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CMS

Introduction

1.

Introduction

State officials have important roles in ensuring the accurate submission of data that CMS uses
to administer several Medicare functions. This Medicare Advantage Prescription Drug State
User Guide provides information for Medicaid staff in states, the District of Columbia, and the
US territories to understand the content of multiple monthly and daily files, accurately submit
state data, and understand file output. CMS uses the data submitted through state MMA files for
a variety of functions, including:

o auto-enrolling full-benefit dually eligible beneficiaries into Medicare prescription

drug plans;

o deeming certain beneficiaries eligible for the Medicare Part D Low Income
Subsidy;

o populating data sources for providers to identify dual status and applicable billing
protections;

o calculating state phased-down payment amounts;
o determining eligibility for dual special needs plans, and

o calculating risk adjustment for MA plans serving dually eligible individuals.

This document:

Provides instructions for use of the MARXx User Interface (Ul) System, including
screenshots and screen content descriptions. States may use the MARx Ul to obtain
online Medicare eligibility, enroliment, and prescription drug information for beneficiaries.

Provides technical instructions on the submission of the MMA file. The MMA file is an
exchange between the state and CMS and provides the most up-to-date information on
full-benefit dually eligible beneficiaries and partial benefit dually eligible beneficiaries
eligibility and enrollment.

Provides technical guidance on the submission of the TBQ file. The file is a data
exchange between CMS and the states. The TBQ file is an ad hoc query process that
CMS offers to states and territories to obtain beneficiary entitlement and enrollment
information as part of the process for Low-Income Subsidy (LIS) enroliment.

Provides technical guidance on the submission of the BEQ file. The file is used by plans
to conduct initial eligibility checks against the CMS MBD system to verify the
beneficiary’s Part A/ B eligibility.

Provides technical guidance on the submission of the Puerto Rico Dual Eligible
Beneficiaries data exchange between the Medical Assistance Program of Puerto Rico
and CMS. The file contains a record for each beneficiary who is eligible for Medicaid
during the current month.
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2. Medicare Advantage Prescription Drug User
Interface (MARX Ul) System

The Medicare Advantage Prescription Drug (MARX) System User Interface (Ul) enables access
to enroliment, eligibility, payment, premium withhold, and 4Rx information for beneficiaries. The
MARXx Ul accommodates online and batch processing. Online capabilities enable viewing of
beneficiary or contract information. Batch capabilities allow submission of data, such as
enrolliment and disenrollment transactions. This section provides information necessary to
conduct online operations in the MARXx UI.

21 Getting Started

A new state user must follow the steps below to be granted access to MARx Ul:

1. Register for a User ID in the Identity Management (IDM) system.
2. Request the State User role for appropriate access to MARx Ul.
3. Log into MARX Ul as the role of State User.

211 Registering in IDM

CMS has established the IDM system to provide Medicare Advantage and Prescription Drug
(MAPD) stakeholders with a means to apply for, obtain approval, and receive a single User ID
they can use to access one or more CMS applications.

For more information about IDM, visit the IDM page on the CMS.gov website at this link:

https://www.cms.gov/data-research/cms-information-technology/cms-identity-management

In the left navigation panel, click the Information and Overview link and review the CMS IDM
User Guide for complete instructions on registering in IDM, performing Remote Identity Proofing
(RIDP), and Multi-factor Authentication (MFA).

21.2 Requesting the MA State/Territory User Role for MARXx

To fulfill security goals, MARXx Ul is a role-based system that provides functionality and data
filtering based on the user role.

The MA State/Territory User role is for an individual who works for or on behalf of a state
Medicaid agency. State users can access Medicare eligibility, Low-Income Subsidy (LIS) status,
and detailed health and drug Plan enrollment information at a beneficiary level.

Below are the steps to request a state user role for MARXx UI:

1. After you have created your IDM User ID and password, navigate to the CMS Enterprise
Portal: https://portal.cms.gov.

2. Enter your User ID and password and check the box, “| agree to the Terms &
Conditions.”

On the My Portal page, select + Add Application.

. The Request Application Access screen is displayed; Step 1: Select an Application
for MARXx Ul in the ‘MARX — Medicare Advantage & Prescription Drug System’ box. See
Figure 2-1.
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Request Application Access

2= The fullowerg is the step-brpatag proces for neg g arvde

vt the 1as2 step. Flease note that the numites of taps and the questhonn asked wil wary depending oo the imle that

c Select an Application

Asyheation

MARX - Medicare Advantage & Prescription Ovug System

Mihetploe Chanpe LRIty (MOU)
NASx  Medcarr Advantage & Prescriptbon Ureg System
MO -DIMES

MK

Figure 2--2-1: Select an Application Drop-down

5. Step 2: Select a Role and choose the MA State/Territory User from the drop-down
menu. See Figure 2-2.

Request Application Access

w thrp byt atep proc et regsendingg & roke in e ONS Eroderprins Patal spolicatioe:. A

o Select an Application

v
7
v MARx - Medicare Advantage & Prescription Drug System
o Select a Role
[
MA State/ Territory User » w

© Role Desaription: The sser with this role will be abie to view MA Fart D apglications.

Figure 2--2-2: Select a Role Drop-down

6. Step 3: Complete Identity Verification. If you have not completed Identity
Verification, you will be prompted to complete Remote Identity Proofing.

7. Complete Step 4: Enter Business Contact Information, Step 5: Enter Role
Details, and Step 6: Enter Reason for Request.

8. Upon approval of your request, you will have access to the MARXx UL.

Note: These instructions are outlined in more detail in the Enterprise Portal User Guide
located here: https://portal.cms.gov/portal/help/digital/user-
quide/?quide=enterprise portal user gquide
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21.3 Logging into MARX

Upon receiving the confirmation email of access to MARXx Ul, navigate to the IDM
Enterprise Portal URL: https://portal.cms.gov

Enter your IDM User ID and password.

Accept the Terms and Conditions

Obtain and enter your MFA code.

Select the MARX Ul application tile.

The User Security Role Selection (M002) screen is presented with the State User
role preselected. Click Logon with Selected Role.

2.2 Using MARXx Ul Screens

—

Sk wd

221 General Properties of Screens

MARXx Ul screens share many properties. Once users understand the screens’ organization,
they can access information quickly and easily.

There are two main types of general screen layouts: primary and secondary. The principal
differences between a primary window and a secondary window are the header design and
content, and how the screens are navigated.

222 Common Features of Screens

Below the headings, most of the screens are in the same format. The top of the screen
contains a title line with the following information:

e Screen name, which describes the screen’s purpose.

e Primary screen’s name reflects the navigation to the screen using the menu and
submenu.

e Screen identifier, which starts with an M. This identifier is useful when asking for
help, reporting a problem to the MAPD Help Desk, or using this guide.

e User’s current role.
e Current date.
e [Print] and [Help] buttons

Many screens include instructions at the top, displayed on a yellow background to provide
information on using the screen. Additional information is available by clicking on the [Help]
button. A screen may contain input (data entry fields), output (information fields), and links to
other screens and tables, etc.

22.3 Common Characteristics of Screens
Screens may carry out one (1) or more of the following functions:

¢ Find specific information.
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¢ Display information.
e Provide links/buttons to additional screens.

Many screens contain fields that the user must populate and buttons that the user must click
on to carry out an action. A red asterisk (*) appears next to an input field label to indicate
that it is required. If more than one of those fields is required, a red plus sign (+) appears
next to field labels.

Additional rules regarding the combination of acceptable fields are sometimes indicated in the
instructions on the screen.

There are different options for entering information into a field:
o Text entry: Most fields, such as beneficiary identifier or contract, allow the user to
type in the information.

¢ Dropdown list: Some fields, such as file type, provide a list of values from which to
select. Click on the down arrow next to the field to display the list, and then click on a
value to select it.

o Radio buttons: To select one of the items in a group, click on the circle next to that
item.

e Check boxes: You can select any number of items in a group by clicking on the box
next to each item.

Some fields are pre-populated with default values. For example, date fields are often pre-
populated with the current date. The information that the user enters in a field is validated to
ensure the request is valid, and an error message is displayed to inform the user of an
error.

224 Typographical Conventions
Table 2-1: Typographical Conventions

Example Description ‘
<Alt-P> Keystroke. Less than and greater than signs (< >) are placed around any
keyboard entries. For instance, <ENTER> means pressing the Enter key.
[Find] Button Name. Square brackets ([ ]) are placed around the references to

all button names displayed on the screen.

Menu or Submenu Name. Menus are shown with bars on either side
|Beneficiaries| as a horizontal list at the top of a screen. Submenus list items below
the menu; items vary based on the menu item selected.

Screen Name. All screen names are shown in the top left corner of each

Beneficiaries: Find (M201)

screen.
Label Names Label Name. All field labels, for input and output, referenced in the text
are shown as mixed-case alphanumeric characters.
Smith Input. Input fields are locations that accept input on the screens. The input

is in the form of mixed-case alphanumeric characters.

Selection. A dropdown list offers a choice of options from which to select.
FEMALE Selections from a dropdown option are generally presented on the screen
in the upper case.
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Example

The claim...

Description

Error Message. If a problem occurs after the user clicks on an action
button, such as [Find] or [Submit], an error message is provided on the
upper left-hand corner of the screen or the bottom of the screen

The request...

Status Message. Status messages are provided on the upper left corner
of the screen.

Link. A hyperlink is a word or group of words that the user clicks to access

06/2002 il > < : \ : .
additional information in another location. Links are displayed in blue text.
Note Note. Notes indicate important information. The accompanying text is
enclosed in a box with Note as a header.
Tip Tip. Tips alert the user to shortcuts and troubleshooting techniques.

Accompanying text is enclosed in a box with Tip as a header.

Note: When screens are shown in this document, the browser title, menu, buttons, and other
items are hidden to display the content as large as possible.

2.2.5 Common Buttons, Links, and Fields

Table 2-2: Common Buttons and Links

Example Description
) Print. Every screen contains a [Print] button. The [Print] button supports
[Print] printing the entire contents of the active webpage. It displays the ‘Printer
Options’ pop-up screen.
[Help] Help. Every screen contains a [Help] button, which invokes a menu of
topics.
Close. Closes the pop-up window without submitting the data. This button
[Close] does not appear on any screens accessed directly from an item on the
MARx Ul main menu.
[Cancel] Cancel. Closes the pop-up window without submitting the data.

KK I

Screen navigation arrows. When all list items do not fit on the screen,
use the navigation arrows to scroll through the list. These arrows are
shown at the top and the bottom of the list items on the screen. The
arrows function as follows:

4. go to the first page of items in the list
. go to the previous page of items in the list

b _ go to the next page of items in the list

> _ go to the last page of items in the list

Goto Page: |1 %

Go to Page Number. In addition to the screen navigation arrows, [Go to
Page Number] is displayed at the top of the list items. It allows the user to
jump directly to a particular page. Select the page number to display and
click on the [Go] button. The page numbers in the drop-down list reflect
the actual number of pages in the list.

[Reset]

Reset. Resets the entered data to their previous values or clears the
screen of the current values.
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Table 2-3: Common Fields

Field Format

One of two formats is permitted. This field consists of a Claim Account
Number (CAN) and a Benéeficiary Identification Code (BIC). Whether a BIC
is or is not optional depends on the screen and format:

e Social Security Administration (SSA) — 9-digit Social Security
Number is the Claim Account Number (CAN) followed by a 1- or 2-
character BIC, where the first character is a letter and the second is
a letter or number

e Medicare Beneficiary Identifier (MBI) - The MBI has 11 characters.

Claim # MBIs are numbers and upper-case letters. MBls contain numbers

0-9 and all letters from A to Z, except for S, L, O, |, B, and Z. This

will help the characters be easier to read. If you use lowercase

letters, MARX will convert them to uppercase letters.
¢ Railroad Retirement Board (RRB) — RRB identifier starts with a 1-
to-3-character BIC, which has one of these values: CA, A, JA, MA,

PA, WA, WCA, WCD, PD, WD, H, MH, PH, WH, WCH, followed by

a 6- or 9-digit number, i.e., CAN. The BIC is not optional.

Starts with an ‘H’, ‘9", ‘R’,’S”, ‘E’, or ‘X’ and is followed by four numbers:
H = Local Medicare Advantage (MA), local MAPD, or non-MA Plan.
9 = Non-MA Plan (no longer assigned).

Contract # R = Regional MA or MAPD Plan.

S = Regular standalone Prescription Drug Plan (PDP).

E = Employer direct PDP.

X = Limited-Income Newly Eligible Transition (LINET).

Plan Benefit Package Three digits. An identifier is assigned to each PBP within a contract that a
(PBP) plan sponsor has with CMS.

Three digits. A value of 000 indicates that there is no segment.

Segment #
Date Month, day, and four-digit year. A zero in front of a single-digit month or day
is optional: (M)M/(D)D/YYYY.
Month and four-digit year. A zero in front of a single-digit month is optional:
Month/Year (MMAYYYY.
Last Name May contain letters, upper and lower case; apostrophe; hyphen; and blank;

with a maximum length of 40 characters.

2.3 Navigating the MARXx Ul

2.31 Main Menu ltems

The user has access to certain functions/tasks depending on their role. See Table 2-4 for the
names of the main menu items for state users.

Table 2--2-4: Main Menu Items

Menu Item Description

[Welcome| Messages, current payment month, and calendar.
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Menu Item Description

|Beneficiaries| Search for beneficiaries and view beneficiary information.

The MARXx Ul uses the drill-down method. This means that the user starts at a very high
level, and drills down to more specific detailed information.

2.3.2 Screens Available for State Users

MARXx Ul enables state users to access enroliment, eligibility, Low Income Status, Status
Activity, Personal Information and 4Rx information for beneficiaries. Table 2-5 lists the screens
that the state user can view.

Table 2--2-5: State User Screen Lookup

Screen Name Screen Number

User Security Role Selection MO002
Welcome M101
Beneficiaries: Find M201
Beneficiaries: Search Results M202
Beneficiary Detail: Snapshot M203
Beneficiary Detail: Enroliment M204
Enroliment Detail M222
Rx Insurance View M244
Additional Insurance Information M251
Low Income Subsidy M252
Status Activity M256
Status Detail M257 *
Personal Information M259
Beneficiaries: Eligibility M232
Additional Insurance Information M251

* The information on this screen will depend on which hyperlink you click on the M256 screen

State users are not given access to the Payment, Adjustments, or Premium screens.
Information is available for enrollments from the start of the program.

Version 13.0 8 MAPD State User Guide



CMS Medicare Advantage Prescription Drug User Interface (MARX UI) System

2.3.2.1 Accessibility Standards

The MARXx Ul meets U.S. Regulations, Section 508 of the Rehabilitation Act Amendments of
1998, requiring all U.S. Federal agencies to make their Information Technology accessible to
their employees and customers with disabilities.

The system meets the following criteria for users employing assisting technologies, such as
screen readers:

e Text equivalents are provided for non-text elements such as graphics.
e All information conveyed with color is also available without color.

o Web-based reporting tools and Hypertext Markup Language (HTML) generated data
support the use of row and column headings.

e HTML 4 tagging format is used.

e The system is designed to allow users to skip repetitive navigation links. A link, which
is only visible with a screen reader, is placed at the start of the page. When clicked,
the link skips over the menu and sub-menu.

23.3 Navigating Menus, Sub-menus, and Screens

The menus and sub-menus all work in the same way, as follows: the first view of the MARXx Ul
main menu appears with the |[Welcome| menu item highlighted on the screen.

When the user selects an item from the MARX Ul main menu by clicking on the general area,
e.g., the |Beneficiaries| menu item, the screen changes.

o The selected menu item: in this case, the |Beneficiaries| menu item, is highlighted in
yellow on the screen.

e The associated submenu displays just below the main menu, the first item in the
submenu is selected and highlighted in yellow on the screen as well, by default, and the
associated screen; in this case, the Beneficiaries: Find (M201) displays in the form area.

o To view any of the other selections, click the menu or submenu item, e.g., the |Eligibility|
menu item, to see the associated screen.

After accessing a screen, the user may search to find information about a particular beneficiary
or month. The user can assess more details by clicking on links and/or buttons that lead to
additional screens.

234 Error Message Screens

If a screen is unavailable for display, the screen displays “Error 404 Page Not Found”
notifying the user of the problem. If a time-out occurs during an attempt to display a screen,
the screen displays “Error 408: Your request has timed out” notifying the user of the
problem.

The following table shows errors that may occur within the MARXx Ul screens.
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Table 2-6: Error Messages on MARXx Ul Screens

Message Type

Validation Message

Message Text

User must enter a contract number

Suggested Action

Enter the field specified by
the message.

Validation Message

A contract number must start with an ‘E’,
‘H’, ‘R, 'S’, X, or ‘9, followed by four
characters

Re-enter the field and follow
the format indicated in the
message.

Validation Message

User must enter a sex

Enter the field specified by
the message.

Validation Message

User must select a state

Enter the field specified by
the message.

Validation Message

Invalid Contract/PBP combination

Check the combination and
re-enter.

Validation Message

Invalid Contract/PBP/segment
combination

Check the combination and
re-enter.

Validation Message

<kind-of-date> is invalid. Must have the
format (M)M/(D)D/YYYY

Re-enter the field and follow
the format indicated in the
message.

Validation Message

User must enter <kind of date>

Enter the field specified by
the message.

Validation Message

PBP number must have three
alphanumeric characters

Re-enter the field and follow
the format indicated in the
message.

Validation Message

Please enter at least one of the required
fields

Make sure to enter all the
required fields.

Validation Message

Please enter user ID or password

Make sure to enter one of
the fields specified by the
message.

Validation Message

Segment number must have three digits

Re-enter the field and follow
the format indicated in the
message.

Validation Message

The claim number is not a valid SSA or
RRB number, or CMS Internal number

Re-enter the field in SSA,
RRB, or CMS Internal
format.

Validation Message

The last name contains invalid characters

Re-enter the field using only
letters, apostrophes,
hyphens, or blanks.

Validation Message

The user ID contains invalid characters

Re-enter the field and follow
the format indicated in the
message.

Software or Database Error

The result set that contains the system
message is empty.

Contact the MAPD Help
Desk.

Software or Database Error

Database errors occur while retrieving
information.

Contact the MAPD Help
Desk.

Software or Database Error

Invalid input.

Contact the MAPD Help
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Message Type ‘ Message Text Suggested Action
Desk.

Contact the MAPD Help
Desk.
Contact the MAPD Help
Desk.

Software or Database Error | Unexpected error code from database.

Software or Database Error | Connection error.

23.5 Logging on and Viewing Messages

The first screen that displays after a State User clicks on the MARX Application is the User
Security Role Selection (M002) screen. The State User Role is preselected.

CcCMS Medicare Advantage Prescription Drug (MARX)

User Security Role Selection (M002) Last bogped In: 107212024 12 37 02 941467 User Dstec 10/212024

® STATE USER
Legon wih Satected Roe

Figure 2-3: User Security Role Selection (M002) Screen

If the system is up and the logon is unsuccessful, the Logon Error (M009) screen displays an
error message describing why the logon failed. See below verbiage:

“The following error has occurred during the logon process. Close or exit the current
window and go to the Portal Window and click on the MARx Ul application again.”

If the system is down when the user tries to log on, the browser displays a message that
the Page is Unavailable or the Page cannot be found. The content of this message is
dependent on the browser, not on the system. The table below describes additional error
messages on the M002 screen.

Table 2-7: User Security Role Selection (M002) Error Messages

Message Type ‘ Message Text ‘ Suggested Action
) ‘ Follow the directions in the message to
Click on the message "Pop- enable pop- ups from the MARXx UI.
Pop-up blocked. To see this When a message is displayed asking if
. pop- up or additional options the user wants to allow pop-ups from
Workstation setup click ‘here..., then click the site, click [Yes]. The next message
‘Always Allow Pop-ups from asks if the user wants to close the
This Site...’ window. Click [No]. The Welcome
(M101) screen then displays.
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Message Type

Software or Database Error

Message Text ‘ Suggested Action

No security roles are defined
for your user ID

Contact the MAPD Help Desk.

Software or Database Error

Error retrieving your security
roles from the database Contact the MAPD Help Desk.

Software or Database Error

Your user ID does not exist Contact the MAPD Help Desk.

Software or Database Error

Your user ID was not supplied

Enter your user id, if you did enter a
user id, contact the MAPD Help Desk.

Software or Database Error

Your user ID profile is inactive Contact the MAPD Help Desk.

Click on the [Logon with Selected Role] button, and the Welcome (M101) screen appears.
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Figure 2-4: Welcome (M101) Screen
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To log out of MARX, look for the ‘log out’ link at the top right of a MARX screen. If the screen
does not have the ‘log out’ link, go back to the previous page and click the ‘log out’ link on that

page.

Table 2-8: Welcome (M101) Field Descriptions and Actions

Item Input/Output ‘ Description
Provides general information about the system’s actions, such
Broadcast Messages Output as whether month-end processing as the user returns to the
screen.
User Messages Output Indicates if there are any messages for the user.
The payment month/year currently being processed by the
Current Payment Output system. All payments and adjustments calculated will affect
Month (CPM) the payment the Plan receives for this month.
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Item ‘ Input/Output ‘ Description
The calendar month/year currently being processed by the
Current Calendar Output system. This is the actual month in place today. All enroliment
Month (CCM) edits are based on CCM.
After 30 minutes of inactivity, you will be logged out of MARX
Session Timeout Output Ul. You will need to go through the login process to regain
access.
MARXx Version Output The region and release information of the MARXx Ul display.
Provides general information about what is happening in the
Link system, e.g., month-end processing started. The list of
MARXx Calendar ! messages refreshes every time the user returns to the
screen.
Provides the user with information about the MAPD Help Desk
) such as the MAPD Help Desk Website, Phone, Email, Hours of
MAPD Help Desk Link Operation, and links to the Plan Communication User Guide
(PCUG) and MARx User Manual (MUM)

24 Viewing Medicare Beneficiary Information

241 Finding a Beneficiary

To find information about a beneficiary who is enrolled in a contract, either currently, in the
past, or in the future, the user accesses the Beneficiaries: Find (M201) screen. Once the
beneficiary is located, the user can view information on that beneficiary.

2411 Beneficiaries: Find (M201) Screen

From the main menu, click on the |Beneficiaries| menu item. The |Find| sub-menu item has
already been selected and displays the Beneficiaries: Find (M201) screen.
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Medicare Advantage Prescription Drug (MARX)
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Figure 2-5: Beneficiaries: Find (M201)

The MARXx Ul allows a user with the state user role to:

e Search for beneficiaries using the MBI, HICN or last name, first name, and date of
birth (DOB). Note: The state user is not required to enter the contract number or
other fields when searching with the name and DOB.

¢ View detailed Low-Income Subsidy (LIS) information with historical information,
including valid and audited periods and denied LIS information.

¢ View detailed Medicare Secondary Payer (MSP) information for both Medical and
Drug coverage.

Please note that the above search is restricted to returning a single beneficiary. If more
than one beneficiary meets the last name, first name, and DOB search criteria, the user is
prompted to enter additional selection criteria or the claim number.

The user enters search criteria and clicks on the [Find] button.
Table 2-9: Beneficiaries: Find (M201) Field Descriptions and Actions
Item Input/Output ‘ Description

- ) i The user finds beneficiaries with this number.
Beneficiary ID Required data entry field

The user finds beneficiaries with this Last Name,

Last Name Reqwred data fantry field if entered First Name, and Birth Date. (Note: All three
Beneficiary ID is not entered. | . X
fields are required.)

Required data entry field if The user finds beneficiaries with this Firs first name,

First Name Beneficiary ID is not entered enters their last name, and enters their birth date
Y " | (Note: All three fields are required.)
Required data entrv field if The user finds beneficiaries with this Birth Date, the
Birth Date q y entered Last Name, and First Name. (Note: All three

Beneficiary ID is not entered. fields are required.)
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Item Input/Output ‘ Description

ML Optional data entry field ;I'he Middle Initial |s.a.dded to the required information
o narrow the beneficiary search.

Sex Optional data entry field The Sex is addeq t.o the required information to
narrow the beneficiary search.
The state of the beneficiary’s mailing address is

Mailing State Optional data entry field added to the required information to narrow the

beneficiary search.

Residence State

Optional data entry field

The state of the beneficiary’s residence address is
added to the required information to narrow the
beneficiary search.

After entering a claim number or combination of other

[Find] Button fields, the user clicks this button to initiate the search
for beneficiaries.
[Reset] Button This button clears the information already entered on

the screen.

Table 2-10: Beneficiaries: Find (M201) Error Messages

Missing entry

Enter a Beneficiary ID.

The user must enter a valid Beneficiary ID or a
combination of Last Name, First Name, and
Birth Date.

Invalid format

The ID is not a valid
SSA, RRB, or CMS
internal number.

The user re-enters the ID.

No beneficiary records

The user should verify the accuracy of the
information entered. The user should perform a

No data were found for the . :
- more general search, in case the constraints
search criteria. L
are too restricting.
242 Viewing Summary Information about a Medicare Beneficiary

If the search is successful, a Beneficiary meeting the search criteria is displayed on the
Beneficiaries: Search Results (M202) screen as shown in Figure 2-6.

24.21

Beneficiaries: Search Results (M202) Screen

If the search is successful, the Beneficiaries: Search Results (M202) screen shows.
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Medicare Advantage Prescription Drug (MARX)
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Figure 2-6: Beneficiaries: Search Results (M202)

Table 2-11: Beneficiaries: Search Results (M202) Field Descriptions and Actions

Item Input/Output Description

Beneficiary ID Link The user clicks on the Beneficiary’s ID link to display the
Beneficiary Detail: Snapshot (M203) screen.

Name Output Name of the beneficiary.

Birth Date column Output DOB of the beneficiary.

Date of Death column | Output DOD, if applicable, of the beneficiary.

Sex column Output Sex of the beneficiary.

State column Output State of residence of the beneficiary.

County column Output County of residence of the beneficiary.

Status Output Active allows access to view the beneficiary data or Archived
will need to call the MAPD Help Desk for assistance.

For state users, only one beneficiary will be returned.

Any error associated with the search would display on the Beneficiaries: Find (M201) screen. If
a user enters an inactive Beneficiary ID for the beneficiary, a message displays to that effect.

243 Viewing Detailed Information for a Medicare Beneficiary

To see detailed information about any of the beneficiaries listed in the Beneficiaries: Search
Results (M202) screen, click on the associated Beneficiary ID.

Note: Instead of seeing a screen in the same area as previously displayed, a new window
with a new screen and a new header will appear. This pop-up window displays header
information specific to the selected beneficiary. The beneficiary’s latest mailing address is
displayed, along with the current State and County Code (SCC). The header, by itself, is
shown in Figure 2-7.
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Figure 2-7: Sample Header for the Beneficiary Snapshot (M203) Screen

Directly below the header is a set of menu items. The user can switch back and forth among the
seven different screens by clicking the menu items. Each screen pertains to the beneficiary
selected from the Beneficiaries: Search Results (M202) screen. The Beneficiary Snapshot
(M203) screen is the default screen displayed when the beneficiary is selected from the

Beneficiaries: Search Results (M202) screen.

Table 2-12: Menu Items for Viewing Beneficiary Detail Information

Menu Item

Snapshot

Screen Name

Beneficiary Detail:
Snapshot (M203)

Description
Displays an overall information summary for the
beneficiary as of the date specified and the payment
month. If the beneficiary is not currently enrolled, the
summary of the last available information displays.
When the screen first displays, the date defaults to the
current date.

Enrollment

Beneficiary Detail:
Enroliment (M204)

Displays a summary list of enroliment information, by
contract, for the enrollments to which the user has
access. It also provides links to drill down to more
detailed enrollment information for the beneficiary on
a selected contract.

Rx Information

Rx Information (M244)

Displays the beneficiary’s 4Rx history, both primary
and secondary (if applicable) for beneficiaries enrolled
in a Plan.

Additional Insurance
Information

Additional Insurance
Information (M251)

Displays detailed Additional Insurance Information for
both Medical and Drug coverage.

Low-Income Subsidy
Information

Low-Income Subsidy
(M252)

Displays detailed LIS information with historical
information, including valid and audited periods and
denied LIS information.

Status Activity
Information

Status Activity (M256)

Displays a beneficiary’s current health status
information, as well as current values for eligibility,
uncovered months, low-income subsidy, and state
and county codes.

Status Detail
Information

Status Detail (M257)

Displays data specific to each of the special statuses
(e.g., ESRD, MSP, etc.) and, if applicable, the data
records/periods that are valid and audited.

Personal Information

View Personal
Information (M259)

Displays a beneficiary’s personal information such as
Ethnicity, Race, Preferred Language other than
English, and Accessible Format.

244
2441

Viewing a Snapshot of Medicare Beneficiary Information

Beneficiary: Snapshot (M203) Screen

The Beneficiary: Snapshot (M203) screen provides payment, health status, adjustment,
entitlement, eligibility, enrollment, and premium information for the beneficiary as of the
date the user specifies. When the beneficiary enrolls in two contracts, one for Part A and/or
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Part B a the other for Part D, information is displayed on both contracts. On the initial
display, the current date is used. To view the details as of a different date, update the date
in the As Of data entry area and click on the [Find] button.

If the beneficiary is enrolled with an effective date in the future, no status information is
available. Change the As Of date to the future date to view the snapshot information.

If the beneficiary is no longer enrolled, a status message states “the latest available
snapshot information is for a payment month in the past, and the last available payments
and adjustments are displayed.”

If the user selects an As Of date on which the beneficiary was not enrolled, the page will
display a snapshot as of the most recent disenrollment prior to the As Of date; any status
changes that occurred after the disenrollment date will not be displayed.

Example: A beneficiary has the following history:
e 12/31/2009 - Disenrolled from a Plan
e 06/01/2017 - Became eligible for Part B coverage
e 01/01/2020 - Enrolled in a Plan.
And
e The As Of date field in the Ul is set to 1/1/2018.

Since the beneficiary was not enrolled in a Plan on 1/1/2018 (the As Of date), the snapshot
will default to 12/2009 (the month-year of the disenrollment previous to the As Of date). The
Part B Eligibility will not display in the snapshot because the beneficiary was not Part B
eligible as of 12/2009. See Table 2-13 for the Beneficiary Snapshot screen descriptions.
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Figure 2-8: Beneficiary Snapshot (M203) Screen

Table 2-13: Beneficiary Snapshot (M203) Field Descriptions and Actions

Item ‘ Input/Output ‘ Description
Optional data Enter a valid date in the form (M_)M/(D)D/YYYY. T_he user may

As Of entry field change the As Of date. After doing so, the user clicks on the
[Find] button to bring up the information for that date.

[Find] Button Displays the information for the specified As Of date.

Contract* Output Contract number Medicare Advantage (or PACE if it is
applicable) for this beneficiary on the As Of date.

MCO Name* Output gﬂ?gic?re Advantage Contract name for this beneficiary on the As

ate.
PBP Number* Output :BtP number on the contract for this beneficiary on the As Of
ate.

Segment Number* Output Segment number on the contract and PBP for this beneficiary
on the As Of date.
The two-digit Demo Code for this enrollment and the description
of the demonstration type the beneficiary is enrolled in.
01 =I-SNP

Demonstration Type | output 82 : g:gmg

and Description* 05 = AIP SNP
06 = HIDE SNP
09 = FIDE SNP

The source for this enroliment, along with the associated
Enrollment Source

Code and Output description. Examples:
Description* o B = Beneficiary Election
e  G=LINET Enrollment

) Indicates the special needs population that the contract serves, if
Special Needs Type* | Output applicable.
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Item ‘ Input/Output ‘ Description
Bonus Pavment The percentage is applied to the payment to determine the
us Fayment Output bonus amount to pay the Medicare Advantage. This does not

Portion Percent
apply to a PDP.

Residency Status™ Output The residency status for this beneficiary on the As Of date.
The Part B Premium Reduction Benefit amount is shown only

Part B Premium Output for a non-drug contractor. For the Pre-2006 Part B Premium

Reduction Benefit* Reduction Benefit, multiply the Benefits Improvement &
Protection Act of 2000 (BIPA) amount by 0.80.

Residence for Output State used for payment calculation, which may differ from the

Payments: State* state in the mailing address in the screen header.

Residence for Output County used for payment calculation, which may differ from the

Payments: County* county in the mailing address in the screen header.

Status Flags* Output The flags set for the beneficiary on the As Of date.

Payment Flags* Output The flags set for the beneficiary on the As Of date.

Low-Income Subsidy* | Output Date range; subsidy start date and end date, co-payment level,
and amount of the LIS on the As Of date.

Original Reason for Output The reason for the beneficiary’s original entitlement to

Entitlement* Medicare; disabled or aged.

Aged/Disabled

Medicare Secondary Output Beneficiary’s aged/disabled reduction factor.

Payer (MSP) Factor*

End State Renal L : .

Disease (ESRD) MSP | Output ]I?eneflmary s ESRD Medicare Secondary Payer reduction

* actor.

Factor

Entitlemgnt* Output Entitlement Start Date and End Date, as well as Option for Part

Information A and Part B for this beneficiary on the As Of date.

Eligibility Information* | Output Eligibility Start Date and End Date for Part D for this beneficiary
on the As Of date.

Enrollmgnt* Output Provides the Start Date and the End Date for this beneficiary’s

Information enrollment based on the state user’s profile on the As Of date.

*These fields are repeated for each contract, up to two, in which the beneficiary is enrolled.

Table 2-14: Beneficiary Snapshot (M203) Error Messages

Message Type

Missing entry

Message Text

As of Date must be
entered.

Suggested Action

The user enters the date.

Invalid format

As of Date is invalid. Must
have format
(M)M/(D)D/YYYY.

The user re-enters the date in one of the
required formats.

The latest available
Snapshot information is

Informational for payment month of None.
<actual payment
month>.
No payment profile There is no payment data available for that
No data ; . ; : -
information for claim claim number or beneficiary ID on the As
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Message Type ‘ Message Text Suggested Action

number <claim number> Of date entered on the screen. If the user
and coverage date as of | expects to see payment data, the user
<date>. verifies the date and month and re-enters
the corrected information. If the date and
month are correct, the user needs to
contact the MAPD Help Desk for
assistance.

There is no payment data available for that
claim number or beneficiary ID on the As Of
Invalid input for claim date entered on the screen. If the user
number expects to see payment data, the user

No data <claim number> and verifies the date and month and re-enters
coverage date as of the corrected information. If the date and
<date>. month are correct, the user needs to
contact the MAPD Help Desk for
assistance.

245 Viewing Medicare Enroliment Information

An enrollment history displays the beneficiary’s past, present, or future enroliment periods in
any contract.

2451 Enroliment View (M204) Screen

To access the Enroliment View (M204) screen, click the |Enroliment| tab. As shown in Figure 2-
9, this displays a screen with a summary list of the beneficiary’s enroliments by contract, PBP,
and segment numbers, as applicable. When the beneficiary is enrolled in a contract for Part A
and/or Part B and another for Part D, two rows covering the same time period may display.

Bge T Nes WALE
Biate: M) (39} Coemty: MIOBON |23

Figure 2-9: Enroliment View (M204) Screen

Version 13.0 21 MAPD State User Guide



CMS

Medicare Advantage Prescription Drug User Interface (MARX UI) System

Table 2-15: Enrollment View (M204) Field Descriptions and Actions

Item Input/Output Description
Contract in which the beneficiary is enrolled. The values in
Contract Output this column link to the Enrollment Details (M222) screen for
the enroliment on this line.
PBP # Output PBP number for the enrollment on this line.
Segment # Output Segment number for the enrollment on this line.
Drug Plan Output Indicates whether the contract/PBP on this line provides drug
insurance coverage. (Y or N).
Start Output Start date for the beneficiary’s enroliment in this
Contract/PBP/Segment.
End Output End date for the beneficiary’s enrollment in this
Contract/PBP/Segment.
The person or system that submitted the enroliment; contract
Source Output number when entered by an Medlca_re Advantage; user IP
when entered at CMS, SSA, or Medicare Customer Service
Center (MCSC).
Demonstration Type Outout o . . o
and Description P The two-digit Demo Code for this enroliment and its description.
The source for this enrollment, along with the associated
Enroliment Source Outout descrlptlon._ExampI.e.s: .
Code and Description p e B = Beneficiary Election
e G=LINET Enroliment
Disenroliment Output If the enrollment on this line includes an end date, the reason for
Reason the beneficiary’s disenroliment is provided.
Click the View link in the Primary Insurance Information
Primary Drug Link column to display all occurrences of primary insurance
Insurance

information associated with the beneficiary’s enroliment. This
information is displayed in the bottom portion of the screen.

Table 2-16: Enrollment View (M204) Error Messages

Message Type

No data

‘ Message Text

date>.

No enroliment information
found for claim number
<claim number> and
coverage date <coverage

Suggested Action

No corresponding data is available for that
claim number on that date. If the user
expects to see enrollment data, the user
verifies the date and month and re-enters the
corrected information. If no enroliments
appear, contact MAPD Help Desk for
assistance
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2452 Medicare Enroliment Detail (M222) Screen

The Enrollment Detail (M222) screen is accessible by selecting a Contract # link from the
Beneficiary Detail: Enrollment (M204) screen and shows show the enrolliment and disenrollment
information for a beneficiary.

KDHMENWEN M. XOOUNTS MAY DOR: GAOSITE  DOC: 241120000

ACTWE Ape: 60 Bex: FEMALE
WHITE PLAINS, NY 104013708 State: NY {33} County: WESTCHESTER (408}

Enrolliment Detall (N222) Kot STATE USER  Owe 10022024 Closs Prmt rop

Carfranl. RE342
VCO Nams:  CARE IONCVEMENT PLUS SOUTH CENTIAL NSURANCE CO
PRP Mt X
Segment Sumber (00
Cvug Pran ¥
Eftectve Sisnt Date. 01002020
Efwctive End Date: 03730900
EGHE
Cresiirent Forced Cade
Oisanratinent Resson Code ans Descopaon (5 . REPORT OF DEATH
Applicaton Date: 120072010
Defast Aap Oake
Snrsibnest Blection Type: A - ANNUAL FLECTION 2ERICO LAEP
Eraatment $5° Resson Caae
Omerroitnest Slection Type: S - SPECIAL ELECTION PEROO (SEM)
Disercalment 357 Reason Cade
Tpecwt Meeth Type
Crrclimast Saurce: ) - BENEFICIASY ELECTION
Part O Auno Ervelbrmet OpcOut
PatDRa B 6100407
Pant D Rx PON: 8303
Part D Rx Growp: |
Pat O R 10 BOBEOE0TM

Figure 2-10: Enroliment Detail (M222) Screen

Table 2-17: Enroliment Detail (M222) Field Descriptions and Actions

Item ‘ Input/Output ‘ Description

Contract Output Contract number in which the beneficiary is enrolled.

MCO Name Output Name of the contract.

PBP Number Output PBP in which the beneficiary is enrolled, when applicable.

Segment Number Output Segment in which the beneficiary is enrolled, when
applicable.

Drug Plan Output Indicates whether the contract provides drug insurance
coverage. The user sets to Y or N.

Effective Start Date Output Start of enroliment.

Effective End Date Output End of enroliment, when applicable.
Indicates whether the enrolliment is an Employer Group

EGHP Output Health Plan (EGHP). .If the value is Y, the beneficiary is
enrolled in an EGHP.

Enrollment Forced Code | Output For CMS use for overriding certain enrollment validation

rules, when applicable.

