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MMCD Policy Letter 99-05
Addendum to MMUCD Policy Letier 98-03

. TO: [X] Geographic Mansged Care Plans
[X]  Tropaia Heskt Pisos RECEIVED
[X] Prmary Care Case Management Plans

[X] Special Projects/PACE MAaY 141995
[X] Two-Plan Model Plans

SUBJECT: ADDENDUM TO MMCD POLICY LETTER 98-03--CONVERSION TO NEW
ELIGIBILITY REPORTING SYSTEM

GOAL

In the Department of Health Services” (DHS) efforts to move to a paperless reporting
environmeni and (o meet the requirements of the Federal Health Insurance Accountability and
Portability Act of 1996, Medi-Cal ehgibility system changes are being made that will allow for
electronic transmission to Medi-Cal Health Care Plans (HCP) of eligibility files and reports.
The purpose of this letter is to advise plans about these critical changes and the modifications
that HCPs must make to their systems to accommodate this.

BACKGROUND, POLICY, and DISCUSSION
Please refer to MMCD Policy Letter 98-03 (Enclosure F),

PURFOSE

The purpose of this policy letier is to provide managed care plans (hereafier referred 1o
as the Plans) with additional information regarding the conversion of the existing eligibility
reporting system to the Medi-Cal HCP Fiscal Intermediary Access to Medi-Cal Eligibility
(FAME) eligibility reporting system. The requirement to convert to this new eligibility
reporting system was provided to the Plans in MMCD Policy Letter 98-03 (Conversion to New

— Eligibility Reporting System) dated February 20, 1998. As stated in MMCD Policy Letter
G8-03, all Plans will be required to convert to the new eligibility reporting system. This
conversion will begin to be phased in starting July 1, 1999,

R
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This policy letter is a follow-up to MMCD Policy Letier 98-03 and contains information
regarding revisions to the Non-COHS FAME Extract file layout, procedures for
requesting DHS FAME Test Files, the HCF FAME Capitation Report, and the electromc
access to Plan membership eligibility files.

Mon-COHS FAME Extract Lavout Revisions

Effective October 6, 1998, the month-end and daily Non-COHS FAME Extract files
were modified to reflect the following changes:

. Residence Address Indicator field was added
. The data values for the Residence and Mailing Address Flags were redefined.

. The Residence Address field was redefined and reduced from 161 characters to
124 characters.

The length of the file did “not”™ chanpe. Refer wo Enclosure A for the revised file layour
and data ficld definitions for the modified data fields. A copy of the revised Medi-Cal
Eligibility Data System (MEDS) quick reference guide is also enclossd.

Currently, the beneficiary mailing address is the only address reported on MEDS. This
information is reported in the Residence Address field. Implementation of the MEDS
Address Enhancement Project, tentatively scheduled for June 1999 MOE, will provide
the capability for both the beneficiary residence and mailing addresses to be recorded on
MEDS and reported 1o the Plans. County welfare (CW) and social security (S5) offices
must modify their computer systems in order to submit both addresses. Until CW and
55 computer systems are modified, these agencies will continue to send only the
beneliciary mailing address.

Another component of the MEDS Address Enhancement Project is the addition of the
County of Residence data field. The County of Residence can be updated by CW and
S5 staff as of December 1998, If these agencies do not update the County of Residence
field, MEDS will update it only if a true residence address is present. A true residence
address is present on MEDS when the value Y™ is in the Residence of Address
Indicator ficld.

Plans will continue to receive one address and many of the new data fields will contain
spaces until such time as the MEDS Address Enhancement Project has been
implemented. The enclosed Data Element Description will identify the data fields tha
will be affected by this project
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. The Case Name, Phone Number, Language Code, and Residence County data
fields were shified 37 characters to the left.

¢  The Mailing Address field was redefined. The field length was not changed.

. Capitated Aid Code fields for current and 12 prior months were added.

Medi-Cal eligibility for Medi-Cal beneficiaries can be reported with up to four aid codes
for any given month. Consequently, four separate aid code segments are defined on the
Non-COHS FAME Extract file, When a Plan member is eligible under multiple aid
codes and more than one aid code is covered by the Plan, the Capitated Aid Code data
fields can be used 1o determine which aid code was used for capitution,

The Capitated Aid Code fields are populated for active Plan members and Plan members
whose membership is on “hold" for reasons other than Medi-Cal eligibility. However,
capitation is only paid for the acuve plan members. To determine if the Capitated Aid
Code field was used to pay capitation for any given month, the Plan must confirm active
Plan membership. I the Plan's plan code is present for the month in question and the
HCP STAT data field displays active Plan membership (ie., HCP STAT = (1, 51, or
S1), capitation would be paid. Otherwise, the beneficiary is not an active Plan member
and capitation would not be paid.

. The Filler space at the end of the file increased by 11 characters.

. The HCP FAME Extract Trailer Record Layout (Enclosure A) will become the
last record of the month-end and daily Non-COHS FAME Extract file.

