalWelfare Office
Program: Enrollee Eligibility Review and Enrollment Errors (RSM035)
Confidential: No
Sequence: N/A
Control Breaks: N/A

Enrollee Eligibility Review and Enrollment Errors Control Report (RS-O-
217)



Field Definitions
# Field Name Data Element Name Element

ID
Source/Calculations

1 EXTRACT
RECORDS READ

Calculated DE0002

2 CASES
W/ELIGIBILITY
REVIEWS

Calculated DE0002

3 LABELS
PRINTED

Calculated DE0002



Output Reports RS-O-218 Enrollee Cit-
izenship Status Review Report

General Information
The report lists all the activeMedicaid enrolleeswith a citizenship status 'I' and age greater than or
equal to 19 years as of the current month. It also lists all the activeMedicaid enrolleeswith a cit-
izenship status 'I' and age turning 19 years as of the next month.

Subsystem: Recipient
Frequency: Monthly
Volume:
Number of Copies: 2
Output Form: On-Demand
Retention: 180 days
Distribution: DMAS
Program: Enrollee Citizenship Status Review (RSM036)
Confidential: Yes
Sequence: N/A
Control Breaks: N/A

Enrollee Citizenship Status Review Report (RS-O-218)



Field Definitions
# Field Name Data Element Name Element

ID
Source/Calculations

1 REGION Region Code DE5249
2 C/C Case Administrative

FIPS Code
DE3039

3 C/W# CaseWorker Number DE3431
4 LASTNAME Enrollee Last Name DE3110
5 FIRSTNAME Enrollee First Name DE3111
6 AC Enrollee Eligibility Aid

Category
DE3009

7 CASE ID Case Identification
Number

DE3043

8 MEDICAID ID Enrollee Identification
Number

DE3001

9 DOB Enrollee Birth Date DE3005
10 ERROR

DESCRIPTION
Error Message Text DE0026



Output Reports RS-O-220 Managed
Care Capitation Payment Corrections

General Information
This report is generated quarterly after the Claims job (CPR710) runs to identifyManaged Care Cap-
itation payments that need to be corrected (CP-O-710). This report contains the information of the
correctionmade in Claims

Subsystem: Member
Frequency: Quarterly
Volume: 5 pages
Number of Copies: 1
Output Form: Standard
Retention: N/A
Distribution: N/A
Program: Managed Care Capitation Audit - Part V (GenerateManaged Care Cap-

itation Payment CorrectionsReport) (CPR720)
Confidential: No
Sequence: N/A
Control Breaks: N/A

Managed Care Capitation Payment Corrections (RS-O-220)



Field Definitions
# Field Name Data Element Name Element

ID
Source/Calculations

1 ENROLLEE Enrollee Permanent
Identification Number

DE3093

2 NEW ICN ClaimRequest ICN DE2001 This is the new correction ICN to be
submitted for adjudication.

3 SERVICE
MONTH

Determined by Pro-
gramCoded Logic

DE9986 This is the year andmonth extracted
from the Claim Service FromDate (DE
2010) and formatted as YYYY-MM.

4 CLAIM TYPE Claim TypeModifier DE2003 ORIGINAL or VOIDING. This claim
type description is tied to the enrollee's
problem description printed on report
CP-O-210. If the enrollee's problem
was "ELIGIBLE NOT PAID", the claim
type will be ORIGINAL. If the
enrollee's problemwas "NOT
ELIGIBLE PAID", the claim type will be
VOIDING.

5 VOIDED ICN ClaimRequest ICN DE2001 If the CLAIM TYPE is VOIDINGon
report CP-O-720, the VOIDED ICN
identifies the claim to be voided and is
the same ICN listed for the enrollee on
report CP-O-710.

6 CLAIM TOTAL
DOC CHARGE

Claim Total Document
Charge

DE2017

7 BILLING ClaimBilling Provider DE2004



PROVIDER Identification Number
8 VOIDINGCLAIM

COUNT
Calculated DE0002

9 ORIGINALCLAIM
COUNT

Calculated DE0002

10 TOTAL Calculated DE0002



Output Reports RS-O-221 Enrollee
Special Reviews Error Report

General Information
This error report is generated when there is an invalid region or locality encountered when pro-
cessing a record fromRS-F-011 (enrollment reviews file) and the record cannot be listed on the RS-
O-222 report.

Subsystem: Recipient
Frequency: Monthly
Volume: N/A
Number of Copies: 1
Output Form: OnDemand
Retention: 180 Days
Distribution: FA - Quality Control
Program: Enrollee Special Reviews (RSM040)
Confidential: No
Sequence: N/A
Control Breaks: N/A

Enrollee Special Reviews Error Report (RS-O-221)



Field Definitions
# Field Name Data Element Name Element

ID
Source/Calculations

1 Case Admin-
istrative FIPS
Code

Case Administrative
FIPS Code

DE3039

2 Region Number Region Code DE5249
3 Caseworker Num-

ber
CaseWorker Number DE3431

4 Enrollee Per-
manent Iden-
tification Number

Enrollee Permanent
Identification Number

DE3093

5 Enrollee Name Enrollee Full Name DE3003
6 Error Description DE0000
7 Total Errors Calculated DE0002 Total Errors



Output Reports RS-O-222 Enrollee
Special Review Report

General Information
This report displays cases due for special review by the Caseworker.

Subsystem: Recipient
Frequency: Monthly
Volume: N/A
Number of Copies: 1
Output Form: OnDemand and FTP to DSS
Retention: 180 Days
Distribution: DSS - LocalWelfare Office Caseworker, DMAS
Program: Enrollee Special Reviews (RSM040)
Confidential: Yes
Sequence: Region

City/County
Caseworker

Control Breaks: Region City/County Caseworker

Enrollee Special Review Report (RS-O-222)



Field Definitions
# Field Name Data Element Name Element

ID
Source/Calculations

1 C/C Case Administrative
FIPS Code

DE3039

2 (CITY/COUNTY
NAME)

Locality Region Type
AddressName

DE5264

3 REGION NAME Region Name DE5250
4 CASEWORKER

NO
CaseWorker Number DE3431

5 CASE NAME Case Name DE3046
6 CASE NUMBER Case Identification

Number
DE3043

7 ENROLLEE
ADDRESS (LINE

Enrollee Street
Address

DE3115



1)
8 ENROLLEE

ADDRESS (LINE
2)

Enrollee Additional
AddressName

DE3114

9 ENROLLEE
(CITY)

Enrollee City Name DE3116

10 ENROLLEE
(STATE)

Enrollee State Code DE3117

11 ENROLLEE (ZIP
CODE)

Enrollee ZIP Code DE3118

12 SPEC FOLLOW-
UP EFF DATE

DSS Special Follow Up
Effective Date

DE3434

13 SPEC FOLLOW-
UP EFF CODE

DSS Special Follow Up
Code

DE3433

14 OVERDUE
(TOTALCASES
BY C/W)

Calculated DE0002 OVERDUE (TOTALCASES BY
C/W)

15 DUE NOW
(TOTALCASES
BY C/W)

Calculated DE0002 DUE NOW (TOTALCASES BY C/W

16 OVERDUE
(TOTALCASES
BY C/C)

Calculated DE0002 OVERDUE (TOTALCASES BY C/C)

17 NOWDUE TOTAL
(TOTALCASES
BY C/C)

Calculated DE0002 NOWDUE TOTAL (TOTALCASES
BY C/C)

18 OVERDUE
(TOTALCASES
BY REGION)

Calculated DE0002 OVERDUE (TOTALCASES BY
REGION)

19 NOWDUE TOTAL
(TOTALCASES
BY REGION)

Calculated DE0002 NOWDUE TOTAL (TOTALCASES
BY REGION)

20 OVERDUE
(TOTALCASES
BY STATEWIDE)

Calculated DE0002 OVERDUE (TOTALCASES BY
STATEWIDE)

21 NOWDUE TOTAL
(TOTALCASES
BY STATEWIDE)

Calculated DE0002 NOWDUE TOTAL (TOTALCASES
BY STATEWIDE



Output Reports RS-O-223 Enrollee Eli-
gibility Review Summary

General Information
This report is a summary of total cases overdue, due in the current month, now due, and due next
month byRegion, City/County code, and State.

Subsystem: Recipient
Frequency: Monthly
Volume: N/A
Number of Copies: N/A
Output Form: OnDemand and FTP to DSS
Retention: 180 Days
Distribution: DSS - LocalWelfare Office Caseworker, DMAS
Program: Enrollee Eligibility Review and Enrollment Errors (RSM035)
Confidential: No
Sequence: N/A
Control Breaks: Region, City/County, Caseworker No

Enrollee Eligibility Review Summary (RS-O-223)



Field Definitions
# Field Name Data Element Name Element

ID
Source/Calculations

1 CITY/COUNTY Case Administrative
FIPS Code

DE3039

2 (CITY/COUNTY
NAME)

Locality Name DE5255

3 REGION NAME Region Name DE5250
4 CASEWORKER

NO
CaseWorker Number DE3431

5 TOTALCASES
OVERDUE

Calculated DE0002 Total reviews overdue by caseworker
at the city/county level.

6 TOTALCASES
DUE CURRENT
MONTH

Calculated DE0002 Total reviews due current month by
caseworker at the city/county level.

7 TOTALCASES Calculated DE0002 Total reviews now due by caseworker



NOWDUE at the city/county level.
8 TOTALCASES

DUE NEXT
MONTH

Calculated DE0002 Total reviews due next month by case-
worker at the city/county level.

9 TOTALCASES
CC

Case Administrative
FIPS Code

DE3039

10 OVERDUE Calculated DE0002 Summary total of all overdue reviews
for the city/county.

11 DUE CURRENT
MONTH

Calculated DE0002 Summary total of all reviews due cur-
rent month for the city/county.

12 NOWDUE Calculated DE0002 Summary total of all now due reviews
for the city/county.

13 DUE NEXT
MONTH

Calculated DE0002 Summary total of all reviews due next
month for the city/county.

14 REGION
NUMBER

Region Code DE5249

15 REGION NAME Region Name DE5250
16 CITY/COUNTY Locality Name DE5255
17 CC Case Administrative

FIPS Code
DE3039

18 TOTALCASES
OVERDUE

Calculated DE0002 Total reviews overdue by city/county at
the regional summary level.

19 TOTALCASES
DUE CURRENT
MONTH

Calculated DE0002 Total reviews due current month by
city/county at the regional summary
level.

20 TOTALCASES
NOWDUE

Calculated DE0002 Total reviews now due by city/county
at the regional summary level.

21 TOTALCASES
DUE NEXT
MONTH

Calculated DE0002 Total reviews due next month by city/-
county at the regional summary level.

22 REGION TOTALS Region Code DE5249
23 OVERDUE Calculated DE0002 Summary total of all overdue reviews

for the region.
24 DUE CURRENT

MONTH
Calculated DE0002 Summary total of all reviews due cur-

rent month for the region.
25 NOWDUE Calculated DE0002 Summary total of all reviews now due

for the region.
26 DUE NEXT

MONTH
Calculated DE0002 Summary total of all reviews due next

month for the region.
27 REGION Region Name DE5250
28 REGION NO Region Code DE5249
29 TOTALCASES Calculated DE0002 Total reviews overdue by region at the



OVERDUE state summary level.
30 TOTALCASES

DUE CURRENT
MONTH

Calculated DE0002 Total reviews due current month by
region at the state summary level.

31 TOTALCASES
NOWDUE

Calculated DE0002 Total reviews now due by region at the
state summary level.

32 TOTALCASES
DUE NEXT
MONTH

Calculated DE0002 Total reviews due next month by
region at the state summary level.

33 STATEWIDE
TOTALS

DE0000

34 OVERDUE Calculated DE0002 Summary total of all overdue reviews
for the state.

35 DUE CURRENT
MONTH

Calculated DE0002 Summary total of all reviews due cur-
rent month for the state.

36 NOWDUE Calculated DE0002 Summary total of all now due reviews
for the state.

37 DUE NEXT
MONTH

Calculated DE0002 Summary total of all reviews due next
month for the state.



Output Reports RS-O-224 Enrollment
Review Processing - Error Report

General Information
This error report is generated when there is an invalid region or locality encountered when pro-
cessing a record fromRS-F-011 (enrollment reviews file) and the record cannot be listed on the RS-
O-223 report.

Subsystem: Recipient
Frequency: monthly
Volume: N/A
Number of Copies: 1
Output Form: OnDemand
Retention: 30 days
Distribution: FA - Quality Control
Program: Enrollee Eligibility Review and Enrollment Errors (RSM035)
Confidential: No
Sequence: N/A
Control Breaks: N/A

Enrollment Review Processing - Error Report (RS-O-224)



Field Definitions
# Field Name Data Element Name Element

ID
Source/Calculations

1 FIPS Code Enrollee FIPS Code DE3008
2 Region Code Region Code DE5249
3 Caseworker Num-

ber
CaseWorker Number DE3431

4 Enrollee ID Enrollee Permanent
Identification Number

DE3093

5 Enrollee Name Enrollee Full Name DE3003
6 Error Description DE0000
7 Number of errors

encountered
Calculated DE0002 Number of errors encountered



Output Reports RS-O-228 CMM
Enrollees with Eligibility Reinstated

General Information
This is a new report to identify CMMenrollees that have been reinstated. The report will show
enrollees for whom any portion of the eligibility period is in the restriction period, and the end of the
restriction period ismore than 10 days into the future.

Subsystem: Recipient
Frequency: Daily
Volume: N/A
Number of Copies: 1
Output Form: OnDemand
Retention: 180 Days
Distribution: DMAS - Recipient Monitoring Unit
Program: CMMBenefits Cancellation and Daily Reporting of CMMReinstatements

(RSD030)
Confidential: Yes
Sequence: Last name (Alphabetic)
Control Breaks: None

CMM Enrollees with Eligibility Reinstated (RS-O-228)



Field Definitions
# Field Name Data Element Name Element

ID
Source/Calculations

1 LAST NAME Enrollee Last Name DE3110
2 FIRST NAME Enrollee First Name DE3111
3 MI EnrolleeMiddle Initial DE3112
4 ENROLLEE ID Enrollee Permanent

Identification Number
DE3093

5 AC Enrollee Eligibility Aid
Category

DE3009

6 ELIGIBILITY
PERIOD BEGIN
DATE

Enrollee Eligibility
Begin Date

DE3010

7 ELIGIBILITY
PERIOD END
DATE

Determined by Pro-
gramCoded Logic

DE9986 Contents determined by program
logic. See Calculations for fields 7.1
and 7.2.

7.1 ELIGIBILITY Enrollee Eligibility End DE3011 If Enrollee Eligibility Status Code (DE



PERIOD END
DATE

Date 3499) is 'A', 'ELIGIBILITY PERIOD
END DATE' contains Enrollee Eli-
gibility End (DE3011).

7.2 ELIGIBILITY
PERIOD END
DATE

Eligibility Cancel Date DE3452 If DE3499 Enrollee Eligibility Status
Code (DE3499) is not 'A',
'ELIGIBILITY PERIOD END DATE'
contains Eligibility Cancel Date
(DE3452).

8 RESTRICTION
PERIOD FROM
DATE

Enrollee CMMRestric-
tion Begin Date

DE3125

9 RESTRICTION
PERIOD TO
DATE

Enrollee CMMRestric-
tion End Date

DE3130

10 RESTRICTION
STATUS

Enrollee CMMRestric-
tion Status Code

DE3134

11 TOTALCMM
ENROLLEES
REINSTATED

Calculated DE0002



Output Reports RS-O-230A Dual Eli-
gible Enrollment Errors:DSS

General Information
This report reflects DSS errors in dual eligible enrollment encountered and reported in CMS
response file.

Subsystem: Recipient
Frequency: Monthly
Volume: N/A
Number of Copies: 2
Output Form: OnDemand and FTP to DSS
Retention: 36months
Distribution: DSS, DMAS
Program: Dual Eligible Enrollment Errors (RSM145)
Confidential: Yes
Sequence: CaseWorker

Locality
Region

Control Breaks: CaseWorker Locality Region

Dual Eligible Enrollment Errors:DSS (RS-O-230A)



Field Definitions
# Field Name Data Element Name Element

ID
Source/Calculations

1 Region Region Name DE5250
2 FIPS Case Administrative

FIPS Code
DE3039

3 (Locality Name) Locality Name DE5255
4 Caseworker CaseWorker Number DE3431 Caseworker
5 Case Name Case Name DE3046
6 Case Number Case Identification

Number
DE3043

7 Enrollee Name Enrollee Full Name DE3003
8 Enrollee ID Enrollee Permanent

Identification Number
DE3093

9 Error Description Error Message Text DE0026
10 Address (Line 1) Enrollee Street

Address
DE3115

11 (Address Line 2) Enrollee Additional
AddressName

DE3114

12 (City) Enrollee City Name DE3116
13 (State) Enrollee State Code DE3117
14 (Zip code) Enrollee ZIP Code DE3118





Output Reports RS-O-230B Dual Eli-
gible Enrollment Errors:DMAS

General Information
This report reflects DMAS errors in dual eligible enrollment encountered and reported in CMS
response file.

Subsystem: Recipient
Frequency: Monthly
Volume: N/A
Number of Copies: 2
Output Form: OnDemand
Retention: 36months
Distribution: DMAS
Program: Dual Eligible Enrollment Errors (RSM145)
Confidential: Yes
Sequence: CaseWorker

Locality
Region

Control Breaks: CaseWorker Locality Region

Dual Eligible Enrollment Errors:DMAS (RS-O-230B)



Field Definitions
# Field Name Data Element Name Element

ID
Source/Calculations

1 Region Region Name DE5250
2 FIPS Case Administrative

FIPS Code
DE3039

3 (Locality Name) Locality Name DE5255
4 CaseWorker (Num-

ber)
CaseWorker Number DE3431

5 Case Name Case Name DE3046
6 Case (Iden-

tification) Number
Case Identification
Number

DE3043

7 Enrollee Name Enrollee Full Name DE3003
8 Enrollee ID Enrollee Permanent

Identification Number
DE3093

9 Error Description Error Message Text DE0026
10 (Address) Line 1 Enrollee Street

Address
DE3115

11 (Address Line 2) Enrollee Additional
AddressName

DE3114

12 (City) Enrollee City Name DE3116
13 (State) Enrollee State Code DE3117
14 (Zip Code) Enrollee ZIP Code DE3118





Output Reports RS-O-232 Dual Eli-
gible Enrollment Error Summary
Report

General Information
This report summarizes errors in dual eligible enrollment encountered and reported in CMS
response file. The summary is reported for each locality (DE3039), region (DE 5250) and State.
After all the reports for caseworkers within a locality would be the locality's summary; after all the
reports for localities would be the region summaries; and then at the end of the entire report would
be the statewide summary.

Subsystem: Recipient
Frequency: Monthly
Volume: N/A
Number of Copies: 2
Output Form: OnDemand and FTP to DSS
Retention: 36months
Distribution: DSS and DMAS
Program: Dual Eligible Enrollment Errors (RSM145)
Confidential: No
Sequence: Totals by Locality

Totals byRegion
Totals for the State

Control Breaks: Locality, Region

Dual Eligible Enrollment Error Summary Report (RS-O-232)



Dual Eligible Enrollment Error Summary Report (RS-O-232)



Dual Eligible Enrollment Error Summary Report (RS-O-232)

Field Definitions
# Field Name Data Element Name Element

ID
Source/Calculations

1 Locality Case Administrative
FIPS Code

DE3039

2 Locality Name Locality Name DE5255
3 REGION NO Region Code DE5249
4 REGION Name Region Name DE5250
5 Error Message Error Message Text DE0026 RSM145
6 Number of Errors

per Error Message
Calculated DE0002 Number of Errors per Error Message

7 Total Number of
Errors within a
Locality, Region or
State

Calculated DE0002 Total Number of Errors within a Local-
ity, Region or State

8 Number of
enrolleeswith
errors within a
Locality, Region or
State

Calculated DE0002 Number of enrolleeswith errors within
a Locality, Region Area or State





Output Reports RS-O-233 Dual Eli-
gibility Enrollment-Error Report

General Information
Reports any errors while processing CMS Dual Eligibility Enrollment Errors.

Subsystem: Recipient
Frequency: Monthly
Volume:
Number of Copies: 1
Output Form: OnDemand
Retention: 36months
Distribution: DMAS
Program: Dual Eligible Enrollment Errors (RSM145)
Confidential: No
Sequence: N/A
Control Breaks: N/A

Dual Eligibility Enrollment-Error Report (RS-O-233)



Field Definitions
# Field Name Data Element Name Element

ID
Source/Calculations

1 FIPS Code Case Administrative
FIPS Code

DE3039

2 REGION CODE Region Code DE5249
3 Caseworker CaseWorker Number DE3431
4 Enrollee ID Enrollee Permanent

Identification Number
DE3093

5 Enrollee Name Enrollee Full Name DE3003
6 Error Description Error Message Text DE0026



Output Reports RS-O-234 FAMIS New-
born, child age 1 Cancellation letter
General Information
This letter informs that the FAMIS child is no longer eligible for FAMIS benefits due to becoming 1
year of age to the Enrollee’s household head.

Subsystem: Recipient
Frequency: Monthly
Volume: N/A
Number of Copies: 1
Output Form: 1 Part/Reject Letterhead
Retention: 180 Days
Distribution: Enrollees
Program: LETTER PRINT PROGRAM (RFD900)
Confidential: Yes
Sequence: N/A
Control Breaks: N/A



FAMIS Newborn ,Child Age 1 Cancellation Letter (RS-O-234)

Field Definitions
# Field Name Data Element Name Element

ID
Source/Calculations

1 (CASE FIRST NAME) Case First Name DE3488
2 (CASEMI) CaseMiddle Initial DE3489
3 (CASE LAST NAME) Case Last Name DE3487
4 (CASE NAME SUFFIX) Case NameSuffix DE3490
5 (CASE ADDRESS LINE

1)
Enrollee Street Address DE3115

6 (CASE ADDRESS LINE
2)

Enrollee Additional AddressName DE3114

7 (CASE CITY) Enrollee City Name DE3116
8 (CASE STATE) Enrollee State Code DE3117



9 (CASE ZIP CODE) Enrollee ZIP Code DE3118
10 LETTER DATE Enrollee Notice Date DE3088
11 CASEWORKER NO. CaseWorker Number DE3431
12 CITY/COUNTY CODE Case Administrative FIPS Code DE3039
13 RE: MEDICAID # Enrollee Permanent Identification

Number
DE3093

14 CASE # Case Identification Number DE3043
15 (ENROLLEE FIRST

NAME)
Enrollee First Name DE3111

16 (ENROLLEEMI) EnrolleeMiddle Initial DE3112
17 (ENROLLEE LAST

NAME)
Enrollee Last Name DE3110

18 (ENROLLEE NAME
SUFFIX)

Enrollee NameSuffix DE3113

19 DOB Enrollee Birth Date DE3005



Output Reports RS-O-235 Former
Foster Care, Age 26 Cancellation let-
ter
General Information
This letter informs the Enrollee head of household that the former Foster Care Enrollee is not eligible
for benefits anymore for reaching age 26

Subsystem: Recipient
Frequency: Monthly
Volume: N/A
Number of Copies: 1
Output Form: 1 Part/Reject Letterhead
Retention: 180 Days
Distribution: Enrollees
Program: LETTER PRINT PROGRAM (RFD900)
Confidential: Yes
Sequence: N/A
Control Breaks: N/A



Former Foster Care Age 26 cancellation letter (RS-O-235)

Field Definitions
# Field Name Data Element Name Element

ID
Source/Calculations

1 (CASE FIRST NAME) Case First Name DE3488
2 (CASEMI) CaseMiddle Initial DE3489
3 (CASE LAST NAME) Case Last Name DE3487
4 (CASE NAME SUFFIX) Case NameSuffix DE3490
5 (CASE ADDRESS LINE

1)
Enrollee Street Address DE3115

6 (CASE ADDRESS LINE
2)

Enrollee Additional AddressName DE3114

7 (CASE CITY) Enrollee City Name DE3116



8 (CASE STATE) Enrollee State Code DE3117
9 (CASE ZIP CODE) Enrollee ZIP Code DE3118
10 LETTER DATE Enrollee Notice Date DE3088
11 CASEWORKER NO. CaseWorker Number DE3431
12 CITY/COUNTY CODE Case Administrative FIPS Code DE3039
13 RE: MEDICAID # Enrollee Permanent Identification

Number
DE3093

14 CASE # Case Identification Number DE3043
15 (ENROLLEE FIRST

NAME)
Enrollee First Name DE3111

16 (ENROLLEEMI) EnrolleeMiddle Initial DE3112
17 (ENROLLEE LAST

NAME)
Enrollee Last Name DE3110

18 (ENROLLEE NAME
SUFFIX)

Enrollee NameSuffix DE3113

19 DOB Enrollee Birth Date DE3005



Output Reports RS-O-237  FC/AA/ICF
Age 21 Cancellation letter
General Information
This letter informs the Enrollee head of household that the former FC/AA/ICF Enrollee is not eligible
for benefits for reaching age 21.

FC/AA/ICF Age 21 cancellation letter (RS-O-237)



Field Definitions
# Field Name Data Element Name Element

ID
Source/Calculations

1 (CASE FIRST NAME) Case First Name DE3488
2 (CASEMI) CaseMiddle Initial DE3489
3 (CASE LAST NAME) Case Last Name DE3487
4 (CASE NAME SUFFIX) Case NameSuffix DE3490
5 (CASE ADDRESS LINE

1)
Enrollee Street Address DE3115

6 (CASE ADDRESS LINE
2)

Enrollee Additional AddressName DE3114

7 (CASE CITY) Enrollee City Name DE3116
8 (CASE STATE) Enrollee State Code DE3117
9 (CASE ZIP CODE) Enrollee ZIP Code DE3118
10 LETTER DATE Enrollee Notice Date DE3088
11 CASEWORKER NO. CaseWorker Number DE3431
12 CITY/COUNTY CODE Case Administrative FIPS Code DE3039
13 RE: MEDICAID # Enrollee Permanent Identification

Number
DE3093

14 CASE # Case Identification Number DE3043
15 (ENROLLEE FIRST

NAME)
Enrollee First Name DE3111

16 (ENROLLEEMI) EnrolleeMiddle Initial DE3112
17 (ENROLLEE LAST

NAME)
Enrollee Last Name DE3110

18 (ENROLLEE NAME
SUFFIX)

Enrollee NameSuffix DE3113

19 DOB Enrollee Birth Date DE3005



Output Reports RS-O-238 E3 MMIS
MCO Eligibility Letter
General Information
This letter informs the Case and associated Enrollees about the start of theMedicaid coverage.

Subsystem: Recipient
Frequency: Monthly
Volume: N/A
Number of Copies: 1
Output Form: 1 Part/Reject Letterhead
Retention: 180 Days
Distribution: Case
Program: LETTER PRINT PROGRAM (RFD900)
Confidential: Yes
Sequence: N/A
Control Breaks: N/A



E3 MMIS MCO ELIGIBILITY LETTER

Field Definitions
# Field Name Data Element Name Element ID Source/Calculations
1 LETTER DATE Enrollee Notice Date DE3088
2 CASE FIRST NAME Case First Name DE3488
3 CASEMI CaseMiddle Name DE3489
4 CASE LAST NAME Case Last Name DE3487
5 CASE SUFFIX Case NameSuffix DE3490
6 CASE ADDRESS LINE 1 Enrollee Street Address DE3560
7 CASE ADDRESS LINE 2 Enrollee Additional AddressDE3561
8 CASE CITY Enrollee City Name DE3562
9 CASE STATE Enrollee State Code DE3563
10 CASE ZIP CODE Enrollee Zip Code DE3564
11 CASE ID NO Case ID number DE3043
12 LETTER EFFECTIVE DATE Current Date



13 ENROLLEE FIRST NAME Enrollee First Name DE3111
14 ENROLLEEMI EnrolleeMiddle Name DE3112
15 ENROLLEE LAST NAME Enrollee Last Name DE3110
16 ENROLLEE SUFFIX Enrollee NameSuffix DE3113
17 ENROLLEE ID Enrollee ID DE3001



Output Reports RS-O-239 E3
CANCELLATION LETTER DUE TO
AGE 65
General Information
This letter informs the enrollee of the cancellation of coverage due to reaching age 65.

Subsystem: Recipient
Frequency: Monthly
Volume: N/A
Number of Copies: 1
Output Form: 1 Part/Reject Letterhead
Retention: 180 Days
Distribution: Case
Program: LETTER PRINT PROGRAM (RFD900)
Confidential: Yes
Sequence: N/A
Control Breaks: N/A

https://www.virginiamedicaid.dmas.virginia.gov/onlinehelp/Content/Reference Programs/RFD900.htm


E3 CANCELLATION LETTER DUE TO AGE 65

Field Definitions
# Field Name Data Element Name Element ID Source/Calculations
1 LETTER DATE Enrollee Notice Date DE3088
2 ENROLLEE FIRST NAME Enrollee First Name DE3111
3 ENROLLEEMI EnrolleeMiddle Name DE3112
4 ENROLLEE LAST NAME Enrollee Last Name DE3110
5 ENROLLEE SUFFIX Enrollee NameSuffix DE3113
6 CASEWORKER NO CaseWorker Number DE3431
7 ENROLLEE ADDRESS LINE

1
Enrollee Street Address DE3115

8 FIPS CODE Enrollee FIPS Code DE3008
9 ENROLLEE ADDRESS LINE

2
Enrollee Additional
Address

DE3114

10 ENROLLEE ID Enrollee ID DE3093
11 ENROLLEE CITY Enrollee City Name DE3116
12 ENROLLEE STATE Enrollee State Code DE3117
13 ENROLLEE ZIP CODE Enrollee Zip Code DE3118
14 CASE ID Case ID DE3043
15 ENROLLEE FIRST NAME Enrollee First Name DE3111



16 ENROLLEEMI EnrolleeMiddle Name DE3112
17 ENROLLEE LAST NAME Enrollee Last Name DE3110
18 ENROLLEE SUFFIX Enrollee NameSuffix DE3113
19 ENROLLEE ID Enrollee ID DE3093
20 Coverage End date Calculated



Output Reports RS-O-240 E3
CANCELLATION LETTER DUE TO
TPL
General Information
This letter informs the enrollees of the cancellation of coverage due to existence of Medicare cov-
erage.

Subsystem: Recipient
Frequency: Monthly
Volume: N/A
Number of Copies: 1
Output Form: 1 Part/Reject Letterhead
Retention: 180 Days
Distribution: Case
Program: LETTER PRINT PROGRAM (RFD900)
Confidential: Yes
Sequence: N/A
Control Breaks: N/A

https://www.virginiamedicaid.dmas.virginia.gov/onlinehelp/Content/Reference Programs/RFD900.htm


E3 CANCELLATION LETTER DUE TO TPL

Field Definitions
# Field Name Data Element Name Element ID Source/Calculations
1 LETTER DATE Enrollee Notice Date DE3088
2 ENROLLEE FIRST NAME Enrollee First Name DE3111
3 ENROLLEEMI EnrolleeMiddle Name DE3112
4 ENROLLEE LAST NAME Enrollee Last Name DE3110
5 ENROLLEE SUFFIX Enrollee NameSuffix DE3113
6 CASEWORKER NO CaseWorker Number DE3431
7 ENROLLEE ADDRESS LINE

1
Enrollee Street Address DE3115

8 FIPS CODE Enrollee FIPS Code DE3008
9 ENROLLEE ADDRESS LINE

2
Enrollee Additional
Address

DE3114

10 ENROLLEE ID Enrollee ID DE3093
11 ENROLLEE CITY Enrollee City Name DE3116
12 ENROLLEE STATE Enrollee State Code DE3117
13 ENROLLEE ZIP CODE Enrollee Zip Code DE3118
14 CASE ID Case ID DE3043
15 ENROLLEE FIRST NAME Enrollee First Name DE3111
16 ENROLLEEMI EnrolleeMiddle Name DE3112
17 ENROLLEE LAST NAME Enrollee Last Name DE3110



18 ENROLLEE SUFFIX Enrollee NameSuffix DE3113
19 ENROLLEE ID Enrollee ID DE3093
20 Coverage End date Calculated



Output Reports RS-O-241 TANF 12-
Month Extended - Update Process
Control Totals

General Information
This report gives update totals by extension indicator for records of TANF eligible’s with 12-Month
extensions.

Subsystem: Recipient
Frequency: Monthly
Volume: N/A
Number of Copies: 1
Output Form: OnDemand and FTP to DSS
Retention: 180 Days
Distribution: DMAS - Statistician, DSS - Local Social Services-Supervisor, FA - Quality

Control, DMAS DSS - Local Social Services-Supervisors FA - Quality
Control

Program: TANF Indicator Updates for 12Months Extended Eligibility (RSM022)
Confidential: No
Sequence: N/A
Control Breaks: N/A

TANF 12-Month Extended - Update Process Control Totals (RS-O-241)



Field Definitions
# Field Name Data Element Name Element

ID
Source/Calculations

1 TOTAL TANF
RECORDS
OUTPUT

Calculated DE0002

2 TOTALCASE
RECORDS READ

Calculated DE0002

3 TOTAL
ENROLLEE
RECORDS READ

Calculated DE0002

4 TOTALCASE
RECORDS
UPDATED

Calculated DE0002

5 TOTAL ACTIVE
TANF CASE
RECORDSON

Calculated DE0002



FILE
6 TOTAL

RECORDSWITH
TANF
INDICATOR X1

Calculated DE0002

7 TOTAL
RECORDSWITH
TANF
INDICATOR X2

Calculated DE0002

8 TOTAL
RECORDSWITH
TANF
INDICATOR X3

Calculated DE0002

9 TOTAL
RECORDSWITH
TANF
INDICATOR XA

Calculated DE0002

10 TOTAL
RECORDSWITH
TANF
INDICATOR XB

Calculated DE0002

11 TOTAL
RECORDSWITH
TANF
INDICATOR XC

Calculated DE0002

12 TOTAL
RECORDSWITH
TANF
INDICATORW1

Calculated DE0002

13 TOTAL
RECORDSWITH
TANF
INDICATORW2

Calculated DE0002

14 TOTAL
RECORDSWITH
TANF
INDICATORW3

Calculated DE0002

15 TOTAL
RECORDSWITH
TANF
INDICATORWA

Calculated DE0002

16 TOTAL
RECORDSWITH
TANF
INDICATORWB

Calculated DE0002



17 TOTAL
RECORDSWITH
TANF
INDICATORWC

Calculated DE0002

18 TOTAL
RECORDSWITH
TANF
INDICATOR D1

Calculated DE0002

19 TOTAL
RECORDSWITH
TANF
INDICATOR D2

Calculated DE0002

20 TOTAL
RECORDSWITH
TANF
INDICATOR D3

Calculated DE0002

21 TOTAL
RECORDSWITH
TANF
INDICATOR D4

Calculated DE0002

22 TANF
INDICATOR
UPDATED
WITHOUT
EXTRACT

Calculated DE0002

23 TOTAL TANF
INDICATOR XA

Calculated DE0002

24 TOTAL TANF
INDICATOR XB

Calculated DE0002

25 TOTAL TANF
INDICATOR XC

Calculated DE0002

26 TOTAL TANF
INDICATORWA

Calculated DE0002

27 TOTAL TANF
INDICATORWB

Calculated DE0002

28 TOTAL TANF
INDICATORWC

Calculated DE0002

29 TANF
INDICATOR
UPDATEDWITH
EXTRACT

Calculated DE0002

30 TOTAL TANF
INDICATOR XA

Calculated DE0002

31 TOTAL TANF Calculated DE0002



INDICATOR XB
32 TOTAL TANF

INDICATOR XC
Calculated DE0002

33 TOTAL TANF
INDICATORWA

Calculated DE0002

34 TOTAL TANF
INDICATORWB

Calculated DE0002

35 TOTAL TANF
INDICATORWC

Calculated DE0002

36 TANF INDIC NOT
UPDATED
WITHOUT
EXTRACT

Calculated DE0002

37 TOTAL TANF
INDICATOR D1

Calculated DE0002

38 TOTAL TANF
INDICATOR D2

Calculated DE0002

39 TOTAL TANF
INDICATOR D3

Calculated DE0002

40 TOTAL TANF
INDICATOR D4

Calculated DE0002

41 TANF INDIC NOT
UPDATEDWITH
EXTRACT

Calculated DE0002

42 TOTAL TANF
INDICATOR D1

Calculated DE0002

43 TOTAL TANF
INDICATOR D2

Calculated DE0002

44 TOTAL TANF
INDICATOR D3

Calculated DE0002

45 TOTAL TANF
INDICATOR D4

Calculated DE0002



Output Reports RS-O-242 TANF 12-
Month Extended - Update Process
TANF Indicator Updated With No Let-
ter Produced

General Information
This report reflects enrolleeswhose TANF 12-Month extension has been updated, but no letter was
produced.

Subsystem: Recipient
Frequency: Monthly
Volume: N/A
Number of Copies: 1
Output Form: OnDemand and FTP to DSS
Retention: 180 Days
Distribution: DSS - Local Social Services-Supervisor, DMAS
Program: TANF Indicator Updates for 12Months Extended Eligibility (RSM022)
Confidential: Yes
Sequence: City/County

Caseworker
Control Breaks: City/County Caseworker

TANF Indicator Updated With No Letter Produced (RS-O-242)



Field Definitions
# Field Name Data Element Name Element

ID
Source/Calculations

1 CITY/COUNTY Case Administrative
FIPS Code

DE3039

2 (CITY/COUNTY
NAME)

Locality Name DE5255

3 CASEWORKER CaseWorker Number DE3431
4 ENROLLEE

NAME (LAST)
Enrollee Last Name DE3110

5 ENROLLEE
NAME (FIRST)

Enrollee First Name DE3111

6 ENROLLEE
NAME (MI)

EnrolleeMiddle Initial DE3112

7 ENROLLEE NO Enrollee Permanent
Identification Number

DE3093

8 CASE NO Case Identification
Number

DE3043



9 TANFOLD
INDICATOR

DSS Special Follow Up
Code

DE3433

10 TANF NEW
INDICATOR

DSS Special Follow Up
Code

DE3433

11 TANF EFF DATE DSS Special Follow Up
Effective Date

DE3434

12 TOTALCASES
THIS
CASEWORKER

Calculated DE0002

13 TOTAL TANF
INDICATOR XA

Calculated DE0002

14 TOTAL TANF
INDICATOR XB

Calculated DE0002

15 TOTAL TANF
INDICATOR XC

Calculated DE0002

16 TOTAL TANF
INDICATORWA

Calculated DE0002

17 TOTAL TANF
INDICATORWB

Calculated DE0002

18 TOTAL TANF
INDICATORWC

Calculated DE0002



Output Reports RS-O-243 New Man-
aged Care Letter to Recipients
General Information
This letter informs the head of household (case name) that familymembers listed in the letter have
recently enrolled in theMedicaid program and that their health care servicesmay be provided
through anMCO. The letter goes on to provide information about how to select anMCO. .
Subsystem: Recipient
Frequency: Daily
Volume: N/A
Number of Copies: 1
Output Form: Letter
Retention: N/A
Distribution: Enrollees
Program: LETTER PRINT PROGRAM (RFD900)
Confidential: Yes
Sequence: N/A
Control Breaks: N/A



New Managed Care Letter to Recipients (RS-O-243)

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



1 CASE FIRST NAME Case First Name DE3488
2 CASEMIDDLE

INITIAL
CaseMiddle Initial DE3489

3 CASE LAST NAME Case Last Name DE3487
4 CASE NAME SUFFIX Case NameSuffix DE3490
5 CASE CONTACT

NAME
Case Additional AddressName DE3560

6 CASE # Case Identification Number DE3043
7 CASE STREET Case Street Address DE3561
8 CASE CITY Case City Name DE3562
9 CASE STATE Case State Code DE3563
10 CASE ZIP Case Zip Code DE3564
11 ENROLLEE LAST

NAME
Enrollee Last Name DE3110

12 ENROLLEE FIRST
NAME

Enrollee First Name DE3111

13 ENROLLEEMI EnrolleeMiddle Initial DE3112
14 ENROLLEE NAME

SUFFIX
Enrollee NameSuffix DE3113

15 ENROLLEE ID
NUMBER

Enrollee Identification Number DE3001



Output Reports RS-O-244 GAP AC
AGE 65 CANCEL LETTER
General Information
This letter informs the enrollees of the cancellation of coverage due to existence of Medicare cov-
erage.

Subsystem: Recipient
Frequency: Monthly
Volume: N/A
Number of Copies: 1
Output Form: 1 Part/Reject Letterhead
Retention: 180 Days
Distribution: Case
Program: LETTER PRINT PROGRAM (RFD900)
Confidential: Yes
Sequence: N/A
Control Breaks: N/A



GAP AC AGE 65 CANCEL LETTER

Field Definitions

# Field Name Data Element Name Element ID Source/Calculations
1 LETTER DATE Calculated
2 ENROLLEE FIRST NAME Enrollee First Name DE3111
3 ENROLLEEMI EnrolleeMiddle Name DE3112
4 ENROLLEE LAST NAME Enrollee Last Name DE3110
5 ENROLLEE SUFFIX Enrollee NameSuffix DE3113
6 CASEWORKER NO CaseWorker Number DE3431
7 ENROLLEE ADDRESS LINE

1
Enrollee Street Address DE3115

8 FIPS CODE Enrollee FIPS Code DE3008
9 ENROLLEE ADDRESS LINE Enrollee Additional DE3114



2 Address
10 ENROLLEE ID Enrollee ID DE3093
11 ENROLLEE CITY Enrollee City Name DE3116

12 ENROLLEE STATE Enrollee State Code DE3117
13 ENROLLEE ZIP CODE Enrollee Zip Code DE3118
14 CASE ID Case ID DE3043
15 ENROLLEE FIRST NAME Enrollee First Name DE3111
16 ENROLLEEMI EnrolleeMiddle Name DE3112
17 ENROLLEE LAST NAME Enrollee Last Name DE3110
18 ENROLLEE SUFFIX Enrollee NameSuffix DE3113
19 ENROLLEE ID Enrollee ID DE3093
20 Coverage End dateMonth lit Calculated
21 Coverage End date YEAR Calculated



Output Reports RS-O-245 GAP AC
MEDICARE TPL CANCELLATION
LETTERS
General Information
This letter informs the enrollees of the cancellation of coverage due to existence of Medicare cov-
erage.

Subsystem: Recipient
Frequency: Monthly
Volume: N/A
Number of Copies: 1
Output Form: 1 Part/Reject Letterhead
Retention: 180 Days
Distribution: Case
Program: LETTER PRINT PROGRAM (RFD900)
Confidential: Yes
Sequence: N/A
Control Breaks: N/A



GAP AC Medicare TPL CANCEL LETTERS

Field Definitions

# Field Name Data Element Name Element ID Source/Calculations
1 LETTER DATE Calculated
2 ENROLLEE FIRST NAME Enrollee First Name DE3111
3 ENROLLEEMI EnrolleeMiddle Name DE3112
4 ENROLLEE LAST NAME Enrollee Last Name DE3110
5 ENROLLEE SUFFIX Enrollee NameSuffix DE3113
6 CASEWORKER NO CaseWorker Number DE3431
7 ENROLLEE ADDRESS LINE

1
Enrollee Street Address DE3115

8 FIPS CODE Enrollee FIPS Code DE3008
9 ENROLLEE ADDRESS LINE

2
Enrollee Additional
Address

DE3114

10 ENROLLEE ID Enrollee ID DE3093



11 ENROLLEE CITY Enrollee City Name DE3116
12 ENROLLEE STATE Enrollee State Code DE3117
13 ENROLLEE ZIP CODE Enrollee Zip Code DE3118
14 CASE ID Case ID DE3043
15 ENROLLEE FIRST NAME Enrollee First Name DE3111
16 ENROLLEEMI EnrolleeMiddle Name DE3112
17 ENROLLEE LAST NAME Enrollee Last Name DE3110
18 ENROLLEE SUFFIX Enrollee NameSuffix DE3113
19 ENROLLEE ID Enrollee ID DE3093
20 Coverage End datemonth Lit Calculated
21 Coverage End date YEAR Calculated



Output Reports RS-O-246 PG Medi-
caid and FAMIS MOMS Letter
General Information
This letter informs pregnant women enrolled in Medicaid and FAMIS MOMS of health coverage con-
siderations as they near their EDD.

Subsystem: Recipient
Frequency: Monthly
Volume: N/A
Number of Copies: 1
Output Form: 1 Part/Reject Letterhead
Retention: 180 Days
Distribution: Enrollees
Program: LETTER PRINT PROGRAM (RFD900)
Confidential: Yes
Sequence: N/A
Control Breaks: N/A



PG Medicaid and FAMIS MOMS Letters (RS-O-246)





Field Definitions
# Field Name Data Element Name Element

ID
Source/Calculations

1 (NOTICE
DATE)

Enrollee Notice Date DE3088

2 (ENROLLEE
FIRST NAME)

Enrollee First Name DE3111

3 (ENROLLEEMI)EnrolleeMiddle Initial DE3112
4 (ENROLLEE

LAST NAME)
Enrollee Last Name DE3110

5 (ENROLLEE
NAME SUFFIX)

Enrollee NameSuffix DE3113

6 (ENROLLEE
ADDRESS
LINE 1)

Enrollee Street Address DE3115

7 (ENROLLEE
ADDRESS
LINE 2)

Enrollee Additional
AddressName

DE3114

8 Member Enrollee Permanent Iden-
tification Number

DE3093

9 (ENROLLEE
CITY)

Enrollee City Name DE3116

10 (ENROLLEE
STATE)

Enrollee State Code DE3117

11 (ENROLLEE
ZIP CODE)

Enrollee ZIP Code DE3118

12 Eligiblity Case ID CaseWorker Number DE3431
13 ESTIMATED

DELVIERY
DATE

Enrollee Estimated Expec-
ted Delivery/Delivery Date

DE3402

14 Enrollee Name Calculated DE0002 Enrollee Last Name (DE3111), Enrollee
MI (DE3112), Enrollee Last Name
(DE3110)

15 Expected Deliv-
ery Date

Enrollee Expected Deliv-
ery/Delivery Date

DE3402



Output Reports RS-O-247 Zip-Code
Conversion Statistics Report

General Information
This report displays statistics on zip code conversion based on 9-digit zip code.