(E;i)s(;e:rollment Reason Output Reason for disenrollment, when applicable.
Application Date Output The date the Plan received the beneficiary’s completed

enroliment application.
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Item ‘ Input/Output ‘ Description
Enrollment Election Type | Output Type of election period when enrollment took place.
%i/zznrollment Election Output Type of election period when disenroliment took place.
Type of special needs population for which the Plan
Special Needs Type Output provides

coverage, e.g., Institutional, Dual Eligible, or Chronic or
Disabling Condition.

The action that triggered the enroliment: automatically
Enroliment Source Output enrolled by CMS, beneficiary election, or facilitated
enrollment by CMS.

Part D Auto-Enroliment Indicates whether the beneficiary opted out of Part D

Opt-Out Output coverage. Applies only to automatic enroliments by CMS.
Setto Y or N.

Part D Rx Bin Output Card issuer identifier or a bank identifying number used for
network routing.

Part D Rx PCN Output Processing Control Number (PCN) assigned by the
processor.

Part D Rx Group Output Identifying number assigned to the cardholder group or
employer group.

Part D Rx ID Output Beneficiary ID assigned to the beneficiary.

2453 Medicare Rx Insurance View (M244) Screen

Users can view Rx Insurance history, both primary and secondary, if applicable, for
beneficiaries enrolled in a Plan on the Rx Insurance View (M244) screen. The screen is
accessed by clicking Rx Insurance on the header menu.
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Figure 2-11: Rx Insurance View (M244) Screen

Table 2-18: Rx Insurance View (M244) Field Descriptions and Actions

Screen Area Item Input/Output Description

Primary Dru

Insurarrzlce 9 Contract Output The contract for the applicable period.

Primary Dru

nsurance | PBP# Output The PBP for the applicable period.

: Primary Drug Start date for Primary 4Rx information on
Primary Drug Insurance Start | Output o Y
Insurance Date this line.
: Primary Drug End date for the Primary 4Rx information

Primary Drug Insurance End | Output o v

Insurance Date on this line.

Primarv Dru _ Part D insurance Plan’s Beneficiary

Insurarr}llce g Primary BIN Output Identification Number (BIN) for the primary
contract, PBP, and period specified.

Primarv Dru ) Part D insurance Plan’s PCN for the

Insurarr¥ce g Primary PCN Output prim{afrydcontract, PBP, and period
specified.

Primarv Dru ] Part D insurance Plan’s group (GRP)

Insurarr?ce 9 Primary GRP | Output number for the primary contract, PBP, and
period specified.

Primarv Dru ) Identifier assigned to the beneficiary by the

Insurarr}\/ce g Primary RxID | Output primary Part D insurance plan for drug
coverage.

Primary Drug Source Output Source of enroliment into the contract and

Insurance the PBP for period specified.

Primary Drug Record Update Output Date that Rx insurance information was

Insurance Timestamp added or updated.
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Screen Area ‘ Item ‘ Input/Output Description
Secondary Drug | Insurance Output Date the secondary insurance period was
Insurance Creation Date P added.
Secondary Drug Secondary BIN | Output Secondary drug insurance Plan’s BIN
Insurance number.
Secondary Drug | Secondary Outout Secondary drug insurance Plan’s PCN
Insurance PCN P number.
Secondary Drug | Secondary Output Identifier for a group providing secondary
Insurance GRP drug insurance.
Secondary Drug | Secondary Output Identifier assigned to a beneficiary by
Insurance RxID secondary drug insurance.
Secondary Drug | Record Update .
Insurance Timestamp Output Date this row was added or updated.

Table 2-19: Rx Insurance View (M224) Error Messages

Message Type Message Text Suggested Action

No corresponding data is available for the

No primary drug claim number. If the user expects to see
No data insurance information data, verify the claim number and try again.

found for <claim If the claim number is correct, the user

number>. contacts MAPD Help Desk for assistance.

No corresponding data is available for the

No secondary drug claim number. If the user expects to see

insurance information data, verify the claim number and try again.
No data found for <claim If the claim number is correct, the user
number>. contacts the MAPD Help Desk for
assistance.

246 Viewing Additional Medicare Insurance Information

2461 Additional Insurance Information (M251) Screen

The Additional Insurance Information (M251) screen shows a beneficiary’s medical insurance
and drug insurance information by start and end dates.
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Figure 2-12: Additional Insurance Information (M251) Screen

Table 2-20: Additional Insurance Information (M251) Field Descriptions and Actions

Screen Area Item Input/Output Description

Additional Coverage Can populate as:

Medical Type Output e Primary to Medicare.

Insurance e Secondary to Medicare.

':\Aiccj;itg;?al Start Date Output Start date for each medical insurer for the
Insurance beneficiary.

':Ade(yit(gl]al End Date Output End date for each medical insurer for the
Insurance beneficiary.

Can populate as:

e Working Aged.

e ESRD.

¢ No-fault Automobile Insurance.

Additional ) .
Medical MSP Reason | Output * Working Disabled.
Insurance e Liability.
e Worker's Compensation.
e Federal (Public Health).
e Black Lung.
e Veterans.
Additional
Medical Insurer Name | Output Medical insurance company name.
Insurance
Additional
. Insurer L
Medical Address Output Address of medical insurance company.
Insurance
':\A(l(jjlitlcc;?al MSP Qualifier | Output MSP Qualifier code assigned by Medicare
Insurance Beneficiary Database (MBD).
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Screen Area ‘ Item ‘ Input/Output Description
Additional . L
Medical Added Date Output Date the additional medical insurance was
Insurance added.
Additional i L
Medical Updated Date | Output Date the additional medical insurance was
Insurance updated.
Additional Drug | Coverage Outout Can pf)pulate as )
Insurance Type P e Primary to Medicare.
e Secondary to Medicare.
Additional Drug Start Date Output Start date for each drug insurer for the
Insurance beneficiary.
ﬁgil:;)::el Drug End Date Output End d.aFe for each drug insurer for the
beneficiary.
Can populate as:
o Working Aged.
e ESRD.
e No-fault Automobile Insurance.
Additional Drug MSP Reason | Output e Working Disabled.
Insurance e Liability.
e Worker's Compensation.
e Federal (Public Health).
e Black Lung.
e Veterans.
Additional Drug Insurer Name | Output i
Insurance p Drug insurance company name.
Additional Drug Insurer Outout .
Insurance Address p Address of drug insurance company.
Additional Drug Policy Holder Outout .
Insurance Name utpu Name of the policy holder.
Can populate as:
e Beneis Policy Holder.
e Spouse.
e Natural Child.
¢ Insured Financially Responsible.
¢ Insured Not Financially Responsible.
Additional Drug Beneficiary Outout e Stepchild.
Insurance Relationship P e Foster Child.
e Ward of the Court.
e Employee.
e Unknown.
e Handicapped Dependent.
e Organ Donor.
e Cadaver Donor.
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Screen Area ‘ Item ‘ Input/Output Description
e Grandchild.
e Niece/Nephew.
¢ Injured Plaintiff.
e Sponsored Dependent.
e Minor Dependent.
e Of A Minor Dependent.
e Parent.
e Grandparent Dependent.
e Life Partner.
Can populate as:
L — Supplemental.
M — Medigap.
O - Other.
P — Patient Assistance Program.
Additional Drug | Supplemental Output Q — Qualified State Pharmaceutical Assistance
Insurance Type Program (SPAP).
R — Charity.
S — AIDS Drug Assistance Program.
T — Federal Health Program.
1 — Medicaid.
2 — Tricare.
Additional Dru
Insurance 9 | Person Code | Output The person code assigned by the Drug Plan.
Additional Drug | g ficiary ID | Output Membership ID assigned by the Drug Plan to
Insurance the beneficiary.
Additional Drug | Secondary | 4 4 Identification number for the PDP providing
Insurance Rx BIN secondary Rx insurance.
Additional Drug | Secondary Output Processor control number for the PDP providing
Insurance Rx PCN secondary Rx insurance.
i~ Identifier for the group providing secondary Rx
Additional Drug Secondary . 2 >
Insurance Rx Group Output insurance. This is notapplicable unless the
Secondary Drug Insurance indicator is Yes.
Identifier assigned to a beneficiary by the
Additional Drug Secondary Output secondary insurance company for drug coverage.
Insurance Rx ID This is notapplicable unless the Secondary
Drug Insurance indicator is Yes.
Additional Drug | Secondary Output The secondary insurance company for drug
Insurance Rx Phone coverage phone number.
Additional Dru
Insurance 9 | Added Date | Output Date the additional drug insurance was added.
Additional Drug Updated Outout Date the additional drug insurance was
Insurance Date P updated.
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21: Additional Insurance Information

Message Type Message Text

Suggested Action

No additional insurance

No corresponding data is available for the
claim number. If the user expects to see

No data information found for data, verify the claim number and try again.
<claim number>. If the claim number is correct, the user
contacts MAPD Help Desk for assistance.
247 Viewing Low-Income Subsidy (LIS) Information of a Beneficiary
2471 Low Income Subsidy (M252) Screen

The Low-Income Subsidy (M252) screen shows a beneficiary’s valid LIS and LIS denied
periods. The Low-Income Subsidy (M252) screen is only available to the state user role and can
be accessed from the header menu.

Doy B 01 DES IR0 A
MER & THEITRALAN

120 TAVCRN FARE RO

WHETE FLAIME MY 508812008

Apge 0 TTMALE
Blabe. MY (31) Cauwty) WES TOHE S VER |800)

Srapat | PavArest | e taawsa Aditored rasanes bvkerason]

Low lecome Subsidy (M252) R STATE USES  oew X Cone Pre e
Sutady Start Osta Setincdy End Date m“ Ca-Pay Level Augtind Dete Nacard Type
Law ncomes Subiskay Dended — - o
Ctasparoval Date Dute Type
Figure 2-13: Low Income Subsidy (M252) Screen
Table 2-22: Low Income Subsidy (M252) Field Descriptions and Actions
Screen Area Item ‘ Input/Output Description
Low-Income Subsidy Start | 5 . L .
put Date the beneficiary’s LIS period started.
Subsidy Date ystiep
Low-Income Subsidy End | . o .
put Date the beneficiary’s LIS period ended.
Subsidy Date ystsp
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Screen Area ‘ Item ‘ Input/Output Description
Identifies the portion of the Part D Premium
subsidized. (Effective, 1/1/2024)
Values:
Premium 100%

Low-Income Subsidy Output

Subsidy Level Prior to 1/1/2024
100
075
050
025
The number to indicate the co-payment level
assigned to the beneficiary.

0 — None, not low-income.

1 — High — Assigned to Full Duals with
income > 100% FPL, Partial Duals, and
Recipients of SSI.

g?jvt\)l:iggome Co-Pay Level | Output 2 — Low — Assigned to Full Duals with
income at or below 100% FPL.

3 — No Copay — Assigned to Full Duals
who are institutionalized or receiving
certain home and community-based
services (HCBS).

4 Space — Not applicable.

Subsidy A - Approved SSA or state applicant.
Low-Income s Output D - Deemed eligible by CMS.
Subsidy ource .
Space — Not applicable.
g?jvt‘)’;liz;c’me Added Date | Output Date the low-income subsidy period was added.
Low-Income Updated Date | Output Date the low-income subsidy period was
Subsidy updated.
Low-Income Audited Date | Output Date the low-income subsidy period was
Subsidy audited.
Low-Income Record Type | Output Valid (V) or Audited (A) row.
Subsidy
Low-Income Subsidy Date the low-income subsidy period was
) . Disapproval | Output .
Subsidy Denied | p 1o disapproved.
Low-Income Audited Date | Output Date the low-income subsidy period was audited
Subsidy Denied
Low-Income Record Type | Output Valid (V) or Audited (A) row.
Subsidy Denied
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Table 2-23: Low Income Subsidy (M252) Error Messages
Message Type Message Text Suggested Action

No Low-Income Subsidy
No data information found for Search for data in a different way

claim number

248 Viewing Status Activity and Detail Information for Medicare
Beneficiaries

2481 Status Activity (M256) Screen

The Status Activity (M256) screen displays a beneficiary’s current health status information,
as well as current values for eligibility, uncovered months, low-income subsidy, and state
and county codes.

The following special status categories will display on the screen:
e SSA State and County Codes
e Low-Income Subsidy
e Number of Uncovered Months
e Prescription Payment Plan

¢ Health Status Flags (ESRD, MSP, Home and Community Based Services (HCBS),
Medicaid)

o Eligibility Status Flags (Part A, Part B, and Part D) SEP
e Incarceration

o Not Lawfully Present

e Employer Subsidy

¢ Innovation Center (IC) Model Status

e Opt-OutPartD

e Opt-Out MMP
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Figure 2-14: Status Activity (M256) Screen
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S5A State and County Codes Huatth Status Flags Bhigibitey Status Flags
State Cowaty History Active Type History Active Type History
NY (31) WESTCHESTER (200 Vaw N EERD Y Part A Varw
N Other Insurance View Y Fart 8 View
Low Income Sulbisiay N W o i
L L U Premiem  UICo- N i ~ o
% n Subokh Phyrest Fisdery N Mudcan Py
) .st.tw it w?l “'VU 0 N Hosgacn N
i it 2 g N =CE3 N
Uncovered Months N XREF N Opk-Ouw Pat D
Monihs History N Instiusoral Vo N Ogt-Ont NP
) View N Long Tarmn nstiuticnns Viow
Prescription Payment Flan ! aemmes b
Active Histery
N
Table 2-24: Status Activity (M256) Field Descriptions and Actions
Screen Area Item ‘ Input/Output Description
SSA State and State Output Current state of residence abbreviation and
County Codes number as provided by SSA
SSA State and County Output Current county of residence abbreviation and
County Codes number as provided by SSA.
View link appears for the user to access the
SSA State and History Link Status Detail: [status category] (M257) screen,
County Codes when detailed information exists for a specific

beneficiary’s status. Otherwise, this field is blank.
A yes or no indicator to show that the status is

either active or audit information for the
beneficiary as of today.

Health Status Active

Flags
g Output ‘Y’ = status active.
‘N’ = status is not active.
Current health status information for these
special status subcategories:
o ESRD (End-Stage Renal Disease)
e MSP (Medicare Secondary Payer)
e NHC (Nursing Home Certifiable)
Health Status Type Output e HHC (Home Health Care)
Flags
e Medicaid
o Hospice
e HCBS (Home and Community Based
Services)

o XREF (Cross Reference)
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Screen Area ‘ Item ‘ Input/Output Description
e Institutional
e Long Term Institutional
o Disabled
View link appears for the user to access the
Eligibility Status | History Output Status Detail: [status category] (M257) screen,
Flags when detailed information exists for a specific
beneficiary’s status. Otherwise, this field is blank.
A yes or no indicator to show that the status is
o either active or audit information for the
Eligibility Status | Active Output beneficiary as of today.
Flags .
‘Y’ = status active.
‘N’ = status is not active.
Current active or audit eligibility status listed for
each of these eligibility subcategories:
e PartA
e PartB
E:;gg;:'“ty Status | Type Output e Incarceration
e Not Lawfully Present
e Employer Subsidy
¢ IC Model Status
e Opt-Out Part D
e Opt-Out MMP
View link appears for the user to access the
o Status Detail: [status category] (M257) screen,
E:;%gmty Status | History Output when detailed information exists for a specific
beneficiary’s status. Otherwise, this field is
blank.
Low-Income LI Subsidy Output The effective date (MM/DD/YYYY) when this
Subsidy Start LIS begins.
Low-Income LI Subsidy Output The effective date (MM/DD/YYYY) when this
Subsidy End LIS ends.
Percentage of LI subsidy for this LIS event,
LI Premium expressed as ###%.
Low-Income Subsidy Output
Subsidy Level
The number to indicate the co-payment level
assigned to the beneficiary.
LI Co- 0— None, not low-income.
Low-Income payment Output 1 — High — Assigned to Full duals with
Subsidy Level income > 100% FPL, Partial Duals, and
Recipients of SSI.
2 — Low — Assigned to Full Duals with
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Screen Area Item ‘ Input/Output Description

income at or below 100% FPL.

3 — No Copay — Assigned to Full Duals who
are institutionalized or receiving certain
home and community-based services
(HCBS).

4-15%.

Space — Not applicable.
View link appears for the user to access the
Status Detail: [status category] (M257) screen,

Low-Income History Link when detailed information exists for a specific
Subsidy beneficiary’s status. Otherwise, this field is
blank.
Uncovered Months Output The current and total number of months that a
Months beneficiary was without creditable coverage.
View link appears for the user to access the
Status Detail: [status category] (M257) screen,
Uncovered History Link when detailed information exists for a specific
Months beneficiary’s status. Otherwise, this field is
blank.
A yes or no indicator to show that the status is
Eg;snc]:gg:ic;r;an Active Output zither.a.ctive or audit infornzation for th.e )
Active eneficiary as of today. Y = status active. N =

status is not active.

View link appears for user to access the Status
Detail: [status category] (M257) screen, when
Link detailed information exists for an eligibility type.
Otherwise, this field is blank.

Prescription ]
Payment Plan History
History

24.8.2 Status Detail: SSA State and County Codes (M257) Screen
The Status Detail: SSA State and County Codes Screen....

Sl K 1623900094

ME! ¥ SHATERRS0 KWEARLYN XGUENGE DOB: 1114211920 DOO; 7022
128 PEARSON MILL RD ACTIVE Age: 53 Sex: FEMALE
BONITA SPRINGS, FL 34135-8635 State: FL (10) County: LEE (350)
Status Detall: SSA State and County Codes (M257) Rot: STATE USER  oame 32412025 Clcso Print Help
SSA State and County Codes View Audit
Status Perlod  Status Perfod Vallg Record Add Record Update Record Audit

Start Date EndDate  Owle  Counly  ZipCode .4 Timastamp Timestamp Timastamp

05252017 FL(10) LEE (350) 341358635 v 05252017 12:28:41 052672017 122841

11011953 052472017 FL(10) DADE(120) 33194.2653 v Q2712008 01:47.06 052572017 1226 41

Figure 2-15: Status Detail SSA State and County Codes (M257) Screen
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Table 2-25: Status Detail SSA State and County Codes (M257) Field Descriptions and Actions

Item Input/Output Description

Status Period Start Date Output The fi!”s.t date on which this address applies to the
beneficiary.

Status Period End Date Output The Ie.\s.t date on which this address applies to the
beneficiary.

State Output State for the period on this line.

County Output County for the period on this line.

Zip Code Output ZIP for the period on this line.

Value is populated based on the SSA State and County
Codes record being valid (active) or an audited record. Valid
values are:

+ V = Valid record

Valid/Audit Output ;
* A = Audited record
Note: Audited records will only display when the “View
Audit” link is clicked on the M257 screen.
Record Add Timestamp Output The date and time that the data was added
Record Update Outout . e
Timestamp p The date and time when a record was last modified
Record Audit Timestamp | Output The date and time when an audit entry was created
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248.3 Status Detail: Low Income Subsidy (M257) Screen

The Status Detail: Low Income Subsidy Screen.

Claim #-064580006A
MS3! ¥ FERI1TEDUW20D

KPRANr GIAN B, Xruxuae DOB: eSS

71 HASTING LN ACTIVE Ago: 9 Sex: MALE
SAN ANTONIO, FL 335760788 State: FL (10) County: PASCO {500)
Status Detall: Low Income Subsidy (M257) Male STATE USER  pwie 12472025 Close Prient Hep
Low Income Subsidy View Audit
Status Perlod  Status Period Promium CoPayment  Subsidy Vel Record Add Record Update Record Audit
Start Date End Date Subsidy Level Loval Source  Audit Tnestamp T
010172028 12312028 100% 1 DEEMED v ONZA2023 174508 QFR212023 174608
01012023 123172023 100% 1 DEEMED ¥ Q7152022150207 0752022 15:0207
01012022 1213112022 100% 1 DEEMED V OFI26/2021 182626 0772802021 18:2626
12312021 100% 1 OEEMED v 0772062020 055210 CT/20/2020 06.56.18
0 123172020 100% 1 DEEMED v 01072020 O7-38:53 0072020 07:36:55
12012019 12312015 100% 1 DEEMED v 01162020 12 50:00 QAMANR0 12:60:00

Figure 2-16: Status Detail Low Income Subsidy (M257) Screen
Table 2-26: Status Detail Low Income Subsidy (M257) Field Descriptions and Actions

Item Input/Output Description
Status Period Start Date | Output Date that the low-income subsidy will begin.
Status Period End Date Output Date that the low-income subsidy will end.

Identifies the portion of the Part D premium subsidized,
based on a sliding scale (prior to 2024) linked to the
Premium Subsidy Level Output percent of the Federal poverty level (FPL).

Beginning 01/01/2024, all beneficiaries who qualify for LIS
get a100% Premium Subsidy Level.

The identifier that indicates the level used to compute the

Co-Payment Level Output
co-pay amount.
Subsidy Source Output The source of LIS subsidy.
Value is populated based on the LIS record being valid
(active) or an audited record. Valid values are:
+ V = Valid record
Valid/Audit Output « A = Audited record
Note: Audited records will only display when the “View
Audit” link is clicked on the M257 screen.
Record Add Timestamp | Output The date and time that the data was added
Record Update Outout ) .
Timestamp p The date and time when a record was last modified
Record Audit Timestamp | Output The date and time when an audit entry was created
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248.4 Status Detail: NUNCMO (M257) Screen
The Status Detail: NUNCMO Screen.

Claim 20645800064 TTRETR > : =
MBI TENT TEOUWI XFRANK GIAN R. XFURLURE

71 HASTING LN ACTIVE

SAN ANTONIO, FL. 335760788

DOB: IRUN138S

Age: 79 Sex: MALE
State: FL (10) County: PASCO (500)

Status Detall: NUNCMO (M257)

Uncovered Months

Status Perfod Reset Number of Number of  Valldd

Stant Date Un d W d  Audit
Months Months

0102024 L 0 Q v
010172023 L 0 0 v
0120172022 1 0 0 Vv
010172021 L 0 a v
02012020 L 0 ) v
010172020 L 0 0 Vv
12012019 L 0 a v
g101zoe o 0 v
01012013 0 0 v
(080172000 0 Q v

Figure 2-17: Status Detail NUNCMO (M257) Screen

Date: 240025

Record Add
Timastamg

N2772023 063588
07152022 150213
077282021 18.2639
1103/2020 122030
0202220 08:09.31
01X07/200 07:37:14
011812020 12,5008
M032017 100206
M1472012 1357-01
08022010 11 (204

Table 2-27: Status Detail NUNCMO (M257) Field Descriptions and Actions

Record Update
Timestamp

2772022 63650
CTIS2022 15:02:13
07262021 18.:26.39
NOR2020 1222030
(2032020 06:09:31
0V07/2020 07:37:14
DAA2020 12.50:09
1032047 100208
MH42012 13:5701
CE0272010 110204

Chse Prnt Heip

View Aucit

Souwrce

PLAN
SYSGN
SYSGN
SYSGN
SYSGN
SYSGN
SYSGN
SYSGEN

PLAN

PLAN

Item Input/Output Description
Status Period Start Date | Output Identifies the start date of the incremental uncovered
months.
Reset Indicator Output Identifies the record as a reset of uncovered month count.
Incremental Number of The total Part D uncovered months since the last
Output
Uncovered Months enrollment.
Cumulative Number of Output Number of months that the beneficiary was not enrolled in
Uncovered Months Part D and did not have creditable coverage.
Value is populated based on the NUNCMO record being
valid (active) or an audited record. Valid values are:
* V = Valid record
Valid/Audit Output * A = Audited record
Note: Audited records will only display when the “View
Audit” link is clicked on the M257 screen.
Record Add Timestamp | Output The date and time that the data was added
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Item Input/Output Description
Record Update Output . -
Timestamp p The date and time when a record was last modified
Source Output The User ID or source of the Period Start Date.

24.8.5 Status Detail: Medicare Prescription Payment Plan (M257) Screen

The Status Detail: Medicare Prescription Payment Plan Screen.

A

sY Agn: 87 Sex

EVAN, MN 562661428 Stato: MN (24) County: REDWOOD (630)
Status Detail: Medicare Prascription Payment Plan (M257) Rote: STATE USER  oase 3282025 Clse Print Halp
Medicare Prescription Payment Plan Viaw Audit
Efective Vali  Record Add Record Update
SORGREL PUE: | e Date Rouson  Audit  Tin n
ad  CaMAmReR AL A 4 - Erd of MPPP ) 1211 32024 12152024
HP220 011 01DU2024 127312025 Yoor v 144841 1448

Figure 2-18: Status Detail Medicare Prescription Payment Plan (M257) Screen

Table 2-28: Status Detail Medicare Prescription Payment Plan (M257) Field Descriptions and Actions

Item Input/Output ‘ Description

Contract Output Contract for the Medicare Prescription Payment Plan
record

Effective Date Output Effective Date of Medicare Prescription Payment Plan

Termination Date Output Termination Date of Medicare Prescription Payment Plan
01 — Voluntary

Termination Reason Output 02 — Involuntary
03 — Deceased04 — End of MPPP Year
Value is populated based on the Medicare Prescription
Payment Plan record being valid (active) or an audited
record. Valid values are:

Valid/Audit Output * V= Valid record
* A = Audited record
Note: Audited records will only display when the “View
Audit” link is clicked on the M257 screen.

Record Add Timestamp | Output The date and time that the data was added
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Input/Output Description

Record Update

Timestamp Output The date and time when a record was last modified

24.8.6 Status Detail: ESRD (M257) Screen
The Status Detail: ESRD Screen.

Claim 1135800004

MBI ¥ 40140 TEAMFHI XAVESHA J. XFAJARDO ZANORAND 008: t2W135)
2320 HILLBURN DR APT D ACTIVE Age: 65 Sex; MALE
FARMERVILLE, LA 71241-8055 State: LA (19) County: UNION (S50)
Status Oetall: ESRD (M257) Rote: STATE USER  Duta: 22002028 Close | Print|  Help
ESRD - Dialysis
Status Purlod Status Period Record Acd Record Update

Start Dote End Date Timestamp Timestamp

OADAR2011 052042 171848 CONIA012 171848

401207 QOrr312008 OSNN2002 171848 0SON212Z 17:95:48

ESRD - Transplant

Status Porlod Status Period Record Add Record Update
Start Date End Datw Timastamp Tenestamp

Theea are no valid records found

Figure 2-19: Status Detail ESRD (M257) Screen

Table 2-29: Status Detail ESRD (M257) Field Descriptions and Actions

Screen Area Item ‘ Input/Output Description

ESRD - Dialysis 2::::31;?:0(1 Output Date the beneficiary started dialysis treatments
Status Period - ; ;

ESRD - Dialysis | End Date Output Date the beneficiary ended dialysis treatments
Record Add ;

ESRD - Dialysis Timestamp Output The date and time that the record was added
Record The date and time when a record was last

ESRD - Dialysis | Update Output modified
Timestamp

ESRD — Status Period Outout The date on which the beneficiary received a

Transplant State Date P kidney transplant

ESRD — Status Period Outout The date on which the beneficiary functioning

Transplant End Date P kidney transplant status ended.

ESRD — Record Add Output The date and time that the record was added

Transplant Timestamp
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Screen Area Input/Output Description
ESRD Segoid Outout The date and time when a record was last
- pdate utpu .
Transplant Timestamp modified

2.4.8.7 Status Detail: Other Insurance (M257) Screen

The Status Detail: Other Insurance Screen.

XAVESHIA J. XFAJARDO ZAMORANO DOB: 02W1N5H
2520 W ACTIVE Age: 66 Sex: MALE
FARMERVILLE, LA 71241-8055 Stato: LA (19) County: UNION (550)

"W

Status Detail: Other Insurance (M257) Rele: STATE USER  Oew: 32820G5 Closa Pret Hap

In arder for an Cther Msurmnoe record (o mpact payments cerinn orfiers

must ba met
For more informaton ssect Malp n the upper nght comer In he pop-up
select Help
Serodl 1o the Stanus Detal: Other Ingrancs (M25T7) Screan
Othver Insaurance - MEP Puriods View Audit
=
Vald  StatusPedod  StatusPeriod ey Source €08 OlerHenih Record And Record Updste  Record Audit
Audiz Start Date End Date code Code Code Type Cod Indicator Tenestamp T P Tien P
-V 01232008 073172008 13- ESRD o4 1112 P - PRIMARY YES 10092014 05 3509 011102018 14 3513

Hido Other Insurance - All
Othier Insurancs - Al

Vel Status Puciod  Status Peciod PYimery source . €08 Othar Health vy Record Add Record Update  Record Audit
Audlt  Start Date End Date Insurance Code Comtractor Insurance 2L prom —
Coda Type Code
-y 0&N2010 0302078 11120 S - SECONDARY QIOT2020083826 OIMT2020 09.38:25
-V 100172008 1022015 1m0 £ . SECONDARY O4202020 052880 042872020 08:20:50
.-y 023208 07212005 11-ESRD 004 1112 P - PRUNARY YES 10092014 053500 011 0:2018 14.98:1)
oy 04m12007 15 - WORKER COMP 004 11150 P - PFRIMARY YES 10052014 083510 OV DN2016 1435913

Figure 2-20: Status Detail Other Insurance (M257) Screen

Table 2-30: Status Detail Other Insurance (M257) Field Descriptions and Actions
Screen Area Item ‘ Input/Output Description

Value is populated based on the Other Insurance
record being valid (active) or an audited record.
Valid values are:

Other Insurance | valid/Audit Output + V = Valid record

— MSP Periods + A = Audited record

Note: Audited records will only display when the
“View Audit” link is clicked on the M257 screen.

Other Insurance | Status Period Output The start datg _of the other insurance coverage
_ MSP Periods | Start Date for the beneficiary
Other Insurance | Status Period Output The termination date of the other insurance
_ MSP Periods | End Date coverage for the beneficiary
Primary , ) " i i
Other Insurance | |nsurance Output This code identifies the type of primary insurance
— MSP Periods | Code coverage provided by this enroliment.
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Screen Area ‘ Item ‘ Input/Output Description
Valid values include Working Aged, Disability,
Worker's Comp, No Fault, and Liability, etc.
12 = Working Aged
13 =ESRD
14 = No Fault
15 = Worker Comp
16 = Federal (Public Health)
41 = Black Lung
42 = Veterans
43 = Disabled
47 = Liability
This code identifies the source that is responsible
Other Insurance | Source Code | Output for updating the beneficiary Medicare Secondary
— MSP Periods Payer (MSP) information.
Identifies the Carrier, Intermediary or COBC
Contractor code that Updated the data.
COB
Other Insurance | Contractor Output NOTE: This column is only used for ‘Primary
— MSP Periods Code Insurance (“P”) rows’. This column value is
populated with '~' or Blank for “Secondary
Insurance (S)” rows.
Other Health The types of other insurance:
PP e | Twosse || Erpmen
ype Lode S- Secondary
When the Part D Plan learns of potential primary
coverage and sends information to the BCRC for
development and it chooses to wait for validation
Other Insurance Val_idity Output befpre _consigiering itself a seco.n_dary payer. This
_ MSP Periods Indicator option is entirely up to th_e Plan; it may actas a
secondary payer immediately or wait for
validation, depending on its confidence of the
information’s validity.
Other Insurance Record Add Output The date and time that the data was added
—MSP Periods | Timestamp
Record ;
Other Insurance Update Output Thed.(:.atde and time when a record was last
—MSP Periods | Timestamp modihe
Other Insurance Record Audit Output The date and time when an audit entry was
_ MSP Periods | Timestamp created
Value is populated based on the Other Insurance
record being valid (active) or an audited record.
Og\]”er Insurance Valid/Audit OUtpUt Valid values are:
a « V = Valid record
* A = Audited record
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Screen Area ‘ Item ‘ Input/Output Description
Note: Audited records will only display when the
“View Audit” link is clicked on the M257 screen.
Other Insurance | Status Period The start date of the other insurance coverage
— Al ! Start Date Output for the beneficiary.
Other Insurance | Status Period Output The termination date 01_‘ t_he other insurance
—All End Date coverage for the beneficiary.
This code identifies the type of primary insurance
coverage provided by this enrollment.
Valid values include Working Aged, Disability,
Worker's Comp, No Fault, and Liability, etc.
12 = Working Aged
Primary 13 =ESRD
Other Insurance | |nsurance Output 14 = No Fault
—All Code 15 = Worker Comp
16 = Federal (Public Health)
41 = Black Lung
42 = Veterans
43 = Disabled
47 = Liability
This code identifies the source that is responsible
Other Insurance | Spurce Code | Output for updating the beneficiary Medicare Secondary
—All Payer (MSP) information.
Identifies the Carrier, Intermediary or COBC
Contractor code that Updated the data.
COB
Other Insurance | Contractor Output NOTE: This column is only used for ‘Primary
—All Code Insurance (“P”) rows’. This column value is
populated with '~' or Blank for “Secondary
Insurance (S)” rows.
Other Health The types of other insurance:
E)tpr\‘”er Insurance !Psuracr;ce Output P- Primary
ype Code S- Secondary
When the Part D Plan learns of potential primary
coverage and sends information to the BCRC for
development and it chooses to wait for validation
Other Insurance Val_idity Output bef_ore _considering itself a secon_dary payer. This
_Al Indicator option is entirely up to the Plan; it may act as a
secondary payer immediately or wait for
validation, depending on its confidence of the
information’s validity.
Other Insurance | Record Add Output The date and time that the data was added
_All Timestamp
Record ;
Other Insurance Update Output The .d.ate and time when a record was last
—All , modified
Timestamp
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Screen Area Input/Output Description
Other Insurance R_ecord Audit Output The date and time when an audit entry was
—All Timestamp created

248.8 Status Detail: NHC (M257) Screen
The Status Detail: NHC Screen.

MEI £:7PX5TEDONTS KRELLYN XWUTTHE DOU: S50
22 CADILLAC DR APT 252 ACTIVE Age: 91 Sex: FEMALE
BROOKLYN, NY 11232-3400 State: NY (33) County: KINGS {331)
Status Detail: NHC (M257) fow STATE USER  pete: 32002025 Closs Prit Hep
Nursing Home Certifiable View Audit
Status Perfod  Status Perfod  Start  End  Vald) Record Add Recerd Update  Record Audit
Stan Date EndDate  Sowrce Source Audit T ® AL P Vi WP
Q1012007 120312007 HO10Y Vo 01272067 203114 111192007 073203

Figure 2-21: Status Detail NHC (M257) Screen

Table 2-31: Status Detail NHC (M257) Field Descriptions and Actions

Item Iur;put/Outp Description

Status Period Start The date this Medicare Beneficiary became qualified
Output . .

Date to be admitted to a nursing home.

Status Period End The date on which this Medicare Beneficiary no
Output o .

Date longer qualifies to attend a nursing home.

Start Source Output The User ID or source of the Period Start Date.

End Source Output The User ID or source of the period termination date.
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2489  Status Detail: HHC (M257) Screen
The Status Detail: HHC Screen....

Clain #113580000A4

S 8 TR XAVESHIA J. XFAJARDO ZAMORANO DOB. 0%2H 1958

2320 HILLBURN DR APT D ACTWVE Age: 66 Sex: MALE
FARMERVILLE LA 71241.80%5 Stato: LA (19) County: UNION (550)

Status Detall: HHC {M257) Note: STATE USER D 2802025 Close Print Help

Eardest Latest  Comtracior Status Provider Record Add  Record Update
Perlod Pedlod N, T P
StariDats  EndData  BUlDaito B Date  Numbor Codo
7TASA20 08N I220 07152020 DA 2200 MO 01 - Dischirged ¥ hooe o self care U;“J‘:‘j‘i\? ﬁﬁjij\z‘;\:’
01122018 0X122018 01142019 01232018 11004 01~ Discharged 1o home ot self care o T g e
HAVZOIE  DINI2018 11152018 DI1G2018 11004 20 . St patent or expected rebum for ofpationt serdces 1972554 ':n:,f‘l” ”‘&-’i;‘;‘:’
042018 1IMZ22018 092018 111272018 11004 30 - St patent or expected return o SUfpatant services 197554 ‘g;lg';(;;a 0&22;3;.;0
07NG201E 00N 32018 0712018 0AN32018 11004 30) - St patent of expeded ntum for oulptien] serdoss 197564 ns:;fu}z';ﬁ ng?gf‘:}‘
A 7/208  OTNR2018 0872018 aTnd/ans 11004 30 - &t patent or expocted retum for outpabent sericos 19748 ()('s;g;l;:b ug?%;llgv
0382018 05162018 03182013 01672018 11004 30 - St patant of expected retum for oupationt services 197554 u;:: :“?;“{5 ug"";‘f:‘?"
OUITZ01E 031712018 017018 ON1GZ018 11004 30-SHI palent or expeciad reum for oupeient services 1975 U 1aal® e
MIARZT  GU1E2018  1a2T oS08 1Mo A0 - S¥ patent or expocted retum for oupatient sarvces 1975 '?;1;‘:::;7 ng;zg;z\;r;(-
OVANVA008 07242008  DG27/2008 D50N2008 00380 01« Dscharged 10 home o self care 19783 0?;1:‘022‘:7\0 U:J‘Z%ASO
Figure 2-22: Status Detail HHC (M257) Screen
Table 2-32: Status Detail HHC (M257) Field Description and Actions
Item Input/Output Description
Status Period Start Date Output Start of home health care period.
Status Period End Date Output End of home health care period.
Earliest Bill Date Output When billing began for this home health care period.
Latest Bill Date Output When the last bill was sent for this home health care period.
Contractor Number Output Identifier of contractor for this home health care period.
Status Code Output Status of home health care for this home health care period.
Provider Numb Outout Identifier of home health care provider for this home health
rovider Number utpu care period.
Record Add Timestamp Output The date and time that the data was added
Record Update Output The date and time when a record was last modified

Timestamp

24810 Status Detail: Medicaid (M257) Screen
The Status Detail: Medicaid Screen.
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XFRANK GIAN R XFUKUBE

MV AENTTE

W
71 HASTING LN
SAN ANTONIO, FL 33576-0788

ACTIVE

DOS: WO IY
Age: 79 Sax: MALE
State: FL (10) County: PASCO (500)

Status Detall: Medicaid (M257) Row STATE USER  Dwee 3242020 Close Pt Haip
The Mecicad Seatus - Commurity records wene used for cakculsting payments (If appicabie )
The Mecicald Status - All lable displays 81 Medicand records: To view table, saledt the View Medcad Statos - Al link
To dose the labie. salect e Hde Modoad Status - Al link
Medicald Status - Community View Ausiit
Status Perfodd Status Period Maedicaid State Valia/ qu’ Dusl Status Code R Acd L dUpdates R d Audit
Start Date End Date  Source Audit o dual Tim b P
oveio21 ASTATE FL{WO) V PARTIAL 01« ELIGIBLE IS ENTITLED TO MEDICARE - OMB ONLY 07/30/2021 11.87.02 Q77302021 11:47:52
010772020 125312020 J-STATE FL{W) V PARTIAL 01 - EUGIBLE IS ENTITLED TO MEDICARE- OMB ONLY 01/07/2020 073248 07262021 1447:37
12012019 123172018 3-STATE FL{W) V PARTIAL 01 - ELIGIBLE IS ENTITLED TO MEDICARE- QMB ONLY 011682020 1209 16 01242020 0506 25
Hide Medicald Satus - All
Medicald Status - AR
Status Status Madicaid Modcaid Modicald R § Ada R 1 Updat
Pedod Petiod Sokil Stete  Paywer Stat FulliPastial Oual Statiss Code T Ton
Start Date Erd Dato Code Non.cual
a'e i P raTE FL \ 2 2 01+ ELIGISLE IS ENTITLED TO MEINCARE- OVE CaN L2024 CED2024
2002019 (631024 STATE (40} YES PARTIAL ONLY $0-4317 06:43:28

Figure 2-23: Status Detail Medicaid (M257) Screen

Table 2-33: Status Detail Medicaid (M257) Field Descriptions and Actions

Description

Screen Area Item Input/Output

, A date that indicates the beginning of a
Medicaid Status | Status Period | o ) 4 beneficiary’s Medicaid eligibility period. The date
i Start Date P

— Community will always be the first of a month.