DS Test Files

DHS will provide Plans with two types of 1e31 files 10 assist in the conversion process;
the month-end and daily Non-COHS FAME Extract test file and a Chent Index Number
(CIN) conversion file. These files will be created using actual Plan eligibles. The use of
actual Plan eligibles will allow the Plans to run the new efigibility reporting process
paralle! to their existing eligibility process until the Plan’s new FAME process is proven
and accepted.  Plans will basically run the production Non-COHS FAME Extract
process in a test environment that will allow them to correct any transition problems
without affecting thelr current business. Once the new eligibility process has been
successfully tested, the old process can be discontinued,

All Plons must complete and fax the health care plan conversion o FAME form
(Enclosure D) to Mr. Wayne Schloemer, Information Technology Services Division, at
(916} 657-1322 and to Ms. Sandra Zsjkowski, Chief of the Systems Suppon Unit, at
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(916) 654-T248 no later than May 10, 1999, The daily files can only be transmitted
electronically via DHS's Extranet connection or existing Health and Welfare Dats
Center (HWDC) dedicated connection. The first test file genernted will be the month-
end Non-COHS FAME Extract file applicable to the month of elighility in which
testing will begin. This file will be generated at MEDS renewal along with the PHP
Address Masterfile and Prepaid Health Plan (PHP} IDCHANGE files.

. Maonth-End And Daily Non-COHS FAME Extract Test Files

Mote: At this time, the testing of the daily files is being suspended.
The downloading process [or the daily files s the same as the month
end file. However, plans may have to create their own iest files 10
ensure their systems can correctly process the daily files.

The month-end and daily Non-COHS FAME Extract test files will be
generated in the new file format. Each Plan will receive the monthly and
daily Non-COHS FAME Extract test files and their month-end FHP
Address Masterfile and PHP IDCHANGE files. Effective September 1999
MOE (9/1/99, the PHP Address Masterfile and PHPF IDCHANGE files

will no longer be created.

. CIN Cooversion File

CIN is the most consistent beneficiary identification number recorded on MEDS;
therefore, it will be used &s the primary beneficiary identifier for the Non-COHS
FAME Extract reporting system. Plans do not curently use CIN as the primary
beneficiary identifier because i is not constsiently provided by the existing
eligibility reporting system. The purpose of the CIN convérsion file is o assis
Plans with the converting their existing pnmary beneficiary sdentifier to CIN,
The process will be critical when attempting to link non-MEDS data {such as
Primary Care Provider and medical history) to the appropriate HCP FAME
cligibility record. The CIN conversion file is a one-time month-end file that
provides the Plan with the CIN number for each of its members.

To initiate the creation of the CIN conversion file, Plans must provide DHS with a
file of its existing and prior membership. At a minimum, this file must contain
the member's MEDSID or CIN and Date of Birth. Additional data may be
included at the end of the file o allow Plans w link the retuming recond back to
their systems. The Plan's file will be maiched against MEDS 1o obtain the currem
MEDSID and CIN number Tor each plan record received. This information will
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be reported in the output MEDS-TIVSSN and output CIN data fields of the CIN
conversion file returmed 1o the Plan. {See Enclosure B for the file layvout. )

HCP FAME E Capitation R

The HCP FAME Capitation Report will replace the existing PHP Capitation Summary
Report. The HCF FAME Capitation Report generaies capitation totals by plan code and
by aid code for the most recent thirteen months of eligibility. The aid code totals are
grouped by aid code categories. Only beneficiaries with active Plan membership will be
included in the capitation totals, The Capitation Ald Code data field on the beneficiary’s
record will determine which aid code was used for capitation. The detail lines for
supplemental adds (supplemental eligibles) and deletes (retroactive disenroliments) will
no longer exist. The difference between the two will be reported within the Net Change
field on this report. (See Enclosure C for a copy of the HCP FAME Capitation Report
and a description of its data fields.)

Electronic Access to HCP Membership Eligibitity Information

A feature of the HCP FAME Extract reporting system is the automation of the daily
update process and electronic transmission of the daily and month-end membership
eligibility files, As stated earlier, daily updates files will only be sccestible
clectronically. To support the electronic transmission of this data, DHS has developed 2
private infrastructure through which Plans can electronically obtain access to their
membership eligibility files. This infrastructure is called the Medi-Cal Extranet for State
Healthcare (MESH). MESH is a private extranct owned and operated by SPRINT. The
confidential nature of the membership eligibility information provided 1o the Plan
preciudes DHS from transmitting this information via the public Intemmet. MESH
enables DHS o ese Inlernet protocols in & secure environment in which access is limited
to a restricted group of users. Plans can chooss from a 28.8 kbps dial-up connection
{soon 1o be upgraded 1o 56 kbps) and/or a high speed dedicated connection operating up
to 1,544 mbps and can access their files using web browser or file transfer protocol
(FTP) commands.

Electromic Data Systems (EDS). DHS s fiscal intermediary, will coordinate the
enrollment and installation of the MESH connections. Initially, MESH will only suppert
clectronic access to the daily and month-end Non-COHS FAME as well as the PHP
Address Masterfile and PHP IDCHANGE file. Plars are required to sign-up for MESH
prior 1o converting to the Non-COHS FAME Extract reporting system. Future MESH
enhancements will support the electronic sccess to encounter data and other Medi-Cal
managed care related data files. The files available through MESH will be created using
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data compression. Plans must purchase the necessury software o convert these files into
a usable format.

To obtain access 1o MESH, Plans must submit a fax wrinen request to Mr, Lionel St
Pierre, Payment Systems Division, st (916) 464-2105 and to Ms. Zajkowski at (916)
654-7248 no later than May 10, 1999, Plans must follow the instructions entitled
MESH SIGN-UP PROCESS (See Enclosure E). Once the enrollment process is
complete, EDS will coordinate the transmission of the Plan's files with DHS.