Subsystem: Recipient
Frequency: Monthly
Volume: N/A
Number of Copies: 2
Output Form: OnDemand
Retention: 180 Days
Distribution: DMAS - Statistician FA - Quality Control
Program: Zip Code Conversion (RSM045)
Confidential: No
Sequence: N/A
Control Breaks: N/A

Zip-Code Conversion Statistics Report (RS-O-247)



Field Definitions
# Field Name Data Element Name Element

ID
Source/Calculations

0 New Field Defin-
ition

DE0000

0 New Field Defin-
ition

DE0000

0 New Field Defin-
ition

DE0000

0 New Field Defin-
ition

DE0000

0 New Field Defin-
ition

DE0000

0 New Field Defin-
ition

DE0000

0 New Field Defin-
ition

DE0000



0 New Field Defin-
ition

DE0000

0 New Field Defin-
ition

DE0000

0 New Field Defin-
ition

DE0000

0 New Field Defin-
ition

DE0000

0 New Field Defin-
ition

DE0000

0 New Field Defin-
ition

DE0000

0 New Field Defin-
ition

DE0000

1 NUMBER ACTIVE
ENROLLEES

Calculated DE0002

2 NUMBER
CANCELLED
ENROLLEES

Calculated DE0002

3 NUMBER CASES Calculated DE0002
4 TOTAL Calculated DE0002
5 NUMBERWITH

UNCHANGED
ZIP-CODE

Calculated DE0002

6 PERCENTAGE
OF TOTAL

Calculated DE0002

7 NUMBER
ASSIGNED 9
DIGIT ZIP-CODE

Calculated DE0002

8 PERCENTAGE
OF TOTAL

Calculated DE0002

9 NUMBER NOT
ASSIGNED 9
DIGIT ZIP-CODE

Calculated DE0002

10 PERCENTAGE
OF TOTAL

Calculated DE0002



Output Reports RS-O-249 Zip Code
Conversion Error Report

General Information
This is the zip code conversion error report showing addresses that do not correspond to the zip
code.

Subsystem: Recipient
Frequency: Monthly
Volume: N/A
Number of Copies: 1
Output Form: OnDemand
Retention: 180 Days
Distribution: DMAS - Eligibility and Appeals-Manager
Program: Zip Code Conversion Error Reports (RSM047)
Confidential: Yes
Sequence: City/County Code
Control Breaks: N/A

Zip Code Conversion Error Report (RS-O-249)



Field Definitions
# Field Name Data Element Name Element

ID
Source/Calculations

1 CITY/COUNTY
CODE

Case Administrative
FIPS Code

DE3039

2 ENROLLEE Enrollee Permanent
Identification Number

DE3093

3 ENROLLEE/CASE
INDICATOR

DE0000

4 ADDRESS LINE 1 Enrollee Street
Address

DE3115

5 ADDRESS LINE 2 Enrollee Additional
AddressName

DE3114

6 CITY Enrollee City Name DE3116
7 STATE Enrollee State Code DE3117
8 ZIP CODE Enrollee ZIP Code DE3118
9 ERROR RSN DE0000



10 CANCELRSN Eligibility Cancel
Reason

DE3451



Output Reports RS-O-250 Zip Code
Conversion Summary of Errors

General Information
This is a summary of errors based on unmatched zip codes and insufficient addresses.

Subsystem: Recipient
Frequency: Monthly
Volume: N/A
Number of Copies: 1
Output Form: OnDemand
Retention: 180 Days
Distribution: DMAS - Eligibility and Appeals-Manager
Program: Zip Code Conversion Error Reports (RSM047)
Confidential: No
Sequence: N/A
Control Breaks: N/A

Zip Code Conversion Summary of Errors (RS-O-250)



Field Definitions
# Field Name Data Element Name Element

ID
Source/Calculations

1 UNMATCHED ZIP
CODE

Calculated DE0002

2 INSUFFICIENT
ADDRESS

Calculated DE0002

3 UNMATCHED
STREET

Calculated DE0002

4 UNMATCHED
HOUSE/BOX

Calculated DE0002

5 BAD
APARTMENT
NUMBER

Calculated DE0002

6 MULTIPLE
MATCHES

Calculated DE0002

7 TOTAL ERRORS Calculated DE0002



Output Reports RS-O-254 Locality
Master Alpha Listing

General Information
This report is amaster locality alphabetic listing of Medicaid and SLH enrollees by Program.

Subsystem: Recipient
Frequency: Monthly
Volume: N/A
Number of Copies: 1
Output Form: OnDemand and FTP to DSS
Retention: 180 Days
Distribution: DSS - LocalWelfare Office; DMAS
Program: LocalityMaster Alpha Listing (RSM050)
Confidential: Yes
Sequence: City/County

Program
Last Name
First Name
Middle Initial

Control Breaks: City/County Program

Locality Master Alpha Listing (RS-O-254)



Field Definitions
# Field Name Data Element Name Element

ID
Source/Calculations

1 CITY/COUNTY Case Administrative
FIPS Code

DE3039

2 (CITY/COUNTY
NAME)

Locality Region Type
AddressName

DE5264

3 PROGRAM Benefit Definition Plan
ProgramCode

DE3551

4 ENROLLEE LAST
NAME

Enrollee Last Name DE3110

5 ENROLLEE
FIRST NAME

Enrollee First Name DE3111

6 ENROLLEEMI EnrolleeMiddle Initial DE3112
7 ENROLLEE ID # Enrollee Permanent

Identification Number
DE3093

8 RACE Enrollee Race Code DE3006



9 SEX Enrollee SexCode DE3007
10 ENROLLEE

BIRTHDATE
Enrollee Birth Date DE3005

11 CASEWORKER
NO

CaseWorker Number DE3431

12 CASE NO Case Identification
Number

DE3043

13 AID CATEGORY Enrollee Eligibility Aid
Category

DE3009

14 ENROLLEE FIPS Enrollee FIPS Code DE3008
15 ENROLLEE

COUNT
Calculated DE0002 Enrollee Count byCity/County



Output Reports RS-O-256 Case-
workers Alpha Enrollee Listing

General Information
This report is an alphabetic listing of Medicaid and SLH enrollees byCaseworker.

Subsystem: Recipient
Frequency: Monthly
Volume: N/A
Number of Copies: 1
Output Form: OnDemand and FTP to DSS
Retention: 180 Days
Distribution: DSS - LocalWelfare Office; DMAS
Program: Caseworkers Alpha Enrollee Listing (RSM055)
Confidential: Yes
Sequence: City/County

Program
Caseworker
Last Name
First Name
Middle Initial

Control Breaks: City/County ProgramCaseworker

Caseworkers Alpha Enrollee Listing (RS-O-256)



Field Definitions
# Field Name Data Element Name Element

ID
Source/Calculations

1 CITY/COUNTY Case Administrative
FIPS Code

DE3039

2 CITY/COUNTY
NAME

Locality Region Type
AddressName

DE5264

3 PROGRAM Benefit Definition Plan
ProgramCode

DE3551

4 CASEWORKER CaseWorker Number DE3431
5 ENROLLEE LAST

NAME
Enrollee Last Name DE3110

6 ENROLLEE
FIRST NAME

Enrollee First Name DE3111

7 ENROLLEEMI EnrolleeMiddle Initial DE3112
8 ENROLLEE ID # Enrollee Permanent

Identification Number
DE3093

9 RACE Enrollee Race Code DE3006
10 SEX Enrollee SexCode DE3007
11 ENROLLEE

BIRTH DATE
Enrollee Birth Date DE3005

12 CASE NO Case Identification
Number

DE3043

13 AID CATEGORY Enrollee Eligibility Aid
Category

DE3009



14 ENROLLEE FIPS Enrollee FIPS Code DE3008
15 ENROLLEE

COUNT (ByCase
Worker)

Calculated DE0002 Enrollee Count byCaseWorker within
City/County

16 ENROLLEE
COUNT (By
City/County)

Calculated DE0002 Enrollee Count byCity/County



Output Reports RS-O-262A DMAS
Enrollee Extract Control Report

General Information
This is a control report showing enrollee and case counts for theMedical Assistance Case and Enroll-
ment Count by ProgramCategory Report.

Subsystem: Recipient
Frequency: Monthly
Volume: 1 page
Number of Copies: 1
Output Form: DARS
Retention: 180 days
Distribution: DARS
Program: Summarize Enrollee Data fromRS-F-005 to Create RS-F-004 (RSM065)
Confidential: No
Sequence: N/A
Control Breaks: N/A

DMAS Enrollee Extract Control Report (RS-O-262A)



Field Definitions
# Field Name Data Element Name Element

ID
Source/Calculations

1 ALL RECORDS
READ

Calculated DE0002 Incremented by 1 for every record read
from FS-F-005.

2 RECORDSWITH
BOTH
INDICATOR

Calculated DE0002 A subset of 'ALL RECORDS READ'
that represents a tally of 1 for each
enrollee in an aid category that has a
value of 'Both' in C-ADULT-CHILD-
CVAL of table RS_AID_CATEGORY_
R.

3 BOTH
INDICATOR -
CASES

Calculated DE0002 A subset of 'RECORDSWITH BOTH
INDICATOR' that represents a tally of
1 for each unique case ID (DE3043).

4 BOTH
INDICATOR -
CASES - ADULT

Calculated DE0002 A subset of 'BOTH INDICATOR -
CASES' that represents a tally of 1 for
each enrollee record that represents
an adult enrollee. If current date is
equal to or greater than sum of
enrollee birth date plus N_COE_AGE_
BREAK of the enrollee's aid category
in RS_AID_CATEGORY_R, the
enrollee is an adult.

5 BOTH
INDICATOR -
CASES - CHILD

Calculated DE0002 A subset of 'BOTH INDICATOR -
CASES' that represents a tally of 1 for
each enrollee record that represents a
child enrollee. If current date is less
than the sum of enrollee birth date plus
N_COE_AGE_BREAK of the
enrollee's aid category in RS_AID_
CATEGORY_R, the enrollee is a child.

6 BOTH
INDICATOR -
ELIGIBLES

Calculated DE0002 A subset of 'RECORDSWITH BOTH
INDICATOR' that represents a tally of
1 for each enrollee regardless of case
ID (DE3043).

7 BOTH
INDICATOR -
ELIGIBLES -
ADULT

Calculated DE0002 A subset of 'BOTH INDICATOR -
ELIGIBLES' that represents a tally of 1
for each enrollee record that rep-
resents an adult enrollee. If current
date is equal to or greater than sum of
enrollee birth date plus N_COE_AGE_
BREAK of the enrollee's aid category
in RS_AID_CATEGORY_R, the
enrollee is an adult.



8 BOTH
INDICATOR -
ELIGIBLES -
CHILD

Calculated DE0002 A subset of 'BOTH INDICATOR -
ELIGIBLES' that represents a tally of 1
for each enrollee record that rep-
resents a child enrollee. If current date
is less than the sum of enrollee birth
date plus N_COE_AGE_BREAK of
the enrollee's aid category in RS_AID_
CATEGORY_R, the enrollee is a child.

9 RECORDSWITH
ADULT
INDICATOR

Calculated DE0002 A subset of 'ALL RECORDS READ'
that represents a tally of 1 for each
enrollee in an aid category that has a
value of 'Adult' in C-ADULT-CHILD-
CVAL of table RS_AID_CATEGORY_
R.

10 ADULT
INDICATOR -
CASES

Calculated DE0002 A subset of 'RECORDSWITH ADULT
INDICATOR' that represents a tally of
1 for each unique case ID (DE3043).

11 ADULT
INDICATOR -
ELIGIBLES

Calculated DE0002 A subset of 'RECORDSWITH ADULT
INDICATOR' that represents a tally of
1 for each enrollee regardless of case
ID (DE3043).

12 RECORDSWITH
CHILD
INDICATOR

Calculated DE0002 A subset of 'ALL RECORDS READ'
that represents a tally of 1 for each
enrollee in an Aid Category that has a
value of 'Child' in C-ADULT-CHILD-
CVAL of table RS_AID_CATEGORY_
R.

13 CHILD
INDICATOR -
CASES

Calculated DE0002 A subset of 'RECORDSWITH CHILD
INDICATOR' that represents a tally of
1 for each unique case ID (DE3043).

14 CHILD
INDICATOR -
ELIGIBLES

Calculated DE0002 A subset of 'RECORDSWITH CHILD
INDICATOR' that represents a tally of
1 for each enrollee regardless of case
ID (DE3043).



Output Reports RS-O-262B DSS
Enrollee Extract Control Report

General Information
This is a control report executedmonthly showing enrollee and case counts for theMedical Assist-
ance Case and Enrollment Count by ProgramCategory Report.

Subsystem: Recipient
Frequency: Monthly
Volume: 1 page
Number of Copies: 1
Output Form: DARS
Retention: 180 days
Distribution: DARS
Program: Summarize Enrollee Data fromRS-F-005 to Create RS-F-004 (RSM065)
Confidential: No
Sequence: N/A
Control Breaks: N/A

DSS Enrollee Extract Control Report (RS-O-262B)



Field Definitions
# Field Name Data Element Name Element

ID
Source/Calculations

1 ALL RECORDS
READ

Calculated DE0002 Incremented by 1 for every record read
from FS-F-005.

2 RECORDSWITH
BOTH
INDICATOR

Calculated DE0002 A subset of 'ALL RECORDS READ'
that represents a tally of 1 for each
enrollee in an aid category that has a
value of 'Both' in C_ADULT_CHILD_
CVAL of table RS_AID_CATEGORY_
R.

3 BOTH
INDICATOR -
CASES

Calculated DE0002 A subset of 'RECORDSWITH BOTH
INDICATOR' that represents a tally of
1 each unique case ID (DE3043).

4 BOTH
INDICATOR -
CASES - ADULT

Calculated DE0002 A subset of 'BOTH INDICATOR -
CASES' that represents a tally of 1 for
each enrollee record that represents
an adult enrollee. If current date is
equal to or greater than the sum of
enrollee birth date plus N_COE_AGE_
BREAK of the enrollee's aid category
in RS_AID_CATEGORY_R, the
enrollee is an adult.

5 BOTH
INDICATOR -
CASES - CHILD

Calculated DE0002 A subset of 'BOTH INDICATOR -
CASES' that represents a tally of 1 for
each enrollee record that represents a
child enrollee. If current date is less
than the sum of enrollee birth date plus
N_COE_AGE_BREAK of the
enrollee's aid category in RS_AID_
CATEGORY_R, the enrollee is a child.

6 BOTH
INDICATOR -
ELIGIBLES

Calculated DE0002 A subset of 'RECORDSWITH BOTH
INDICATOR' that represents a tally of
1 for each enrollee regardless of case
ID (DE3043).

7 BOTH
INDICATOR -
ELIGIBLES -
ADULT

Calculated DE0002 A subset of 'BOTH INDICATOR -
ELIGIBLES' that represents a tally of 1
for each enrollee record that rep-
resents an adult enrollee. If current
date is equal to or greater than the sum
of enrollee birth date plus N_COE_
AGE_BREAK of the enrollee's aid cat-
egory in RS_AID_CATEGORY_R, the
enrollee is an adult.



8 BOTH
INDICATOR -
ELIGIBLES -
CHILD

Calculated DE0002 A subset of 'BOTH INDICATOR -
ELIGIBLES' that represents a tally of 1
for each enrollee record that rep-
resents a child enrollee. If current date
is less than the sum of enrollee birth
date plus N_COE_AGE_BREAK of
the enrollee's aid category in RS_AID_
CATEGORY_R, the enrollee is a child.

9 RECORDSWITH
ADULT
INDICATOR

Calculated DE0002 A subset of 'ALL RECORDS READ'
that represents a tally of 1 for each
enrollee in an aid category that has a
value of 'Adult' in C_ADULT_CHILD_
CVAL of table RS_AID_CATEGORY_
R.

10 ADULT
INDICATOR -
CASES

Calculated DE0002 A subset of 'RECORDSWITH ADULT
INDICATOR' that represents a tally of
1 each unique case ID (DE3043).

11 ADULT
INDICATOR -
ELIGIBLES

Calculated DE0002 A subset of 'RECORDSWITH ADULT
INDICATOR' that represents a tally of
1 for each enrollee regardless of case
ID (DE3043).

12 RECORDSWITH
CHILD
INDICATOR

Calculated DE0002 A subset of 'ALL RECORDS READ'
that represents a tally of 1 for each
enrollee in an aid category that has a
value of 'Child' in C_ADULT_CHILD_
CVAL of table RS_AID_CATEGORY_
R.

13 CHILD
INDICATOR -
CASES

Calculated DE0002 A subset of 'RECORDSWITH CHILD
INDICATOR' that represents a tally of
1 each unique case ID (DE3043).

14 CHILD
INDICATOR -
ELIGIBLES

Calculated DE0002 A subset of 'RECORDSWITH CHILD
INDICATOR' that represents a tally of
1 for each enrollee regardless of case
ID (DE3043).



Output Reports RS-O-264A DMAS
Medical Assistance Case and Enroll-
ment Count by Aid Category

General Information
This report reflects data from tables of accumulated case and enrollee counts, by aid category within
each city/county code.

Subsystem: Recipient
Frequency: Monthly
Volume: 200 Pages
Number of Copies: 1
Output Form: DARS
Retention: 180 Days
Distribution: DARS
Program: Read RS-F-004 to Create RS-O-264 (RSM070)
Confidential: No
Sequence: FIPS Code
Control Breaks: FIPS Code

DMAS Medical Assistance Case and Enrollment Count by Aid Category
(RS-O-264A)







Field Definitions
# Field Name Data Element Name Element

ID
Source/Calculations

0 New Field Defin-
ition

DE0000

0 New Field Defin-
ition

Calculated DE0002

1 FIPS-CODE Case Administrative
FIPS Code

DE3039

2 LOCALITY-NAME Locality Region Type
AddressName

DE5264

3 LOCALITY-ADDL-
NAME

Locality Region Type
Additional Address
Name

DE5265 Printed if non-blank.

4 LOCALITY-
STREET

Locality Region Type
Street Address

DE5266

5 LOCALITY-CITY Locality Region Type
City Name

DE5267

6 LOCALITY-
STATE

Locality Region Type
State Code

DE5268

7 LOCALITY-ZIP Locality Region Type
Zip Code

DE5269

8 MONEY-
PAYMENT-CODE
(MPS)

Aid CategoryMoney
Payment Status Code

DE3306 Eight MPS columns derived from the
following Aid Categories: MPS1: Aid
Categories - 011, 012, 031, 032, 051,
052, 071, 073, 083, 089MPS2: Aid
Categories - 018, 028, 038, 048, 058,
068, 088, 096 through 099MPS3: Aid
Categories - 023, 029, 039, 043, 049,
053, 055 through 057, 063, 066, 090,
091, 094MPS4: Aid Categories - 020,
021, 022, 035, 040 through 042, 054,
060 through 062, 064, 065, 070, 072,
074 through 076, 081, 082, 085, 086,
092, 093MPS5: Aid Categories - 080
MPS6: Aid Categories - 078MPS7:
Aid Categories - 079MPS9: Aid Cat-
egories - all other aid categories read
fromRS-F-004

9 AID-
CATEGORGY-
GROUP-TITLE

Calculated DE0002 There are eleven aid category group-
ings: 01: OLD AGE ASSISTANCE
contains aid categories: 011, 012, 018,



020, 021, 022, 028, 029 02:
QUALIFIED MEDICARE
BENEFICIARY (QMB) contains aid
categories: 023, 043, 063 03: AID TO
THE BLIND contains aid categories:
031, 032, 038, 039, 040, 041, 042, 048
04: AID TOTHE PERMANENTLY
AND TOTALLY DISABLED contains
aid categories: 049, 051, 052, 058,
060, 061, 062, 068 05: FOSTER
CARE contains aid categories: 075,
076, 086 06: REFUGEE contains aid
categories: 978, 079 07: AID TO
FAMILIESWITH DEPENDENT
CHILDREN contains aid categories:
066, 071, 072, 074, 080, 081, 082,
085, 088, 090, 091, 092, 093, 094,
096, 097, 098, 099 08: AID TO
FAMILIESWITH DEPENDENT
CHILDREN - UNEMPLOYED
PARENTS contains aid categories:
035, 064, 065, 070, 073, 083, 089 09:
QDWI SLMB/QI contains aid cat-
egories: 053, 055, 056, 057 10:
HOSPICE contains aid categories:
054 11:UNKNOWN contains aid cat-
egories: any aid category not included
in groupings 01 through 10.
12:MAGI RELATED ADULTS AND
CHILDREN
contains aid categories:
100,101,102,103,106 and 107
13:MAGI RELATED DEPARTMENT
OFCORRECTIONS.
Contain aid category code 108.
14:DEPARTMENTOF
CORRECTIONS
Contains aid category code 109.

10 AID-CATEGORY Enrollee Eligibility Aid
Category

DE3009



Output Reports RS-O-264B Medical
Assistance Case and Enrollment
Count by Aid Category (DSS)

General Information
Format and content similar to RS-O-264A for DMAS except this DSS version contains no counts for
enrolleeswith a CaseWorker ID that begins with 'V', or, an Aid Category greater than '099' .

Subsystem: Recipient
Frequency: Monthly
Volume: 200 Pages
Number of Copies: 1
Output Form: DARS and FTP to DSS
Retention: 180 Days
Distribution: DARS and FTP to DSS
Program: Read RS-F-004 to Create RS-O-264 (RSM070)
Confidential: No
Sequence: FIPS Code
Control Breaks: FIPS Code



Medical Assistance Case and Enrollment Count by Aid Category (DSS)
(RS-O-264B)





Field Definitions
# Field Name Data Element Name Element

ID
Source/Calculations

1 RS-O-264B-FIPS-
CODE

Case Administrative
FIPS Code

DE3039

2 RS-O-264B-
LOCALITY-NAME

Locality Region Type
AddressName

DE5264

3 RS-O-264B-
LOCALITY-
ADDL-NAME

Locality Region Type
Additional Address
Name

DE5265

4 RS-O-264B-
LOCALITY-
STREET

Locality Region Type
Street Address

DE5266

5 RS-O-264B-
LOCALITY-CITY

Locality Region Type
City Name

DE5267

6 RS-O-264B-
LOCALITY-
STATE

Locality Region Type
State Code

DE5268

7 RS-O-264B-ZIP Locality Region Type
Zip Code

DE5269

8 RS-O-264B-
MONEY-
PAYMENT-CODE

Aid CategoryMoney
Payment Status Code

DE3306 MPS1: AID Categories - 011, 012,
031, 032, 051, 052, 071, 073, 083, 089
MPS2: AID Categories - 018, 028,



038, 048, 058, 068, 088, 096 through
099MPS3: AID Categories - 023, 029,
039, 043, 049, 053, 055 through 057,
063, 066, 090, 091, 094MPS4: AID
Categories - 020, 021, 022, 035, 040
through 042, 054, 060 through 062,
064, 065, 070,072, 074 through 076 ,
081, 082, 085, 086, 092, 093MPS5:
AID Categories - 080MPS6: AID Cat-
egories - 078MPS7: AID Categories -
079MPS9: AID Categories - all other
Aid categories read fromRS-F-004

9 RS-O-264B-AID-
CATEGORY-
GROUP-TITLE

Calculated DE0002 There are eleven Aid category group-
ings: 01: OLD AGE ASSISTANCE
contains Aid categories: 011, 012, 018,
020, 021, 022, 028, 029 02:
QUALIFIED MEDICARE
BENEFICIARY (QMB) contains Aid
categories: 023, 043, 063 03: AID TO
THE BLIND contains Aid categories:
031, 032, 038, 039, 040, 041, 042, 048
04: AID TOTHE PERMANENTLY
AND TOTALLY DISABLED contains
Aid categories: 049, 051, 052, 058,
060, 061, 062, 068 05: FOSTER
CARE contains Aid categories: 075,
076, 086 06: REFUGEE contains Aid
categories: 978, 079 07: AID TO
FAMILIESWITH DEPENDENT
CHILDREN contains Aid categories:
066, 071, 072, 074, 080, 081, 082,
085, 088, 090, 091, 092, 093, 094,
096, 097, 098, 099 08: AID TO
FAMILIESWITH DEPENDENT
CHILDREN - UNEMPLOYED
PARENTS contains Aid categories:
035,064,065,070,073, 083, 089 09:
QDWI SLMB/QI contains Aid cat-
egories: 053, 055, 056, 057 10:
HOSPICE contains Aid categories:
054 11:UNKNOWN contains Aid cat-
egories: any Aid category not included
in groupings 01 through 10.
12:MAGI RELATED ADULTS AND
CHILDREN
contains aid categories:
100,101,102,103,106 and 107



13:MAGI RELATED DEPARTMENT
OFCORRECTIONS.
Contain aid category code 108.
14:DEPARTMENTOF
CORRECTIONS
Contains aid category code 109.

10 RS-O-264B-AID-
CATEGORY

Enrollee Eligibility Aid
Category

DE3009



Output Reports RS-O-278 Fraud/Con-
viction and Eligibility Match - Detail
Listing

General Information
This report is a detail listing of matches found between Eligibility and the Fraud/Conviction data.

Subsystem: Recipient
Frequency: Monthly
Volume: N/A
Number of Copies: 1
Output Form: OnDemand
Retention: 180 Days
Distribution: DMAS - Enrollee Fraud Unit
Program: Fraud Conviction and EnrolleeMatch (RSM075)
Confidential: Yes
Sequence: N/A
Control Breaks: N/A

Fraud/Conviction and Eligibility Match - Detail Listing (RS-O-278)



Field Definitions
# Field Name Data Element Name Element

ID
Source/Calculations

1 (CITY/COUNTY) Eligibility Fraud Locality
Code

DE3201

2 (CITY/COUNTY
NAME)

Locality Name DE5255

3 SOC. SEC.
NUMBER

Eligibility Fraud Social
Security Number
(SSN)

DE3200

4 NAME - LAST Eligibility Fraud Last
Name

DE3202

5 NAME - FIRST Eligibility Fraud First
Name

DE3203

6 NAME - MI Eligibility FraudMiddle
Initial

DE3204

7 NAME - SUF Eligibility Fraud Suffix DE3205
8 DATE OF

CONVICTION
Eligibility Fraud Con-
viction Date

DE3207

9 CONVICTION
END DATE

Eligibility Fraud End
Date

DE3208

10 ENROLLEE
NUMBER

Enrollee Permanent
Identification Number

DE3093



11 Fraud Table
RecordsRead

Calculated DE0002

12 Matched Calculated DE0002
13 Not Matched Calculated DE0002



Output Reports RS-O-280 Deceased
Enrollee Listing

General Information
This is amonthly report of deceased enrollees, (indicated byCancel Reason 001 and 101), who
have been updated on the system since the last run of the program.

Subsystem: Recipient
Frequency: Monthly
Volume: N/A
Number of Copies: 3
Output Form: OnDemand
Retention: 180 days
Distribution: DMAS - TPLUnit, DMAS - Recipient Audit Unit
Program: Deceased Enrollee Report (RSM095)
Confidential: Yes
Sequence: Administrative FIPs,

Enrollee Name
Control Breaks: Administrative FIPs

Deceased Enrollee Listing (RS-O-280)



Field Definitions
# Field Name Data Element Name Element

ID
Source/Calculations

1 Enrollee Date of
Birth

Enrollee Birth Date DE3005

2 FIPsCode Case Administrative
FIPS Code

DE3039

3 ENROLLEE
NUMBER

Enrollee Permanent
Identification Number

DE3093

4 NAME/ADDRESS
(FIRST NAME)

Enrollee First Name DE3111

5 (MIDDLE INITIAL) EnrolleeMiddle Initial DE3112
6 (LAST NAME) Enrollee Last Name DE3110
7 (ADDRESS

LINE1)
Enrollee Additional
AddressName

DE3114

8 (ADDRESS
LINE2)

Enrollee Street
Address

DE3115

9 (CITY) Enrollee City Name DE3116
10 (STATE) Enrollee State Code DE3117
11 (ZIP) Enrollee ZIP Code DE3118
12 CASEWORKER CaseWorker Number DE3431
13 AID CATEGORY Enrollee Eligibility Aid

Category
DE3009



14 ELIGIBILITY
FROM

Enrollee Eligibility
Begin Date

DE3010

15 ELIGIBILITY
THRU

Enrollee Eligibility End
Date

DE3011

16 CANCELDATE Eligibility Cancel Date DE3452
17 NOTES DE0000
18 Total Records Lis-

ted
Calculated DE0002

19 Eligibility Records
Selected

Calculated DE0002



Output Reports RS-O-281 Uncom-
pensated Transfer of Property and Eli-
gibility Match

General Information
This is a detail listing of matches found between the Enrollee and Uncompensated Transfer of Prop-
erty tables..

Subsystem: Recipient
Frequency: Monthly
Volume: N/A
Number of Copies: 1
Output Form: OnDemand
Retention: 180 Days
Distribution: DMAS - Eligibility and Appeals
Program: Uncompensated Transfer of Property and EnrolleeMatch (RSM080)
Confidential: Yes
Sequence: Uncompensated Property FIPS
Control Breaks: Uncompensated Property FIPS

Uncompensated Transfer of  Property and Eligibility Match (RS-O-281)



Field Definitions
# Field Name Data Element Name Element

ID
Source/Calculations

1 TRANSFER
CITY/COUNTY

Eligibility Uncom-
pensated Property
Transfer Locality Code

DE3220

2 (TRANSFER
CITY/COUNTY
NAME)

Locality Name DE5255

3 SOC SEC NUMBER Eligibility Uncom-
pensated Property
Transfer Social Secur-
ity Number (SSN)

DE3210

4 NAME - LAST Eligibility Uncom-
pensated Property
Transfer Last Name

DE3211

5 NAME - FIRST Eligibility Uncom- DE3212



pensated Property
Transfer First Name

6 NAME - I Eligibility Uncom-
pensated Property
Transfer Middle Initial

DE3213

7 NAME - SUF Eligibility Uncom-
pensated Property
Transfer Suffix

DE3214

8 DATE OF BIRTH -
TRANSFER

Eligibility Uncom-
pensated Property
Transfer Birth Date

DE3215

9 DATE OF
DETERMINE

Eligibility Uncom-
pensated Property
Transfer Decision Date

DE3217

10 END DATE Eligibility Uncom-
pensated Property
Transfer End Date

DE3218

11 ELIGIBILITY
CITY/COUNTY

Case Administrative
FIPS Code

DE3039

12 CASEWRK CaseWorker Number DE3431
13 ENROLLEE

NUMBER
Enrollee Permanent
Identification Number

DE3093

14 DATE OF BIRTH -
ELIGIBILITY

Eligibility Uncom-
pensated Property
Transfer Birth Date

DE3215

15 UNCOMPENSATED
PROPERTY
RECORDS READ

Calculated DE0002

16 MATCHED Calculated DE0002
17 NOTMATCHED Calculated DE0002



Output Reports RS-O-290 DMAS
Manual Cancellations for Death
Report

General Information
This is amonthly report of actual capitation and FFS claims retractions for deceased enrollees (indic-
ated byCancel Reason 101) who have been updated in the system since the last run of the pro-
gram.

Subsystem: Recipient
Frequency: Monthly
Volume: N/A
Number of Copies: 1
Output Form: OnDemand
Retention: 180 days
Distribution: DMAS Eligibility and Enrollment Unit
Program: Deceased Enrollee Report (RSM095)
Confidential: Yes
Sequence: Enrollee ID
Control Breaks: N/A

DMAS Manual Cancellations for Death Report (RS-O-290)



Field Definitions
# Field Name Data Element Name Element

ID
Source/Calculations

1 ENROLLEE ID Enrollee Permanent
Identification Number

DE3093

2 EW CaseWorker Number DE3431
3 FIPS Case Administrative

FIPS Code
DE3039

4 AC Enrollee Eligibility Aid
Category

DE3009

5 SSN Enrollee Social Secur-
ity Number (SSN)

DE3034

6 DOB Enrollee Birth Date DE3005
7 CANCELDATE Eligibility Cancel Date DE3452
8 PRIOR CANCEL

DATE
Eligibility Cancel Date DE3452

9 PRIOR REASON Eligibility Cancel
Reason

DE3451

10 RETRACTIONS
MCO

Calculated DE0002 Paid amount (DE2023) of capitation
claim retractions for enrollee
(ADJUST-RSN-CVAL = '1098')

11 RETRACTIONS
FFS

Calculated DE0002 Paid amount (DE2023) of all FFS
claims retractions for enrollee
(ADJUST-RSN-CVAL = '1099')

12 TOTAL Calculated DE0002 Total paid amount of MCOand FFS



retractions for enrollee
12 TOTAL Not Stored inMMIS DE2
13 NAME(FIRST

NAME)
Enrollee First Name DE3111

14 (MIDDLE INITIAL) EnrolleeMiddle Initial DE3112
15 (LAST NAME) Enrollee Last Name DE3110
16 TOTAL

RECORDS
CANCELED

Calculated DE0002 Total number of enrollees listed in
report

17 TOTALMCO
RETRACTIONS

Calculated DE0002 Total paid amount for capitation claims
retractions listed in report

18 TOTAL FFS
RETRACTIONS

Calculated DE0002 Total paid amount for FFS claims
retractions listed in report

19 TOTAL
RETRACTIONS

Calculated DE0002 Total paid amount of MCOand FFS
claims retractions listed in report



Output Reports RS-O-291 FFS Claims
Retractions From VDH Match Report

General Information
This is amonthly report of detailed FFS claims retractions for deceased enrollees based on Cancel
Reason 101.

Subsystem: Recipient
Frequency: Monthly
Volume: N/A
Number of Copies: 1
Output Form: OnDemand
Retention: 180 days
Distribution: DMAS Recipient Audit Unit
Program: FFS ClaimsRetractions fromVDH Match (RSM291)
Confidential: Yes
Sequence: Provider ID.
Control Breaks: Provider ID.

FFS Claims Retractions From VDH Match Report (RS-O-291)



Field Definitions
# Field Name Data Element Name Element

ID
Source/Calculations

1 PROVIDER
NAME

Provider Name DE4085

2 PROVIDER ID National Provider Iden-
tifier

DE4700

3 TYPE Provider Type DE4006
4 ENROLLEE ID Enrollee Identification

Number
DE3001

5 ENROLLEE
NAME(LAST,
FIRST)

Enrollee Last Name DE3110

6 DOD Enrollee Date of Death DE3036
7 ICN ClaimRequest ICN DE2001
8 TYPE Claim Type DE2002
9 FDOS ClaimService From

Date
DE2010

10 TDOS ClaimService Thru
Date

DE2011

11 PROC/REV/NDC Calculated DE0002 DE5002 (if CLM-FORM= 'HCFA' or
'XOVB') or DE2122 (if CLM-FORM=
'UB92' or 'XOVA') or DE5200 (if CLM-
FORM= 'DRUG')

12 AMOUNT PAID ClaimPayment
Amount

DE2023

13 REMIT DATE Remittance Payment
Date

DE9578

14 TOTAL PAID TO
PROVIDER

Calculated DE0002 Total paid amount for enrollees listed
by provider



Output Reports RS-O-292 QI1 Medi-
caid Application Notice

General Information
This letter informs the enrollee of his QI1 eligibility, but also states that no funds are currently avail-
able for Medicare premium payment.

Subsystem: Recipient
Frequency: Annual
Volume: N/A
Number of Copies: 1
Output Form: Letter
Retention: 5 Years
Distribution: Enrollees
Program: LETTER PRINT PROGRAM (RFD900)
Confidential: Yes
Sequence: N/A
Control Breaks: N/A

QI1 Medicaid Application Notice (RS-O-292)



Field Definitions
# Field Name Data Element Name Element

ID
Source/Calculations

1 (ENROLLEE
LAST NAME)

Enrollee Last Name DE3110

2 (ENROLLEE
FIRST NAME)

Enrollee First Name DE3111

3 (ENROLLEEMI) EnrolleeMiddle Initial DE3112
4 (ENROLLEE

ADDRESS LINE
1)

Enrollee Street
Address

DE3115

5 (ENROLLEE
ADDRESS LINE
2)

Enrollee Additional
AddressName

DE3114

6 (ENROLLEE
CITY)

Enrollee City Name DE3116

7 (ENROLLEE
STATE)

Enrollee State Code DE3117

8 (ENROLLEE ZIP
CODE)

Enrollee ZIP Code DE3118

9 DATE DE0000
10 CASEWORKER # CaseWorker Number DE3431
11 CITY/COUNTY

CODE
Case Administrative
FIPS Code

DE3039

12 ENROLLEE ID # Enrollee Permanent
Identification Number

DE3093



Output Reports RS-O-295 QI1-2 Medi-
care Premium Payment Notice

General Information
This letter notifies the enrollee that he or she is eligible this year for payment of a portion of their Medi-
care premium, but must re-apply for the benefit next calendar year.

Subsystem: Recipient
Frequency: Annual
Volume: N/A
Number of Copies: 1
Output Form: Letter
Retention: 5 Years
Distribution: Enrollees
Program: LETTER PRINT PROGRAM (RFD900)
Confidential: Yes
Sequence: N/A
Control Breaks: N/A

QI1-2 Medicare Premium Payment Notice (RS-O-295)



Field Definitions
# Field Name Data Element Name Element

ID
Source/Calculations

1 LETTER DATE Enrollee Notice Date DE3088
2 (ENROLLEE

FIRST NAME)
Enrollee First Name DE3111

3 (ENROLLEEMI) EnrolleeMiddle Initial DE3112
4 (ENROLLEE

LAST NAME)
Enrollee Last Name DE3110

5 (ENROLLEE
NAME SUFFIX)

Enrollee NameSuffix DE3113

6 (ENROLLEE
ADDRESS LINE
1)

Enrollee Street
Address

DE3115

7 (ENROLLEE
ADDRESS LINE
2)

Enrollee Additional
AddressName

DE3114

8 (ENROLLEE
CITY)

Enrollee City Name DE3116

9 (ENROLLEE
STATE)

Enrollee State Code DE3117

10 (ENROLLEE ZIP
CODE)

Enrollee ZIP Code DE3118

11 CASEWORKER # CaseWorker Number DE3431
12 CITY/COUNTY Case Administrative DE3039



CODE FIPS Code
13 ENROLLEE ID # Enrollee Permanent

Identification Number
DE3093

14 CASE
IDENTIFICATION
NUMBER

Case Identification
Number

DE3043



Output Reports RS-O-296
MEDALLION III Letter with Perforated
Assignment Sheet

General Information
This letter informs theMedallion III enrollee of their provider assignment.

Subsystem: Recipient
Frequency: Daily
Volume: N/A
Number of Copies: 1
Output Form: N/A
Retention: N/A
Distribution: Enrollee
Program: LETTER PRINT PROGRAM (RFD900)
Confidential: No
Sequence: N/A
Control Breaks: N/A

MEDALLION III Letter with Perforated Assignment Sheet (RS-O-296)



Field Definitions
# Field Name Data Element Name Element

ID
Source/Calculations

1 (DMAS
ADDRESS)

DE0000

2 (DMAS CITY) DE0000
3 (DMAS STATE) DE0000
4 (DMAS ZIP

CODE)
DE0000



5 ENROLLEE
NAME

Enrollee Full Name DE3003

6 ENROLLEE
ADDRESS

Enrollee Street
Address

DE3115

7 ENROLLEE CITY Enrollee City Name DE3116
8 ENROLLEE

STATE
Enrollee State Code DE3117

9 ENROLLEE ZIP
CODE

Enrollee ZIP Code DE3118

10 MEDICAID ID
NUMBER

Enrollee Permanent
Identification Number

DE3093

11 MEDALLION III
PROVIDER
NAME

Provider Name DE4085

12 MEDALLION III
PROVIDER
ADDRESS

Provider Address Line DE4097

13 MEDALLION III
PROVIDER CITY

Provider AddressCity
Name

DE4130

14 MEDALLION III
PROVIDER
STATE

Provider Address State DE4098

15 MEDALLION III
PROVIDER ZIP
CODE

Provider Address ZIP
Code

DE4099

16 MEDALLION III
PROVIDER 24-
HOUR PHONE
NUMBER

Provider Phone Num-
ber

DE4090

17 EFFECTIVE
DATE

Enrollee Benefit Enroll-
ment Begin Date

DE3064



Output Reports RS-O-300 Monthly
Medicare Enrollee Extract for Carriers
Control Report

General Information
This report lists the total eligibility records read and the total Medicare Part B recordswritten.

Subsystem: Recipient
Frequency: Monthly
Volume: 10
Number of Copies: 1
Output Form: OnDemand
Retention: 180 Days
Distribution: FA - Quality Control
Program: Medicare Enrollee Extract Program (RSM300)
Confidential: No
Sequence: N/A
Control Breaks: N/A

Monthly Medicare Enrollee Extract for Carriers Control Report (RS-O-
300)



Field Definitions
# Field Name Data Element Name Element

ID
Source/Calculations

1 NUMBER OF
ELIGIBILITY
RECORDS READ

Calculated DE0002

2 NUMBER OF
MEDICARE
PART B
RECORDS
WRITTEN

Calculated DE0002

3 NUMBER OF
MEDICARE
PART
BRECORDS
WRITTEN
(TEXAS)

Calculated DE0002



Output Reports RS-O-302 CDPAS
Extract Control Totals

General Information
This report provides control totals of the enrollee records extracted for the CDPAS file.

Subsystem: Recipient
Frequency: Monthly
Volume: 10
Number of Copies: 1
Output Form: OnDemand
Retention: 180 Days
Distribution: FA - Quality Control
Program: N/A
Confidential: No
Sequence: N/A
Control Breaks: N/A

CDPAS Extract Control Totals (RS-O-302)



Field Definitions
# Field Name Data Element Name Element

ID
Source/Calculations

1 TOTAL LOG
RECORDS READ

DE0000

2 TOTALCHANGE
RECORD
WRITTEN

DE0000

3 TOTAL
REINSTATE
RECORD
WRITTEN

DE0000

4 TOTAL EXTRACT
RECORDS
WRITTEN

Calculated DE0002



Output Reports RS-O-303 Estate Veri-
fication Letter
General Information
This letter seeks verification from the estate of a deceasedmember in order to properly close out the
information in themember’s case.

Subsystem: Recipient
Frequency: Monthly
Volume: N/A
Number of Copies: 1
Output Form: 1 Part/Reject Letterhead
Retention: 180 Days
Distribution: Enrollees
Program: LETTER PRINT PROGRAM (RFD900)
Confidential: Yes
Sequence: N/A
Control Breaks: N/A



Estate Verification Letter (RS-O-303)



Field Definitions
# Field Name Data Element Name Element

ID
Source/Calculations



1 (MEMBER NAME) T_NAME_FIRST

T_MIDDLE_INIT

T_NAME_LAST

T_NAME_SUFFIX

DE3111

DE3112

DE3110

DE3113

Concatenation of First, Middle
and Last Nameswith Suffix

2 (ADDRESS LINE 1) T_CONTACT_NAME DE3560
3 (ADDRESS LINE 2

or CITY/STATE/ZIP)
T_STREET -or-

T_CITY

C_STATE

C_ZIP_9

DE3561

DE3562

DE3563

DE3564

If T_STREET is blank, then
concatenate T_CITY, C_
STATE and C_ZIP_9

4 (CITY/STATE/ZIP or
BLANK)

T_CITY

C_STATE

C_ZIP_9

DE3562

DE3563

DE3564

If T_STREET is blank then
this field will contain blanks.

5 (CURRENT DATE) CURRENT_DATE N/A Current SystemDate
6 (MEMBER NAME) T_NAME_FIRST

T_MIDDLE_INIT

T_NAME_LAST

T_NAME_SUFFIX

DE3111

DE3112

DE3110

DE3113

Concatenation of First, Middle
and Last Nameswith Suffix

7 (MEMBER ID
NUMBER)

I_ID_VALUE DE3955 Member’sMedicaid ID

8 (CANCELATION
DATE)

D_ELG_CANCEL DE3452 Member’s Eligibility Cancel
Date (used asDate of Death)

9 (CANCELATION
DATE plus letter sen-
tence fragment)

D_ELG_CANCEL DE3452 Member’s Eligibility Cancel
Date (used asDate of Death).
An additional sentence frag-
ment is added to remove
extraneous spaces from the
letter.

10 (MEMBER NAME) T_NAME_FIRST

T_MIDDLE_INIT

T_NAME_LAST

T_NAME_SUFFIX

DE3111

DE3112

DE3110

DE3113

Concatenation of First, Middle
and Last Nameswith Suffix

11 (MEMBER ID
NUMBER)

I_ID_VALUE DE3955 Member’sMedicaid ID



12 (CANCELATION
DATE)

D_ELG_CANCEL DE3452 Member’s Eligibility Cancel
Date (used asDate of Death)



Output Reports RS-O-304 Requested
Estate Verification Letters Report
General Information
This is amonthly report of actual capitation and FFS claims retractions for deceased enrollees (indic-
ated byCancel Reason 001 or 101) who have been updated in the system since the last run of the
program.

Subsystem: Recipient
Frequency: Monthly
Volume: N/A
Number of Copies: 1
Output Form: OnDemand
Retention: 180 days
Distribution: DMAS Eligibility and Enrollment Unit
Program: Estate Verification Letter Request (RSM238)
Confidential: Yes
Sequence: Enrollee ID
Control Breaks: N/A

Requested Estate Verification Letters Report (RS-O-304)

Field Definitions
# Field Name Data Element Name Element

ID
Source/Calculations

1 MEDICAID ID I_ID_VALUE DE3955
2 MEMBER
NAME

T_NAME_FIRST DE3111 Concatenation of First, Middle and
Last Nameswith Suffix



T_MIDDLE_INIT

T_NAME_LAST

T_NAME_SUFFIX

DE3112

DE3110

DE3113
3 MEMBER
ADDRESS

T_CONTACT_NAME DE3560

4 MEMBER
ADDRESS

T_STREET -or-

T_CITY

C_STATE

C_ZIP_9

DE3561

DE3562

DE3563

DE3564

If T_STREET is blank, then con-
catenate T_CITY, C_STATE and
C_ZIP_9

5 MEMBER
ADDRESS

T_CITY

C_STATE

C_ZIP_9

DE3562

DE3563

DE3564

If T_STREET is blank then this field
will contain blanks.

6 DATE OF
DEATH

Enrollee Death Date DE3452 If theMember does not have a Date
of Death populated, this will be blank

7 DATE OF
BIRTH

Enrollee Birth Date DE3005

8 REQUESTS
WRITTEN

Calculated DE0002 Number of letter requests created.



Output Reports RS-O-305 Monthly
Medicare Enrollee Extract for COBA
(Control Report)

General Information
This Control Report lists the total eligibility records read and the total Medicare recordswritten to the
file that will be submitted to the COBC or COBA Contractor.

Subsystem: Recipient
Frequency: Monthly
Volume: 10
Number of Copies: 1
Output Form: OnDemand
Retention: 180 Days
Distribution: FA - Quality Control
Program: Medicare Enrollee Extract Program (COBA) (RSM305)
Confidential: No
Sequence: N/A
Control Breaks: N/A

Monthly Medicare Enrollee Extract for COBA (Control Report) (RS-O-
305)

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



ID
1 NUMBER OF

ELIGIBILITY
RECORDS READ

Calculated DE0002

2 NUMBER OF
MEDICARE
PART "B"
RECORDS
WRITTEN
(COBA)

Calculated DE0002



Output Reports RS-O-306 COBA Eli-
gibility Detail Report

General Information
RS-O-306 contains detail enrollee information concerning processing errors for VammisMedicare
enrollees contained on themost current eligibility file processed by the COBA contractor for
VaMMIS. Each enrollee listed can have from one to four errors, each one printed on a separate
report detail line.