Medicaid Status | Status Period Output A da_te Fhat _in_dip_ates the end of a beneficiary’s

— Community End Date Medicaid eligibility period.
Value is populated based on the Medicaid record
being valid (active) or an audited record. Valid

o Medicaid values are:

Medicaid Status | & ° Output » V = Valid record

— Community * A = Audited record
Note: Audited records will only display when the
“View Audit” link is clicked on the M257 screen.

Medicaid Status | state Output State or Territory Abbreviation.

— Community
Value is populated based on the Medicaid record
being valid (active) or an audited record. Valid
values are:

Medicaid S_tatus Valid/Audit Output * V = Valid record

— Community * A = Audited record
Note: Audited records will only display when the
“View Audit” link is clicked on the M257 screen.

o Medicaid A code describing the dual Medicaid status of

Medicaid Status | Fyll/Partial/N | Output beneficiary.

— Community on-dual
Full
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Screen Area ‘

Item

‘ Input/Output

Description
Partial

Medicaid Status
— Community

Dual Status
Code

Output

A 2-digit code and description to identify the dual
status:

01 = Eligible - entitled to Medicare- QMB only
(Partial Dual),

02 = Eligible - entitled to Medicare- QMB AND
Full-benefit Medicaid coverage (Full Dual),

03 = Eligible - entitled to Medicare- SLMB only
(Partial Dual),

04 = Eligible - entitled to Medicare- SLMB AND
Full-benefit Medicaid coverage (Full Dual),

05 = Eligible - entitled to Medicare- QDWI (Partial
Dual),

06 = Eligible - entitled to Medicare- Qualifying
individuals (Partial Dual),

08 = Eligible - entitled to Medicare- Other Full
Benefit Dually Eligible (Non QMB, SLMB, QDWI
or Ql) (Full Dual),

09 = Eligible - entitled to Medicare — Other Dual
Eligibles but without Medicaid coverage (Non-
Dual),

10 = Other Full Dual,

99 = Unknown,

00 = Non-Dual

Medicaid Status
— Community

Record Add
Timestamp

Output

The date and time that the data was added

Medicaid Status
— Community

Record
Update
Timestamp

Output

The date and time when a record was last
modified

Medicaid Status
— Community

Record Audit
Timestamp

Output

The date and time when an audit entry was
created

Medicaid Status
—All

Status Period
Start Date

Output

A date that indicates the beginning of a
beneficiary’s Medicaid eligibility period. The date
will always be the first of a month.

Medicaid Status
—All

Status Period
End Date

Output

A date that indicates the end of a beneficiary’s
Medicaid eligibility period.

Medicaid Status
— All

Medicaid
Source

Output

A code identifying the source of a Medicare
beneficiary's Medicaid eligibility information.
«State

*Territory

* Point of Sale

*Plan

Medicaid Status

—All

State

Output

State or Territory Abbreviation.
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Screen Area ‘ Item ‘ Input/Output Description
A code indicating the type of third party that paid
Medicaid Status | Premiums Output the Medicare beneficiary's Part A or Part B
—All Payer Code premiums.
o Medicaid Status of Beneficiary.
Medicaid Status | Medicaid Output Yes — eligible
—All Status No — not eligible
A code describing the dual Medicaid status of
Medicaid beneficiary.
Medicaid Status | Full/Partial/N | Output Full
—All on-dual Partial
Non-dual
A 2-digit code and description to identify the dual
status:
01 = Eligible - entitled to Medicare- QMB only
(Partial Dual),
02 = Eligible - entitled to Medicare- QMB AND
Medicaid coverage (Full Dual),
03 = Eligible - entitled to Medicare- SLMB only
(Partial Dual),
04 = Eligible - entitled to Medicare- SLMB AND
Full-benefit Medicaid coverage (Full Dual),
Medicaid Status | Dual Status Output g5 = Eligible - entitled to Medicare- QDWI (Partial
— Al Code ual). = . . o
06 = Eligible - entitled to Medicare- Qualifying
individuals (Partial Dual),
08 = Eligible - entitled to Medicare- Other Full
Benefit Dually Eligible (Non QMB, SLMB, QDWI
or Ql) (Full Dual),
09 = Eligible - entitled to Medicare — Other Dual
Eligibles but without Medicaid coverage (Non-
Dual),
10 = Other Full Dual,
99 = Unknown,
00 = Non-Dual
Medicaid Status | Record Add Output The date and time that the data was added
_Al Timestamp
Medicaid Status 5332{: Output -Ir;,h?j'(:'atc? and time when a record was last
—All Timestamp odime

2.4.8.11 Status Detail: Hospice (M257) Screen
The Status Detail: Hospice Screen.

Version 13.0 49 MAPD State User Guide



CMS Medicare Advantage Prescription Drug User Interface (MARX UI) System

g ‘N“,”"‘,:‘ XWEARLYN XOUENGE DOS! 111211328  DOO: UTRAZM2
128 PEARSON MILL RD ACTIVE Age: 93 Sex: FEMALE
BONITA SPRINGS, FL 341358635 State: FL ($0) County: LEE (350)
Status Detail: Hospice (M257) Role: STATE USER  Dwes 32472025 Chse Prm Help
Hospice
Saatus Perlod States Porlod Provider Ravecation Record Add Record Update
Stan Date End Data Numbse Cote Timustamg Timaestamp
0502022 07002022 101515 0 - No Ravecatcn 06/11/2022 06 2208 0B/1672022 0548 16

Figure 2-24: Status Detail Hospice (M257) Screen

Table 2-34: Status Detail Hospice (M257) Field Description and Actions
Item Input/Output Description

Status Period Start Date | Output The start date of a beneficiary's Hospice benefit period.

The termination date of a beneficiary's Hospice benefit

Status Period End Date Output period.

The unique identifier for the hospice provider from which the

Provider Number Output beneficiary received care.

) This code identifies the election of a beneficiary to terminate
Revocation Code Output the use of hospice.
Record Add Timestamp Output The date and time that the data was added

Record Update

) Output The date and time when a record was last modified
Timestamp

24812 Status Detail: HCBS (M257) Screen
The Status Detail: HCBS Screen.

Slatm A 01B4EI000A
ME! £ 7PX5TEDONTO

ERELLYN XWUTTHE DOB: (B15ED

22 CADILLAC DR APT 2592 ACTIVE Age: 91 Sex: FEMALE
BROOKLYN, NY 11232.3401 State: NY {33} County: XINGS {331)
Status Detall: HCBS (M257) Rk STATE USER  Dewe 32072025 Closs Print Help
HCBS
Status Status Modcald R d Add R g
Period Poriod S State Duat Status Code Py ™ Updete
Start Date End Date
pamies  owaozize  state N 02 - ELYGIBLE 1S ENTITLED 7O MEDNCARE: OME AND MEDICAD COVERAGE 05032024 DETR2024

{33) INCLUDING RX 0912:24 230529

Figure 2-25: Status Detail HCBS (M257) Screen
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Table 2-35: Status Detail HCBS (M257) Field Description and Actions
Item Input/Output Description

The effective date (MM/DD/CCYY) for this Home and

Status Period Start Date Output Community Based Services record.

The end date (MM/DD/CCYY) for this Home and

Status Period End Date Output Community Based Services record.

A code identifying the source of a Medicare beneficiary's
Medicaid eligibility information.

«State

Medicaid Source Output *Territory

*Point of Sale

*Plan

Current state of residence abbreviation and number as
State Output provided by SSA.

A 2-digit code and description to identify the dual status:

01 = Eligible - entitled to Medicare- QMB only (Partial Dual),
02 = Eligible - entitled to Medicare- QMB AND Full-benefit
Medicaid coverage (Full Dual),

03 = Eligible - entitled to Medicare- SLMB only (Partial
Dual),

04 = Eligible - entitled to Medicare- SLMB AND Full-benefit
Medicaid coverage (Full Dual),

05 = Eligible - entitled to Medicare- QDWI (Partial Dual),
Dual Status Code Output 06 = Eligible - entitled to Medicare- Qualifying individuals
(Partial Dual),

08 = Eligible - entitled to Medicare- Other Full Benefit Dually
Eligible(Non QMB, SLMB, QDWI or Ql) (Full Dual),

9 = Eligible - entitled to Medicare — Other Dual Eligibles but
without Medicaid coverage (Non-Dual),

10 = Other Full Dual,

99 = Unknown,
00 = Non-Dua
Record Add Timestamp Output The date and time that the data was added
Record Update Output The date and time when a record was last modified

Timestamp
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2.4.8.13 Status Detail: XREF (M257) Screen
The Status Detail: XREF Screen.

Claan ¥ 0B3450004A

ME £ IEGETEAAY S0 XFAHANE F. XVALIGA DOE: (21045

6215 HIGHWAY & ACTIVE Ago: 79  Sex: MALE
MALTOM QITY, TX 761171588 Stato: TX (43) County: TARRANT (910)

Status Detail: XREF (M257) Rele- STATE USER  Dwee 3240025 Chase Print Helo

Cross Reference
XREF Date XREF Bonaficiary 0 Changearge  wocordAde  Racord Updata

0ano20Nn 0884500067 CHANGE OG1O2011 09:14:38 06102011 01-14:38

Figure 2-26: Status Detail XREF (M257) Screen

Table 2-36: Status Detail XREF (M257) Field Descriptions and Actions

Item Input/Output Description
Date (MM/DD/CCYY) that the cross-reference event
XREF Date Output occurred.
XREF Beneficiary ID Output Beneficiary ID previously used by the beneficiary.
Identifies the cross-reference event as either a change or a
Change/Merge Output record merge.
Record Add Timestamp Output The date and time that the data was added

Record Update

) Output The date and time when a record was last modified
Timestamp

2.4.8.14 Status Detail: Institutional (M257) Screen

The Status Detail: Institutional Screen.

Clamn ¥ 1E250500A
MBI £:8HMTEEHIN0

KWEARLYN XGUENGE LON: 11121192 DOO: 07Ra022

128 PEARSON HILL RD ACTIVE Age: 53 Sex: FEMALE
BONITA SPRINGS, FL 34135-8635 Saate; FL {(10) Cownty: LEE (350)
Status Detall: Institutional (M257) row STATE USER  pete: 228720025 Close Print Help
Institutional View Audit
Status Perfod Btatus Period  Status  Vald!  Record Add Re Updata R Audit
Start Date End Dste Switch  Audit Tk ™ P n

Thore are no valld records found

Figure 2-27: Status Detail Institutional (M257) Screen
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Table 2-37: Status Detail Institutional (M257) Field Description and Actions

Item Input/Outp
ut

Description

Status Period Start The date this Medicare Beneficiary's institutional status
Date Output became effective.
The date on which the institutional status for a Medicare
Status Period End Date | Output Beneficiary expires, is nullified, or becomes useless or
ineffective.
Status Switch Output Indicates ben.e:f|C|ary is a resident in an inpatient medical
treatment facility.

2.4.8.15 Status Detail: Long Term Institutional (M257) Screen

The Status Detail: Long Term Institutional Screen.

Claim #0850 0064
M3! £ LEH1TEOUWRO
71 HASTING LN

DO8: sRs 1M

Age: 79 Bax: MALE
State: FL {10) County: PASCO {500)

AFRANK GIAM It XFUNLINS
ACTIVE

SAN ANTONIO, FL 335760782

Status Detall: Long Term institutional (M257) Aote: STATE USER  Date: 32472025 Close Prt Hoip

Coverage Year

2024 v

Long Term nstitutional

Record Add Record Update

Status Month  Status Switch Timeatamp Timestamg
JANUARY N 1282023 14.12:48 10282023 14,1248
FEBRUARY N 10202023 14.12:80 100282023 14:1248
MARCH N 10262025 14:12:48 1VZE2023 14:1248
APRIL N 102682023 14.12:48 102572020 141248
May N 10282023 14.12:48 1282023 14,12 48
JUNE N 1002023 14.12:48 14:12:48
ALY N 102872025 14.12:48 S22 141248
AUGUST N 10:28:2023 14 92.48 V7023 14:1248
SEPTENMBER N 10282023 14.12:48 172202023 14.1248
OCYTOBER N 102072025 14.12:88 WV2ZN202 1a:1248
NOVEMBER N 1282023 14:12:48 V282029 14:1248
DECEMBER N 10282023 14,1248 10282003 141248

Figure 2-28: Status Detail Long Term Institutional (M257) Screen

Table 2-38: Status Detail Long Term Institutional (M257) Field Description and Actions

Item Input/Output Description
Defaults to current year. Optional, select the desired Long
Coverage Year Term Institution coverage year.
Status Month Output Month for Long Term Institutional status
A 1-character code to identify whether a beneficiary was in
Status Switch Output a long term care institution for that Status Month
Y =Yes
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Item Input/Output Description

N = No

Record Add Timestamp Output The date and time that the data was added

Record Update

) Output The date and time when a record was last modified
Timestamp

2.4.8.16 Status Detail: Disabled (M257) Screen
The Status Detail: Disabled Screen.

Claim © 1135060084

NEH & 4OHO TEAMPED LAVESHA J. XFAJARDO ZAMORAND DOS: a9
2370 HILLBURN DR APT D ACTIVE Age. 66 Sex: MALE
FARMERVILLE, LA 71241-8055 State: LA (19) County: UNION {550)
Status Detall: Disabled (M257) Rote: STATE USER  Date: 32002025 Qose Print Help
Disabled
Status Start Oate  Statiss End Dato Status Code foesord Add/c S || Mesao Hooude
o801z O&212023 000000 21 - DISASLED WTH ESRD 12162011 Q33626 121162011 DB 3526

00122005 0731201 00000 21« DISASLED WITH ESRD 112172020 07 05018 11/2172020 070819
00172007 07/31°2006 00000 21 - DISASLED WTH ESRD  11/212020 07 0919 11/21/2020 07 0219

Figure 2-29: Status Detail Disabled (M257) Screen

Table 2-39: Status Detail Disabled (M257) Field Descriptions and Actions

Item Input/Output Description
Status Start Date Output The effective start date (MM/DD/CCYY) of disability.
Status End Date Output The end date (MM/DD/CCYY) of disability.

A 2-digit code and description to identify the type of

Status Code Output disability entitlement.

Record Add Timestamp Output The date and time that the data was added

Record Update

) Output The date and time when a record was last modified
Timestamp
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24817 Status Detail: Part A (M257) Screen
The Status Detail: Part A Screen.

Clam 0845000084

M #-1EM 1 TEDUW20 AFRANK GIAN f. XFUKUBE DOS. BANARME
71 HASTING LN ACTIVE Ago: T8 Sex: MALE
SAN ANTONIO, FLL 335760788 State: FL(10) Coumty: PASCO (500)
Status Detall: Part A (M257) Rosw STATE USER  Date: 32422000 Cloga Prmt Halp
PartA View Audit
Entitlement Entitlament Enrolimant SEP Status Ron-Entitlamant Entitiemant Vaila/ Record Ada Record Update  Record Audat
Start Date  find Daste Resson Ruason Sntus Asdit Tin T n AL P
Ga012010 A - Atlsnmest of age 85 E - Free Pat A Ertitiarsnl V03232010 01:40:37 0232010 0140:37

Figure 2-30: Status Detail Part A (M257) Screen

Table 2-40: Status Detail Part A (M257) Field Descriptions and Actions
Item Input/Output Description

Date (MM/DD/CCYY) entitlement began for this status

Entitlement Start Date Output record.

Date (MM/DD/CCYY) entitlement ended for this status

Entitlement End Date Output record.

A 1-character code and description to identify the reason for

Enroliment Reason Output enrollment.

Value displayed when Part A or Part B Medicare entitlement
was based on a Special Enrollment Period (SEP). Valid
values include:

(**Note: The following values P, M, C, E and H from the list
below are identified as Part A and Part B Exceptional
Condition SEPs.)

*S- Special Enroliment Period

*P- Formerly Incarcerated Individuals

SEP Status Output «L- Postal Service Reform Act (PSRA) SEP

*M- Medicaid Termination

*C- Other Exceptional Conditions

*W- Group Health Plan for the Working Disabled

*V/- International Volunteer

*K- TRICARE

*E- Individuals Impacted by Emergency or Disaster

*H- SEP for Private Group Health Plan or Employer Error

A 1-character code and description to identify the reason a

Non-Entitlement Reason | Output beneficiary was not entitlement to enroliment.

The reason for entitlement or termination of a beneficiary's

Entitlement Status Output benefits during a period of coverage.
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Item Input/Output Description

Value is populated based on the entitlement record being
valid (active) or an audited record. Valid values are:

+ V = Valid record

Valid/Audit Output « A = Audited record

Note: Audited records will only display when the “View
Audit” link is clicked on the M257 screen.

Record Add Timestamp Output The date and time that the data was added

Record Update Output The date and time when a record was last modified
Timestamp

Record Audit Timestamp | Output The date and time when an audit entry was created

2.4.8.18 Status Detail: Part B (M257) Screen
The Status Detail: Part B Screen.

Claan 80615830022,

ME! £ BN TEOUW2D XFRANK GIAN R. XFUKUBE DOB: (LDSI1045
71 HASTING LN ACTIVE Ago: 79  Sex: MALE
SAN ANTONIKO, FL 33576-0708 State: FL(10) County: PASCO (500)
Status Detail: Part B (M257) Rote: STATE USER  Dwae 3242025 Chase Prm Help
PantB View Ausctit
Non- Racord
Entthement Entitiement Erwoliment SEP Eneit) ¢ Entitlement Valld  Record Add Record Update At
Start Date  Enc Date Reason Status Reason Status Audit T Timestame
880112010 | - Inital ervotiment Y « Curranily entitied, premiam is " Q3232010 Q2372010
X Lode penad poysbie Y 01:40:37 01:40:37

Figure 2-31: Status Detail Part B (M257) Screen

Table 2-41: Status Detail Part B (M257) Field Descriptions and Actions

Item Input/Output Description
) Date (MM/DD/CCYY) entitlement began for this status
Entitlement Start Date Output record.
) Date (MM/DD/CCYY) entitlement ended for this status
Entitlement End Date Output record.
A 1-character code and description to identify the reason for
Enroliment Reason Output enrollment.

Value displayed when Part A or Part B Medicare entitlement
SEP Status Output was based on a Special Enrollment Period (SEP). Valid
values include:
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Item Input/Output Description

(**Note: The following values P, M, C, E and H from the list
below are identified as Part A and Part B Exceptional
Condition SEPs.)

*S- Special Enroliment Period

*P- Formerly Incarcerated Individuals

+L- Postal Service Reform Act (PSRA) SEP

*M- Medicaid Termination

*C- Other Exceptional Conditions

*W- Group Health Plan for the Working Disabled

*V/- International Volunteer

*K- TRICARE

*E- Individuals Impacted by Emergency or Disaster

*H- SEP for Private Group Health Plan or Employer Error

A 1-character code and description to identify the reason a

Non-Entitlement Reason | Output beneficiary was not entitlement to enroliment.

The reason for entitlement or termination of a beneficiary's

Entitlement Status Output benefits during a period of coverage.
Value is populated based on the entitlement record being
valid (active) or an audited record. Valid values are:
+ V = Valid record
Valid/Audit Output * A = Audited record
Note: Audited records will only display when the “View
Audit” link is clicked on the M257 screen.
Record Add Timestamp Output The date and time that the data was added
R_ecord Update Output The date and time when a record was last modified
Timestamp
Record Audit Timestamp | Output The date and time when an audit entry was created
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2.4.8.19 Status Detail: Part D (M257) Screen
The Status Detail: Part D Screen.

Claan ¥ 0645933084

M 21BN TEQUWDD XFRANK GIAN R. XFUKUBE DOB: DB
71 HASTING LN ACTIVE Age: 79 Sex: MALE
SAN ANTONIO, FL. 33576-0788 Siate: FL (10) County: PASCO (500)
Status Detall: Part D (M257) Rote: STATE USER  Dase 32472025 Close Print Helo
Part D View Audit

Eligibaizy Elgibility Eligibility Stop R Valigi Record Add Rocord Update Record Audit

Start Date End Date Rason At Tirrwszamp Ther P AL

06012010 3 - Both ' Q232010 01.40:37 Q3232000 014037

Figure 2-32: Status Detail Part D (M257) Screen

Table 2-42: Status Detail Part D (M257) Field Descriptions and Actions
Item Input/Output Description

Date (MM/DD/CCYY) When the PART D eligibility period

Eligibility Start Date Output began.

L Date (MM/DD/CCYY) When the PART D eligibility period
Eligibility End Date Output

ended.
L A 1-character code and description to identify the reason for
Eligibility Reason Output eligibility
A 1-character code and description to identify the reason
Stop Reason Output

that eligibility stopped.

Value is populated based on the eligibility record being valid
(active) or an audited record. Valid values are:

. . *V = Valid record

Valid/Audit Output « A = Audited record

Note: Audited records will only display when the “View
Audit” link is clicked on the M257 screen.

Record Add Timestamp Output The date and time that the data was added

R_ecord Update Output The date and time when a record was last modified
Timestamp

Record Audit Timestamp | Output The date and time when an audit entry was created
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2.4.8.20 Status Detail: Incarceration (M257) Screen

The Status Detail: Incarceration Screen.

V12 300M0%A

ooy imtopyedn XWEARLYN XQUENGE DOS! 111211828  DOO. ITRA2022
128 PEARSON MILL RD ACTIVE Age: 53 Sex: FEMALE
BONITA SPRINGS, FL 34135.8635 State: PL {$0) County: LEE (350)
Status Detail: Incarceration (M257) Role: STATE USER  Owse: 3242025 Chase Print Help
Medicare Plan Enroliment Ineligibidity Period Due to Incarceration View Auclit
L [ ath Medicen Pion ModichryFiaa Valloy CMS Notfication Record Update Recard Audit
Start Date £nd Dato nsliglbliity feBgollty it Dato Ten
Start Date End Data
010122018 12312023 02012019 1302023 DUIA2025 12:1222 01/14/2025 1212:22

Figure 2-33: Status Detail Incarceration (M257) Screen

Table 2-43: Status Detail Incarceration (M257) Field Descriptions and Actions

Item Input/Output Description
Incarceration Start Date Output When the incarceration period began.
Incarceration End Date Output When the incarceration period ended
Medicare Plan Ineligibility Date (MM/DD/CCYY) no longer eligible for enrollment in
Start Date Output Medicare plan
Medicare Plan Ineligibility End date (MM/DD/CCYY) for ineligibility for enroliment in
End Date Output Medicare plan
Value is populated based on the incarceration record being
valid (active) or an audited record. Valid values are:
+ V = Valid record
Valid/Audit Output « A = Audited record
Note: Audited records will only display when the “View
Audit” link is clicked on the M257 screen.
o Date and time (MM/DD/CCYY HH:MM:SS) the record was
CMS Notification Date Output
added.
Record Update Output The date and time when a record was last modified
Timestamp
Record Audit Timestamp | Output The date and time when an audit entry was created

Version 13.0 59 MAPD State User Guide



CMS Medicare Advantage Prescription Drug User Interface (MARX UI) System

2.4.8.21 Status Detail: Not Lawfully Present (M257) Screen
The Status Detail: Not Lawfully Present Screen.

Clam & 180538002 A

ME! # 2)005 TE 17V XWEARLYN A. XVON FRESE DOR: (21953
2135 16TH AVE ACTIVE Age: 71 Sex: FEMALE
DALLAS, TX 152482622 State: TX (45) County: DALLAS {390)
Status Detail: Not Lawfully Present (M257) Roke STATE USER  bwe J28/2025 Closm Prievt g
Medicare Plan Enroliment Not Lawfully Present View Audit
Medicare Plan Medicare Plan
ummpm-m Mmm m lm m MN&I::M ﬂmrdl.lpdr Rocord Audit
OT02024 07012024 NA v 01042023 01:32:a7 01042023 013247
Figure 2-34: Status Detail Not Lawfully Present (M257) Screen
Table 2-44: Status Detail Not Lawfully Present (M257) Field Descriptions and Actions
Item Input/Output Description
Not Lawfully Present Start Date (MM/DD/CCYY) SSA has on file as the start date for
Date Output beneficiary not being lawfully present.
Not Lawfully Present End Date (MM/DD/CCYY) SSA has on file as the end date for
Date Output beneficiary not being lawfully present.
Medicare Plan Ineligibility Start Date (MM/DD/CCYY) of Medicare ineligibility for not
Start Date Output lawfully present.
Medicare Plan Ineligibility End Date (MM/DD/CCYY) of Medicare ineligibility for not
End Date Output lawfully present.
Value is populated based on the not lawfully present record
being valid (active) or an audited record. Valid values are:
+ V = Valid record
Valid/Audit Output * A = Audited record
Note: Audited records will only display when the “View
Audit” link is clicked on the M257 screen.
o Date and time (MM/DD/CCYY HH:MM:SS) the record was
CMS Notification Date Output added. SSA notifies CMS
Record Update Output The date and time when a record was last modified
Timestamp
Record Audit Timestamp | Output The date and time when an audit entry was created
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2.4.8.22 Status Detail: Employer Subsidy (M257) Screen
The Status Detail: Employer Subsidy Screen.

Claan £ 0648333004,
ME S ADFOTESUAM

2778 MANORMAVEN CT
MARTINEZ, GA 30607-9050

XEDDREENA A XSALAZAR ZAPATA

ACTIVE

DOB: B/an9

Age: 96 Sex: MALE
Siate: GA(19) County: COLUMEIA (310)

Status Detall: Employer Subsidy (M257) mote: STATE USER  Date 22002025 Close Print Holo

Employer Subsidy View Audit
Status Period Status Perlod  Vallgy Record Add Record Update Rocord Audit
Start Date End Date Audil Tenestamp Tirvwstamp Tenestamgp
010172012 12312012 v 083172012 (4 06 57 0312012 04.09:57
0IML201t 1231201 v 1012000 04 21,02 106432010 04:21 02
GUO12N0 1213172010 v Q21772010 043525 02r1 112010 04:35:25
04012009 121312000 v Q810°2000 2347.06 061 0:2000 234708
01/01/2008 12312008 v 11022007 02 2231 140272007 02:2231
0012007 123102007 v OV24/2007 143552 01242007 14,3552
01012006 213172006 v 4052006 182247 MD52006 18:22.47

Figure 2-35: Status Detail Employer Subsidy (M257) Screen

Table 2-45: Status Detail Employer Subsidy (M257) Field Descriptions and Actions

Item Input/Output Description
) The effective start date (MM/DD/CCYY) for employer

Status Period Start Date Output ;
subsidy.

Status Period End Date Output The last date (MM/DD/CCYY) for employer subsidy.
Value is populated based on the employer subsidy record
being valid (active) or an audited record. Valid values are:
* V = Valid record

Valid/Audit Output * A = Audited record
Note: Audited records will only display when the “View
Audit” link is clicked on the M257 screen.

Record Add Timestamp Output The date and time that the data was added

Record Update Output The date and time when a record was last modified

Timestamp

Record Audit Timestamp | Output The date and time when an audit entry was created
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2.4.8.23 Status Detail: IC Model Status (M257) Screen
The Status Detail: IC Model Status Screen.

Claim 2:0481300574

MBI ¥ INITTENEI0 ACHLLESTIN G XGELOVICH DO&: trminee

135 JACKSS0RO 8T ACTIVE Age: 72 Sex: MALE

BCIENCE HILL, KY 425537308 State: KY (18) County: PULASKI {972)
Status Detall: IC Model Status (M257) nore: STATE USER  omte: 32472025 Close Prir Help

IC Model Status View Auda
Contract  POP I Model 1€ Model IC Model  )C Model 1€ Model End Date  Vatld! Rocord Add Record Update Record Audit
Type Inciicasar  Bonefit Status  Start Date  End Dase Raason Code Audit Timestamp T
HOO28 007 01 VBID 01.Fulstatus 10012024 031472025 152881 O3/142025 1588:51

Figure 2-36: Status Detail IC Model Status (M257) Screen

Table 2-46: Status Detail IC Model Status (M257) Field Descriptions and Actions

Item Input/Output Description
Output IC Model Contract Number
PBP Output The Plan Benefit Package number

Indicator to determine the type of Innovation Center Model.

IC Model Type Indicator Output 01 - VBID (Value Based Insurance Design

02 - Medication Therapy Management

Populated if IC Model Type Indicator is ‘01’, Valid values
are:

IC Model Benefit Status Output 01 — Full Status,

02 — Unearned Status

Start Date (MM/DD/CCYY) of the period that the
IC Model Start Date Output Contract/PBP is an IC Model participant and within the
beneficiary’s enrollment period for the contract/PBP.

End Date (MM/DD/CCYY) of the period that the
IC Model End Date Output Contract/PBP is an IC Model participant and within the
beneficiary’s enrollment period for the contract/PBP.

Populated if IC Model End Date is present, Valid values are:

IC Model End Date Outout 01 — No longer Eligible,
Reason Code utpu 02 — Opted out of program,

03 — Benefit Status Change

Value is populated based on the IC Model record being
Valid/Audit Output valid (active) or an audited record. Valid values are:

* V = Valid record

* A = Audited record
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Item Input/Output Description

Note: Audited records will only display when the “View
Audit” link is clicked on the M257 screen.

Record Add Timestamp Output The date and time that the data was added

R_ecord Update Output The date and time when a record was last modified
Timestamp

Record Audit Timestamp | Output The date and time when an audit entry was created

2.4.8.24 Status Detail: Opt-Out Part D (M257) Screen
The Status Detail: Opt-Out Part D Screen.

Item Input/Output Description

2.4.8.25 Status Detail: Opt-Out MMP (M257) Screen
The Status Detail: Opt-Out MMP Screen.
Item ‘ Input/Output ‘ Description

249 Viewing Personal Information Screen

2491 Personal Information (M259) Screen
This section will be updated with further information at a later date.

2410 Viewing Eligibility Information for Medicare Beneficiaries

Beneficiary eligibility provides information regarding a beneficiary’s entitlement for Part A, Part
B, and eligibility for Part D, as applicable and relevant to the Plan. If the beneficiary is eligible for
Part D LIS, then the number of uncovered months and the details of that subsidy are indicated.
Periods when a beneficiary is covered in a Plan that qualifies for the Retiree Drug Subsidy
(RDS) are shown. Periods when a beneficiary was covered in a Part D Plan are also shown. A
display of all of a beneficiary’s enrolliments is shown in the Enrollment Information section of the
screen, with the most recent enroliment as the top row.

Drug Plan information is shown as a column in the Enroliment Information section. Please note
that multiple lines do not necessarily mean there were multiple periods of enrollment. The lines
denote the timeframes during which the contract provided drug coverage.

Version 13.0 63 MAPD State User Guide



CMS

Medicare Advantage Prescription Drug User Interface (MARX UI) System

2.4.101

Beneficiary: Eligibility (M232) Screen

From the main menu, click on the |Beneficiaries| menu item and then click on the

|Eligibility] submenu item to view the Beneficiary: Eligibility (M232) screen.

Medicare Advantage Preacription Drug (MARx)

Wew cvwe (hee s b

First Flgrsaty

BeneScary: Thgitdity (N232)

[

Figure 2-37: Beneficiary: Eligibility (M232) Screen

Users can either enter a Beneficiary ID OR a combination of First Name, Last Name, Date of
Birth, and a SSN/HICN or partial MBI.

Table 2-47: Beneficiary: Eligibility (M232) Field Descriptions for Search Criteria

Item ‘ Input/Output ‘ Description ‘
Beneficiary ID Required data This is the beneficiary Medicare Beneficiary Identifier. This is a
i entry field CMS created number.
N Required data Iqentlfles the beneficiary Yvhose e|.lglbl|lty |nforrT1?t|on displays.
Beneficiary 1D entry field Field must be completed if searching by beneficiary
identification number.
. Required data The first name, or initial of the beneficiary. Field must be
First Name '
entry field completed if searching by SSN, HICN, or partial MBI.
Required data The last name of the beneficiary. Field must be completed if
Last Name .
entry field searching by SSN, HICN, or partial MBI.
) Required data
Suffix ent?y field The last name suffix of the beneficiary, if it exists.
Date of Birth Required data The birth date of the beneficiary (MM/DD/YYYY). Field must
entry field be completed if searching by SSN, HICN, or partial MBI.
. The social security number (SSN) or the health insurance
SSN or HICN Required data claim number (HICN) of the beneficiary. Field must be
entry field ( ) Y-
completed if searching by SSN or HICN.
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Item Input/Output ‘ Description

The partial Medicare beneficiary identifier (MBI) of the
beneficiary. Field must contain at least 3 characters if
searching by partial MBI.

The user clicks this button after entering the search data for
Find Button the beneficiary. If the beneficiary is found, eligibility
information for the beneficiary is displayed.

The user clicks this button to clear the form to start a new
search.

Required data

Partial MBI entry field

Reset Button

After a user enters the search criteria and clicks Find, the beneficiary’s information will display
below the Find and Reset buttons.

B Ny Apps

Modicare Advantage Prescription Drug (MARX)

Weicoow Daretcians

Findd| ESgtairty

Oernt Help

Beoeficary: ighaty (M232) Wew: STATE USER  oue: 2287004

Ettwr » Dereficiary 1D OR 3 combiranon of Finet Name Las! Nome, Cade of Tirth, and 3 SSNOICN or partal MO bs reguined

sncbcnne o byt one of Pase is equTes

| 1AL 2D SC 0N

| Search area

Paret | Resnt

Figure 2-38: Beneficiary: Eligibility (M232) Screen — Search Area

Version 13.0 65 MAPD State User Guide



CMS Medicare Advantage Prescription Drug User Interface (MARXx UI) System

Chum Mowtor (00 T
W Mt LA S 00N
L T
B Dnte 01/01) 1950
Do ot Dowmy 1200373024
L
Abbeee 134 MA £
MWTOWN BT LIS 67w
Mont rwset Bete 31 (W)
Mot smarn Comanty  ANY COUNTY 3y

Raaults arva

C Oeswam fOM M TpeCude hDesartes 000

(G on IR LY o v ¥ I
L e 20 Nt Partbon Do ' 1010y LN Y
e w LR L weteun oo ¥
e v 0 w0 Ol N A\l .

o (LU WM

S Weesearn Plen Rresiinan iselighiity Fariode Dus S Met Leatty Bresent
T A QTR LA TR G AT GO R S e (s
Thars v . L Y

R " | I U :
e 5

AN A et 1 0 °

10010 L A0 et 08 o o 080N 114N 1Y
ovoraRe LA et 4 ) v o TN 15 30 10
oLy £ A beeet . 15) n L OFRVA0 120 ar
o\vovaTy LA et 000 n L] IR0 W07 20
[N LA et 0.0 n o LAMN0LT 00 34 42
0401 LA et L1y L} ° UNEANTT 1888 N
(VA L Ao et 0.5 L} o (ARS8 WT
ovoraes LA et (L) o o 70272033 00 0 0
oAUV LA peant 08 " b Q212005 1000 0
Bty L et ) u v 022003 10 4T
120vaRs - A et 1% 0 L] 12 T iRm
o1ONEM L A femed L) n L] X204 00 15 20
0antAM n L VNN JOIT 4y

[y

S cAmARMMKM
Thore 0 1o CARA Ristun nfurmumes for S besnbuiny

o Eldies Tre CedeUsege
Thore 0 rve MA-OER aned GTH LIS SE2 beburation fos the
barateiny

OG0 oo s ] eann
e 1 e o 2 ueeAen
AW 1M 106 2 OLEMED
N Aou 100% Fl OeID
G100 1y 0o F] VEEMED
100 (RS ([N ] DEEMED

Figure 2-39: Beneficiary: Eligibility (M232) Screen — Results Area

Version 13.0 66 MAPD State User Guide



CMS Medicare Advantage Prescription Drug User Interface (MARX UI) System

Table 2-48: Beneficiary: Eligibility (M232) Field Descriptions for Beneficiary Information Results

Screen Area Input/Output Description

Beneficia Claim . .
Identificat%n Number Output Claim number of beneficiary.
Beneficiary MBI Number | Output Medicare Beneficiary ID of beneficiary.
Identification
Beneficiary Name Output Name of beneficiary.
Identification
Beneficiary Birth Date Output Date of birth of beneficiary.
Identification
Beneficia Date of .
dentl ficatriz;n Death Output Date of death of beneficiary.
Beneficiary Sex Output Sex of beneficiary.
Identification
Beneficiary Address Output Street address, city, state, and zip code of
Identification beneficiary.
Beneficiary Most recent Output The most recent state on record for the
Identification State beneficiary.
Beneficiary Most recent Output The most recent county on record for the
Identification County beneficiary.
Enrollment Contract Output Contract number for the beneficiary’s
Information enrollment(s).
Enroliment PBP Output PBP number for the beneficiary’s enroliment(s).
Information
Enroliment Start Output Start date of the beneficiary’s enrollment(s).
Information
Enroliment End Output End date of the beneficiary’s enrollment(s).
Information
Enrollment Drug Plan Output Drug Plan indicator for the beneficiary’s
Information enroliment(s).
Entitlement Part Output Entitlement information that applies to Part A and
Information Part B of Medicare.
Entitlement Start Output When the entitlement period began.
Information
Entitlement End Output When the entitlement period ended, as
Information applicable.
Entitlement Entitlement Output Option selected for this part. See Section 3 for
Information Status Entitlement Code values.

Value displayed when Part A or Part B
Entitlement SEP Status Output entitlement was based on a Special Election
Information Period (SEP). See Section 3 for Entitlement

Code values,
Eligibility Eligibility information that applies to this Part D of
Information Part Output Medicare.
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Screen Area ‘ Item ‘ Input/Output Description
Eligibility Start Output When the eligibility period began.
Information a utpu
Eligibility I . .
Information End Output When the eligibility period ended, as applicable.
Medicare Plan
Enroliment
Ineligibility Start Output When the incarceration period began.
Periods Due to
Incarceration
Medicare Plan
:Enrlpll_rglgtnt Eng Outout When the eligibility period ended, as
neligibility n utpu .
Periods Due to applicable.
Incarceration
Medicare Plan
Enrollment
Ineligibility i
Periods Due to Start Output When the not lawfully present period began.
Not Lawfully
Present
Medicare Plan
Enrollment
Ineligibility When the not lawfully present period ended,
Periods Due to | ENd Output as applicable.
Not Lawfully
Present
Number of
Uncovered s
Months Start Date Output Start Date for uncovered months’ period.
(NUNCMO)
Indicator showing record type.
Values are:
NUNCMO Indicator Output R = Reset
L=LIS
A = Aged 65 IEP
NUNCMO NUNCMO Output Number of Uncovered Months.
Total ;
NUNCMO Total NUNCMO based on the Indicator.
NUNCMO | Outeut
NUNCMO R.ecord Add- Output Timestamp for when the record was added.
Timestamp
Employer Start Output When a Retiree Drug Subsidy (RDS) coverage
Subsidy period began.
Employer End Output When an RDS coverage period ended.
Subsidy
A = Add (starts 2019) D = Delete U = Update
Start Input
CARA Status P Space = Not applicable
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Screen Area ‘ Item ‘ Input/Output Description
Election Type End Output Chosen based on the plan and the transaction
Code Usage code
Subsidy
éctg/\;ulgcome Start Date | Output When the subsidy of Part D premiums began.
Low Income gﬁg%d;[e Output When the subsidy of Part D premiums ends, as
Status applicable.
Level at which the premiums are subsidized.
Values are: (Effective 1/1/2024)
100
Premium
Low Income Subsidy Prior to 1/1/2024
Status Level column 100
Output 075
050
025
The number to indicate the co-payment level
assigned to the beneficiary.