Plans who have a dedicated line connection with HWDC may retneve their PHP
Address Masterfile, PHP IDCHANGE file, and the month-end and daily NON-COHS
FAME Extract files through this connection. The Plan must send a written request to
Sandra Zajkowski, Systems Support Unit, and to include the name. address, telephone,
and fax numbers of the Plan"s pnmary contact person responsible for coordinating
connectivity; the initial files to be transmitted (Le., PHP Address Masterfile and
IDCHANGE files or the Non-COHS FAME Extract files); and the Plan’s connection
site. Access to the Plan membership eligibility files will be coordinated by DHS instead
of EDS. I the HWDC connection i3 through the County Department of Social Services
(the County), the Plan must ensure that use of the County link for Medi-Cal managed
care purposcs will ‘not” interfere with County business. A signed agreement and
processing schedule between the County and the Plan must be submitted along with the
written request to Ms. Zajkowski to access the Plan’s files through this connection.

Due 10 the many read errors experienced with DHS s 9-inch magnetic tape reels, these
tapes will be phased out. The phase out process will oceur on a Plan to Plan basis. as
Plans are setup 1o receive their membership eligibility information elecrronically. ITSD
has scheduled that 9-inch magnetic tape reels are scheduled to be phased out beginning
July 1, 1999. Plans currently receiving %-inch magnetic tapes must receive their month-
end membership eligibility files electronically (via the MESH or existing HWDC
connection) or convert to & 3490 tape canridpe(s) (3480 tape cartridges will only be
available to Plans who currently receive them from DHS). To eliminate the need for
month-end tapes, Plans are strongly encouraged to select a MESH connection that wili
suppor the ransmission of all daily and month-end files. The creation of duplicate tapes
will also be phased out.
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MMCD Policy Letter 98-03

A copy of MMCD Policy Letter 98-03 dated February 20, 1998 is enclosed for your
reference. However, the letter’s enclosures are not being sent, as they have been revised
and enclosed with this letter.

If you have any guestions regarding this letter, please contact Ms. Zajkowsks at
{916) 653-2973 or for technical questions related 1w the Non-COHS FAME conversion, please

contact Mr, Schloemer at (916) 657-1482,

M. Hughes
Acting Chief
Medi-Cal Managed Care Division

Enclosures



ENCLOSURE “A™

REVISED NON-COHS FAME EXTRACT FILE
LAYOUT (10/06/98)

REVISED HCP FAME DATA ELEMENT
DESCRIPTIONS (4/28/99)

&

HCP FAME TRAILER RECORD LAYOUT (6/18/97)

&

MEDS QUICK REFERENCE GUIDE (3/29/99)
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*#w ks **HOP FAME DATA ELEMENT DESCRIPTICHS*ws##ws

NAME : MEDS ID

AER: MEDS Tdentification Number

SOURCE: MEDS LENGTH 5
DEFINITION:

A nine-digit number that is the primary and unigue recipient
identifier used by MEDS. The recipient's 55N is used whean known
to MERS. If the S8R is unavailable, MEDS asgigns a pseudo number
beginning with the number 8 or % and ending with tha Istcer 'R'.
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#ssssssvHCP FAME DATA ELEMENT DESCRIPTIONS*w#*swe

RAME : MEDS ID CHECEK DIGIT
SOURCE : MEDS LENGTH! 1
DEFINITION:

A math formula generated digic that is used to verify the data
entyy of the MEDSID.
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#ssxa***HCP FAME DATA ELEMENT DESCRIPTIONS*wsswss

NAME : COUNTY - ID

AKEA: County Tdentiflcation Number

SOURCE: COUNTY LENGTH : 14
DEFINITION:

A fourteen position unique recipient identifier which includes:

FIELD MNAME LERGTH
County Code F
Aid Code 2
Berial Number 7
FBU i
Persocn Number 2

VALUES -

Refer to individual data elements.



04/28/389
#ssssssvECP FAME DATA ELEMENT DESCRIPTIONS++seses

HAME : COUNTY

AKA: County of Responsibiliry

SCURCE : COUNTY LENZITH: F
DEFINITION:

The numeric code of the county which has responsibility for the
raciplent's Medi-Cal eligibility.

VALUES:

The universal set of county codes used by the Siut: and Counties
to identify the California county codea. Valid values 01 throuch
58. BDee attached "COOUNTY CCDE JUMBERS" list for definition .of
values.
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Alameda
Alpins
Amador
Butte
Calaveras
Colusa
Contra Costh
Del Horte
El Dorado
Fresno
Glenn
Humbnolde
Imperial
Inyo
Kern
Kinge
Lakms
Lassen
Los Angalas
Madera
Marin
Mariposa
Mendocino
Marced
Modoc
Mono
Monteray
Hapa
Nevada

COUNTY CODE NUMBERS

0a/2B/99

Crange
Flacar

Plumas
Riverside
Sacramento
San Benito
San Bernardino
San Diego
San Francisco
San Joaguin
San Luis Obispo
San Mateo
Banta Sarbara
Santa Clara
Santa Cruz
Shasta

Sierra
Siskiyou
Sclanc
Sonoma
Stanislaus
Sutter
Tehama
Trinity
Tulare
Tuclumne
Ventura

Yoala

Tuba
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HAME - AID CODE
SOURCE: COONTY, SDX LENGTH: 2
DEFINITION:

The two-digit number that indicates the primary aid category a
Hedi-Cal recipient ls eligible undar.

VALUES:

This is an alpha numeric Field.
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HAME : SERIAL
SOURCE: COUNTY LENGTH: 7
DEFIRITION:

Thig number is assigned to the case by the county for a range of
numhars suppliad cto the county by the state. Along with COUNTY
code, this number provides a unique identifier for the whole
case.