Subsystem: Recipient
Frequency: Monthly
Volume: 500 Lines
Number of Copies: 1
Output Form: DARS
Retention: N/A
Distribution: DMAS
Program: RS-F-306 Error Report (RSM306)
Confidential: No
Sequence: DE 3002 - HICN
Control Breaks: N/A

COBA Eligibility Detail Report (RS-O-306)



Field Definitions
# Field Name Data Element Name Element

ID
Source/Calculations

1 AS OF Date Calculated DE0002
2 HICN Medicare Number DE3002
3 SURNAME Enrollee Last Name DE3110
4 FIRST NAME Enrollee First Name DE3111
5 DOB Enrollee Birth Date DE3005
6 SEX CD Enrollee SexCode DE3007
7 EFF DATE Enrollee Eligibility

Begin Date
DE3010

8 SUPPLEMENTAL
ID

Enrollee Permanent
Identification Number

DE3093

9 BOERROR COBA ERF Error
Code

DE3609

10 TOTALNUMBER
OF BOERRORS

Calculated DE0002



Output Reports RS-O-307 Medicare
Enrollee Extract For COBA - Control
Report

General Information
Summary totals report produced by programRSM311 that prints COBA A/U/D RS-F-335C trans-
action summary totals by the number of 'add', 'update' and 'delete' transactions being transmitted to
the COBA contractor.

Subsystem: Recipient
Frequency: Monthly
Volume: 20 records
Number of Copies: N/A
Output Form: DARS
Retention: N/A
Distribution: N/A
Program: Generate RS-F-335C and RS-O-307 (RSM311)
Confidential: No
Sequence: None
Control Breaks: None

Medicare  Enrollee Extract For COBA - Control Report (RS-O-307)



Field Definitions
# Field Name Data Element Name Element

ID
Source/Calculations

1 "AS OF" Date Calculated DE0002 Call the Coventry standard date con-
version subroutine 'CNVDTII' to add 2
months to the Gregorian date cal-
culated in Section I.xx. To the current
system date plusmove '01' to the day.
To the date calculated in the previous
step, use the Coventry standard date
conversion subroutine 'CNVDTII' to
subtract 1 from the day. Example: The
current systemGregorian date is
'05/19/2007' Move '01' to the day giv-
ing '05/01/2007' Subtract 1 from the
day giving '04/30/2007'. '04/30/2007' is
the date used as the 'AS-OF' date on
the RS-O-307 report.

2 NUMBER OF
MEDICARE
RECORDS
ADDED (COBA)

Calculated DE0002 Number of COBA eligibility trans-
actions sent to the COBA contractor on
the RS-F-335C with the COBA Action
Type (DE99997) populated by 'A'.

3 NUMBER OF
MEDICARE
RECORDS
DELETED
(COBA)

Calculated DE0002 Number of COBA eligibility trans-
actions sent to the COBA contractor on
the RS-F-335C file with the COBA
Action Type (DE99997) populated by
'D'.

4 NUMBER OF
MEDICARE
RECORDS
UPDATED
(COBA)

Calculated DE0002 Number of COBA eligibility trans-
actions sent to the COBA contractor on
the RS-F-335C with the COBA Action
Type (DE99997) populated by 'C'.



Output Reports RS-O-310 Medicare
Premium Processing Invalid Data -
Part-A Records Dropped

General Information
This report lists transactions that failed the edits applied, and briefly explains why each field was in
error.

Subsystem: Recipient
Frequency: Monthly
Volume: 10,000
Number of Copies: 1
Output Form: OnDemand
Retention: 180 Days
Distribution: DMAS - Buy-In Coordinator
Program: Medicare Part A PremiumProcessing Apply (RSM386)
Confidential: Yes
Sequence: Enrollee HIC Number
Control Breaks: N/A

Medicare Premium Processing Invalid Data  - Part-A Records Dropped
(RS-O-310)



Field Definitions
# Field Name Data Element Name Element

ID
Source/Calculations

1 CLAIMNUMBER Medicare Number DE3002
2 LAST NAME Enrollee Last Name DE3110
3 FIRST NAME Enrollee First Name DE3111
4 MID EnrolleeMiddle Initial DE3112
5 SEX Enrollee Buy-in Sex

Code
DE3082

6 BIRTH DT Enrollee Birth Date DE3005
7 NEWCLMNO Medicare Number DE3002
8 AGY EnrolleeMedicare

PremiumPayment
AgencyCode

DE3045

9 IND EnrolleeMedicare
PremiumPayment
Reduced Part A Indic-
ator

DE3092

10 BILL DT EnrolleeMedicare
PremiumPayment
Start Date

DE3029

11 TCODE EnrolleeMedicare
PremiumPayment
Transaction Code

DE3015

12 TDATE EnrolleeMedicare
PremiumPayment
Transaction Date

DE3097

13 ENROLLEE ID Enrollee Permanent
Identification Number

DE3093

14 RID Calculated DE0002 Record ID Code
15 SEQ Calculated DE0002 This field contains the field number

that is in error on the report.
16 FLD Calculated DE0002
17 ERROR

ENCOUNTERED
Calculated DE0002



Output Reports RS-O-311 Medicare
Premium Processing Invalid Data -
Part-A Records Dropped Summary

General Information
This is a summary of transactions that failed the edits applied. The report includes total record counts
and amounts by transaction code.

Subsystem: Recipient
Frequency: Monthly
Volume: 100
Number of Copies: 1
Output Form: OnDemand
Retention: 180 Days
Distribution: DMAS - Buy-In Coordinator
Program: Medicare Part A PremiumProcessing Apply (RSM386)
Confidential: No
Sequence: N/A
Control Breaks: N/A

Medicare Premium Processing Invalid Data  - Part-A Records Dropped
Summary (RS-O-311)



Field Definitions
# Field Name Data Element Name Element

ID
Source/Calculations

1 RECORD TYPE Calculated DE0002
2 COUNT Calculated DE0002
3 AMOUNT Calculated DE0002
4 INVALID TRANS

TOTALCNT
Calculated DE0002

5 INVALID TRANS
TOTAL AMT

Calculated DE0002

6 TOTAL ALL
TRAN COUNT

Calculated DE0002

7 TOTAL ALL
TRAN AMOUNT

Calculated DE0002



Output Reports RS-O-312 Medicare
Premium Processing Part-A Group
Payer Not Found

General Information
This report lists enrolleeswho are not found. It also includes total record count and amount.

Subsystem: Recipient
Frequency: Monthly
Volume: 15,000
Number of Copies: 1
Output Form: OnDemand
Retention: 180 Days
Distribution: DMAS - Buy-In Coordinator
Program: Medicare Part A PremiumProcessing Apply (RSM386)
Confidential: Yes
Sequence: Enrollee HIC Number
Control Breaks: N/A

Medicare Premium Processing Part-A Group Payer Not Found (RS-O-
312)



Field Definitions
# Field Name Data Element Name Element

ID
Source/Calculations

1 ENROLLEE ID Enrollee Permanent
Identification Number

DE3093

2 LAST NAME Enrollee Last Name DE3110
3 FIRST NAME Enrollee First Name DE3111
4 MI EnrolleeMiddle Initial DE3112
5 SSA CLAIMNO. Medicare Number DE3002
6 $ ENROLLEES

NOT FOUND
Calculated DE0002

7 # ENROLLEES
NOT FOUND

Calculated DE0002



Output Reports RS-O-313 Medicare
Premium Processing HI Premium Pay-
ment Notice

General Information
This report lists pre-edited data on the SSA Part A Buy-In Tape. Counts and accumulated dollars
are listed, as well as transactions by transaction code for debit, credit andmiscellaneous trans-
actions. It also includes total record counts and amounts by transaction code.

Subsystem: Recipient
Frequency: Monthly
Volume: 15,000
Number of Copies: 1
Output Form: OnDemand
Retention: 180 Days
Distribution: DMAS - Buy-In Coordinator
Program: Part-A Medicare Preliminary Reporting Program (RSM385)
Confidential: Yes
Sequence: Enrollee HIC Number
Control Breaks: N/A

Medicare Premium Processing HI Premium Payment Notice (RS-O-313)



Field Definitions

# Field
Name

Data Element Name Element
ID

Source/Calculations

1 FIELD
NO. 1

Medicare Number DE3002

2 2 Enrollee Last Name DE3110
3 3 Enrollee First Name DE3111
4 4 EnrolleeMiddle Initial DE3112
5 5 Enrollee Buy-in SexCode DE3082
6 6 Enrollee Birth Date DE3005
7 7 Medicare Number DE3002
8 8 EnrolleeMedicare PremiumPayment AgencyCode DE3045
9 9 EnrolleeMedicare PremiumPayment Reduced Part

A Indicator
DE3092

11 11 EnrolleeMedicare PremiumPayment Transaction
Date

DE3097

12 12 EnrolleeMedicare PremiumPayment Transaction
Code

DE3015

13 12 Conflicting State code for 1728 Transaction Code DE3814
14 13 EnrolleeMedicare PremiumPayment Start Date DE3029
15 14 Enrollee Permanent Identification Number DE3093
16 15 Enrollee ZIP Code DE3118
17 16 Calculated DE0002 Record ID Code
18 17 EnrolleeMedicare PremiumPayment Amount DE3030



Output Reports RS-O-314 Medicare
Premium Processing HI Premium Pay-
ment Notice Summary

General Information
This report reflects counts, accumulated dollars, and lists transactions by transaction code for debit,
credit andmiscellaneous transactions. It also includes total record counts and amounts by trans-
action code.

Subsystem: Recipient
Frequency: Monthly
Volume: 100
Number of Copies: 1
Output Form: OnDemand
Retention: 180 Days
Distribution: DMAS - Buy-In Coordinator
Program: Part-A Medicare Preliminary Reporting Program (RSM385)
Confidential: No
Sequence: N/A
Control Breaks: N/A

Medicare Premium Processing HI Premium Payment Notice Summary
(RS-O-314)



Field Definitions
# Field Name Data Element Name Element

ID
Source/Calculations

1 TOTAL
RECORDS READ

Calculated DE0002

2 TOTAL
RECORDS
PROCESSED

Calculated DE0002

3 TOTAL
RECORDS
BYPASSED

Calculated DE0002

4 DEBIT ITEMS Calculated DE0002
5 DEBIT MONEY Calculated DE0002
6 TOTALS DEBIT

ITEMS
Calculated DE0002

7 TOTALS DEBIT
MONEY

Calculated DE0002



8 CREDIT ITEMS Calculated DE0002
9 CREDIT MONEY Calculated DE0002
10 TOTALS CREDIT

ITEMS
Calculated DE0002

11 TOTALS CREDIT
MONEY

Calculated DE0002

12 MISC ITEMS Calculated DE0002
13 TOTALMISC

ITEMS
Calculated DE0002

14 LABELDATE DE0000
15 LABELREC CNT DE0000
16 PROCESSED

RECORD CNT
Calculated DE0002

17 MISC MONEY Calculated DE0002
18 TOTALMISC

MONEY
Calculated DE0002



Output Reports RS-O-315 Medicare
Premium Processing Accepted Part-A
Group Payer Records

General Information
This report lists transactions that passed applied edits. The report includes total record counts and
amounts by transaction code.

Subsystem: Recipient
Frequency: Monthly
Volume: 50
Number of Copies: 1
Output Form: OnDemand
Retention: 180 Days
Distribution: DMAS - Buy-In Coordinator
Program: Medicare Part A PremiumProcessing Apply (RSM386)
Confidential: Yes
Sequence: Enrollee HIC Number
Control Breaks: N/A

Medicare Premium Processing Accepted Part-A Group Payer Records
(RS-O-315)



Field Definitions
# Field Name Data Element Name Element

ID
Source/Calculations

1 FIELD NO. 1 Medicare Number DE3002
2 2 Enrollee Last Name DE3110
3 3 Enrollee First Name DE3111
4 4 EnrolleeMiddle Initial DE3112
5 5 Enrollee Buy-in Sex

Code
DE3082

6 6 Enrollee Birth Date DE3005
7 7 Medicare Number DE3002
8 8 EnrolleeMedicare

PremiumPayment
AgencyCode

DE3045

9 9 EnrolleeMedicare
PremiumPayment
Reduced Part A Indic-
ator

DE3092



10 10 Provider/Prescriber
Qualifier

DE0001

11 11 EnrolleeMedicare
PremiumPayment
Amount

DE3030

12 12 EnrolleeMedicare
PremiumPayment
Transaction Code

DE3015

13 12 EnrolleeMedicare
PremiumPayment Start
Date

DE3029

14 13 Enrollee Permanent
Identification Number

DE3093

16 Qdwis Count Calculated DE0002 calculated



Output Reports RS-O-316 Medicare
Premium Processing Accepted Part-A
Group Payer Records Summary

General Information
This is a summary of transactions that passed applied edits. The report includes total record counts
and amounts by transaction code.

Subsystem: Recipient
Frequency: Monthly
Volume: 100,000
Number of Copies: 1
Output Form: OnDemand
Retention: 180 Days
Distribution: DMAS - Buy-In Coordinator
Program: Medicare Part A PremiumProcessing Apply (RSM386)
Confidential: No
Sequence: Transaction Code
Control Breaks: N/A

Medicare Premium Processing Accepted Part-A Group Payer Records
Summary (RS-O-316)



Field Definitions
# Field Name Data Element Name Element

ID
Source/Calculations

1 RECORD TYPE Calculated DE0002
2 COUNT Calculated DE0002
3 AMOUNT Calculated DE0002
4 TOTAL VALID

DATA COUNT
Calculated DE0002 The total number of valid records.

5 TOTAL VALID
DATA AMOUNT

Calculated DE0002

6 TOTAL ALL
TRANS COUNT

Calculated DE0002 This is the total number of valid records
plus the total number of invalid records
reported on RS-O-311.

7 TOTAL ALL
TRANS AMOUNT

Calculated DE0002



Output Reports RS-O-317 Medicare
Premium Processing Part-A Group
Payer History Update

General Information
This control report reflects transaction counts and dollars entering the program from the Part A buy-
In History File and themonthly Part A buy-In Transaction File for both valid and invalid records.

Subsystem: Recipient
Frequency: Monthly
Volume: 10
Number of Copies: 1
Output Form: OnDemand
Retention: 180 Days
Distribution: DMAS - Buy-In Coordinator -ProgramOperations
Program: Medicare PremiumHistoryMerge/Update (RSM387)
Confidential: No
Sequence: N/A
Control Breaks: N/A

Medicare Premium Processing Part-A Group Payer History Update (RS-
O-317)



Field Definitions
# Field Name Data Element Name Element

ID
Source/Calculations

1 ITEMSON
HISTORY FILE-
B.O.M.

Calculated DE0002

2 ITEMS ADDED Calculated DE0002
3 ITEMS PURGED Calculated DE0002
4 ITEMSON

HISTORY FILE-
E.O.M.

Calculated DE0002

5 NON-PREMIUM
RECORDS
BYPASSED

Calculated DE0002



Output Reports RS-O-318 Medicare
Premium Processing Enrollee
Records with No 41 Group Payer
Update

General Information
This report lists Part A Group Payer enrollees in which an SSA Group Payer 41 transaction was not
received.

Subsystem: Recipient
Frequency: Monthly
Volume: 5,000
Number of Copies: 1
Output Form: OnDemand
Retention: 180 Days
Distribution: DMAS - Buy-In Coordinator
Program: Medicare Part A PremiumProcessing Apply (RSM386)
Confidential: Yes
Sequence: Enrollee HIC Number
Control Breaks: N/A

Medicare Premium Processing Enrollee Records with No 41 Group
Payer Update (RS-O-318)



Field Definitions
# Field Name Data Element Name Element

ID
Source/Calculations

1 CLAIMNUMBER Medicare Number DE3002
2 SURNAME Enrollee Last Name DE3110
3 FIRST Enrollee First Name DE3111
4 I EnrolleeMiddle Initial DE3112
5 SEX Enrollee Buy-in Sex

Code
DE3082

6 BIRTH DATE Enrollee Birth Date DE3005
7 AGY EnrolleeMedicare

PremiumPayment
AgencyCode

DE3045

8 EFFECTIVE
DATE

EnrolleeMedicare
PremiumPayment
Start Date

DE3029

9 ENROLLEE ID
NUMBER

Enrollee Permanent
Identification Number

DE3093

10 TOTAL ITEMS
REPORTED

Calculated DE0002



Output Reports RS-O-320 Medicare
Premium Processing Invalid Data
Encountered

General Information
This report shows occurrences of invalid data encountered in editing the SSA tape, and indicates
whether the SSA record is allowed continued processing, or permanently dropped. The report
includes total record counts and amounts by transaction code.

Subsystem: Recipient
Frequency: Monthly
Volume: 10,000
Number of Copies: 1
Output Form: OnDemand
Retention: 180 Days
Distribution: DMAS - Buy-In Coordinator
Program: Medicare Part B PremiumReceive Program (RSM390)
Confidential: Yes
Sequence: Enrollee HIC Number
Control Breaks: N/A

Medicare Premium Processing Invalid Data Encountered (RS-O-320)



Field Definitions
# Field Name Data Element Name Element

ID
Source/Calculations

1 CLAIMNO Medicare Number DE3002
2 LAST NAME Enrollee Last Name DE3110
3 FIRST NAME Enrollee First Name DE3111
4 MID EnrolleeMiddle Initial DE3112
5 SEX Enrollee SexCode DE3007
6 BIRTH DT Enrollee Birth Date DE3005
7 NEWCLMNO Medicare Number DE3002
8 AGY EnrolleeMedicare

PremiumPayment
AgencyCode

DE3045

9 EC Enrollee Buy-In SMI Eli-
gibility Code

DE3102

10 BILL DT EnrolleeMedicare
PremiumPayment
Start Date

DE3029

11 TRAN CODE EnrolleeMedicare
PremiumPayment
Transaction Code

DE3015

12 TRAN DATE EnrolleeMedicare
PremiumPayment
Transaction Date

DE3097

13 ENRL ID Enrollee Permanent DE3093



Identification Number
14 RID Calculated DE0002 Record ID Code
15 SEQ. NO Calculated DE0002
16 ERROR FLD Calculated DE0002
17 ERROR

ENCOUNTERED
Calculated DE0002



Output Reports RS-O-321 Medicare
Premium Processing Invalid Data
Encountered, Summary

General Information
This is a summary of invalid data encountered in editing the SSA tape. The report includes total
record counts and amounts by transaction code.

Subsystem: Recipient
Frequency: Monthly
Volume: 200
Number of Copies: 1
Output Form: OnDemand
Retention: 180 Days
Distribution: DMAS - Buy-In Coordinator
Program: Medicare Part B PremiumReceive Program (RSM390)
Confidential: No
Sequence: N/A
Control Breaks: N/A

Medicare Premium Processing Invalid Data Encountered, Summary (RS-
O-321)



Field Definitions
# Field Name Data Element Name Element

ID
Source/Calculations

1 RECORD TYPE Calculated DE0002
2 COUNT Calculated DE0002
3 AMOUNT Calculated DE0002



Output Reports RS-O-322 Medicare
Premium Processing SMIB Premium
Payment Notice

General Information
This report lists total debit, credit, andmiscellaneous values from the Buy-In tape fromSSA, and
includes total record counts and amounts by transaction code.

Subsystem: Recipient
Frequency: Monthly
Volume: 15,000
Number of Copies: 1
Output Form: OnDemand
Retention: 180 Days
Distribution: DMAS - Buy-In Coordinator
Program: Medicare Part B Preliminary Reporting (RSM389)
Confidential: Yes
Sequence: Enrollee HIC Number
Control Breaks: N/A



Medicare Premium Processing SMIB Premium Payment Notice (RS-O-
322)

Field Definitions
# Field Name Data Element Name Element

ID
Source/Calculations

1 FIELD NO.
1

Medicare Number DE3002

2 2 Enrollee Last Name DE3110
3 3 Enrollee First Name DE3111
4 4 EnrolleeMiddle Initial DE3112
5 5 Enrollee SexCode DE3007
6 6 Enrollee Birth Date DE3005
7 7 Medicare Number DE3002
8 8 EnrolleeMedicare PremiumPayment Agency

Code
DE3045

9 9 Enrollee Buy-In SMI Eligibility Code DE3102
10 11 EnrolleeMedicare PremiumPayment Start Date DE3029
11 12 EnrolleeMedicare PremiumPayment Transaction

Code
DE3015

12 13 Conflicting State code for 1728 Transaction Code DE3814
13 14 EnrolleeMedicare PremiumPayment Transaction

Date
DE3097

14 15 Enrollee Permanent Identification Number DE3093
15 16 Enrollee ZIP Code DE3118
16 17 EnrolleeMedicare PremiumPayment Amount DE3030





Output Reports RS-O-323 Medicare
Premium Processing SMIB Premium
Payment Notice Summary

General Information
This report reflects the summary of total debit, credit, miscellaneous values from the Buy-In tape
fromSSA, and includes total record counts and amounts by transaction code.

Subsystem: Recipient
Frequency: Monthly
Volume: 100
Number of Copies: 1
Output Form: OnDemand
Retention: 180 Days
Distribution: DMAS - Buy-In Coordinator
Program: Medicare Part B Preliminary Reporting (RSM389)
Confidential: No
Sequence: N/A
Control Breaks: N/A

Medicare Premium Processing SMIB Premium Payment Notice Sum-
mary (RS-O-323)



Field Definitions
# Field Name Data Element Name Element

ID
Source/Calculations

1 TOTAL
RECORDS READ

Calculated DE0002

2 TOTAL
RECORDS
PROCESSED

Calculated DE0002

3 TOTAL
RECORDS
BYPASSED

Calculated DE0002

4 DEBIT ITEMS Calculated DE0002
5 DEBIT MONEY Calculated DE0002
6 TOTALS DEBIT

ITEMS
Calculated DE0002

7 TOTALS DEBIT
MONEY

Calculated DE0002



8 CREDIT ITEMS Calculated DE0002
9 CREDIT MONEY Calculated DE0002
10 TOTALS CREDIT

ITEMS
Calculated DE0002

11 TOTALS CREDIT
MONEY

Calculated DE0002

12 MISC ITEMS Calculated DE0002
13 TOTALMISC

ITEMS
Calculated DE0002

14 TOTALMISC
MONEY

Calculated DE0002

15 LABELDATE Calculated DE0002
16 LABELREC CNT Calculated DE0002
17 PROCESSED

RECORD CNT
Calculated DE0002



Output Reports RS-O-324 Medicare
Premium Processing - Medicare
Policy Error Report

General Information
This report will list Medicare Policy errors while processing Buy-In Part-B transactions (for trans-
action '11XX' and not equal to '1175'). The report contains recipients claim number, name, sex, date
of birth, Medicaid ID, PremiumAmount and any error messages.

Subsystem: Recipient
Frequency: Monthly
Volume: 10
Number of Copies: 1
Output Form: OnDemand
Retention: 180 days
Distribution: DMAS - Buy-In Coordinator
Program: Medicare Part B PremiumProcessing Program (RSM391)
Confidential: Yes
Sequence: Enrollee HIC Number
Control Breaks: N/A

Medicare Premium Processing - Medicare Policy Error Report (RS-O-
324)



Field Definitions
# Field Name Data Element Name Element

ID
Source/Calculations

1 ClaimNumber Medicare Number DE3002
2 Enrollee Last

Name
Enrollee Last Name DE3110

3 Enrollee First
Name

Enrollee First Name DE3111

4 EnrolleeMiddle Ini-
tial

EnrolleeMiddle Initial DE3112

5 Enrollee Sex Enrollee SexCode DE3007
6 Enrollee Birthdate Enrollee Birth Date DE3005
7 Enrollee ID Enrollee Identification

Number
DE3001

8 Buy-In Elig Code Enrollee Buy-In SMI Eli-
gibility Code

DE3102

9 Buy-In Premium
Amount

EnrolleeMedicare
PremiumPayment
Amount

DE3030

10 Error Messages Calculated DE0002





Output Reports RS-O-325 Medicare
Premium Processing SSA Claim Num-
ber Change Activity

General Information
This report is an audit trail of SSA claim number change activity, and includes control totals.

Subsystem: Recipient
Frequency: Monthly
Volume: 5,000
Number of Copies: 1
Output Form: OnDemand
Retention: 180 Days
Distribution: DMAS - Buy-In Coordinator
Program: Medicare Part B PremiumReceive Program (RSM390)
Confidential: Yes
Sequence: Old Enrollee HIC Number

New Enrollee HIC Number
Control Breaks: N/A

Medicare Premium Processing SSA Claim Number Change Activity (RS-
O-325)



Field Definitions
# Field Name Data Element Name Element

ID
Source/Calculations

1 SSA OLD CLAIM
NUMBER

Medicare Number DE3002

2 SSA NEWCLAIM
NUMBER

Medicare Number DE3002

3 ELIGOLD CLAIM
NUMBER

Medicare Number DE3002

4 SSA ENROLLEE Enrollee Permanent
Identification Number

DE3093

5 SSA SURNAME Enrollee Last Name DE3110
6 SSA FIRST Enrollee First Name DE3111
7 MI EnrolleeMiddle Initial DE3112
8 SX Enrollee SexCode DE3007



9 SSA CODE EnrolleeMedicare
PremiumPayment
Transaction Code

DE3015

10 TRANS DATE EnrolleeMedicare
PremiumPayment
Transaction Date

DE3097

11 ELIGBIRTH Enrollee Birth Date DE3005
12 COMMENTS Calculated DE0002
13 TOTAL SSA

CODE 23 TRANS
Calculated DE0002

14 TOTALCLAIM
NOS. CHANGED

Calculated DE0002

15 TOTAL
CHANGES NOT
NEEDED

Calculated DE0002

16 TOTAL
CHANGES NOT
MADE

Calculated DE0002

17 TOTAL
ENROLLEES
NOT FOUND

Calculated DE0002

18 CODE 23
RECORDS
REJECTED

Calculated DE0002



Output Reports RS-O-326 Medicare
Premium Processing C-101 Report

General Information
This report lists SSA recordswith transaction codes showing SSA acknowledgement of accretions
and deletions, ongoing items, and debit and credit adjustments.

Subsystem: Recipient
Frequency: Monthly
Volume: 200
Number of Copies: 1
Output Form: OnDemand
Retention: 180 Days
Distribution: DMAS - Buy-In Coordinator
Program: Medicare Part B PremiumProcessing Program (RSM391)
Confidential: No
Sequence: Payment Status
Control Breaks: N/A

Medicare Premium Processing C-101 Report (RS-O-326)





Medicare Premium Processing C-101 Report (RS-O-326)



Medicare Premium Processing C-101 Report (RS-O-326)

Field Definitions
# Field Name Data Element Name Element

ID
Source/Calculations

1 PAYMENT
STATUS

Calculated DE0002

2 ENROLLEE
COUNT

Calculated DE0002

3 PREMIUM
AMOUNT

Calculated DE0002

4 ENROLLEE
TYPE

Calculated DE0002

5 TOTAL FOR
PAYMENT
STATUS
ENROLLEE
COUNT

Calculated DE0002

6 TOTAL FOR
PAYMENT
STATUS

Calculated DE0002



PREMIUM
AMOUNT

7 TOTALOVERALL
ENROLLEE
COUNT

Calculated DE0002

8 TOTALOVERALL
PREMIUM
AMOUNT

Calculated DE0002



Output Reports RS-O-327 Medicare
Premium Processing C-101 Sup-
plemental Report of Job Control Infor

General Information
This report reflects the count of records being processed for each SSA transaction code.

Subsystem: Recipient
Frequency: Monthly
Volume: 200
Number of Copies: 1
Output Form: OnDemand
Retention: 180 Days
Distribution: DMAS - Buy-In Coordinator
Program: Medicare Part B PremiumProcessing Program (RSM391)
Confidential: No
Sequence: Transaction Code
Control Breaks: N/A

Medicare Premium Processing C-101 Supplemental Report of Job Con-
trol Infor. (RS-O-327)



Field Definitions
# Field Name Data Element Name Element

ID
Source/Calculations

1 CODE EnrolleeMedicare
PremiumPayment
Transaction Code

DE3015

2 RECORDS Calculated DE0002
3 PREMIUM

AMOUNT
Calculated DE0002



Output Reports RS-O-328 Medicare
Premium Processing, C-101 Report
Error Messages

General Information
This report lists each transaction for which a premium is charged but not included in C101 reports
due to error.

Subsystem: Recipient
Frequency: Monthly
Volume: 500
Number of Copies: 1
Output Form: OnDemand
Retention: 180 Days
Distribution: DMAS - Buy-In Coordinator
Program: Medicare Part B PremiumProcessing Program (RSM391)
Confidential: Yes
Sequence: Payment Status
Control Breaks: N/A

Medicare Premium Processing, C-101 Report Error Messages (RS-O-
328)



Field Definitions
# Field Name Data Element Name Element

ID
Source/Calculations

1 Claim number Medicare Number DE3002
2 Enrollee Last

name
Enrollee Last Name DE3110

3 Enrollee First
name

Enrollee First Name DE3111

4 EnrolleeMiddle init EnrolleeMiddle Initial DE3112
5 Enrollee sex code Enrollee SexCode DE3007
6 Enrollee date of

birth
Enrollee Birth Date DE3005

7 Enrollee id Enrollee Identification
Number

DE3001

8 Buyin Elig code Enrollee Buy-In SMI Eli-
gibility Code

DE3102

9 Buyin Premium
amount

EnrolleeMedicare
PremiumPayment
Amount

DE3030

10 Error messages Calculated DE0002



Output Reports RS-O-329 Medicare
Premium Processing, Part-B Buy-In
History Update

General Information
This is the HCFA 2082Medicare Part-B Buy-In History Update report showing the results of the
Monthly Buy-In Tapemerge with the 24Month Buy-In History Tape. All records from the file that are
at least two years old as of the Report Run Date are purged.

Subsystem: Recipient
Frequency: Monthly
Volume: 10
Number of Copies: 1
Output Form: OnDemand
Retention: 180 Days
Distribution: DMAS - Buy-In Coordinator - ProgramOperations
Program: Medicare PremiumHistoryMerge/Update (RSM387)
Confidential: No
Sequence: N/A
Control Breaks: N/A

Medicare Premium Processing, Part-B Buy-In History Update (RS-O-329)



Field Definitions
# Field Name Data Element Name Element

ID
Source/Calculations

1 ENROLCT Calculated DE0002
2 TOTAL

PREMIUMS
Calculated DE0002



Output Reports RS-O-330 Medicare
Premium Processing Enrollees with
1165 or 1167 Transaction Codes

General Information
This report lists all recordswith '1165' or '1167' Transaction Codes in unedited form. It includes total
record counts and amounts for both transactions.

Subsystem: Recipient
Frequency: Monthly
Volume: 20,000
Number of Copies: 1
Output Form: OnDemand
Retention: 180 Days
Distribution: DMAS - Buy-In Coordinator
Program: Medicare Part B PremiumReceive Program (RSM390)
Confidential: Yes
Sequence: Enrollee HIC Number
Control Breaks: N/A

Medicare Premium Processing Enrollees with 1165 or 1167 Transaction
Codes (RS-O-330)



Field Definitions
# Field Name Data Element Name Element

ID
Source/Calculations

1 CLAIMNO. Medicare Number DE3002
2 LAST NAME Enrollee Last Name DE3110
3 FIRST NAME Enrollee First Name DE3111
4 MI EnrolleeMiddle Initial DE3112
5 SEX Enrollee SexCode DE3007
6 BIRTH DTE Enrollee Birth Date DE3005
7 SUB CDE Provider/Prescriber

Qualifier
DE0001

8 AGC EnrolleeMedicare
PremiumPayment
AgencyCode

DE3045

9 TPC Enrollee Buy-In SMI Eli-
gibility Code

DE3102



10 PREMIUMAMT. EnrolleeMedicare
PremiumPayment
Amount

DE3030

11 BILL DATE EnrolleeMedicare
PremiumPayment Start
Date

DE3029

12 TR CD EnrolleeMedicare
PremiumPayment
Transaction Code

DE3015

13 TRAN DATE EnrolleeMedicare
PremiumPayment
Transaction Date

DE3097

14 ENROLLEE ID Enrollee Permanent
Identification Number

DE3093

15 SEQ. NO. Calculated DE0002
16 TRANS CODE EnrolleeMedicare

PremiumPayment
Transaction Code

DE3015

17 COUNT Calculated DE0002
18 AMOUNT Calculated DE0002



Output Reports RS-O-331 MMA PRO
RECORD RESPONSE FILE
MEDICARE PART-D DISCREPANCY
DATES

General Information
This reportsMMA PRORecordMedicare Discrepancy Part D Dates. This report is created when
there ismore than one occurrence in theMMIS tables or overlapping PART D dates. This report will
no longer include recordswhere the HIC number's BIC is ' M'.

Subsystem: Recipient
Frequency: Monthly
Volume: Variable
Number of Copies: 1
Output Form: OnDemand - DARS
Retention: 7 Years
Distribution: DARS
Program: Dual Eligible CMS response file processing and Part-D Update

(RSM140)
Confidential: Yes
Sequence: Enrollee ID
Control Breaks: Total Enrollees

MMA PRO RECORD RESPONSE FILE MEDICARE PART-D
DISCREPANCY DATES (RS-O-331)



Field Definitions
# Field Name Data Element Name Element

ID
Source/Calculations

1 Enrollee ID Enrollee Permanent
Identification Number

DE3093

2 Last Name Enrollee Last Name DE3110
3 First Name Enrollee First Name DE3111
4 M EnrolleeMiddle Initial DE3112
5 Birth Enrollee Birth Date DE3005
6 Sex Enrollee SexCode DE3007
7 Policy TPL Policy Number DE3658
8 SSN Enrollee Social Secur-

ity Number (SSN)
DE3034 This is the SSN comes from theMMA

file and it is not stored in theMMIS
tables.

9 MMA Part D TPLCoverage Effect- DE3667



ive (Begin) Date
10 MMIS Part D TPLCoverage End

Date
DE3668

11 Total Enrollees
Reported

Calculated DE0002 This is the total number of enrollees on
theMMA PRORECORD
RESPONSE FILE that haveMedicare
Part D discrepancy dates.



Output Reports RS-O-332 MMA PRO
RECORD RESPONSE FILE
MEDICARE PART- A/B
DISCREPANCY DATES

General Information
This reportsMMA PRO record response file Medicare Discrepancy dates. This report is generated
when: 1) There are single PART A or PART B dates in theMMIS and CMS file and are different as
type "DIFFERENT" 2) There are single PART A or PART B dates in theMMIS and CMS file and are
overlapping as type "OVERLAPPING" 3) Multiple dates in CMS file as "MULTIPLE CMS" 4) Mul-
tiple dates in MMIS as "MULTIPLE MMIS"

Subsystem: Recipient
Frequency: Monthly
Volume: Variable
Number of Copies: 1
Output Form: Ondemand - DARS
Retention: 7 Years
Distribution: DARS
Program: MMA PRORecord Response File Medicare DiscrepancyDates

(RSM141)
Confidential: Yes
Sequence: Discrepancy Type and then by Enrollee ID
Control Breaks: Total Enrollees.

MMA PRO RECORD RESPONSE FILE MEDICARE PART- A/B
DISCREPANCY DATES (RS-O-332)



Field Definitions
# Field Name Data Element Name Element

ID
Source/Calculations

1 Enrollee ID Enrollee Permanent
Identification Number

DE3093

2 Last Name Enrollee Last Name DE3110
3 First Name Enrollee First Name DE3111
4 M EnrolleeMiddle Initial DE3112
5 Birth Enrollee Birth Date DE3005
6 Sex Enrollee SexCode DE3007
7 Policy TPL Policy Number DE3658
8 SSN Enrollee Social Secur-

ity Number (SSN)
DE3034 This is the SSN comes from theMMA

file and it is not stored in theMMIS
tables.

9 MMA Part A TPLCoverage Effect-
ive (Begin) Date

DE3667

10 MMIS Part A TPLCoverage End
Date

DE3668

11 MMA Part B TPLCoverage Effect- DE3667



ive (Begin) Date
12 MMIS Part B TPLCoverage End

Date
DE3668

13 Discrepancy Type Not Stored inMMIS DE2 Discrepancy type while processing
MMA Pro records

14 Total Enrollees
Reported

Calculated DE0002 This is the total number of enrollees on
theMMA PRORECORD
RESPONSE FILE that haveMedicare
Part A/B discrepancy dates.



Output Reports RS-O-333 Medicare
Part-D Eligibility Invalid Data Report

General Information
Active Part-D Eligibility Invalid Data Report.

Subsystem: Recipient
Frequency: Monthly
Volume:
Number of Copies: N/A
Output Form: Paper
Retention: N/A
Distribution: DARS
Program: Medicare Part-D Enrolleeswith Invalid Data (RSM333)
Confidential: No
Sequence: N/A
Control Breaks: N/A

Medicare Part-D Eligibility Invalid Data Report (RS-O-333)



Field Definitions
# Field Name Data Element Name Element

ID
Source/Calculations

1 Enrollee ID Person Identifier Value DE3955 Enrollee Personal ID value
2 Enrollee First

Name
Enrollee First Name DE3111 First name of the enrollee

3 Enrollee Last
Name

Enrollee Last Name DE3110 Last name of the enrollee

4 EnrolleeMiddle Ini-
tial

EnrolleeMiddle Initial DE3112 Middle initial of the enrollee

5 TPL Policy Num-
ber

TPL Policy Number DE3658 TPL policy number value

6 Enrollee Social
Security Number

Person Identifier Value DE3955 Enrollee SSN value

7 Enrollee Birth
Date

Enrollee Birth Date DE3005 Enrollee birth date

8 Enrollee Gender
Code

Enrollee SexCode DE3007 Enrollee gender

9 Medicare Part-A
TPLCoverage
Begin Date

TPLCoverage Effect-
ive (Begin) Date

DE3667 TPL begin date for Medicare Part-A
coverage



10 Medicare Part-A
TPLCoverage
End Date

TPLCoverage End
Date

DE3668 Medicare TPL Part-A coverage end
date

11 Medicare Part-B
TPLCoverage
Begin Date

TPLCoverage Effect-
ive (Begin) Date

DE3667 Medicare Part-B coverage beginning
date

12 Medicare Part-B
TPLCoverage
End Date

TPLCoverage End
Date

DE3668 Medicare Part-B coverage end date

13 Medicare Part-D
TPL Eligibility
Begin Date

TPLCoverage Effect-
ive (Begin) Date

DE3667 Medicare Part-D eligibility beginning
date

14 Medicare Part-D
TPL Eligibility End
Date

TPLCoverage End
Date

DE3668 Medicare Part-D eligibility end date



Output Reports RS-O-335 Medicare
Premium Processing Medicare Data
Not Present for Update

General Information
This report lists enrollees that were not updated in theMedicare Premium processing because there
was no TPL data.

Subsystem: Recipient
Frequency: Monthly
Volume: 5,000
Number of Copies: 1
Output Form: OnDemand
Retention: 180 Days
Distribution: DMAS - Buy-In Coordinator
Program: Medicare Part B PremiumReceive Program (RSM390)
Confidential: Yes
Sequence: Enrollee ID
Control Breaks: N/A

Medicare Premium Processing Medicare Data Not Present for Update
(RS-O-335)



Field Definitions
# Field Name Data Element Name Element

ID
Source/Calculations

1 ENROLLEE ID Enrollee Permanent
Identification Number

DE3093

2 CLAIMNUMBER Medicare Number DE3002
3 CODE EnrolleeMedicare

PremiumPayment
Transaction Code

DE3015



Output Reports RS-O-336 Group Plan
History - PRO Records

General Information
This reportsMMA PRO records detailing the group-plan history for each enrollee on the response
file who has group-plan data.

Subsystem: Recipient
Frequency: Monthly
Volume: Variable
Number of Copies: 1
Output Form: OnDemand - Dars
Retention: 7 Years
Distribution: DARS
Program: Dual Eligible CMS response file processing and Part-D Update

(RSM140)
Confidential: Yes
Sequence: Order by Enrollee Last Name, First Name, Middle Initial, then SSN.
Control Breaks: Group Number

Group Plan History - PRO Records (RS-O-336)



Field Definitions
# Field Name Data Element Name Element

ID
Source/Calculations

1 Last Name Enrollee Last Name DE3110
2 First Name Enrollee First Name DE3111
3 MI EnrolleeMiddle Initial DE3112
4 SFX Enrollee NameSuffix DE3113
5 SSN Enrollee Social Secur-

ity Number (SSN)
DE3034

6 Group Number Not Stored inMMIS DE2
7 Start Date Not Stored inMMIS DE2
8 EndDate Not Stored inMMIS DE2



Output Reports RS-O-337 Medicare
Premium Processing - Buy-In History
Error Report for Aid Category 80

General Information
This report lists all enrolleeswith Aid Category 080 andMedicare Part A Buy-in transactions.

Subsystem: Recipient
Frequency: Monthly
Volume: 10
Number of Copies: 1
Output Form: OnDemand
Retention: 180 days
Distribution: DMAS - Buy-In Coordinator
Program: Medicare PremiumHistoryMerge/Update (RSM387)
Confidential: No
Sequence: N/A
Control Breaks: N/A

Medicare Premium Processing - Buy-In History Error Report for Aid Cat-
egory 80 (RS-O-337)



Field Definitions
# Field Name Data Element Name Element

ID
Source/Calculations

1 ENROLLEE ID Enrollee Permanent
Identification Number

DE3093

2 AID CATEGORY Enrollee Eligibility Aid
Category

DE3009

3 TRANSACTION
CODE

EnrolleeMedicare
PremiumPayment
Transaction Code

DE3015

4 PREMIUMAMT EnrolleeMedicare
PremiumPayment
Amount

DE3030





Output Reports RS-O-338 Medicare
Premium Processing - Part B Pro-
cessing Error Report for Aid Category
80

General Information
This report lists all enrolleeswith Aid Category 080 andMedicare Part B Buy-in transactions.

Subsystem: Recipient
Frequency: Monthly
Volume: 10
Number of Copies: 1
Output Form: OnDemand
Retention: 180 days
Distribution: DMAS - Buy-In Coordinator
Program: Part-B Medicare PremiumReporting Program (RSM395)
Confidential: No
Sequence: N/A
Control Breaks: N/A

Medicare Premium Processing - Part B Processing Error Report for Aid
Category 80 (RS-O-338)



Field Definitions
# Field Name Data Element Name Element

ID
Source/Calculations

1 ENROLLEE ID Enrollee Permanent
Identification Number

DE3093

2 LAST NAME Enrollee Full Name DE3003 Use positions 1-15
3 FIRST NAME Enrollee Full Name DE3003 Use positions 16-23
4 MIDDLE INITIAL Enrollee Full Name DE3003 Use position 24
5 ELIGAID CATG Enrollee Eligibility Aid

Category
DE3009

6 ENROLLEE
RACE

Enrollee Race Code DE3006

7 ENROLLEE SEX Enrollee SexCode DE3007
8 ENROLLEE

BIRTHDATE
Enrollee Birth Date DE3005

9 ENROLLEE Medicare Number DE3002



CLAIMNO



Output Reports RS-O-339 PART A -
PERSONAL CHARACTERISTICS
CHANGE REPORT

General Information
Record Type E - Personal Characteristics Change Record - is used to create this report. For every
'E' record(Personal Characteristics), the following fields in the first half of the record (VaMMIS) are
compared to their corresponding fields in the second half of the record (CMS). The fields are Social
Security Number, Last Name (first 19 characters only), First Name, Sex code, and Date of Birth. If a
hyphen or an apostrophe is replaced with a space in the enrollee name field, then it is considered a
match. If there is a difference in any single comparison, the appropriate error flag is set and a line is
written to the Change Report, displaying all differences in the data.

Subsystem: Recipient
Frequency: Monthly
Volume: Varies
Number of Copies: 1
Output Form: OnDemand
Retention: 7 years
Distribution: DMAS - Buy-In Coordinator
Program: Medicare Part A and Part B Personal Characteristics Change Report

(RSM373)
Confidential: Yes
Sequence: Enrollee ID Number
Control Breaks: N/A

PART A - PERSONAL CHARACTERISTICS CHANGE REPORT (RS-O-
339)



Field Definitions
# Field Name Data Element Name Element

ID
Source/Calculations

1 Medicaid Number Enrollee Identification
Number

DE3001

2 Medicare Number Medicare Number DE3002
3 SSN Enrollee Social Secur-

ity Number (SSN)
DE3034

4 Last Name Enrollee Last Name DE3110
5 First Enrollee First Name DE3111
6 MI EnrolleeMiddle Initial DE3112
7 Suf Enrollee NameSuffix DE3113
8 Sex Enrollee SexCode DE3007 M / F or Blank
9 DOB Enrollee Birth Date DE3005
10 Discrepancy Calculated DE0002 Displays the field in error which caused

this data to be printed on the report.
Fields that could be reported are
NAME, SEX, DOB, and/or SSN.



Output Reports RS-O-340 Medicare
Premium Processing SSA Trans-
action Code Verification Report

General Information
This report lists enrollees' totals and dollar totals for various Buy-In categories. These categories are
SSIA, SSIB, SSID, SSAA, SSAB, SSAD, QMB, SLMB, MAO, CN, QI1 and DCN.

Subsystem: Recipient
Frequency: Monthly
Volume: 100
Number of Copies: 1
Output Form: OnDemand
Retention: 180 Days
Distribution: DMAS - Buy-In Coordinator
Program: Medicare Part B PremiumProcessing Program (RSM391)
Confidential: No
Sequence: SSA Buy-In Code
Control Breaks: N/A

Medicare Premium Processing SSA Transaction Code Verification
Report (RS-O-340)





Medicare Premium Processing SSA Transaction Code Verification
Report (RS-O-340)

Field Definitions
# Field Name Data Element Name Element

ID
Source/Calculations

1 COUNT Calculated DE0002
2 (PREMIUM

AMOUNT)
Calculated DE0002

3 GRAND TOTAL
COUNT

Calculated DE0002

4 GRAND TOTAL
(PREMIUM
AMOUNT)

Calculated DE0002



Output Reports RS-O-341 PART B -
PERSONAL CHARACTERISTICS
CHANGE REPORT

General Information
Record Type E - Personal Characteristics Change Record - is used to create this report. For every
'E' record(Personal Characteristics), the following fields in the first half of the record (VaMMIS) are
compared to their corresponding fields in the second half of the record (CMS). The fields are Social
Security Number, Last Name (first 19 characters only), First Name, Sex code, and Date of Birth. If a
hyphen or an apostrophe is replaced with a space in the enrollee name field, then it is considered a
match. If there is a difference in any single comparison, the appropriate error flag is set and a line is
written to the Change Report, displaying all differences in the data.