0 — None, not low-income.

1 — High — Assigned to Full duals with income
> 100% FPL, Partial Duals, and Recipients
of SSI.

Low Income 2 — Low — Assigned to Full Duals with income
Status at or below 100% FPL.
Co-Payment 3 — No Copay — Assigned to Full Duals
Level column | Output who are institutionalized or receiving
certain home and community- based
services (HCBS).
4 — Unknown.
Space — Not applicable.
Subsidy A — Approved SSA or state applicant.
Low Income Source D — Deemed eligible by CMS.
Status Column Output )
Space — Not applicable.

Table 2-49: Beneficiary: Eligibility (M232) Error Messages

Message Type

No claim number

Message Text

User must enter a claim
number.

Suggested Action

The user enters the claim number.

Invalid format

The claim number is not a
valid SSA, RRB, or CMS
internal number.

The user re-enters the claim number.

Invalid format

The claim number is
missing the required BIC.

The user re-enters the claim number to
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Message Type ‘ Message Text Suggested Action
include both CAN and BIC.
. Date is invalid. Must have
Invalid date format (M)M/(D)DIYYYY The user re-enters the date.
The beneficiary is not
Informational enrolled in any Plan for None
“‘MM/DD/YYYY.”
There is no eligibility
Informational information for the None
beneficiary.
There are no employer
Informational subsidies for the None
beneficiary
There is no Part D
Informational enrollment information for | None
the beneficiary
There are no low-income
Informational subsidies for the None
beneficiary
There are no number of
Informational uncovered months for the | None
beneficiary
Pre-enrollment
Informational information for the None
beneficiary is displayed
- The user checks the claim number. Ifit is
No data Beneficiary not found . .
incorrect, the user re-enters it.

Entitlement, Eligibility, employer subsidy, and LIS are displayed as follows:

¢ If the beneficiary is not currently enrolled in a Plan, historical, and future
information will be shown.

e When the beneficiary is not covered by a Plan that received the RDS, a message
is displayed in the Employer Subsidy section.

¢ When the beneficiary does not receive a Part D LIS, a message displays in the
LIS section.

NUNCMO section displays as follows:

e The 10 most recent periods of Part D enroliment are shown, including Plans with
employer subsidies.

e If there are several Part D enroliments, the screen displays the start date of the
first enrollment and the end date of the last enroliment.

¢ When the beneficiary does not have Part D enroliment information, a message
displays in the Part D enrollment section.
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Enroliment Information displays as follows:

e The Contract number, Effective date, PBP, Plan Type Code & Description, and
Drug Plan indicator of the beneficiary’s current enroliment in the PBP are
displayed.

e If the beneficiary is dually enrolled, the system displays the drug and non-drug
Contract information for both of the beneficiary’s current enroliments in PBPs.

e If the beneficiary is enrolled in a Plan that does not have PBPs, the Contract,
Drug Plan indicator, and the Effective Date of the beneficiary’s current
enroliment are displayed.

e Ifthe user enters a date in the “Date” field, the system considers the entered date
as the current date when displaying the beneficiary’s current enrollment
information.
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3. Entitlement Status, Enroliment and Disenrollment
Reason Codes

The tables below list the codes for Part A and Part B Entitlement Status, Non-Entitlement
Status, Enrollment, and Disenrollment Reasons.

The following table shows the Part A Entitlement Status codes that have an entitlement date
present, and the termination date is blank.

Table 3-1: Part A Entitlement Status Codes with Entitlement Date Only

Code ‘ Definition
E Free Part A Entitlement
G Entitled due to good cause
Y Currently entitled, premium is payable

The following table shows the Part A Entitlement Status codes that have an entitlement date
and termination date present.

Table 3-2: Part A Entitlement Status Codes with Entitlement and Termination Dates

Code ‘ Definition
C No longer entitled due to disability cessation
S Terminated, no longer entitled under ESRD provision
T Terminated for non-payment of premiums
W Voluntary withdrawal from premium Part A coverage
X Free Part A terminated because of Title Il termination

The following table shows the Part A Entitlement Status codes where both the entitlement date
and termination date are blank.

Table 3-3: Part A — Non-Entitlement Status Codes with blank Entitlement and Termination Dates

Code ‘ Definition
D Coverage denied
F Terminated due to invalid enroliment or enroliment voided
H Ineligible for free Part A, and/or did not enroll for premium Part A
N Not valid SSA HIC, used by CMS 3 party sys for potential PTA entitled date
R Refused benefits

Table 3-4: Part A- Enroliment Reason Codes

A Attainment of age 65.

B Equitable relief.
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Disability — Under age 65 entitlement.

®| O

General Enrollment Period.

T

Entitlement based on Health Hazard

Initial Enrollment Period.

MQGE entitlement.

Renal disease not reason for entitled prior to 65 or 25" month of disability.

Late filing.

Termination based on renal entitlement but disability based on entitlement continues.

Age 65 and uninsured.

Potentially insured beneficiary is enrolled for Medicare coverage only.

Quarters of coverage requirements are involved.

Residency requirements are involved.

—H| " O] T Z| Z| | X «

Disabled working individual.

Unknown blank = not applicable; e.g., Part A data is generated at age 64 years, 8
months.

c

The following table shows the Part B Entitlement Status codes that have an entitlement date
present, and the termination date is blank.

Table 3-5: Part B Entitlement Status Codes with Entitlement Date Only

Code ‘ Definition
G Entitled due to good cause
Y Currently entitled, premium is payable

The following table shows the Part B Entitlement Status codes that have an entitlement date
and termination date present.

Table 3-6: Part B Entitlement Status Codes with Entitlement and Termination Dates

Code ‘ Definition
C No longer entitled due to cessation of disability
F Terminated due to invalid enroliment or enroliment voided
S Terminated, no longer entitled under ESRD provision
T Terminated for non-payment of premiums
w Voluntary withdrawal from coverage

The following table shows the Part B Entitlement Status codes where both the entitlement date
and termination date are blank.
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Table 3-7: Part B — Non-Entitlement Status Codes with blank Entitlement and Termination Dates

Code Definition

D Coverage denied

N Foreign/Puerto Rican Beneficiary is not entitled to SMI or dually/Technically entitled
Beneficiary ID.

R Refused benefits

Table 3-8: Part B - Enroliment Reason Codes

Code Definition

B Equitable relief.

C Good cause.

D Deemed date of birth.

F Working aged.

G General enroliment period.

H Entitlement based on health hazard.

I Initial enrollment period.

K Renal disease was a reason for entitlement prior to age 65 or prior to the 25" month of
disability.

M Renal entitlement terminated, but disability-based entitlement continues.

P Medicare Part B Immunosuppressive Drug (Part B-ID)

R Residency requirements are involved.

S State buy-in.

T Disabled working individual *.
* = future — current CMS program edits do not create this code.

U Unknown.

Table 3-9: Disenrolilment Reason Codes

Code Definition

01 Failure to pay Premiums

02 Relocation out of Plan Service Area (No special provisions)
03 Failure to convert to Risk Provisions

04 Fraud

05 Loss of Park B Entitlement

06 Loss of Part A Entitlement (Plan-specific)
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Code Definition

07 For cause

08 Report of death

09 Termination of Contract (CMS-initiated)

10 Termination of Contract/Plan Benefit Package (PBP)/Segment (Plan withdrawal)
197 Voluntary disenroliment through Plan

12 Voluntary disenroliment through District Office

13 Disenroliment because of enroliment in another Plan

14 Retroactive

15 Terminated in error by CMS system

16 End of State and County Code (SCC) Conditional Enroliment Period

17 Beneficiary does not meet Age Criterion (Plan-specific)

18 Rollover

19 Terminated by Social Security Administration (SSA) District Office

20 Invalid enrollment with End-Stage Renal Disease (ESRD)

21 Cannot Travel/Poor Health/ to Health Maintenance Organization (HMO)/Plan Doctors

22 Spouse is no longer a Member of HMO/Plan

23 Couldn’t use Medicare Card to see other Plans

24 Did not know | joined this HMO

25 Difficulty reaching HMO/Plan Doctor by phone problem

26 Called HMO/Plan could not get help with the problem

27 Dissatisfied with Medical Care/Doctors or Hospital

28 Told by Plan Doctors or Staff | should disenroll

29 Prefer Traditional Medicare

30 Have other Health Insurance benefits available

31 Found HMO/Plan to be too confusing

32 My Claims/Bills were not paid

33 Had little or no choice of Specialist

34 Treated discourteously by Doctor/Nurse/Staff

35 Doctor could not improve my condition

36 HMO/Plan Medical Group was located too far away

37 Had limited or no choice of my Primary Doctor

41 You moved permanently out of area where Plan provides service

42 Your doctor or the Plan told you to disenroll
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Code ‘ Definition
43 Your doctor did not give you good quality care
44 You used up the Prescription Allowance
45 The Plan cost you too much
46 You could not get care when you needed it
47 Your doctor is not in the Plan
48 You did not know you signed up for this Plan
49 You did not like how the Plan worked
50 Rolled-over enroliment removed/audited
54 Part A or B start date change
56 Beneficiary Medicaid period received
57 Beneficiary Hospice period received
59 Invalid enrollment with Hospice
60 Beneficiary lives in the USA less than 183 days a year
61 Loss of Part D eligibility
62 Part D disenrollment due to failure to pay IRMAA
63** MMP (Medicare and Medicaid Plan) Opt-Out after enrolled
64** Loss of demonstration eligibility
65*** Loss of Employer Group Plan eligibility
70 Confirmed Incarceration
71 Not Lawfully Present
72 Disenroliment due to Plan-submitted Rollover
88 Conversion
90 Enrollment cancelled due to Beneficiary Merge
91*** Failure to Pay Premiums
92*** Relocation out of Plan Service Area
93*** Lost specific Plan eligibility; Special Needs Plan (SNP) only
99* Other (Not supplied by Beneficiary)
Y8 Report of a death date change

*Plan cannot submit 99; it is assigned as a default value by the system only.
**Only valid for MMP Disenrollments, Disenroliment Cancellations or Enroliment Cancellations.

***Plans use only
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Table 3-10: Special Enroliment Period (SEP) Status Codes

Code Definition

S Special Enroliment Period

Formerly Incarcerated Individuals

Medicaid Termination

Other Exceptional Conditions
Group Health Plan for the Working Disabled

International Volunteer
TRICARE

Individuals Impacted by Emergency or Disaster

T m X <| S| 0O 2| T

SEP for Private Group Health Plan or Employer Error

Note: If the If the Part A and Part B fields are blank, entitlement was not based on a Special
Enrollment Period.

SEP values P, M, C, E and H are considered exceptional condition SEP values.
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4. Submitting State Data for Medicare Modernization
Act (MMA) Provisions

The Medicare Prescription Drug, Improvement, and Modernization Act (MMA) File Exchange is
the state’s data exchange that provides current information on updated full-benefit dually eligible
and partial-benefit dually eligible beneficiary status (i.e., those who only receive Medicaid help
with Medicare premiums, and often for cost-sharing). The state sends data on the MMA File to
the CMS Medicare Beneficiary Database (MBD). For each “request file” received from the state,
the CMS MBD generates an MMA Response File to the state.

41 State Monthly MMA File Submission Requirements

Since 2005, each of the fifty states and the District of Columbia Medicaid agencies (hereafter
referred to as states) have been submitting files at least monthly to CMS to identify all dually
eligible beneficiaries. This includes full-benefit dually eligible beneficiaries and partial-benefit
dually eligible beneficiaries (i.e., those who only get Medicaid help with Medicare premiums, and
often for cost-sharing). Territories do not participate in this data exchange with CMS.

The file is called the “MMA file” (after the Medicare Prescription Drug, Improvement and
Modernization Act of 2003), but is occasionally referred to as the “state phased-down file.”
Federal regulations at 42 CFR 423.910(d)(1) requires states, effective April 1, 2022, to submit
files daily. Under this requirement, states must submit at least one monthly file, including all
known dually eligible beneficiaries and subsequent daily files that provide updates for changes
in dual eligibility status (accretions, deletions, and changes).

Daily submission means every business day, but if a state has no new transactions to transmit,
data would not need to be submitted on a given business day. Daily submission allows the
states to provide current information on updated dual eligibility status and helps promote
administrative efficiencies while also benefiting dually eligible beneficiaries and providers.

The MMA files address the following Medicare program needs based on dual-status across the
agency:

e Dual Eligible Enroliment
o Parts A and B: QMB status and related protections
o Part C: Plan risk adjustment

o Part D: Auto-enrollment, LIS deeming, and accurate cost-sharing for people in
institutions or receiving certain home and community-based services

e State Phased-Down Calculation

o State Low-Income Subsidy (LIS) Applications, and to auto-assign beneficiaries to
Medicare Part D plans.

4.2 Dual Eligible Enroliment

The MMA file submittals will include all full-benefit dually eligible beneficiaries in the state as
well as those only eligible as:
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e Qualified Medicare Beneficiaries (QMB)

o Specified Low-Income Medicare Beneficiaries (SLMB)
e Qualifying Individuals (Ql)

e Qualified Disabled and Working Individuals (QDWI)

o Retroactive (Retro) records, Prospective (PRO) records

o State Low-Income Subsidy (LIS) applications for Part D subsidy processed since the
last MMA file was created

4.3 State Phased-Down Calculation

CMS uses the state’s MMA file submission to calculate the State Phased-Down contribution
payment, also known as clawback. The Phased-Down process requires a monthly count of all
full-benefit dually eligible beneficiaries with an active Part D plan enroliment in the month. CMS
will make this selection of records using dual eligibility status codes contained in the person-
month record to identify all full-benefit dually eligible beneficiaries (dual status codes 02, 04, and
08).

The clawback process inserts an indicator into the Daily State Phased-Down Calculation Code
field, in position 2902 of the MMA Response File and counts the total number of Beneficiary
Calculation Code for each state and eligibility month/year.

o Enroliment (E), Disenroliment (D), and Prospective Records (P) are not counted in
clawback.

In the case where, in a given month, a state submits multiple records for the same beneficiary in
multiple file submittals, CMS uses the last record submitted for that beneficiary to determine the
final effect on the Phased-Down count.

In the case where, in a given month, multiple records are submitted for the same beneficiary by
different states, the clawback is counted for both states. If one state submits a correction, the
clawback will be adjusted for that state.

For information on the State Phased-Down contribution payment, click
https://www.cms.gov/medicare/medicaid-coordination/about/state-phased-down-billing.

Email DPBCStateBuy-in@cms.hhs.gov if you have questions regarding:

e Medicare Part D bill discrepancies
e A state did not receive the monthly Medicare Part D bill
e To get access to view e-bills in ELMO

¢ A state needs to update its contact information for authorized fiscal points of contact
(maximum of 2) including email address, phone number, and postal mail address to
send the SAS bill notice.
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o A state wants to make a payment using the Pay.gov application and is requesting
access.

e A state’s Medicaid Grant Award was offset for non-payment of the SPD contribution and
the state can prove that the payment was made timely.

¢ A state has an overpayment amount and wants to confirm the adjusted/reduced
contribution to pay to expend the credit fully.

44 State Low-Income Subsidy (LIS) Applications

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

CMS strongly encourages states to use the SSA subsidy application (SSA-1020) for subsidy
applicants unless a beneficiary specifically requests the state make the subsidy determination
using a state application form.

States should ask applicants if they have already applied for the subsidy with SSA and if so,
urge them to wait for a decision from SSA. However, if the applicant insists on filing with the
state prior to an SSA decision, the state must comply.

If a beneficiary requests a state determination or refuses to use the SSA application, the state
must use its application and process the case using federal LIS income, family size, and
resource rules. Refer to 42 CFR § 423.904 (c). The state follows its process for taking
applications. The state is then responsible for notices, appeals, and redeterminations for
subsidy cases it has determined using a state application form. For more information, please
refer to section 10.3.3, The State Application in the CMS Guidance to States on the Low-Income
Subsidy.
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5. State MMA Request File Timing and Content

The following sections, 5 through 11, provide an overview of how State Medicaid Agencies will
send data to CMS, and descriptions of the specific data files that are exchanged between the
States and CMS.

51 MMA Request File Timing

Each state will send:

At least one comprehensive MMA Request file to CMS between the start and the end of the
enrollment month including all known dually eligible beneficiaries, and

Subsequent daily files that include only file accretions, deletions, and changes in dual
eligibility status.

Daily means every business day, but if no new transactions are available to transmit, data
would not need to be submitted on a given business day.

By month’s end, all file submissions for the month will result in a complete representation of
all dually eligible beneficiaries enrolled in the state for that month.

e States submit a full monthly file and subsequent daily (accretions, deletions, and
changes) MMA Request files during the month. Subsequent submissions in the
same month will be treated as a unique submission and processed like the first file.
For each state file accepted and processed successfully, CMS will send an MMA
Response file within 24-48 hours.

o Note: State MMA Request files submitted successfully between 6:00 a.m. —
5:30 p.m. (ET) will be processed the same day. MMA Response files are
processed and sent to states between 9:00 a.m. — 10:00 a.m. (ET) the
following day.

o Files received after 5:30 p.m. (ET) will be processed the following day and the
response file sent the next day.

o Example: The state submits an MMA request file to CMS and it is received at
6:00 p.m. on 6/21 after the cutoff processing time of 5:30 p.m. The file is
processed on the next day 6/22 and the response file is sent on 6/23.

e Unexpected system issues or planned outages will cause delays in states receiving
the MMA Response File within the 24-48-hour window. CMS issues a notification to
states via email advising of all delays. If you are not receiving the notifications,
contact the MAPD Help Desk at 800-927-8069.

e CMS processes all files nightly for the LIS deeming and auto-assignment process.
CMS sends the resulting enrollment transactions each day (except for Sundays) to
the Part D Plans.

o Files that are rejected on data quality validation must be resubmitted to CMS by the
last day of the month if this is to be the sole submission of the month.

e |If a state submits a file on the last day of the month, and CMS receives it on or after
the cutoff processing time, CMS will process the file on the first day of the
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subsequent month. All enrollment detail (DET) records submitted as ‘current’ would
now be treated as retroactive records, any future DET records would be processed
as current records.

The last day of the month cutoff processing times of files are:
o Weekday (including holidays) 5:30 pm Eastern Time
e Saturday or Sunday 1:00 pm Eastern Time

e |f no file is successfully submitted for the month, CMS will project enroliment from the
prior month’s file and apply retroactive updates based on the subsequent months’
submittals for the Phased-Down calculation.

5.2 MMA Request File Content

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

e Current DET Records
e Retro DET Records
e Future DET Records
e LIS Records

¢ PRO Records

5.2.1 Current DET Records

States must include a person-month record for each dually eligible beneficiary for the current
reporting month.

A person-month record is a full detail record per beneficiary for the current month.

5.2.2 Retro DET Records

The retroactive detail record allows the state to report information on changes in beneficiaries’
circumstances that were effective in one or more prior months. Retroactive records will be
identified in the MMA Request file by the effective month and year to which the retroactive
record data are to be applied. CMS requires states to submit retroactive records in their files to
cover any unreported prior-month changes in one or more of the following values as soon as
possible:

o Eligibility status (including Medicaid eligibility and dual status)
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¢ Institutional status indicator (including Home- and Community-Based Services (HCBS))

o Federal Poverty Level (FPL) percentage indicator

The following are examples of the most common situations that would lead to
retroactive changes. In each of these cases, the MMA Request file will include a
complete person-month record for that beneficiary for the current month, if
applicable, and a subsequent record(s) providing a replacement record for each
effective month and year of the change.

1. 1. A state has reported a beneficiary as having eligibility status for the first
time in February 2024. The state later determines that the first full month of
eligibility was January 2024 and that no other data for January was different.
The state sends a retroactive detail record showing this update; the record
would change only the eligibility month/year field and maintain all other fields
from the February 2024 record.

The picture below of this example shows that a state would identify the retroactive records in the
MMA Request file by the effective month and year to which the retroactive record data are to be
applied. The state would submit a detail record for the current month and a new record for the
effective month(s) of change. The state corrects the “Elig M/Y,” which should be the only field
that changes. All other data fields remain the same.

February File Submission for Current Month
. . Institutional
Record Elig Elig Date of Dual Status FPL %
ID Code | MY | Status ESuas Gender | “girh Code Indicator | , Status
Indicator
DET 22024 Y 4K88LB84HXXX F 12011950 2 1 Y
March File Submission for Current Month
Institutional
Record Elig Elig Date of Dual Status FPL % Status
ID Code M/Y Status Bene ID Gender Birth Code Indicator Indicator
DET 32024 Y 4K88LB4HXXX F 12011950 2 1 Y
DET 12024 Y 4K88L84HXXX F 12011950 2 1 Y

Figure 55-1: Retroactive DET Record Example 1

2. A state has reported a beneficiary as having a dual-status code of 02 (QMB-plus) in February
2024. The state later determines that a change in the beneficiary’s dual status code occurred 2
months before the reporting month and their dual status code was 08 (Other full benefit dually
eligible) beginning in December 2023. The state sends a retroactive detail record showing this
update; the file would maintain all fields from December 2023 to February 2024 records and
change only the dual status code field.

In the picture below, a state would identify the retroactive records in the MMA Request file by
the effective month and year to which the retroactive record data are to be applied. The state
would submit a detail record for the current month, if applicable, and a new record for the
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effective months of change (i.e., December 2023 to February 2024). The state would correct the
“Elig M/Y” and “Dual-Status Code” fields, while all other fields would remain the same.

. Institutional
Record ID .. Elig Date of Dual Status FPL %
Code Sl WA Status S 12 SRy Birth Code Indicator St_atus
Indicator
DET 22024 Y 4K88L84HXXX F 12011950 2 1 Y
March File Submission for Current Month
Institutional
Record ID Elig Date of Dual Status FPL % Status
Code Elig M/Y Status Bene ID Gender Birth Code Indicator  Indicator
DET 32024 Y 4K88L84HXXX F 12011950 8 1 Y
DET 22024 Y 4K88L84HXXX F 12011950 8 1 Y
DET 12024 Y 4K88L84HXXX F 12011950 8 1 Y
DET 122023 Y 4K88L84HXXX F 12011950 8 1 Y

Figure 5-2: Retroactive DET Record Example 2

3. A state has reported a beneficiary as having eligibility in February and March but later was
discovered to be deceased during the full month of March. The state would submit a change
record for March showing an eligibility status of ‘N’ for the enrollment month.

A state would identify the retroactive records in the MMA Request file by the effective month
and year to which the retroactive record data are to be applied. The state would submit a detail
record for the current month, if applicable, and a new record for the effective month(s) of change
(i.e., March). The state corrects the “Elig M/Y,” which should be the only field that changes. All
other data fields remain the same.

. Institutional
Record ID . Elig Date of Dual Status FPL %
Code EWIMY giyys  BenelD - Gender — “piy Code Indicator  S2tus
Indicator
DET 22024 Y 4K88L84HXXX F 12011950 2 1 Y
DET 32024 Y 4K88L84HXXX F 12011950 2 1 Y
March File Submission for Current Month
Institutional
Record ID Elig Date of Dual Status FPL % Status
Code Elig M/Y Status Bene ID Gender Birth Code Indicator  Indicator
DET 22024 Y 4K88L84HXXX F 12011950 2 1 Y
DET 32024 N 4K88L84HXXX F 12011950 2 1 Y

Figure 55-3: Retroactive DET Record Example 3

4. If a beneficiary was submitted as a current DET record in a previous submission during the
current reporting month as a Y’, but the state discovered the beneficiary was not Medicaid
eligible, the state may correct the eligibility status by resubmitting the beneficiary’s record with

Version 13.0 84 MAPD State User Guide



CMS State MMA Request File Timing and Content

an ‘N’ in the Medicaid Eligibility Status field for the current reporting month within the same
month.

A state would identify the retroactive records in the MMA Request file by the effective month
and year to which the retroactive record data are to be applied. The state would submit a detail
record for the current month and a new record for the effective month(s) of change. The state
corrects the Eligibility Status field which should be the only field that changes. All other data
fields remain the same.

. Institutional
Record ID .. Elig Date of Dual Status FPL %
Code Elig WY Status S 12 Caner Birth Code Indicator Stgtus
Indicator
DET 22024 Y 4K88L84HXXX F 12011950 2 1 Y
March File Submission for Current Month
Institutional
Record ID Elig Date of Dual Status FPL % Status
Code Elig M/Y Status Bene ID Gender Birth Code Indicator  Indicator
DET 22024 N 4K88L84HXXX F 12011950 2 1 Y

Figure 5-4: Retroactive DET Record Example 4

Note: CMS can automatically process records up to 36 months of retroactivity from the current
reporting month. On an exceptional basis, states are allowed to correct information submitted on
the MMA file with eligibility months between 36 months and 120 months in the past. All state
submissions meeting these criteria will require prior approval by the Medicare-Medicaid
Coordination Office (MMCO) via a request to MMCO MMA@cms.hhs.gov.

5.2.3 Future DET Records

The file(s) may also include Medicare beneficiaries who will be identified as Medicaid
beneficiaries one month into the future.

5.2.4 LIS Records

The MMA Request file submittal may also include all state LIS applications for Part D
subsidy processed since the last file was created.

5.2.5 PRO records

States should include beneficiaries in state Medicaid programs who are not known to be a
full-benefit dually eligible beneficiary but are Medicaid eligible and approaching an age (64
and seven months or older in the reporting month) or disability status that is likely to lead to
a future determination of full dually eligibility. See Sections 5.3 — 5.6 for detailed
information on PRO Records.
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5.3 Prospective Full-Benefit Dually Eligible Individuals

One of the concerns related to the monthly MMA reporting cycle is the effect on Medicaid-only
beneficiaries who transition to dually eligible status and the difficulty in ensuring a seamless
transition in drug coverage. This section will clarify a few key elements that are part of the
submission, as well as processing, of these prospective records.

The state should only submit prospective records for beneficiaries with full Medicaid benefits,
i.e., beneficiaries who, if they have Medicare coverage, would be full-benefit dually eligible. Do
not include beneficiaries who would only be partial-benefit dually eligible, i.e., QMB-only, SLMB-
only, or Ql. In the dual status code field in the PRO record, include the full-benefit dually eligible
status code(02, 04, 08) which best describes the dual status assuming that the beneficiary is
Medicare eligible.

54 PRO Enrollment Process

By including these prospective beneficiaries on the MMA Request file(s), CMS will be able
to return information to the states in the MMA Response files for beneficiaries already in
Medicare and those projected to receive Medicare coverage within two months prior to the
enrollment effective date. CMS will also be able to set up LIS status and auto-enroll
beneficiaries into a Part D plan so their coverage will be in place when they become Part D
eligible.

This process will help minimize the transitional drug coverage issues for beneficiaries
becoming eligible for Part D. This process also provides an opportunity to better
synchronize state information on Medicare enroliment.

5.5 Submission of PRO Records

For CMS to successfully process a PRO record the following field requirement must be met
in the MMA Request Detail Record:

¢ Record Identification Code must contain ‘PRO’.

¢ Eligibility Month/Year of submission must be the CURRENT PROCESSING
MONTH/YEAR. CMS will reject past or future dates.

o Arecord must contain a ‘Y’ in the Eligibility Status field.

¢ A record must contain a valid Social Security Number. This field cannot be 9-filled or
blank.

e A record must contain a valid Date of Birth. If the date of birth is unknown, enter the
best available data. This policy applies to DET records as well. CMS will reject
records containing no date of birth or an incorrect birth date format.

¢ A record must contain a valid Dual Status Code of ‘02’,’04’ or ‘08’. CMS will reject
dual-status codes 01, 03, 05, and 06.

Based on this coding, these records will be subjected to special processing. This processing will
bypass counting for the Phased-Down state contribution but will allow CMS to prospectively
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auto-enroll these beneficiaries and establish an appropriate Part D LIS level. These records will
also be excluded from the file acceptance threshold for a 90-percent Medicare match rate.

PRO records may be submitted in any order within the MMA Request file(s). They may be
intermingled with the monthly DET records or separated. CMS will sort the file upon receipt and
process each record per the Record |dentification Code, item 1 (DET, PRO, LIS).

The information on Medicare status (for Medicare Parts A, B, C, and D) will be returned to the
state in the normal response file format. For records that do not match Medicare records, the
Medicare enrollment information will be blank. For records having current Medicare enrollment,
all available enrollment information will be returned on the response file, including any
prospective enrollment dates derived from the SSA prospective enroliment information.

Note: Medicare enrollment systems can only return auto-enrollment information for prospective
periods two months before the enroliment effective date. For example, the enroliment effective
date is December 1, 2025, the earliest CMS can return this information is October 1, 2025.

Once a beneficiary is identified as a prospective full dual, the beneficiary should be submitted
with a Record Identification Code of ‘DET’ in the first month Medicare eligibility is effective. If a
beneficiary is identified on the response file as having current or retroactive Medicare coverage,
submit retroactive ‘DET’ records covering the missed months of dual eligibility status. CMS will
reject any records where there is both a DET and PRO for the same eligibility month.

5.6 Processing of Returned PRO Records

Once the state has submitted its PRO records to CMS for processing, CMS will respond by
returning a PRO record for each PRO record submitted, regardless if found on the CMS
Medicare Beneficiary Database (MBD). A state will receive PRO statistics in the MMA
Response Summary Record.

Record Return Summary Codes 000009 — 000012 apply to PRO records only. See Record
Return Summary Code in the MMA Response File Detail Record (item 55, positions 229-234)
for descriptions.

Valid PRO records that have been matched to the database will contain the same information
as matched DET records:

Part A/B/C Entitlement dates, Beneficiary Identifier (MBI), Health Insurance Claim Number
(HICN), SSNs, End-Stage Renal Disease (ESRD), Part C, Part D, etc.

For matched PRO records, a state should submit a DET record once the period of current dual
eligibility has been reached. This information is contained in the Eligibility Information section for
Parts A/B and D in the MMA Response File. If, for example, a PRO record is returned in the
December Response File as matched (Record Return Code = ‘000000’ or ‘000001’) and the
Part A/B/D Entitlement Start Date is 01/01/2024, it is anticipated that a DET record will be
submitted for this beneficiary in the January 2024 file.

Valid PRO records which were matched and are found to be Part A and/or B entitled within two
months of submission will be auto-assigned to a PDP. Auto-assignment may only occur up to
two months into the future.

For example, if a beneficiary PRO record was submitted in a January 2025 State Request File
and was found to be Part A and/or B entitled effective 03/01/2025, the beneficiary would be
submitted to the LIS deeming process the evening of file submission, and be returned in the
MMA Response file within 24-48 hours with a deeming onset date of 03/01/2025.
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If the eligibility date is more than two months into the future, CMS will not auto-assign them until
the appropriate time frame has been reached (for this example, any record with a future
entitlement date beyond March 2025).

Deeming, however, will occur when the record is received for the appropriate period, regardless
of the onset being more than two months into the future.

Already existing Medicare eligibility/enroliment may be returned for beneficiaries submitted by a
state on a PRO record of which a state was otherwise not aware. When that occurs, the state
should submit retroactive monthly DET records covering the newly-identified period of dual
eligibility in the following month’s MMA Request file submission.

5.7 Dual Status Code

Dually eligible beneficiaries include beneficiaries enrolled in Medicare Part A and/or Part B and
getting full Medicaid benefits and/or assistance with Medicare premiums or cost-sharing through
the Medicare Savings Programs.

Full-benefit dually eligible beneficiaries are Medicare beneficiaries who qualify for the full
package of Medicaid benefits. They often separately qualify for assistance with Medicare
premiums and cost-sharing through the Medicare Savings Program eligibility groups. Full-
benefit dually eligible beneficiaries are dual-status codes: 02, 04, and 08.

Partial-benefit dually eligible beneficiaries are enrolled only in Medicare and a Medicare Savings
Program eligibility group. Partial- benefit dually eligible beneficiaries are dual-status codes: 01,
03, 05, and 06.

The following chart summarizes the dual status codes for the seven eligibility categories for
dually eligible beneficiaries, including each category’s benefits and basic qualifications.
https://www.cms.gov/Medicare-Medicaid-Coordination/Medicare-and-Medicaid-
Coordination/Medicare-Medicaid- Coordination-

Office/Downloads/MMCQO_DualEligible Definition.pdf

Dual status codes 09/99 (unknown) are not valid codes to submit on the MMA Request file.
09/99 codes existed for a processing need long ago but no longer serve a purpose for this file
today and may be eliminated as a value in the future. A record should always contain a valid
dual-status code (01, 02, 03, 04, 05, 06, and 08).

5.8 Part B Immunosuppressive Drug (Part B-ID)

Starting January 1, 2023, certain individuals who lose End-Stage Renal Disease (ESRD)
Medicare coverage after a successful kidney transplant are eligible for a limited benefit that
covers immunosuppressive drug therapy under Medicare Part B (Part B-ID), as required by
section 402 of the Consolidated Appropriations Act, 2021. The Part B-ID benefit solely covers
immunosuppressive drugs and no other Medicare items, services, or prescription drugs.

Individuals are eligible for Part B-ID if they:

e Lose Medicare entitlement on the basis of ESRD 36 months after a successful kidney
transplant;

¢ Are not otherwise eligible for Medicare; and
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¢ Complete an attestation through SSA certifying that they do not have or expect to obtain
certain other forms of health coverage. Other health coverage includes:

o Group Health Plans or Individual Health Plans;

o Enrolled in the patient enroliment system of the Department of Veterans Affairs
(VA) or otherwise eligible to receive immunosuppressive drugs from the VA,

o TRICARE for Life;
o Health Insurance Marketplace qualified health plans; and

o Medicaid or State Children’s Health Insurance Program (CHIP) coverage that
includes immunosuppressive drugs.

Individuals enrolled in Part B-ID may be considered QMBs, SLMBs, or Qls if they otherwise
meet the eligibility requirements of QMB, SLMB, or Ql. States would report them with the
appropriate dual status codes for QMB-only, SLMB-only, or QI per section 5.7.

Individuals are charged a monthly premium for Part B-ID through direct billing by CMS.
Individuals eligible for the 3 primary Medicare Savings Program eligibility groups: QMB, SLMB,
or QI Medicaid eligibility groups can receive coverage for the Medicare Part B-ID premium and,
for QMBs, Part B-ID cost sharing, including the deductible and coinsurance.

For more information about the Part B-ID benefit, see chapter 2, section 40.9 of the Medicare
General Information, Eligibility and Entitlement Manual (IOM 100-01).
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6. MMA File — Special Key Fields

6.1 Special Key Fields Tips for MMA Request File

6.1.1 Beneficiary Matching Criteria

CMS matches the key beneficiary fields of each record on the states’ Request File against the
CMS Medicare Beneficiary Database (MBD) to find a match.

Primary Match Routine

The Primary Match routine uses the values for the following demographic fields from the
beneficiary’s MMA Request record to find a match for the beneficiary in the Medicare database:

e Beneficiary Identifier (HICN, RRB, or MBI)
e Individual SSN

e Date of Birth

e Sex code

After searching to find a match for the beneficiary, the primary match routine returns a response
to the MBD State Phased-Down process indicating the outcome of the search.

Secondary Match Routine

If the Primary Match does not return a response, the secondary match routine uses the values
for the following demographic fields from the beneficiary’s MMA Request file record to find a
match for the beneficiary in the Medicare database:

o Beneficiary Identifier (HICN, RRB, or MBI)

e Individual SSN

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

e Sex code

After searching to find a match for the beneficiary, the secondary match routine returns a
response to the MBD State Phased-Down process indicating the outcome of the search.

An unsuccessful beneficiary match prevents CMS from sending beneficiary information back to
the state in the MMA Response File.
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6.2 Special Key Fields Tips for MMA Response File

6.2.1 Medicare Part D-Enrollment Indicator

The Medicare Part D Enroliment Indicator, item 57, position 236 on the MMA Response Detail
record, can have the following values:

¢ Value will be ‘O’ for dually eligible beneficiaries who are enrolled in a Part D plan during
eligibility month/year.

o Value will be ‘1’ for dually eligible beneficiaries who are not enrolled in a Part D Plan
during eligibility month/year.

6.3 Institutional Status Indicator

Under 42 CFR 423.910(d)(1), states must submit an electronic file identifying each full-benefit
dually eligible beneficiary enrolled in the state for each month, including information concerning
institutional status. Under section 1902(q)(1)(B) of the Social Security Act and 42 CFR 423.772,
an institutionalized individual is a full-benefit dually eligible who is an inpatient in a medical
institution or nursing facility for which payment is made under Medicaid throughout a month.
Thus, for purposes of the required institutional status indicator in 42 CFR 423.910(d)(1), states
must include any full-benefit dually eligible beneficiary who received billable inpatient services in
a medical institution or nursing facility from the first day of the month throughout the end of the
same month.

This field, located at item 17 on the MMA Request File, establishes which full-benefit dually
eligible beneficiaries (dual status codes 02, 04, 08) qualify for $0 Part D co-payments.

Most non-institutionalized dually eligible beneficiaries pay small co-payments for prescription
drugs covered under Medicare Part D. However, section 1860D-14 (a)(1)(D)(i) of the Social
Security Act eliminates Medicare Part D co-payments for full-benefit dually eligible beneficiaries
who would be institutionalized if they were not receiving services under a home and community-
based waiver authorized by a state under section 1115, or subsections (c) or (d) of section
1915, or under a state plan amendment under section 1915(i), or if such services are provided
through enrollment in a Medicaid managed care organization with a contract under section
1903(m) or under section 1932.

Since January 1, 2012, states have identified their full-benefit dually eligible beneficiaries (dual
status codes 02, 04, 08) who are receiving certain home- and community-based services
(HCBS) and coded these beneficiary’s “H” for HCBS in the Institutional Indicator field on the
MMA file.

¢ Y —Indicates that a full-benefit dually eligible beneficiary is enrolled in a Medicaid-paid
institution for the full reporting month or is projected by the state to be in the institution
for the remainder of the month.
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¢ H (HCBS) - Indicates that a full-benefit dually eligible beneficiary receives HCBS that
qualify the beneficiary for zero-dollar Part D cost sharing.

To learn more about Home & Community Based Services, visit Medicaid.gov. States need to
submit not only accurate current-month institutional status but retroactive records reflecting
institutional status changes (including H codes) in prior months. This is important so
beneficiaries are charged the correct Part D copay amount. Errors in coding this field can have
significant financial impacts on beneficiaries. This is also necessary to ensure that there is
closure on the Part D plan’s responsibility for copay amounts during the span of coverage.

For example, if a state has reported a beneficiary for the first time as having institutional status
in February, even though the first full month in the institution was January, a retroactive
enrolliment record is needed showing this update. For more information on submitting retro DET
records, refer to section 5.2.2, Retro DET Records.
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7. MMA Request File Layouts

7.1 MMA Request File Dataset Naming Convention

Table 7-1: MMA Request File Dataset Naming Convention

Frequency

MBD Data File 180 States can send multiple files in a day

7.2 MMA Request File Header Record Layout

Table 7-2: MMA Request File Header Record Layout

Item Field ‘ Size ‘ Position ‘ Format Valid Values

1 Eiggrd Identification 3 13 CHAR MMA

2 State Code 2 4-5 CHAR US Postal Service State Abbreviation
3 Create Month 2 6-7 NUM Month (MM) the file is created.

4 Create Year 4 8-11 NUM Year (CCYY) the file is created.

5 Filler 169 12-180 CHAR Spaces

Note: The header date must match the file date. If not, the file will be rejected.