VALUES :
This is an alpha numeric field.
SPECIAL CONSIDERATIONS:

SERIAL of SSI/SSP recipients consist of a "3' in the first
position and the first € positions of the recipients 58N
following.

For example: A SSN of 956-01-324: looks like:
SERIAL FBU PERSON-NKO

8956013 P 41
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HAME FAMILY BUDGET UNIT (FBU]
SOURCE: COUNTY LENGTH: 1
DEFINITION:

This number is assigned to each recipient as part of a unigue
recipient identifier.

VALTOES :

This is an zlpha numaric field.
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KAME: PEREON NUMRBER
SOURCE: COUNTY LENGTH: 2
DEFINITION:

This number is assigned Lo each recipient within a case as part
of a unigue recipient identifier (County-1D], to distinguish an
individual.

VALUES :

This is an alpha numeric field.
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NAME : CLIENT INDEX NUMBER (CIK])
BOURCE : Daily MEDS Update Program LENGTH: 3
DEFINITION:

A permanent and unigue CIN is assigned to every Health Services
recipient via the daily MEDS batch update process. The one
exception being for those cases represented by skeleton records.
Once assigned, the CIN never changes. Even when a later change
is made to the MEDS-ID (from Pseudo to BSN).

In addition to updating the MEDS data base, the new CIN and thejir
corregponding MEDS-I08 must be written to a trangaction file for
updating the CIN Master file. The Client Index Master file is an
IEM v8AaM file with a primary index on Client Index Number and an
slternate index on MEDS-ID number. The primary purpose of the
Eiii&; Indax Mapter file is for cross-referencing these two

- ;

VALUES :

The Client Index Mumber is a nine character number. The first
character is a predefined digit. The next seven characters are
seguentially assigned numbers. The last character 18 a letter
taken from a selected group of valid letters. Currently. the
proposed list of legal letters for the terminal characters are:

ABCDEFGHMNETITVHI .

SPECIAL CONSIDERATIONS:

Whan MEDS records are combined, the Master Index file always
pointa to the MEDS-ID associated with the most current CIN. The
older CIN entry becomea frozen.



04/28/99
wesksss*HOP FAME DATA ELEMENT DESCRIPTIONS®=#sssww

HAME : CIN CHECK DIGIT
SOURCE £ MEDS LENGTH: 1
DEFINITION:

A math formula generated digit that iz used to verify the data
entry of the Clilient Index Rumber [CIN).
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HAME : CA DL/ID NUMBER

AA CA DRIVER'S LICERSE OR IDENTIFICATION NUMBER
SOURCE« N/A LENGTH: f
DEFINITION:

CURRENTLY KOT IN UBE.



04/26/99
weswwes vECP FAME DATA ELENENT DESCRIPTIONS¢«wewws

NAME : RECIFIENT HAME
SOURCE - COUNTY, SDX LENGTH : See below
DEFINITIONM:

The recipient name congists of throsa separate fieldas:
EIELD NAME LENGTH

Last Nams 20

First Name 15

Middle Initial 1

SPECTAL CONSIDERATIONS:

When RECIPIENT NAME is a required transaction field or when any
part of the name is entered on a transaction, the following rules

apply:

LAST nama may not be all spaces. If the recipient uses only
one name, it must be entersd in this field.

FIRST name may nolt be all spaces, If che reciplent uses
only one name, a point sign (#) must be entered in this
field to indicate the absence of & first name.

MIDDLE INITIAL can be a space.



g4 /f28/99
edddwd s HED FAME DATA ELEMENT DESCRIFPTIONES##w4sews

NAME : BIRTHDATE
SOURCE: STATE LENGTH: 8
DEFINITION:

BIRTHDATE repregents the recipient's date of birth or for unborn
recipients (BEX=U) the expected delivery date.

VALUES :
nyy - YEAR
MM = MONTH



D4/2B/99
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HAME : S8EX
SOURCE : COUNTY, SDX, MEDS LENGTH: 1
DEFINITIOR:

This code ldentifies the sex of the recipilant.

VALUES -
F Femals
M Male

u Inborn
M Sex Unknown

SPECIAL CONSIDERATICONS:

The only valid values for input by counties are “F', “M' and “U".
The wvalus "N' is set by MEDS when an SDX updste has no valid gex

code,

When SEX is unborn (U). the BIRTHDATE ls the expected delivery
date. Medi-Cal ID cards cannot be issuesed for unborn recipientse.



04,/28,/99

#*swkeseHCP FAME DATA ELEMENT DESCRIPTIONSS#*###%+

HAME : CARD ISSUE DATE
SQURCE MEDS LENGTH: a
DEFINITION:

Represents the date of the recipient's most recently issued
beneficiary identificatien card (BIC).

VALUES:
THIx =+ YEAR
MM - MONTH

oD - DAY
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MAME : FEIOR MEDS=-TD
SOURCE: County LENGTH : 2
DEFINITION:

After the current MEDS-ID, prior MEDS-ID is the most recent MEDS-
Il used to identify the recipiant on MEDS.

VALUES:

Eafsr re MEDS-IN.