Subsystem: Recipient
Frequency: Monthly
Volume: Varies
Number of Copies: 1
Output Form: OnDemand
Retention: 7 years
Distribution: DMAS - Buy-In Coordinator
Program: Medicare Part A and Part B Personal Characteristics Change Report

(RSM373)
Confidential: Yes
Sequence: Enrollee ID Number
Control Breaks: N/A

PART B - PERSONAL CHARACTERISTICS CHANGE REPORT (RS-O-
341)



Field Definitions
# Field Name Data Element Name Element

ID
Source/Calculations

1 Medicaid Number Enrollee Identification
Number

DE3001

2 Medicare Number Medicare Number DE3002
3 SSN Enrollee Social Secur-

ity Number (SSN)
DE3034

4 Last Name Enrollee Last Name DE3110
5 First Enrollee First Name DE3111
6 MI EnrolleeMiddle Initial DE3112
7 Suf Enrollee NameSuffix DE3113
8 Sex Enrollee SexCode DE3007 M / F or Blank
9 DOB Enrollee Birth Date DE3005
10 Discrepancy Calculated DE0002 Displays the field in error which caused

this data to be printed on the report.
Fields that could be reported are
NAME, SEX, DOB, and/or SSN.



Output Reports RS-O-342 Medicare
Premium Processing SSA Trans-
action Code Discrepancy Report

General Information
This program lists discrepancies between the SSA file and the Eligibility File found inMedicare
Premium processing.

Subsystem: Recipient
Frequency: Monthly
Volume: 5,000
Number of Copies: 1
Output Form: OnDemand
Retention: 180 Days
Distribution: DMAS - Buy-In Coordinator
Program: Medicare Part B PremiumProcessing Program (RSM391)
Confidential: Yes
Sequence: Enrollee HIC Number
Control Breaks: N/A

Medicare Premium Processing SSA Transaction Code Discrepancy
Report (RS-O-342)



Field Definitions
# Field Name Data Element Name Element

ID
Source/Calculations

1 MEDICARE NO Medicare Number DE3002
2 ENROLLEE

NAME (LAST)
Enrollee Last Name DE3110

3 (FIRST) Enrollee First Name DE3111
4 (MI) EnrolleeMiddle Initial DE3112
5 SEX Enrollee SexCode DE3007
6 BIRTH DATE Enrollee Birth Date DE3005
7 ENROLLEE ID Enrollee Permanent

Identification Number
DE3093

8 PROGDESIGN Enrollee Eligibility Aid
Category

DE3009

9 BEGDATE Enrollee Eligibility
Begin Date

DE3010



10 SSA BUY-IN Enrollee Buy-In SMI Eli-
gibility Code

DE3102

11 SSA-COMM-CDE EnrolleeMedicare
PremiumPayment
Transaction Code

DE3015

12 SSA-COMM-CDE
DATE

EnrolleeMedicare
PremiumPayment
Transaction Date

DE3097

13 QDWIS Calculated DE0002
14 TOTAL

RECORDS
Calculated DE0002

15 SLMB TOTAL
RECORDS

Calculated DE0002

16 QI1 TOTAL
RECORDS

Calculated DE0002

17 SSIA TOTAL
RECORDS

Calculated DE0002

18 SSIB TOTAL
RECORDS

Calculated DE0002

19 SSID TOTAL
RECORDS

Calculated DE0002

20 SSAA TOTAL
RECORDS

Calculated DE0002

21 SSAB TOTAL
RECORDS

Calculated DE0002

22 SSAD TOTAL
RECORDS

Calculated DE0002

23 MAOTOTAL
RECORDS

Calculated DE0002

24 QMB TOTAL
RECORDS

Calculated DE0002

25 CN TOTAL
RECORDS

Calculated DE0002

26 DCN TOTAL
RECORDS

Calculated DE0002

27 GRAND TOTAL
RECORDS

Calculated DE0002

28 ALLOTHER
RECORDS

Calculated DE0002





Output Reports RS-O-344 Medicare
Premium Processing Enrollee
Records with No 41 Buy-In Update

General Information
This report lists eligibility file recordswith Buy-In information for which SSA Buy-In update inform-
ation is not received.

Subsystem: Recipient
Frequency: Monthly
Volume: 5,000
Number of Copies: 1
Output Form: OnDemand
Retention: 180 Days
Distribution: DMAS - Buy-In Coordinator
Program: Part-B Medicare PremiumReporting Program (RSM395)
Confidential: Yes
Sequence: Enrollee HIC Number
Control Breaks: N/A

Medicare Premium Processing Enrollee Records with No 41 Buy-In
Update (RS-O-344)



Field Definitions
# Field Name Data Element Name Element

ID
Source/Calculations

1 CLAIMNUMBER Medicare Number DE3002
2 SURNAME Enrollee Last Name DE3110
3 FIRST Enrollee First Name DE3111
4 I EnrolleeMiddle Initial DE3112
5 SX Enrollee SexCode DE3007
6 BIRTH DATE Enrollee Birth Date DE3005
7 AGY EnrolleeMedicare

PremiumPayment
AgencyCode

DE3045

8 EC Enrollee Buy-In SMI Eli-
gibility Code

DE3102

9 PREMAMT EnrolleeMedicare
PremiumPayment
Amount

DE3030

10 PREMPERIOD EnrolleeMedicare
PremiumPayment
Start Date

DE3029

11 TRANS CD EnrolleeMedicare
PremiumPayment
Transaction Code

DE3015

12 TRANS DT EnrolleeMedicare
PremiumPayment
Transaction Date

DE3097

13 ENROLLEE ID Enrollee Permanent
Identification Number

DE3093

14 APPLDATE Enrollee Application
Date

DE3041

15 CUR C/C Enrollee FIPS Code DE3008
16 AID CAT Enrollee Eligibility Aid

Category
DE3009

17 PT B ELIG TPLCoverage Effect-
ive (Begin) Date

DE3667

18 CAN RSN Eligibility Cancel
Reason

DE3451

19 CANCELDATE Eligibility Cancel Date DE3452
20 TOTAL ITEMS

REPORTED
Calculated DE0002





Output Reports RS-O-345 Medicare
Premium Processing Non-Premium
List (by Claim Number)

General Information
This report includes all items on the SSA file for which no premium amounts are involved. The report
is used to notify DMAS of State-submitted transactions that have not been completed. All itemswill
require investigation by the State.

Subsystem: Recipient
Frequency: Monthly
Volume: 20,000
Number of Copies: 1
Output Form: OnDemand
Retention: 180 Days
Distribution: DMAS - Buy-In Coordinator
Program: Part-B Medicare PremiumReporting Program (RSM395)
Confidential: Yes
Sequence: Enrollee HIC Number
Control Breaks: N/A

Medicare Premium Processing Non-Premium List (by Claim Number)
(RS-O-345)



Field Definitions
# Field Name Data Element Name Element

ID
Source/Calculations

1 CLAIMNUMBER Medicare Number DE3002
2 LAST NAME Enrollee Last Name DE3110
3 FIRST NAME Enrollee First Name DE3111
4 MI EnrolleeMiddle Initial DE3112
5 SEX Enrollee SexCode DE3007
6 BIRTH Enrollee Birth Date DE3005
7 TRANSACTION

CODE
EnrolleeMedicare
PremiumPayment
Transaction Code

DE3015

8 TRANSACTION
DATE

EnrolleeMedicare
PremiumPayment
Transaction Date

DE3097

9 ENROLLEE ID
NUMBER

Enrollee Permanent
Identification Number

DE3093

10 MESSAGE Calculated DE0002
11 TOTAL ITEMS

REPORTED
Calculated DE0002



Output Reports RS-O-347 Medicare
Premium Processing Non-Premium
List Code 2161 City/County Code XXX

General Information
This report lists code '2161' items, in City/County Code sequence, for which no premium amounts
are involved. The report is used to notify DMAS of State-submitted transactions that have not been
completed. All itemswill require State investigation.

Subsystem: Recipient
Frequency: Monthly
Volume: 10,000
Number of Copies: 1
Output Form: OnDemand
Retention: 180 Days
Distribution: DMAS - Buy-In Coordinator
Program: Part-B Medicare PremiumReporting Program (RSM395)
Confidential: Yes
Sequence: City/County Code, Enrollee HIC Number
Control Breaks: Page break for City/County Code

Medicare Premium Processing Non-Premium List Code 2161
City/County Code XXX (RS-O-347)



Field Definitions
# Field Name Data Element Name Element

ID
Source/Calculations

1 CLAIMNUMBER Medicare Number DE3002
2 LAST NAME Enrollee Last Name DE3110
3 FIRST NAME Enrollee First Name DE3111
4 MI EnrolleeMiddle Initial DE3112
5 SEX Enrollee SexCode DE3007
6 BIRTH Enrollee Birth Date DE3005
7 TRANSACTION

CODE
EnrolleeMedicare
PremiumPayment
Transaction Code

DE3015

8 TRANSACTION
DATE

EnrolleeMedicare
PremiumPayment
Transaction Date

DE3097

9 ENROLLEE ID
NUMBER

Enrollee Permanent
Identification Number

DE3093

10 CUR C/C Enrollee FIPS Code DE3008
11 RACE Enrollee Race Code DE3006
12 MESSAGE Calculated DE0002
13 ADDRESS (LINE

1)
Enrollee Street
Address

DE3115

14 (ADDRESS LINE
2)

Enrollee Additional
AddressName

DE3114

15 (CITY) Enrollee City Name DE3116
16 (STATE) Enrollee State Code DE3117
17 (ZIP CODE) Enrollee ZIP Code DE3118
18 TOTAL ITEMS

REPORTED
Calculated DE0002

19 CITY/COUNTY
CODE

Case Administrative
FIPS Code

DE3039



Output Reports RS-O-348 Medicare
Premium Processing Non-Premium
List Code 2161 Alphabetic

General Information
This report lists code '2161' items, in alphabetic sequence, for which no premium amounts are
involved. The report is used to notify DMAS of State-submitted transactions that have not been com-
pleted. All itemswill require State investigation.

Subsystem: Recipient
Frequency: Monthly
Volume: 10,000
Number of Copies: 1
Output Form: OnDemand
Retention: 180 Days
Distribution: DMAS - Buy-In Coordinator
Program: Part-B Medicare PremiumReporting Program (RSM395)
Confidential: Yes
Sequence: Enrollee Last Name

First Name
Middle Initial

Control Breaks: N/A

Medicare Premium Processing Non-Premium List Code 2161 Alphabetic
(RS-O-348)



Field Definitions
# Field Name Data Element Name Element

ID
Source/Calculations

1 CLAIMNUMBER Medicare Number DE3002
2 LAST NAME Enrollee Last Name DE3110
3 FIRST NAME Enrollee First Name DE3111
4 MI EnrolleeMiddle Initial DE3112
5 SEX Enrollee SexCode DE3007
6 BIRTH Enrollee Birth Date DE3005
7 TRANSACTION

CODE
EnrolleeMedicare
PremiumPayment
Transaction Code

DE3015

8 TRANSACTION
DATE

EnrolleeMedicare
PremiumPayment
Transaction Date

DE3097

9 ENROLLEE ID
NUMBER

Enrollee Permanent
Identification Number

DE3093

10 CUR C/C Enrollee FIPS Code DE3008
11 RACE Enrollee Race Code DE3006
12 MESSAGE Calculated DE0002
13 ADDRESS (LINE

1)
Enrollee Street
Address

DE3115

14 (ADDRESS LINE
2)

Enrollee Additional
AddressName

DE3114

15 (CITY) Enrollee City Name DE3116
16 (STATE) Enrollee State Code DE3117
17 (ZIP CODE) Enrollee ZIP Code DE3118
18 TOTAL ITEMS

REPORTED
Calculated DE0002





Output Reports RS-O-349 Medicare
Premium Processing Non Premium
List Code 29 Current City/County
Code XXX

General Information
This report lists code '29' items, in City/County Code sequence, for which no premium amounts are
involved. The report is used to notify DMAS of State-submitted transactions that have not been com-
pleted. All itemswill require State investigation.

Subsystem: Recipient
Frequency: Monthly
Volume: 10,000
Number of Copies: 1
Output Form: OnDemand
Retention: 180 Days
Distribution: DMAS - Buy-In Coordinator
Program: Part-B Medicare PremiumReporting Program (RSM395)
Confidential: Yes
Sequence: City/County Code, Enrollee HIC Number
Control Breaks: Page Break on City/County Code

Medicare Premium Processing Non Premium List Code 29 Current
City/County Code XXX (RS-O-349)



Field Definitions
# Field Name Data Element Name Element

ID
Source/Calculations

0 New Field Definition DE0000
1 CLAIMNUMBER Medicare Number DE3002
2 LAST NAME Enrollee Last Name DE3110
3 FIRST NAME Enrollee First Name DE3111
4 MI EnrolleeMiddle Initial DE3112
5 SEX Enrollee SexCode DE3007
6 BIRTH Enrollee Birth Date DE3005
7 TRANSACTION

CODE
EnrolleeMedicare
PremiumPayment
Transaction Code

DE3015

8 TRANSACTION DATE EnrolleeMedicare
PremiumPayment
Transaction Date

DE3097

9 ENROLLEE ID
NUMBER

Enrollee Permanent
Identification Number

DE3093

10 CUR C/C Enrollee FIPS Code DE3008
11 RACE Enrollee Race Code DE3006
12 MESSAGE/ADDRESS Calculated DE0002
13 ADDRESS (LINE 1) Enrollee Street

Address
DE3115

14 (ADDRESS LINE 2) Enrollee Additional
AddressName

DE3114

15 (CITY) Enrollee City Name DE3116
16 (STATE) Enrollee State Code DE3117



17 (ZIP CODE) Enrollee ZIP Code DE3118
18 TOTAL ITEMS

REPORTED
Calculated DE0002

19 CITY COUNTY CODE Case Administrative
FIPS Code

DE3039



Output Reports RS-O-355 Medicare
Premium Processing Claim Number
Mismatch SSA Active - Elig Cancel

General Information
This is a list of SSA activeMedicaid eligibility cancelled items for which the SSA ClaimNumber and
the Eligibility ClaimNumber do not agree.

Subsystem: Recipient
Frequency: Monthly
Volume: 5,000
Number of Copies: 1
Output Form: OnDemand
Retention: 180 Days
Distribution: DMAS - Buy-In Coordinator
Program: Part-B Medicare PremiumReporting Program (RSM395)
Confidential: Yes
Sequence: Enrollee HIC Number
Control Breaks: N/A

Medicare Premium Processing Claim Number Mismatch SSA Active -
Elig Cancel (RS-O-355)



Field Definitions
# Field Name Data Element Name Element

ID
Source/Calculations

1 CLAIMNUMBER Medicare Number DE3002
2 SURNAME Enrollee Last Name DE3110
3 FIRST Enrollee First Name DE3111
4 I EnrolleeMiddle Initial DE3112
5 SX Enrollee SexCode DE3007
6 BIRTH DATE Enrollee Birth Date DE3005
7 AGY EnrolleeMedicare

PremiumPayment
AgencyCode

DE3045

8 EC Enrollee Buy-In SMI Eli-
gibility Code

DE3102

9 PREMAMT EnrolleeMedicare
PremiumPayment
Amount

DE3030

10 PREMPER EnrolleeMedicare
PremiumPayment
Start Date

DE3029

11 TRANS CD EnrolleeMedicare
PremiumPayment
Transaction Code

DE3015

12 TRANS DT EnrolleeMedicare
PremiumPayment
Transaction Date

DE3097

13 ENROLLEE ID
NUMBER

Enrollee Permanent
Identification Number

DE3093

14 APPLDATE Enrollee Application
Date

DE3041

15 CUR C/C Enrollee FIPS Code DE3008
16 AID CAT Enrollee Eligibility Aid

Category
DE3009

17 PT B ELIG TPLCoverage Effect-
ive (Begin) Date

DE3667

18 CAN RSN Eligibility Cancel
Reason

DE3451

19 CANCELDATE Eligibility Cancel Date DE3452
20 TOTAL ITEMS

REPORTED
Calculated DE0002





Output Reports RS-O-356-01 Medi-
care Drug Card Extract - Included
Enrollees

General Information
Report containing all information for recipients included in RS-F-356 (Medicare Drug Card Extract).

Subsystem: Recipient
Frequency: Monthly
Volume: 95,000
Number of Copies: 1
Output Form: OnDemand
Retention: 180 Days
Distribution: DMAS
Program: Medicare RxExtract (RSM356)
Confidential: Yes
Sequence: No Sort Order Applied. Same order as file is produced.
Control Breaks: N/A

Medicare Drug Card Extract - Included Enrollees (RS-O-356-01)



Field Definitions
# Field Name Data Element Name Element

ID
Source/Calculations

1 Enrollee Iden-
tification Number

Enrollee Identification
Number

DE3001

2 Enrollee Last
Name

Enrollee Last Name DE3110

3 Enrollee First
Name

Enrollee First Name DE3111

4 Enrollee Eligibility
Aid Category

Enrollee Eligibility Aid
Category

DE3009

5 Enrollee Benefit
Plan code

Benefit Definition Bene-
fit Plan Code

DE3550

5 Enrollee Benefit
ProgramCode

Benefit Definition Plan
ProgramCode

DE3551

5 Enrollee Benefit
SubprogramCode

Benefit Definition Plan
SubprogramCode

DE3552



6 Enrollee Social
Security Number
(SSN)

Enrollee Social Secur-
ity Number (SSN)

DE3034

7 Enrollee Health
Insurance Claim
(HIC) Number

Medicare Number DE3002

8 Enrollee Birth Date Enrollee Birth Date DE3005
9 Enrollee SexCode Enrollee SexCode DE3007



Output Reports RS-O-356-02 Medi-
care Drug Card Extract - Excluded
Enrollees

General Information
Report of Enrolleeswith Medicare Coverage on File but did not meet other criteria to be selected for
RS-F-356Medicare Drug Card Extract.

Subsystem: Recipient
Frequency: Monthly
Volume: 95000
Number of Copies: 1
Output Form: OnDemand
Retention: 180 Days
Distribution: DMAS
Program: Medicare RxExtract (RSM356)
Confidential: Yes
Sequence: No Sort Order Applied.
Control Breaks: N/A

Medicare Drug Card Extract - Excluded Enrollees (RS-O-356-02)



Field Definitions
# Field Name Data Element Name Element

ID
Source/Calculations

1 Enrollee Iden-
tification Number

Enrollee Identification
Number

DE3001

2 Enrollee Last
Name

Enrollee Last Name DE3110

3 Enrollee First
Name

Enrollee First Name DE3111

4 Enrollee Eligibility
Aid Category

Enrollee Eligibility Aid
Category

DE3009

5 Enrollee Benefit
Plan Code

Benefit Definition Bene-
fit Plan Code

DE3550

5 Enrollee Benefit
ProgramCode

Benefit Definition Plan
ProgramCode

DE3551

5 Enrollee Benefit
SubProgramCode

Benefit Definition Plan
SubprogramCode

DE3552



6 Enrollee Social
Security Number
(SSN)

Enrollee Social Secur-
ity Number (SSN)

DE3034

7 Enrollee Health
Insurance Claim
(HIC) Number

Medicare Number DE3002

8 Enrollee Birth Date Enrollee Birth Date DE3005
9 Enrollee SexCode Enrollee SexCode DE3007



Output Reports RS-O-357 Medicare
Premium Processing Claim Number
Mismatch SSA Active - Elig Active

General Information
This is a list of SSA activeMedicaid eligibility active items for which the SSA ClaimNumber and the
Eligibility ClaimNumber do not agree.

Subsystem: Recipient
Frequency: Monthly
Volume: 5,000
Number of Copies: 1
Output Form: OnDemand
Retention: 180 Days
Distribution: DMAS - Buy-In Coordinator
Program: Part-B Medicare PremiumReporting Program (RSM395)
Confidential: Yes
Sequence: Enrollee HIC Number
Control Breaks: N/A

Medicare Premium Processing Claim Number Mismatch SSA Active -
Elig Active (RS-O-357)



Field Definitions
# Field Name Data Element Name Element

ID
Source/Calculations

1 CLAIMNUMBER Medicare Number DE3002
2 SURNAME Enrollee Last Name DE3110
3 FIRST Enrollee First Name DE3111
4 I EnrolleeMiddle Initial DE3112
5 SEX Enrollee SexCode DE3007
6 BIRTH DATE Enrollee Birth Date DE3005
7 AGY EnrolleeMedicare

PremiumPayment
AgencyCode

DE3045

8 EC Enrollee Buy-In SMI Eli-
gibility Code

DE3102

9 PREMAMT EnrolleeMedicare
PremiumPayment
Amount

DE3030

10 PREMPER EnrolleeMedicare
PremiumPayment
Start Date

DE3029

11 TRANS CD EnrolleeMedicare
PremiumPayment
Transaction Code

DE3015

12 TRANS DT EnrolleeMedicare
PremiumPayment
Transaction Date

DE3097

13 ENROLLEE ID
NUMBER

Enrollee Permanent
Identification Number

DE3093



14 APPLDATE Enrollee Application
Date

DE3041

15 CUR C/C Enrollee FIPS Code DE3008
16 AID CAT Enrollee Eligibility Aid

Category
DE3009

17 PT B ELIG TPLCoverage Effect-
ive (Begin) Date

DE3667

18 CAN RSN Eligibility Cancel
Reason

DE3451

19 CANCELDATE Eligibility Cancel Date DE3452
20 TOTAL ITEMS

REPORTED
Calculated DE0002

21 SEX Enrollee Buy-in Sex
Code

DE3082



Output Reports RS-O-358 Medicare
Drug Card Extract Response File

General Information
Report of Response file received fromCMS containing Rejected records in their processing of Medi-
care Drug Card Extract File RS-F-356.

Subsystem: Recipient
Frequency: Monthly
Volume: 300
Number of Copies: 1
Output Form: OnDemand
Retention: 180 days
Distribution: DMAS
Program: Medicare RxResponse File Report (RSM358)
Confidential: Yes
Sequence: N/A
Control Breaks: N/A

Medicare Drug Card Extract Response File (RS-O-358)



Field Definitions
# Field Name Data Element Name Element

ID
Source/Calculations

1 Enrollee Iden-
tification Number

Enrollee Identification
Number

DE3001

2 Enrollee Last
Name

Enrollee Last Name DE3110

3 Enrollee First
Name

Enrollee First Name DE3111

4 Enrollee Eligibility
Aid Category

Enrollee Eligibility Aid
Category

DE3009

5 Enrollee Benefit
Plan Code

Benefit Definition Bene-
fit Plan Code

DE3550

5 Enrollee Benefit
ProgramCode

Benefit Definition Plan
ProgramCode

DE3551

5 Enrollee Benefit
SubprogramCode

Benefit Definition Plan
SubprogramCode

DE3552



6 Enrollee Social
Security Number
(SSN)

Enrollee Social Secur-
ity Number (SSN)

DE3034 Source is RSF358 which contains
rejected records fromRSF356.

7 HIC / RRB
INDICATOR

DE0000

8 Enrollee Health
Insurance Claim
(HIC) Number

Medicare Number DE3002 Source is RSF358 which contains
rejected records fromRSF356.

9 Enrollee Birth Date Enrollee Birth Date DE3005 Source is RSF358 which contains
rejected records fromRSF356.

10 Enrollee SexCode Enrollee SexCode DE3007 Source is RSF358 which contains
rejected records fromRSF356.

11 CMS Error
Reason Code

DE0000

12 Error Reason DE0000
13 Total Response

File RecordsRead
Calculated DE0002 For each record read (including

header, detail and trailer records) from
RS-F-358, add 1.



Output Reports RS-O-359 Medicare
Premium Processing Claim Number
Mismatch SSA Active Remaining Elig
Active

General Information
This is a list of all remainingmismatcheswith Medicaid eligibility active for which the SSA ClaimNum-
ber does not agree with the Eligibility ClaimNumber.

Subsystem: Recipient
Frequency: Monthly
Volume: 5,000
Number of Copies: 1
Output Form: OnDemand
Retention: 180 Days
Distribution: DMAS - Buy-In Coordinator
Program: Part-B Medicare PremiumReporting Program (RSM395)
Confidential: Yes
Sequence: Enrollee HIC Number
Control Breaks: N/A

Medicare Premium Processing Claim Number Mismatch SSA Active
Remaining Elig Active (RS-O-359)



Field Definitions
# Field Name Data Element Name Element

ID
Source/Calculations

1 CLAIMNUMBER Medicare Number DE3002
2 SURNAME Enrollee Last Name DE3110
3 FIRST Enrollee First Name DE3111
4 I EnrolleeMiddle Initial DE3112
5 SX Enrollee SexCode DE3007
6 BIRTH DATE Enrollee Birth Date DE3005
7 AGY EnrolleeMedicare

PremiumPayment
AgencyCode

DE3045

8 EC Enrollee Buy-In SMI Eli-
gibility Code

DE3102

9 PREMAMT EnrolleeMedicare
PremiumPayment
Amount

DE3030

10 PREMPER EnrolleeMedicare
PremiumPayment
Start Date

DE3029

11 TRANS CD EnrolleeMedicare
PremiumPayment
Transaction Code

DE3015

12 TRANS DT EnrolleeMedicare
PremiumPayment
Transaction Date

DE3097

13 ENROLLEE ID
NUMBER

Enrollee Permanent
Identification Number

DE3093



14 APPLDATE Enrollee Application
Date

DE3041

15 CUR C/C Enrollee FIPS Code DE3008
16 AID CAT Enrollee Eligibility Aid

Category
DE3009

17 PT B ELIG TPLCoverage Effect-
ive (Begin) Date

DE3667

18 CAN RSN Eligibility Cancel
Reason

DE3451

19 CANCELDATE Eligibility Cancel Date DE3452
20 TOTAL ITEMS

REPORTED
Calculated DE0002



Output Reports RS-O-360 Medicare
Premium Processing Daily Accretion
File Listing

General Information
This report lists the details and totals of each online extract transaction created and processed
against the enrollee Eligibility File to send to SSA. Please note that this report will be generated
twice per month, once for Part A and once for Part B.

Subsystem: Recipient
Frequency: Monthly
Volume: 20,000
Number of Copies: 1
Output Form: OnDemand
Retention: 180 Days
Distribution: DMAS - Buy-In Coordinator
Program: Medicare PremiumOnline Transactions Processing (RSM360)
Confidential: Yes
Sequence: Enrollee HIC Number
Control Breaks: N/A

Medicare Premium Processing Daily Accretion File Listing (RS-O-360)



Field Definitions
# Field Name Data Element Name Element

ID
Source/Calculations

1 CLAIMNUMBER Medicare Number DE3002
2 LAST NAME Enrollee Last Name DE3110
3 FIRST NAME Enrollee First Name DE3111
4 MID INIT EnrolleeMiddle Initial DE3112
5 SEX CODE Enrollee SexCode DE3007
6 BIRTH DATE Enrollee Birth Date DE3005
7 AGENCY CODE EnrolleeMedicare

PremiumPayment
AgencyCode

DE3045

8 ELIGCODE Enrollee Buy-In SMI Eli-
gibility Code

DE3102

9 TRANSACTION EnrolleeMedicare DE3015



CODE PremiumPayment
Transaction Code

10 EFFECTIVE
CODE

EnrolleeMedicare
PremiumPayment
Transaction Date

DE3097

11 MEDICAID ID
NUMBER

Enrollee Permanent
Identification Number

DE3093

12 TOTAL
TRANSACTION
(NN)

Calculated DE0002

13 INVALID CLAIM
NUMBER
TOTALS

Calculated DE0002

14 TOTAL ALL
TRANSACTIONS

Calculated DE0002



Output Reports RS-O-361 Medicare
Premium Processing Claim Number
Mismatch Remaining Elig Cancelled

General Information
This is a list of all remainingmismatcheswith Medicaid eligibility cancelled for which the SSA Claim
Number does not agree with the Eligibility ClaimNumber.

Subsystem: Recipient
Frequency: Monthly
Volume: 5,000
Number of Copies: 1
Output Form: OnDemand
Retention: 180 Days
Distribution: DMAS - Buy-In Coordinator
Program: Part-B Medicare PremiumReporting Program (RSM395)
Confidential: Yes
Sequence: Enrollee HIC Number
Control Breaks: N/A

Medicare Premium Processing Claim Number Mismatch Remaining Elig
Cancelled (RS-O-361)



Field Definitions
# Field Name Data Element Name Element

ID
Source/Calculations

1 CLAIMNUMBER Medicare Number DE3002
2 SURNAME Enrollee Last Name DE3110
3 FIRST Enrollee First Name DE3111
4 I EnrolleeMiddle Initial DE3112
5 SX Enrollee SexCode DE3007
6 BIRTH DATE Enrollee Birth Date DE3005
7 AGY EnrolleeMedicare

PremiumPayment
AgencyCode

DE3045

8 EC Enrollee Buy-In SMI Eli-
gibility Code

DE3102

9 PREMAMT EnrolleeMedicare
PremiumPayment
Amount

DE3030

10 PREMPER EnrolleeMedicare
PremiumPayment
Start Date

DE3029

11 TRANS CD EnrolleeMedicare
PremiumPayment
Transaction Code

DE3015

12 TRANS DT EnrolleeMedicare
PremiumPayment
Transaction Date

DE3097

13 ENROLLEE ID Enrollee Permanent DE3093



NUMBER Identification Number
14 APPLDATE Enrollee Application

Date
DE3041

15 CUR C/C Enrollee FIPS Code DE3008
16 AID CAT Enrollee Eligibility Aid

Category
DE3009

17 PT B ELIG TPLCoverage Effect-
ive (Begin) Date

DE3667

18 CAN RSN Eligibility Cancel
Reason

DE3451

19 CANCELDATE Eligibility Cancel Date DE3452
20 TOTAL ITEMS

REPORTED
Calculated DE0002



Output Reports RS-O-363 Medicare
Premium Processing Multiple
Records for Enrollee by HIC Number

General Information
This report lists enrollees, by HIC Number, for whichmore than one record has been received.

Subsystem: Recipient
Frequency: Monthly
Volume: 2,000
Number of Copies: 1
Output Form: OnDemand
Retention: 180 Days
Distribution: DMAS - Buy-In Coordinator
Program: Part-B Medicare PremiumReporting Program (RSM395)
Confidential: Yes
Sequence: Enrollee HIC Number
Control Breaks: N/A

Medicare Premium Processing Multiple Records for Enrollee by HIC
Number (RS-O-363)



Field Definitions
# Field Name Data Element Name Element

ID
Source/Calculations

1 CLAIMNUMBER Medicare Number DE3002
2 SURNAME Enrollee Last Name DE3110
3 FIRST Enrollee First Name DE3111
4 I EnrolleeMiddle Initial DE3112
5 SX Enrollee SexCode DE3007
6 BIRTH DATE Enrollee Birth Date DE3005
7 AGY EnrolleeMedicare

PremiumPayment
AgencyCode

DE3045

8 EC Enrollee Buy-In SMI Eli-
gibility Code

DE3102

9 PREMAMT EnrolleeMedicare
PremiumPayment

DE3030



Amount
10 PREMPER EnrolleeMedicare

PremiumPayment
Start Date

DE3029

11 TRANS CD EnrolleeMedicare
PremiumPayment
Transaction Code

DE3015

12 TRANS DT EnrolleeMedicare
PremiumPayment
Transaction Date

DE3097

13 ENROLLEE ID
NUMBER

Enrollee Permanent
Identification Number

DE3093



Output Reports RS-O-365 Medicare
Premium Processing Multiple
Records for Enrollee With 'M' BIC

General Information
This report lists enrollees, by HIC Number when BIC Number is 'M', for whommore than one record
has been received.

Subsystem: Recipient
Frequency: Monthly
Volume: 1,000
Number of Copies: 1
Output Form: OnDemand
Retention: 180 Days
Distribution: DMAS - Buy-In Coordinator
Program: Part-B Medicare PremiumReporting Program (RSM395)
Confidential: Yes
Sequence: Enrollee BIC Number

Enrollee HIC Number
Control Breaks: N/A

Medicare Premium Processing Multiple Records for Enrollee With 'M'
BIC (RS-O-365)



Field Definitions
# Field Name Data Element Name Element

ID
Source/Calculations

1 CLAIMNUMBER Medicare Number DE3002
2 SURNAME Enrollee Last Name DE3110
3 FIRST Enrollee First Name DE3111
4 I EnrolleeMiddle Initial DE3112
5 SX Enrollee SexCode DE3007
6 BIRTH DATE Enrollee Birth Date DE3005
7 AGY EnrolleeMedicare

PremiumPayment
AgencyCode

DE3045

8 EC Enrollee Buy-In SMI Eli-
gibility Code

DE3102

9 PREMAMT EnrolleeMedicare
PremiumPayment
Amount

DE3030

10 PREMPER EnrolleeMedicare
PremiumPayment
Start Date

DE3029

11 TRANS CD EnrolleeMedicare
PremiumPayment
Transaction Code

DE3015

12 TRANS DT EnrolleeMedicare
PremiumPayment
Transaction Date

DE3097

13 ENROLLEE ID Enrollee Permanent DE3093



NUMBER Identification Number



Output Reports RS-O-370 Medicare
Premium Processing Retroactive
Buy-In Records Extracted

General Information
This is a list of Part B Buy-In Retroactive Accretion records extracted to be processed for sending to
SSA with record counts.

Subsystem: Recipient
Frequency: Monthly
Volume: 5,000
Number of Copies: 1
Output Form: OnDemand
Retention: 180 Days
Distribution: DMAS - Buy-In Coordinator
Program: Medicare PremiumRetroactive Processing Program (RSM370)
Confidential: Yes
Sequence: Enrollee HIC Number
Control Breaks: N/A

Medicare Premium Processing Retroactive Buy-In Records Extracted
(RS-O-370)



Field Definitions
# Field Name Data Element Name Element

ID
Source/Calculations

1 CLAIMNUMBER Medicare Number DE3002
2 ENROLLEE ID Enrollee Permanent

Identification Number
DE3093

3 ENROLLEE
NAME (LAST)

Enrollee Last Name DE3110

4 (FIRST) Enrollee First Name DE3111
5 BIRTH DATE Enrollee Birth Date DE3005
6 TRAN CDE PremiumPayment

Transaction Code
Response

DE3103

7 PROGDES Enrollee Eligibility Aid
Category

DE3009

8 BUYIN CODE Enrollee Buy-In SMI Eli-
gibility Code

DE3102



9 BEGIN DATE EnrolleeMedicare
PremiumPayment
Start Date

DE3029

10 END DATE EnrolleeMedicare
PremiumPayment
Stop Date

DE3033

11 ACT DATE Eligibility Date Added DE3037
12 COMMENT Calculated DE0002
13 TOTAL TRANS

DROPPED
Calculated DE0002



Output Reports RS-O-371 Medicare
Premium Processing Retroactive
Buy-In Records Processed

General Information
This is a list of Part B Buy-in Retroactive Accretion records that have been processed to send to
SSA.

Subsystem: Recipient
Frequency: Monthly
Volume: 10
Number of Copies: 1
Output Form: OnDemand
Retention: 180 Days
Distribution: DMAS - Buy-In Coordinator
Program: Medicare Retroactive Buy-in Combine Transactions (RSM371)
Confidential: Yes
Sequence: Enrollee HIC Number
Control Breaks: N/A

Medicare Premium Processing Retroactive Buy-In Records Processed
(RS-O-371)



Field Definitions
# Field Name Data Element Name Element

ID
Source/Calculations

1 CLAIMNUMBER Medicare Number DE3002
2 ENROLLEE ID Enrollee Permanent

Identification Number
DE3093

3 ENROLLEE
NAME (LAST)

Enrollee Last Name DE3110

4 (FIRST) Enrollee First Name DE3111
5 (MI) EnrolleeMiddle Initial DE3112
6 SEX Enrollee SexCode DE3007
7 BIRTH DATE Enrollee Birth Date DE3005
8 AGENCY CODE EnrolleeMedicare

PremiumPayment
AgencyCode

DE3045



9 BUY IN CODE Enrollee Buy-In SMI Eli-
gibility Code

DE3102

10 TRAN CODE PremiumPayment
Transaction Code
Response

DE3103

11 EFFECT DATE EnrolleeMedicare
PremiumPayment
Start Date

DE3029

12 STOP DATE EnrolleeMedicare
PremiumPayment
Stop Date

DE3033

13 COMMENTS Calculated DE0002



Output Reports RS-O-372 Medicare
Premium Processing Retroactive
Buy-In Records Sent to SSA

General Information
This report lists retroactive transactions sent to SSA. There have been no time limits defined for
requests sent to HCFA for Buy-In.

Subsystem: Recipient
Frequency: Monthly
Volume: 5,000
Number of Copies: 1
Output Form: OnDemand
Retention: 180 Days
Distribution: DMAS - Buy-In Coordinator
Program: Medicare Retroactive Buy-in Combine Transactions (RSM371)
Confidential: Yes
Sequence: Enrollee HIC Number
Control Breaks: N/A

Medicare Premium Processing Retroactive Buy-In Records Sent to SSA
(RS-O-372)



Field Definitions
# Field Name Data Element Name Element

ID
Source/Calculations

1 CLAIMNO Medicare Number DE3002
2 NAME (LAST) Enrollee Last Name DE3110
3 (FIRST) Enrollee First Name DE3111
4 (MI) EnrolleeMiddle Initial DE3112
5 SEX Enrollee SexCode DE3007
6 BDATE Enrollee Birth Date DE3005
7 AGENCY EnrolleeMedicare

PremiumPayment
AgencyCode

DE3045

8 BUYIN CD Enrollee Buy-In SMI Eli-
gibility Code

DE3102

9 TRAN PremiumPayment
Transaction Code

DE3103



Response
10 EFFEC DT EnrolleeMedicare

PremiumPayment
Start Date

DE3029

11 STOP DT EnrolleeMedicare
PremiumPayment
Stop Date

DE3033

12 ENROLLEE Enrollee Permanent
Identification Number

DE3093

13 Total Number Of
Records

Calculated DE0002 calculated



Output Reports RS-O-373 Medicare
Premium Processing Retroactive
Buy-In Records Held

General Information
This report lists transactions held on file to be processed next month.

Subsystem: Recipient
Frequency: Monthly
Volume: 1,000
Number of Copies: 1
Output Form: OnDemand
Retention: 180 Days
Distribution: DMAS - Buy-In Coordinator
Program: Medicare Retroactive Buy-in Combine Transactions (RSM371)
Confidential: Yes
Sequence: Enrollee HIC Number
Control Breaks: N/A

Medicare Premium Processing Retroactive Buy-In Records Held (RS-O-
373)



Field Definitions
# Field Name Data Element Name Element

ID
Source/Calculations

1 CLAIMNO Medicare Number DE3002
2 NAME (LAST) Enrollee Last Name DE3110
3 (FIRST) Enrollee First Name DE3111
4 (MI) EnrolleeMiddle Initial DE3112
5 SEX Enrollee SexCode DE3007
6 BDATE Enrollee Birth Date DE3005
7 AGENCY EnrolleeMedicare

PremiumPayment
AgencyCode

DE3045

8 BUYIN CD Enrollee Buy-In SMI Eli-
gibility Code

DE3102

9 TRAN PremiumPayment
Transaction Code
Response

DE3103

10 EFFECT DT EnrolleeMedicare
PremiumPayment
Start Date

DE3029

11 STOP DT EnrolleeMedicare
PremiumPayment
Stop Date

DE3033

12 ENROLLEE ID Enrollee Permanent
Identification Number

DE3093





Output Reports RS-O-374 BUY-IN Eli-
gibility TPL Data Updates

General Information
This report lists changes to TPL data on the Eligibility File.

Subsystem: Recipient
Frequency: Monthly
Volume:
Number of Copies: N/A
Output Form: OnDemand
Retention: 180 Days
Distribution: DMAS - Buy-In Coordinator DMAS - TPLUnit
Program: Medicare Part B PremiumReceive Program (RSM390)
Confidential: No
Sequence: City County Code

Enrollee ID
Control Breaks: City County Code

BUY-IN Eligibility TPL Data Updates (RS-O-374)



Field Definitions
# Field Name Data Element Name Element

ID
Source/Calculations

1 CITY COUNTY
CODE

Enrollee FIPS Code DE3008

2 (CITY COUNTY
CODE
DESCRIPTION)

Locality Name DE5255

3 ENROLLEE ID Enrollee Permanent
Identification Number

DE3093

4 PREMIUM IND Medicare Premium
Indicator

DE3655

5 TYPE (BEFORE) EnrolleeMedicare
PremiumPayment
Type Codes

DE3018 Policy Sequence Number (before)

6 INSR (BEFORE) Calculated DE0002
7 POLICY NUMBER

(BEFORE)
Medicare Number DE3002

8 BEGDATE
(BEFORE)

TPLCoverage Effect-
ive (Begin) Date

DE3667

9 END DATE
(BEFORE)

TPLCoverage End
Date

DE3668

10 TYPE (AFTER) TPLCoverage Code DE3013 Policy Sequence Number (after)
11 INSUR (AFTER) Calculated DE0002
12 POLICY NUMBER

(AFTER)
Medicare Number DE3002

13 BEGDATE
(AFTER)

TPLCoverage Effect-
ive (Begin) Date

DE3667

14 END DATE
(AFTER)

TPLCoverage End
Date

DE3668

15 CITY COUNTY
CODE

Enrollee FIPS Code DE3008

16 (CITY COUNTY
CODE
DESCRIPTION)

Locality Name DE5255

17 TOTAL
ENROLLEES
FOR THE
LOCALITY

Calculated DE0002 Total enrollees for the locality.





Output Reports RS-O-375 Group Plan
History - DET Records

General Information
This reportsMMA DET records detailing the group-plan history for each enrollee on the response
file who has group-plan data.

Subsystem: Recipient
Frequency: Monthly
Volume: Variable
Number of Copies: 1
Output Form: OnDemand - Dars
Retention: 7 Years
Distribution: DARS
Program: Dual Eligible CMS response file processing and Part-D Update

(RSM140)
Confidential: Yes
Sequence: Order by Enrollee Last Name, First Name, Middle Initial, then SSN.
Control Breaks: Group Number

Group Plan History - DET Records (RS-O-375)



Field Definitions
# Field Name Data Element Name Element

ID
Source/Calculations

1 Last Name Enrollee Last Name DE3110
2 First Name Enrollee First Name DE3111
3 MI EnrolleeMiddle Initial DE3112
4 SFX Enrollee NameSuffix DE3113
5 SSN Enrollee Social Secur-

ity Number (SSN)
DE3034

6 Group Number Not Stored inMMIS DE2
7 Start Date Not Stored inMMIS DE2
8 EndDate Not Stored inMMIS DE2



Output Reports RS-O-376 Medicare
Part-D Discrepancy Dates - M-BIC
Records

General Information
This reportsMedicare Part-D DiscrepancyDates for M-BIC records. This report is created when
there ismore than one occurrence in theMMIS tables or overlapping PART D dates.

Subsystem: Recipient
Frequency: Monthly
Volume: Variable
Number of Copies: 1
Output Form: OnDemand
Retention: 7 Years
Distribution: DARS
Program: Dual Eligible CMS response file processing and Part-D Update

(RSM140)
Confidential: Yes
Sequence: Enrollee ID
Control Breaks: Enrollee Totals

Medicare Part-D Discrepancy Dates - M-BIC Records (RS-O-376)



Field Definitions
# Field Name Data Element Name Element

ID
Source/Calculations

1 Enrollee ID Enrollee Permanent
Identification Number

DE3093

2 Last Name Enrollee Last Name DE3110
3 First Name Enrollee First Name DE3111
4 M EnrolleeMiddle Initial DE3112
5 Birth Enrollee Birth Date DE3005
6 Sex Enrollee SexCode DE3007
7 Policy TPL Policy Number DE3658
8 SSN Enrollee Social Secur-

ity Number (SSN)
DE3034

9 MMA Part D TPLCoverage Effect-
ive (Begin) Date

DE3667

10 MMIS Part D TPLCoverage End
Date

DE3668

11 Total Enrollees
Reported

Calculated DE0002 This is the total number of M- BIC
records on theMMA PRORECORD
RESPONSE FILE that haveMedicare



Part D discrepancy dates.



Output Reports RS-O-377 MMA TPL
Non-Update Report-M-BIC Records

General Information
This reports theM-BIC records based on theMMA Response file processing for PRO records.

Subsystem: Recipient
Frequency: Monthly
Volume: Variable
Number of Copies: 1
Output Form: OnDemand - Dars
Retention: 7 Years
Distribution: DARS
Program: Dual Eligible CMS response file processing and Part-D Update

(RSM140)
Confidential: Yes
Sequence: Enrollee ID
Control Breaks: Total Enrollees

MMA TPL Non-Update Report-M-BIC Records (RS-O-377)

Field Definitions
# Field Name Data Element Name Element

ID
Source/Calculations



1 Enrollee ID Enrollee Permanent
Identification Number

DE3093

2 Enrollee Name
(Last)

Enrollee Last Name DE3110

3 (Enrollee First
Name)

Enrollee First Name DE3111

4 (EnrolleeMiddle
Initial)

EnrolleeMiddle Initial DE3112

5 ClaimNumber TPL Policy Number DE3658
6 SSN Enrollee Social Secur-

ity Number (SSN)
DE3034

7 DOB Enrollee Birth Date DE3005
8 TPL TPLCoverage Code DE3013
9 Begin Date TPLCoverage Effect-

ive (Begin) Date
DE3667

10 EndDate TPLCoverage End
Date

DE3668

11 Total Enrollees
Reported

Calculated DE0002 This is the total number of TPLM- BIC
records on theMMA PRORECORD
RESPONSE FILE.



Output Reports RS-O-380 Medicare
Premium History File Reconciliation

General Information
This report reflects detail information from the reconciliation of the SSA Part A and/or Part B Third
Party History File and the DMAS EnrolleeMedicare PremiumHistory File.

Subsystem: Recipient
Frequency: On-Demand
Volume: N/A
Number of Copies: 1
Output Form: OnDemand
Retention: 90 Days
Distribution: DMAS - Buy-In Coordinator
Program: Medicare PremiumHistory File Reconciliation Program (RSR380)
Confidential: Yes
Sequence: Enrollee ID Number

Enrollee HIC Number
Control Breaks: N/A

Medicare Premium History File Reconciliation (RS-O-380)



Field Definitions
# Field Name Data Element Name Element

ID
Source/Calculations

1 ENROLLEE ID Enrollee Permanent
Identification Number

DE3093

2 ENROLLEE HIC
NUMBER

Medicare Number DE3002

3 ENROLLEE LAST
NAME

Enrollee Last Name DE3110

4 ENROLLEE
FIRST NAME

Enrollee First Name DE3111

5 ENROLLEE
MIDDLE INITIAL

EnrolleeMiddle Initial DE3112

6 SEX Enrollee SexCode DE3007
7 DATE OF BIRTH Enrollee Birth Date DE3005
8 ELIGIBILILTY

CODE
Enrollee Buy-In SMI Eli-
gibility Code

DE3102

9 PART A
SURCHARGE
INDICATOR

Enrollee Premium
Surcharge Indicator

DE3800

10 START DATE EnrolleeMedicare
PremiumPayment
Start Date

DE3029

11 STOP DATE EnrolleeMedicare
PremiumPayment
Stop Date

DE3033

12 TRANSACTION
CODE

EnrolleeMedicare
PremiumPayment
Transaction Code

DE3015

13 (MESSAGEOF
MATCH,
MISMATCH,
ETC.)