7.3 MMA Request File Detail Record Layout

Table 7-3: MMA Request File Detail Record
Item Field Size Position ‘ Format ‘ Valid Values

DET - Beneficiary with Medicare and
Medicaid eligibility in the current month.

PRO - Beneficiaries with full Medicaid

Record TR PR ;
1 dentification 3 1-3 CHAR benefits, |..e., beneficiaries who, if they
Code have Medicare coverage, would be full-

benefit dually eligible within two months.

LIS — Beneficiary has undergone a low-
income subsidy determination within the

Version 13.0 93 MAPD State User Guide



CMS MMA Request File Layouts

Size Position‘ Format ‘ Valid Values

current month.

Calendar month/year for applicable Medicaid
eligibility for DET and PRO records;
MMCCYY.

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

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

Eligibility o Eligibility Status
2 | Month/Year [& |#® NUM «  HICN/RRB/MBI
e Social Security Number
e Sex

e Date of Birth
e Dual Status Code

e Federal Poverty Level (FPL) %
Indicator

e |Institutional Status Indicator

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

For DET and PRO records

Y — Benéeficiary is eligible for Medicaid for
that eligibility Month/Year.

3 Eligibility Status | 1 10 CHAR N — Beneficiary is not eligible for Medicaid
for that eligibility Month/Year.

CMS will reject a PRO record with ‘N’ in this

field.
e Health Insurance Claim Number
(HICN)
¢ Railroad Retirement Board (RRB)
4 |Bereficiary's | 5 14495 | CHAR Number N -
Identifier e Medicare Beneficiary Identifier (MBI)

Whichever the state has active and available
for the beneficiary.
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Field

Valid Values

Position‘ Format ‘

A code that indicates the type of identifier
used for the beneficiary. The value should be
Bene_fi_ciary one of the following.
S e L R e I
¢ R (RRB Number)
e M (MBI)
e Space (Unknown)
Beneficiary’s SSN.
Social Security
6 Number 9 27-35 NUM CMS will reject a record with no SSN if there is
no Beneficiary Identifier (Field 4) reported.
o Beneficiary’s State Medicaid Agency Enrollee
State Medicaid Identifier
7 Agency (SMA) | 20 36-55 CHAR T . )
Identifier This field is optional as CMS does not use this
field.
Beneficiary’s Beneficiary’s first name (first 12 letters). This
8 . ry 12 56-67 CHAR entry is used only for a beneficiary secondary
First Name
match.
Beneficiary’s Beneficiary’s last name (first 20 letters). This
9 Y 20 68-87 CHAR entry is used only for a beneficiary secondary
Last Name
match.
Beneficiary’s S )
10 Middle Name 15 88-102 CHAR Beneficiary’s middle name (first 15 letters).
Beneficiary’s Beneficiary’s suffix name (first four letters).
1 Suffix Name 4 103-106 | CHAR Examples — ‘JR’, ‘III’.
Beneficiary’s gender:
M = Male
Beneficiary’s F = Female
12 Gender 1 107 CHAR U = Unknown
9 = Unknown
Note: U and 9 can be used interchangeably.
This entry is used for a beneficiary match.
Enter the beneficiary’s date of birth:
Beneficiary’s MMDDCCYY.
13 Date of Birth 8 108-115 | NUM
CMS will reject a detail record without a date of
birth or with an invalid date of birth.
Enter one of the following values for DET
Beneficiary’s records:
14 | Dual Status 2 116-117 | NUM 01 - QMB Only
Code 02 - QMB Plus
03 - SLMB Only
04 - SLMB Plus
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Field Size Position‘ Format ‘ Valid Values

05 - QDWI
06 - Qualifying Beneficiaries
08 — Other full benefit dually eligible

For a summary of the eligibility categories for
dually eligible individuals, including dual status
code and a description of each category and
level of assistance, click here.

Enter one of the following values for DET
and PRO record types:
Federal 1 - Beneficiary’s income at or below 100%

Poverty Level 1 118 NUM FPL

Percentage 2 - Beneficiary’s income above 100% FPL
Indicator 9 - Unknown

Do not derive this value from the Dual Status
Code

15

Drug Coverage 1 119 NUM Enter ‘9’ in this field.

16 Indicator CMS does not use this field.

Enter one of the following values for DET
and PRO records. The Y’ or ‘H’ field
values trigger a $0 copayment level.

Y — A full-benefit dually eligible beneficiary
is enrolled in a Medicaid-paid institution
for the full reporting month or is
projected by the state to be in the
institution for the remainder of the
month.

Institutional

17 Status Indicator 1 120 CHAR

H (Home and Community Based) — A full-
benefit dually eligible beneficiary

receives HCBS.

N — Beneficiary is not institutionalized in a
nursing facility, intermediate care
facility, or inpatient psychiatric hospital
for the entire span of eligibility for the
month.

9 — Unknown.
For LIS records

LIS Application Y — Beneficiary’s subsidy application is
Approval Code 1 121 CHAR | approved.

N — Beneficiary’s subsidy application has not
been approved.

18
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19

Field

LIS Approved/
Disapproved
Date

Position‘ Format ‘

122-129

NUM

Valid Values

MMDDCCYY

For LIS records, enter the date that the state
approved or disapproved the low-income
subsidy application.

20

LIS Start Date

130-137

NUM

MMDDCCYY
Enter the date that the subsidy begins.

The day of this entry must be the first day of
the month in which the state received the
application.

21

LIS End Date

138-145

NUM

MMDDCCYY
Enter the date that the subsidy ends.

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

This field is not required and should be left
blank or filled with 9s unless the state has
definite knowledge of when the subsidy
award ends.

22

Income as % of
FPL

146-148

NUM

For LIS records

Enter the percentage of income of the Federal
Poverty Level (FPL) as defined by the Federal
LIS income determination policy.

23

LIS Level

149-151

NUM

For LIS records

Enter the following values to describe the
portion of Part D premium subsidized.

100 — under 150% FPL (effective 1/1/2024)

Prior to 1/1/2024.

100 — under 136%
075 — 136%-140%
050 — 141%-145%
025 — 146%-149%

24

Income Used
for
Determination

152

CHAR

For LIS records

1 — Income used for determination is based
on the beneficiary.

2 — Income used for determination is based on
the couple.

25

Resource Level

153

CHAR

For LIS records

1 — Beneficiary’s resource limit is over the limit.
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Field Size Position‘ Format ‘ Valid Values

2 — Beneficiary’s resource limit is under the
limit.

For LIS records

Enter the reason that the State denied the
subsidy application:

) 1 - Not enrolled in Medicare Part A or Part B
o6 | BasisofPartD 154 CHAR | (NAB).
Subsidy Denial o
2 - Does not reside in the USA (NUS)

3 - Failure to cooperate (FTC)
4 - Resources too high (RES)
5 - Income too high (INC)

For LIS records

o7 | Resultofan 1 155 CHAR | Y~ This record is the result of an appeal.
Appeal .
N —If a Y is not entered.

For LIS records

Y — This record changes a determination

Change to sent previously.
28 Previous 1 156 CHAR
Determination N or 9 — This record does not change a
determination sent previously.
This is a future element.
For LIS records
Determination Y — This record cancels the previously sent
N — If Y is not entered.
30 Filler 23 158-180 | CHAR Spaces

74 MMA Request File Trailer Record Layout

Table 7-4: MMA Request File Trailer Record Layout

Field Size Position ‘ Format ‘ Valid Values
Record
1 Identification 3 1-3 CHAR TRL
Code
Total number of DET, PRO, and LIS
2 Record Count 8 4-11 NUM
records in the file.
3 State Code 2 12-13 CHAR US Postal Service State Abbreviation
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Position‘ Format ‘

Valid Values

4 Create Month 2 14-15 NUM Month (MM) the file is created.
5 Create Year 4 16-19 NUM Year (CCYY) the file is created.
6 Filler 161 20-180 CHAR Spaces
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8. MMA Response File Layouts

8.1 MMA Response File Section Information

8.1.1 Managed Care Organization

There is space for 10 Managed Care Organization Occurrences, items 143-154, on the MMA
Response Detail record. It contains both Medicare Advantage Plans, Program for All-Inclusive
Care for the Elderly (PACE), and Demo enrollments offering and not offering Part D drug
benefits. The information represents the overall contract/organization within which a beneficiary
may have a choice of Plans (Plan Benefit Packages or PBPs). If a rollover from a non-drug
covering plan into one that does occur, the enroliment effective date of the Managed Care
Organization would not change but the enroliment periods of the affected PBPs would be
updated.

The first occurrence is the active (current or future) or most recent Medicare Managed Care
Organization coverage (i.e. plan enrollment). Presently, this section is populated with Medicare
Part C and Medicare Part D organizations enrollments. The organizations can be distinguished
by the first position of Beneficiary Managed Care Organization Number (contract level) (field
145, positions 1479-1483):

H — Local Medicare Advantage (MA), local MAPD, MMP, or non-MA Plan
9 — Non-MA Plan (no longer assigned)

R — Regional MA or MAPD Plan

S — Regular standalone Prescription Drug Plan (PDP)

E — Employer direct PDP

X — Limited-Income Newly Eligible Transition (LINET)

8.1.2 Plan Benefit Package Enroliment

There is space for 10 occurrences for Plan Benefit Package Enroliment Occurrences, items
155-168. It lists the various PBP enroliments within the given MCO periods mentioned above:

o The most recent plan enroliment will reside in Occurrence 1, followed by historical
enroliments.

e Presently, this section is populated with Medicare Part C offering no drug coverage as
well as offering drug coverage and Part D standalone plans.

¢ A beneficiary can have two open enrollment periods, one signifying a managed care
plan offering no drug coverage and a PDP standalone. In that case, the MCO contract
numbers will be different.

o Updated list of values for the PBP Coverage Type Code (item 159, positions 1700-
1701):

NF — Pay bill option was not found for the contract.
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03 — Coordinated Care Plan (CCP)

04 — Medicare Medical Savings Account (MSA)

05 — Private Fee-for-Service (PFFS)

06 — Program of All-Inclusive Care for the Elderly (PACE)
07 — Regional Plan

08 — Demonstration (DEMO)

09 — FFS (Fee for Service)

10 — Health Care Prepayment Plan (HCPP)

11 — Part D Drug Plan Election (PDP)

12 — Chronic Care Demo

13 — Medicare Medical Savings Account Demonstration (MSA Demo)
14 - — MMP (Medicare/Medicaid Plan).

8.1.3 Part D Plan Benefit Package

There is space for 10 occurrences for Part D Plan Benefit Package Occurrences (items 207-
220). It will list the Part D Plans which also triggers the Medicare Part D Eligibility Indicator (item
56) to reflect a ‘0’, denoting ‘Part D Enroliment found’.

This area of the response file describes the various PBP enroliments within the given PDP only
periods:

e The most active plan enroliment will reside in Occurrence 1, followed by historical
enroliments.

e Presently, this section is populated with Medicare Part C plans offering drug coverage as
well as Part D standalone plans.

¢ A beneficiary can have two open enrollment periods, one signifying a managed care
plan offering no drug coverage and a PDP standalone. In that case, the MCO contract
numbers will be different.

8.2 MMA Response File Dataset Naming Convention
Table 8-1: MMA Response File Dataset Naming Convention

Frequency

For each MMA Request File sent an MMA

MBD Data File 4000 Response File is returned
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8.3 MMA Response File Header Record Layout
The MMA Response File Header Record is grouped into the following sections:
Items 1-14: File details
Items 15-19: Original MMA Request File Header Record
Item 20: Filler spaces
Table 8-2: MMA Response File Header Record Layout

‘ Size ‘ Position | Format Description
1 Record Identification | 3 1-3 CHAR SRF
Code
2 File Process 26 4-29 CHAR The exact time that the state file is
Timestamp processed.

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

3 File Accept Indicator | 1 30 CHAR Y — The state file to CMS is
accepted.
4 Filler 1 31 CHAR Filler spaces.
5 Total Records in 8 32-39 NUM The total number of DET and LIS
State File records in the file. Note: This count

excludes PRO records.

Total Records = Valid Records + Invalid
Records.

Total Records = Matched Records +
Not Matched Records

6 Duplicate Records in | 8 40-47 NUM The total number of duplicate DET and
State File LIS records in the State file.
This count excludes PRO records.
7 Non-Duplicate 8 48-55 NUM The total number of non-duplicate
Records in State File DET and LIS detail records in the
State file.
This count excludes PRO records.
8 Valid Records in 8 56-63 NUM The total number of valid DET and LIS
State File

records in the State file.
This count excludes PRO records.

9 Invalid Records in | 8 64-71 NUM The total number of invalid DET and LIS
State File i .
records in the State file.
This count excludes PRO records.
10 Matched Records in | 8 72-79 NUM The total number of DET and LIS
State File records in the files that are

successfully matched to a beneficiary
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‘ Size ‘ Position | Format Description

on the Active Medicare Beneficiary
Database.
This count excludes PRO records.
11 Not Matched 8 80-87 NUM The total number of DET and LIS
Records in State File records in the files that are not
matched to a beneficiary on the Active
Medicare Beneficiary Database.
This count excludes PRO records.
12 File Create Month 2 88-89 NUM Month the file is created.
13 File Create Year 4 90-93 NUM Year the file is created.
14 Filler 22 94-115 CHAR Filler spaces.
15 Record Identification | 3 116-118 CHAR A copy of the header record in the
Code incoming file is displayed in positions
116-295.
16 | State Code 2 119-120 CHAR US Postal Service State Abbreviation
17 | Create Month 2 121-122 NUM Month (MM) the file is created.
18 | Create Year 4 123-126 NUM Year (CCYY) the file is created.
19 Filler 169 127-295 CHAR Filler spaces.
20 Filler 3705 | 296-4000 | CHAR Filler spaces.

8.4 MMA Response File Detail Record Layout

The MMA Response File Detail Record is grouped in the following sections:

Items 1-30: Original MMA Request File Detail Record
Iltems 31-54: Error Return Codes
Items 55-57: CMS Response Fields Form

Items 58-65: Beneficiary Identification. The remainder of this record is filled if the
beneficiary is found in the active MBD. The remainder of the record is filled with spaces
(alpha-numeric fields) and zeroes (numeric fields) if the beneficiary is not found in the
active MBD. Additionally, the Archive Indicator is set to ‘A’ if the beneficiary is found in
the Archived Database.

Items 66-85: Cross Reference Numbers (10 occurrences with the first occurrence being
the active/most recent cross-reference Medicare number).

Items 86-90: Social Security Numbers (5 most recent occurrences)

Items 91-100: Mailing Address. This may be the mailing address of the beneficiary or the
mailing address of his/her representative payee.
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Iltems 101-109: Residence Address. The beneficiary’s most recent residence address.
Iltems 110-115: Entitlement Reason (5 most recent occurrences)

Iltems 116-123: Part A Entitlement (5 most recent occurrences)

Items 124-131: Part B Entitlement (5 most recent occurrences)

Items 132-137: Hospice Coverage (5 most recent occurrences)

Iltems 138-142: Disability Insurance Benefits (3 most recent occurrences)

Items 143-154: Managed Care Organization (10 most recent occurrences)

Items 155-168: Part Benefits Package Election (10 most recent occurrences)

Iltems 169-171: End-Stage Renal Disease (ESRD) Coverage

Iltems 172-173: ESRD Clinical Dialysis Dates (See items 267-271 for occurrences 2-6,
sorted in descending order by Start Date)

ltems 174-175: End-Stage Renal Disease Transplant

Iltems 176-183: Third-Party Part A History (5 most recent occurrences)
Iltems 184 -191: Third-Party Part B History (5 most recent occurrences)
Items 192-193: Part D Data Elements

ltems 194-206: Beneficiary’s Co-Payment History (10 occurrences). The first occurrence
is the active/most recent co-payment period.

Items 207 -236: Part D Plan Benefit Package (10 most recent occurrences)

Iltems 237-240: Medicare Plan Ineligibility Due to Incarceration Periods, 10 occurrences
(sorted from latest to earliest based on Medicare Plan Ineligibility Due to Incarceration
Start Date). See items 274-291 for occurrences 2-10.

ltems 241-242: Special Codes

Items 243-249: Retiree Drug Subsidy (RDS) Coverage Periods (5 most recent
occurrences)

Items 250-255: Part D Eligibility (5 most recent occurrences)
Items 256-266: Beneficiary Part D LIS Information (10 most recent occurrences)

ltems 267 -271: Beneficiary ESRD Clinical Dialysis Dates Occurrences 2-6, sorted from
latest to earliest based on ESRD start date

Items 272: Beneficiary Archive Indicator
Items 273: Medicare-Medicaid Plan (MMP) Opt-Out Indicator
Iltems 274- 311: Medicare Plan Ineligibility Due to Not Lawful Presence

Items 312-321: MBI data (6 most recent occurrences). Items 322-341: CARA Status
Items 343: Filler

Version 13.0 104 MAPD State User Guide



CMS

MMA Response File Layouts

Table 8-3: MMA Response File Detail Record Layout

Description

Item Field Size | Position Format

Record Identification
Code

CHAR

A copy of the Detail Record in the

incoming file is displayed in
positions 1-180.

Eligibility Month/Year

NUM

MMCCYY

Eligibility Status

10

CHAR

Y: Eligible for Medicaid for that
Eligibility Month and Year.

N: Not eligible for Medicaid for that
Eligibility Month and Year.

CMS rejects PRO records with 'N' in
this field.

Required for DET and PRO record
types only.

Beneficiary’s Identifier

15

11-25

CHAR

Medicare Health Insurance Claim
Number (HICN), Railroad
Retirement Board (RRB) Number, or
Medicare Beneficiary Identifier (MBI)
— whichever the state has active and
available for the individual.

Beneficiary |dentifier
Indicator Code

26

CHAR

A code that indicates the type of
identifier used for the beneficiary.
The value should be one of the
following:

‘H’ (HICN)

‘R’ (RRB Number)
‘M’ (MBI)

Space (Unknown).

Beneficiary’s Social
Security Number

27-35

NUM

The individual’s identification
number assigned by the Social
Security Administration (SSA). A
value should be provided if the
Individual Medicare Identifier field is
blank. If a value is provided, it
should contain nine numerals and
should not contain all zeroes or all
nines.

SMA Identifier

20

36-55

CHAR

Individual’s SMA Enrollee Identifier.

Beneficiary’s First
Name

12

56-67

CHAR

The individual’s first name.

Beneficiary’s Last
Name

20

68-87

CHAR

The individual’s last name.

10

Beneficiary’s Middle
Name

15

88-102

CHAR

The individual’s middle name.
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‘ Size ‘ Position

Format

Description

11

Beneficiary’s Suffix
Name

103-106 | CHAR

The individual’s suffix name.

12

Beneficiary’s Gender

107 CHAR

A code indicating the individual’s
sex. The value should be one of the
following:

‘F’ (Female)
‘M’ (Male)
‘9" (Unknown)

13

Beneficiary’s Date of
Birth

108-115 | NUM

MMDDCCYY

14

Dual Status Code

116-117 | NUM

Enter one of the following values for
DET records:

01 - QMB Only

02 - QMB Plus

03 - SLMB Only

04 - SLMB Plus

05 - QDWI

06 - Qualifying Beneficiaries

08 —Other full benefit dually eligible

For a summary of the eligibility
categories for dually eligible
individuals, including dual status
code and a description of each
category and level of assistance,
click here.

15

FPL Percentage
Indicator

118 NUM

1- Individual’s income at or below
100% FPL.

2- Individual’s income above 100%
FPL.

9- Unknown.

Required for DET and PRO record
types only.

16

Drug Coverage
Indicator

119 NUM

This field is not used by CMS.

17

Institutional Status
Indicator

120 CHAR

Y- Individual is institutionalized in a
nursing facility, intermediate care
facility, or inpatient psychiatric
hospital for the entire span of
eligibility for month.

N-Individual is not institutionalized in
a nursing facility, intermediate care
facility, or inpatient psychiatric
hospital for the entire span of
eligibility for month.
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‘ Size ‘ Position | Format Description

H-Individual is receiving home and
community-based services at any
period during the month. (For
Eligibility Month and Year starting
January 2012 and later).

9- Unknown

Required for DET and PRO record
types only.

Y-The Individual’'s subsidy
application is approved.

LIS Application

18 Approval Code

1 121 CHAR N- Individual’'s subsidy application is
not approved.

Required for LIS record type only.

LIS
19 Approved/Disapprove | 8 122-129 NUM MMDDCCYY
d Date

20 LIS Start Date 8 130-137 | NUM MMDDCCYY

21 LIS End Date 8 138-145 | NUM MMDDCCYY

Percentage of income to FPL, as

defined by Federal LIS income

Required for LIS record type only.
For LIS records

Enter the following values to
describe the portion of Part D
premium subsidized.

100 — under 150% FPL (effective
1/1/2024)
23 LIS Level 3 149-151 NUM

Prior to 1/1/2024:

100 —under 136%
075 — 136%-140%
050 — 141%-145%
025 — 146%-149%

2% Income_use_d for 1 152 CHAR 1- Income used for determination is
Determination based on that of individual.
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‘ Size ‘ Position

Format

Description

2- Income used for determination is
based on that of couple

Required for LIS record type only.

25

Resource Level

1 153

CHAR

1- Individual’s resource limit is over

2- Individual’s resource limit is under

Required for LIS record type only

26

Basis of LIS Denial

1 154

CHAR

1- Not enrolled in Medicare Part A or
2- Does not reside in the United

3- Failure to cooperate.
4- Resources too high
5- Income too high.

Reason that state denied the
subsidy application.

Required for LIS record type only.

27

Result of an Appeal

1 155

CHAR

Y- Decision result of appeal.
N- Decision not result of an appeal.

Required for LIS record type only.

28

Change to Previous
Determination

1 156

CHAR

This is a future element.

Required for LIS record type only.

29

Determination
Cancelled

1 157

CHAR

Y- Cancellation of previously sent

N- Y not entered.

Required for LIS record type only.

30

Filler

23 158-180

CHAR

31

Record ldentification
Code ERC

2 181-182

CHAR

00 — Value is valid
01 — Value is not in the Valid

Note: Detail record is valid if

32

Eligibility Month/Year
ERC

2 183-184

CHAR

00 — Value is valid

02 — Value is not numeric

04 — Date is unknown

05 — Eligibility Month/Year
combination for PRO record, not

current month/year.
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‘ Size ‘ Position | Format Description

10 — Value is future

11 — Month value is not within the
range of 01-12

20 — Year < 2004

37 — Month/year combination > 36
months

99 — LIS record not scanned.

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

00 — Value is valid.
01- Value is not in the Valid Value

Set.
06 — PRO record Eligibility Status #

33 Eligibility Status ERC | 2 185-186 CHAR Y.
99 — LIS record not scanned.
Note: Detail record is valid if ERC
=00 or 99.
00 — Value is valid.
01 — Value is not in the Valid
Value Set.
03 — Field is empty.

34 Beneficiary’s Identifier ° 187-188 CHAR . . o

ERC Note: Detail record is valid if ERC

= 00.
Detail record is also valid if ERC =
01 or 03 and Social Security ERC =
00.

35 Beneficiary Identifier | o 189-190 | CHAR CMS does not use Beneficiary

Indicator Code ERC Identifier Indicator Code.

00 — Value is valid.
01 — Value is not in the Valid
Value Set.
02— Value is not numeric.
03 — Value is missing.

36 | ponefieRySSSN 1y 91402 | CHAR
Note: Detail record is valid if ERC

= 00.

Detail record is also valid if ERC
=01, 02 or 03, and Beneficiary’s
Identifier ERC = 00.
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‘ Size ‘ Position | Format Description

00 — Value is valid.
01 — Value is not in the Valid

Beneficiary'’s Gender | ,, 193-194 | CHAR Value Set.

37 ERC

Note: Detail record is valid if
ERC =00.

00 — Value is valid.
02 — Value is not numeric.

04 — Date is unknown.

10— Value is future.

11- Month value is not within the
2 195-196 CHAR range of 01-12.

1- Day value is out of range.

21 —Year < 1899.

Beneficiary’s Date of

38 Birth ERC

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

00 — Value is valid.

01 — Value is not in the Valid

Value Set.

07 — PRO record with Dual Status
Code # 02, 04 or 08

39 | puastatusCode 15 1197198 | CHAR | 40— DET record has dual status

code of 99

99 — LIS record not scanned.

Note: Detail record is valid if ERC =
00, 40 or 99.

00 — Value is valid.

01 — Value is not in the Valid
Value Set.

40 FPL % Indicator ERC | 2 199-200 CHAR 99 — LIS record not scanned.

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

00 — Value is valid.

01 — Value is not in the Valid
Value Set.

2 201-202 CHAR 99 — LIS record not scanned.

41 Drug Coverage
Indicator ERC
Note: Detail record is valid if ERC =
00 or 99.
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00 — Value is valid.

01 — Value is not in the Valid
o Value Set.

42 Institutional Status | ,, 203-204 | CHAR | 99— LIS record not scanned.

Indicator ERC

Note: Detail record is valid if

ERC =00 or 99.

00 — Value is valid.
01 — Value is not in the Valid
Value Set.

LIS Application 98 — DET or PRO record not
ApprOVal COde ERC 2 205_206 CHAR Scanned_

43

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

00 — Value is valid.
02 — Value is not numeric.

04 — Date is unknown.
10— Value is future.
11— Month value is not within
the range of 01-12.
LIS . 12— Day value is out of range.
44 Approved/Disapprove | 2 207-208 CHAR )
d Date ERC 31 — Value is later than Low-
Income Subsidy End Date.
98 — DET or PRO record not
scanned.

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

00 — Value is valid.
02 — Value is not numeric.

04 — Date is unknown.

11 — Month value is not within the
range of 01-12.

12 — Day value is out of range.

45 LIS Start Date ERC | 2 209210 | CHAR | 31— Valueis later than Low-
Income Subsidy End Date.

36 — Value is earlier than January
1, 2006.

37 — Day value is not the first day
of the month.

98 — DET or PRO record not
scanned.
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Note: Detail record is valid if ERC
=00, 37 or 98.

00 — Value is valid.

02 — Value is not numeric.

04 — Date is unknown.

11 — Month value is not within
the range of 01-12.

12 — Day value is out of range.
33 — Value is earlier than Low-
Income Subsidy Approved/
Disapproved Date.

34 — Value is earlier than Low-
Income Subsidy Effective Date.
35 — Value is earlier than Low-
Income Subsidy Approved/
Disapproved Date and Low-
Income Subsidy Effective Date
98 — DET or PRO record not
scanned.

46 Part D End Date ERC | 2 211-212 | CHAR

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

00 — Value is valid.
02 — Value is not numeric 98

0,
47 Income as % of FPL 2 213-214 | CHAR —DET or PRO record not

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

00 — Value is valid.
01 — Value is not in the Valid Value
Set.

48 LIS Level ERC 2 215-216 | CHAR 98 — DET or PRO record not
scanned.

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

00 — Value is valid.

01 — Value is not in the Valid Value
Income Used for Set.

49 Determination ERC 2 217-218 | CHAR 98 — DET or PRO record not
scanned.

Note: Detail record is valid if
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ERC =00 or 98
00 — Value is valid.
01 — Value is not in the Valid
Value Set.
50 Resource Level ERC 219220 | CHAR | 98— DET orPRO record not
scanned.
Note: Detail record is valid if
ERC =00 or 98.
00 — Value is valid.
01 — Value is not in the Valid
Value Set.
Basis of Part D
51 Subsidy Denial ERC 221-222 | CHAR 98 — DET or PRO record not
scanned.
Note: Detail record is valid if
ERC =00 or 98.
00 — Value is valid.
01 — Value is not in the Valid
Value Set.
52 Egsult of an Appeal 293204 CHAR 98 — DET or PRO record not
C scanned.
Note: Detail record is valid if
ERC =00 or 98.
00 — Value is valid.
01 — Value is not in the Valid
Value Set.
53 Change to Previous 225926 | CHAR 98 — DET or PRO record not
Determination ERC scanned
Note: Detail record is valid if
ERC =00 or 98.
00 — Value is valid.
01 — Value is not in the Valid
Value Set.
54 Determination 297298 CHAR 98 — DET or PRO record not
Cancelled ERC scanned.
Note: Detail record is valid if
ERC =00 or 98.
This field is an assessment of the
55 gecord Reéurg 299.234 CHAR detail record.
ummary L.ode 000000: DET, PRO, or LIS record is
accepted with no errors or warnings.
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000001: DET, PRO, or LIS record is
accepted with warnings.
000002: Detail record is rejected

because Record Identification Code
is not DET, PRO, or LIS.

000003: DET, PRO, or LIS record is
rejected because it was not
matched. (May indicate a mismatch
on the submitted date of birth.)
000004: DET record is rejected:
record has no entry in required field
or has an entry that does not pass
validation edits.

000005: LIS record is rejected:
record has no entry in required

field or has an entry that does not
pass validation edits.

000006: DET record is rejected:
record is a duplicate of another DET
record.

000007: LIS record is rejected:
record is a duplicate of another LIS
record.

000009: PRO record is rejected:
record has no entry in required

field or has an entry that does not
pass validation edits.

000010: PRO record is rejected:

record is a duplicate of another PRO
record.

000011: PRO Record is rejected:
record is a duplicate of a DET
record in the same file.

000012: PRO record is rejected:
record is a duplicate of a DET record
in the previous file.

For DET and PRO records, this field
indicates the presence of Medicare

Part D eligibility during the Eligibility
Month/Year.

Medicare Part D
56 Eligibility Indicator | | 235 CHAR | Values:
0 — Beneficiary is eligible for
Medicare Part D.

1 — Beneficiary is not eligible for

Medicare Part D.
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For DET and PRO records, this
field indicates Medicare Part D
enrolliment during the Eligibility
_ Month/Year.
57 Medicare Part D 1 236 CHAR
Enrollment Indicator Values:
0 — Beneficiary is enrolled in a
Medicare Part D plan.
1 — Benéeficiary is not enrolled in a
Medicare Part D plan.
The number identifying the primary
Medicare beneficiary under the
58 Beneficiary’s Claim 9 237245 | CHAR SSA or RRB programs. This
Account Number number along with the Beneficiary
Identification Code uniquely
identifies a Medicare beneficiary.
A code that is used in conjunction
with the Beneficiary CAN to uniquely
identify a Medicare beneficiary.
Beneficiary’s
59 Identification Code 2 246-247 CHAR The BIC Code establishes the
(BIC) beneficiary’s relationship to a
primary SSA or RRB wage earner
and is used to justify entitlement
to Medicare benefits.
60 | poneficlerysBIth g 1248255 | NUM MMDDCCYY
61 | poneficlarysDealh g | 256263 | NUM MMDDCCYY
Values:
62 Beneficiary’s Gender | 1 264 CHAR 0 — Unknown
1— Male
2 - Female
63 Beneficiary’s First 30 265-294 | CHAR First name of the Medicare
Name beneficiary
64 Beneficiary’s Middle | , 295 CHAR Middle initial of the Medicare
Name beneficiary
Beneficiary’s Last Last name of the Medicare
65 Name y 40 296-335 CHAR beneficiary including any titles or
suffixes.
Cross-Reference An additional beneficiary claim
66 Beneficiary Claim 9 336-344 CHAR , )
Account Number account number associated with
(Occurrence 1) the Medicare beneficiary. The
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beneficiary’s entitlement has been
cross-referenced from this number
to the beneficiary’s active claim
account number.

The beneficiary’s identification code

Cross-Reference

ici iat ith the Medi
67 Bene.f|.c|ar.y 9 345-346 assoqg ed ,WI e Medicare
Identification Code CHAR beneficiary’s cross-referenced
(Occurrence 1) claim account number.

Cross-Reference

68 Beneficiary Claim 9 347-355 | CHAR See item 66
Account Number

(Occurrence 2)
Cross-

Reference
Beneficiary
Identification
Code
(Occurrence 2)

69 2 356-357 | CHAR See item 67

Cross-Reference

70 Beneficiary Claim 9 358-366 | CHAR See item 66
Account Number

(Occurrence 3)
Cross-

Reference
Beneficiary
Identification
Code
(Occurrence 3)

71 2 367-368 | CHAR See item 67

Cross-Reference
Beneficiary

72 Claim Account 9 369-377 CHAR See item 66
Number (Occurrence
4)

Cross-

Reference
Beneficiary
Identification

Code

(Occurrence 4)

73 2 378-379 | CHAR See item 67

Cross-
Reference
74 Beneficiary 9 380-388 CHAR See item 66
Claim Account
Number
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(Occurrence 5)

Cross-Reference
Beneficiary
Identification Code
(Occurrence 5)

75 2 389-390 | CHAR See item 67

Cross-Reference
76 Beneficiary Claim 9 391-399 | CHAR See item 66
Account Number
(Occurrence 6)
Cross-Reference
Beneficiary
Identification Code
(Occurrence 6)

7 2 400-401 CHAR See item 67

Cross-Reference

78 Beneficiary Claim 9 402-410 | CHAR See item 66
Account Number

(Occurrence 7)
Cross-

Reference
Beneficiary
Identification
Code
(Occurrence 7)

79 2 411-412 | CHAR See item 67

Cross-Reference
80 Beneficiary Claim 9 413-421 | CHAR See item 66
Account Number
(Occurrence 8)
Cross-Reference
Beneficiary
Identification Code
(Occurrence 8)

81 2 422-423 | CHAR See item 67

Cross-
Reference
Beneficiary

82 Claim Account
Number
(Occurrence 9)

9 424-432 CHAR See item 66

Cross-
Reference
Beneficiary
Identification
Code
(Occurrence 9)

83 2 433-434 | CHAR See item 67

84 Cross-Referenqe 9 435-443 | CHAR See item 66
Beneficiary Claim
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Account Number
(Occurrence 10)

Size ‘ Position

85

Cross-
Reference
Beneficiary
Identification
Code
(Occurrence 10)

444-445

CHAR

See item 59

86

Beneficiary Social
Security Number
(Occurrence 1)

446-454

NUM

The beneficiary’s identification
number is assigned by SSA.

87

Beneficiary Social
Security Number
(Occurrence 2)

455-463

NUM

See item 86

88

Beneficiary Social
Security Number
(Occurrence 3)

464-472

NUM

See item 86

89

Beneficiary Social
Security Number
(Occurrence 4)

473-481

NUM

See item 86

90

Beneficiary Social
Security Number
(Occurrence 5)

482-490

NUM

See item 86

91

Mailing Address Line
1

40

491-530

CHAR

1st line of address

92

Mailing Address Line
2

40

531-570

CHAR

2nd line of address

93

Mailing Address Line
3

40

571-610

CHAR

3rd line of address

94

Mailing Address Line
4

40

611-650

CHAR

4th line of address

95

Mailing Address Line
5

40

651-690

CHAR

5th line of address

96

Mailing Address Line
6

40

691-730

CHAR

6th line of address

97

Mailing Address City
Name

40

731-770

CHAR

City name

98

Mailing Address State
Code

771-772

CHAR

Postal state code

99

Mailing Address Zip
Code

773-781

CHAR

ZIP

100

Mailing Address
Change Date

782-789

NUM

MMDDCCYY

The date a new or corrected
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address becomes effective for a
Medicare beneficiary.
101 | pesidenceAddress gy | 790849 | CHAR | Residence Address
102 Filler 180 850-1029 | CHAR Spaces
Residence Address 1030- . .
103 City Name 40 1069 CHAR Residence City Name
Residence Address 1070- .
104 State Code 2 1071 CHAR Residence State Code
Residence Address 1072- . .
105 Zip code 9 1080 CHAR Residence Zip Code
Residence Address 1081-
106 Change Date 8 1088 NUM MMDDCCYY
A switch indicating whether the
beneficiary has a representative
payee according to SSA.
Beneficiary
107 Representative 1 1089 CHAR Values are:
Payee Switch Y — Beneficiary has a designated
representative payee.
N or Space — beneficiary has no
designated representative payee.
Indicator/reason for the beneficiary’s
current non-entitlement status to
Part A Medicare benéefits.
Values are:
D — Coverage was denied.
F — Terminated due to invalid
enrollment or enrollment
Part A Non- voided. .
108 Entitlement Status 1 1090 CHAR H — Not eligible for free Part A,
Code and/or did not enroll for premium
Part A.
N — Not valid SSA HIC. (Used by
CMS Third-Party system to
indicate potential Part A
entitlement date)
R — Refused benefits.
Space — No non-entitlement reason
applies.
Version 13.0 119 MAPD State User Guide



CMS

MMA Response File Layouts

‘ Size ‘ Position

Description

Indicator/reason for a
beneficiary’s current non-
entitlement status to Part B
Medicare benefits.
Part B Non- Values are:
109 Entitlement Status 1 1091 CHAR D — Coverage was denied.
Code N — Not entitled.
R — Refused benefits.
Space — No non-entitlement
reason applies to the
beneficiary.
Beneficiary
Entittement Reason 1092-
110 8 NUM
Code Change Date 1099 MMDDCCYY
(Occurrence 1)
Beneficiary’
Entitlement Reason 1100-
111 Code 4 1103 CHAR Spaces
(Occurrence 1)
Beneficiary 1104-
112 Entitlement Reason 12 CHAR See items 110 and 111
1115
(Occurrence 2)
Beneficiary 1116-
113 Entitlement Reason 12 CHAR See items 110 and 111
1127
(Occurrence 3)
Beneficiary 1128-
114 Entitlement Reason 12 CHAR See items 110 and 111
1139
(Occurrence 4)
Beneficiary 1140-
115 Entittement Reason 12 CHAR See items 110 and 111
1151
(Occurrence 5)
MMDDCCYY.
The date the beneficiary became
Beneficiary Part A 1152- entitled to Medicare benefits.
116 Entitlement Start 8 1159 NUM
Date (Occurrence 1) This field is filled with zeroes if
no Part A Entitlement Start Date is
found.
MMDDCCYY.
Beneficiary Part A The last day that beneficiary is
117 Entitement End Date | 8 ::::g(?)' NUM entitled to Medicare benefits.
(Occurrence 1) ]
If both the Part A Entitlement Start
and End Dates are filled with zeroes,
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then no entitlement period was
found.

If the Part A Entitlement Start Date
is a valid date and the Part A
Entitlement End Date is filled with
9s, then the entitlement has

not ended.