SPECIAL CONSIDERATICNS:

If the MEDS-ID was not originaily reported, a pseuds MEDZ2-ID is
aggigned. If the recipient's valid BSN is mubmitted later as the

new MEDS-ID, the pseudo MEDE-ID is maintzined as the prior MEDS-
ik,



0&,/28/99

#ssssass [ CP FAME DATA ELEMENT DESCRIPTIONS+#+essss

NAME : ALIEN CODE
SOURCE = SDXH LENGTH - 1
DEFINITION:

This code indicates whether the individual is in a special alien
status category. This field is preseant on MEDS only when the SDX
file jdentifies a recipient as an alien and there ig either an

alien date of repidence or a date of application present on the
SDX file. The information is used for the Refugee tracking

system.
VALDES :

see "REFUGEE/ALIEN' on MEDS QUICK REFERENCE SHEET for appropriate
values and definicions.
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NAME : ETHNIC CODE
SOURCE: COUNTY, SDX LENGTH: 1
DEFINITICH:

This code indicates the ethnic group the applicant represents in
the opinion of the eligibility interviewer.

VALUES:

Sea 'ETHNIC' on MEDS QUICK REFERENCE SHEET for approprilate valuen
and definitions.

SPECIAL CONSIDERATIONS :

The code of '8' i=s generated by MEDS when an invalid code is
submitted.
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NAME : HEALTH INSURANCE CLAIM NUMBER (HIC NO.)
S0URCE: COURTY, BENDEX, BUY-IN LENGTH : 1z
DEFINITION:

This is the claims number the recipient is uging for claiming
Medicare, Buy-In or railrosd retirement benefits.

VALUES :

The HIC containe a nine-digit number plus a suffix of one to
three characters. If the letter 'H' appears in the first
position of a HIC suffix (i.e., HA, HB, HC1}, it i-dicates the
claimant is being paid through the SSA disabilicy program.
However, the "H' is not 1ecorded onm the tape from Baltimore.

Some ER numbers consist of 3 prefix of one to three characters
and a six-digit number issued by the RRA. Other RR numbars
consist of a prefix of one to three characters and the
annuitant's S8N. RR numbers should be reported as follows:

Ch 123456
A 1234567853

SPECIAL CONSIDERATIONS:

A county may not update this slement after the state has bought
into the Medicare for tha recipient benefits (MEDICARE = 02 or
03) .
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HAME : DEATH DATE
SOURCE : HMEDES, DHS LENGTH : 8
DEFINITION:

This field is represents the date a recipient becames deaceased.
This information currently comes from one of three sources: 1) a
Medi-Csl ID Cared for an S81/88P recipient marked deceased and
returned te DHE by the Pogt Office; 2) an SDX update with a
payment status ¢ode indicating that the recipient is deceased; or
3] a Pickle status update indicating that the recipient is
deceased. When death information comes from an SDX updsate, the
date of death from SDX will be in the death date field., When
death information comes from a returned ID card, the death date
field will contain the dote on which the returned card
information updated MEDS and the terminaticon date (TERM-DT) is
changed to the end of the month prior to the valid month and year
of the ID Card that was changed. When death informacion comes
from a Fickle update, the death date fleld will contain the date
on which the Pickle transaction updated MEDS.

VALUES :
Yy - YEAR
Lo - DAY

i 2] - MONTH

SPECIAL CONSIDERATIONS:

MELS uses the death information to verify that an individual has
not been reported as deceased before sccepting 2 reguest to issus
and ID card.
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NAME: DEATH DATE POSTED TO MEDS
SOURCE = MEDS, DHS5 LENGTH: 8
DEFINITION:

This field is present when MEDS has received information
indicating that the recipient im deccased.

VALUES:
yyy - YEAR
MM . MONTH

Lo - DAY
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NAME : MEDS EENEWAL DATE
SOURCE: MEDS LENGTH: L
DEFINITION:

This date indicates which calendar month that MEDS current month
information is assocliated.

VALES :
MM = MONTE
TYYY - YEAR

SPECIAL CONSIDERATIONS:

The monthly MEDS renewal cycle turns the MEDS calendar to the
next month. The MEDS renswal is processed before the end of a
month so that che MEDS RENEWAL DATE ia a future month date far
the last days of a calendar month. For sxample, on March 29,
1996 the MEDES RENEWAL DATE could be 041598 (April would be the
current MEDE month]! and March 15%6 would be the prior March.
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HAME ; LAST MODIFIED DATE
SOURCE : MEDS LENGTH 2
DEFINITION:

Indicates the last date a change was applied to the MEDS record
of 2 Medi-Czl recipient.

VALUES :
YYYY - TERE
bl - MONTH

oD = DAY
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HAME PAFEER CRED ISSUE DATE
SOURCE MEDS LENGTH B
DEFINITION:

Represants the date of tha recipient‘'s most recent issued paper
beneficiary identificacion card (BIC). Paper cards are genesrally
printed for immediate nead purpocssa only.

VALUES
YYYy YEAR
MM e MONTH
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NAME: CURRENT MONTH DATM

EOURCE MEDS LENGTH ! ELl (POSRITIOME 164-248)

DEFINITION

racipient aligibility information that percaine to the current MEDE month
reflected in the HMEDE RENEWAL TRTE FIELD, The following data elements appear
within this field)

FILE NAME LEWGTH POSITION
SEG 10 i 168-169
COUNTY CODE 2 170-171
FRIMARY AID CODE 2 172173
PRIMARY ESC 3 174-176
IST SFECIAL AID CODE 2 177178
IST SPECIAL ESC 3 I79-181
IRD SPECIAL AID CODE 2 182-183
IND SPECIAL ESC 3 18i-186
IRD SPECIAL AID CODE 2 187-188
3RD SPECLAL ESC 3 18%-191
S50C AMOUNT 5 192-156
SOC CERT DAY 1 197-198
FILLER - 199- 100
OTHER HEALTH CODE 1 201-201
MEDICARE STATUS CODE : 202-203
RESTRICT SERV'CE CODE 3 204200
FILLER 1 207208
15T HCP CODE 3 209-111
15T HCP STATUS F 112-113
IND HCP CODE 3 24-216
IND HCP STATUS Fd Fafardl ]

DATA FIELDE IN POSITIONS 119-348 WILL MOT BE TSED AT THIS TIME. TERESE FIELDS
WILL BE BLANE IN CUREENT AMD ALL HIGTORY SRGHENTD.