Calculated DE0002

14 TOTAL
TRANSACTIONS

Calculated DE0002



Output Reports RS-O-381 Medicare
Premium History File Reconciliation
Summary

General Information
This report shows record counts of data item discrepancies between the SSA Part A and/or Part B
Third Party History File and DMAS EnrolleeMedicare PremiumHistory File.

Subsystem: Recipient
Frequency: On-Demand
Volume: N/A
Number of Copies: 1
Output Form: OnDemand
Retention: 90 Days
Distribution: DMAS - Buy-In Coordinator
Program: Medicare PremiumHistory File Reconciliation Program (RSR380)
Confidential: No
Sequence: N/A
Control Breaks: N/A

Medicare Premium History File Reconciliation Summary (RS-O-381)



Field Definitions
# Field Name Data Element Name Element

ID
Source/Calculations

1 MISMATCHED
FIELD
DESCRIPTION

Calculated DE0002

2 RECORDS IN
ERROR

Calculated DE0002

3 HISTORY
RECORDS READ

Calculated DE0002

4 DMAS RECORDS
READ

Calculated DE0002

5 RECORDS TOBE
ADDED

Calculated DE0002

6 RECORDS
MISMATCHED

Calculated DE0002



7 INVALID
RECORDS

Calculated DE0002

8 RECORDS
MATCHED

Calculated DE0002



Output Reports RS-O-385 Medicare
Premium Processing Listing of Error
Transactions

General Information
This report lists Add/Cancel transactions sent and dropped on the file sent to SSA; includes record
counts.

Subsystem: Recipient
Frequency: Monthly
Volume: 15,000
Number of Copies: 1
Output Form: OnDemand
Retention: 180 Days
Distribution: DMAS - Buy-In Coordinator
Program: Medicare Part-A PremiumMerge (RSM355)
Confidential: Yes
Sequence: Enrollee HIC Number
Control Breaks: N/A

Medicare Premium Processing Listing of Error Transactions (RS-O-385)



Field Definitions
# Field Name Data Element Name Element

ID
Source/Calculations

1 CLAIMNUMBER Medicare Number DE3002
2 NAME (LAST) Enrollee Last Name DE3110
3 (FIRST) Enrollee First Name DE3111
4 (MI) EnrolleeMiddle Initial DE3112
5 BIRTH DATE Enrollee Birth Date DE3005
6 NON PAY EnrolleeMedicare

PremiumPayment
Reduced Part A Indic-
ator

DE3092

7 TRANS CODE EnrolleeMedicare
PremiumPayment
Transaction Code

DE3015

8 SMIB DATE EnrolleeMedicare
PremiumPayment
Start Date

DE3029

9 SEX Enrollee SexCode DE3007
10 ENROLLEE ID Enrollee Permanent

Identification Number
DE3093

11 COMMENTS Calculated DE0002
12 TOTALRECS

INPUT FROM
SSA EXTRACT

Calculated DE0002

13 TOTALRECS
INPUT TOSSA

Calculated DE0002



Output Reports RS-O-386 Medicare
Premium Processing Group HI State
to CMS

General Information
This report lists each Part A transaction sent to CMS.

Subsystem: Recipient
Frequency: Monthly
Volume: 10,000
Number of Copies: 1
Output Form: OnDemand
Retention: 180 Days
Distribution: DMAS - Buy-In Coordinator
Program: Medicare Part-A PremiumExtract Processing (RSM350)
Confidential: Yes
Sequence: Medicare Number
Control Breaks: N/A

Medicare Premium Processing Group HI State to SSA (RS-O-386)



Field Definitions
# Field Name Data Element Name Element

ID
Source/Calculations

1 CLAIMNO Medicare Number DE3002
2 NAME Calculated DE0002 If Name Suffix (DE 3113) exists, then it

ismoved into Last Name (DE3110)
field with a space between the Last
Name and the Suffix.

3 (FIRST) Enrollee First Name DE3111
4 (MI) EnrolleeMiddle Initial DE3112
5 SEX Enrollee SexCode DE3007
6 BIRTHDATE Enrollee Birth Date DE3005
7 AGENCY EnrolleeMedicare

PremiumPayment
AgencyCode

DE3045



8 PAY CODE EnrolleeMedicare
PremiumPayment
Reduced Part A Indic-
ator

DE3092

9 TRAN CODE EnrolleeMedicare
PremiumPayment
Transaction Code

DE3015

10 TRAN DATE EnrolleeMedicare
PremiumPayment
Transaction Date

DE3097

11 ENROLLEE ID Enrollee Permanent
Identification Number

DE3093



Output Reports RS-O-387 Medicare
Premium Processing Group HI State
to SSA Summary

General Information
This report is a summary of Part A transactions sent to SSA.

Subsystem: Recipient
Frequency: Monthly
Volume: 10
Number of Copies: 1
Output Form: OnDemand
Retention: 180 Days
Distribution: DMAS - Buy-In Coordinator
Program: Medicare Part-A PremiumMerge (RSM355)

Medicare PremiumHistoryMerge/Update (RSM387)
Confidential: No
Sequence: N/A
Control Breaks: N/A

Medicare Premium Processing Group HI State to SSA Summary (RS-O-
387)



Field Definitions
# Field Name Data Element Name Element

ID
Source/Calculations

1 TRAN CODE 99 Calculated DE0002
2 TRAN CODE 61 Calculated DE0002
3 TRAN CODE 53 Calculated DE0002
4 TRAN CODE 51 Calculated DE0002
5 TOTAL

RECORDS
Calculated DE0002



Output Reports RS-O-388 Medicare
Premium Processing Listing of
Add/Cancel Enrollees

General Information
This report lists Part B Add/Cancel transactions sent and dropped on file to SSA; including record
counts. TheMedicare Premium processing includesQI1 andQI2 enrollees.

Subsystem: Recipient
Frequency: Monthly
Volume: 20,000
Number of Copies: 1
Output Form: OnDemand
Retention: 180 Days
Distribution: DMAS - Buy-In Coordinator
Program: Extract Medicare Part-B Enrollees (RSM352)
Confidential: Yes
Sequence: Enrollee HIC Number
Control Breaks: N/A

Medicare Premium Processing Listing of Add/Cancel Enrollees (RS-O-
388)



Field Definitions
# Field Name Data Element Name Element

ID
Source/Calculations

1 CLAIMNUMBER Medicare Number DE3002
2 NAME (LAST) Enrollee Last Name DE3110
3 (FIRST) Enrollee First Name DE3111
4 (MI) EnrolleeMiddle Initial DE3112
5 BIRTH DATE Enrollee Birth Date DE3005
6 NON PAY Enrollee Buy-In SMI Eli-

gibility Code
DE3102

7 TRANS CODE EnrolleeMedicare
PremiumPayment
Transaction Code

DE3015

8 SMIB DATE EnrolleeMedicare
PremiumPayment
Start Date

DE3029

9 SEX Enrollee SexCode DE3007
10 ENROLLEE ID Enrollee Permanent

Identification Number
DE3093

11 COMMENTS Calculated DE0002
12 INPUT FROM

STRIP FILE
Calculated DE0002

13 NON A/C &
ONGOING

Calculated DE0002



DROPPED
14 OUTPUT

RECORDS
Calculated DE0002



Output Reports RS-O-389 Medicare
Premium Processing Group SMIB
State to CMS

General Information
This report lists each Part B transaction submitted to CMS.

Subsystem: Recipient
Frequency: Monthly
Volume: 20,000
Number of Copies: 1
Output Form: OnDemand
Retention: 180 Days
Distribution: DMAS - Buy-In Coordinator
Program: ProcessMedicare Part-B for CMS (RSM353)
Confidential: Yes
Sequence: Medicare Number
Control Breaks: N/A

Medicare Premium Processing Group SMIB State to SSA (RS-O-389)



Field Definitions
# Field Name Data Element Name Element

ID
Source/Calculations

1 CLAIMNUMBER Medicare Number DE3002
2 LAST NAME (and

NAME SUFFIX)
Calculated DE0002 If Name Suffix (DE 3113) exists, then it

ismoved into Last Name (DE3110)
field with a space between the Last
Name and the Suffix.

3 FIRST NAME Enrollee First Name DE3111
4 MI EnrolleeMiddle Initial DE3112
5 SEX Enrollee SexCode DE3007
6 BIRTH DATE Enrollee Birth Date DE3005
7 AGENCY CODE EnrolleeMedicare

PremiumPayment
AgencyCode

DE3045

8 ELIGCODE Enrollee Buy-In SMI Eli-
gibility Code

DE3102

9 TRANSACTION
CODE

EnrolleeMedicare
PremiumPayment
Transaction Code

DE3015

10 TRANSACTION
DATE

EnrolleeMedicare
PremiumPayment

DE3097



Transaction Date
11 ENROLLEE ID Enrollee Permanent

Identification Number
DE3093



Output Reports RS-O-390 Medicare
Premium Processing Virginia Buy-In
Transactions Forwarded to SSA

General Information
This report lists totals of each Part B transaction processed.

Subsystem: Recipient
Frequency: Monthly
Volume: 20
Number of Copies: 1
Output Form: OnDemand
Retention: 180 Days
Distribution: DMAS - Buy-In Coordinator
Program: ProcessMedicare Part-B for CMS (RSM353)
Confidential: No
Sequence: N/A
Control Breaks: N/A

Medicare Premium Processing Virginia Buy-In Transactions Forwarded
to SSA (RS-O-390)



Field Definitions
# Field Name Data Element Name Element

ID
Source/Calculations

1 CODE (NN) EnrolleeMedicare
PremiumPayment
Transaction Code

DE3015

2 TOTAL
RECORDS

Calculated DE0002



Output Reports RS-O-391 Medicare
Premium Processing 21XX From Last
month - SSA PDO

General Information
This report lists SSA transactionswith nomatch that have been outstanding from last month. It also
includes record counts.

Subsystem: Recipient
Frequency: Monthly
Volume: 5,000
Number of Copies: 1
Output Form: OnDemand
Retention: 180 Days
Distribution: DMAS - Buy-In Coordinator
Program: ProcessMedicare Part-B for CMS (RSM353)
Confidential: Yes
Sequence: Enrollee HIC Number
Control Breaks: N/A

Medicare Premium Processing 21XX From Last month - SSA PDO (RS-
O-391)



Field Definitions
# Field Name Data Element Name Element

ID
Source/Calculations

1 CLAIMNUMBER Medicare Number DE3002
2 LAST NAME Enrollee Last Name DE3110
3 FIRST NAME Enrollee First Name DE3111
4 MI EnrolleeMiddle Initial DE3112
5 SEX Enrollee SexCode DE3007
6 BIRTH DATE Enrollee Birth Date DE3005
7 AGENCY CODE EnrolleeMedicare

PremiumPayment
AgencyCode

DE3045

8 ELIGCODE Enrollee Buy-In SMI Eli-
gibility Code

DE3102

9 TRANSACTION
CODE

EnrolleeMedicare
PremiumPayment
Transaction Code

DE3015

10 TRANSACTION
DATE

EnrolleeMedicare
PremiumPayment
Transaction Date

DE3097

11 ENROLLEE ID Enrollee Permanent
Identification Number

DE3093

12 TOTAL 21
RECORDS

Calculated DE0002





Output Reports RS-O-392 Medicare
Premium Processing 331-32XX from
last month - to SSA BALTIMORE

General Information
This report lists SSA transactions returned because accretion is under SSA investigation and has
been outstanding from last month. It also includes record counts.

Subsystem: Recipient
Frequency: Monthly
Volume: 5,000
Number of Copies: 1
Output Form: OnDemand
Retention: 180 Days
Distribution: DMAS - Buy-In Coordinator
Program: ProcessMedicare Part-B for CMS (RSM353)
Confidential: Yes
Sequence: Enrollee HIC Number
Control Breaks: N/A

Medicare Premium Processing 331-32XX from last month  - to  SSA
BALTIMORE (RS-O-392)



Field Definitions
# Field Name Data Element Name Element

ID
Source/Calculations

1 CLAIMNUMBER Medicare Number DE3002
2 LAST NAME Enrollee Last Name DE3110
3 FIRST NAME Enrollee First Name DE3111
4 MI EnrolleeMiddle Initial DE3112
5 SEX Enrollee SexCode DE3007
6 BIRTH DATE Enrollee Birth Date DE3005
7 AGENCY CODE EnrolleeMedicare

PremiumPayment
AgencyCode

DE3045

8 ELIGCODE Enrollee Buy-In SMI Eli-
gibility Code

DE3102

9 TRANSACTION
CODE

EnrolleeMedicare
PremiumPayment
Transaction Code

DE3015

10 TRANSACTION
DATE

EnrolleeMedicare
PremiumPayment
Transaction Date

DE3097

11 ENROLLEE ID Enrollee Permanent
Identification Number

DE3093

12 TOTAL 31-32
RECORDS

Calculated DE0002





Output Reports RS-O-400 BENDEX
Transactions to SSA from Agency
490

General Information
This report identifies enrolleeswhose status is being queried through SSA BENDEX. MMIS output
reports and files going to SSA do not contain information owned by SSA.

Subsystem: Recipient
Frequency: Monthly
Volume: 200,000
Number of Copies: 1
Output Form: OnDemand
Retention: 180 Days
Distribution: DMAS - Buy-In Coordinator
Program: Extract for BENDEX Transactions (RSM401)
Confidential: Yes
Sequence: Enrollee HIC Number
Control Breaks: N/A

BENDEX Transactions to SSA from Agency 490 (RS-O-400)



Field Definitions
# Field Name Data Element Name Element

ID
Source/Calculations

1 SSA CLAIM/SS
NO

Medicare Number DE3002

2 EARN CD Calculated DE0002
3 SURNAME Enrollee Last Name DE3110
4 GIVEN Enrollee First Name DE3111
5 I EnrolleeMiddle Initial DE3112
6 SEX Enrollee SexCode DE3007
7 BIRTHDATE Enrollee Birth Date DE3005
8 CAT BENDEX Category of

Assistance Code
DE3511

9 COMCODE BENDEX SSA Inform-
ation Exchange Code

DE3031

10 CANCELDATE Determined by Pro-
gramCoded Logic

DE9986 Contents determined by program
logic. See Calculations for fields 10.1
through 10.4.

10.1 CANCELDATE Eligibility Cancel Date DE3452 If Eligibility Cancel Reason (DE 3451)
is not '000' and Eligibility Cancel Date



(DE 3452) is populated, 'CANCEL
DATE' contains themonth and two
digit year of Eligibility Cancel Date (DE
3452),

10.2 CANCELDATE Enrollee Eligibility End
Date

DE3011 If Eligibility Cancel Reason (DE 3451)
is '000' or Eligibility Cancel Date (DE
3452) is not populated, 'CANCEL
DATE ' contains Enrollee Eligibility
End Date (DE 3011).

10.3 CANCELDATE Enrollee Date of Death DE3036 If the value chosen from either
Enrollee Eligibility End Date (DE
3011) or Enrollee Cancel Date (DE
3452) to be contained in 'CANCEL
DATE' is not null and Enrollee Cancel
Reason (DE 2451) is '001' , 'CANCEL
DATE' contains Enrollee Date of
Death (DE 3036).

10.4 CANCELDATE Literal Used to Rep-
resent Null Date

DE9901 If Enrollee Eligibility End Date (DE
3011) was chosen as the value to be
contained in 'CANCELDATE' and
Enrollee Eligibility End Date (DE
3011) is not populated, zeros are
moved to 'CANCELDATE'.

11 CANCEL
REASON

Eligibility Cancel
Reason

DE3451

12 MEDICAID ID Enrollee Permanent
Identification Number

DE3093



Output Reports RS-O-402 BENDEX
Transactions to SSA Summary

General Information
This report reflects summary totals of records going to SSA.

Subsystem: Recipient
Frequency: Monthly
Volume: 10
Number of Copies: 1
Output Form: OnDemand
Retention: 180 Days
Distribution: DMAS - Buy-In Coordinator
Program: Extract for BENDEX Transactions (RSM401)
Confidential: No
Sequence: N/A
Control Breaks: N/A

BENDEX Transactions to SSA Summary (RS-O-402)

Field Definitions
# Field Name Data Element Name Element

ID
Source/Calculations



1 BDA Calculated DE0002
2 DTH Calculated DE0002
3 DPA Calculated DE0002
4 TOTALRECDS Calculated DE0002



Output Reports RS-O-405 ACS FAMIS
Weekly and Monthly Extract Report

General Information
ACS FAMISWeekly andMonthly Extract Statistics Report.

Subsystem: Recipient
Frequency: Weekly / Monthly
Volume:
Number of Copies: 1
Output Form: OnDemand
Retention: N/A
Distribution: N/A
Program: Monthly Extract for ACS of active FAMIS enrollees and activeMedicaid

enrollees age 19 and younger (RSM210)
FAMISWeekly Extract for ACS (RSW400)

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

ACS FAMIS Weekly and Monthly Extract Report (RS-O-405)



ACS FAMIS Weekly and Monthly Extract Report (RS-O-405)

Field Definitions
# Field Name Data Element Name Element

ID
Source/Calculations

1 FAMIS ROWS
READ

DE0000 Total count of rows read of Case and
Enrollee data fromRecipient Database

2 FAMIS ROWS
WRITTEN

DE0000 Total count of extract recordswritten.



Output Reports RS-O-420 BENDEX
Update Audit Trail

General Information
This is an audit trail of action taken on each BENDEX Transaction sent fromSSA Baltimore.

Subsystem: Recipient
Frequency: Monthly
Volume: 200,000
Number of Copies: 1
Output Form: OnDemand
Retention: 180 Days
Distribution: DMAS - Buy-In Coordinator
Program: BENDEX Update Processing Program (RSM420)
Confidential: Yes
Sequence: Enrollee ID
Control Breaks: N/A

BENDEX Update Audit Trail (RS-O-420)



Field Definitions
# Field Name Data Element Name Element

ID
Source/Calculations

1 ENROLLEE ID Enrollee Permanent
Identification Number

DE3093

2 CLAIMNUMBER Medicare Number DE3002
3 ENROLLEE

NAME (LAST)
Enrollee Last Name DE3110

4 (FIRST) Enrollee First Name DE3111
5 (MI) EnrolleeMiddle Initial DE3112
6 SOC SEC NO Enrollee Social Secur-

ity Number (SSN)
DE3034

7 MESSAGE Calculated DE0002





Output Reports RS-O-422 BENDEX
Update Control Totals

General Information
This report reflects the control totals of record counts from processing the BENDEX Transaction
Tape received fromSSA Baltimore.

Subsystem: Recipient
Frequency: Monthly
Volume: 10
Number of Copies: 1
Output Form: OnDemand
Retention: 180 Days
Distribution: DMAS - Buy-In Coordinator
Program: BENDEX Update Processing Program (RSM420)
Confidential: No
Sequence: N/A
Control Breaks: N/A

BENDEX Update Control Totals (RS-O-422)



Field Definitions
# Field Name Data Element Name Element

ID
Source/Calculations

1 SSA
TRANSACTIONS
PROCESSED

Calculated DE0002

2 DATA RECDS Calculated DE0002
3 ENROLLEE/BASE

RECDS PROC
Calculated DE0002

4 ENROLLEE
RECDS
UPDATED

Calculated DE0002

5 NUMBER OF
ENROLLEE CIDS

Calculated DE0002

6 BENDEX
REPORTRECDS
WRITTEN

Calculated DE0002



Output Reports RS-O-424 MMA TPL
UPDATE REPORT

General Information
This reports the TPL updates based on theMMA Response file processing for PRO records. This
report will no longer include recordswhere the HIC number's BIC is ' M'.

Subsystem: Recipient
Frequency: Monthly
Volume: 1
Number of Copies: NA
Output Form: OnDemand - DARS
Retention: 7 Years
Distribution: DARS
Program: Dual Eligible CMS response file processing and Part-D Update

(RSM140)
Confidential: Yes
Sequence: Enrollee ID
Control Breaks: Total Enrollees

MMA TPL UPDATE REPORT (RS-O-424)

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



ID
1 Enrollee ID Enrollee Permanent

Identification Number
DE3093

2 Enrollee Name
(Last)

Enrollee Last Name DE3110

3 (First Name) Enrollee First Name DE3111
4 (Middle Initial) EnrolleeMiddle Initial DE3112
5 ClaimNumber TPL Policy Number DE3658
6 SSN DE0000 This is the SSN comes from theMMA

file and it is not stored in theMMIS
tables.

7 DOB Enrollee Birth Date DE3005
8 TPL TPLCoverage Code DE3013
9 Begin Date TPLCoverage Effect-

ive (Begin) Date
DE3667

10 EndDate TPLCoverage End
Date

DE3668

11 Total Enrollees
Reported

Calculated DE0002



Output Reports RS-O-425 BENDEX
TPL Update Report

General Information
This is a report of enrolleeswho have had TPL information updated by BENDEX processing.

Subsystem: Recipient
Frequency: Monthly
Volume: 50,000
Number of Copies: 1
Output Form: OnDemand
Retention: 180 Days
Distribution: DMAS - Buy-In Coordinator DMAS - TPLUnit
Program: BENDEX Update Processing Program (RSM420)
Confidential: Yes
Sequence: Enrollee ID
Control Breaks: N/A

BENDEX TPL Update Report (RS-O-425)

Field Definitions
# Field Name Data Element Name Element

ID
Source/Calculations

1 ENROLLEE ID Enrollee Permanent DE3093



Identification Number
2 ENROLLEE

NAME
Enrollee Full Name DE3003

3 CLAIMNUMBER Medicare Number DE3002
4 TPL TPLCoverage Code DE3013
5 HI BGN DATE TPLCoverage Effect-

ive (Begin) Date
DE3667

6 HI END DATE TPLCoverage End
Date

DE3668

7 SMI BGN DATE TPLCoverage Effect-
ive (Begin) Date

DE3667

8 SMI END DATE TPLCoverage End
Date

DE3668

9 TOTAL
ENROLLEES
REPORTED

Calculated DE0002



Output Reports RS-O-427 BENDEX
TPL Data Error Listing

General Information
This is a report of enrolleeswith TPL updates that were not applied during the BENDEX processing.

Subsystem: Recipient
Frequency: Monthly
Volume: 5000
Number of Copies: 1
Output Form: OnDemand
Retention: 180 Days
Distribution: DMAS - Buy-In Coordinator DMAS - TPLUnit
Program: BENDEX Update Processing Program (RSM420)
Confidential: Yes
Sequence: Enrollee ID
Control Breaks: N/A

BENDEX TPL Data Error Listing (RS-O-427)



Field Definitions
# Field Name Data Element Name Element

ID
Source/Calculations

1 ENROLLEE ID Enrollee Permanent
Identification Number

DE3093

2 ERROR
DESCRIPTION

Calculated DE0002



Output Reports RS-O-430 BENDEX
No Match Transactions with '00' in
Positions 10-11 of Enrollee ID

General Information
This report shows 'NOMATCH' transactions fromDSS that have '00' in positions 10-11 of the
Enrollee ID.

Subsystem: Recipient
Frequency: Monthly
Volume: 20,000
Number of Copies: 1
Output Form: OnDemand
Retention: 180 Days
Distribution: Buy-In Coordinator
Program: BENDEX Update Processing Program (RSM420)
Confidential: Yes
Sequence: Enrollee ID
Control Breaks: N/A

BENDEX No Match Transactions with '00' in Positions 10-11 of Enrollee
ID (RS-O-430)



Field Definitions
# Field Name Data Element Name Element

ID
Source/Calculations

1 ENROLLEE ID Enrollee Permanent
Identification Number

DE3093

2 CLAIMNUMBER Medicare Number DE3002
3 ENROLLEE

NAME (LAST)
Enrollee Last Name DE3110

4 (FIRST) Enrollee First Name DE3111
5 (MI) EnrolleeMiddle Initial DE3112
6 SOC SEC NO Enrollee Social Secur-

ity Number (SSN)
DE3034

7 TOTAL
NOMATCH
TRANSACTIONS

Calculated DE0002



Output Reports RS-O-435 BENDEX
Eligibility TPL Data Updates

General Information
This report lists changes to TPL data on the Eligibility File.

Subsystem: Recipient
Frequency: Monthly
Volume: 50,000
Number of Copies: 1
Output Form: OnDemand
Retention: 180 Days
Distribution: DMAS - Buy-In Coordinator DMAS - TPLUnit
Program: BENDEX TPL updates (RSM421)
Confidential: Yes
Sequence: City/County Code

Enrollee ID
Control Breaks: City County Code

BENDEX Eligibility TPL Data Updates (RS-O-435)



Field Definitions
# Field Name Data Element Name Element

ID
Source/Calculations

1 CITY COUNTY
CODE

Enrollee FIPS Code DE3008

2 (CITY COUNTY
CODE
DESCRIPTION)

Locality Name DE5255

3 ENROLLEE ID Enrollee Permanent
Identification Number

DE3093

4 PREMIUM IND Medicare Premium
Indicator

DE3655

5 TYPE (before) EnrolleeMedicare
PremiumPayment
Type Codes

DE3018

6 INSR (before) Calculated DE0002
7 POLICY NUMBER

(before)
Medicare Number DE3002

8 BEGDATE
(before)

TPLCoverage Effect-
ive (Begin) Date

DE3667

9 END DATE
(before)

TPLCoverage End
Date

DE3668

10 TYPE (after) TPL Coverage Code DE3013
11 INSUR (after) Calculated DE0002
12 POLICY NUMBER

(after)
Medicare Number DE3002

13 BEGDATE (after) TPL Coverage Effect-
ive (Begin) Date

DE3667

14 END DATE (after) TPL Coverage End
Date

DE3668

15 CITY COUNTY
CODE

Enrollee FIPS Code DE3008

16 (CITY COUNTY
CODE
DESCRIPTION)

Locality Name DE5255



Output Reports RS-O-440 BENDEX
Listing

General Information
This report reflects BENDEX transaction data fromSSA for each record read, and includes total
records.

Subsystem: Recipient
Frequency: Monthly
Volume: 200,000
Number of Copies: 1
Output Form: OnDemand
Retention: 180 Days
Distribution: DMAS - Buy-In Coordinator
Program: BENDEX Listing (RSM423)
Confidential: Yes
Sequence: HIC Number
Control Breaks: N/A

BENDEX Listing (RS-O-440)



Field Definitions
# Field Name Data Element Name Element

ID
Source/Calculations

1 SSA CLAIM
NUMBER

BENDEX SSA Claim
Number

DE3501

2 ENROLLEE
NAME (LAST)

BENDEX Surname DE3502

3 (FIRST INIT) BENDEX First Name DE3503
4 (MI) BENDEXMiddle Initial DE3504
5 SEX BENDEX SexCode DE3506
6 DATE OF BIRTH BENDEX Birth Date DE3507
7 RSC BENDEX Record

Source Code
DE3510

8 CAC BENDEX Category of
Assistance Code

DE3511

9 STATE
CONTROLDATA

BENDEX State Control
Data

DE3512



10 OBIC BENDEX SSA Claim
Number

DE3501

11 SOCIAL
SECURITY
NUMBER

BENDEX Social Secur-
ity Number (SSN)

DE3514

12 PSC BENDEX Payment
Status Code

DE3516

13 MBP BENDEXMonthly
Benefit Payable

DE3517

14 DOEI BENDEX Initial Enti-
tlement Date

DE3518

15 COMMCODE BENDEX SSA Inform-
ation Exchange Code

DE3031

16 SSI IND BENDEX SSI Status
Code

DE3520

17 SOC BENDEX SMI Non
Covered Reason Code

DE3521

18 DOES BENDEX SMI Enti-
tlement Date

DE3522

19 SMI PAYR BENDEX SMI
PremiumPayer

DE3524

20 RLSC BENDEX RRB Status
Code

DE3531

21 BLES BENDEX Black Lung
Entitlement Status

DE3532

22 HI PREMAMT
COLL

BENDEX Hospital
Insurance Premium
Amount Collectable

DE3528

23 HI TERMDATE BENDEX Hospital
Insurance Termination
Date

DE3529

24 HOC BENDEX Hospital
InsuranceOption Code
(HOC)

DE3526

25 DOEH BENDEX Hospital
Insurance Entitlement
Date

DE3527

26 HI PAYR BENDEX HI Premium
Payer

DE3539

27 TOTAL BENDEX
RECORDS

Calculated DE0002





Output Reports RS-O-445 BENDEX
Case Action Notice (DSS & FAMIS)

General Information
This report is used to advise the LocalWelfare Offices as quickly as possible of BENDEX additions,
deletions, and changes of Medicaid and SLH enrollees. It also includes report totals.

Subsystem: Recipient
Frequency: Monthly
Volume: 200,000
Number of Copies: 1
Output Form: OnDemand and FTP to DSS
Retention: 180 Days
Distribution: DMAS - Buy-In Coordinator. DSS - LocalWelfare Offices, DSS -

RegionalWelfare OfficesDSS - LocalWelfare OfficesDSS - Regional
Welfare Offices

Program: BENDEX Case Actions (RSM422)
Confidential: Yes
Sequence: HIC Number
Control Breaks: County Region

BENDEX Case Action Notice (DSS & FAMIS) (RS-O-445)



Field Definitions
# Field Name Data Element Name Element

ID
Source/Calculations

1 C/C Case Administrative
FIPS Code

DE3039

2 (CITY COUNTY
CODE
DESCRIPTION)

Locality Name DE5255

3 REGION Region Type Name DE5245
4 FOOD STAMP

AND REGIONAL
Q.C.

DE0000

5 MEDICAID ID Enrollee Permanent
Identification Number

DE3093

6 ENROLLEE
NAME (LAST)

Enrollee Last Name DE3110

7 (FIRST) Enrollee First Name DE3111
8 (MI) EnrolleeMiddle Initial DE3112



9 SSA CLAIMNO Medicare Number DE3002
10 BIRTH Enrollee Birth Date DE3005
11 SEX Enrollee SexCode DE3007
12 MESSAGE Calculated DE0002 MESSAGE
13 (BEFORE/AFTER

INDICATOR)
Calculated DE0002 (BEFORE/AFTER INDICATOR)

14 SMI BENDEX SMI Non
Covered Reason Code

DE3521

15 SSI BENDEX SSI Enti-
tlement Date

DE3537

16 PSC BENDEX Payment
Status Code

DE3516

17 RATE BENDEXMonthly
Benefit Payable

DE3517

18 SSA COMM BENDEX SSA Inform-
ation Exchange Code

DE3031

19 (SSN) BENDEX Social Secur-
ity Number (SSN)

DE3514

20 SCREENING
RESULTS CODE
MATCHED

Calculated DE0002 SCREENINGRESULTS CODE
MATCHED

21 SCREENING
RESULTS
CODES OTHER
THAN MATCHED

Calculated DE0002 SCREENINGRESULTS CODES
OTHER THAN MATCHED

22 IIP Calculated DE0002 IIP
23 IMP CAN Calculated DE0002 IMP CAN
24 NOAUTH Calculated DE0002 IMP CAN
25 M Calculated DE0002 M
26 K Calculated DE0002 K



Output Reports RS-O-450 BENDEX
Suspect Report-Disability

General Information
This is a report of BENDEX transactions for enrolleeswhomay be receiving disability benefits.

Subsystem: Recipient
Frequency: Monthly
Volume: 5,000
Number of Copies: 1
Output Form: OnDemand
Retention: 180 Days
Distribution: DMAS - Buy-In Coordinator
Program: BENDEX Update Processing Program (RSM420)
Confidential: Yes
Sequence: Enrollee ID
Control Breaks: N/A

BENDEX Suspect Report-Disability (RS-O-450)

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



ID
1 MID Enrollee Permanent

Identification Number
DE3093

2 ENROLLEE
NAME (LAST)

BENDEX Surname DE3502

3 (FIRST) BENDEX First Name DE3503
4 (MI) BENDEXMiddle Initial DE3504
5 SSN BENDEX Social Secur-

ity Number (SSN)
DE3514

6 HICN BENDEX SSA Claim
Number

DE3501

7 DATE OF BIRTH BENDEX Birth Date DE3507
8 DISAB. DATE BENDEX Disability

Onset Date
DE3536

9 NUMBER OF
RECORDS
WRITTEN ON
REPORT

Calculated DE0002



Output Reports RS-O-460 EDB FILE
MATCHED RECORDS REPORT

General Information
ENROLLMENTDATABASE (EDB) file is the return file fromCMS and contains a record of health
insurance beneficiaries living within Virginia. This is a listing of everyone within the state that is receiv-
ingMedicare benefits; but cannot be used to determine current eligibility and is only to be used as a
lead. ProgramRSM460 identifies the individualsmatching or not matching on the enrollee tables
and generates three reports ‘EDB FILE MATCHED RECORDS REPORT’, ‘EDB FILE -
MISSING/MISMATCH HIC #’ and ‘DEMOGRAPHIC DATAMISMATCH REPORT’. This report
contains all the Enrollees, whose information on the EDB file matched with the corresponding inform-
ation on the VAMMIS database for the following fields: Medicare Claim #, Recipient Last Name,
First Name, Middle Name, Suffix, Sex, Date of Birth and SSN.

Subsystem: Recipient
Frequency: Monthly
Volume: 600,000
Number of Copies: 1
Output Form: OnDemand
Retention: 180 Days
Distribution: DMAS - Buy-In Coordinator DMAS - TPLUnit
Program: EDB Report Processing Program (RSM460)
Confidential: No
Sequence: N/A
Control Breaks: N/A

EDB FILE MATCHED RECORDS REPORT (RS-O-460)



Field Definitions
# Field Name Data Element Name Element

ID
Source/Calculations

1 MEDICAID ID Person Identifier Value DE3955
2 LAST NAME Enrollee Last Name DE3110
3 FIRST NAME Enrollee First Name DE3111
4 MIDDLE NAME EnrolleeMiddle Initial DE3112
5 SUFFIX Enrollee NameSuffix DE3113
6 SEX Enrollee SexCode DE3007
7 DOB Enrollee Birth Date DE3005
8 CLAIMNUMBER Person Identifier Value DE3955



Output Reports RS-O-462 EDB File
Duplicate SSN Report

General Information
Contains, in SSN (DE3034) order, a listing of all EDB records that have its SSN field value duplic-
ated in other EDB records on the same EDB input file.

Subsystem: Recipient
Frequency: Monthly
Volume: 5 pages
Number of Copies: N/A
Output Form: DARS
Retention: N/A
Distribution: N/A
Program: Create Report of Duplicate SSNs on the EDB Return File (RSM462)
Confidential: No
Sequence: SSN (DE3034)
Control Breaks: None

EDB File Duplicate SSN Report (RS-O-462)



Field Definitions
# Field Name Data Element Name Element

ID
Source/Calculations

1 Report Title Calculated DE0002
2 Social Security

Number
Enrollee Social Secur-
ity Number (SSN)

DE3034

3 State Code Enrollee State Code DE3117
4 Recipient ID Person Identifier Value DE3955
5 Birth Date Enrollee Birth Date DE3005
6 Gender Enrollee SexCode DE3007
7 First Name Enrollee First Name DE3111
8 Last Name Enrollee Last Name DE3110



Output Reports RS-O-465 EDB FILE
MISSING/MISMATCH HIC#

General Information
ENROLLMENTDATABASE (EDB) file is the return file fromCMS and contains a record of health
insurance beneficiaries living within Virginia. This is a listing of everyone within the state that is receiv-
ingMedicare benefits; but cannot be used to determine current eligibility and is only to be used as a
lead. ProgramRSM460 identifies the individualsmatching or not matching on the enrollee tables
and generates three reports ‘EDB FILE MATCHED RECORDS REPORT’, ‘EDB FILE -
MISSING/MISMATCH HIC #’ and ‘DEMOGRAPHIC DATAMISMATCH REPORT’. This report
contains all the Enrollees, whose SSN or HIC# on the EDB file did not match with the corresponding
information on the VAMMIS database. In this report spaces in theMedicaid ID column indicates the
SSN is not found on VAMMIS database. A value in theMedicaid ID Column indicates SSN on the
EDB file matched with the database but HIC# either not matched or not found. The report contains
Enrolleeswith HIC #mismatch followed by Enrolleeswith SSN not found or not matched with the
database.

Subsystem: Recipient
Frequency: Monthly
Volume: 200,000
Number of Copies: 1
Output Form: OnDemand
Retention: 180 Days
Distribution: DMAS - Buy-In Coordinator DMAS - TPLUnit
Program: EDB Report Processing Program (RSM460)
Confidential: Yes
Sequence: N/A
Control Breaks: N/A

EDB FILE MISSING/MISMATCH HIC# (RS-O-465)



Field Definitions
# Field Name Data Element Name Element

ID
Source/Calculations

1 MEDICAID ID Person Identifier Value DE3955
2 CLAIMNUMBER Person Identifier Value DE3955
3 PART-A BEGIN

DATE
TPLCoverage Effect-
ive (Begin) Date

DE3667

4 PART-A END
DATE

TPLCoverage End
Date

DE3668

5 PART-B BEGIN
DATE

TPLCoverage Effect-
ive (Begin) Date

DE3667

6 PART-B END
DATE

TPLCoverage End
Date

DE3668

7 LAST NAME Enrollee Last Name DE3110
8 FIRST NAME Enrollee First Name DE3111
9 MIDDLE INITIAL EnrolleeMiddle Initial DE3112
10 SSN Person Identifier Value DE3955





Output Reports RS-O-470
DEMOGRAPHIC DATA MISMATCH
REPORT

General Information
ENROLLMENTDATABASE (EDB) file is the return file fromCMS and contains a record of health
insurance beneficiaries living within Virginia. This is a listing of everyone within the state that is receiv-
ingMedicare benefits; but cannot be used to determine current eligibility and is only to be used as a
lead. ProgramRSM460 identifies the individualsmatching or not matching on the enrollee tables
and generates three reports ‘EDB FILE MATCHED RECORDS REPORT’, ‘EDB FILE -
MISSING/MISMATCH HIC #’ and ‘DEMOGRAPHIC DATAMISMATCH REPORT’. This report
contains all the Enrollees, whose demographic information on EDB file did not match with the cor-
responding information on the VAMMIS database. Enrollee on this report impliesmismatch in one or
more of the fields Enrollee Last Name, First Name, Middle Name, Suffix, Sex and Date of Birth.

Subsystem: Recipient
Frequency: Monthly
Volume: 200,000
Number of Copies: 1
Output Form: OnDemand
Retention: 180 Days
Distribution: DMAS - Buy-In Coordinator DMAS - TPLUnit
Program: EDB Report Processing Program (RSM460)
Confidential: Yes
Sequence: Enrollee Name
Control Breaks: N/A

DEMOGRAPHIC DATA MISMATCH REPORT (RS-O-470)



Field Definitions
# Field Name Data Element Name Element

ID
Source/Calculations

1 MEDICAID ID Person Identifier Value DE3955
2 CLAIMNUMBER Person Identifier Value DE3955
3 PART-A BEGIN

DATE
TPLCoverage Effect-
ive (Begin) Date

DE3667

4 PART-B BEGIN
DATE

TPLCoverage Effect-
ive (Begin) Date

DE3667

5 LAST NAME Enrollee Last Name DE3110
6 FIRST NAME Enrollee First Name DE3111
7 MIDDLE INITIAL EnrolleeMiddle Initial DE3112
8 SUFFIX Enrollee NameSuffix DE3113
9 SEX Enrollee SexCode DE3007
10 DOB Enrollee Birth Date DE3005
11 COMMENTS DE0000





Output Reports RS-O-475 IEVS
Extract Control Report

General Information
This report lists control total counts for the IEVS extract.

Subsystem: Recipient
Frequency: Monthly
Volume: 10
Number of Copies: 1
Output Form: OnDemand
Retention: 180 Days
Distribution: DMAS - Recipient Coordinator
Program: IEVS Extract Processing Program (RSM475)
Confidential: No
Sequence: N/A
Control Breaks: N/A

IEVS Extract Control Report (RS-O-475)

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



ID
1 TOTAL

RECORDS
FETCHED

Calculated DE0002 Calculated by adding 1 to the counter
for every record selected from the DB2
tables.

2 TOTAL
ENROLLEE
RECORDS READ

Calculated DE0002 Calculated by adding 1 to the counter
for every enrollee record read.

3 V000 RECORDS
EXTRACTED

Calculated DE0002 Calculated by adding 1 to the counter
for every enrollee record extracted that
is assigned to a V000 case worker.

4 NON V000
RECORDS
EXTRACTED

Calculated DE0002 Calculated by adding 1 to the counter
for every enrollee record extracted that
is assigned to a Non-V000 case
worker.

5 TOTAL
RECORDS
EXTRACTED

Calculated DE0002 Calculated by adding 1 to the counter
for every enrollee record extracted.



Output Reports RS-O-480 IEVS Eli-
gibility Update Report

General Information
This report is a summary of information on eligibility records that werematched against an SSA
record, and then updated. This report gives all the counts.

Subsystem: Recipient
Frequency: Monthly
Volume: 10,000
Number of Copies: 1
Output Form: OnDemand
Retention: 180 Days
Distribution: DMAS - Recipient Coordinator
Program: IEVS Update Processing Program (RSM480)
Confidential: Yes
Sequence: N/A
Control Breaks: N/A

IEVS Eligibility Update Report (RS-O-480)



Field Definitions
# Field Name Data Element Name Element

ID
Source/Calculations

1 RECORDS
SUBMITTED FOR
VERIFICATION

Calculated DE0002 Calculated by retrieving the record
from the RF_SYS_PARAMETER
table for the number of records sent to
SSA. This count is accumulated by
programRSM475.

2 ENROLLEE
RECORDS
UPDATED

Calculated DE0002 Calculated by adding 1 to the counter
for every record that the SSN Status
code is updated.

3 SSA RECORD
READ

Calculated DE0002 Calculated by adding 1 to the counter
for every record read.

4 SSA RECORD
MATCHED

Calculated DE0002 Calculated by adding 1 to the counter
for every record where the data from
SSAmatched with the data on the
VAMMIS database for the SSN.

5 RECORDS
VERIFIED

Calculated DE0002 Calculated by adding 1 to the counter
for every "verified" record.

6 RECORDSWITH
V STATUS

Calculated DE0002 Calculated by adding 1 to the counter
for every "verified" record that has a 'V'
status.



7 RECORDSWITH
F STATUS

Calculated DE0002 Calculated by adding 1 to the counter
for every "verified" record that has a 'F'
status.

8 RECORDSWITH
MSTATUS

Calculated DE0002 Calculated by adding 1 to the counter
for every "verified" record that has a
'M' status.

9 RECORDSWITH
P STATUS

Calculated DE0002 Calculated by adding 1 to the counter
for every "verified" record that has a 'P'
status.

10 RECORDSWITH
R STATUS

Calculated DE0002 Calculated by adding 1 to the counter
for every "verified" record that has a
'R' status.

11 RECORDSWITH
X STATUS

Calculated DE0002 Calculated by adding 1 to the counter
for every "verified" record that has a 'X'
status.

12 RECORDS
UNVERIFIED

Calculated DE0002 Calculated by adding 1 to the counter
for every "unverified" record.

13 RECORDSWITH
BLANK STATUS

Calculated DE0002 Calculated by adding 1 to the counter
for every "unverified" record that has a
'blank' status.

14 RECORDSWITH *
STATUS

Calculated DE0002 Calculated by adding 1 to the counter
for every "unverified" record that has a
'*' status.

15 RECORDSWITH .
STATUS

Calculated DE0002 Calculated by adding 1 to the counter
for every "unverified" record that has a
'.' status.

16 RECORDSWITH
1 STATUS

Calculated DE0002 Calculated by adding 1 to the counter
for every "unverified" record that has a
'1' status.

17 RECORDSWITH
2 STATUS

Calculated DE0002 Calculated by adding 1 to the counter
for every "unverified" record that has a
'2' status.

18 RECORDSWITH
3 STATUS

Calculated DE0002 Calculated by adding 1 to the counter
for every "unverified" record that has a
'3' status.

19 RECORDSWITH
5 STATUS

Calculated DE0002 Calculated by adding 1 to the counter
for every "unverified" record that has a
'5' status.

20 RECORDS
MISCELLANEOUS

Calculated DE0002 Calculated by adding 1 to the counter
for every "miscellaneous" record.

21 RECORDSWITH
Z STATUS

Calculated DE0002 Calculated by adding 1 to the counter
for every "miscellaneous" record that
has a 'Z' status.



22 RECORDSWITH
& STATUS

Calculated DE0002 Calculated by adding 1 to the counter
for every "miscellaneous" record that
has a '&' status.

23 SSA RECORDS
NOTON ELIGFILE

Calculated DE0002 Calculated by adding 1 to the counter
for every record that is not eligible.

24 SSA RECORDS
WITH INVALID
SSN

Calculated DE0002 Calculated by adding 1 to the counter
for every record that the SSN received
fromSSA is invalid (SSN is not
numeric or zeroes).

25 SSA RECORDS
NOTMATCHED
FOR UPDATE

Calculated DE0002 Calculated by adding 1 to the counter
for every record that did not match the
information on the Enrollee table.

26 Percent of status
records to
"MATCHED"

Calculated DE0002 Calculated by dividing "records
matched" by the associated counter.



Output Reports RS-O-481A
CITIZENSHIP UPDATE REPORT
SUMMARY (DSS)

General Information
This report contains summary details about Non-V000 verified and unverified citizenship status
records submitted and updated from the SSA return file.

Subsystem: Recipient
Frequency: Monthly
Volume: 10,000
Number of Copies: 1
Output Form: OnDemand
Retention: 7 Years
Distribution: N/A
Program: IEVS Update Processing Program (RSM480)
Confidential: No
Sequence: N/A
Control Breaks: N/A

CITIZENSHIP UPDATE REPORT SUMMARY (DSS) (RS-O-481A)
There is no Sample

Field Definitions
# Field Name Data Element Name Element

ID
Source/Calculations

1 RECORD
SUBMITTED FOR
VERIFICATION

Calculated DE0002 The number of records submitted for
verification.

2 SSA RECORDS
READ

Calculated DE0002 The number of SSA records read.

3 SSA RECORDS
UPDATED

Calculated DE0002 The number of SSA records updated.

4 RECORDS
UPDATED

Calculated DE0002 The number of records updated as veri-
fied citizen.



VERIFIED
CITIZEN (Count)

5 RECORDS
UPDATED
VERIFIED
CITIZEN (Percent)

Calculated DE0002 The percentage of records updated as
verified citizen.

6 RECORDS
UPDATED
VERIFIED NOT A
CITIZEN (Count)

Calculated DE0002 The number of records updated as veri-
fied not a citizen.

7 RECORDS
UPDATED
VERIFIED NOT A
CITIZEN (Percent)

Calculated DE0002 The percentage of records updated as
verified not a citizen.

8 RECORDS
UPDATED
UNVERIFIED
(Count)

Calculated DE0002 The number of records updated as
unverified.

9 RECORDS
UPDATED
UNVERIFIED
(Percent)

Calculated DE0002 The percentage of records updated as
unverified.

10 TOTAL
RECORDS
UPDATED
(Count)

Calculated DE0002 The total number of records updated.

11 TOTAL
RECORDS
UPDATED (Per-
cent)

Calculated DE0002 The total percentage of records
updated.