Values:

A — Attainment of age 65

B — Equitable relief

D — Disability

G — General enrollment period

H — Entitled based on health hazards
| — Initial enrollment period

J — MQGE entitlement

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

L — Late filing
M — Termination based on renal
Beneficiary Part A entitlement, but entitlement based
118 Entitlement Reason 1 1168 CHAR on disability continues

Code (Occurrence 1
( ) N — Age 65 and uninsured

P — Potentially insured beneficiary
is enrolled for Medicare coverage
only

Q - Quarters of coverage
requirements are involved

R — Residency requirements are
involved

S — State buy-in

T — Disabled working individual

U — Unknown

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

Values:
E — Free Part A Entitlement
Beneficiary Part A G - Entitled due to good cause
119 Entitlement Status 1 1169 CHAR Y — Currently entitled, premium is
Code (Occurrence 1) payable

Values when there is a
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termination date:
C — No longer entitled due to
disability cessation
S — Terminated, no longer entitled
under ESRD provision
T — Terminated for non-payment of
premiums
W — Voluntary withdrawal from
premium coverage
X — Free Part A terminated or
refused HI
This field is filled with a space if no
entitlement period is found.
10 | PartAEntitiement g | 1170- Same as Occurrence 1
(Occurrence 2) 1187 CHAR See items 116 — 119
121 Part A Entitlement 18 1188- Same as Occurrence 1
(Occurrence 3) 1205 CHAR See items 116 — 119
1o | PartAEntitiement g | 1206- Same as Occurrence 1
(Occurrence 4) 1223 CHAR See items 116 — 119
123 Part A Entitlement 18 1224- Same as Occurrence 1
(Occurrence 5) 1241 CHAR See items 116 — 119
- MMDDCCYY
Beneficiary Part B 1242
124 | Enrollment Start Date | 8 )
nrofiment Start Date 1249 NUM When no Part B enroliment period is
(Occurrence 1) found, this field is filled with zeroes.
MMDDCCYY
Beneficiary Part B When no Part B enroliment period is
Enrollment End 1250- found, this field and the Part B
125 Date 8 1257 NUM Enroliment Start Date are filled with
o 1 zeroes.
(Occurrence 1) If there is a valid Part B Enroliment
Start Date and the period is still
active, then this field is filled with 9s.
Values:
B — Equitable relief
Beneficiary Part B quitable relie
C — Good cause
126 Enrollment Reason 1 1258 CHAR .
D — Deemed date of birth
Code (Occurrence 1) ,
F — Working aged
G — General enrollment period
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H — Health hazard

| — Initial enrollment period

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

M —Termination based on renal
enrollment, but enroliment based on
disability continues.

P - Medicare Part B
Immunosuppressive Drug (Part
B-ID)

R — Residency requirements are
involved.

S — State buy-in.

T — Disabled working beneficiary.
U —Unknown.

If no enroliment is found, this field is
filled with a space.

Values when there is a Part B
Enrollment Start Date and no Part
B Enroliment End Date.

G — Enrolled due to good cause
Y — Currently enrolled, a premium
is payable

Values when Part B Enroliment
End Date is present.

Beneficiary Part B
127 Enrollment Status 1 1259 CHAR

Code (Occurrence 1)

C — No longer entitled due to
disability cessation

F — Terminated due to invalid
enrollment or enroliment voided

S — Terminated, no longer entitled
under ESRD provision

T — Terminated for non-payment of
premiums

W — Voluntary withdrawal from
premium coverage

If no enroliment is found, this field is
filled with spaces.

Part B Enrollment 1260- Same as Occurrence 1
128 (Occurrence 2) 18 1277 CHAR

See items 124 —127
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Part B Enroliment 1278-
129 (Occurrence 3) 18 1295 CHAR Same as Occurrence 1.
Part B Enroliment 1296-
130 (Occurrence 4) 18 1313 CHAR Same as Occurrence 1.
Part B Enroliment 1314-
131 (Occurrence 5) 18 1331 CHAR Same as Occurrence 1.
Beneficiary Hosol MMCCDDYY.
eneficiary Hospice 1332-
132 | Coverage Start Date |8 1339 NUM This field is filled with zeroes if the
(Occurrence 1) beneficiary has no hospice benefit or
coverage.
MMDDCCYY
If hospice coverage has a valid
Beneficiary Hospice Hospice Start Date and no Hospice
133 Coverage End Date 8 1340- NUM End Date, then this field is filled with
1347 Os.
(Occurrence 1)
If there is no Hospice Start Date,
then this field is filled with zeroes.
Beneficiary Hospice 1348- Same as Occurrence 1
134 Coverage 16 NUM
(Occurrence 2) 1363 See items 132 —133
Beneficiary Hospice 1364-
135 Coverage 16 1379 NUM Same as Occurrence 1.
(Occurrence 3)
Beneficiary Hospice 1380-
136 Coverage 16 1395 NUM Same as Occurrence 1.
(Occurrence 4)
Beneficiary Hospice 1396-
137 Coverage 16 1411 NUM Same as Occurrence 1.
(Occurrence 5)
Benefici MMDDCCYY.
eneficiary
Disability Insurance The date a beneficiary covered by
Benefits (DIB) 1412- the SSA disability program becomes
138 Entitlement Start 8 1419 NUM entitled to Medicare benefits.
Date
(Occurrence 1) This field is filled with zeroes, if no
DIB Entitlement Start Date is found.
Beneficiary DIB MMDDCCYY
Entitlement End 1420- The date a beneficiary covered
139 Date 8 1427 NUM by the SSA disability program is
(Occurrence 1) Eo Ior;?er entitled to Medicare
enefits.
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If there is a valid DIB Entitlement
Start Date and no DIB Entitlement
End Date, then this field is filled
with 9s.

This field is filled with zeroes, if,
there is no DIB Entitlement Start
Date and no DIB Entitlement End
Date.

The justification code for a
beneficiary’s Part A and /or Part B
Medicare benefit dates based upon
the beneficiary’s DIB status.

Values:
1 — Beneficiary is entitled to
Medicare coverage due to prior

Ee{?ﬁﬁda“’t E[’)'Ei periods of SSA disability
140 nutement Late 1 1428 CHAR entitiement.

Justification Code

(Occurrence 1) A — Beneficiary is entitled to

Medicare based upon SSA disability
and the 24-month waiting period has
been waived.

H — Beneficiary is entitled to
Medicare due to health hazards.

This field will have a space if no DIB

is found.
Beneficiary DIB 1429- CHAR/ Same as Occurrence 1

141 Entitlement 17
(Occurrence 2) 1445 NUM See items 138 — 140
Beneficiary DIB 1446- CHAR/ Same as Occurrence 1

142 Entitlement 17 1462 NUM .

(Occurrence 3) See items 138 — 140
Beneficiary !\/Iar.mged MMDDCCYY.
Care Organization 1463-

143 | (MCO) Enroliment 8 1470 NUM This field is filled with zeroes if no
Start Date managed care organization
(Occurrence 1) enrollment is found.

MMDDCCYY.
Beneficiary MCO
Enroliment End 1471- If there is no managed care

144 Date 8 1478 NUM organization enrollment found, this

(Occurrence 1) field is filled with zeroes

Version 13.0 125 MAPD State User Guide



CMS MMA Response File Layouts

‘ Size ‘ Position | Format Description

If there is an MCO Contract
Enroliment Start Date and no MCO
Contract Enrollment End Date, this
field is filled with 9s.
Unique identification for an
agreement between CMS and an
MCO. The organizations can be
distinguished by the first position.
H — Local MA, local MAPD, or non-
MA Plan
9 — Non-MA Plan (no longer
assigned)
Beneficiary MCO 1479 R — Regional MA or MAPD Plan.
145 Number (contract 5 1483_ CHAR S — Regular standalone
level) (Occurrence 1) Prescription Drug Plan (PDP)
E — Employer direct PDP
X - Limited-Income Newly
Eligible Transition (LINET)
Note: Stand-alone plans are not
included in this section.
This field is filled with spaces if no
enrollment is found.
146 | Beneficiary MCO o1 | 1484 | cHary | SameasQcourence
(Occurrence 2) 1504 NUM See items 143 —145
147 Beneficiary MCO 21 1505- CHAR/
(Occurrence 3) 1525 NUM Same as Occurrence 1
Beneficiary MCO 1526- CHAR/ Same as Occurrence 1
148 (Occurrence 4) 21 1546 NUM
149 Beneficiary MCO 21 1547- CHAR/ Same as Occurrence 1
(Occurrence 5) 1567 NUM
150 Beneficiary MCO 21 1568- CHAR/
(Occurrence 6) 1588 NUM Same as Occurrence 1
151 Beneficiary MCO 21 1589- CHAR/
(Occurrence 7) 1609 NUM Same as Occurrence 1
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152 Beneficiary MCO 21 1610- CHAR/
(Occurrence 8) 1630 NUM Same as Occurrence 1
153 Beneficiary MCO 21 1631- CHAR/
(Occurrence 9) 1651 NUM Same as Occurrence 1
154 Beneficiary MCO 21 1652- CHAR/
(Occurrence 10) 1672 NUM Same as Occurrence 1
MMDDCCYY
Group Health Plan 1673 The date of the beneficiary’s
155 Enroliment Start Date | 8 1680- NUM enrollment at the contract level.
(Occurrence 1)
If there is no enroliment found, this
field is filled with zeroes.
MMDDCCYY
Plan Benefit Package The date of the beneficiary’s
(PBP) Enrollment 1681- enrollment at the PBP level.
1% | start Date 8 1688 NUM
(Occurrence 1) If the beneficiary has no PBP
enrollment, this field is filled with
zeroes.
MMDDCCYY
The date the beneficiary’s PBP
Plan Benefit Package 1689 enrollment ends.
157 | Enroliment End Date | 8 1696 NUM If there is no PBP Start Date, this
(Occurrence 1) field is filled with zeroes.
If there is a PBP Start Date and no
PBP End Date, this field is filled with
9s.
A unique identifier for the
managed care plan benefit
package.
Plan Benefit Package
158 N)umber (Occurrence | 3 128; CHAR :;2??2;?39(::;?25'”
1 )
contains spaces.
If a Cost Plan has no PBP,
the field contains ‘999’.
Identifies the type of managed
159 Plan Benefit 5 1700- CHAR care plan benefit package in which
Package Coverage 1701 the beneficiary is enrolled.
Type Cod Values:
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NF — Pay bill option not found for this

contract.

03 — CCP (Coordinated Care
Plan).

04 — MSA (Medicare Medical
Savings Account).

05 — PFFS (Private Fee for
Service).

06 — PACE (Program of All-
Inclusive Care for the Elderly).
07 — Regional.

08 — Demo (Demonstration).
09 — FFS (Fee for Service).
10 — Cost/ HCPP (Health Care
Prepayment Plan).

11 — PDP (Part D Drug Plan)
Election).

12— Chronic Care Demo.

13 — MSA (Medicare Medical
Savings Account)
Demonstration.

14 — MMP (Medicare/Medicaid
Plan).

If no PBP enrollment is found, this

field is filled with spaces.

Same as Occurrence 1

160 PBP Enrollment 29 1702- CHAR/

(Qocurrence 2) 1730 INUM | see items 155 159
161 PBP Enrollment - 1731- CHAR/ Same as Occurrence 1

(Occurrence 3) 1759 NUM See items 155 — 159

PBP Enroliment 1760- CHAR/ Same as Occurrence 1
162 29

(Qocurrence 4) 1788 NUM | see items 155 159

PBP Enroliment 1789- | cHARy | Sameas Occurrence
163 29

(Qccurrence 5) 1817 NUM See items 155 —159

PBP Enrollment 1818- CHAR/ Same as Occurrence 1
164 29

(Qccurrence 6) 1846 NUM See items 155 —159

PBP Enrollment 1847- CHAR/ Same as Occurrence 1
165 29

(Qccurrence 7) 1875 NUM See items 155 —159
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PBP Enrollment 1876- CHAR/ Same as Occurrence 1
166 (Occurrence 8) 29 1904 NUM
See items 155 -159

PBP Enrollment 1905- CHAR/ Same as Occurrence 1
1671 (Occurrence 9) 2 | 1933 NUM
See items 155 —-159

168 PBP Enrollment - 1934- CHAR/ Same as Occurrence 1
(Qecurrence 10) 1962 NUM See items 155 —159

MMDDCCYY

The date on which the beneficiary is
entitled to Medicare in some part
Beneficiary ESRD 1963- because of a diagnosis of End-

169 Coverage Start Date 8 1970 NUM Stage Renal Disease.

If the beneficiary has no ESRD
coverage, this field is filled with
zeroes.

MMDDCCYY

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

Beneficiary ESRD 8 1971- NUM
Coverage End Date 1978 If the beneficiary has no ESRD
coverage, this field is filled with

zZeroes.

170

If there is no ESRD Coverage End
Date, this field is filled with 9s.

The reason Medicare ESRD
coverage was terminated.

Values:

A — Month of transplant plus 36
Beneficiary ESRD months,
171 Termination Reason | 1 1979 CHAR B — Last month of chronic dialysis

Code C - Part A termination,

D — Death, and

E — ESRD ended.

If the beneficiary has no ESRD
coverage or if there is no ESRD
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Coverage End Date, this field is filled
with spaces.

MMDDCCYY.

Beneficiary
ESRD Clinical The date when ESRD dialysis
Dialysis Start 1980- starts.

8 NUM

72| bate 1987

(Occurrence 1) If the beneficiary has no ESRD
Dialysis Start Date, this field is filled
with zeroes.

MMDDCCYY.

The date when ESRD dialysis

ends.

Beneficiary ESRD 1988- o
173 | Clinical Dialysis End | 8 NUM If the beneficiary has no ESRD

Date (Occurrence 1) 1995 Dialysis Start Date, this field is
filled with zeroes.

If there is no ESRD Dialysis End
Date, this field is filled with 9s.

MMDDCCYY

The date that a kidney transplant

ici _ operation occurred.
Beneficiary ESRD 8 1996 NUM p

174 Transplant Start Date 2003

If no ESRD Transplant Start Date is
found, this field is filled with zeroes.

MMDDCCYY

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

Beneficiary ESRD 2004- When no ESRD Transplant Start
Transplant End Date 8 2011 NUM Date is found, this field is filled with
zeroes.

175

When there is a valid ESRD
Transplant Start Date and there is
no ESRD Transplant End Date, this
field is filled with 9s.
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MMDDCCYY
The start date of private third-
Beneficiary Part A party groups or the State’s liability
Third-Party Start 2012- for a beneficiary’s Part A
176 Date 8 2019 NUM premium.
(Occurrence 1)
If there is no Part A Third-Party
Start Date, this field is filled with
zeroes.
The identifier for a third-party
agency (either a private group or
o State buy-in agency) responsible
?ﬁngﬂslar;y 25"1 A 2020 for paying a beneficiary’s
ird-Party Premium - . ;
177 Payer Code 3 2022 CHAR Medicare Part A premium.
(Occurrence 1) Values:
S01 thru S99 — State Billing and TO1
thru Z98 — Private Third- Party
Billing
MMDDCCYY.
The end date of private third-
party groups or the State’s liability
. for a beneficiary’s Part A
Beneficiary Part A premium
Third-Party End 2023- '
78 | Date 8 2030 NUM If no Part A Third-Party Start Date
(Occurrence 1) was found, this field is filled with
zeroes.
If there is a Third-Party Start Date
and no Third-Party End Date, this
field is filled with 9s.
Beneficiary Part A
Third-Party . :
179 Buy-in Eligibility Code 1 2031 CHAR This data element is obsolete.
(Occurrence 1)
Third-Party Part A Same as Occurrence 1
180 History (Occurrence | 20 ggg? EEQR/
2) See items 176 —179
Third-Party Part A Same as Occurrence 1
181 History (Occurrence | 20 gg?f (N:U'I?/IR/
3) See items 176 -179
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Third-Party Part A Same as Occurrence 1
182 History (Occurrence | 20 ggg% EEQR/
4) See items 176 —179
Third-Party Part A i Same as Occurrence 1
183 History (Occurrence 20 2092 CHAR/
2111 NUM
5) See items 176 —179
MMDDCCYY.
The start date of private third-
Beneficiary Part B party groups or the State’s liability
Third-Party Start 2112- for a Part B premium.
18 pate 8 2119 NUM
(Occurrence 1) If no Part B Third-Party benefit is
found for the beneficiary, this field is
filled with zeroes.
The identifier for a third-party
agency (a private group, state
buy-in agency, or the Office of
Personnel Management (OPM)) is
responsible for paying a
beneficiary’s Medicare Part B
premium.
Values:
000 — Beneficiary is having Part B
Beneficiary Part B premium deducted from Title Il
Third-Party Premium 2120- check
185 3 CHAR '
ngerrcr)onde ] 2122 001 — Uninsured beneficiary,
(Geeurrence 1) 005 — Insured beneficiary,
006 — Program Service Center
control, no bill,
007 — Special age 72 enrollee,
008 — PSC annual billing,
010 — 650 — State billing,
700 — Office of Personnel
Management (OPM), and
AO01 — R99 — Group payers for
Part B premiums.
MMDDCCYY
_?Ei:]_gﬂ;;arg PartB 9123 The end date of private third-
186 Termination Date 8 2130 NUM party groups.or t,he State’s liability
for a beneficiary’s Part B
(Occurrence 1) .
premium.
If no Part B Third-Party Start Date
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is found, this field is filled with
zeroes.

If there is a Third-Party Start Date
and no Third-Party End Date, this
field is filled with 9s.

Reason for Part B State buy-in
eligibility.

Values:

A — Aged recipient of SSI
payments (CMS to State).

B — Blind recipient of SSI
payments (CMS to State).

C — Entitled to Part A of Title IV
(TANF) (State to CMS).

D — Disabled recipient of SSI
payments (CMS to State).

E — Aged recipient of
supplemental payment
administered by SSA (CMS to
State).

F — Blind recipient of supplemental
payment administered by SSA

Beneficiary Part B (CMS to State).

187 Thir'd—_l?arty Buy-in 1 2131 CHAR G — Disabled recipient of
Eligibility Code supplemental payment
(Occurrence 1) administered by SSA (CMS to

State).

H — Aged, blind, or disabled
recipient of a one-time payment
(OTP) (CMS to State).

L — Specified Low-Income
Beneficiary (SLMB).

M — Entitled to medical assistance
only (MAO), non-cash recipient
(State to CMS).

P — Qualified Medicare
Beneficiary (QMB).

U — Qualified Individual One (Ql- 1).
Z — Deemed categorically needy
(State to CMS).

Note: States can use any other
alphabetic character.
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Third-Party Part B Same as Occurrence 1
188 History (Occurrence | 20 g}g% SEQR/
2) See items 184 -187
Third-Party Part B
189 History (Occurrence 20 2152- CHAR/ Same as Occurrence 1
3) 2171 NUM
Third-Party Part B
190 History (Occurrence 20 gg% SEQR/ Same as Occurrence 1
4)
Third-Party Part B
191 History (Occurrence 20 2192- CHAR/ Same as Occurrence 1
5) 2211 NUM
MMDDCCYY
The date when the beneficiary
becomes eligible for Part D benefits.
This field is filled with zeroes if no
Part D Start Date is found.
Beneficiary Part D 2212- e I
192 Eligibility Start Date 8 2919 NUM This field indicates e!|g|blllty
only, not enrollment in a plan
with drug coverage.
If there are multiple Part D eligibility
periods, then this field will contain
the earliest Part D Eligibility Start
Date.
An indicator that the beneficiary
chooses not to be automatically
enrolled by CMS into a Part D
Beneficiary Part D plan.
193 Opt-Out Indicator 1 2220 CHAR
Values:
Y —Yes
N — No
Space — No
A code indicating whether the
beneficiary was determined
Beneficiary Co- eligible for a Iow-lnc.:o.me subsidy
194 | Payment Type 1 2221 CHAR | (LIS)or deemed eligible.
(Occurrence 1) Values:
L — Determined eligible
D — Deemed.
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An indicator providing the level of
co-payment granted to the
beneficiary.
o Values: If bene co-pay type is ‘L,
Beneficiary Co- then 1 — high.
195 Payment Level 1 2222 CHAR .
(Occurrence 1) If bene co-pay type is ‘D’, then:
1 — high
2 —low
3 —0 (zero)
MMDDCCYY
Beneficiary Co- 2993 The effective date of the co-
196 Payment Start Date 8 2230' NUM payment period.
(Occurrence 1)
This field is filled with zeroes if there
are no Co-Payment Start Date.
MMDDCCYY
The end date of the co-payment
period.
Beneficiary Co-
197 | PaymentEndDate |8 | 2201 | NUM This field is filled with zeroes if there
(Occurrence 1) is no Co-Payment Start Date.
This field is filled with 9s if there
is a Co-Payment Start Date and no
Co-Payment End Date.
Beneficiary Co- Same as Occurrence 1
. 2239- CHAR/
198 Payment History 18
(Occurrence 2) 2256 NUM See items 194 —197
Beneficiary Co-
199 Payment History 18 gg?} SEQR/ Same as Occurrence 1
(Occurrence 3)
Beneficiary Co-
200 Payment History 18 gggg IC\I:U'I?/IR/ Same as Occurrence 1
(Occurrence 4)
Beneficiary’s
201 Co-Payment 18 gg?g IC\I:U'I?/IR/ Same as Occurrence 1
History
(Occurrence 5)
202 Beneficiary’s 18 2311- CHAR/ Same as Occurrence 1
2328 NUM
Co-Payment
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History
(Occurrence 6)
Beneficiary’s
Co-Payment 2329- CHAR/
203 18 Same as Occurrence 1
History 2346 NUM
(Occurrence 7)
Beneficiary’s
Co-Payment 2347- CHAR/
204 18 Same as Occurrence 1
History 2364 NUM
(Occurrence 8)
Beneficiary’s
205 Co-Payment 18 gggg CN:U'I?/IR/ Same as Occurrence 1
History
(Occurrence 9)
Beneficiary’s
Co-Payment 2383- CHARY/
206 History 18 2400 NUM Same as Occurrence 1
(Occurrence
10)
Unique identification for an
Beneficiary Contract 2401 agreement between CMS and an
207 Number (Occurrence | 5 2285_ CHAR MCO or PDP sponsor enabling the
1) Plan to provide Medicare Part
D prescription drug coverage.
MMDDCCYY
Beneficiary Part D 2406 The ﬁa{tje_th;t theI begeficifz.atry w?(s
208 PBP Enroliment Start | 8 2413 NUM enrofled in the plan benetit package.
Date (Occurrence 1) This field is filled with zeroes if no
MAPD or Part D PBP enroliment
is found for the Beneficiary.
MMDDCCYY
The end date of the beneficiary’s
enrollment in the plan benefit
Beneficiary Part D 2414- package.
209 PBP Enroliment End 8 NUM
Date (Occurrence 1) 2421 This field is filled with zeroes if there
is no Part D PBP Enroliment Start
Date.
This field is filled with 9s if there is a
Part D PBP Enroliment Start Date
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and no Part D PBP Enrollment End
Date.
Beneficiary Part D 2422 A unique identifier for the managed
210 PBP Plan Number 3 2424 CHAR care benefit package.
(Occurrence 1)
An indicator providing the type of
enrollment performed.
Values:
A - Auto-enrolled by CMS.
B - Beneficiary election.
C - Facilitated enroliment by
CMS.
D - CMS Annual Rollover.
E - Plan submitted auto-
enroliments.
F - Plan submitted facilitated
Beneficiary enrollments.
Enrollment T G - Point of Sale (POS) submitted
211 ype 1 2425 CHAR enrollments.
Code (Occurrence H - CMS or plan submitted re-
1) assignment enrollments.
| - Invalid Submitted Value.
J - State-submitted MMP passive
enroliment.
K - CMS-submitted MMP passive
enrollment.
L - Beneficiary MMP election.
M - Default for Financial Alignment
Demo Plan enrollments submitted
without an Enrollment Source
Code (M is not submitted on an
enroliment).
N - Rollover by plan transaction.
Part D Plan Benefit Same as Occurrence 1
2426- CHAR/
212 Package (Occurrence | 25 2450 NUM
2) See items 207 211
Part D Plan Benefit
2451- CHAR/
213 g)ackage (Occurrence | 25 2475 NUM Same as Occurrence 1
Part D Plan Benefit
2476- CHAR/
214 Z)ackage (Occurrence | 25 5500 NUM Same as Occurrence 1
Part D Plan Benefit
2501- CHAR/
215 E)ackage (Occurrence | 25 255 NUM Same as Occurrence 1
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Part D Plan Benefit
2526- CHAR/
216 g’)ackage (Occurrence | 25 2550 NUM Same as Occurrence 1
Part D Plan Benefit
2551- CHAR/
217 s)ackage (Occurrence | 25 2575 NUM Same as Occurrence 1
Part D Plan Benefit
2576- CHAR/
218 g’)ackage (Occurrence | 25 2600 NUM Same as Occurrence 1
Part D Plan Benefit
2601- CHAR/
219 g)ackage (Occurrence | 25 2625 NUM Same as Occurrence 1.
Part D Plan Benefit
220 Package (Occurrence | 25 ggég_ (N:E':\AR/ Same as Occurrence 1
10)
This relates to the first occurrence of
291 Part C Organization 55 2651- CHAR the beneficiary’s MCO contract
Name (contract level) 2705 number in item 145 (positions 1479-
1483).
2706- This relates to the first occurrence of
222 Part C PBP Name 50 5755 CHAR the beneficiary’s PBP in item 158
(positions 1697-1699).
This relates to the first occurrence of
Part D Organization 2756- the beneficiary’s contract number in
223 Name (contract level) 55 2810 CHAR Part D PBP in item 207 (positions
2401-2405).
2811- This relates to the first occurrence of
224 Part D PBP Name 50 2860 CHAR the beneficiary’s PBP in item 210
(positions 2422-2424).
205 | PartD Organization | 2861 CHAR | This field is filled with a space.
Plan Benefit
A code that identifies the
language that the beneficiary
requested SSA to use for
beneficiary notices.
Values:
226 :3er_1eﬁciary Language 1 2862 CHAR Blank — English assumed for Non-
ndicator Puerto Rican ZIP codes and
Spanish assumed for Puerto Rican
ZIP codes.
E — English requested (allowed only
for Puerto Rican ZIP codes).
S — Spanish requested.
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Indicates that the beneficiary is
enrolled in a special needs plan.

Values:

Y —SNP
Special Needs Plan
227 | (SNP) Indicator 1 2863 CHAR N — Not SNP

(Occurrence 1)
Corresponds to the first

occurrence of the plan benefit
package in item 159 (positions
1700-1701).

Same as Occurrence 1.
228 SNP Indicator 1 2864 CHAR Corresponds to Occurrence 2 of
(Occurrence 2) ) o

plan benefit package in item 160
(positions 1702-1730).

Same as Occurrence 1.

229 SNP Indicator 1 2865 CHAR Corresponds to Occurrence 3 of
(Occurrence 3) , o
plan benefit package in item 161

(positions 1731-1759).

Same as Occurrence 1.

230 SNP Indicator 1 2866 CHAR Corresponds to Occurrence 4 of

(Occurrence 4) ) o
plan benefit package in item 162
(positions 1760-1788).

Same as Occurrence 1.

231 SNP Indicator 1 2867 CHAR Corresponds to Occurrence 5 of

(Occurrence 5) ) o
plan benefit package in item 163
(positions 1789-1817).

Same as Occurrence 1.
232 SNP Indicator 1 2868 CHAR Corresponds to Occurrence 6 of
(Occurrence 6) ) o

plan benefit package in item 164
(positions 1818-1846).

Same as Occurrence 1.
233 | SNP Indicator 1 2869 CHAR | Corresponds to Occurrence 7 of
(Occurrence 7) ) o

plan benefit package in item 165
(positions 1847-1875).
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234

SNP Indicator
(Occurrence 8)

2870

CHAR

Same as Occurrence 1.

Corresponds to Occurrence 8 of
plan benefit package in item 166
(positions 1876-1904).

235

SNP Indicator
(Occurrence 9)

2871

CHAR

Same as Occurrence 1.

Corresponds to Occurrence 9 of
plan benefit package in item 167
(positions 1905-1933).

236

SNP Indicator
(Occurrence 10)

2872

CHAR

Same as Occurrence 1.

Corresponds to Occurrence 10 of
plan benefit package in item 168
(positions 1934-1962).

237

Medicare Plan
Ineligibility Due to
Incarceration Start
Date (Occurrence 1)

2873-
2880

NUM

MMDDCCYY

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

If there is no Medicare Plan
Ineligibility Due to Incarceration Start
Date, this field is filled with zeroes.

238

Medicare Plan
Ineligibility Due to
Incarceration End
Date (Occurrence 1)

2881-
2888

NUM

MMDDCCYY

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

If there is no Medicare Plan
Ineligibility Due to Incarceration Start
Date and no Medicare Plan
Ineligibility Due to Incarceration End
Date, this field is filled with zeroes.

If there is a Medicare Plan
Ineligibility Due to Incarceration Start
Date and no Medicare Plan
Ineligibility Due to Incarceration End
Date, this field is filled with 9s.

239

Filler

11

2889-
2899

CHAR

Spaces.

240

Previous Month SPD
Calculation Code

2900

CHAR

Code that indicates how the
beneficiary was last classified in
enrollment and disenroliment
counts for the Eligibility
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Month/Year of this record.

Values:

E — Enroliment count

D — Disenrollment count

C — Carry forward enrollment count
M —Missing state file (counted as
enrollment)

N — Not counted (this also
indicates future Medicaid DET
records)

P — Prospective Duals, not
considered in clawback counts
Space — No historical entries
found for this Eligibility
Month/Year.

This field indicates if the process
was able to match the Detail
record in the related Request file
under the Secondary Benéeficiary
Match algorithm. This algorithm
uses values for the following fields
from the beneficiary’s Detalil
record in the Request file:

¢ Individual Medicare
Identifier (i.e., the HICN,
RRB Number, or MBI)
and/or the individual SSN.

e First six characters of the

241 Secondary Match 1 2901 CHAR Individual's Last Name.
Indicator o First letter of the Individual
First Name
e Sex Code

The process will return one of the
following values:

e Space — The process found a
match for the beneficiary, but
it did not use the Secondary
Beneficiary Match algorithm
to do so or the process did
not find a match for the
beneficiary.

e S —The process used the
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Secondary Beneficiary
Match algorithm to match
the beneficiary).

Note: A matched detail record is
indicated by the presence of
alphanumeric values in the fields
‘Beneficiary Claim Account
Number’ and ‘Beneficiary
Identification Code’ (fields 58 and
59) and a Record Return Code
(RRC) of ‘000000’ or ‘000001°.
Code that indicates how the
beneficiary is counted in
enrollment and disenroliment
counts for this record.

Values:
E — Enrollment count,

Daily State Phase- D — Disenroliment count,

242 Down Calculation 1 2902 CHAR C — Carry forward enroliment
Code count,
M — Missing state file (counted as
enroliment),

N — Not counted (This also
includes future Medicaid DET
records), and

P — Prospective Duals, not
considered in clawback counts.

MMDDCCYY

The start date of the beneficiary’s
RDS Start Date 2903-

243 (Occurrence 1) 8 2910 NUM enrollment in an employer plan.

If there is no RDS Start Date, this
field is filled with zeroes.

MMDDCCYY

The end date of the beneficiary’s

enrollment in an employer plan.

244 RDS Termination 8 2911-

Date (Occurrence 1) 2918 NUM If there are multiple RDS coverage
periods, overlapping dates are
possible.

If there is no RDS Start Date, this
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field is filled with zeroes.
If there is an RDS Start Date and no
RDS End Date, this field is filled with
9s.
RDS Coverage 2919- Same as Occurrence 1
245 Period (Occurrence 16 2934 NUM
2) See items 243 -244
RDS Coverage 2935-
246 Period (Occurrence 16 2050 NUM Same as Occurrence 1
3)
RDS Coverage 2951-
247 Period (Occurrence 16 2966 NUM Same as Occurrence 1
4)
RDS Coverage 2967-
248 Period (Occurrence 16 5082 NUM Same as Occurrence 1
5)
249 Filler 1 2983 CHAR Spaces.
MMDDCCYY
Indicates the date that the
Part D Eliaibility Start 2084 beneficiary became eligible for
a igibility Sta - '
250 Date (Occurrence 1) 8 2991 NUM Part D benefits.
This field is filled with zeroes if no
Part D Eligibility Start Date is found.
Indicates the date the beneficiary
is no longer eligible for Part D
benefits.
I This field is filled with zeroes if no
Part D Eligibility End 2992- o i
251 Date (Occurrence 1) | 2999 NUM Part D Eligibility Start Date is
found.
This field is filled with 9s if there is
a Part D Eligibility Start Date and
no Part D Eligibility End Date.
Part D Eligibility Dates 3000- Same as Occurrence 1
252 (Occurrence 2) 16 3015 NUM
! See items 250 — 251
Part D Eligibility Dates 3016-
253 (Occurrence 3) 16 3031 NUM Same as Occurrence 1
Part D Eligibility Dates 3032-
254 (Occurrence 4) 16 3047 NUM Same as Occurrence 1
Version 13.0 143 MAPD State User Guide



CMS MMA Response File Layouts

‘ Size ‘ Position | Format Description

Part D Eligibility Dates 16 3048- NUM Same as Occurrence 1

255 (Occurrence 5) 3063

Identifies the portion of the Part D
Premium subsidized. (Effective,
1/1/2024)

Values:
100%

Prior to 1/1/2024
100

Subsidy Level 3064- 075
(Occurrence 1) 3 3066 CHAR 050

025

256

Relates to the numbered
occurrences of the Beneficiary Co-
Payment History, e.qg. first
occurrence here relates to the first
occurrence of Co-Payment in item
195 (position 2222).

Indicates the source of the
LIS/Deeming action found in Co-
Payment History Occurrence, item
194 (position 2221) and Subsidy
Level, item 256 (position 3064).

Values for D (Deemed):

LIS/Deem Source 3067- 01—MBD Third Party.

257 code (Occurrence 1) 2 3068 CHAR 02 -EEVS (State data baseline).
03 — SSA.

04 — State.
05 — Point of Sale.

06 — CMS User.
Values for L (LIS):

SS - SSA.
ST — Postal State Code Abbreviation.

Beneficiary LIS
Premium Percentage 3069-
and Source 5 3073 CHAR

(Occurrence 2)

Same as Occurrence 1
258
See items 256 —257

259 Beneficiary LIS 5 3074- CHAR Same as Occurrence 1
Premium Percentage 3078
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260

Beneficiary Low-
Income Subsidy
Premium
Percentage and
Source
(Occurrence 4)

3079-
3083

CHAR

Same as Occurrence 1

261

Beneficiary Low-
Income Subsidy
Premium
Percentage and
Source
(Occurrence 5)

3084-
3068

CHAR

Same as Occurrence 1

262

Beneficiary Low-
Income Subsidy
Premium
Percentage and
Source
(Occurrence 6)

3069-
3093

CHAR

Same as Occurrence 1

263

Beneficiary Low-
Income Subsidy
Premium
Percentage and
Source
(Occurrence 7)

3094-
3098

CHAR

Same as Occurrence 1

264

Beneficiary Low-
Income Subsidy
Premium
Percentage and
Source
(Occurrence 8)

3099-
3103

CHAR

Same as Occurrence 1

265

Beneficiary Low-
Income Subsidy
Premium
Percentage and
Source
(Occurrence 9)

3104-
3108

CHAR

Same as Occurrence 1

266

Beneficiary Low-
Income Subsidy
Premium

Percentage and

3109-
3113

CHAR

Same as Occurrence 1
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Source (Occurrence
10)
Beneficiary ESRD
Clinical Dialysis 3114- Same as Occurrence 1
267 Dates (Occurrence 16 3129 NUM !
2) See items 172 — 173
Beneficiary ESRD
Clinical Dialysis 3130-
268 Dates (Occurrence 16 3145 NUM Same as Occurrence 1
3)
Beneficiary ESRD
Clinical Dialysis 3146-
269 Dates (Occurrence 16 3161 NUM Same as Occurrence 1
4)
Beneficiary ESRD
Clinical Dialysis 3162-
270 Dates (Occurrence 16 3177 NUM Same as Occurrence 1
5)
Beneficiary ESRD
Clinical Dialysis 3178-
271 Dates (Occurrence 16 3193 NUM Same as Occurrence 1
6)
Indicates that beneficiary is in the
Archived Medicare Beneficiary
i i Database.
272 | peneficiary Archive 4 3194 CHAR
A — Archived
Space — Not archived or not found in
database
Indicates that the beneficiary has
opted out of an MMP.
Y — Beneficiary has affirmatively
opted out of the Financial Alignment
i . Demonstration.
Medicare-Medicaid N — Beneficiary h t ooted out
273 Plan (MMP) Opt-Out | 1 3195 CHAR — Beneficiary has not opted ou
Indicator of the Financial Alignment
Demonstration.
Space — There is no opt-out
information available (should be
interpreted as the beneficiary has
not opted out).
Medicare Plan
274 Ineligibility Due to 8 3196- NUM MMDDCCYY
Incarceration Start 3203
Date (Occurrence
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2)

Medicare Plan
Ineligibility Due 3204-
to Incarceration End 8 3211 NUM MMDDCCYY

Date (Occurrence 2)

275

Medicare Plan
Ineligibility Due to 3212-

276 Incarceration Start 8 3219 NUM MMDDCCYY

Date (Occurrence
3)

Medicare Plan
Ineligibility Due to 3220-
277 Incarceration End 8 3097 NUM MMDDCCYY

Date (Occurrence
3)

Medicare Plan
Ineligibility Due 3228-
to Incarceration Start 8 3235 NUM MMDDCCYY
Date (Occurrence 4)

278

Medicare Plan
Ineligibility Due to 3236-
279 Incarceration End 8 3043 NUM MMDDCCYY
Date (Occurrence
4)

Medicare Plan
Ineligibility Due to 3044-
280 Incarceration Start 8 3051 NUM MMDDCCYY
Date (Occurrence
5)

Medicare Plan
Ineligibility Due to 3050-

281 Incarceration End 8 3259 NUM MMDDCCYY

Date (Occurrence
5)

Medicare Plan
Ineligibility Due to 3260-
282 Incarceration Start 8 3067 NUM MMDDCCYY
Date (Occurrence
6)

Medicare Plan

Ineligibility Due to 3268-

283 Incarceration End 8 3975 NUM MMDDCCYY

Date (Occurrence
6)
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Position Format Description

Medicare Plan
Ineligibility Due to 3076,
284 Incarceration Start 8 3083 NUM MMDDCCYY

Date (Occurrence
7)

Medicare Plan
Ineligibility Due 3284-
to Incarceration End 8 3291 NUM MMDDCCYY
Date (Occurrence 7)

285

Medicare Plan

Ineligibility Due to 3292-

286 Incarceration Start 8 3299 NUM MMDDCCYY

Date (Occurrence
8)

Medicare Plan
Ineligibility Due to 3300-
287 Incarceration End 8 3307 NUM MMDDCCYY

Date (Occurrence
8)

Medicare Plan
Ineligibility Due 3308-
to Incarceration Start 8 3315 NUM MMDDCCYY
Date (Occurrence 9)

288

Medicare Plan
Ineligibility Due 3316-
to Incarceration End 8 3323 NUM MMDDCCYY

Date (Occurrence 9)

289

Medicare Plan
Ineligibility Due 3324-
to Incarceration Start 8 3331 NUM MMDDCCYY

Date (Occurrence 10)

290

Medicare Plan
Ineligibility Due to 3332-
291 Incarceration End 8 3339 NUM MMDDCCYY
Date (Occurrence
10)

MMDDCCYY.