SFECIAL COMEIDRRATIONS:

The dats fields in popitions 18% - 170 repaat for the TWELVE history montha prior
to the currsnt MEDS RENEWAL DOATE. The dats in these fislds is spplicable to the
hismtory menth under which it is reporcesd. The hisbtory monthe are defined by chelr
relationship to the MEDS EENEWAL DATE. The first prior segment represents the
hisntary month prier to the MEDS RENEWAL MONTH For mxample, if MEDS current
month is March 1998, the first prior month is February 1998; gecond pricr moath
is January 1998, third prior sonth is Decesbar 1987, atc,
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HAME : PRIMARY AID CODE

SOURCE : COUNTY

DEFINITION:

Same as position #15 and 16.

LENGTH:

2

04/38/59
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HAME : PRIMARY ELIGIBILITY STATUS CODE (ESC)
SOURCE : MEDS LENGTH : 3
DEFINITION:

A threes positlion code which reflects Medi-Cal eligibility status
information in the first digit, ID card issuvance status
information in the second digit, and information regarding the
type of timeliness of reporting of the eligibility status in the
third digit. This ESC field represents eligibility for the
Primary Aid Code.

VALUES :
ist DIGIT -- Madi-Cal/OMS5P/Othsr Eligible Status

See 'ELIG' on MEDS QUICK REFERENCE SHEET for appropriate
values and definitions.

and DIGIT -- Normal/Exception EBligibility

See "ELIG' on MEDS QUICK REFERENCE SHEET [or appropriate
values and definitions.

ird DIGIT =-- Timeliness/Misec. Information

See 'ELIG' on MEDS QUICK REFERENCE SHEET [or appropriate
valueg and definicions.
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HAME : SPECTAL ATD CODE (1-3)

AEKRA: Special Program Aid Codes

SOURCE : COUNTY LEMETH: 2
DEFINITION:

A two digit number that ldentifies under which aid category a
Madi-Cal recipient is eligible. This code is usually, but not
glways, associated with a 1imited scope of service or Share of
Cogt aid code.



4/38/99
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HNAME SPECIAL ESC (1-3)

AKR: SPECIAL PROGRAM ELIGIBRILITY ETATUS CODE
SOURCE ; MEDS LENGTH : 3
DEFINITION:

A three position code which reflects Medl-Cal/CMEP/Other
Eligibility status in the firet digit, Normal/Exceptional
Eligibility etatus in the second digit, and
Timsliness/Miscellanecus Information in the third digit. A
separate Special ESC will be displayed for each Special Aild Code.

VALUES :
Sep Definltion for PRIMARY ELIGIBILITY STATUS CODE.
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MAME : S0C AMOUNT

AEA: Share cf Cost Amount

SOURCE : COUONTY, DHS LENGTH : i
DEFINITION:

Before certain recipients becowme certified Medi-Cal eligibles,
they are obligated to mest a share of their medical costs. This
field repregsents the ghare of cost amount the recipient is
obligation to meet,
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HAME : CERT-DAY

AR Share of Cogt Certificacicn Day
SOURCE = COUWTY, POS NETWIORK LENGTH: Z
DEFINITICHN:

This is the day of the month that recipient's share of cost
amount was met. This is also the day of the month the recipilent
becomes a certified Medi-Cal sligible.

VALUES :

DD - Valid day in the month.
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HAME : OTHER - COVERAGE

AKA: Other Health Coverage

SOURCE:  COUNTY, SDX, DHS LERGTH: 1
DEFINITION:

This code identifiem a reciplent'm private health care coverage
by = health care insurance company, a Prepaid Health Plan (FHF),
or a4 Health Maintenance Crganization (HMO)., 1t indicates that
health care pervices should, in moet cases be covered by the
private health care coverage ilnstesad of by Medi-Cal,

VALUES :

See 'NHT-CTH-C0V' on MEDE QUICK REFERENCE SHEET for appropriate
valuss and definitcions.
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HAME : MEDICARE CODE

AFKRA: Medicars Status

SOURCE : HUY-IN LERGTE: 2
DEFINITION:

This two digit code reflects a reacipient's Medicare Part A
(Inpatient) and Part B (Mediczl) entitlement status.

VALUOES =

See 'MEDICARE' on MEDS QUICK REFERENCE EHEET for appropriate
values and definitions.
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NAME : RESTRICTION

ANH: BEestrictaed Services Code

SOURCE: COUNTY, DHS LENGTH : 3
DEFINITION:

A three position code that reflecrs restrictions plared upon the
Medi-Cal services to which a recipient is entitled.

VALUES :

See 'RESTRICT' on MEDS QUICK REFERENCE EHEET for appropriate
valuee and definitions.