12 RECORD NOT
UPDATED
(Count)

Calculated DE0002 The total number of records not
updated.

13 SSN CHANGED
SINCE FILE
SUBMISSION
(Count)

Calculated DE0002 The number of SSNs changed since
file submission.

14 SSN CHANGED
SINCE FILE
SUBMISSION
(Percent)

Calculated DE0002 The percentage of SSNs changed
since file submission.

15 RECORD NOT
MATCHED
(Count)

Calculated DE0002 The number of records not matched.



16 RECORD NOT
MATCHED (Per-
cent)

Calculated DE0002 The percentage of records not
matched.

17 RECORD
UPDATED
CITIZENSHIP
LEVELWITH CV
(Count)

Calculated DE0002 The number of records updated with
Citizenship Level value CV.

18 RECORD
UPDATED
CITIZENSHIP
LEVELWITH CV
(Percent)

Calculated DE0002 The percentage of records updated
with Citizenship Level value CV.

19 RECORD
UPDATED
IDENTITY
VERIFICATION
WITH CV (Count)

Calculated DE0002 The number of records updated with
Identity Verification value CV.

20 RECORD
UPDATED
IDENTITY
VERIFICATION
WITH CV (Per-
cent)

Calculated DE0002 The percentage of records updated
with Identity Verification value CV.



Output Reports RS-O-481B
CITIZENSHIP UPDATE REPORT
SUMMARY (FAMIS)

General Information
This report contains summary details about V000 verified and unverified citizenship status records
submitted and updated from the SSA return file.

Subsystem: Recipient
Frequency: Monthly
Volume: 100
Number of Copies: 1
Output Form: OnDemand
Retention: 7 Years
Distribution: N/A
Program: IEVS Update Processing Program (RSM480)
Confidential: No
Sequence: N/A
Control Breaks: N/A

CITIZENSHIP UPDATE REPORT SUMMARY (FAMIS) (RS-O-481B)
There is no Sample

Field Definitions
# Field Name Data Element Name Element

ID
Source/Calculations

1 RECORD
SUBMITTED FOR
VERIFICATION

Calculated DE0002 The number of records submitted for
verification.

2 SSA RECORDS
READ

Calculated DE0002 The number of SSA records read.

3 SSA RECORDS
UPDATED

Calculated DE0002 The number of SSA records updated.

4 RECORDS Calculated DE0002 The number of records updated as veri-



UPDATED
VERIFIED
CITIZEN (Count)

fied citizen.

5 RECORDS
UPDATED
VERIFIED
CITIZEN (Percent)

Calculated DE0002 The percentage of records updated as
verified citizen.

6 RECORDS
UPDATED
VERIFIED NOT A
CITIZEN (Count)

Calculated DE0002 The number of records updated veri-
fied as not a citizen.

7 RECORDS
UPDATED
VERIFIED NOT A
CITIZEN (Percent)

Calculated DE0002 The percentage of records updated
verified as not a citizen.

8 RECORDS
UPDATED
UNVERIFIED
(Count)

Calculated DE0002 The number of records updated as
unverified.

9 RECORDS
UPDATED
UNVERIFIED
(Percent)

Calculated DE0002 The percentage of records updated as
unverified.

10 TOTAL
RECORDS
UPDATED
(Count)

Calculated DE0002 The total number of records updated.

11 TOTAL
RECORDS
UPDATED (Per-
cent)

Calculated DE0002 The total percentage of records
updated.

12 RECORD NOT
UPDATED
(Count)

Calculated DE0002 The number of records not updated.

13 SSN CHANGED
SINCE FILE
SUBMISSION
(Count)

Calculated DE0002 The number of SSNs changed since
file submission.

14 SSN CHANGED
SINCE FILE
SUBMISSION
(Percent)

Calculated DE0002 The percentage of SSNs changed
since file submission.

15 RECORD NOT
MATCHED
(Count)

Calculated DE0002 The number of records not matched.



16 RECORD NOT
MATCHED (Per-
cent)

Calculated DE0002 The percentage of records not
matched.

17 RECORD
UPDATED
CITIZENSHIP
LEVELWITH CV
(Count)

Calculated DE0002 The number of records updated with
Citizenship Level value CV.

18 RECORD
UPDATED
CITIZENSHIP
LEVELWITH CV
(Percent)

Calculated DE0002 The percentage of records updated
with Citizenship Level value CV.

19 RECORD
UPDATED
IDENTITY
VERIFICATION
WITH CV (Count)

Calculated DE0002 The number of records updated with
Identity Verification value CV.

20 RECORD
UPDATED
IDENTITY
VERIFICATION
WITH CV (Per-
cent)

Calculated DE0002 The percentage of records updated
with Identity Verification value CV.



Output Reports RS-O-481C
CITIZENSHIP UPDATE REPORT
SUMMARY (DMAS)

General Information
This report contains summary details about V000 and Non-V000 verified and unverified citizenship
status records submitted and updated from the SSA return file.

Subsystem: Recipient
Frequency: Monthly
Volume: 100
Number of Copies: 1
Output Form: OnDemand
Retention: 7 Years
Distribution: N/A
Program: IEVS Update Processing Program (RSM480)
Confidential: No
Sequence: N/A
Control Breaks: N/A

CITIZENSHIP UPDATE REPORT SUMMARY (DMAS) (RS-O-481C)
There is no Sample

Field Definitions
# Field Name Data Element Name Element

ID
Source/Calculations

1 RECORD
SUBMITTED FOR
VERIFICATION

Calculated DE0002 The number of records submitted for
verification.

2 SSA RECORDS
READ

Calculated DE0002 The number of SSA records read.

3 SSA RECORDS
UPDATED

Calculated DE0002 The number of SSA records updated.

4 RECORDS
UPDATED

Calculated DE0002 The number of records updated as veri-
fied citizen.



VERIFIED
CITIZEN (Count)

5 RECORDS
UPDATED
VERIFIED
CITIZEN (Percent)

Calculated DE0002 The percentage of records updated as
verified citizen.

6 RECORDS
UPDATED
VERIFIED NOT A
CITIZEN (Count)

Calculated DE0002 The number of records updated veri-
fied as not a citizen.

7 RECORDS
UPDATED
VERIFIED NOT A
CITIZEN (Percent)

Calculated DE0002 The number of records updated veri-
fied as not a citizen.

8 RECORDS
UPDATED
UNVERIFIED
(Count)

Calculated DE0002 The number of records updated as
unverified.

9 RECORDS
UPDATED
UNVERIFIED
(Percent)

Calculated DE0002 The percentage of records updated as
unverified.

10 TOTAL
RECORDS
UPDATED
(Count)

Calculated DE0002 The total number of records updated.

11 TOTAL
RECORDS
UPDATED (Per-
cent)

Calculated DE0002 The total percentage of records
updated.

12 RECORD NOT
UPDATED
(Count)

Calculated DE0002 The number of records not updated.

13 SSN CHANGED
SINCE FILE
SUBMISSION
(Count)

Calculated DE0002 The number of SSNs changed since
file submission.

14 SSN CHANGED
SINCE FILE
SUBMISSION
(Percent)

Calculated DE0002 The percentage of SSNs changed
since file submission.

15 RECORD NOT
MATCHED
(Count)

Calculated DE0002 The number of records not matched.



16 RECORD NOT
MATCHED (Per-
cent)

Calculated DE0002 The percentage of records not
matched.

17 RECORD
UPDATED
CITIZENSHIP
LEVELWITH CV
(Count)

Calculated DE0002 The number of records updated with
Citizenship Level value CV.

18 RECORD
UPDATED
CITIZENSHIP
LEVELWITH CV
(Percent)

Calculated DE0002 The percentage of records updated
with Citizenship Level value CV.

19 RECORD
UPDATED
IDENTITY
VERIFICATION
WITH CV (Count)

Calculated DE0002 The number of records updated with
Identity Verification value CV.

20 RECORD
UPDATED
IDENTITY
VERIFICATION
WITH CV (Per-
cent)

Calculated DE0002 The percentage of records updated
with Identity Verification value CV.



Output Reports RS-O-485A SSN AND
CITIZENSHIP UPDATE REPORT
(DSS)

General Information
This report lists information on eligibility records that were unverified or that matched against an SSA
record and then updated. This report will display the non-V000 case worker records only.

Subsystem: Recipient
Frequency: Monthly
Volume: 10,000
Number of Copies: 1
Output Form: OnDemand
Retention: 7 Years
Distribution: DMAS - Recipient Coordinator
Program: IEVS - SSA verification audit reports. (RSM485)
Confidential: Yes
Sequence: REGION CODE (DE 5249),

FIPS CODE (DE 3039),
CASEWORKER (DE 3043),
ENROLLEE ID (DE 3093).

Control Breaks: N/A

IEVS Eligibility Update Report - non-V000 case worker records (RS-O-
485A)



Field Definitions
# Field Name Data Element Name Element

ID
Source/Calculations

1 C/W# CaseWorker Number DE3431
2 C/C Case Administrative

FIPS Code
DE3039

3 (LOCALITY
NAME)

Locality Name DE5255

4 REGION Region Code DE5249
5 ENROLLEE ID Enrollee Permanent

Identification Number
DE3093

6 ENROLLEE
NAME

Enrollee Last Name DE3110

7 ADAPT# Case ADAPT Number DE3469
8 SSN Enrollee Social Secur-

ity Number (SSN)
DE3034

9 DOB Enrollee Birth Date DE3005
10 SSN STAT Social Security Number

(SSN) Status Code
DE3443

11 VERIFICATION
SSN DATA

Verification SSN Data DE3017

12 CIT ST Enrollee Citizenship
Status

DE3251

13 CIT LVL Enrollee Citizenship
Level

DE3081

14 ID LVL Enrollee Identity Veri-
fication

DE3080

15 SSA CIT STAT SSA Citizenship Status DE3622
16 SSA STAT DATE SSA Citizenship Status

Date
DE3623





Output Reports RS-O-486A SSN AND
CITIZENSHIP UPDATE REPORT
(DMAS)

General Information
This report lists information on eligibility records that werematched against an SSA record and then
updated. This report will display the non-V000 case worker records.

Subsystem: Recipient
Frequency: Monthly
Volume: 10,000
Number of Copies: 1
Output Form: OnDemand
Retention: 7 Years
Distribution: DMAS - Recipient Coordinator
Program: IEVS - SSA verification audit reports. (RSM485)
Confidential: Yes
Sequence: REGION CODE (DE 5249),

FIPS CODE (DE 3039),
CASEWORKER (DE 3043),
ENROLLEE ID (DE 3093).

Control Breaks: N/A

IEVS Eligibility Update Report - non-V000 case worker records (RS-O-
486A)



Field Definitions
# Field Name Data Element Name Element

ID
Source/Calculations

1 REGION Region Code DE5249
2 C/C Case Administrative

FIPS Code
DE3039

3 C/W# CaseWorker Number DE3431
4 ENROLLEE ID Enrollee Permanent

Identification Number
DE3093

5 FIRST NAME Enrollee First Name DE3111
6 LAST NAME Enrollee Last Name DE3110
7 MI EnrolleeMiddle Initial DE3112
8 ADAPT# Case ADAPT Number DE3469
9 SSN Enrollee Social Secur-

ity Number (SSN)
DE3034

10 DOB Enrollee Birth Date DE3005
11 SSN STAT Social Security Number

(SSN) Status Code
DE3443

12 VERIF DATA Verification SSN Data DE3017
13 CIT STAT Enrollee Citizenship

Status
DE3251

14 CIT LVL Enrollee Citizenship
Level

DE3081



15 ID LVL Enrollee Identity Veri-
fication

DE3080

16 SSA STAT SSA Citizenship Status DE3622
17 SSA DATE SSA Citizenship Status

Date
DE3623



Output Reports RS-O-486B SSN AND
CITIZENSHIP UPDATE REPORT
(FAMIS)

General Information
This comma delimited file lists information on eligibility records that werematched against an SSA
record and then updated. This report will display only the V000 case worker records.

Subsystem: Recipient
Frequency: Monthly
Volume: 10,000
Number of Copies: 1
Output Form: OnDemand
Retention: 7 Years
Distribution: DMAS - Recipient Coordinator
Program: IEVS - SSA verification audit reports. (RSM485)
Confidential: Yes
Sequence: REGION CODE (DE 5249),

FIPS CODE (DE 3039),
CASEWORKER (DE 3043),
ENROLLEE ID (DE 3093).

Control Breaks: N/A

IEVS Eligibility Update Report - V000 case worker records (RS-O-486B)



Field Definitions
# Field Name Data Element Name Element

ID
Source/Calculations

1 REGION Region Code DE5249
2 C/C Case Administrative

FIPS Code
DE3039

3 C/W# CaseWorker Number DE3431
4 ENROLLEE ID Enrollee Permanent

Identification Number
DE3093

5 FIRST NAME Enrollee First Name DE3111
6 LAST NAME Enrollee Last Name DE3110
7 MI EnrolleeMiddle Initial DE3112
8 ADAPT# Case ADAPT Number DE3469
9 SSN Enrollee Social Secur-

ity Number (SSN)
DE3034

10 DOB Enrollee Birth Date DE3005
11 SSN STAT Social Security Number

(SSN) Status Code
DE3443

12 VERIF DATA Verification SSN Data DE3017



13 CIT STAT Enrollee Citizenship
Status

DE3251

14 CIT LVL Enrollee Citizenship
Level

DE3081

15 ID LVL Enrollee Identity Veri-
fication

DE3080

16 SSA STAT SSA Citizenship Status DE3622
17 SSA DATE SSA Citizenship Status

Date
DE3623



Output Reports RS-O-487A
ENROLLEES WITH 999 SSN
GREATER THAN AGE 1, EXCEPT CIT
ST D (DMAS)

General Information
This comma delimited report lists information for DMAS on enrollees older than age 1 with 999 in the
first three digits of the SSN, except for Citizenship Status ‘D’. This report includes V000 and non-
V000 records.

Subsystem: Recipient
Frequency: Monthly
Volume: 10,000
Number of Copies: 1
Output Form: OnDemand
Retention: 7 Years
Distribution: N/A
Program: IEVS - SSA verification audit reports. (RSM485)
Confidential: Yes
Sequence: N/A
Control Breaks: N/A

ENROLLEES WITH 999 SSN GREATER THAN AGE 1, EXCEPT CIT ST D
(DMAS) (RS-O-488B)
There is no Sample

Field Definitions
# Field Name Data Element Name Element

ID
Source/Calculations

1 REGION Region Code DE5249
2 C/C Case Administrative

FIPS Code
DE3039

3 C/W# CaseWorker Number DE3431



4 ENROLLEE ID Enrollee Identification
Number

DE3001

5 FIRST NAME Enrollee First Name DE3111
6 LAST NAME Enrollee Last Name DE3110
7 MI EnrolleeMiddle Initial DE3112
8 DOB Enrollee Birth Date DE3005
9 AGE Calculated DE0002
10 SSN Enrollee Social Secur-

ity Number (SSN)
DE3034

11 A/C Enrollee Eligibility Aid
Category

DE3009

12 REVIEWDT Enrollee Benefit
Review Date

DE3068

13 CIT ST SSA Citizenship Status DE3622
14 ENTRY DT Enrollee Entry to US

Date
DE3252



Output Reports RS-O-487B
ENROLLEES WITH 999 SSN
GREATER THAN AGE 1, EXCEPT CIT
ST D (FAMIS)

General Information
This report lists information for FAMIS on enrollees older than age 1 with 999 in the first three digits
of the SSN, except for those with Citizenship Status ‘D’. This report includes only V000 records.

Subsystem: Recipient
Frequency: Monthly
Volume: 10,000
Number of Copies: 1
Output Form: OnDemand
Retention: 7 Years
Distribution: N/A
Program: IEVS - SSA verification audit reports. (RSM485)
Confidential: Yes
Sequence: N/A
Control Breaks: N/A

ENROLLEES WITH 999 SSN GREATER THAN AGE 1, EXCEPT CIT ST D
(FAMIS) (RS-O-487B)
There is no Sample

Field Definitions
# Field Name Data Element Name Element

ID
Source/Calculations

1 REGION Region Code DE5249
2 C/C Case Administrative

FIPS Code
DE3039

3 C/W CaseWorker Number DE3431
4 ENROLLEE ID Enrollee Identification DE3001



Number
5 FIRST NAME Enrollee First Name DE3111
6 LAST NAME Enrollee Last Name DE3110
7 MI EnrolleeMiddle Initial DE3112
8 DOB Enrollee Birth Date DE3005
9 AGE Calculated DE0002
10 SSN Enrollee Social Secur-

ity Number (SSN)
DE3034

11 A/C Enrollee Eligibility Aid
Category

DE3009

12 REVIEWDT Enrollee Benefit
Review Date

DE3068

13 CIT ST Enrollee Citizenship
Status

DE3251

14 ENTRY DT Enrollee Entry to US
Date

DE3252



Output Reports RS-O-488A SSA
VERIFIED NOT A CITIZEN (DMAS)

General Information
This comma delimited report lists enrollees for DMAS that are verified not a citizen by the SSA. This
report includes V000 and non-V000 records.

Subsystem: Recipient
Frequency: Monthly
Volume: 10,000
Number of Copies: 1
Output Form: OnDemand
Retention: 7 Years
Distribution: N/A
Program: IEVS - SSA verification audit reports. (RSM485)
Confidential: Yes
Sequence: N/A
Control Breaks: N/A

SSA VERIFIED NOT A CITIZEN (DMAS) (RS-O-488A)
There is no Sample

Field Definitions
# Field Name Data Element Name Element

ID
Source/Calculations

1 REGION Region Code DE5249
2 C/C Case Administrative

FIPS Code
DE3039

3 C/W# CaseWorker Number DE3431
4 ENROLLEE ID Enrollee Identification

Number
DE3001

5 FIRST NAME Enrollee First Name DE3111
6 LAST NAME Enrollee Last Name DE3110
7 MI EnrolleeMiddle Initial DE3112
8 ADAPT# Case ADAPT Number DE3469



9 DOB Enrollee Birth Date DE3005
10 SSN Enrollee Social Secur-

ity Number (SSN)
DE3034

11 AC Enrollee Eligibility Aid
Category

DE3009

12 SSA CIT ST SSA Citizenship Status DE3622
13 SSA ST DATE SSA Citizenship Status

Date
DE3623



Output Reports RS-O-488B SSA
VERIFIED NOT A CITIZEN (FAMIS)

General Information
This comma delimited report lists enrollees for FAMIS that are verified not a citizen by the SSA. This
report includes only V000 records.

Subsystem: Recipient
Frequency: Monthly
Volume: 10,000
Number of Copies: 1
Output Form: OnDemand
Retention: 7 Years
Distribution: N/A
Program: IEVS - SSA verification audit reports. (RSM485)
Confidential: Yes
Sequence: N/A
Control Breaks: N/A

SSA VERIFIED NOT A CITIZEN (FAMIS) (RS-O-488B)
There is no Sample

Field Definitions
# Field Name Data Element Name Element

ID
Source/Calculations

1 REGION Region Code DE5249
2 C/C Case Administrative

FIPS Code
DE3039

3 C/W# CaseWorker Number DE3431
4 ENROLLEE ID Enrollee Identification

Number
DE3001

5 FIRST NAME Enrollee First Name DE3111
6 LAST NAME Enrollee Last Name DE3110
7 MI EnrolleeMiddle Initial DE3112
8 ADAPT# Case ADAPT Number DE3469



9 DOB Enrollee Birth Date DE3005
10 SSN Enrollee Social Secur-

ity Number (SSN)
DE3034

11 AC Enrollee Eligibility Aid
Category

DE3009

12 SSA CIT ST SSA Citizenship Status DE3622
13 SSA ST DATE SSA Citizenship Status

Date
DE3623



Output Reports RS-O-500 SSI/Medi-
caid Termination Matches
This Output is no longer in use.



Output Reports RS-O-501 SSI/Medi-
caid Termination Non-Matches
This Output is no longer in use.



Output Reports RS-O-504 IRS Field
Errors
General Information
This report lists all IRS field errors for Case and/or Enrollee IDs details received from IRS.

Subsystem: Recipient
Frequency: Daily
Volume: N/A
Number of Copies: 1
Output Form: Report
Retention: 30 Days
Distribution: Enrollee
Program: IRS Field Error report program (RSD105)
Confidential: No
Sequence: N/A
Control Breaks: N/A

IRS 1095B REJECTION REPORT (RS-O-504)



Field Definitions

# Field Name Data Element Name Element ID
1 Tax Year Tax Year DE9001
2 CASE ID  CASE ID  DE9021
3 CASE LAST NAME CASE LAST NAME DE9022
4 CASE FIRST CASE FIRST NAME DE9022
5 FIPS CASE ADMINISTRATIVE FIPS CODE DE3039
6 WRKR ID VACMSWORKER ID DE3275
7 WRKR UNIT VACMSWORKER UNIT DE3276
8 DSS REG DSS REGION DE5249
9 ENROLLEE ID ENROLLEE ID DE9033
10 ENRL LAST NAME ENRL LAST NAME DE9034
11 ENRL FIRST ENRL FIRST DE9034
12 FIELD ERROR FIELD ERROR DE9017
13 ERROR DATE ERROR DATE DE9031



Output Reports RS-O-550 Enrollees
Potentially Eligible For Medicare
(DSS & FAMIS)

General Information
This report listsMedicare and SLH enrollees over 64 or enrollees disabledmore than two years who
do not haveMedicare coverage. Includes aliens only if entry date exceeds five years.

Subsystem: Recipient
Frequency: Monthly
Volume: 500
Number of Copies: 1
Output Form: OnDemand and FTP to DSS
Retention: 180 Days
Distribution: DSS - LocalWelfare Agency, DMAS
Program: Medicare Reporting Program (RSM550)
Confidential: Yes
Sequence: City/County Code

Caseworker
Enrollee Name

Control Breaks: City/County Code Caseworker

Enrollees Potentially Eligible For Medicare (DSS & FAMIS) (RS-O-550)



Field Definitions
# Field Name Data Element Name Element

ID
Source/Calculations

1 C/C Case Administrative
FIPS Code

DE3039

2 Caseworker CaseWorker Number DE3431
3 Last Name Enrollee Last Name DE3110
4 First Name Enrollee First Name DE3111
5 MI EnrolleeMiddle Initial DE3112
6 Enrollee ID Enrollee Permanent

Identification Number
DE3093

7 Medicare Number Medicare Number DE3002
8 SSN Enrollee Social Security

Number (SSN)
DE3034

9 Birth Date Enrollee Birth Date DE3005



Output Reports RS-O-560 Monthly
Discrepancy Report From SSA

General Information
This report identifies individual SSA BENDEX andMedicare PremiumProcessing discrepancies.

Subsystem: Recipient
Frequency: Monthly
Volume: 5,000
Number of Copies: 1
Output Form: OnDemand and FTP to DSS
Retention: 180 Days
Distribution: DSS - LocalWelfare Agency, DMAS
Program: SSA DiscrepancyReporting Program (RSM560)
Confidential: Yes
Sequence: Region

City/County
CaseWorker
Case Name

Control Breaks: Region City/County CaseWorker

Monthly Discrepancy Report From SSA (RS-O-560)



Field Definitions
# Field Name Data Element Name Element

ID
Source/Calculations

1 C/W CaseWorker Number DE3431
2 C/C Enrollee FIPS Code DE3008
3 (C/C description) Locality Name DE5255
4 Region Region Code DE5249
5 Case Name (Last) Case Last Name DE3487
6 Case Name

(Suffix)
Case NameSuffix DE3490

7 Case Name (First) Case First Name DE3488
8 Case Name

(Middle)
CaseMiddle Initial DE3489

9 Enrollee Name
(Last)

Enrollee Last Name DE3110

10 Enrollee Name Enrollee NameSuffix DE3113



(Suffix)
11 Enrollee Name

(First)
Enrollee First Name DE3111

12 Enrollee Name
(Middle)

EnrolleeMiddle Initial DE3112

13 Enrollee ID Enrollee Permanent
Identification Number

DE3093

14 Soc SecNo Enrollee Social Secur-
ity Number (SSN)

DE3034

15 SSA ClaimNo Medicare Number DE3002
16 Birth Enrollee Birth Date DE3005
17 Sex Enrollee SexCode DE3007
18 Buy-In Comm EnrolleeMedicare

PremiumPayment
Transaction Code

DE3015

19 BDX Comm BENDEX SSA Inform-
ation Exchange Code

DE3031

20 C/W Totals Calculated DE0002 C/W Totals
21 City/County Totals Calculated DE0002 City/County Totals
22 Region Totals Calculated DE0002 Region Totals
23 State Totals Calculated DE0002 State Totals



Output Reports RS-O-59A Monthly
enrollment report

General Information
List themonthly enrollment for those who are enrolled aid category 059 for the calendar month.

Subsystem: Recipient
Frequency: Monthly
Volume: N/A
Number of Copies: 1
Output Form: On demand
Retention: 60 days
Distribution: DARS
Program: N/A
Confidential: No
Sequence: N/A
Control Breaks: N/A

Monthly enrollment report (RS-O-059A)

Field Definitions
# Field Name Data Element Name Element

ID
Source/Calculations

1 Last Name Enrollee Last Name DE3110



2 First Name Enrollee First Name DE3111
3 MI EnrolleeMiddle Initial DE3112
4 Enrollee ID Person Identifier Value DE3955 This element id depends on person

identifier type code. If type code is
PERL, it represent Enrollee ID.

5 Soc Sec Person Identifier Value DE3955 This element id depends on person
identifier type code. If type code is
SSN, it represent Social security ID.

6 Cov Begin Enrollee Eligibility
Begin Date

DE3010

7 Case ID Case Identification
Number

DE3043

8 Case Fips Case Administrative
FIPS Code

DE3039

9 CaseWorker CaseWorker Number DE3431



Output Reports RS-O-608 Trans-
itional Coverage Under Welfare
Reform

General Information
This is a quarterly report on transitional coverage of all enrollees active at some timewithin the
quarter by City/County.

Subsystem: Recipient
Frequency: Quarterly
Volume: N/A
Number of Copies: 3
Output Form: OnDemand
Retention: 1 Year
Distribution: DMAS - Policy Research DMAS - ProgramOperationsDMAS - Stat-

istician
Program: Transitional Coverage Under Welfare ReformReport (RSQ025)
Confidential: No
Sequence: FIPS Code
Control Breaks: FIPS Code

Transitional Coverage Under Welfare Reform (RS-O-608)



Field Definitions
# Field Name Data Element Name Element

ID
Source/Calculations

1 CITY COUNTY MMIS Locality Code
based on Postal
Code

DE5254

2 (CITY COUNTY
DESCRIPTION)

Locality Name DE5255

3 TRANSITIONAL
COVERAGE - ACTIVE -
Q1

Calculated DE0002

4 TRANSITIONAL
COVERAGE - ACTIVE -
Q2

Calculated DE0002

5 TRANSITIONAL
COVERAGE - ACTIVE -

Calculated DE0002



Q3
6 TRANSITIONAL

COVERAGE - ACTIVE -
Q4

Calculated DE0002

7 TRANSITIONAL
COVERAGE - ACTIVE -
TOTAL

Calculated DE0002

8 TRANSITIONAL
COVERAGE - TOTAL -
Q1

Calculated DE0002

9 TRANSITIONAL
COVERAGE - TOTAL -
Q2

Calculated DE0002

10 TRANSITIONAL
COVERAGE - TOTAL -
Q3

Calculated DE0002

11 TRANSITIONAL
COVERAGE - TOTAL -
Q4

Calculated DE0002

12 TRANSITIONAL
COVERAGE - TOTAL

Calculated DE0002

13 DIVERSIONARY
ASSISTANCE - ACTIVE -
D1

Calculated DE0002

14 DIVERSIONARY
ASSISTANCE - ACTIVE -
D2

Calculated DE0002

15 DIVERSIONARY
ASSISTANCE - ACTIVE -
D3

Calculated DE0002

16 DIVERSIONARY
ASSISTANCE - ACTIVE -
D4

Calculated DE0002

17 DIVERSIONARY
ASSISTANCE - ACTIVE -
TOTAL

Calculated DE0002

18 DIVERSIONARY
ASSISTANCE - TOTAL -
D1

Calculated DE0002

19 DIVERSIONARY
ASSISTANCE - TOTAL -
D2

Calculated DE0002

20 DIVERSIONARY
ASSISTANCE - TOTAL -

Calculated DE0002



D3
21 DIVERSIONARY

ASSISTANCE - TOTAL -
D4

Calculated DE0002

22 DIVERSIONARY
ASSISTANCE - TOTAL

Calculated DE0002

23 AGE OF
CARETAKER/RELATIVE
- <18

Calculated DE0002

24 AGE OF
CARETAKER/RELATIVE
- 18-21

Calculated DE0002

25 AGE OF
CARETAKER/RELATIVE
- 22-25

Calculated DE0002

26 AGE OF
CARETAKER/RELATIVE
- 26-30

Calculated DE0002

27 AGE OF
CARETAKER/RELATIVE
- 31-35

Calculated DE0002

28 AGE OF
CARETAKER/RELATIVE
- 36-40

Calculated DE0002

29 AGE OF
CARETAKER/RELATIVE
- 41-60

Calculated DE0002

30 AGE OF
CARETAKER/RELATIVE
- >60

Calculated DE0002

31 AGE OF
CARETAKER/RELATIVE
- TOTAL

Calculated DE0002

32 RACE OF
CARETAKER/RELATIVE
- WHITE

Calculated DE0002

33 RACE OF
CARETAKER/RELATIVE
- BLACK

Calculated DE0002

34 RACE OF
CARETAKER/RELATIVE
- AMERICAN

Calculated DE0002

35 RACE OF
CARETAKER/RELATIVE

Calculated DE0002



- ASIAN
36 RACE OF

CARETAKER/RELATIVE
- HISPANIC

Calculated DE0002

37 RACE OF
CARETAKER/RELATIVE
- UNKNOWN

Calculated DE0002

38 RACE OF
CARETAKER/RELATIVE
- TOTAL

Calculated DE0002

39 UTILIZATION
EXPENDITURES -
NUMBER OFCLAIMS -
PHYSICIAN

Calculated DE0002

40 UTILIZATION
EXPENDITURES -
NUMBER OFCLAIMS -
PHARMACY

Calculated DE0002

41 UTILIZATION
EXPENDITURES -
NUMBER OFCLAIMS -
OTHER PRACT.

Calculated DE0002

42 UTILIZATION
EXPENDITURES -
NUMBER OFCLAIMS -
HOSPITAL

Calculated DE0002

43 UTILIZATION
EXPENDITURES -
NUMBER OFCLAIMS -
OTHER SERVICES

Calculated DE0002

44 UTILIZATION
EXPENDITURES -
NUMBER OFCLAIMS -
TOTAL

Calculated DE0002

45 UTILIZATION
EXPENDITURES -
REIMBURSEMENT -
PHYSICIAN

Calculated DE0002

46 UTILIZATION
EXPENDITURES -
REIMBURSEMENT -
PHARMACY

Calculated DE0002

47 UTILIZATION
EXPENDITURES -

Calculated DE0002



REIMBURSEMENT -
OTHER PRACT.

48 UTILIZATION
EXPENDITURES -
REIMBURSEMENT -
HOSPITAL

Calculated DE0002

49 UTILIZATION
EXPENDITURES -
REIMBURSEMENT -
OTHER SERVICES

Calculated DE0002

50 UTILIZATION
EXPENDITURES -
REIMBURSEMENT -
TOTAL

Calculated DE0002

51 ID National Provider
Identifier

4700

52 NAME Provider Name 4085
53 COUNT Calculated DE0002
54 TOTAL Calculated DE0002
55 TERMINATED FROM

TRANSITIONAL
COVERAGE AND
OTHER STATUSES -
WH

Calculated DE0002

56 TERMINATED FROM
TRANSITIONAL
COVERAGE AND
OTHER STATUSES -WI

Calculated DE0002

57 TERMINATED FROM
TRANSITIONAL
COVERAGE AND
OTHER STATUSES -WJ

Calculated DE0002

58 TERMINATED FROM
TRANSITIONAL
COVERAGE AND
OTHER STATUSES -
WK

Calculated DE0002

59 TERMINATED FROM
TRANSITIONAL
COVERAGE AND
OTHER STATUSES -WL

Calculated DE0002

60 TERMINATED FROM
TRANSITIONAL
COVERAGE AND

Calculated DE0002



OTHER STATUSES -
WM

61 TERMINATED FROM
TRANSITIONAL
COVERAGE AND
OTHER STATUSES -
WN

Calculated DE0002

62 TERMINATED FROM
TRANSITIONAL
COVERAGE AND
OTHER STATUSES -
WP

Calculated DE0002

63 TERMINATED FROM
TRANSITIONAL
COVERAGE AND
OTHER STATUSES -
WQ

Calculated DE0002

64 TERMINATED FROM
TRANSITIONAL
COVERAGE AND
OTHER STATUSES -
WS

Calculated DE0002

65 TERMINATED FROM
TRANSITIONAL
COVERAGE AND
OTHER STATUSES -WT

Calculated DE0002

66 TERMINATED FROM
TRANSITIONAL
COVERAGE AND
OTHER STATUSES -
WU

Calculated DE0002

67 TOTAL PROGRAM
DESIGNATION
CHANGES

Calculated DE0002

68 TERMINATED FROM
TRANSITIONAL
COVERAGEWITH NO
NEWPD

Calculated DE0002



Output Reports RS-O-609 Enrollee
Duplicate Exempt File Change
Requests

General Information
This report lists daily requests for the Enrollee Duplicate Exempt File and prints the result of the
attemptedmodification.

Subsystem: Recipient
Frequency: Daily
Volume: N/A
Number of Copies: 1
Output Form: OnDemand
Retention: 30 days
Distribution: DMAS - InformationManagement
Program: Add Enrollee to Duplicate Exempt File (RSR070)
Confidential: No
Sequence: N/A
Control Breaks: N/A

Enrollee Duplicate Exempt File Change Requests (RS-O-609)



Field Definitions
# Field Name Data Element Name Element

ID
Source/Calculations

1 OPERATOR User/Operator ID DE0012
2 FUNCTION Input Request Data DE3101
3 ENROLLEE ID Enrollee Permanent

Identification Number
DE3093

4 GROUP Sequence Number
Value Identifier

DE0031

5 PREV GROUP Sequence Number
Value Identifier

DE0031



Output Reports RS-O-609B Enrollee
Duplicate Exempt DSS Request
Status

General Information
Reports daily approved/denied/pending activity on Enrollee Duplicate Exempt Request Status
(RSF021) file.

Subsystem: Recipient
Frequency: Daily
Volume:
Number of Copies: 1
Output Form: OnDemand
Retention: 30 days
Distribution: DMAS - InformationManagement
Program: Add Enrollee to Duplicate Exempt File (RSR070)
Confidential: No
Sequence: Status, Req Type, Req date
Control Breaks: N/A

Enrollee Duplicate Exempt DSS Request Status (RS-O-609B)



Field Definitions
# Field Name Data Element Name Element

ID
Source/Calculations

1 DSS OPERATOR User/Operator ID DE0012
2 ADAPT IND ADAPT Indicator DE3997
3 STATUS DMAS Review Flag DE3994
4 REQTYPE Request Type DE3995
5 REQDATE Request Date DE3996
6 ENROLLEE ID Enrollee Permanent

Identification Number
DE3093

7 DMAS
OPERATOR

User/Operator ID DE0012

8 REVIEWDATE Enrollee Update Trans-
action Date

DE3026



Output Reports RS-O-609C Enrollee
Duplicate Exempt File Data

General Information
Reports on request, contents of RSF165 Enrollees Exempt fromDuplicatesChecks File).

Subsystem: Recipient
Frequency: Daily
Volume:
Number of Copies: 1
Output Form: OnDemand
Retention: 30 days
Distribution: DMAS - InformationManagement
Program: Add Enrollee to Duplicate Exempt File (RSR070)
Confidential: Yes
Sequence: Group
Control Breaks: N/A

Enrollee Duplicate Exempt File Data (RS-O-609C)



Field Definitions
# Field Name Data Element Name Element

ID
Source/Calculations

1 Group Sequence Number
Value Identifier

DE0031

2 Enrollee ID Enrollee Permanent
Identification Number

DE3093

3 Operator User/Operator ID DE0012
4 Update Date Enrollee Update Trans-

action Date
DE3026

5 Name Enrollee Full Name DE3003
6 SSN Enrollee Social Security

Number (SSN)
DE3034

7 Race Enrollee Race Code DE3006
8 Sex Enrollee SexCode DE3007
9 Birth Date Enrollee Birth Date DE3005
10 C/C Enrollee FIPS Code DE3008



Output Reports RS-O-609D Possible
Duplicates Approved & Written to the
Bypass File

General Information
Report shows all possible duplicate enrollees and all enrolleeswho appear in the same bypass
group that have been approved since the last time this processwas executed. The report provides
details of the enrollee whowas approved and also lists details of the enrollee(s) who caused this
approved enrollee to initially be identified as a possible duplicate.

Subsystem: Recipient
Frequency: Daily
Volume: 3 pages
Number of Copies: 1
Output Form: OnDemand
Retention: 90 days
Distribution: DMAS - InformationManagement
Program: Duplicate Recipient Statistics Reporting (RSR069)
Confidential: Yes
Sequence: Enrollee ID (DE 3001), ascending.
Control Breaks: N/A

Possible Duplicates Approved Written to Bypass File (RS-O-609D)

Field Definitions
# Field Name Data Element Name Element

ID
Source/Calculations

1 (FromDate) Calculated DE0002 This field is populated with the date



that programRSR069 last executed
plus 1 day.

2 (To Date) Calculated DE0002 This field contains the current date.
However, if the FromDate heading is
the same as the current date, this field
is not printed on the report and the
heading will only show 'FOR
DD/MM/YYYY' (it will not show the 'TO
DD/MM/YYYY' portion of the head-
ing).

3 Enrollee ID Enrollee Identification
Number

DE3001

4 Enrollee Name Calculated DE0002 Concatenation on Enrollee's Last
Name (DE3110), First Name
(DE3111) andMiddle Initial DE (3112).

5 DOB Enrollee Birth Date DE3005
6 SSN Enrollee Social Security

Number (SSN)
DE3034

7 SSN ST Social Security Number
(SSN) Status Code

DE3443

8 OP ID User/Operator ID DE0012
9 REQTYPE Request Type DE3995
10 ADAPT ADAPT Indicator DE3997
11 REQDATE Request Date DE3996



Output Reports RS-O-609E Possible
Duplicates - Pending Review Sum-
mary

General Information
Report showing the daily summary count of enrollees that are flagged as possible duplicates and are
in a Pending state.

Subsystem: Recipient
Frequency: Daily
Volume: 1 page
Number of Copies:
Output Form: OnDemand
Retention: 30 Days
Distribution: DMAS Information Services
Program: Duplicate Recipient Statistics Reporting (RSR069)
Confidential: Yes
Sequence: DSS-REQUEST-DATE (DE 3996) - Descending sequence
Control Breaks: N/A

Possible Duplicates Pending Review Summary (RS-O-609E)

Field Definitions
# Field Name Data Element Name Element

ID
Source/Calculations



1 REQUEST DATE Request Date DE3996
2 ADAPT - ADD Calculated DE0002 Daily, using DSS-REQUEST-DATE

(DE 3996), count of enrollees on the
Possible DuplicatesMaster file (RS-F-
021) that are in a pending status and
were added via ADAPT.

3 ADAPT -
UPDATE

Calculated DE0002 Daily, using DSS-REQUEST-DATE
(DE 3996), count of enrollees on the
Possible DuplicatesMaster file (RS-F-
021) that are in a pending status and
were updated via ADAPT.

4 ADAPT - TOTAL Calculated DE0002 Daily, using DSS-REQUEST-DATE
(DE 3996), count of enrollees on the
Possible DuplicatesMaster file (RS-F-
021) that are in a pending status and
were either added or updated via
ADAPT.

5 ONLINE - ADD Calculated DE0002 Daily, using DSS-REQUEST-DATE
(DE 3996), count of enrollees on the
Possible DuplicatesMaster file (RS-F-
021) that are in a pending status and
were added via anOnline Screen.

6 ONLINE -
UPDATE

Calculated DE0002 Daily, using DSS-REQUEST-DATE
(DE 3996), count of enrollees on the
Possible DuplicatesMaster file (RS-F-
021) that are in a pending status and
were updated via anOnline Screen.

7 ONLINE - TOTAL Calculated DE0002 Daily, using DSS-REQUEST-DATE
(DE 3996), count of enrollees on the
Possible DuplicatesMaster file (RS-F-
021) that are in a pending status and
were either added or updated via an
Online Screen.

8 DAILY TOTAL -
ADD

Calculated DE0002 Daily, using DSS-REQUEST-DATE
(DE 3996), total of enrollees on the
Possible DuplicatesMaster file (RS-F-
021) that are in a pending status and
were added via ADAPT and theOnline
Screen.

9 DAILY TOTAL -
UPDATE

Calculated DE0002 Daily, using DSS-REQUEST-DATE
(DE 3996), total of enrollees on the
Possible DuplicatesMaster file (RS-F-
021) that are in a pending status and
were updated via ADAPT and the
Online Screen.



10 DAILY TOTAL -
TOTAL

Calculated DE0002 Daily, using DSS-REQUEST-DATE
(DE 3996), total of enrollees on the
Possible DuplicatesMaster file (RS-F-
021) that are in a pending status and
were added and updated via ADAPT
andOnline Screens.



Output Reports RS-O-609F Possible
Duplicates - Reviews Received

General Information
Reports the summary of duplicate review requests received during the reporting period and their cur-
rent status.

Subsystem: Recipient
Frequency: Daily
Volume: 1 page
Number of Copies:
Output Form: OnDemand
Retention: 30 Days
Distribution: DMAS - InformationManagement
Program: Duplicate Recipient Statistics Reporting (RSR069)
Confidential: Yes
Sequence: DSS Request Type (DE 3995) ascending
Control Breaks: DSS Request Type (DE 3995)



Possible Duplicates Reviews Received (RS-O-609F)

Field Definitions
# Field Name Data Element Name Element

ID
Source/Calculations

1 (FromDate) Calculated DE0002 This field is populated with the Date
that programRSR069 last executed
plus 1 day.

2 (To Date) Calculated DE0002 This field contains the current date.
However, if the FromDate heading is
the same as the current date, this field
is not printed on the report and the
heading will only show 'FOR
DD/MM/YYYY' (it will not show the 'TO
DD/MM/YYYY' portion of the head-
ing).

3 REQUEST TYPE Request Type DE3995
4 STATUS DMAS Review Flag DE3994



5 ADAPT Calculated DE0002 Number of possible duplicate reviews
that were received during the date/d-
ate range specified in the header line
for transactions processed via ADAPT.

6 ONLINE Calculated DE0002 Number of possible duplicate reviews
that were received during the date/d-
ate range specified in the header line
for transactions processed via an
Online screen.

7 TOTAL Calculated DE0002 Total of possible duplicate reviews that
were received during the date/date
range specified in the header line for
transactions processed via ADAPT
and anOnline screen.



Output Reports RS-O-609G Possible
Duplicates - Reviews Completed

General Information
Statistics Report which shows the number of duplicate reviews that have been completed per Type
(Add/Update) and Reviewer (Operator ID).

Subsystem: Recipient
Frequency: Daily
Volume: 5 pages
Number of Copies:
Output Form: OnDemand
Retention: 30 Days
Distribution: DMAS InformationManagement
Program: Duplicate Recipient Statistics Reporting (RSR069)
Confidential: Yes
Sequence: DSS Request Type (DE 3995) ascending

Operator ID (DE 0012) ascending
Control Breaks: DSS Request Type (DE 3995)



Possible Duplicates Reviews Completed (RS-O-609G)

Field Definitions
# Field Name Data Element Name Element

ID
Source/Calculations

1 (FromDate) Calculated DE0002 This field is populated with the date
that programRSR069 last executed
plus 1 day.

2 (To Date) Calculated DE0002 This field contains the current date.
However, if the FromDate heading is
the same as the current date, this field
is not printed on the report and the
heading will only show 'FOR
DD/MM/YYYY' (it will not show the
'TODD/MM/YYYY' portion of the
heading).

3 REQTYPE DMAS Review Flag DE3994



4 REVIEWER User/Operator ID DE0012
5 ADAPT -

APPROVED
Calculated DE0002 Number of ADAPT channel possible

duplicate review requests that were
Approved byRequest Type andOper-
ator ID during the date/date range spe-
cified in the report header.

6 ADAPT - DENIED Calculated DE0002 Number of ADAPT channel possible
duplicate review requests that were
Denied byRequest Type andOperator
ID during the date/date range specified
in the report header.

7 ADAPT - SYS
DENY

Calculated DE0002 Number of ADAPT channel possible
duplicate review requests that were
SystemDenied by programRSR069
during the date/date range specified in
the report header.

8 ONLINE -
APPROVED

Calculated DE0002 Number of Online possible duplicate
review requests, that were Approved
byRequest Type andOperator ID dur-
ing the date/date range specified in the
report header.

9 ONLINE -
DENIED

Calculated DE0002 Number of Online possible duplicate
review requests that were Denied by
Request Type andOperator ID during
the date/date range specified in the
report header.

10 ONLINE - SYS
DENY

Calculated DE0002 Number of Online possible duplicate
review requests that were System
Denied by programRSR069 during
the date/date range specified in the
report header.

11 DAILY TOTALS -
APPROVED

Calculated DE0002 Total (includes ADAPT andOnline
transactions) possible duplicate review
requests that were Approved by
Request Type andOperator ID during
the date/date range specified in the
report header.

12 DAILY TOTALS -
DENIED

Calculated DE0002 Total (includes ADAPT andOnline
transactions) possible duplicate review
requests that were Denied byRequest
Type andOperator ID during the
date/date range specified in the report
header.

13 DAILY TOTALS -
SYS DENY

Calculated DE0002 Total (includes ADAPT andOnline
transactions) possible duplicate review



requests that were SystemDenied by
programRSR069 during the date/date
range specified in the report header.



Output Reports RS-O-610 Enrollees
Extracted for Duplicate Check Con-
trol Totals Report

General Information
This report shows the total active enrollees extracted for the enrollee duplicate check.

Subsystem: Recipient
Frequency: Quarterly
Volume: N/A
Number of Copies: 1
Output Form: OnDemand
Retention: 1 Year
Distribution: FA - Quality Control
Program: Suspect Duplicate Extract and Report (RSQ001)
Confidential: No
Sequence: N/A
Control Breaks: N/A

Enrollees Extracted for Duplicate Check Control Totals Report (RS-O-
610)

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



ID
1 ENROLLEES

EXTRACTED
Calculated DE0002



Output Reports RS-O-620 Enrollee Eli-
gibility

General Information
This report, produced on request, is an audit trail of Enrollee data store.