Medicare Plan This date is provided solely to show
Ineligibility Due to why a dual eligible is not auto-

Not Lawful _ enrolled.
202 ot Lawiu 8 3340 NUM

Presence Start 3347 ) )

If there is no Medicare Plan
Date Ineligibility Due to Not Lawful
(Occurrence 1) Presence Start Date and no
Medicare Plan Ineligibility Due to Not
Lawful Presence End Date, then this
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‘ Size ‘ Position

Format

Description

field is filled with zeroes.
If there is a Medicare Plan
Ineligibility Due to Not Lawful
Presence Start Date and no
Medicare Plan Ineligibility Due to Not
Lawful Presence End Date, then this
field is filled with nines.
MMDDCCYY
This date is provided solely to show
why a dual eligible is not auto-
enrolled.
Medicare Plan If there is no Medicare Plan
Ineligibility Due to 3348- Ineligibility Due to Not Lawful
293 Not Lawful 3355 NUM Pres_ence Start DaFe_a.n_d no
Presence End Date Medicare Plan Ineligibility Due to Not
(Occurrence 1) Llawfpl I?resenpe End Date, then this
field is filled with zeroes.
If there is a Medicare Plan
Ineligibility Due to Not Lawful
Presence End Date, then this field
is filled with nines.
Medicare Plan
Ineligibility Due to
294 Not Lawful 3356- NUM MMDDCCYY
Presence Start 3363 See itermn 292
Date
(Occurrence 2)
Medicare Plan
Ineligibility Due to 3364- MMDDCCYY
Presence End Date See item 293
(Occurrence 2)
Medicare Plan
Ineligibility Due to 3379-
296 Not Lawful 3379 NUM MMDDCCYY
Presence Start
Date (Occurrence 3)
Medicare Plan
Ineligibility Due to 3380-
297 Not Lawful 3387 NUM MMDDCCYY
Presence End Date
(Occurrence 3)
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Position

Description

298

Medicare Plan
Ineligibility Due to
Not Lawful
Presence Start
Date

(Occurrence 4)

3388-
3395

NUM

MMDDCCYY

299

Medicare Plan
Ineligibility Due to
Not Lawful
Presence End Date
(Occurrence 4)

3396-
3403

NUM

MMDDCCYY

300

Medicare Plan
Ineligibility Due to
Not Lawful
Presence Start
Date

(Occurrence 5)

3404-
3411

NUM

MMDDCCYY

301

Medicare Plan
Ineligibility Due to
Not Lawful
Presence End Date
(Occurrence 5)

3412-
3419

NUM

MMDDCCYY

302

Medicare Plan
Ineligibility Due to
Not Lawful
Presence Start
Date

(Occurrence 6)

3420-
3427

NUM

MMDDCCYY

303

Medicare Plan
Ineligibility Due to
Not Lawful
Presence End Date
(Occurrence 6)

3428-
3435

NUM

MMDDCCYY

304

Medicare Plan
Ineligibility Due to
Not Lawful
Presence Start
Date

(Occurrence 7)

3436-
3443

NUM

MMDDCCYY

305

Medicare Plan
Ineligibility Due to
Not Lawful

3444-
3451

NUM

MMDDCCYY
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Position

Description

Presence End Date
(Occurrence 7)

306

Medicare Plan
Ineligibility Due to
Not Lawful
Presence Start
Date

(Occurrence 8)

3452-
3459

NUM

MMDDCCYY

307

Medicare Plan
Ineligibility Due to
Not Lawful
Presence End

Date (Occurrence 8)

3460-
3467

NUM

MMDDCCYY

308

Medicare Plan
Ineligibility Due to
Not Lawful
Presence Start
Date

(Occurrence 9)

3468-
3475

NUM

MMDDCCYY

309

Medicare Plan
Ineligibility Due to
Not Lawful
Presence End Date
(Occurrence 9)

3476-
3483

NUM

MMDDCCYY

310

Medicare Plan
Ineligibility Due to
Not Lawful
Presence Start
Date

(Occurrence 10)

3484-
3491

NUM

MMDDCCYY

311

Medicare Plan
Ineligibility Due to
Not Lawful
Presence End Date
(Occurrence 10)

3492-
3499

NUM

MMDDCCYY

312

Beneficiary’s MBI
(Occurrence 1)

11

3500-
3510

CHAR

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

Version 13.0

151

MAPD State User Guide



CMS MMA Response File Layouts

‘ Size ‘ Position | Format Description

MMDDCCYY
Beneficiary’s MBI 3511-
313 Effective Date 8 3518 NUM The Effective Date of the
(Occurrence 1) beneficiary’s most recent Beneficiary
MBI period.

The Effective Reason Code from
the beneficiary’s most recent
Beneficiary MBI period. The value
indicates the reason an MBI was
assigned to the beneficiary.

Values:
A — Accretion
| — Initial bulk MBI assignment —

Beneficiary’s MBI Special authorized

. BB — Breach
Effective Reason 3519- . .
314 Code 5 3593 CHAR BP — Provider issue

(Occurrence 1) BR — Religious/cultural

BT — Medical/ldentity theft

BZ — Other

CA — Special authorized

CB — CMS breach

CE - Entitlement and casework
issues

CF — Confirmed fraud

CT — Medical/ldentity theft

CZ - Other

MMDDCCYY

The End Date of the beneficiary’s
most recent Beneficiary MBI period.

Beneficiary’s MBI End 8 3524- NUM The field is populated with the End
Date (Occurrence 1) 3531 Date from the beneficiary’s record if

a date exists.

315

The field is filled with nines if no
value exists for the End Date in the
beneficiary’s record.

Beneficiary’s MBI End The End Rfeason Code from the
316 Reason Code 5 gggé' CHAR ;enefllmlary s most r(.acent
(Occurrence 1) : erlef|0|ary MBI period. The value
indicates the reason an MBI was
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‘ Size ‘ Position

Format

Description

deactivated for the beneficiary.

Values:
X — Cross-Reference merge.

BA — Special authorized.
BB — Breach.
BP — Provider issue.

BR — Religious/cultural.

BT — Medical/ldentity theft.

BZ — Other.

CA — Special authorized.

CB - CMS breach.

CE - Entitlement and casework
issues.

CF — Confirmed fraud.
CT — Medical/ldentity theft.
CZ — Other.

Same as Occurrence 1

S et S A A TV
See items 312 -316

w0 | iy |7 % | Nome | sameas Occurence
319 (ngfjiﬁg?éyzl 37 ggl;_ (N:E'I?/IR/ Same as Occurrence 1
320 (ngfljir?‘i:rgem 5E;I 37 gggj_ CN:EQR/ Same as Occurrence 1
321 (ngfziﬁgzyg;l 37 ggg?_ EEQR/ Same as Occurrence 1
322 Bﬁti’?ﬁta“‘s start g |32 Num MMDDCCYY

328 | paen ot s 373 |NuM | MmDDCCYY

24 | paeiy oot 8 |35 |NUM | MMDDCCYY

325 |paey oo 8 |78 |NuM | MmDDCCYY

326 | paeie o |8 |70y |NUM | MMDDCCYY

321 8’2@’?3?““5 =nd e S| NUM MMDDCCYY

328 | poe oot 8 |37 |NUM | MMDDCCYY
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‘ Size ‘ Position Description

329 g':gp(‘ﬁtatus End g ST NUM MMDDCCYY
330 gg‘g’z‘status Start | g Sroe | Num MMDDCCYY
331 g':ti/’(‘f,?tatus End g oo | Num MMDDCCYY
332 g':gp(‘gtat“s Start | g oo | NUM MMDDCCYY
333 gg‘g’z‘gtatus End g o | Num MMDDCCYY
334 g':ti/’(‘gtatus Start | g o NUM MMDDCCYY
335 gﬁ‘t'z‘;}?tat“s End 8 gggg' NUM MMDDCCYY
336 g':ti/’(‘sftatus Start | g oot | NUM MMDDCCYY
337 gﬁ‘t'?z‘s?tat“s End g o2 | num MMDDCCYY
338 gﬁ‘z‘;‘g‘?tatus Start | g 2009 | Num MMDDCCYY
339 g':ti/’(‘g?tatus End g oo | NUM MMDDCCYY
340 82‘2’2‘1%;““3 Start | g gg?g' NUM MMDDCCYY
341 gﬁ‘g’z‘ét)atus End g ot | NUM MMDDCCYY
342 Filler 6 gggg_ CHAR Spaces

343 | Filler 111 iggg' CHAR | Spaces

8.5 MMA Response File Summary Record Layout

Table 8-4: MMA Response File Summary Record Layout

Size Position Format Description

1 Record Identification 3 1-3 CHAR FSM
Code

US Postal Service State

2 State Code 2 4-5 CHAR | Abbreviation.
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Size Position Format Description
File Process The exact time that the MMA
3 Timestam 26 6-31 CHAR Request file is processed. Format:
P CCYY-MM- DD-hh.mm.ss.nnnnnn.

4 File Create Month |2 | 32-33 Num | The month thatthe MMA Request
file is created.

5 File Create Year 4 |3437 Num | 1hevear hat the MVA Request fle
The total number of DET records in
the MMA Request file.

6 ;otal Number of 8 38-45 NUM . |

ecords This count does not include PRO
records.
The total number of duplicate DET
records in the MMA Request file.

7 Total Number of 8 46-53 NUM q

Duplicate Records This count does not include PRO
records.
The total number of non- duplicate
valid DET records in the MMA

8 Total Number of Non- 8 54-61 NUM Request file.

Duplicate Records ) .
This count does not include PRO
records.
The total number of valid DET

; records in the MMA Request file.
9 Total Number of Valid 8 62-69 NUM q

Records This count does not include PRO
records.
The total number of invalid DET
records in the MMA Request file.

10 Totall Number of 8 70-77 NUM q

Invalid Records This count does not include PRO
records.
The total number of DET records
that could be matched to a

Total Number of beneficiary on the Active Medicare

11 Matched Records 8 78-85 NUM Beneficiary Database.

This count does not include PRO

records.

The total number of DET records
Total Number of that could not be matched to a

12 Unmatched Records 8 86-93 NUM beneficiary on the Active Medicare
Beneficiary Database.
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Description

Size

Position Format

This count includes invalid records
because a match is not attempted
on invalid records.

This count does not include PRO
records.

13

Filler

47

94-140

CHAR

Spaces

14

Total Number of Valid
Dual Records

141-148

NUM

The total number of valid DET
records in the file.

This count does not include PRO
records.

15

Total Number of Valid
Dual Matches

149-156

NUM

The total number of DET records
matched to a beneficiary on the
Medicare Active Beneficiary
Database.

This count does not include PRO
records.

16

Total Number of Valid
Dual Non-Matches

157-164

NUM

The total number of valid DET
records that are not matched to a
beneficiary on the Active Medicare
Beneficiary Database.

This count does not include PRO
records.

17

Total Number of Valid
LIS Records

165-172

NUM

The total number of valid

LIS records.

18

Total Number of Valid
Current Duals

173-180

NUM

The total number of valid DET
records with Eligibility Month/Year =
File Create Month/Year.

This count does not include PRO
records.

19

Total Number of Valid
Retro Duals

181-188

NUM

The total number of valid DET
records with Eligibility Month/Year <
File Create Month/Year.

This count does not include PRO
records.

20

Total Eligibility
Months

189-190

NUM

The total number of Eligibility
Months in the file.

This count does not include PRO
records.
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Size | Position Format Description
i The total number of valid
21 Total Valid PRO 8 191-198 NUM
Records PRO records in the file.
. The total number of invalid PRO
Records
the file.
The total number of valid PRO
Total Matched PRO records that are matched to a
23 Records 8 207-214 NUM beneficiary on the Active Medicare
Beneficiary Database.
24 Filler 3786 | 215-4000 | CHAR Spaces

8.6 MMA Response File Monthly Summary Record Layout

Table 8-5: MMA Response File Monthly Summary Record Layout

Item Field Size Position Format Description

Record Identification 3 CHAR MSM.
Code
US Postal Service State
2 State Code 2 4-5 CHAR L
Abbreviation.
The exact time that the MMA
3 F!Ie Process 26 6-31 CHAR Request file is processed.
Timestamp Format: CCYY-MM-DD-
hh.mm.ss.nnnnnn.
4 File Create Month |2 | 32-33 Num | The month that the MMA Request
file is created.
5 File Create Year 4 34-37 NUM The year that the MMA Request file
is created.
6 Eligibility Month 2 38-39 Num | Month for applicable Medicaid
eligibility.
7 Eligibility Year 4 40-43 NUM | Year for applicable Medicaid
eligibility.
Y — The enroliment and
disenrollment count for this
Eligibility Month/Year have been
included in the clawback counts.
8 Calculation Switch 1 44 CHAR
Note: Eligibility Month/Year less
than 1/1/2006 was never included
in clawback count. Records older
than 36 months are now rejected
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Size | Position Format Description

so entry will always be ‘Y’.

The total number of valid DET
records for this Eligibility
9 Total Valid Records | 8 45-52 NUM Month/Year.

This count does not include PRO
records.

The total number of valid full dual

. beneficiary records.
10 Total Valid Full Dual 8 53-60 NUM

Records This count does not include PRO
records.

The total number of valid non-full

. dual beneficiary records.
11 Total Valid Non-Full 8 61-68 NUM

Dual Records This count does not include PRO
records.

The net total number of valid Full
Dual Eligible enroliments counted

12 Net Total Valid Full 8 69-76 NUM for this Eligibility Month/Year.
Dual Enrollments
This count does not include PRO

records.

The net total number of valid Full
Dual Eligible disenroliments

Net Total Valid Full counted for this Eligibility

13 Dual Disenrollments 8 77-84 NUM Month/Year.

This count does not include PRO
records.

14 Filler 3916 | 85-4000 CHAR Spaces

8.7 MMA Response File Trailer Record Layout

Table 8-6: MMA Response File Trailer Record Layout

Size | Position Format Description
1 Record Identification 3 1-3 CHAR TRL
Code
2 File Process 26 4-29 CHAR The exact time that the State file is
Timestamp processed. Format: CCYY-MM-DD-
hh.mm.ss.nnnnnn.
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Size | Position Format Description

3 File Create Month 2 30-31 NUM Month that the MMA Request file is
created.

4 File Create Year 4 32-35 NUM Year that MMA Request file is
created.

5 File Accept Indicator 1 36 CHAR Y — The MMA Request file is
accepted.

6 Filler 7 37-43 CHAR Spaces

7 Record Identification | 3 44-46 CHAR A copy of the trailer record in the

Code incoming file is displayed in items 7

— 12 (positions 44-223).

8 Beneficiary Record 8 47-54 NUM The value for the same field from

Count the Trailer record of the related

Request file

9 State Code 2 55-56 CHAR US Postal Service State
Abbreviation

10 File Create Month 2 57-58 NUM Month that the MMA
Request file is created.

11 File Create Year 4 59-62 NUM Year that MMA Request
file is created.

12 Filler 161 63-223 CHAR Spaces

13 Filler 3377 | 224-4000 | CHAR Spaces

Version 13.0

159

MAPD State User Guide




CMS Territory Beneficiary Query (TBQ) Request File

9. Territory Beneficiary Query (TBQ) Request File

The Territory Beneficiary Query (TBQ) File is a query process that CMS offers to states and
territories. Under this process, the state/territory submits a “finder file” of beneficiaries for the
query. CMS then issues a “response file” that includes Medicare Parts A, B, C, and D eligibility
and enrollment data on the queried beneficiaries. The Medicare data included in the TBQ
Response File pulls from the same database as the CMS MMA Response File but is provided
on an ad hoc basis. States and territories may query CMS daily for Medicare beneficiary
eligibility and enroliment data on the queried beneficiaries.

9.1 TBQ Request File Dataset Naming Convention

Table 9-1: TBQ Request File Dataset Naming Convention

Frequency

MBD Data File 100 States can send multiple files in a day

9.2 TBQ Request File Header Record Layout

Table 9-2: TBQ Request File Header Record Layout

‘ Size ‘ Position ‘ Format Description
1 Header Code 8 1-8 CHAR MMATBQH
2 State Code 2 9-10 CHAR US Postal Service State Abbreviation
3 Create Month 2 11 -12 NUM MM
4 Create Year 4 13-16 NUM CCYY
5 Filler 84 17 - 100 CHAR Spaces

9.3 TBQ Request File Detail Record Layout

Table 9-3: TBQ Request File Detail Record Layout

‘ Size ‘ Position ‘ Format Description
1 Record Type 3 1-3 CHAR DTL
2 Beneficiary’s Social | g 4-12 NUM Beneficiary’s SSN

Security Number

Beneficiary’s First 15 13 _ 27 CHAR | The value should not be blank and
Name should be upper case only.

4 Beneficiary’s Last 20 28 _ 47 CHAR | The value should not be blank and
Name should be upper case only.
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‘ Size ‘ Position | Format Description
5 B(_ar_weficiary’s Middle 1 48 CHAR The first character, upper case only, of
Initial (Optional) the beneficiary’s middle name.
6 gﬁtr;]ef'c'ary sDateof | g 49-56 | CHAR | CCYYMMDD
7 Beneficiary’s Gender 1 57 CHAR M, F, or U
Code

The TBQ process does not require or
8 Family ID 11 58 - 68 CHAR | evaluate any value it receives in this
field.

o The TBQ process does not require or
9 Beneficiary Suffix 2 69 - 70 CHAR | evaluate any value it receives in this

field.

The TBQ process does not require or
10 | MPI 13 71-83 CHAR | evaluate any value it receives in this
field.

11 Filler 17 84 — 100 CHAR Spaces

9.4 TBQ Request file Trailer Record Layout

Table 9-4: TBQ Request File Trailer Record Layout

‘ Size ‘ Position ‘ Format Description
1 Trailer Code 8 1-8 CHAR MMATBQT
o Detail Record Count | 9 9_17 NUM ]'cli'li;e count of Detail records in the
3 Filler 83 18 — 100 CHAR Spaces
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10. Territory Beneficiary Query (TBQ) Response File

A TBQ Response file is returned for each corresponding TBQ Request file from a state. The
TBQ Response file contains beneficiary entitlement information for each matched beneficiary
TBQ Request file. The response file is transmitted to the state via CMS’ Enterprise File Transfer
(EFT) process.

10.1 TBQ Response File Dataset Naming Convention

Table 10-1: TBQ Response File Dataset Naming Convention
System ‘ Type ‘ Size ‘ Frequency

MBD Data File 100 States can send multiple files in a day

10.2 TBQ Response File Header Record Layout

Table 10-2: TBQ Response File Header Record Layout

Item Field Size @ Position Format Description

1 Header Code CHAR MMATBQRH
2 File Creation Date 8 9-16 NUM CCYYMMDD
3 Filler 3984 | 17 -4000 | CHAR Spaces

10.3 TBQ Response File Detail Record Layout

The TBQ Response File Detail Record is grouped in the following sections:
Items 1-10: Original Detail Record
Items 11-12: Processing Information
Items 13-20: Beneficiary Information
Items 21-31: Cross Reference Numbers (10 occurrences)
Items 32-36: Social Security Numbers (5 occurrences)
Iltems 37-46: Mailing Address
Items 47-52: Residence Address
Item 53: Representative Payee
Items 54-55: Non-Entitlement Status
Items 56-61: Entitlement Reason (5 occurrences)
Items 62-69: Part A Entitlement (5 occurrences)

Version 13.0 162 MAPD State User Guide



CMS Territory Beneficiary Query (TBQ) Response File

Items 70-77: Part B Entitlement (5 occurrences)

Iltems 78-83: Hospice Coverage (5 occurrences)

Iltems 84-88: Beneficiary Disability Insurance (3 occurrences)

Items 89-100: Beneficiary’s Managed Care Organization (10 occurrences)
Iltems 101-114: Plan Benefits Package Election (10 occurrences)

Iltems 115-117: End-Stage Renal Disease Coverage

Items 118-119: End-Stage Renal Disease Clinical Dialysis Dates Occurrence 1 (refer to
items 211-215, position 3114-3193 for 5 remaining occurrences)

Iltems 120-121: End-Stage Renal Disease Transplant

ltems 122-129: Third-Party A history (5 occurrences)

Iltems 130-137: third-Party B History (5 occurrences)

Items 138-139: Part D Data Elements

Iltems 140-152: Beneficiary’s Co-Payment History (10 occurrences)
ltems 153-172: Part D Plan Benefit Package (10 occurrences)
Iltems 173-183: Special Needs Plan (10 occurrences)

Iltems 184-186: Medicare Plan Ineligibility Due to Incarceration
Iltems 187-193: RDS Coverage Period (5 occurrences)

Items 194-199: Part D Eligibility Dates (5 occurrences)

Iltems 200-210: Beneficiary Subsidy Information (10 occurrences)

Items 211-216: Beneficiary ESRD Clinical Dialysis Dates occurrences 2-6 (refer to items
118-119, position 1980-1995 for first occurrence)

ltems 217-235: Medicare Plan Ineligibility Due to Incarceration
Items 236-255: Medicare Plan Ineligibility Due to Not Lawful Presence

Items 256-265: Beneficiary MBI- Up to six occurrences listed in descending order by the
date the occurrence was added to the beneficiary’s record

Items 266-285: CARA Status

Table 10-3: TBQ Response File Detail Record Layout

Field Size " Position Format Description

1 Record Type 3 1-3 CHAR DTL
Beneficiary’s Social .

2 . 9 4-12 CHAR Beneficiary’s SSN
Security Number

3 Beneficiary’s First 15 13— 27 CHAR The beneficiary’s first
Name name.

4 Beneficiary’s Last 20 08 _ 47 CHAR The beneficiary’s last
Name name.

5 B(_enef|0|ary s Middle 1 48 CHAR The fl_rs_t ch,araqter of the
Initial beneficiary’s middle name.
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' Position Description

Beneficiary’s Date of

6 Birth 8 49 - 56 CHAR CCYYMMDD
7 Beneficiary’s Gender 1 57 CHAR M, F. or U

Code
8 Family ID 11 58 — 68 CHAR CMS does not use this field
9 Beneficiary Suffix 2 69-70 CHAR CMS does not use this field
10 MPI 13 71-83 CHAR CMS does not use this field

— Successfully Processed.
— Detail Record Identifier
not DTL

— SSN Missing

— First Name Missing

04 — Last Name Missing
05 — Gender Code Missing
11 Processed Flag 2 84 — 85 CHAR 06 — Date of Birth Missing
— Beneficiary Not Found

— Successfully processed,
but beneficiary not entitled
to Part A and/or Part B

— More than One
Beneficiary

Found

12 Filler 151 86 — 236 CHAR Spaces.

The number identifying
the primary Medicare
beneficiary under the
SSA program. This
number along with the
Beneficiary Identification
Code is referred to as
the Health Insurance
Claim Number (HICN),
Beneficiary’s Claim which uniquely identifies
Account Number 9 237 - 245 CHAR a Medicare beneficiary.
The field will contain
spaces if the
beneficiary’s associated
Request record fails
validation (i.e., where the
value for the Record
Validation Status Code
at positions 84 to 85 is
not equal to ‘00’ or ‘08).
A code that is used in
Beneficiary’s conjunction with the
Identification Code 2 246 — 2471 CHAR Berfeficiary CAN to
uniquely identify a

13

14
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Size  Position Description
Medicare beneficiary.
The field will contain
spaces if the
beneficiary’s associated
Request record fails
validation.
15 | peneficiary's Dateof ¢ 248 — 255 NUM MMDDCCYY
16 gig‘fr‘:'c'ary sDateof | g 256 — 263 NUM MMDDCCYY
17 Beneficiary’s Gender 1 264 CHAR 0,1, 0r2
Code
The beneficiary’s current
first name. The field will
18 Beneficiary’s First 30 265 — 294 CHAR contai.n.spe’\ces if th.e
Name beneficiary’s associated
Request record fails
validation.
The beneficiary’s current
middle initial. The field
will contain a space if the
L beneficiary’s associated
19 lB‘?r.‘ef'C'ary s Middle | 4 295 CHAR Request record fails
nitial S e el
validation or if this data
does not exist in the
beneficiary’s Medicare
record.
The beneficiary’s current
last name. The field will
20 Beneficiary’s Last 40 206 — 335 CHAR contai.n.spejces if th.e
Name beneficiary’s associated
Request record fails
validation.
Cross Reference
Beneficiary’s Previous Claim Account
21 Claim Account 9 336 — 344 CHAR Number Identifying
Number (Occurrence Beneficiary
1)
Cross Reference . -
L Previous Beneficiary
Beneficiary's 2 345 — 346 Identification Code
22 Identification Code CHAR Identifying Beneficiary
(Occurrence 1)
Cross Reference See items
23 (Occurrence 2) " 347 - 357 CHAR 21-22
The previous HICN that
was once used to identify
o4 Cross Reference 11 358 — 568 CHAR th_e benef_iciary. Thg field
(Occurrence 3) will contain spaces if the
beneficiary’s associated
Request record fails
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Size  Position Description

validation or if this data
does not exist in the
beneficiary’s Medicare
record.

The previous HICN that
was once used to identify
the beneficiary. The field
will contain spaces if the
Cross Reference beneficiary’s associated
25 11 369 — 379 CHAR Request record fails
(Occurrence 4) A e

validation or if this data
does not exist in the
beneficiary’s Medicare
record.

The previous HICN that
was once used to identify
the beneficiary. The field
will contain spaces if the
Cross Reference beneficiary’s associated
26 11 380 -390 CHAR Request record fails
(Occurrence 5) I oy

validation or if this data
does not exist in the
beneficiary’s Medicare
record.

The previous HICN that
was once used to identify
the beneficiary. The field
will contain spaces if the
Cross Reference beneficiary’s asso_ciated
27 11 391 — 401 CHAR Request record fails
(Occurrence 6) o oy

validation or if this data
does not exist in the
beneficiary’s Medicare
record.

The previous HICN that
was once used to identify
the beneficiary. The field
will contain spaces if the
Cross Reference beneficiary’s asso_ciated
28 11 402 - 412 CHAR Request record fails
(Occurrence 7) A e

validation or if this data
does not exist in the
beneficiary’s Medicare
record.

The previous HICN that
was once used to identify
11 413 — 423 CHAR the beneficiary. The field
will contain spaces if the
beneficiary’s associated

Cross Reference

29 (Occurrence 8)
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Iltem Field Size  Position Description

Request record fails
validation or if this data
does not exist in the
beneficiary’s Medicare
record.

The previous HICN that
was once used to identify
the beneficiary. The field
will contain spaces if the
Cross Reference beneficiary’s associated
30 11 424 — 434 CHAR Request record fails
(Occurrence 9) A e

validation or if this data
does not exist in the
beneficiary’s Medicare
record.

The previous HICN that
was once used to identify
the beneficiary. The field
will contain spaces if the
Cross Reference beneficiary’s assqciated
31 11 435 — 445 CHAR Request record fails
(Occurrence 10) A e
validation or if this data
does not exist in the
beneficiary’s Medicare

record.
Social Security The previous SSN that was
32 Number 9 446 — 454 CHAR once used to identify the
(Occurrence 1) beneficiary.

The previous SSN that was
once used to identify the
beneficiary.

Social Security
33 Number 9 455 — 463 CHAR
(Occurrence 2)

The previous SSN that was
once used to identify the
beneficiary.

Social Security
34 Number 9 464 — 472 CHAR
(Occurrence 3)

The previous SSN that was
once used to identify the
beneficiary.

Social Security
35 Number 9 473 - 481 CHAR
(Occurrence 4)

The previous SSN that was

Social Security once used to identify the

36 Number 9 482 — 490 CHAR

(Occurrence 5) beneficiary.
37 I1\/Iailing Address Line 40 491 — 530 CHAR Viaiing Address Line
38 g/lailing Address Line 40 531 _ 570 CHAR Mailing Address Line
39 gﬂailing Address Line 40 571 — 610 CHAR Viaiing Address Line

Version 13.0 167 MAPD State User Guide



CMS Territory Beneficiary Query (TBQ) Response File

Position Description

40 2"3"'”9 Address Line | 44 611 — 650 CHAR Mailing Address Line
41 g"a"'”g Address Line | 44 651 — 690 CHAR Mailing Address Line
42 | Jeling AddressLine | 44 691 — 730 CHAR Mailing Address Line
43 '\N":r'gzg Address City | 4 731-770 CHAR Mailing Address City
Mailing Address B Mailing Address State
44 State Code 2 771-772 CHAR Code
Mailing Address Zone
45 Improvement Plan 9 773 - 781 CHAR Mailing Address Zipcode
(Zip) Code
46 | Mailing Address 8 782 — 789 NUM MMDDCCYY
Change Date
a7 | Resicence Address | g, 790 — 849 CHAR Residence Address Line
48 Filler 180 850-1029 CHAR Spaces
Residence Address 1030 — . .
49 City Name 40 1069 CHAR Residence Address City
Residence Address 1070 — .
50 State Code 2 1071 CHAR Residence Address State
Residence Address 1072 - Residence Address Zip
51| Zip Code 9 1080 CHAR Code
Residence Address 1081 —
52 Change Date 8 1088 NUM MMDDCCYY
Beneficiary’s
53 Representative 1 1089 CHAR Y, N, or space
Payee Switch
Part A Non-
54 Entitlement Status 1 1090 CHAR D, F,H, N, R, or space
Code
Part B Non-
55 Entitlement Status 1 1091 CHAR D, N, R, or space
Code
Beneficiary’s
Entitlement 1092 —
56 Reason Code 8 NUM Zeroes
1099
Change Date
(Occurrence 1)
Beneficiary’s
Entitlement Reason 1100 —
57 Code 4 1103 CHAR Spaces
(Occurrence 1)
Entitlement Reason 1104 - NUM/
58 (Occurrence 2) 12 1115 CHAR N/A
Entitlement Reason 1116 - NUM/
59 (Occurrence 3) 12 1127 CHAR N/A
Entitlement Reason 1128 — NUM/
60 (Occurrence 4) 12 1139 CHAR N/A
Entitlement Reason 1140 - NUM/
61 (Occurrence 5) 12 1151 CHAR N/A
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62

Beneficiary’s Part A
Entitlement Start
Date (Occurrence 1)

Size

' Position

1152 —
1159

NUM

Description

MMDDCCYY

63

Beneficiary’s Part A
Entitlement End Date
(Occurrence 1)

1160 —
1167

NUM

MMDDCCYY

64

Beneficiary’s Part A
Enrollment Reason
Code

(Occurrence 1)

1168

CHAR

Values:

A — Attainment of age 65

B — Equitable relief

D — Disability (under age 65
entitlement)

G — General enroliment
period.

H — Entitlement based on
health hazards

| — Initial enrollment period.
J — Medicare Qualified
Government Employee
entitlement

K — Renal disease is or was
a reason for entitlement
before age 65 or before the
25th month of disability

L — Late filing.

M — Entitlement based on
ESRD is terminated, but
entitlement based on
disability continues

N — Age 65 and uninsured.
P — Potentially insured
beneficiary is enrolled for
Medicare coverage only

Q - Quarters of coverage
requirements are involved.
R — Residency
requirements are involved
S — State buy-in

T — Disabled working
individual

U — Unknown

Space — No value exists

65

Beneficiary’s Part A
Enroliment Status
Code

(Occurrence 1)

1169

CHAR

Values:

C — No longer entitled due
to disability cessation

E — Free Part A Entitlement
G — Entitled due to good
cause

S — Terminated. No longer
entitled under End-Stage
Renal Disease provision.
T — Terminated for non-
payment of premiums

W — Voluntary withdrawal
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' Position

Size

Description

from premium coverage

X — Free Part A terminated
or refused Hospital
Insurance.

Y — Currently entitled.
Premium is payable.
Space — No value exists.

66

Part A Entitlement
(Occurrence 2)

18

1170 —
1187

NUM/
CHAR

N/A

67

Part A Entitlement
(Occurrence 3)

18

1188 —
1205

NUM/
CHAR

N/A

68

Part A Entitlement
(Occurrence 4)

18

1206 —
1223

NUM/
CHAR

N/A

69

Part A Entitlement
(Occurrence 5)

18

1224 —
1241

NUM/
CHAR

N/A

70

Beneficiary’s Part B
Entitlement Start
Date (Occurrence 1)

1242 —
1249

NUM

MMDDCCYY

71

Beneficiary’s Part B
Entitlement End Date
(Occurrence 1)

1250 —
1257

NUM

MMDDCCYY

72

Beneficiary’s Part B
Enroliment Reason
Code (Occurrence 1)

1258

CHAR

Values:

B — Equitable relief

C — Good cause

D — Deemed Date of Birth
F — Working aged

G — General enrollment
period

H — Entitlement based on
health hazards

| — Initial enrollment period
K — Renal disease is or was
a reason for entitlement
before age 65 or before the
25th month of disability.

M — Entitlement based on
ESRD is terminated, but
entitlement based on
disability continues.

P — Medicare Part B
Immunosuppressive Drug
(Part B-ID)

R — Residency
requirements are involved
S — State buy-in

T — Disabled working
individual

U — Unknown

Space — No value exists

73

Beneficiary’s Part B
Enroliment Status
Code (Occurrence 1)

1259

CHAR

Values:

C — No longer entitled due
to disability cessation

F — Terminated due to
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Iltem Field Size  Position Description
invalid enrollment or
enrollment voided.
G — Entitled due to good
cause
S — Terminated. No longer
entitled under ESRD
provision.
T — Terminated for non-
payment of premiums.
W — Voluntary withdrawal
from premium coverage
Y — Currently entitled.
Premium is payable.
Space — No value exists
74 Part B Entitlement 18 1260 - NUM/ See items
(Occurrence 2) 1277 CHAR 70-73
75 Part B Entitlement 18 1278 — NUM/
(Occurrence 3) 1295 CHAR
76 Part B Entitlement 18 1296 — NUM/
(Occurrence 4) 1313 CHAR
77 Part B Entitlement 18 1314 - NUM/
(Occurrence 5) 1331 CHAR
Beneficiary Hospice 1332 —
78 Coverage Start Date | 8 1339 NUM MMDDCCYY
(Occurrence 1)
Beneficiary Hospice 1340 —
79 Coverage End Date 8 1347 NUM MMDDCCYY
(Occurrence 1)
Hospice Coverage 1348 — See items
80 | (0ccurrence 2) 16 1363 NUM 7879
Hospice Coverage 1364 — See items
81 (Occurrence 3) 16 1379 NUM 78-79
Hospice Coverage 1380 — See items
82 (Occurrence 4) 16 1395 NUM 78-79
Hospice Coverage 1396 — See items
83 (Occurrence 5) 16 1411 NUM 78-79
Beneficiary Disability
Insurance 1412 —
84 Benefits Entitlement 8 1419 NUM MMDDCCYY
Start Date
(Occurrence 1)
Beneficiary Disability
Insurance Benefits 1420 —
85 Entitlement End Date 8 1427 NUM MMDDCCYY
(Occurrence 1)
Beneficiary Disability
Insurance Benefits
86 Entitlement 1 1428 CHAR 1, A, H, or space
Justification Code
(Occurrence 1)
Disability Insurance 1429 — NUM/ See items
87 | Benefits 17 1445 CHAR | 84-86
(Occurrence 2)
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Position

Description

Disability Insurance .

88 Benefits (Occurrence | 17 Egg B (N:gm/? ssfe_'g%ms
3)
Beneficiary's
Managed Care 1463 —

89 Organization 8 1470 NUM MMDDCCYY
Enroliment Start Date
(Occurrence 1)
Beneficiary's
Managed Care 1471 —

90 Organization 8 1478 NUM MMDDCCYY
Enrollment End Date
(Occurrence 1)
Beneficiary's
Managed Care 1479 —

91 Organization 5 1483 CHAR
Contract Number
(Occurrence 1)
Managed Care .

92 Organization 21 ]ggj B ggkﬂé SSSe_lst;ms
(Occurrence 2)
Managed Care .

93 Organization 21 ]ggg B ggkﬂé SSSe_lst;ms
(Occurrence 3)
Managed Care .

94 Organization 21 ]gig B ggkﬂé SSSe_lst;ms
(Occurrence 4)
Managed Care .

95 Organization 21 12@; - gg},\_\ﬂé Sge_ltgims
(Occurrence 5)
Managed Care .

96 Organization 21 1222 - gg},\_\ﬂé Sg e_|;e1ms
(Occurrence 6)
Managed Care .

97 Organization 21 1238 B ggkﬂé Ssge_';e,]ms
(Occurrence 7)
Managed Care .

98 Organization 21 ]g;g B ,(\l;ldxlé{ SSgta_lstat?]ms
(Occurrence 8)
Managed Care .

99 Organization 21 ]gg} B ,(\l;ldxlé{ Ssg(ilst;,]ms
(Occurrence 9)
Managed Care .

100 | Organization 21 1233 - gg% SSgcilgims
(Occurrence 10)
Group Health Plan
Enroliment Effective 1673 —

101 Date 8 1680 NUM MMDDCCYY
(Occurrence 1)
Plan Benefits 1681 —

102 Package Start Date 8 1688 NUM MMDDCCYY
(Occurrence 1)
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Size  Position Description

Plan Benefits 1689 —
103 Package End Date 8 1696 NUM MMDDCCYY
(Occurrence 1)
Plan Benefits 1697 —
104 Package Number 3 1699 CHAR
(Occurrence 1)

Identifies the type of
managed care plan benefit
package in which the
beneficiary is enrolled.
Values: NF — Pay bill option
not found for this contract.
03 — CCP (Coordinated
Care Plan). 04 — MSA
(Medicare Medical Savings
Account). 05 — PFFS
(Private Fee for Service).
06 — PACE (Program of
Allinclusive Care for the

Plan Benefits Elderly). 07 — Regional. 08
Package Coverage 1700 - — Demo (Demonstration).
105 Type Code 2 1701 CHAR 09 — FFS (Fee for Service).
(Occurrence 1) 10 — Cost / HCPP (Health
Care Prepayment Plan).

11 — PDP (Part D Drug
Plan) Election).

12— Chronic Care Demo.
13 — MSA (Medicare
Medical Savings Account)
Demonstration.

14 — MMP
(Medicare/Medicaid Plan).
This field is filled with
spaces if no PBP
enrollment is found.