SPECIAL CONSIDERATIONS:

The code of 'B' is generated by MEDS when an invalid code 1is
submittad.
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NAME Health Care Plan (HCP) CODE
SOURCE: MEDS LENGTH: 3
DEFINITION:

The HCP code (also known as Plan Code, Project Code, or MCP code)
is & three digit code that identifies the Medi-Cal managed care
plan{s) in which a recipient has bheen enrclled or disenrclled.

MEDS has the capability to enroll a reciplent in up to five
Beéparate plan codes at one time.
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NAME: Health Care Plan (HCP) STATUS
SOURCE: MEDS LENGTH : 2
DEPINITION:

Thie code fdencifies the status of & recipient's enrcllment in an
associated HCF code.

VALUES:
blank Disenrcllment occurred in prior month - no capitation
paid

Qo Voluntary dipenrollment - no capltation paid (May also
rasult from the retroactive disenrollment of a
racipisnt in hold status - no capitation recovery)

01 *ctive enrollment - capitation paid

o5 Enrollment held due to recipient's Medi-Cal eligibilicvy
status - no capitation paid

08 Mandatory disenrocllment - no capitation paild. (May
alpo result from the retroactive disenrollment of a
recipient in hold status - no capitation recovery)

ig Voluntary disenrollment after capitation paid -
recovery required. (The result of a retroactive
disenrollment from an active MCP status)

19 Mandatory disenrocllment after capitation paid -
recovery required. (The result of a retroactive
disenrollment from an active MCP status)

40 Voluntary disenroliment occurred before enrollment

bacame effective - no capitation paid (very rare, but
possible)



04/28/99
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HAME Health Care Plan (HCP) STATUS (Continued)
VALUES :

45 Mandatory disenrollment occurred befora enrollment
became effective - no capitation pald (very rare, but
possible)

51 Enrollment activated from hold status - supplemental

capitation to be paid ar the end of the current month

55 Enrollment held - Potential HCP anrcllee with
Incertified S0C - no capitation paid

53 Enrollment held due to change of recipient's status
other than hold on Medi-Cal sligibility (e.g. zip ecode,
county code, aid code or che code not covered by plan)
- o capitation paid

Pa Enrollment applicaticn accepted - no capitation paid

80 Voluntary disenrcllment after capitation paid -
recovery processed (The result of a retrpactive
disenroilment from an active MCP statuas)

51 Active enrcllment - supplemantal capitation paid for
individual welease frc- hold status

53 Mandatory disenrollment after capitation paid -
recovery processed (The result of a retroactivae
disenrallment from an active MCP stacus)

SPECIAL CONSIDERATICNS:

A 'blank' HCP status ocours afcer the month in which a
disenrollment hag become effective., A ‘blank' HCP status code
should ALWAYS be preceded by a HCP status code of '00', ‘08",
‘89, 'Sp*', '40', '4%', (COHE plans excluded) .

HCP-STATUS codes *'05' and 'S55' are updated to '51' when Medi-Cal
eligibility is reinsrated or SOC has been certified.

HCP-STATUS *51' is updated to *51* when the MEDS monthly rensawal
process initiates payment of the capitation. HCP-STATUS "19°' is
updated to *59' and HCP-STATUS '10' is updated to *S50' after the
MEDS monthly renewal process initiates the recovery proocess.

After two consecutive monthes of & HCP held etatus of '05*, '55¢
or '59', MEDE renswal rterminates the MCP enrcllment effective che
following month resulting in RCP-STATUS '09°.



04/28/99
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HAME : ADDRESS FLAG (RESIDENCE AND MAILING)
SOURCE:  MEDS, COUNTY, SDX LENGTH: 1
DEFINITION:

Specifies whether the addresg recorded on MEDS is & deliverahbhle
addrens to which the BIC and/or other Medi-Cal related materials
can be mailed. The address fl=sg is an alphanumeric field. The
numeric characters (excluding “00') represent an undeliverable
addresges, All other values represent deliverable addregses.

VALUES :

See “ADDRESE FLAG' on MEDS QUICK REFERENCE SHEET for appropriate
values and definitions:



04/28/99

##eshes4HCP FAME DATA ELEMENT DESCRIPTIONS*w#*#ws

NAME : EESIDENCE ADDRESE INDICATOR
S0URCE: MEDS LENGTH : 1
DEFINITION:

Identifies wherher or not the address in the Residence Address
fieid is known to be the recipient's residence address.

VALUES:
Y - This 1a the regipient'no residence address.
N - This is the recipient's mailing address. It is unknown

whether this is also the reciplent's residence address.
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BLAME ; FRECIFIENT RESIDENCE ADDRESS
SOURCE : COUNTY, S5DX LERGTH ¢ Eee bhelow
DEFINITION:

Currently, this data field is populated with the recipient's
malling address. When a reciplent enrolls in & managed care
plan, this zip code may be used to verify that the recipient
liveg within the managed care plan'se service area.

VALUES -
NEME MEDS NAME LENGTH

Care of C/0 Address ADDRESS LIME-1 38
Street Arfdf~ess ADDRESS LINE-2 50
City (Stats may also

appear in this field) CITY/STATE a0
State STATE 2
Zip Code Zip Code 5
Z2ip Coda suffix Zip + 4 4
Delivery Polnt Code Delivery Point 2
Eip Check Digit Zip Ck 1

SPECIAL CONSIDERATIONS:

This data field will contain either the reciplent’s mailing
address or actual residence address. The Residence Addresa
Indicator should be used to determine if the information in this
field is truly the recipient‘s residence address. This address
field may also be used by MEDS to populate the COUNTY OF
RESIDENCE data field.
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HAME : CASE NAME
SQOURCE: COUNTY LENGTH: 18
DEFINITION:

Hame used by the county welfare office to identify the case of
which the recipient {8 a member.