Subsystem: Recipient
Frequency: On-Demand
Volume: N/A
Number of Copies: 1
Output Form: Standard
Retention: 90 Days
Distribution: Requester
Program: Enrollee Print Facsimile (RSR005)
Confidential: Yes
Sequence: RS-ENROLLEE-ID (DE3093)
Control Breaks: N/A

Enrollee Eligibility (RS-O-620)



Field Definitions
# Field Name Data Element Name Element

ID
Source/Calculations

1 RS-ENROLLEE-
ID

Enrollee Permanent
Identification Number

DE3093

2 RS-CASE-
RELATIONSHIP

Enrollee Relationship to
Case Head Code

DE3480

3 RS-SOC-SEC-NO Enrollee Social Security
Number (SSN)

DE3034

4 RS-VACIS-
CLIENT-ID

Enrollee
ADAPT/VACIS Client
Identification Number

DE3096

5 RS-SPECIAL-
ELIG-CODE

Enrollee Special Eli-
gibility Code

DE3340

6 RS-INFANT-
MOTHER-ID

EnrolleeMother Iden-
tification Number

DE3936



7 RS-PRIMARY-
LANGUAGE

Enrollee Primary Lan-
guage Code

DE3476

8 RS-NAME-LAST Enrollee Last Name DE3110
9 RS-NAME-FIRST Enrollee First Name DE3111
10 RS-NAME-MID EnrolleeMiddle Initial DE3112
11 RS-NAME-SUFF Enrollee NameSuffix DE3113
12 RS-BIRTH-DATE Enrollee Birth Date DE3005
13 RS-EXPECTED-

DELIVERY-DATE
Enrollee Expected
Delivery/Delivery Date

DE3402

14 RS-DEATH-DATE Enrollee Date of Death DE3036
15 RS-STREET-

ADDRESS
Enrollee Street
Address

DE3115

16 RS-ADDTL-
ADDRESS

Enrollee Additional
AddressName

DE3114

17 RS-CITY-NAME Enrollee City Name DE3116
18 RS-STATE Enrollee State Code DE3117
19 RS-ZIP-CODE Enrollee ZIP Code DE3118
20 RS-ENROLLEE-

FIPS
Enrollee FIPS Code DE3008

21 RS-ENROLLEE-
PHONE

Enrollee Telephone
Number

DE3095

22 RS-MARITAL-
STATUS

EnrolleeMarital Status DE3016

23 RS-RACE Enrollee Race Code DE3006
24 RS-SEX Enrollee SexCode DE3007
25 RS-CITIZEN-

STATUS
Enrollee Citizenship
Status

DE3251

26 RS-COUNTRY-
ORIGIN

Enrollee Country of Ori-
gin

DE3253

27 RS-US-ENTRY-
DATE

Enrollee Entry to US
Date

DE3252

28 RS-PEND-RSN-
CODE

Enrollee Pend Location
Code

DE3121

29 RS-PEND-
BEGIN-DATE

Enrollee Pend Payment
Begin Date

DE3119

30 RS-PEND-END-
DATE

Enrollee Pend Payment
End Date

DE3120

31 RS-DISABILITY-
CODE

Enrollee Disability
Code

DE3403

32 RS-DISABILITY-
ONSET-DATE

Enrollee Disability
Onset Date

DE3404



33 RS-DISABILITY-
END

Enrollee Disability End
Date

DE3405

34 RS-IMMUN-
STATUS

Enrollee Immunization
Status

DE3485

35 RS-HEALTH-
COND-DIAG

Diagnosis Code DE5301

36 RS-HEALTH-
COND-DIAG-
BEGIN

Enrollee Health Condi-
tion Begin Date

DE3400

37 RS-HEALTH-
COND-DIAG-END

Enrollee Health Condi-
tion End Date

DE3401

38 RS-HEALTH-
COND-DIAG-
END-RSN

Enrollee Health Condi-
tion End Reason

DE3558

39 RS-HEALTH-
COND-PROC

Procedure Code DE5002

40 RS-ID-CARD-
ISSUE-DATE

Enrollee ID Card
Issue/Reissue Date

DE3022

41 RS-ID-CARD-
ISSSUE-RSN

Enrollee ID Card Reis-
sue Reason

DE3481

42 RS-ID-CARD-
SEQ-NUM

Enrollee ID Card
Sequence Number

DE3482

43 RS-ELIG-APPL-
DATE

Enrollee Application
Date

DE3041

44 RS-ELIG-BEGIN-
DATE

Enrollee Eligibility
Begin Date

DE3010

45 RS-ELIG-END-
DATE

Enrollee Eligibility End
Date

DE3011

46 RS-ELIG-AID-
CATEGORY

Enrollee Eligibility Aid
Category

DE3009

47 RS-ELIG-
CANCEL-DATE

Eligibility Cancel Date DE3452

48 RS-ELIG-
CANCEL-RSN

Eligibility Cancel
Reason

DE3451

49 RS-ELIG-EXT-
REASON

Enrollee Eligibility
Extension Reason
Code

DE3473

50 RS-ELIG-
REINSTATE-
REASON

Enrollee Reinstatement
Reason

DE3453

51 RS-PROGRAM-
CODE

Benefit Definition Plan
ProgramCode

DE3551

52 RS- Benefit Definition Plan DE3552



SUBPROGRAM-
CODE

SubprogramCode

53 RS-PLAN-CODE Benefit Definition Plan
Benefit Code

DE3553

54 RS-EXCEPTION-
INDICATOR

Benefit Plan Exception
Indicator

DE3072

55 RS-ENROL-
PROV-ID

National Provider Iden-
tifier

DE4700

56 RS-ENROL-
BEGIN-DATE

Enrollee Benefit Enroll-
ment Begin Date

DE3064

57 RS-ENROL-END-
DATE

Enrollee Benefit Enroll-
ment End Date

DE3065

58 RS-ENROL-
CLOSURE-
REASON

Enrollee Benefit Clos-
ure Reason

DE3073

59 RS-CMM-RES-
LEVEL

Enrollee CMMRestric-
tion Level

DE3136

60 RS-CMM-RES-
TYPE

Enrollee CMMRestric-
tion Type

DE3131

61 RS-CMM-RES-
BEGIN-DATE

Enrollee CMMRestric-
tion Begin Date

DE3125

62 RS-CMM-RES-
END-DATE

Enrollee CMMRestric-
tion End Date

DE3130

63 RS-CMM-RES-
END-RSN

Enrollee CMMRestric-
tion End Reason

DE3132

64 RS-CMM-RES-
REVIEW-DATE

Enrollee CMMRestric-
tion Review Date

DE3133

65 RS-CMM-RES-
STATUS-CODE

Enrollee CMMRestric-
tion Status Code

DE3134

66 RS-CMM-RES-
STATUS-DATE

Enrollee CMMRestric-
tion Status Date

DE3135

67 RS-PAT-PAY-
TYPE

Enrollee Patient Pay
Type

DE3459

68 RS-PAT-PAY-
LIABILITY

Enrollee Patient Pay
Liability

DE3461

69 RS-PAT-PAY-
BALANCE

Enrollee Patient Pay
Account Balance

DE3460

70 RS-PAT-PAY-
BEGIN-DATE

Enrollee Patient Pay
Begin Date

DE3483

71 RS-PAT-PAY-
END-DATE

Enrollee Patient Pay
End Date

DE3484

72 RS-PAT-PAY-
STATUS

Patient Pay Status
Code

DE3665



73 RS-EMPLOYER-
NAME

Employer Name DE3170

74 RS-EMPLOYER-
CONTACT-NAME

Employer Contact
Name

DE3178

75 RS-EMPLOYER-
ADDRESS

Employer Address Line DE3172

76 RS-EMPLOYER-
ADDTL-
ADDRESS

Employer Additional
AddressName

DE3171

77 RS-EMPLOYER-
CITY

Employer City Name DE3173

78 RS-
EMPLOPYER-
STATE

Employer State Code DE3174

79 RS-EMPLOYER-
ZIP

Employer ZIP Code DE3175

80 RS-EMPLOYER-
PHONE

Employer Phone Num-
ber

DE3177

81 RS-EMPLOYER-
IRS-NO

Employer Federal Iden-
tification Number

DE3176

82 RS-MONTHLY-
HRS-WORKED

EnrolleeMonthly Num-
ber of HoursWorked

DE3475

83 RS-GROSS-
INCOME

Enrollee Gross Income DE3035

84 RS-TPL-COV-
CODE

TPLCoverage Code DE3013

85 RS-TPL-POLICY-
CARRIER

TPLCarrier Code DE3657

86 RS-TPL-POLICY-
NUMBER

TPL Policy Number DE3658

87 RS-TPL-COV-
BEGIN-DATE

TPLCoverage Effect-
ive (Begin) Date

DE3667

88 RS-TPL-COV-
END-DATE

TPL Policy End Date DE3660

89 RS-BENDEX-
PREM-IND

Medicare Premium
Indicator

DE3655

90 RS-BENDEX-
SSA-EXCHANGE

BENDEX SSA Inform-
ation Exchange Code

DE3031

91 RS-BENDEX-SSI-
STATUS

BENDEX SSI Status
Code

DE3520

92 RS-BENDEX-SSI-
DATE-ENTLMNT

BENDEX SSI Enti-
tlement Date

DE3537



93 RS-BENDEX-
INIT-DATE-
ENTLMNT

BENDEX Initial Enti-
tlement Date

DE3518

94 RS-BENDEX-
QUERY-CODE

BENDEX Query Code DE3447

95 RS-BENDEX-
BLK-LUNG-
STATUS

BENDEX Black Lung
Entitlement Status

DE3532

96 RS-BENDEX-
RRB-STATUS

BENDEX RRB Status
Code

DE3531

97 RS-BENDEX-
REC-SOURCE-
CODE

BENDEX Record
Source Code

DE3510

98 RS-BENDEX-
DUAL-ENTLMNT

BENDEX Dual Enti-
tlement Indicator

DE3535

99 RS-BENDEX-
HOSP-PREM-
PAYOR

BENDEX HI Premium
Payer

DE3539

100 RS-BENDEX-
HOSP-OPT

BENDEX Hospital
InsuranceOption Code
(HOC)

DE3526

101 RS-BENDEX-
HOSP-DATE-
ENTLMNT

BENDEX Hospital
Insurance Entitlement
Date

DE3527

102 RS-BENDEX-
HOSP-PREM

BENDEX Hospital
Insurance Premium
Amount Collectable

DE3528

103 RS-BENDEX-
HOSP-TERM-
DATE

BENDEX Hospital
Insurance Termination
Date

DE3529

104 RS-BENDEX-
SMI-PAER

BENDEX SMI
PremiumPayer

DE3524

105 RS-BENDEX-
SMI-OPT

BENDEX SMI Non
Covered Reason Code

DE3521

106 RS-BENDEX-
SMI-DATE-
ENTLMNT

BENDEX SMI Enti-
tlement Date

DE3522

107 RS-BENDEX-
SMI-PREMIUM

BENDEX SMI
PremiumAmount Col-
lectable

DE3523

108 RS-BENDEX-
SMI-TERM-DATE

BENDEX SMI Ter-
mination Date

DE3525





Output Reports RS-O-621 Case Print
Facsimile

General Information
This is an on-request report which displays case data.

Subsystem: Recipient
Frequency: On-Demand
Volume: N/A
Number of Copies: 1
Output Form: OnDemand
Retention: N/A
Distribution: Requester
Program: Case Print Facsimile (RSR007)
Confidential: Yes
Sequence: Case ID
Control Breaks: Case ID

Case Print Facsimile (RS-O-621)



Field Definitions
# Field Name Data Element Name Element

ID
Source/Calculations

1 CASE ID Case Identification
Number

DE3043

2 ADMFIPS Case Administrative
FIPS Code

DE3039

4 CASEWORKER CaseWorker Number DE3431
5 NAMEOF

CASEHEAD
(FIRST NAME)

Case First Name DE3488

6 (MI) CaseMiddle Initial DE3489
7 (LAST NAME) Case Last Name DE3487
8 (SUFFIX) Case NameSuffix DE3490
9 CASEHEAD SSN Case Social Security

Number
DE3450

10 CASE RENEWAL
DATE

Case Review Date DE3432

11 DSS FOLLOW-UP
EFFECTIVE
DATE

DSS Special Follow Up
Effective Date

DE3434

12 DSS FOLLOWU-
UP CODES

DSS Special Follow Up
Code

DE3433

13 ENROLLEE ID Enrollee Permanent
Identification Number

DE3093

14 ENROLLEE
NAME (FIRST
NAME)

Enrollee First Name DE3111

15 (MIDDLE INITIAL) EnrolleeMiddle Initial DE3112
16 (LAST NAME) Enrollee Last Name DE3110
17 (SUFFIX) Enrollee NameSuffix DE3113
18 ENROLLEE

RELATION TO
CASEHEAD

Enrollee Relationship
to Case Head Code

DE3480

19 ADDRESS SAME
AS CASE

Enrollee Address Type DE3107

20 CASE
EFFECTIVE
DATE

Enrollee Case Asso-
ciation Begin Date

DE3410

22 (CASE ADDRESS
LINE1)

Enrollee Additional
AddressName

DE3114



23 (CASE ADDRESS
LINE2)

Enrollee Street
Address

DE3115

24 (CASE CITY) Enrollee City Name DE3116
25 (CASE STATE) Enrollee State Code DE3117
26 (CASE ZIP) Enrollee ZIP Code DE3118



Output Reports RS-O-622 Eligibility
Tape for City/County 999 - All
Enrollees - Control Report

General Information
This is a control report produced for a tape extract from the Enrollee File, displaying records read
and recordswritten.

Subsystem: Recipient
Frequency: On-Demand
Volume: N/A
Number of Copies: 1
Output Form: OnDemand and FTP to DSS
Retention: 90 Days
Distribution: DSS - LocalWelfare Office, DMAS
Program: Enrollee Backup Control Totals (RSD005)
Confidential: No
Sequence: N/A
Control Breaks: N/A

Eligibility Tape for City/County 999 - All Enrollees - Control Report (RS-
O-622)



Field Definitions
# Field Name Data Element Name Element

ID
Source/Calculations

1 ELIGIBILITY
RECORDS READ

Calculated DE0002

2 TOTAL
ELIGIBILITY
WRITTEN

Calculated DE0002

3 ELIGIBILITY
CASEWRITTEN

Calculated DE0002

4 ELIGIBILITY
ENROL
WRITTEN

Calculated DE0002



Output Reports RS-O-625 Eligibility
Extracts

General Information
This report shows total recordswritten to the seven (7) sequential tape files used to load the DMAS
TPLRecovery System.

Subsystem: Recipient
Frequency: On-Demand
Volume: N/A
Number of Copies: 1
Output Form: OnDemand
Retention: 90 Days
Distribution: DMAS - InformationManagement
Program: Enrollee Extracts for the IRP (RSR015)
Confidential: No
Sequence: N/A
Control Breaks: N/A

Eligibility Extracts (RS-O-625)



Field Definitions
# Field Name Data Element Name Element

ID
Source/Calculations

1 TOTALCASE
RECORDS READ

Calculated DE0002

2 TOTAL ENROLEE
RECORDS READ

Calculated DE0002

3 CASE RECORDS
WRITTEN

Calculated DE0002

4 DETAIL
RECORDS
WRITTEN

Calculated DE0002

5 ENROLLMENT
RECORDS
WRITTEN

Calculated DE0002

6 LOCKIN
RECORDS
WRITTEN

Calculated DE0002

7 TPLRECORDS
WRITTEN

Calculated DE0002

8 NURSINGHOME
RECORDS
WRITTEN

Calculated DE0002

9 CASE
MANAGEMENT

Calculated DE0002



RECORDS
WRITTEN



Output Reports RS-O-626 Enrollee
Aid Category Extract Request Control
Totals

General Information
This report will display the aid category report extract request parameters and the number of records
extracted.

Subsystem: Recipient
Frequency: Daily
Volume: N/A
Number of Copies: 1
Output Form: OnDemand
Retention: 30 days
Distribution: N/A
Program: Enrollees by Aid Category Extract (RSR020)
Confidential: No
Sequence: N/A
Control Breaks: N/A

Enrollee Aid Category Extract Request Control Totals (RS-O-626)



Field Definitions
# Field Name Data Element Name Element

ID
Source/Calculations

1 REPORTOPTION
REQUESTED

Input Request Data DE3101

2 OPTION DATE
REQUESTED

Input Request Data DE3101

3 LOCALITIES
REQUESTED

Case Administrative
FIPS Code

DE3039

4 AID
CATEGORIES
REQUESTED

Enrollee Eligibility Aid
Category

DE3009

5 NUMBER
RECORDS
EXTRACTED

Calculated DE0002



Output Reports RS-O-627 Medicaid
Eligible Cases and Enrollees for Aid
Categories

General Information
Based on parameters supplied, e.g. option, City/County(s), date and aid categories, a roster of eli-
gible cases and enrollees is produced.

Subsystem: Recipient
Frequency: On-Demand
Volume: N/A
Number of Copies: 1
Output Form: Standard
Retention: 90 Days
Distribution: DMAS - Program and Policy Specialist DMAS - Social ServicesDMAS -

Department For The Visually Handicapped
Program: Enrollees by Aid Category Report (RSR022)
Confidential: Yes
Sequence: Locality

Aid Category
Enrollee ID

Control Breaks: Locality

Medicaid Eligible Cases and Enrollees for Aid Categories (RS-O-627)



Field Definitions
# Field Name Data Element Name Element

ID
Source/Calculations

1 ENROLLEE
CATEGORIES

Calculated DE0002

2 PERIOD ENDING DE0000
3 (CITY/COUNTY

CODE)
MMIS Locality Code
based on Postal Code

DE5254

4 (CITY/COUNTY
CODE NAME)

Locality Region Type
AddressName

DE5264

5 CASE ID Case Identification
Number

DE3043

6 ADDR (LINE 1) Enrollee Street
Address

DE3115

7 (ADDRESS LINE
2)

Enrollee Additional
AddressName

DE3114



8 (CITY) Enrollee City Name DE3116
9 (STATE) Enrollee State Code DE3117
10 (ZIP) Enrollee ZIP Code DE3118
11 ENR-ID Enrollee Permanent

Identification Number
DE3093

12 (LAST NAME) Enrollee Last Name DE3110
13 (FIRST NAME) Enrollee First Name DE3111
14 (MI) EnrolleeMiddle Initial DE3112
15 SSN Enrollee Social Secur-

ity Number (SSN)
DE3034

16 SEX Enrollee SexCode DE3007
17 RACE Enrollee Race Code DE3006
18 BIRTH Enrollee Birth Date DE3005
19 INS Medicare Premium

Indicator
DE3655

20 SSA BENDEX SSA Inform-
ation Exchange Code

DE3031

21 BUYIN STATUS
CODE

EnrolleeMedicare
PremiumPayment
Transaction Code

DE3015

22 ELIGDATES
(BEGIN)

Enrollee Eligibility
Begin Date

DE3010

23 ELIGDATES
(END)

Determined by Pro-
gramCoded Logic

DE9986 Contents determined by program
logic. See Calculations for fields 23.1
and 23.2.

23.1 ELIGDATES
(END)

Eligibility Cancel Date DE3452 If C_AID_STATUS_CVAL (DE 3499)
is 'C', 'ELIGDATES (END)' contains
Eligibility Cancel Date (DE3452).

23.2 ELIGDATES
(END)

Enrollee Eligibility End
Date

DE3011 If C_AID_STATUS_CVAL (DE 3499)
is not 'C', 'ELIGDATES (END)' con-
tains Enrollee Eligibility End Date (DE
3011).

24 AC Enrollee Eligibility Aid
Category

DE3009



Output Reports RS-O-629 Fraud/Con-
viction Update Detail Listing

General Information
This report details the updates to the Fraud/Conviction table.

Subsystem: Recipient
Frequency: On-Demand
Volume: N/A
Number of Copies: 1
Output Form: OnDemand
Retention: 90 Days
Distribution: DMAS - Enrollee Fraud Unit
Program: Fraud/Conviction Update (RSR025)
Confidential: Yes
Sequence: N/A
Control Breaks: N/A

Fraud/Conviction Update Detail Listing (RS-O-629)



Field Definitions
# Field Name Data Element Name Element

ID
Source/Calculations

1 SOCIAL
SECURITY
NUMBER

Eligibility Fraud Social
Security Number
(SSN)

DE3200

2 NAME - LAST Eligibility Fraud Last
Name

DE3202

3 NAME - FIRST Eligibility Fraud First
Name

DE3203

4 NAME - MI Eligibility FraudMiddle
Initial

DE3204

5 NAME - SUF Eligibility Fraud Suffix DE3205
6 DATE OF BIRTH Eligibility Fraud Birth

Date
DE3206

7 DATE OF
CONVICTION

Eligibility Fraud Con-
viction Date

DE3207

8 END OF
CONVICTION

Eligibility Fraud End
Date

DE3208

9 CITY/COUNTY Eligibility Fraud Locality DE3201



CONVICTION Code
10 TOTAL

RECORDS READ
Calculated DE0002

11 TOTAL
RECORDS
DELETED

Calculated DE0002

12 TOTAL
RECORDS
CHANGED

Calculated DE0002

13 TOTAL
RECORDS
ADDED

Calculated DE0002

14 Total Record with
Errors

Calculated DE0002

15 TOTAL
RECORDS
PROCESSED

Calculated DE0002

16 TOTAL
RECORDS
PRINTED

Calculated DE0002



Output Reports RS-O-629A
Fraud/Conviction Detail Table Listing

General Information
This is a report of all records on the Fraud/Conviction Table. It is produced by entering 'PRT' in the
Transaction Type field on screen RS-S-046-10.

Subsystem: Recipient
Frequency: On-Request
Volume: 1
Number of Copies: 1
Output Form: OnDemand
Retention: N/A
Distribution: N/A
Program: Fraud/Conviction Update (RSR025)
Confidential: No
Sequence: N/A
Control Breaks: N/A

Fraud/Conviction Detail Table Listing (RS-O-629A)



Field Definitions
# Field Name Data Element Name Element

ID
Source/Calculations

1 Social Security
Number

Eligibility Fraud Social
Security Number
(SSN)

DE3200

2 Name-Last Eligibility Fraud Last
Name

DE3202

3 Name - First Eligibility Fraud First
Name

DE3203

4 Name - MI Eligibility FraudMiddle
Initial

DE3204

5 Name - Suf Eligibility Fraud Suffix DE3205
6 Date of Birth Eligibility Fraud Birth

Date
DE3206



7 Date of Conviction Eligibility Fraud Con-
viction Date

DE3207

8 End of Conviction Eligibility Fraud End
Date

DE3208

9 City/County Con-
viction

Eligibility Fraud Locality
Code

DE3201

10 Total Fraud/Con-
viction Records
Printed

Calculated DE0002



Output Reports RS-O-630 Fraud/Con-
viction Update - Update Errors

General Information
This report shows the errors encountered when trying to update the Fraud/Conviction table.

Subsystem: Recipient
Frequency: On-Demand
Volume: N/A
Number of Copies: 1
Output Form: OnDemand
Retention: 90 Days
Distribution: Enrollee Fraud Unit
Program: Fraud/Conviction Update (RSR025)
Confidential: Yes
Sequence: N/A
Control Breaks: N/A

Fraud/Conviction Update - Update Errors (RS-O-630)



Field Definitions
# Field Name Data Element Name Element

ID
Source/Calculations

1 Social Security
Number

Eligibility Fraud Social
Security Number
(SSN)

DE3200

3 Error Field Value DE0000
4 Error DE0000
5 Total Number of

TransactionsRead
DE0000

6 Total Number of
Transaction Errors

DE0000



Output Reports RS-O-632 Eligible
VUSP Enrollees

General Information
This report shows enrolleeswho are on both the Phone Company File and the EnrolleeMaster File,
and are active.

Subsystem: Recipient
Frequency: On-Demand
Volume: N/A
Number of Copies: 1
Output Form: OnDemand
Retention: 90 Days
Distribution: Phone Company
Program: VUSP EnrolleeMatch for Reduced Phone Rates (RSR035)
Confidential: Yes
Sequence: N/A
Control Breaks: BusinessOffice

Eligible VUSP Enrollees (RS-O-632)



Field Definitions
# Field Name Data Element Name Element

ID
Source/Calculations

1 BUSINESS
OFFICE CODE

DE0000

2 CUSTOMERS
LAST NAME

Enrollee Last Name DE3110

3 CUSTOMERS
TELEPHONE
NUMBER

Enrollee Telephone
Number

DE3095

4 TOTAL
ENROLLEES
FOR BUSINESS
CODE 01 IS

Calculated DE0002

5 TOTAL ELIGIBLE
ENROLLEES IS

Calculated DE0002





Output Reports RS-O-633 VUSP
Enrollees to be Recertified

General Information
This report shows enrolleeswho are either not on the EnrolleeMaster File, but on the Phone Com-
pany File; or are on the EnrolleeMaster File, but have been canceled.

Subsystem: Recipient
Frequency: On-Demand
Volume: N/A
Number of Copies: 1
Output Form: OnDemand
Retention: 90 Days
Distribution: Phone Company
Program: VUSP EnrolleeMatch for Reduced Phone Rates (RSR035)
Confidential: Yes
Sequence: N/A
Control Breaks: BusinessOffice

VUSP Enrollees to be Recertified (RS-O-633)



Field Definitions
# Field Name Data Element Name Element

ID
Source/Calculations

1 BUSINESS
OFFICE CODE

DE0000

2 CUSTOMERS
LAST NAME

Enrollee Last Name DE3110

3 CUSTOMERS
TELEPHONE
NUMBER

Enrollee Telephone
Number

DE3095

4 NOACCT DE0000
5 SERVICE DE0000
6 MLD VUSP DE0000
7 RECER DE0000
8 TOTAL

ENROLLEES TO
BE
RECERTIFIED
FOR BUSINESS
CODE NN IS

Calculated DE0002

9 TOTAL Calculated DE0002



ENROLLEES TO
BE
RECERTIFIED IS



Output Reports RS-O-634 Reduced
Phone Rate Eligibility Match Error
List

General Information
This is a report of enrollees either not found, or inactive, on the EnrolleeMaster File.

Subsystem: Recipient
Frequency: On-Demand
Volume: N/A
Number of Copies: 1
Output Form: OnDemand
Retention: 90 Days
Distribution: DMAS - Enrollee ServicesUnit-Supervisor
Program: VUSP EnrolleeMatch for Reduced Phone Rates (RSR035)
Confidential: Yes
Sequence: N/A
Control Breaks: N/A

Reduced Phone Rate Eligibility Match Error List (RS-O-634)



Field Definitions
# Field Name Data Element Name Element

ID
Source/Calculations

1 SSN Enrollee Social Secur-
ity Number (SSN)

DE3034

2 CUSTOMER
NAME

Enrollee Last Name DE3110



Output Reports RS-O-635 Control
Totals for VUSP

General Information
This report reflects control totals of enrollees processed for reduced phone rate eligibility.

Subsystem: Recipient
Frequency: On-Demand
Volume: N/A
Number of Copies: 1
Output Form: OnDemand
Retention: 90 Days
Distribution: FA-Quality Control
Program: VUSP EnrolleeMatch for Reduced Phone Rates (RSR035)
Confidential: No
Sequence: N/A
Control Breaks: N/A

Control Totals for VUSP (RS-O-635)



Field Definitions
# Field Name Data Element Name Element

ID
Source/Calculations

1 TOTAL PHONE
COMPANY
ENROLLEES
NOTON
ELIGIBILITY FILE

Calculated DE0002

2 TOTAL PHONE
COMPANY
ENROLLEES
NOT ELIGIBLE

Calculated DE0002

3 TOTAL PHONE
COMPANY
ENROLLEES
ELIGIBLE

Calculated DE0002

4 TOTAL PHONE
COMPANY
RECORDS READ

Calculated DE0002

5 TOTAL PHONE
COMPANY
RECORDS
WRITTEN TO
TAPE

Calculated DE0002



Output Reports RS-O-640 Certificate
of Creditable Coverage

General Information
This letter will be generated and sent to an enrollee to provide physical evidence of prior health care
coverage. It certifies that the enrollee has been enrolled in a group health plan. HIPAA requirements
state that insurers issue a certificate of former coverage to be used to reduce or eliminate the pre-
existing condition requirements of group or individual health insurance for former Medicaid/FAMIS
enrollees. This letter is that certificate.

Subsystem: Recipient
Frequency: OnRequest
Volume: N/A
Number of Copies: 1
Output Form: Letter
Retention: 90 days
Distribution: Enrollees
Program: LETTER PRINT PROGRAM (RFD900)
Confidential: Yes
Sequence: N/A
Control Breaks: N/A

Certificate of Creditable Coverage (RS-O-640)



Field Definitions
# Field Name Data Element Name Element

ID
Source/Calculations

1 Letter Date Enrollee Notice Date DE3088
2 Enrollee First

Name
Enrollee First Name DE3111

3 EnrolleeMI EnrolleeMiddle Initial DE3112
4 Enrollee Last

Name
Enrollee Last Name DE3110

5 Enrollee Suffix Enrollee NameSuffix DE3113



6 Enrollee Address
Line 1

Enrollee Street
Address

DE3115

7 Enrollee Address
Line 2

Enrollee Additional
AddressName

DE3114

8 Enrollee City Enrollee City Name DE3116
9 Enrollee State Enrollee State Code DE3117
10 Enrollee ZIP Code Enrollee ZIP Code DE3118
11 Enrollee Per-

manent Iden-
tification Number

Enrollee Permanent
Identification Number

DE3093

12 COVERAGE
PERIOD (Begin)

Enrollee Eligibility
Begin Date

DE3010

13 COVERAGE
PERIOD (End)

Eligibility Cancel Date DE3452



Output Reports RS-O-640A Cer-
tificate of Creditable Coverage List-
ing

General Information
This report is produced by ProgramRSR040when the Certificate of Creditable Coverage letters
are produced.

Subsystem: Recipient
Frequency: Daily
Volume: N/A
Number of Copies: 1
Output Form: JHS/DARS
Retention: 90 days
Distribution: DARS
Program: Certificate of Former Coverage Report (RSR040)
Confidential: Yes
Sequence: N/A
Control Breaks: N/A

Certificate of Creditable Coverage Listing (RS-O-640A)



Field Definitions
# Field Name Data Element Name Element

ID
Source/Calculations

1 ENROLLEE ID Enrollee Permanent
Identification Number

DE3093

2 PERSON-ID Person ID DE3901
3 BEGIN DATE Enrollee Eligibility

Begin Date
DE3010

4 END-DATE Eligibility Cancel Date DE3452
5 FIRST-NAME Enrollee First Name DE3111
6 LAST-NAME Enrollee Last Name DE3110
7 MI EnrolleeMiddle Initial DE3112
8 SUFF Enrollee NameSuffix DE3113
9 OPER ID User/Operator ID DE0012



Output Reports RS-O-646 State and
Local Hospitals Monthly Eligibility
Alphabetical List

General Information
This is a list of SLH enrollees in alphabetic sequence.

Subsystem: Recipient
Frequency: Monthly
Volume: N/A
Number of Copies: 2
Output Form: OnDemand
Retention: 180 days
Distribution: DMAS
Program: SLH Monthly Eligibility Alphabetical List (RSM085)
Confidential: Yes
Sequence: Alphabetical
Control Breaks: N/A

State and Local Hospitals Monthly Eligibility Alphabetical List (RS-O-
646)



Field Definitions
# Field Name Data Element Name Element

ID
Source/Calculations

1 (ENROLLEE
LAST) NAME

Enrollee Last Name DE3110

2 (ENROLLEE
FIRST NAME)

Enrollee First Name DE3111

3 (ENROLLEEMI) EnrolleeMiddle Initial DE3112
4 C/C Case Administrative

FIPS Code
DE3039

5 ID NUMBER Enrollee Permanent
Identification Number

DE3093

6 S Enrollee SexCode DE3007
7 R Enrollee Race Code DE3006
8 ADDRESS LINE 1 Enrollee Street

Address
DE3115

9 ADDRESS LINE 2 Enrollee Additional
AddressName

DE3114

10 CITY Enrollee City Name DE3116
11 STATE Enrollee State Code DE3117
12 ZIP Enrollee ZIP Code DE3118
13 SSN Enrollee Social Secur-

ity Number (SSN)
DE3034

14 BIRTHDATE Enrollee Birth Date DE3005
15 CURRENT

BEGIN DATE
Enrollee Eligibility
Begin Date

DE3010



16 CURRENT END
DATE

Enrollee Eligibility End
Date

DE3011



Output Reports RS-O-650 LTC Can-
cellation Notice due to Property
Transfer

General Information
This is a notification letter to the individual recipient stating that their long-term care LOC segment
has been closed due to uncompensated property transfers.

Subsystem: Recipient
Frequency: On request
Volume: N/A
Number of Copies: 1
Output Form: Letter
Retention: 180 days
Distribution: Enrollee
Program: LETTER PRINT PROGRAM (RFD900)
Confidential: No
Sequence: N/A
Control Breaks: N/A

LTC Cancellation Notice due to Property Transfer (RS-O-650)



Field Definitions
# Field Name Data Element Name Element

ID
Source/Calculations

1 Letter Date Enrollee Notice Date DE3088
2 Enrollee First

Name
Enrollee First Name DE3111



3 EnrolleeMI EnrolleeMiddle Initial DE3112
4 Enrollee Last

Name
Enrollee Last Name DE3110

5 Enrollee Suffix Enrollee NameSuffix DE3113
6 Enrollee Address

Line 1
Enrollee Street
Address

DE3115

7 Enrollee Address
Line 2

Enrollee Additional
AddressName

DE3114

8 Enrollee City
Name

Enrollee City Name DE3116

9 Enrollee State
Code

Enrollee State Code DE3117

10 Enrollee ZIP Code Enrollee ZIP Code DE3118
11 Enrollee ID Enrollee Permanent

Identification Number
DE3093

12 Long TermCare
Services End Date

Trigger Thru Date DE3652



Output Reports RS-O-650A LTC Can-
cellation Notices Listing

General Information
This report is produced byRSD045 program daily, and reflects requested RS-O-650 letters variable
information for Enrolleeswhom the long-term care LOC segment has been closed due to uncom-
pensated property transfers.

Subsystem: Recipient
Frequency: Daily
Volume:
Number of Copies: 1
Output Form: On demand
Retention: 90 days
Distribution: JHS/DARS
Program: LTC Cancellation Notice (RSD045)
Confidential: Yes
Sequence: N/A
Control Breaks: N/A

LTC Cancellation Notices Listing (RS-O-650A)



Field Definitions
# Field Name Data Element Name Element

ID
Source/Calculations

1 ENROLLEE-ID Enrollee Permanent
Identification Number

DE3093

2 PERSON-ID Person ID DE3901
3 END-DATE Trigger Thru Date DE3652
4 FIRST-NAME Enrollee First Name DE3111
5 MI EnrolleeMiddle Initial DE3112
6 LAST-NAME Enrollee Last Name DE3110
7 SUFF Enrollee NameSuffix DE3113
8 OPER-ID User/Operator ID DE0012



Output Reports RS-O-663 Medicaid
Eligibility Age/Sex/Race Tabulations

General Information
This report displaysMedicaid eligibility tabulations by race and sex for each City/County Code.

Subsystem: Recipient
Frequency: Semi-Annual
Volume: N/A
Number of Copies: 1
Output Form: OnDemand
Retention: 1 Year
Distribution: DMAS - Statistician
Program: Medicaid Eligibility Age/Sex/Race TabulationsReport (RSR050)
Confidential: No
Sequence: Program,

City/County Code
Control Breaks: Program, City/County Code

Medicaid Eligibility Age/Sex/Race Tabulations (RS-O-663)





Medicaid Eligibility Age/Sex/Race Tabulations (RS-O-663)



Medicaid Eligibility Age/Sex/Race Tabulations (RS-O-663)

Medicaid Eligibility Age/Sex/Race Tabulations (RS-O-663)



Medicaid Eligibility Age/Sex/Race Tabulations (RS-O-663)



Medicaid Eligibility Age/Sex/Race Tabulations (RS-O-663)

Field Definitions
# Field Name Data Element Name Element

ID
Source/Calculations

1 (CITY/COUNTY
NAME)

Locality Region Type
AddressName

DE5264

2 (CITY/COUNTY
CODE)

MMIS Locality Code
based on Postal Code

DE5254

3 AGE GROUP DE0000
4 (RACE/SEX) DE0000
5 OAA-$ Calculated DE0002
6 OAA-MA Calculated DE0002
7 AB-$ Calculated DE0002
8 AB-MA Calculated DE0002
9 APTD-$ Calculated DE0002
10 APTD-MA Calculated DE0002
11 TANF-$ Calculated DE0002



12 TANF-MA Calculated DE0002
13 FCARE-$ Calculated DE0002
14 FCARE-MA Calculated DE0002
15 REFUGEE Calculated DE0002
16 TOTAL Calculated DE0002



Output Reports RS-O-665
Age/Sex/Race Report Extract Control
Report

General Information
This is a control report for the enrollee extract used for theMedicaid Eligibility Age/Sex/Race Tab-
ulations report (RS-O-663).

Subsystem: Recipient
Frequency: Semi-Annual
Volume: N/A
Number of Copies: 1
Output Form: OnDemand
Retention: 1 Year
Distribution: DMAS - Statistician
Program: Medicaid Eligibility Age/Sex/Race TabulationsReport (RSR050)
Confidential: No
Sequence: N/A
Control Breaks: N/A

Age/Sex/Race Report Extract Control Report (RS-O-665)



Field Definitions
# Field Name Data Element Name Element

ID
Source/Calculations

1 TOTAL
RECORDS
EXTRACTED

Calculated DE0002



Output Reports RS-O-670 Summary
of Uncompensated Transfer Table
Updates

General Information
This report lists the total number of updatesmade to Uncompensated Property Transfer Table by
RSR030 program.

Subsystem: Recipient
Frequency: On-Demand
Volume: N/A
Number of Copies: 1
Output Form: OnDemand
Retention: 180 Days
Distribution: Eligibility and Enrollment Unit
Program: Uncompensated Transfer of PropertyMaintenance (RSR030)
Confidential: Yes
Sequence: N/A
Control Breaks: N/A

Summary of Uncompensated Transfer Table Updates (RS-O-670)

Field Definitions
# Field Name Data Element Name Element

ID
Source/Calculations



1 TOTAL
RECORDS
SELECTED

Calculated DE0002

2 TOTAL
RECORDS
UPDATED

Calculated DE0002



Output Reports RS-O-700 Automated
Eligibility and Provider Payment Veri-
fication Audit Trail

General Information
This report details data entered by a provider into the system, and the response generated by the
system or Helpline operator.

Subsystem: Recipient
Frequency: Daily
Volume: N/A
Number of Copies: 2
Output Form: OnDemand
Retention: 30 Days
Distribution: FA - Quality Control DMAS - Client Services
Program: Produce Eligibility Verification SystemAudit Trail Reports (RSD400)
Confidential: Yes
Sequence: Provider Number

Date
Time

Control Breaks: Provider Number

Automated Eligibility and Provider Payment Verification Audit Trail (RS-
O-700)





Automated Eligibility and Provider Payment Verification Audit Trail (RS-
O-700)



Automated Eligibility and Provider Payment Verification Audit Trail (RS-
O-700)



Automated Eligibility and Provider Payment Verification Audit Trail (RS-
O-700)

Field Definitions
# Field Name Data Element Name Element ID Source/Calculations
1 PROVIDER NUMBER National Provider

Identifier
DE4700

2 REQUEST TYPE Eligibility Verification
Request Type

DE3271

3 ENROLLEE ID NO Eligibility Verification
Enrollee ID Queried

DE3264

4 QUERYMETHOD Eligibility Verification
QueryMethod

DE3262

5 CURRENT DATE Eligibility Verification DE3260



QueryDate
6 CURRENT TIME Eligibility Verification

Query Time
DE3261

7 TRANS STATUS DE0000 TRANS STATUS
8 PROVIDER TYPE Provider Type DE4006
10 ASSISTANCE

INDICATOR
Eligibility Verification
Assistance Required
Flag

DE3268

11 CHECK TYPE Remittance Type
Code

DE9595

12 CHECK NUMBER Remittance Check
Number

DE9576

13 REMITTANCE DATE HIPP Payment Type DE9582
14 REMITTANCE

AMOUNT
Remittance Check
Amount

DE9577

15 ENROLLEE STATUS
INDICATOR

Eligibility Verification
Request Disposition

DE3265

16 ELIGIBILITY
VERIFICATION
NUMBER

Eligibility Verification
Number

DE3098

17 ENROLLEE LAST
NAME

Enrollee Last Name DE3110

18 ENROLLEE SSN Enrollee Social
Security Number
(SSN)

DE3034

19 ENROLLEE BIRTH
DATE

Enrollee Birth Date DE3005

20 ENROLLEE BEGIN
DATE OF SERVICE

Eligibility Verification
FromDate

DE3266

21 ENROLLEE END
DATE OF SERVICE

Eligibility Verification
To Date

DE3267

22 COPAY INDICATOR Calculated DEDE0002
23 AID CATEGORY Enrollee Eligibility

Aid Category
DE3009

23.1 ELIGIBILITY BEGIN
DATE

Enrollee Eligibility
Begin Date

DE3010

23.2 ELIGIBILITY END
DATE

Enrollee Eligibility
End Date

DE3011

24 BENEFIT PLAN
DESCRIPTION

Benefit Definition
Plan Short Name

DE3555

25 BENEFIT PLAN
EXCEPTION
INDICATOR

Enrollee Benefit
Plan Exception
Code Description

DE3076



26 BENEFIT PLAN FROM
DATE

Enrollee Benefit
Enrollment Begin
Date

DE3064

27 BENEFIT PLAN THRU
DATE

Enrollee Benefit
Enrollment End
Date

DE3065

28 BENEFIT PLAN
PROVIDER

National Provider
Identifier

DE4700

29 BENEFIT PLAN
PROVIDER PHONE

Provider Phone
Number

DE4090

30 BENEFIT PLAN
PATIENT PAY

Enrollee Patient Pay
Liability

DE3461

31 TPL POLICY TYPE TPL Policy Type DE3703
32 TPL POLICY NUMBER TPL Policy Number DE3658
33 TPL POLICY BEGIN

DATE
TPL Policy Effective
Date

DE3659

34 TPL POLICY END
DATE

TPL Policy End Date DE3660

34.1 Carrier Name Insurance Carrier
Name

DE2535

35 TPLCO-PAYMENT TPL Policy Coin-
surance Amount

DE3671

36 TPLDEDUCTIBLE TPL Policy Deduct-
ible Amount

DE3695

36.1 ID Type Person Enrollee ID DE1004
37 SERVICE LIMITS

CATEGORY
Enrollee Service Lim-
its Category Code

DE3950

39 UNITS REMAINING Enrollee Service Lim-
its Units Remaining

DE3952

40 LIMITATION BEGIN
DATE

Enrollee Service Lim-
its Period Begin
Date

DE3953

41 LIMITATION END
DATE

Enrollee Service Lim-
its Period End Date

DE3954

42 PRIOR
AUTHORIZATION
NUMBER

PA Reference Num-
ber (MailroomCon-
trol Number)

DE2605

43 PRIOR
AUTHORIZATION
PROCEDURE CODE

PA Service Trace
Number - Clearing
House

DE2649

43.1 PROCEDURE
MODIFIER

ClaimsProcedure
CodeModifier

DE2171



44 PRIOR
AUTHORIZATION
ACTION STATUS

PA Detail Action
Status Code

DE2641

45 PRIOR
AUTHORIZATION
ACTION DATE

PA Detail Action
Status Date

DE2624

46 PRIOR
AUTHORIZATION
FROMDATE

PA Authorized From
Date

DE2610

47 PRIOR
AUTHORIZATION
THRU DATE

PA Authorized
Through Date

DE2611

48 PRIOR
AUTHORIZATION
UNITS

PA Authorized Units DE2613

49 PRIOR
AUTHORIZATION
UNITS REMAINING

Calculated DE0002

50 PRIOR
AUTHORIZATION
FREQUENCY

PA Per Frequency
Code

DE2634

51 PRIOR
AUTHORIZATION
AMOUNT

PA Authorized
Amount

DE2616

52 PRIOR
AUTHORIZATION
AMOUNTREMAINING

Calculated DE0002

53 CLAIM TYPE Claim Type DE2002
54 CLAIM ICN ClaimRequest ICN DE2001
55 CLAIMSTATUS ClaimStatus DE2039
56 PAYMENT AMOUNT ClaimPayment

Amount
DE2023

57 REMIT/ACTIVITY
DATE

ClaimStatus Begin
Date

DE2383

58 PROCEDURE/RX/ADA
CODE

Procedure Code DE5002

59 CLAIMERROR CODE Error Text Error
Code

DE5501

60 ERROR
DESCRIPTION

Error Text Short
Description

DE5513

61 LICENSE NUMBER Provider License
Number

DE4064

62 PRESCRIBINGPROV National Provider DE4700



ID Identifier
63 PRESCRIBINGPROV

TYPE
Provider Type DE4006

64 PRESCRIBINGPROV
STAT

Eligibility Verification
Provider Status

DE3270

65 PRESCRIBINGPROV
NAME

Provider Name DE4085

67 PROV-ENTITY-TYPE Provider Name Type DE4249
68 MCPCP-ENTITY-

TYPE-1
Provider Name Type DE4249

69 MCPCP-ENTITY-
TYPE-2

Provider Name Type DE4249

70 TPL-CARRIER-NAME TPLCarrier Name DE3673
72 CLM-SERVICING-

PROV
National Provider
Identifier

DE4700

73 BILL-LAST-NAME Provider Name DE4085
74 BILL-FIRST-NAME Provider Name DE4085
75 BILL-MI Provider Name DE4085
76 BILL-SUFFIX Provider Name DE4085
77 SERV-LAST-NAME Provider Name DE4085
78 SERV-FIRST-NAME Provider Name DE4085
79 SERV-MI Provider Name DE4085
80 SERV-SUFFIX Provider Name DE4085
81 CLM-DOS-FROM-DT ClaimService From

Date
DE2010

82 CLM-DOS-THRU-DT ClaimService Thru
Date

DE2011

83 ENRL-GENDER Enrollee SexCode DE3007
84 CLM-ICN-DATE ClaimsPayment

Request Date Iden-
tifier

DE2477

85 CLM-ICN-MEDIA-
CODE

ClaimsPayment
Request Media
Code

DE2478

86 CLM-ICN-BATCH-SEQ ClaimsPayment
Request Sequence

DE2480

87 CLM-ICN-LINE-NO ClaimPayment
Request Line Num-
ber

DE2343

88 MED-REC-ID ClaimMedical
Record Number

DE2845

89 BILL-TYPE Claim Facility Bill DE2102



Type
90 PAY-METHOD Disbursement Type

Code
DE9663

91 CHECK-NUM Remittance Check
Number

DE9576

92 CLM-CHRG-AMT ClaimBilled Charge DE2016
93 ADJ-PAY-DATE Remittance Pay-

ment Date
DE9578

94 CLM-PYMT-AMT ClaimPayment
Amount

DE2023

95 STAT-INFO-EFF-DT ClaimStatus Begin
Date

DE2383

96 CLM-TYP-MODIFIER Claim TypeModifier DE2003
97 CLM-STATUS ClaimStatus DE2039



Output Reports RS-O-701 Automated
Eligibility and Provider Payment Veri-
fication Transaction Total

General Information
This is a listing of counts by Transaction ID invoked for data verification.