106 PBP Election 29 1702 - NUM/ See items
(Occurrence 2) 1730 CHAR 101 — 105
107 PBP Election 29 1731 - NUM/ See items
(Occurrence 3) 1759 CHAR 101 — 105
108 PBP Election 29 1760 — NUM/ See items
(Occurrence 4) 1788 CHAR 101 — 105
109 PBP Election 29 1789 — NUM/ See items
(Occurrence 5) 1817 CHAR 101 — 105
110 PBP Election o9 1818 — NUM/ See items
(Occurrence 6) 1846 CHAR 101 — 105
111 PBP Election o9 1847 — NUM/ See items
(Occurrence 7) 1875 CHAR 101 — 105
112 PBP Election o9 1876 — NUM/ See items
(Occurrence 8) 1904 CHAR 101 — 105
113 PBP Election o9 1905 — NUM/ See items
(Occurrence 9) 1933 CHAR 101 — 105
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Position Description
114 PBP Election 29 1934 - NUM/ See items
(Occurrence 10) 1962 CHAR 101 — 105
Beneficiary’s ESRD 1963 -
115 Coverage Start Date 8 1970 NUM MMDDCCYY
Beneficiary’s ESRD 1971 —
116 Coverage End Date 8 1978 NUM MMDDCCYY
Beneficiary’s ESRD
117 Termination Reason 1 1979 CHAR A, B, C, D, E, or space
Code
Beneficiary’s ESRD 1980 —
118 Clinical Dialysis Start | 8 1987 NUM MMDDCCYY
Date
Beneficiary’s ESRD 1988 —
119 Clinical Dialysis End | 8 1995 NUM MMDDCCYY
Date
Beneficiary’s ESRD 1996 -
120 Transplant Start Date 8 2003 NUM MMDDCCYY
Beneficiary’s ESRD 2004 -
121 Transplant End Date 8 2011 NUM MMDDCCYY
Beneficiary’s Part A 2012 —
122 Third-Party Start 8 2019 NUM MMDDCCYY
Date (Occurrence 1)
Beneficiary’s Part A
123 | Jhird-Party Premium | 5 2020 2022 CHAR | S01— S99 and T0O1 — 298
Payer Code
(Occurrence 1)
Beneficiary’s Part A
124 Third-Party End Date | 8 2023 —2030 NUM MMDDCCYY
(Occurrence 1)
Values:
A — Aged recipient of
Supplemental Security
Income (SSI) payments.
B — Blind recipient of SSI
payments
C — Entitled to Part A of
Title IV (Aid to Families with
Dependent Children
(AFDC))
Beneficiary’s Part A D — Disabled recipient of
Third-Party Buy-In SSI payments
125 | Ejigibility Code 1 2031 CHAR E — Aged recipient of
(Occurrence 1) supplemental payment
administered by SSA
F — Blind recipient of
supplemental payment
administered by SSA
G — Disabled recipient of
supplemental payment
administered by SSA
H — Aged, blind, or disabled
recipient
M — Entitled to Medical
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Position Description
Assistance only (MAO),
non-cash recipient
Z — Deemed categorically
needy
Space — No eligibility
reason exists.
Third-Party Part A 2032 — NUM/ See items
126 ;)lstory (Occurrence 20 2051 CHAR 122 — 125
Third-Party Part A 2052 — NUM/ See items
127 ?)lstory (Occurrence 20 2071 CHAR 122 — 125
Third-Party Part A 2072 - NUM/ See items
128 T)lstory (Occurrence 20 2091 CHAR 122 — 125
129 L*i‘s';g;sa”y Parth o, 2002 — NUM/ See items
2111 CHAR 122 - 125
(Occurrence 5)
Beneficiary’s Part B 2112 —
130 Third-Party Start 8 2119 NUM MMDDCCYY
Date (Occurrence 1)
Beneficiary’s Part B 882 001, 005, 006, 007,
131 | Jhird-Party Premium | 5 2120 - CHAR | 010-650, 700, AO1 — R99
Payer Code 2122 or
(Occurrence 1)
spaces
Beneficiary’s Part B
Third-Party 2123 -
132 Termination Date 8 2130 NUM MMDDCCYY
(Occurrence 1)
Values:
A — Aged recipient of
Supplemental Security
Income (SSI) payments
B — Blind recipient of SSI
payments
C — Entitled to Part A of
Title IV (Aid to Families with
Dependent Children
Beneficiary’s Part B (AFDC))
Third-Party Buy-In D — Disabled recipient of
133 Eligibility Code 1 2131 CHAR SSI payments
(Occurrence 1) E — Aged recipient of
supplemental payment
administered by SSA
F — Blind recipient of
supplemental payment
administered by SSA
G — Disabled recipient of
supplemental payment
administered by SSA
H — Aged, blind, or disabled
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Iltem Field Size  Position Description
recipient
M — Entitled to Medical
Assistance only (MAO),
non-cash recipient
Z — Deemed categorically
needy
Space — No eligibility
reason exists.
Third-Party Part B 2132 - NUM/ See items
134 ;)lstory (Occurrence 20 2151 CHAR 130 — 133
Third-Party Part B 2152 — NUM/ See items
135 ?)lstory (Occurrence 20 2171 CHAR 130 — 133
Third-Party Part B 2172 - NUM/ See items
136 T)lstory (Occurrence 20 2191 CHAR 130 — 133
Third-Party Part B 2192 - NUM/ See items
137 g)lstory (Occurrence 20 2911 CHAR 130 — 133
Beneficiary’s First 2212 —
138 | Ejigibility Part D Date | © 2219 NUM MMDDCCYY
Beneficiary’s
139 Affirmatively Decline 1 2220 CHAR Y, N, or space
Indicator
140 ?e”ef'c'ary sLIS 1 2221 CHAR LorD
ype (Occurrence 1)
Beneficiary’s Co-
141 Payment Level 1 2222 CHAR 1,2,3
(Occurrence 1)
Beneficiary’s Co-
142 Payment Start Date 8 2223 -2230 NUM MMDDCCYY
(Occurrence 1)
Beneficiary’s Co-
143 Payment End Date 8 2231 -2238 NUM MMDDCCYY
(Occurrence 1)
144 Co-Payment History 18 2239 — NUM/ See items
(Occurrence 2) 2256 CHAR 140 — 143
145 Co-Payment History 18 2257 — NUM/ See items
(Occurrence 3) 2274 CHAR 140 — 143
146 Co-Payment History 18 2275 — NUM/ See items
(Occurrence 4) 2292 CHAR 140 — 143
147 Co-Payment History 18 2293 - NUM/ See items
(Occurrence 5) 2310 CHAR 140 — 143
148 Co-Payment History 18 2311 — NUM/ See items
(Occurrence 6) 2328 CHAR 140 — 143
149 Co-Payment History 18 2329 — NUM/ See items
(Occurrence 7) 2346 CHAR 140 — 143
150 Co-Payment History 18 2347 — NUM/ See items
(Occurrence 8) 2364 CHAR 140 — 143
151 Co-Payment History 18 2365 — NUM/ See items
(Occurrence 9) 2382 CHAR 140 — 143
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Position

Description

152 Co-Payment History 18 2383 — NUM/ See items
(Occurrence 10) 2400 CHAR 140 — 143
Beneficiary’s 2401 —

153 Contract Number 5 CHAR

2405
(Occurrence 1)
Beneficiary’s Part D 2406 —
154 Enrollment Start Date | 8 NUM MMDDCCYY
2413
(Occurrence 1)
Beneficiary’s Part D 2414 —
155 Enrollment End Date | 8 NUM MMDDCCYY
2421
(Occurrence 1)
Beneficiary’s Part D 2492 _
156 PBP Plan Number 3 CHAR
2424
(Occurrence 1)
Senetiolary's A.B.C.D,EF,G, H,IJ,

157 . yp 1 2425 CHAR K, L,
Indicator M or N
(Occurrence 1)

isg | ponD Plan Benefit 2426 — NUM/ See items

9 2450 CHAR 153 — 157
(Occurrence 2)
159 Eg:kg F;'a” Benefit . 2451 — NUM/ See items
9 2475 CHAR 153 — 157
(Occurrence 3)
Part D Plan Benefit .
2476 — NUM/ See items

160 Z)ackage (Occurrence | 25 2500 CHAR 153 — 157

Part D Plan Benefit .
2501 — NUM/ See items

161 g)ackage (Occurrence | 25 2505 CHAR 153 — 157

Part D Plan Benefit .
2526 — NUM/ See items

162 g)ackage (Occurrence | 25 2550 CHAR 153 — 157

Part D Plan Benefit .
2551 — NUM/ See items
163 s)ackage (Occurrence | 25 2575 CHAR 153 — 157
. Ezgkg F;'a” Benefit . 2576 — NUM/ See items
9 2600 CHAR 153 — 157

(Occurrence 8)

Part D Plan Benefit .
2601 — NUM/ See items

165 g)ackage (Occurrence | 25 2625 CHAR 153 — 157
Part D Plan Benefit .

2626 — NUM/ See items

166 I:’g)ckage (Occurrence | 25 2650 CHAR 153 — 157
Part C Organization 2651 —

167 Name 55 2705 CHAR

2706 —

168 Part C Plan Name 50 2755 CHAR
Part D Organization 2756 —

169 Name 55 5810 CHAR
Part D Organization 2811 -

170 Plan Name 50 2860 CHAR
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Position Description
171 Part D Orgz_anlzatlon 1 2861 CHAR .
Plan Benefit
Beneficiary Language C,D,EF,G1LJNPR,
172 : 1 2862 CHAR S,V,
Indicator
W, or space
Special Needs Plan
173 Indicator (Occurrence | 1 2863 CHAR Y or_N or Space (not
1) applicable)
Special Needs Plan
174 Indicator (Occurrence | 1 2864 CHAR YorNor Space (not
2) applicable)
Special Needs Plan
175 | Indicator 1 2865 CHAR ;( OfligaglreS)Pace (not
(Occurrence 3) pp
Special Needs Plan
176 | Indicator 1 2866 CHAR ;( Orliyaglres)ﬁpace (not
(Occurrence 4) pp
Special Needs Plan
177 | Indicator 1 2867 CHAR Z oqiyaglres)pace (not
(Occurrence 5) pp
Special Needs Plan
178 Indicator 1 2868 CHAR ;( Orliyaglres)pace (not
(Occurrence 6) PP
Special Needs Plan
179 Indicator 1 2869 CHAR ;( orlisact))lres)pace (not
(Occurrence 7) PP
Special Needs Plan
180 Indicator 1 2870 CHAR Y or N or Space (not
(Occurrence 8) applicable)
Special Needs Plan
181 Indicator (Occurrence | 1 2871 CHAR Y or N or Space (not
9) applicable)
Special Needs Plan
182 | Indicator (Occurrence | 1 2872 CHAR Y or N or Space (not
10) applicable)
Special Needs Plan
183 | Indicator (Occurrence | 1 2873 CHAR Y or N or Space (not
11) applicable)
Medicare Plan
Ineligibility Due to 2874 —
184 Incarceration Start 8 2880 NUM MMDDCCYY
Date (Occurrence 1)
Medicare Plan
Ineligibility Due to 2881 —
185 | |ncarceration End 8 2888 NUM MMDDCCYY
Date (Occurrence 1)
: 2889 -
186 Filler 14 2902 CHAR Spaces
RDS Start Date 2903 —
187 | (Occurrence 1) 8 2910 NUM MMDDCCYY
RDS Termination 2911 -
188 Date (Occurrence 1) 8 2918 NUM MMDDCCYY
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Position Description

RDS Coverage
189 Period (Occurrence 16 2919 —2934 NUM MMDDCCYY
2)
RDS Coverage 2935 _
190 Period (Occurrence 16 NUM MMDDCCYY
3) 2950
RDS Coverage 2951 —
191 Period (Occurrence 16 NUM MMDDCCYY
4) 2966
RDS Coverage 2967 —
192 Period (Occurrence 16 2082 NUM MMDDCCYY
5)
193 Filler 1 2983 CHAR Spaces
Part D Eligibility Start 2984 —
194 Date (Occurrence 1) 8 2991 NUM MMDDCCYY
Part D Eligibility 2992 —
Termination Date 8 NUM MMDDCCYY
195 2999
(Occurrence 1)
Part D Eligibility 3000 -
196 Dates (Occurrence 2) 16 3015 NUM MMDDCCYY
Part D Eligibility 3016 -
197 Dates (Occurrence 3) 16 3031 NUM MMDDCCYY
Part D Eligibility 3032 -
198 Dates (Occurrence 4) 16 3047 NUM MMDDCC MMDDCCYY YY
Part D Eligibility 3048 —
199 Dates (Occurrence 5) 16 3063 NUM MMDDCCYY
. 3 (Effective 1/1/2024) 100
200 (ch‘gcfﬁ’ehi‘e’ej) 3 Sooe NUM Prior to 1/1/2024 + 100 «
075+ 050 - 025
01 — MBD Third Party.
02 — EEVS (State data
baseline).
03 — SSA.
LIS DEEM Source 3067 — 04 — State.
20T | Code (Occurrence 1) | 2 3068 CHAR 05 — Point of Sale. 06 —
CMS User.
Values for L (LIS): SS —
SSA. <ST> — Postal State
Code Abbreviation.
Beneficiary Subsidy
202 | Information 5 3069 - NUM/ See items 200 — 201
3073 CHAR
(Occurrence 2)
Beneficiary Subsidy
203 | Information 5 3074 - NUM/ See items 200 — 201
3078 CHAR
(Occurrence 3)
Beneficiary Subsidy
204 | Information 5 3079 - NUM/ See items 200 — 201
3083 CHAR
(Occurrence 4)
Beneficiary Subsidy
205 | Information 5 3084 — NUM/ See items 200 — 201
3088 CHAR
(Occurrence 5)
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Position

Description

Beneficiary Subsidy
206 | Information 5 3089 - NUM/ See items 200 — 201
3093 CHAR
(Occurrence 6)
Beneficiary Subsidy
207 | Information 5 3094 - NUM/ See items 200 — 201
3098 CHAR
(Occurrence 7)
Beneficiary Subsidy
208 | Information 5 3099 - NUM/ See items 200 — 201
3103 CHAR
(Occurrence 8)
Beneficiary Subsidy
209 | Information 5 3104 - NUM/ See items 200 — 201
3108 CHAR
(Occurrence 9)
Beneficiary Subsidy
210 | Information 5 3109 - NUM/ See items 200 — 201
3113 CHAR
(Occurrence 10)
Beneficiary ESRD 3114 —
211 Clinical Dialysis 16 NUM See items 118 — 119
3129
Dates (Occurrence 2)
Beneficiary ESRD 3130 —
212 Clinical Dialysis 16 NUM See items 118 — 119
3145
Dates (Occurrence 3)
Beneficiary ESRD
213 Clinical Dialysis 16 3146 -3161 NUM See items 118 — 119
Dates (Occurrence 4)
Beneficiary ESRD
214 Clinical Dialysis 16 3162-3177 NUM See items 118 — 119
Dates (Occurrence 5)
Beneficiary ESRD
215 Clinical Dialysis 16 3178-3193 NUM See items 118 — 119
Dates (Occurrence 6)
216 Filler 1 3194-3194 CHAR Spaces
217 | MMP Opt-Out 1 3195-3195 CHAR Y, N, or space
Indicator
Medicare Plan
21g | Ineligiility Dueto 1 ¢ 3196-3203 NUM MMDDCCYY
Incarceration Start
Date (Occurrence 2)
Medicare Plan
219 | Ineligibility Dueto | g 3204-3211 NUM MMDDCCYY
Incarceration End
Date (Occurrence 2)
Medicare Plan
220 | Ineligibility Dueto =) g 3212-3219 NUM MMDDCCYY
Incarceration Start
Date (Occurrence 3)
Medicare Plan
221 | Ineligiility Dueto 1 ¢ 3220-3227 NUM MMDDCCYY
Incarceration End
Date (Occurrence 3)
Medicare Plan
222 Ineligibility Due to 8 3228-3235 NUM MMDDCCYY
Incarceration Start
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Position Description

Date (Occurrence 4)

Medicare Plan
Ineligibility Due to
Incarceration End
Date (Occurrence 4)
Medicare Plan
Ineligibility Due to

Incarceration Start 8 3244-3251 NUM MMDDCCYY
Date (Occurrence 5)
Medicare Plan
Ineligibility Due to
Incarceration End
Date (Occurrence 5)
Medicare Plan
Ineligibility Due to
Incarceration Start
Date (Occurrence 6)
Medicare Plan
Ineligibility Due to
Incarceration End
Date (Occurrence 6)
Medicare Plan
Ineligibility Due to
Incarceration Start
Date (Occurrence 7)
Medicare Plan
Ineligibility Due to
Incarceration End
Date (Occurrence 7)
Medicare Plan
Ineligibility Due to
Incarceration Start
Date (Occurrence 8)
Medicare Plan

231 Ineligibility_ Due to 8
Incarceration End
Date (Occurrence 8)
Medicare Plan
Ineligibility Due to
Incarceration Start
Date (Occurrence 9)
Medicare Plan
Ineligibility Due to
Incarceration End
Date (Occurrence 9)
Medicare Plan
Ineligibility Due to
Incarceration Start
Date (Occurrence 10)
Medicare Plan

235 Ineligibility Due to 8 3332-3339 NUM MMDDCCYY
Incarceration End

223 8 3236-3243 NUM MMDDCCYY

224

225 8 3252-3259 NUM MMDDCCYY

226 8 3260-3267 NUM MMDDCCYY

227 8 3268-3275 NUM MMDDCCYY

228 8 3276-3283 NUM MMDDCCYY

229 8 3284-3291 NUM MMDDCCYY

230 8 3292-3299 NUM MMDDCCYY

3300-3307 NUM MMDDCCYY

232 8 3308-3315 NUM MMDDCCYY

233 8 3316-3323 NUM MMDDCCYY

234 8 3324-3331 NUM MMDDCCYY
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Position Description

Date (Occurrence 10)

Medicare Plan
Ineligibility Due to Not
236 Lawful Presence 8 3340-3347 NUM MMDDCCYY
Start Date
(Occurrence 1)
Medicare Plan
Ineligibility Due to Not
Lawful Presence End
Date (Occurrence 1)
Medicare Plan
Ineligibility Due to Not
238 Lawful Presence 8 3356-3363 NUM MMDDCCYY
Start

Date (Occurrence 2)
Medicare Plan
Ineligibility Due to Not
Lawful Presence End
Date (Occurrence 2)
Medicare Plan
Ineligibility Due to Not
240 Lawful Presence 8 3372-3379 NUM MMDDCCYY
Start Date
(Occurrence 3)
Medicare Plan
Ineligibility Due to Not
Lawful Presence End
Date (Occurrence 3)
Medicare Plan
Ineligibility Due to Not
242 Lawful Presence 8 3388-3395 NUM MMDDCCYY
Start Date
(Occurrence 4)
Medicare Plan
Ineligibility Due to Not
Lawful Presence End
Date (Occurrence 4)
Medicare Plan
Ineligibility Due to Not
244 Lawful Presence 8 3404-3411 NUM MMDDCCYY
Start

Date (Occurrence 5)
Medicare Plan
Ineligibility Due to Not
Lawful Presence End
Date (Occurrence 5)
Medicare Plan
Ineligibility Due to Not
246 Lawful Presence 8 3420-3427 NUM MMDDCCYY
Start Date
(Occurrence 6)

237 8 3348-3355 NUM MMDDCCYY

239 8 3364-3371 NUM MMDDCCYY

241 8 3380-3387 NUM MMDDCCYY

243 8 3396-3403 NUM MMDDCCYY

245 8 3412-3419 NUM MMDDCCYY
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Position Description

Medicare Plan
247 | Ineligibility Due to Not | 34283435 NUM MMDDCCYY
Lawful Presence End
Date (Occurrence 6)
Medicare Plan
Ineligibility Due to Not
248 Lawful Presence 8 3436-3443 NUM MMDDCCYY
Start
Date (Occurrence 7)
Medicare Plan
249 | Ineligibility Due to Not | ¢ 3444-3451 NUM MMDDCCYY
Lawful Presence End
Date (Occurrence 7)
Medicare Plan
Ineligibility Due to Not
250 Lawful Presence 8 3452-3459 NUM MMDDCCYY
Start Date
(Occurrence 8)
Medicare Plan
251 | Ineligibility Due to Not | ¢ 3460-3467 NUM MMDDCCYY
Lawful Presence End
Date (Occurrence 8)
Medicare Plan
Ineligibility Due to Not
252 Lawful Presence 8 3468-3475 NUM MMDDCCYY
Start Date
(Occurrence 9)
Medicare Plan
253 | Ineligibility Due to Not | o 3476-3483 NUM MMDDCCYY
Lawful Presence End
Date (Occurrence 9)
Medicare Plan
Ineligibility Due to Not
254 Lawful Presence 8 3484-3491 NUM MMDDCCYY
Start Date
(Occurrence 10)
Medicare Plan
255 | Ineligibility Due to Not | o 3492-3499 NUM MMDDCCYY
Lawful Presence End
Date (Occurrence 10)
The MBI from the
beneficiary’s most recent
Beneficiary MBI period. The
Beneficiary’s MBI value is a system-

256 (Occurrence 1) " 3500-3510 CHAR generated identifier used by
CMS to uniquely identify
the beneficiary in the
Medicare database.

- MMDDCCYY
Beneficiary’s MBI .
257 | Effective Date 8 3511-3518 NUM 1he Effective Date of the
(Occurrence 1) enefllc[ary S most rt_acent
Beneficiary MBI period.
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' Position Description

The Effective Reason Code
from the beneficiary’s most
recent Beneficiary MBI
period. The value indicates
the reason an MBI was
assigned to the beneficiary.
The valid values are the
following.

A — Accretion

| — Initial bulk MBI
assignment

BA — Special authorized
BB — Breach

BP — Provider issue

BR — Religious/cultural

BT — Medical/ldentity theft
BZ — Other

CA - Special authorized
CB — CMS breach

CE - Entitlement and
casework issues

CF — Confirmed fraud

CT — Medical/ldentity theft.
CZ — Other

MMDDCCYY

The End Date of the
beneficiary’s most recent
Beneficiary MBI period. The
valid values are the
following:

The field is populated with
the End Date from the
beneficiary’s record if a
date exists; or

The field is filled with nines
if no value exists for the
End Date in the
beneficiary’s record.

The End Reason Code
from the beneficiary’s most
recent Beneficiary MBI
period. The value indicates
the reason an MBI was
deactivated for the

Beneficiary’s MBI
258 Effective Reason 5 3519-3523 CHAR
Code (Occurrence 1)

Beneficiary’s MBI
259 End Date 8 3524-3531 NUM
(Occurrence 1)

Beneficiary’s MBI beneficiary. The valid
260 End Reason Code 5 3532-3536 CHAR values are the following.
(Occurrence 1) X — Cross-Reference
merge
BA — Special authorized
BB — Breach

BP — Provider issue
BR — Religious/cultural
BT — Medical/ldentity theft
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Position Description
BZ — Other
CA — Special authorized
CB — CMS breach
CE - Entitlement and
casework issues
CF — Confirmed fraud
CT — Medical/ldentity theft
CZ — Other
Beneficiary MBI NUM/ See items
261 (Occurrence 2) 37 3537-3573 CHAR 256 — 260
Beneficiary MBI NUM/ See items
262 (Occurrence 3) 37 3574-3610 CHAR 256 — 260
Beneficiary MBI NUM/ See items
263 (Occurrence 4) 37 36113647 CHAR 256 — 260
Beneficiary MBI NUM/ See items
264 (Occurrence 5) 37 3648-3084 CHAR 256 — 260
Beneficiary MBI NUM/ See items
265 (Occurrence 6) 37 36853721 CHAR 256 — 260
266 g;\t*z?gtatus Start | g 3722-3729 NUM MMDDCCYY
267 gg\g‘?ﬁtatus End g 3730-3737 NUM MMDDCCYY
268 CARA Status Start 8 3738-3745 NUM MMDDCCYY
Date (2)
269 CARA Status End 8 3746-3753 NUM MMDDCCYY
Date (2)
270 CARA Status Start 8 3754-3761 NUM MMDDCCYY
Date (3)
271 CARA Status End 8 3762-3769 NUM MMDDCCYY
Date (3)
279 CARA Status Start 8 3770-3777 NUM MMDDCCYY
Date (4)
273 CARA Status End 8 3778-3785 NUM MMDDCCYY
Date (4)
274 | CARA Status Start 8 3786-3793 NUM MMDDCCYY
Date (5)
275 CARA Status End 8 3794-3801 NUM MMDDCCYY
Date (5)
276 CARA Status Start 8 3802-3809 NUM MMDDCCYY
Date (6)
o77 | CARA Status End 8 3810-3817 NUM MMDDCCYY
Date (6)
o7 | CARA Status Start 8 3818-3825 NUM MMDDCCYY
Date (7)
279 CARA Status End 8 3826-3833 NUM MMDDCCYY
Date (7)
280 CARA Status Start 8 3834-3841 NUM MMDDCCYY
Date (8)
281 CARA Status End 8 3842-3849 NUM MMDDCCYY
Date (8)
Date (9)
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Size  Position Description

Date (9)

Date (10)

Date (10)
286 | Filler 6 3882-3889 CHAR Spaces
287 Filler 111 3890-4000 CHAR Spaces

10.4 TBQ Response File Trailer Record Layout

Table 10-4: TBQ Response File Trailer Record Layout

Size  Position ‘ Format Description
1 Trailer Code 8 1-8 CHAR MMATBQRT
5 Detail Record Count | 9 9-17 NUM ]'cli'lr;e count of Detail records in the
3 Filler 3983 | 18 -4000 | CHAR Spaces.
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11. Batch Eligibility Query (BEQ)

State users can request eligibility information for multiple beneficiaries within one file, the Batch
Eligibility Query file. The file is used to conduct initial eligibility checks against the
CMS MBD system to verify the beneficiary is Part A/ B eligible.

After a BEQ file is sent, an e-mail acknowledgment of receipt and status is sent to the state. If
the status is accepted, the file is processed. If the status is rejected, the e-mail informs the state
of the first File Error Condition that caused the BEQ Request File’s rejection. A rejected file is
not returned.

CMS generates one BEQ Response File for every BEQ Request File. The BEQ Response File
includes the transaction records contained in the request. If multiple BEQ Request Files are
submitted during a regular business day, the state user receives multiple BEQ Response files,
corresponding to each BEQ Request File, during that same business day. In order to ensure
acceptable performance and processing time, the number of transaction records in a BEQ file
should not exceed 100,000.

Note: BEQ Response Files are not time-stamped, so the user must process these files
immediately upon receipt.

Additional details regarding BEQs such as, BEQ Request file layouts, acknowledgements
emails, and BEQ Response file layouts can be found in the Plan Communications User Guide
at https://www.cms.gov/data-research/cms-information-technology/access-cms-data-
application/mapd-plan-communication-user-guide
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12. Puerto Rico Dual Eligibles File Process

This section describes the Dual Eligible Beneficiaries data exchange between the Medical
Assistance Program of Puerto Rico (known by its Spanish acronym, PAM) and CMS.

The Medicare Enrollment & Premium Billing Systems (MEPBS)) builds a risk adjustment period
for a beneficiary living in Puerto Rico based on the beneficiary’s eligibility for Medicaid. Puerto
Rico sends a Dual Eligibles File to CMS monthly that contains a record for each beneficiary who
is eligible for Medicaid during the current month. Records for retroactive Medicaid eligibility may
also be included in the file.

MEPBS creates a response file for each file received from Puerto Rico. The response file
includes the original beneficiary record in addition to a processing indicator that describes the
disposition of the record.

12.1 Puerto Rico Dual Eligibles Request File Dataset Naming

Convention
Table 12-1: Puerto Rico Dual Eligibles Request File Dataset Naming Convention
System ‘ Type ‘ Size ‘ Frequency
MBD Data File 129 Monthly

12.2 Puerto Rico Dual Eligibles Request File Header Record

Layout
Table 12-2: Puerto Rico Dual Eligibles Request File Dataset Naming Convention
‘ Size ‘ Position ‘ Format Description
1 File ID Name 8 1-8 CHAR MMATMA1TH
2 State Code 2 9-10 CHAR PR
3 File Creation Month | 2 11-12 NUM MM
4 File Creation Year 4 13-16 NUM CCYY
5 Filler 113 17-129 CHAR Spaces

12.3 Puerto Rico Dual Eligibles Request File Detail Record
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Layout
Table 12-3: Puerto Rico Dual Eligibles Request File Detail Record Layout
Size @ Position Format Description
1 Record Type 3 1-3 CHAR DTL
2 Eligibility Month 2 4-5 NUM MM
3 Eligibility Year 4 6-9 NUM CCYY
4 Eligibility Status 1 10-10 CHAR Y — Eligible
N — Not Eligible
5 Beneficiary’s 12 11-22 CHAR The beneficiary’s identifier,
Identifier which is used by CMS to identify
the beneficiary in the Medicare
database. The acceptable
values are the following:
e Health Insurance Claim
Number (HICN);
¢ Railroad Retirement Board
(RRB) Number; or
Medicare Beneficiary
Identifier (MBI).
6 Beneficiary’s Social | 9 23-31 CHAR Beneficiary’s SSN
Security Number
7 Medicaid Identifier | 24 32-55 CHAR CMS does not use this field.
8 Beneficiary’s First | 15 56-70 CHAR The beneficiary’s current first
Name name
9 Beneficiary’s Last 20 71-90 CHAR The beneficiary’s current last
Name name.
10 Beneficiary’s 15 91-105 CHAR The beneficiary’s current
Middle Name middle initial.
11 Beneficiary’s 1 106-106 CHAR F — Female
Gender Code
M — Male
U - Unknown
12 Beneficiary’'s Date | 8 107-114 CHAR CCYYMMDD
of Birth
13 Filler 15 115-129 CHAR Spaces

12.4 Puerto Rico Dual Eligibles Request File Trailer Record
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Layout
Table 12-4: Puerto Rico Dual Eligibles Request File Trailer Record Layout
Size @ Position Format Description
1 Trailer Code 8 1-8 CHAR MMATMA1T
_ The count of Detail records in
2 Detail Record 9 9-17 NUM the file.
Count
3 Filler 112 18-129 CHAR Spaces

12.5 Puerto Rico Dual Eligibles Response File Dataset
Naming Convention

Table 12-5: Puerto Rico Dual Eligibles Response File Dataset Naming Convention
Frequency

MBD Data File 129 Monthly

12.6 Puerto Rico Dual Eligibles Response File Header Record
Layout

Table 12-6: Puerto Rico Dual Eligibles Response File Header Record Layout
‘ Size ‘ Position ‘ Format

Description

File ID Name 8 1-8 CHAR MMATMA1TH
File Creation Date 8 9-16 NUM CCYYMMDD
Filler 113 17-129 CHAR Spaces

12.7 Puerto Rico Dual Eligibles Response File Detail Record
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Layout
Table 12-7: Puerto Rico Dual Eligibles Response File Detail Record Layout
‘ Size ‘ Position | Format Description
1 Record Type 3 1-3 CHAR DTL
2 Eligibility Month 2 4-5 NUM MM
3 Eligibility Year 4 6-9 NUM CCYY
4 Eligibility Status 1 10-10 CHAR Y — Eligible
N — Not Eligible
5 Beneficiary’s 12 11-22 CHAR The field is populated with the value
Identifier for the same field from the related
Puerto Rico to CMS Monthly Dual
Eligibles file.
6 Beneficiary’s Social | 9 23-31 CHAR Beneficiary’s Social Security Number
Security Number
7 Medicaid Identifier | 24 32-55 CHAR Beneficiary’s ID
8 Beneficiary’s First 15 56-70 CHAR Beneficiary’s First Name
Name
9 Beneficiary’s Last 20 71-90 CHAR Beneficiary’s Last Name
Name
10 Beneficiary’s 15 91-105 CHAR Beneficiary’s Middle Name
Middle Name
11 Beneficiary’s 1 106-106 CHAR F —Female
Gender Code M — Male
U — Unknown
12 Bengficiary sDate |8 107-114 CHAR CCYYMMDD
of Birth
13 Processing 2 115-116 CHAR 00- Record Processed successfully
Response Code 01- HICN/RRB/MBI number missing
02- Reserved
03- Eligibility Month Missing or Invalid
04- Eligibility Year Missing or Invalid
05- Beneficiary Not Found
06- Beneficiary Not Eligible for Part D
07- Future Eligibility Month/Year
08- Multiple Match
09- Eligibility Month / Year Earlier than
January 2006
10- Detail Record Identifier Not ‘DTL’
14 Archive Indicator 1 117-117 CHAR A — Archived
Space — Not Archived or not found in
database.
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‘ Size ‘ Position | Format Description

15 Beneficiary’'s MBI 11 118-128 CHAR The MBI from the beneficiary’s most
recent Beneficiary MBI period. The
value is a system-generated identifier
used internally and externally to
uniquely identify the beneficiary in the
Medicare database.

16 Filler 1 129-129 CHAR Space

12.8 Puerto Rico Dual Eligibles Response File Trailer Record
Layout

Table 12-8: Puerto Rico Dual Eligibles Response File Trailer Record Layout

Size Position Format Description

1 Trailer Code 8 1-8 CHAR MMATMA1T

The count of Detail records in the
2 Detail Record Count | 9 9-17 NUM file.
3 Filler 112 18-129 CHAR Spaces

12.9 Puerto Rico Dual Eligibles File Email Acknowledgement

Below is an example of the email text for a file that passed all validation tests.

This e-mail is to confirm that CMS has received your recent file submission.

Figure 12-1: Example of Puerto Rico Dual Eligible File Passing Validation Email Acknowledgment

If the incoming file is rejected for file format errors, a file rejection will be sent to Puerto Rico. A
template of the e-mail text is as follows:

This e-mail is to inform you that your recently submitted file was rejected.

This file must be corrected and resubmitted.

Figure 12-2: Example of Puerto Rico Dual Eligible File Rejected for Format Errors Email
Acknowledgment

If the incoming file is rejected because the error count has exceeded the allowable threshold
limit a file rejection will be sent to Puerto Rico. A template of the e-mail text is as follows:
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This e-mail is to inform you that your recently submitted file has exceeded the allowable

threshold limit for edit errors.

Header name: MMATMAIHPR102014
Maximum Allowable Rejection Limit is 10.00%
Total Description

000000000 HIC/RRB# Missing

000000000 Invalid Eligibility Status
000000000 Eligibility Month Invalid
000000000 Eligibility Year Invalid
000000000 Beneficiary Not Found
000000000 Beneficiary Not Eligible for Part D
000000000 Future Eligibility Month/Year
000000000 Disposition of Record Pending
000000000 Eligibility Date Earlier 01/01/2006
000000000 Detail Record Identifier Not DTL
000000000 Total Records Read

000000000 Total Records Failed”

Figure 12-3: Example of Puerto Rico Dual Eligible File Exceeding Allowable Threshold Limit Error

Email Acknowledgment
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13. Glossary

Term

Application Date

Definition
The date that the beneficiary applies to enroll in a Plan.
Enroliments submitted by CMS or its contractors, such as the

Medicare Beneficiary Contact Center, do not need
application dates.

Beneficiary Identification Code (BIC)

The portion of the Medicare health insurance claim number that
identifies a specific beneficiary.

Current Calendar Month (CCM)

Represents the calendar month and year at the time of
transaction submission. For batch, the current month is
derived from the batch file transmission date; for User
Interface transactions, the current month is derived from the
system data at the time of transaction submission.

Current Payment Month (CPM)

The month for which Plans receive payment from CMS, not the
current calendar month.

Creditable Coverage

Prescription drug coverage, generally from an employer or
union, that is equivalent to, or better than, Medicare standard
prescription drug coverage.

Disenrollment

A record submitted by a Plan, Social Security Administration
District Office (SSA DO), Medicare Customer Service Center
(MCSC), or CMS when a beneficiary discontinues enroliment
in the Plan.

Dually Eligible

Beneficiaries entitled to both Medicare and Medicaid benefits.

Election Period

Periods during which a Beneficiary may elect to join, change,
or leave Medicare Part C and/or Part D Plans. These periods
are fully defined in CMS Enroliment and Disenrollment
guidance for Part C and D Plans available on the CMS
website at: http://www.cms.gov/home/medicare.asp under
“Eligibility and Enrollment.”

Enrollment

A record is submitted when a Beneficiary joins an MCO or a
Drug Plan.

Enroliment Process

A process in which a Plan submits a request to enroll in a Plan,
change enrollment, or disenroll.

Home and Community Based
Services (HCBS)

Eliminates Medicare Part D co-payments for full-benefit dually
eligible beneficiaries who would be institutionalized if they were
not receiving services under a home and community- based
waiver authorized by a state under section 1115, or
subsections (c) or (d) of section 1915, or under a state plan
amendment under section 1915(i), or if such services are
provided through enrollment in a Medicaid managed care
organization with a contract under section 1903(m) or under
section 1932. Not all HCBS programs deem individuals eligible
for the $0 copayment for Part D.
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Term Definition

A mandatory benefit and include intermittent nursing services,
home health aide services and medical equipment, supplies
and appliances. At the states option, it may include physical
therapy, occupational therapy and speech therapy/audiology.
It is on the CMS-64 Line 12. Medicaid Home Health services
are defined at 42 CFR 440.70.

Home Health Care

A comprehensive, holistic program of care and support for
terminally ill patients and their families. Patients with Medicare
Part A can get hospice care benefits if they meet the following
criteria:

e They get care from a Medicare-certified hospice

Hospice e Their attending physician (if they have one) and the
hospice physician certifies them as terminally ill, with a
medical prognosis of 6 months or less to live if the
illness runs its normal course

e They sign an election statement to elect the hospice
benefit and waive all rights to Medicare payments for
the terminal illness and related conditions

A person who is receiving long-term care services in a medical
or nursing facility, or has been screened and approved to
receive Medicaid-covered Long-Term Care (LTC) services in
the person's home or community setting.

A type of Medicare Part C or D contract under which CMS
pays for each beneficiary, based on demographic
characteristics and health status; also referred to as Risk
Managed Care Organization (MCO) | contract. In a Risk contract, the organization accepts the risk
if the payment does not cover the cost of services, but keeps
the difference (subject to any risk corridors) if the payment is
greater than the cost of services.

Long Term Institutional

Medicaid Ajointly funded, Federal-State health insurance program for
certain low-income people.
A code that reflects the relative frailty of a beneficiary. NHC

] - beneficiaries are those whose condition would ordinarily require
Nursing Home Certifiable (NHC) nursing home care.

CMS no longer uses this code.

PACE is a unique capitated managed care benefit for the frail
elderly provided by an entity that offers a comprehensive
Program for All-Inclusive Care for the | medical and social service delivery system. It uses a

Elderly (PACE) multidisciplinary team approach in an adult day health center,
supplemented by in-home and referral services in accordance
with participants' needs.

A field that the user must complete before a button is clicked
Required field to engage an action. If the button is clicked and the field is
not filled in, an error message displays and the action does
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Term Definition

not occur. There are two types of required fields:

e Always required, which are marked with an asterisk (*)

e Conditionally required, where the user must fill in at
least one or only one of the conditionally required
fields. These are marked with a plus sign (+).

Special Needs Plan (SNP)

SNPs are types of MA Plans that serve limited populations
of beneficiaries in CMS special needs categories, as
defined at 42 CFR 422.2.

User ID

Valid IDM user identification code used for accessing MARX.
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14. Acronyms

Acronym Definition

BEQ Batch Eligibility Queries

BIC Beneficiary Identification Code
BIN Beneficiary Identification Number
BIPA Benefits Improvement & Protection Act
CAN Claim Account Number

CCM Current Calendar Month

CMS Centers for Medicare & Medicaid Services
COB Coordination of Benefits

COM Current Operation Month

CPM Current Payment Month

DET Detail Record

DOB Date of Birth

DOD Date of Death

DTL Detail

EFT Enterprise File Transfer

EGHP Employer Group Health Plan
ESRD End Stage Renal Disease

EUA Enterprise User Administration
FFS Fee-For-Service

GHP Group Health Plan

GRP Group

HCBS Home and Community-Based Services
HHC Home Health Care

HICN Health Insurance Claim Number
HMO Health Maintenance Organization
HTML Hypertext Markup Language

ID Identification

IDM Identity Management

LI Low-Income

LIS Low-Income Subsidy

LTI Long-Term Institutional
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MA Medicare Advantage
MAPD Medicare Advantage Prescription Drug
MARX Medicare Advantage Prescription Drug System
MBD Medicare Beneficiary Database
MBI Medicare Beneficiary Identifier
MBR Master Beneficiary Record
MCO Managed Care Organization
MMA Medicare Modernization Act
MMP Medicare and Medicaid Plan
MSA Medical Savings Account
MSP Medicare Secondary Payer
NHC Nursing Home Certifiable
NUNCMO Number of Uncovered Months
PACE Program of All-Inclusive Care for the Elderly
PAM Medical Assistance Program of Puerto Rico
Part B-ID Part B Immunosuppressive Drug
PBP Plan Benefit Package
PCN Processing Control Number
PDP Prescription Drug Plan
PFFS Private Fee-for-Service
POS Point-of-Sale
PRO PROspective Record
Ql QualifyingIndividual Medicaid eligibility group
QDWI Qualified Disabled and Working Individual eligibility group
QMB Qualified Medicare Beneficiary Medicaid eligibility group
RACF Resource Access Control Facility
RDS Retiree Drug Subsidy
RRB Railroad Retirement Board
SCC State and County Code
SLMB Specified Low-Income Medicare Beneficiary Medicaid eligibility group
SNP Special Needs Plan
SPAP State Pharmaceutical Assistance Program
SSA Social Security Administration
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Acronym ‘ Definition
SSN Social Security Number
TBQ Territory Beneficiary Query
ul User Interface
XREF Cross Reference
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