Subsystem: Recipient
Frequency: Daily
Volume: N/A
Number of Copies: 2
Output Form: OnDemand
Retention: 30 Days
Distribution: FA - Quality Control DMAS - Client Services
Program: Produce Eligibility Verification SystemAudit Trail Reports (RSD400)
Confidential: No
Sequence: N/A
Control Breaks: N/A

Automated Eligibility and Provider Payment Verification Transaction
Total (RS-O-701)



Field Definitions
# Field Name Data Element Name Element

ID
Source/Calculations

1 NUMBER OF
CICS READS

Calculated DE0002 Total number of log records

2 PROVIDER FILE
SEARCH

Calculated DE0002 Total count of request type 'P' log
records.

3 NOT FOUND
PROVIDERS

Calculated DE0002 Count of request type 'P' log records
with a provider status of 'N'.

4 INACTIVE
PROVIDERS

Calculated DE0002 Count of request type 'P' log records
with a provider status of 'I'.

5 ACTIVE
PROVIDERS

Calculated DE0002 Count of request type 'P' log records
with a provider status of 'A'.

6 CHECK
INQUIRIES

Calculated DE0002 Total count of request type '4' log
records.

7 ENROLLEE FILE
SEARCH

Calculated DE0002 Total count of request type 'E' log
records.

8 ENROLLEES Calculated DE0002 Count of request type 'E' log records



NOT FOUND with an enrollee status of 'N'.
9 SSN/DOB

ERRORS
Calculated DE0002 Count of request type 'E' log records

with an enrollee status of 'D'.
10 ENROLLEES

FOUND
Calculated DE0002 Count of request type 'E' log records

with an enrollee status of 'A'.
11 ENROLLEE KEY Calculated DE0002 Count of request type 'E' log records

with a key ID type of 'E'.
12 SSN/DOB KEY Calculated DE0002 Count of request type 'E' log records

with a key ID type of 'O'.
13 ELIGIBILITY

INQUIRIES
Calculated DE0002 Total count of request type '1' log

records.
14 MULTIPLE

RECORDS
Calculated DE0002 Count of request type '1' log records

with an enrollee status of 'M'.
15 INELIGIBLE

ENROLLEES
Calculated DE0002 Count of request type '1' log records

with an enrollee status of 'I'.
16 ELIGIBLE

ENROLLEES
Calculated DE0002 Count of request type '1' log records

with an enrollee status of 'A'.
17 CLAIMSTATUS

INQUIRIES
Calculated DE0002 Total count of request type '3' log

records.
18 SERVICE LIMITS

INQUIRIES
Calculated DE0002 Total count of request type '6' log

records.
19 PRIOR AUTH

STATUS
INQUIRIES

Calculated DE0002 Total count of request type '2' log
records.

20 PRESCRIBING
PROVIDER ID
INQUIRIES

Calculated DE0002 Total count of request type '5' log
records.

21 VERIFICATION
NUMBERS
ISSUED

Calculated DE0002 Count of request type '1' log records
with an enrollee status of 'A'.

22 CONTINUATION
RECORDS (ALL
INQUIRIES)

Calculated DE0002 Count of recordswith a continuation-
ind 'C'.



Output Reports RS-O-702 Automated
Eligibility and Provider Payment Veri-
fication Telephone Summary

General Information
This report reflects the number of inquiries handled by each of the telephone lines dedicated to
AEVS.

Subsystem: Recipient
Frequency: Daily
Volume: N/A
Number of Copies: 2
Output Form: OnDemand
Retention: 30 Days
Distribution: FA - Quality Control DMAS - Client Services
Program: Produce Eligibility Verification SystemAudit Trail Reports (RSD400)
Confidential: No
Sequence: N/A
Control Breaks: N/A

Automated Eligibility and Provider Payment Verification Telephone Sum-
mary (RS-O-702)



Field Definitions
# Field Name Data Element Name Element

ID
Source/Calculations

1 PERCENT
UTILIZATION (ON
HOOKWITH LINE
ON)

Calculated DE0002 PERCENT UTILIZATION (ON HOOK
WITH LINE ON)

2 MINUTES IN
SERVICE (LINE)

Calculated DE0002 MINUTES IN SERVICE (LINE)

3 NUMBER OF
CALLS

Calculated DE0002 NUMBER OFCALLS

4 AVERAGE CALL
TIME (SECONDS
ON LINE)

Calculated DE0002 AVERAGE CALL TIME (SECONDS
ON LINE)

5 USER
ABANDONED
CALLS (CALLER
HUNGUP)

Calculated DE0002 USER ABANDONED CALLS
(CALLER HUNGUP)

6 SYSTEM
ABANDONED
CALLS (ISSUE
ABANDON)

Calculated DE0002 SYSTEMABANDONED CALLS
(ISSUE ABANDON)

7 NUMBER OF
CALLS
REFERRED

Calculated DE0002 NUMBER OFCALLS REFERRED

8 USER
ABANDONED

Calculated DE0002 USER ABANDONED REFERRALS



REFERRALS
9 AVERAGE

LENGTH OF
HELP CALL

Calculated DE0002 AVERAGE LENGTH OFHELP CALL

10 TOTAL:
PERCENT
UTILIZATION (ON
HOOKWITH LINE
ON)

Calculated DE0002 TOTAL: PERCENT UTILIZATION
(ON HOOKWITH LINE ON)

11 TOTAL: MINUTES
IN SERVICE
(LINE)

Calculated DE0002 TOTAL: MINUTES IN SERVICE
(LINE)

12 TOTAL: NUMBER
OFCALLS

Calculated DE0002 TOTAL: NUMBER OFCALLS

13 TOTAL:
AVERAGE CALL
TIME (SECONDS
ON LINE)

Calculated DE0002 TOTAL: AVERAGE CALL TIME
(SECONDSON LINE)

14 TOTAL: USER
ABANDONED
CALLS (CALLER
HUNGUP)

Calculated DE0002 TOTAL: USER ABANDONED
CALLS (CALLER HUNGUP)

15 TOTAL: SYSTEM
ABANDONED
CALLS (ISSUE
ABANDON)

Calculated DE0002 TOTAL: SYSTEMABANDONED
CALLS (ISSUE ABANDON)

16 TOTAL: NUMBER
OFCALLS
REFERRED

Calculated DE0002 TOTAL: NUMBER OFCALLS
REFERRED

17 TOTAL: USER
ABANDONED
REFERRALS

Calculated DE0002 TOTAL: USER ABANDONED
REFERRALS

18 TOTAL:
AVERAGE
LENGTH OF
HELP CALL

Calculated DE0002 TOTAL: AVERAGE LENGTH OF
HELP CALL

19 TELEPHONE
LINE NUMBER

Calculated DE0002



Output Reports RS-O-707 Automated
Eligibility & Provider Payment Veri-
fication Statistics by Transaction
Time

General Information
This report reflects calls to the system for each hour of the 24-hour day.

Subsystem: Recipient
Frequency: Monthly
Volume: N/A
Number of Copies: 2
Output Form: OnDemand
Retention: 180 Days
Distribution: FA - Quality Control DMAS - Client Services
Program: Produce Eligibility and Provider Payment Verification Stats by Trans-

action Time (RSM405)
Confidential: No
Sequence: Date
Control Breaks: N/A

Automated Eligibility & Provider Payment Verification Statistics by
Transaction Time (RS-O-707)



Field Definitions
# Field Name Data Element Name Element

ID
Source/Calculations

1 TRANSACTION
TIME 1

Calculated DE0002

2 TRANSACTION
TIME 2

Calculated DE0002

3 TRANSACTION
TIME 3

Calculated DE0002

4 TRANSACTION
TIME 4

Calculated DE0002

5 TRANSACTION
TIME 5

Calculated DE0002

6 TRANSACTION
TIME 6

Calculated DE0002



7 TRANSACTION
TIME 7

Calculated DE0002

8 TRANSACTION
TIME 8

Calculated DE0002

9 TRANSACTION
TIME 9

Calculated DE0002

10 TRANSACTION
TIME 10

Calculated DE0002

11 TRANSACTION
TIME 11

Calculated DE0002

12 TRANSACTION
TIME 12

Calculated DE0002

13 TRANSACTION
TIME 13

Calculated DE0002

14 TRANSACTION
TIME 14

Calculated DE0002

15 TRANSACTION
TIME 15

Calculated DE0002

16 TRANSACTION
TIME 16

Calculated DE0002

17 TRANSACTION
TIME 17

Calculated DE0002

18 TRANSACTION
TIME 18

Calculated DE0002

19 TRANSACTION
TIME 19

Calculated DE0002

20 TRANSACTION
TIME 20

Calculated DE0002

21 TRANSACTION
TIME 21

Calculated DE0002

22 TRANSACTION
TIME 22

Calculated DE0002

23 TRANSACTION
TIME 23

Calculated DE0002

24 TRANSACTION
TIME 24

Calculated DE0002

25 TRANSACTION
TIME TOTAL

Calculated DE0002



Output Reports RS-O-708 Automated
Eligibility and Provider Payment Veri-
fication Statistics by Provider

General Information
This report reflects the system inquiriesmade by each Provider Class Type.

Subsystem: Recipient
Frequency: Monthly
Volume: N/A
Number of Copies: 2
Output Form: OnDemand
Retention: 180 Days
Distribution: FA - Quality Control DMAS - Client Services
Program: Produce Eligibility and Provider Payment Verification Stats by Provider

(RSM410)
Confidential: No
Sequence: Provider Type

Provider Number
Control Breaks: Provider Type

Automated Eligibility and Provider Payment Verification Statistics by
Provider (RS-O-708)



Field Definitions
# Field Name Data Element Name Element

ID
Source/Calculations

1 PROVIDER National Provider Iden-
tifier

DE4700

2 PROVIDER
NAME

Provider Name DE4085

3 CLASS TYPE Provider Type DE4006
4 PROVIDER

INQUIRIES - NOT
FOUND

Calculated DE0002 PROVIDER INQUIRIES - NOT
FOUND

5 PROVIDER
INQUIRIES -
INACTIVE

Calculated DE0002 PROVIDER INQUIRIES - INACTIVE

6 PROVIDER
INQUIRIES -
ACTIVE

Calculated DE0002 PROVIDER INQUIRIES - ACTIVE

7 PROVIDER
INQUIRIES -
TOTAL

Calculated DE0002 PROVIDER INQUIRIES - TOTAL

8 ENROLLEE Calculated DE0002 ENROLLEE INQUIRES - NOT



INQUIRES - NOT
FOUND

FOUND

9 ENROLLEE
INQUIRES -
FOUND

Calculated DE0002 ENROLLEE INQUIRES - FOUND

10 ENROLLEE
INQUIRES - DOB
MISMATCH

Calculated DE0002 ENROLLEE INQUIRES - DOB
MISMATCH

11 ENROLLEE
INQUIRES -
TOTAL

Calculated DE0002 ENROLLEE INQUIRES - TOTAL

12 DATE OF
ELIGIBILITY
INQUIRIES -
ELIGIBLE

Calculated DE0002 DATE OF ELIGIBILITY INQUIRIES -
ELIGIBLE

13 DATE OF
ELIGIBILITY
INQUIRIES -
INELIGIBLE

Calculated DE0002 DATE OF ELIGIBILITY INQUIRIES -
INELIGIBLE

14 DATE OF
ELIGIBILITY
INQUIRIES -
MULTIPLE

Calculated DE0002 DATE OF ELIGIBILITY INQUIRIES -
MULTIPLE

16 CLAIMS STATUS
INQUIRIES -
FOUND

Calculated DE0002 CLAIMS STATUS INQUIRIES -
FOUND

17 CLAIMS STATUS
INQUIRIES - NOT
FOUND

Calculated DE0002 CLAIMS STATUS INQUIRIES - NOT
FOUND

18 CLAIMS STATUS
INQUIRIES -
TOTAL

Calculated DE0002 CLAIMS STATUS INQUIRIES -
TOTAL

19 CHECK
INQUIRIES -
FOUND

Calculated DE0002 CHECK INQUIRIES - FOUND

20 CHECK
INQUIRIES - NOT
FOUND

Calculated DE0002 CHECK INQUIRIES - NOT FOUND

21 CHECK
INQUIRIES -
TOTAL

Calculated DE0002 CHECK INQUIRIES - TOTAL

22 PRIOR
AUTHORIZATION
INQUIRIES -

Calculated DE0002 PRIOR AUTHORIZATION
INQUIRIES - FOUND



FOUND
23 PRIOR

AUTHORIZATION
INQUIRIES - NOT
FOUND

Calculated DE0002 PRIOR AUTHORIZATION
INQUIRIES - NOT FOUND

24 PRIOR
AUTHORIZATION
INQUIRIES -
TOTAL

Calculated DE0002 PRIOR AUTHORIZATION
INQUIRIES - TOTAL

25 SERVICE LIMIT
INQUIRIES -
FOUND

Calculated DE0002 SERVICE LIMIT INQUIRIES -
FOUND

26 SERVICE LIMIT
INQUIRIES - NOT
FOUND

Calculated DE0002 SERVICE LIMIT INQUIRIES - NOT
FOUND

27 SERVICE LIMIT
INQUIRIES -
TOTAL

Calculated DE0002 SERVICE LIMIT INQUIRIES -
TOTAL

28 PRESCRIBING
PROVIDER
INQUIRIES -
FOUND

Calculated DE0002 PRESCRIBINGPROVIDER
INQUIRIES - FOUND

29 PRESCRIBING
PROVIDER
INQUIRIES - NOT
FOUND

Calculated DE0002 PRESCRIBINGPROVIDER
INQUIRIES - NOT FOUND

30 PRESCRIBING
PROVIDER
INQUIRIES -
TOTAL

Calculated DE0002 PRESCRIBINGPROVIDER
INQUIRIES - TOTAL



Output Reports RS-O-900 Recipient
Conversion Control Report

General Information
This report produces a summary of the Recipient records that were read from the current VMAP sys-
tem and converted to the New Virginia MMIS.

Subsystem: Recipient
Frequency: One-Time
Volume: 1 Page
Number of Copies: 1
Output Form: OnDemand
Retention: 30 Days
Distribution: FA-Quality Control
Program: Recipient Level Purge (RSC000)

Build Enrollee ID Cross-Reference File (RSC066)
DSS Office Conversion (RSC095)

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

Recipient Conversion Control Report (RS-O-900)



Field Definitions
# Field Name Data Element Name Element

ID
Source/Calculations

1 RECORDS READ Calculated DE0002 Total each input record read.
2 RECORDS

WRITTEN
Calculated DE0002 Total each output record written.

3 RECORDS
UPDATED

Calculated DE0002 Total each record updated.

4 ERROR
RECORDS
WRITTEN

Calculated DE0002 Total each error record written.

5 CASE EXTRACT
RECORDS
WRITTEN

Calculated DE0002 Total each case extract record written.

6 ENROLLEE
IDENTIFIER
RECORDS
WRITTEN

Calculated DE0002 Total each enrollee identifier record
written.

7 DUPLICATE
CRITERIA
RECORDS
WRITTEN

Calculated DE0002 Total each duplicate criteria record writ-
ten.





Output Reports RS-O-901 Recipient
Conversion Discrepancy Report

General Information
This report prints out a detailed list of discrepancies found during the conversion processwith an
appropriate error message for each data element in error.

Subsystem: Recipient
Frequency: One-Time
Volume: Variable
Number of Copies: 1
Output Form: OnDemand
Retention: 30 Days
Distribution: DMAS
Program: N/A
Confidential: Yes
Sequence: CaseWorker andMedicaid ID
Control Breaks: CaseWorker

Recipient Conversion Discrepancy Report (RS-O-901)



Field Definitions
# Field Name Data Element Name Element

ID
Source/Calculations

1 C/W# CaseWorker Number DE3431
2 C/C Case Administrative

FIPS Code
DE3039

3 (COUNTY NAME) Locality Name DE5255
4 CASE NAME

(LAST)
Case Last Name DE3487

5 CASE NAME
(FIRST)

Case First Name DE3488

6 CASE NAME (MI) CaseMiddle Initial DE3489
7 ENROLNAME

(LAST)
Enrollee Last Name DE3110

8 ENROLNAME
(FIRST)

Enrollee First Name DE3111



9 ENROLNAME
(MI)

EnrolleeMiddle Initial DE3112

10 MEDICAID ID Enrollee Permanent
Identification Number

DE3093

11 (ADDRESS LINE
1)

Enrollee Street
Address

DE3115

12 (ADDRESS LINE
2)

Enrollee Additional
AddressName

DE3114

13 (ADDRESS CITY) Enrollee City Name DE3116
14 (ADDRESS

STATE)
Enrollee State Code DE3117

15 ZIP CODE Enrollee ZIP Code DE3118
16 (ERROR

MESSAGE)
Calculated DE0002 Determine error message fromRS-F-

900's RS-ERROR-TYPE.



Output Reports RS-O-902 Duplicates
Encountered Report

General Information
This report produces a detailed listing of duplicate records found during the conversion process to
the New Virginia MMIS with an appropriate error message.

Subsystem: Recipient
Frequency: One-Time
Volume: Variable
Number of Copies: 1
Output Form: OnDemand
Retention: 30 Days
Distribution: DMAS
Program: LinkMultiple Recipients BasedOnMatching Demographic Data

(RSC010)
Confidential: Yes
Sequence: Enrollee Name
Control Breaks: N/A

Duplicates Encountered Report (RS-O-902)



Field Definitions
# Field Name Data Element Name Element

ID
Source/Calculations

1 ENROLNAME
(LAST)

Enrollee Last Name DE3110

1 ENROLNAME
(FIRST)

Enrollee First Name DE3111

1 ENROLNAME
(MI)

EnrolleeMiddle Initial DE3112

2 RACE Enrollee Race Code DE3006
3 SEX Enrollee SexCode DE3007
4 BIRTH DATE Enrollee Birth Date DE3005
5 MEDICAID ID Enrollee Permanent

Identification Number
DE3093

6 PROGRAM
SOURCE

Benefit Definition Plan
ProgramCode

DE3551



7 C/C Case Administrative
FIPS Code

DE3039

8 Indicates First of a
Set of Possible
Duplicates

Calculated DE0002 ** displayed indicates the first of a set
of duplicates.

9 ACTIVE
ENROLLEES IN

Calculated DE0002 Total each input record read.

10 POSSIBLE
DUPLICATES
OUT

Calculated DE0002 Total each possible duplicate.



Output Reports RS-O-903 Purged
Recipients Report

General Information
This report produces a detailed listing of Enrollee records that havemet the purge criteria and will
not be converted to the New Virginia MMIS.

Subsystem: Recipient
Frequency: One-Time
Volume: Variable
Number of Copies: 1
Output Form: OnDemand
Retention: 30 Days
Distribution: DMAS
Program: Recipient Level Purge (RSC000)
Confidential: Yes
Sequence: Enrollee ID
Control Breaks: N/A

Purged Recipients Report (RS-O-903)



Field Definitions
# Field Name Data Element Name Element

ID
Source/Calculations

1 ENROLLEE ID Enrollee Permanent
Identification Number

DE3093

2 CASE ID Case Identification
Number

DE3043

3 LAST NAME Enrollee Last Name DE3110
4 FIRST NAME Enrollee First Name DE3111
5 MID INI EnrolleeMiddle Initial DE3112
6 SUF Enrollee NameSuffix DE3113
7 DATE OF BIRTH Enrollee Birth Date DE3005
8 SOCIAL

SECURITY
NUMBER

Enrollee Social Secur-
ity Number (SSN)

DE3034

9 LAST CANCEL
REASON

Eligibility Cancel
Reason

DE3451



10 LAST CANCEL
DATE

Eligibility Cancel Date DE3452

11 CITY/COUNTY
CODE

Case Administrative
FIPS Code

DE3039



Output Reports RS-O-904 Address
Exceptions Report Truncation
Occurred After 40 Bytes

General Information
This report produces a detailed listing of Enrollee recordswith address fields that were truncated dur-
ing the conversion process to the New Virginia MMIS.

Subsystem: Recipient
Frequency: One-Time
Volume: Variable
Number of Copies: 1
Output Form: OnDemand
Retention: 30 Days
Distribution: DMAS
Program: AddressCleanup (Postal Abbreviations) (RSC001)
Confidential: Yes
Sequence: Enrollee ID
Control Breaks: N/A

Address Exceptions Report Truncation Occurred After 40 Bytes (RS-O-
904)



Field Definitions
# Field Name Data Element Name Element

ID
Source/Calculations

1 PROGRAM
MASTER FILE

Calculated DE0002

2 NAME (LAST) Enrollee Last Name DE3110
2 NAME (FIRST) Enrollee First Name DE3111
2 NAME (MI) EnrolleeMiddle Initial DE3112
3 ID-NUMBER Enrollee Permanent

Identification Number
DE3093

4 CI-CO Case Administrative
FIPS Code

DE3039

5 S Enrollee SexCode DE3007
6 R Enrollee Race Code DE3006
8 ADDRESS LINE 1 Enrollee Street

Address
DE3115

9 ADDRESS LINE 2 Enrollee Additional
AddressName

DE3114



10 ADDRESS LINE 3 Enrollee City Name DE3116
11 (ADDRESS

STATE)
Enrollee State Code DE3117

12 ZIP Enrollee ZIP Code DE3118



Output Reports RS-O-905 Case Dis-
crepancy Report

General Information
This report prints out a detailed list of discrepancies associated with Cases found during the con-
version processwith an appropriate error message for each data element in error.

Subsystem: Recipient
Frequency: One-Time
Volume: Variable
Number of Copies: 1
Output Form: OnDemand
Retention: 30 Days
Distribution: DMAS
Program: N/A
Confidential: Yes
Sequence: CaseWorker, Medicaid ID
Control Breaks: CaseWorker

Case Discrepancy Report (RS-O-905)



Field Definitions
# Field Name Data Element Name Element

ID
Source/Calculations

1 C/W# CaseWorker Number DE3431
2 C/C Case Administrative

FIPS Code
DE3039

3 (COUNTY NAME) Locality Name DE5255
4 CASE NAME

(LAST)
Case Last Name DE3487

5 CASE NAME
(FIRST)

Case First Name DE3488

6 CASE NAME (MI) CaseMiddle Initial DE3489
7 ENROLNAME

(LAST)
Enrollee Last Name DE3110

8 ENROLNAME
(FIRST)

Enrollee First Name DE3111



9 ENROLNAME
(MI)

EnrolleeMiddle Initial DE3112

10 CASE ID Case Identification
Number

DE3043

11 (ADDRESS LINE
1)

Enrollee Street
Address

DE3115

12 (ADDRESS LINE
2)

Enrollee Additional
AddressName

DE3114

13 (ADDRESS CITY) Enrollee City Name DE3116
14 (ADDRESS

STATE)
Enrollee State Code DE3117

15 ZIP CODE Enrollee ZIP Code DE3118
16 (ERROR

MESSAGE)
Calculated DE0002 Determine error message fromRS-F-

900's RS-ERROR-TYPE.



Output Reports RS-O-906 Eligibility
Control Totals

General Information
This report lists control totals from the Enrollee and Case data store copies.

Subsystem: Recipient
Frequency: Conversion-One Time
Volume: N/A
Number of Copies: 2
Output Form: OnDemand
Retention: 180 days
Distribution: Test Teams
Program: N/A
Confidential: No
Sequence: N/A
Control Breaks: N/A

Eligibility Control Totals (RS-O-906)



Field Definitions
# Field Name Data Element Name Element

ID
Source/Calculations

1 Case Records
Read

Calculated DE0002

2 Enrollee Records
Read

Calculated DE0002

3 Case Records
Written

Calculated DE0002

4 Enrollee Records
Written

Calculated DE0002

5 Total Eligibility
RecordsWritten

Calculated DE0002



Output Reports RS-O-925 Medicare
Policy Status Updates

General Information
This report lists changes of Medicare Policy Status and Policy End Date on the TPL Policy table
(TP_POLICY), produced by daily program (RSD990). This report includes the 'Before' and 'After'
Policy Status and Policy End Date values. The Policy Status is changed to Active or Inactive status
with respect to the Current Date and Policy Coverage.

Subsystem: Recipient
Frequency: Daily
Volume: Variable
Number of Copies: 1
Output Form: GDG file
Retention: 180 days
Distribution: N/A
Program: Medicare Policy Status Updates Program (RSD990)
Confidential: No
Sequence: N/A
Control Breaks: N/A

Medicare Policy Status Updates (RS-O-925)



Field Definitions
# Field Name Data Element Name Element

ID
Source/Calculations

1 ENROLLEE ID Enrollee Permanent
Identification Number

DE3093

2 LAST NAME Enrollee Last Name DE3110
3 FIRST NAME Enrollee First Name DE3111
4 MI EnrolleeMiddle Initial DE3112
5 POLICY

NUMBER
Medicare Number DE3002

6 POLICY BEGIN
DATE (BEFORE)

TPL Policy Effective
Date

DE3659

7 POLICY END
DATE (BEFORE)

TPL Policy End Date DE3660

8 POLSTAT
(BEFORE)

TPL StatusCode DE3698

9 POLICY END
DATE (AFTER)

TPL Policy End Date DE3660

10 POLSTAT
(AFTER)

TPL StatusCode DE3698

11 COVERAGE
BEGIN DATE

TPLCoverage Effect-
ive (Begin) Date

DE3667

12 COVERAGE END
DATE

TPLCoverage End
Date

DE3668

13 CVRGTYPE TPLCoverage Code DE3013



Output Reports RS-O-932 SAS Recip-
ient Weekly FAMIS Control Totals
Report Children's Health Insurance
Program

General Information
This is an accumulation of FAMIS/FAMIS Plus Enrollees byweek.

Subsystem: Recipient
Frequency: Weekly
Volume:
Number of Copies: N/A
Output Form: N/A
Retention: N/A
Distribution: N/A
Program: SASWeekly Famis Control Totals Reporting (RSW110)
Confidential: No
Sequence: N/A
Control Breaks: N/A

SAS Recipient Weekly FAMIS Control Totals Report Children's Health
Insurance Program (RS-O-932)



Field Definitions
# Field Name Data Element Name Element

ID
Source/Calculations

1 Program DE0000 Famis ProgramName
2 Income DE0000 This describes the income level for the

program.
3 Number Enrolled

(LastWeek)
Calculated DE0002 Number enrolled for last week.

4 Number Enrolled
(ThisWeek)

Calculated DE0002 Number Enrolled this week.

5 Number Canceled
ThisWeek

Calculated DE0002 Number Canceled ThisWeek.

6 Net Change This
Week

Calculated DE0002 Difference from last week to this week.

7 Number to be
Canceled (This
Month)

Calculated DE0002 Number of enrolleeswho have a can-
cel date by the end of themonth.



8 Total SCHIP Chil-
dren (Enrolled
LastWeek)

Calculated DE0002 Add FAMIS Children andMedicaid
Expansion columns (last week).

9 Total SCHIP Chil-
dren (Enrolled
ThisWeek)

Calculated DE0002 Add FAMIS Children andMedicaid
Expansion columns (this week).

10 Total SCHIP Chil-
dren (Canceled
ThisWeek)

Calculated DE0002 Add FAMIS Children andMedicaid
Expansion columns (canceled this
week).

11 Total SCHIP Chil-
dren (Net Change)

Calculated DE0002 Add FAMIS Children andMedicaid
Expansion columnsminus the total
from the prior week.

12 Total SCHIP Chil-
dren (Canceled for
Month)

Calculated DE0002 Add FAMIS Children andMedicaid
Expansion columns to be canceled the
current month.

13 Total Children
(Enrolled Last
Week)

Calculated DE0002 Add Total SCHIP Children and FAMIS
PlusChildren columns (last week).

14 Total Children
(Enrolled this
Week)

Calculated DE0002 Add Total SCHIP Children and FAMIS
PlusChildren columns (this week).

15 Total Children
(Canceled This
Week)

Calculated DE0002 Add Total SCHIP Children and FAMIS
PlusChildren columns (canceled this
week).

16 Total Children
(Net Change)

Calculated DE0002 Add Total SCHIP Children and FAMIS
PlusChildren columns (net change).

17 Total Children
(Canceled this
Month)

Calculated DE0002 Add Total SCHIP Children and FAMIS
PlusChildren columns (canceled this
month).

18 Total Pregnant
Women (Enrolled
LastWeek)

Calculated DE0002 Add FAMIS Moms andMedicaid Preg-
nantWomen columns (last week).

19 Total Pregnant
Women (Enrolled
ThisWeek)

Calculated DE0002 Add FAMIS Moms andMedicaid Preg-
nantWomen columns (this week).

20 Total Pregnant
Women (Canceled
ThisWeek)

Calculated DE0002 Add FAMIS Moms andMedicaid Preg-
nantWomen columns (canceled this
week).

21 Total Pregnant
Women (Net
Change)

Calculated DE0002 Add FAMIS Moms andMedicaid Preg-
nantWomen columns (net change).

22 Total Pregnant
Women (Canceled
ThisMonth)

Calculated DE0002 Add FAMIS Moms andMedicaid Preg-
nantWomen columns (canceled this
month).



23 Grand Total
(Enrolled Last
Week)

Calculated DE0002 Add Total Children and Total Pregnant
Women columns (last week).

24 Grand Total
(Enrolled This
Week)

Calculated DE0002 Add Total Children and Total Pregnant
Women columns (this week).

25 Grand Total
(Canceled This
Week)

Calculated DE0002 Add Total Children and Total Pregnant
Women columns (canceled this week).

26 Grand Total (Net
Change)

Calculated DE0002 Add Total Children and Total Pregnant
Women columns (net change).

27 Grand Total
(Canceled This
Month)

Calculated DE0002 Add Total Children and Total Pregnant
Women columns (canceled this
month).



Output Reports RS-O-933 SAS Recip-
ient Monthly FAMIS Activity Report
Children's Health Insurance Program

General Information
This is amonthly accumulation of FAMIS/FAMIS PlusRecipients by Program.

Subsystem: Recipient
Frequency: Monthly
Volume:
Number of Copies: N/A
Output Form: N/A
Retention: N/A
Distribution: N/A
Program: SASMonthly Famis Control Totals Reporting (RSM320)
Confidential: No
Sequence: N/A
Control Breaks: N/A

SAS Recipient Monthly FAMIS Activity Report Children's Health Insur-
ance Program (RS-O-933)



Field Definitions
# Field Name Data Element Name Element

ID
Source/Calculations

1 Program DE0000 Famis Program
2 Income DE0000 This is a description of the program by

income.
3 Enrolled Prior

Month
Calculated DE0002 This is last month's accumulation by

program (prior month).
4 Enrolled This

Month
Calculated DE0002 This is thismonth's accumulation by

program.
5 Canceled This

Month
Calculated DE0002 This is the number of recipients can-

celed thismonth by program.
6 Net Change This

Month
Calculated DE0002 This is the difference between last

month's enrollees and thismonth's
enrollees.

7 Total SCHIP Chil-
dren (Enrolled

Calculated DE0002 Add FAMIS andMedicaid Expansion
columns (last month).



Last Month)
8 Total SCHIP Chil-

dren (Enrolled
ThisMonth)

Calculated DE0002 Add FAMIS andMedicaid Expansion
columns (thismonth).

9 Total SCHIP Chil-
dren (Canceled
ThisMonth)

Calculated DE0002 Add FAMIS andMedicaid Expansion
columns (canceled thismonth).

10 Total SCHIP Chil-
dren (Net Change
ThisMonth))

Calculated DE0002 Add FAMIS andMedicaid Expansion
columns (net change).

11 Total Children
(Enrolled Last
Month)

Calculated DE0002 Add SCHIP Children and FAMIS Plus
Children columns (last month).

12 Total Children
(Enrolled This
Month)

Calculated DE0002 Add SCHIP Children and FAMIS Plus
Children columns (thismonth).

13 Total Children
(Canceled This
Month)

Calculated DE0002 Add SCHIP Children and FAMIS Plus
Children columns (canceled this
month).

14 Total Children
(Net Change this
Month)

Calculated DE0002 Add SCHIP Children and FAMIS Plus
Children columns (net change).

15 Total Pregnant
Women (Enrolled
Last Month)

Calculated DE0002 Add SCHIP Children and FAMIS Plus
Children columns (last month).

16 Total Pregnant
Women (Enrolled
ThisMonth)

Calculated DE0002 Add SCHIP Children and FAMIS Plus
Children columns (thismonth).

17 Total Pregnant
Women (Canceled
ThisMonth)

Calculated DE0002 Add SCHIP Children and FAMIS Plus
Children columns (canceled this
month).

18 Total Pregnant
Women (Net
Change This
Month)

Calculated DE0002 Add SCHIP Children and FAMIS Plus
Children columns (net change).

19 Grand Total
(Enrolled Last
Month)

Calculated DE0002 Add Total Children and Total Pregnant
Women columns (last month).

20 Grand Total
(Enrolled This
Month)

Calculated DE0002 Add Total Children and Total Pregnant
Women columns (thismonth).

21 Grand Total
(Canceled This
Month)

Calculated DE0002 Add Total Children and Total Pregnant
Women columns (canceled this
month).



22 Grand Total (Net
Change This
Month)

Calculated DE0002 Add Total Children and Total Pregnant
Women columns (net change).



Output Reports RS-O-934 SAS Recip-
ient Monthly FAMIS Cancellation
Report Children's Health Insurance
Program

General Information
This is the breakdown by cancel reason and program for the current month.

Subsystem: Recipient
Frequency: Monthly
Volume:
Number of Copies: N/A
Output Form: N/A
Retention: N/A
Distribution: N/A
Program: SASMonthly Famis Control Totals Reporting (RSM320)
Confidential: No
Sequence: N/A
Control Breaks: N/A

SAS Recipient Monthly FAMIS Cancellation Report Children's Health
Insurance Program (RS-O-934)



Field Definitions
# Field Name Data Element Name Element

ID
Source/Calculations

1 Cancel Reason DE0000 This is the cancel reason code and can-
cel reason description.

2 FAMIS (Can-
cellation)

Calculated DE0002 This is an accumulation of FAMIS
enrollees by cancel reason.

3 Medicaid Expan-
sion (Cancellation)

Calculated DE0002 This is an accumulation of Medicaid
Expansion enrollees by cancel reason.

4 FAMIS Plus (Can-
cellation)

Calculated DE0002 This is an accumulation of FAMIS Plus
enrollees by cancel reason.

5 Total Children
(Cancellation)

Calculated DE0002 This is FAMIS + Medicaid Expansion +
Famis Plus canceled children.

6 FAMIS Moms
(Cancellation)

Calculated DE0002 This is an accumulation of FAMIS
Moms enrollees by cancel reason.

7 Medicaid Pregnant
Women (Can-
cellation)

Calculated DE0002 This is an accumulation of Medicaid
PregnantWomen enrollees by cancel
reason.



8 Total Pregnant
Women (Can-
cellation)

Calculated DE0002 This is the accumulation of Famis
Moms andMedicaid PregnantWomen
Cancellations.

9 Grand Totals (Can-
cellation)

Calculated DE0002 This is the combination of Total Chil-
dren and Total PregnantWomenwho
are canceled.

10 Totals FAMIS Calculated DE0002 Total all fields in the column - FAMIS.
11 TotalsMedicaid

Expansion
Calculated DE0002 Total all fields in the column - Medicaid

Expansion.
12 Totals FAMIS Plus Calculated DE0002 Total all fields in the column - FAMIS

Plus.
13 Totals Total Chil-

dren
Calculated DE0002 Total all fields in the column - Total Chil-

dren.
14 Totals FAMIS

Moms
Calculated DE0002 Total all fields in the column - FAMIS

Moms.
15 TotalsMedicaid

PregnantWomen
Calculated DE0002 Total all fields in the column - Medicaid

PregnantWomen.
16 Totals Total Preg-

nantWomen
Calculated DE0002 Total all fields in the column - Pregnant

Women.
17 Totals Grand

Totals
Calculated DE0002 Total all fields in the column - Grand

Total.



Output Reports RS-O-935 SAS Recip-
ient Monthly FAMIS Gender Report
Children's Health Insurance Program

General Information
This is amonthly report of FAMIS/FAMIS PlusRecipients byGender and Program.

Subsystem: Recipient
Frequency: Monthly
Volume:
Number of Copies: N/A
Output Form: N/A
Retention: N/A
Distribution: N/A
Program: SASMonthly Famis Control Totals Reporting (RSM320)
Confidential: No
Sequence: N/A
Control Breaks: N/A

SAS Recipient Monthly FAMIS Gender Report Children's Health Insur-
ance Program (RS-O-935)



Field Definitions
# Field Name Data Element Name Element

ID
Source/Calculations

1 Gender DE0000 This is the description byGender
2 FAMIS Calculated DE0002 This is an accumulation of FAMIS

enrollees by gender.
3 Medicaid Expan-

sion
Calculated DE0002 This is an accumulation of Medicaid

Expansion enrollees by gender.
3 FAMIS Plus Calculated DE0002 This is an accumulation of FAMIS Plus

enrollees by gender.
5 Total Children Calculated DE0002 This is an accumulation of FAMIS,

Medicaid Expansion and FAMIS Plus
enrollees by gender.

6 FAMIS Moms Calculated DE0002 This is an accumulation of FAMIS
Moms enrollees by gender.

7 Medicaid Pregnant
Women

Calculated DE0002 This is an accumulation of Medicaid
PregnantWomen enrollees by gender.

8 Total Pregnant
Women

Calculated DE0002 This is an accumulation of FAMIS
Moms andMedicaid PregnantWomen
enrollees by gender.

9 Grand Totals Calculated DE0002 This is an accumulation of Total Chil-
dren and Total PregnantWomen by
gender.

10 Totals FAMIS Calculated DE0002 The total of all fields in the column -



FAMIS.
11 TotalsMedicaid

Expansion
Calculated DE0002 The total of all fields in the column -

Medicaid Expansion.
12 Totals FAMIS Plus Calculated DE0002 The total of all fields in the column -

FAMIS Plus.
13 Totals Total Chil-

dren
Calculated DE0002 The total of all fields in the column -

Total Children.
14 Totals FAMIS

Moms
Calculated DE0002 The total of all fields in the column -

FAMIS Moms.
15 TotalsMedicaid

PregnantWomen
Calculated DE0002 The total of all fields in the column -

Medicaid PregnantWomen.
16 Totals Total Preg-

nantWomen
Calculated DE0002 The total of all fields in the column -

PregnantWomen.
17 Totals Grand

Totals
Calculated DE0002 The total of all fields in the column -

Grand Total.



Output Reports RS-O-936 SAS Recip-
ient Monthly FAMIS Race Report Chil-
dren's Health Insurance Program

General Information
This is an accumulation byRace and FAMIS/FAMIS Plus Program.

Subsystem: Recipient
Frequency: Monthly
Volume:
Number of Copies: N/A
Output Form: N/A
Retention: N/A
Distribution: N/A
Program: SASMonthly Famis Control Totals Reporting (RSM320)
Confidential: No
Sequence: N/A
Control Breaks: N/A

SAS Recipient Monthly FAMIS Race Report Children's Health Insurance
Program (RS-O-936)



Field Definitions
# Field Name Data Element Name Element

ID
Source/Calculations

1 Race Code Person Race Code 1012
2 Race Description DE0000 This is the expanded description of the

race code.
3 FAMIS Calculated DE0002 This is an accumulation of FAMIS

enrollees by race.
4 Medicaid Expan-

sion
Calculated DE0002 This is an accumulation of Medicaid

Expansion enrollees by race.
5 FAMIS Plus Calculated DE0002 This is an accumulation of FAMIS Plus

enrollees by race.
6 Total Children Calculated DE0002 This is an accumulation of FAMIS,

Medicaid Expansion and FAMIS Plus
enrollees by race.

7 FAMIS Moms Calculated DE0002 This is an accumulation of FAMIS
Moms enrollees by race.

8 Medicaid Pregnant
Women

Calculated DE0002 This is an accumulation of Medicaid
PregnantWomen enrollees by race.

9 Total Pregnant
Women

Calculated DE0002 This is an accumulation of FAMIS
Moms andMedicaid PregnantWomen



enrollees by race.
10 Grand Totals Calculated DE0002 This is an accumulation of FAMIS Chil-

dren and PregnantWomen enrollees
by race.

11 Totals FAMIS Calculated DE0002 The total of all fields in the column -
FAMIS.

12 TotalsMedicaid
Expansion

Calculated DE0002 The total of all fields in the column -
Medicaid Expansion.

13 Totals FAMIS Plus Calculated DE0002 The total of all fields in the column -
FAMIS Plus.

14 Totals Total Chil-
dren

Calculated DE0002 The total of all fields in the column -
Total Children.

15 Totals FAMIS
Moms

Calculated DE0002 The total of all fields in the column -
FAMIS Moms.

16 TotalsMedicaid
PregnantWomen

Calculated DE0002 The total of all fields in the column -
Medicaid PregnantWomen.

17 Totals Total Preg-
nantWomen

Calculated DE0002 The total of all fields in the column -
PregnantWomen.

18 Totals Grand
Totals

Calculated DE0002 The total of all fields in the column -
Grand Total.



Output Reports RS-O-937 SAS Recip-
ient Monthly FAMIS Locality Report
Children's Health Insurance Program

General Information
This is an accumulation of FAMIS/FAMIS Plus enrollees by locality.

Subsystem: Recipient
Frequency: Monthly
Volume:
Number of Copies: N/A
Output Form: N/A
Retention: N/A
Distribution: N/A
Program: SASMonthly Famis Control Totals Reporting (RSM320)
Confidential: No
Sequence: N/A
Control Breaks: N/A

SAS Recipient Monthly FAMIS Locality Report Children's Health Insur-
ance Program (RS-O-937)



Field Definitions
# Field Name Data Element Name Element

ID
Source/Calculations

1 FIPS Enrollee FIPS Code DE3008
2 Locality Locality Name DE5255
3 FAMIS Calculated DE0002 This is an accumulation of FAMIS

enrollees by locality.
4 Med Exp Calculated DE0002 This is an accumulation of Medicaid

Expansion enrollees by locality.
5 FAMIS Plus Calculated DE0002 This is an accumulation of FAMIS Plus

enrollees by locality.
6 Total Children Calculated DE0002 This is an accumulation of FAMIS,

Medicaid Expansion and FAMIS Plus
enrollees by locality.

7 FAMIS Moms Calculated DE0002 This is an accumulation of FAMIS
Moms enrollees by locality.



8 Medicaid Pregnant
Women

Calculated DE0002 This is an accumulation of Medicaid
PregnantWomen enrollees by locality.

9 Total Pregnant
Women

Calculated DE0002 This is an accumulation of FAMIS
Moms andMedicaid PregnantWomen
enrollees by locality.

10 Grand Totals Calculated DE0002 This is an accumulation of FAMIS Chil-
dren and Total PregnantWomen
enrollees by locality.

11 Totals FAMIS Calculated DE0002 The total of all fields in the column -
FAMIS.

12 TotalsMed Exp Calculated DE0002 The total of all fields in the column -
Medicaid Expansion.

13 Total FAMIS Plus Calculated DE0002 The total of all fields in the column -
FAMIS Plus.

14 Totals Total Chil-
dren

Calculated DE0002 The total of all fields in the column -
Total Children.

15 Totals FAMIS
Moms

Calculated DE0002 The total of all fields in the column -
FAMIS Moms.

16 TotalsMedicaid
PregnantWomen

Calculated DE0002 The total of all fields in the column -
Medicaid PregnantWomen.

17 Totals Total Preg-
nantWomen

Calculated DE0002 The total of all fields in the column -
PregnantWomen.

18 Totals Grand Total Calculated DE0002 The total of all fields in the column -
Grand Total.



Output Reports RS-O-938 SAS Recip-
ient Monthly FAMIS Language Report
Children's Health Insurance Program

General Information
This is an accumulation of FAMIS/FAMIS Plus enrollees by Language.

Subsystem: Recipient
Frequency: Monthly
Volume:
Number of Copies: N/A
Output Form: N/A
Retention: N/A
Distribution: N/A
Program: SASMonthly Famis Control Totals Reporting (RSM320)
Confidential: No
Sequence: N/A
Control Breaks: N/A

SAS Recipient Monthly FAMIS Language Report Children's Health Insur-
ance Program (RS-O-938)



Field Definitions
# Field Name Data Element Name Element

ID
Source/Calculations

1 Language Code Enrollee Primary Lan-
guage Code

DE3476

2 Language Descrip-
tion

DE0000 This is the language description for the
language code.

3 FAMIS Calculated DE0002 This is an accumulation of FAMIS
enrollees by language.

4 Medicaid Expan-
sion

Calculated DE0002 This is an accumulation of Medicaid
Expansion enrollees by language.

5 FAMIS Plus Calculated DE0002 This is an accumulation of FAMIS Plus
enrollees by language.

6 Total Children Calculated DE0002 This is an accumulation of FAMIS,
Medicaid Expansion and FAMIS Plus
enrollees by language.

7 FAMIS Moms Calculated DE0002 This is an accumulation of FAMIS
Moms enrollees by language.

8 Medicaid Pregnant
Women

Calculated DE0002 This is an accumulation of Medicaid
PregnantWomen enrollees by lan-



guage.
9 Total Pregnant

Women
Calculated DE0002 This is an accumulation of FAMIS

Moms andMedicaid PregnantWomen
enrollees by language.

10 Grand Totals Calculated DE0002 This is an accumulation of Total Chil-
dren and Total PregnantWomen
enrollees by language.

11 Totals FAMIS Calculated DE0002 The total of all fields in the column -
FAMIS.

12 TotalsMedicaid
Expansion

Calculated DE0002 The total of all fields in the column -
Medicaid Expansion.

13 Totals FAMIS Plus Calculated DE0002 The total of all fields in the column -
FAMIS Plus.

14 Totals Total Chil-
dren

Calculated DE0002 The total of all fields in the column -
Total Children.

15 Totals FAMIS
Moms

Calculated DE0002 The total of all fields in the column -
FAMIS Moms.

16 TotalsMedicaid
PregnantWomen

Calculated DE0002 The total of all fields in the column -
Medicaid PregnantWomen.

17 Totals Total Preg-
nantWomen

Calculated DE0002 The total of all fields in the column -
PregnantWomen.

18 Totals Grand
Totals

Calculated DE0002 The total of all fields in the column -
Grand Total.



Output Reports RSM333 Active Medi-
care Part-D Enrollees with Invalid
Part-A or Part-B Coverage

General Information

Subsystem: Recipient
Frequency: Monthly
Volume: N/A
Number of Copies: N/A
Output Form: N/A
Retention: N/A
Distribution: N/A
Program: Medicare Part-D Enrolleeswith Invalid Data (RSM333)
Confidential: No
Sequence: N/A
Control Breaks: N/A

Active Medicare Part-D Enrollees with Invalid Part-A or Part-B Coverage
(RSM333)
There is no Sample

Field Definitions
# Field Name Data Element Name Element ID Source/Calculations
N/A
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