VALUES:

Alphanumeric characters (A-Z and 1-9%), dashes, slashes, and
gpostrophes.

SPECIAL CONSIDERATIONS:

The code of 'B' is genevated by MEDS when an invalid code is
submitted.
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NAME : PHONE NUMBER
SOURCE : COUNTY., SDK LENGTH: 10
DEFINITION:

The recipilent's telephone number.

VALUES :

AARPPPSESS

FORMAT : AAR = Arvea Cods
PEPF = FPhone number prefix
E588 = Fhone number muffix
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NAME LANGUAGE CODE
SOURCE : COUNTY LENGTH 1
DEFINITION:

The recipient's primary language.
YALUES :

Ees "'LANGIAGE' on MEDE QUICK REFERENCE SHEET for appropriate
values and definitions.

SPECTAL COMSIDERRTIONS:

The code of 'B' is generated by MEDS when an invalid cede is
submicted.
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NAME : COUNTY OF RESIDENCE
SOURCE:  COUNTY, MEDS LENGTH : 2
DEFINITION:

The county where the recipient resides.

VALUES:

The universal set of county codes used by the state and counties
te identify the California counties. Valid values are 01 through
58. (See numeric county code values listed under the data element
description for County of ResponiBibility) The valus of "95*' will
be used fo- recipiente residing out of state.

SPECIAL CONSIDERATIONS:

Data will appear in this field when supplied by the countiea. If
the county does not supply the residence county, this field will
be populated by MEDS ONLY when the TRUE residence address is
available. If neither the residence county or the TRUE residence
address is available to MEDS, this field will be blank.
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#vesnes v HOP FAME DATA ELEMENT DESCRIPTIONG####wss

HAME : RECIPIENT MATLING ADDRESS
SOURCE: COUNTY, SDX LENGTH : Ses below
DEFINITION:

This im the recipient's mailing address used to mail the RIC card
and all other Medi-Cal related materiale. This data field, and
ite addregs flag, will not be populated at this time. (See
*Special Coneiderations” below)

VALUES:
NAME MEDS NAME LENGTH

Care of C/0 Address AODRESS LINE-1 38
Street Address ADDREZSS LINE-2 50
City [(State may also

appear in thisp field) CITY/STATE 20
State STATE 4
Zip Code ZIP COLC s
Zip Code puffix 2IF + 4 4
Delivery Code DLVR CD 2
Check Digit CE DIGI 1

SFECIAL CORSTUDERATIORS

Thie data filed will be populated as par of the MEDS Addreas
Enhancement Project. At that time, data will only appear in this
fimld whan the mailing address is different than the residence

address.
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HAME: CAPITATED AID CODE
SOURCE : MEDS LENGTH: 2
DEFINITION:

This field contains the aid code used to determine specific
managed care plan enrollmant statuses. These dats fields are
only populated when the recipient's enrollment srarus reflects
activa Plan membership (HCP STATUS CODES '01', *Si', *'S1') or
when Plan membership is placed on hold for reasons other than
Medi-Cal eligibility (HCP STATUS CODE '59%'). “"Holds" are not
placed on COHS enrollment.

Positlions 45%-524, represent the capitated aid code segments for
the most current 13 montha of eligibility.

VALUES ¢
Madi-Cal aid codes.
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TOTAL OTHER BEHES

FILLER - SPACES (Thu 1,5887
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FILLER - BFACES (THEU §.558)

HODE: BINANY - B LABELS | STANDARD Ll
FACKED - P NoM-STapARD ||

NECOND FORMAT: FINED - P |x] RECEBAD LEMGTH: L, 555 FROGRAHE THAT UGE THIS 48
VEARTARLE-W l_f [EECOHDS PER BLOCK: O= j T= IHPUT HOCPa-Dental Plens
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Eligible wath no conditions (Includes zero S0C)
Share of Cost io be mel by L1 C claim
LTCSOC plus other conditlons (Le. 1 + 3}
Other conditions - Cerified SOC, Resiricied
Service, Minor Consent or Partial Health Care
Plan (HCF)

Full Sarvice HCP

Unmet Share of Cost Obligation (Uncertified)
Health and Weifare Program other than
Medi-Cal/CMSP oligible (SLMB, QDWI,
Out-o0f-State Foster Care, Unbom, Healihy

‘ Families, MI)

[E) T

Ll

T Mol
& OMB pending Medicare part A & B confirnation

| 8 Momal eligitie
1 Unconfirmed immediste Need eligible reponed

mare than 1 month prior
Unconfirmed Immadiate Nead afigible rmportad 1
manth prior
Unconfirmed Immediate Need eligible reporiad in
| cument month
| { Forced sligible de= to late termination

§ Partial Month Eligibility (Heaithy Families, efc)

T Exception eligible

§ Forced eligible from MEDS hoid

5 FMMmthElnI:ﬂrl‘., ,,Fmriﬂu.m:.!ll

Mﬂwm 0193
Regular aligibie reported timely

Regular aligibie reported retroactively

3 month retroactive aligible

Continumg afigible repomted timely
Continuing efigible reported retroactively
RamosPickle/HSS/Other Extended aligibie

Aid Paid Pending Ramos/Myers
Hold from LTC/SOC status
Iueinlhh ar Hagn.ulnr mk;l

'.EM;I.I... e _ .-...."1 "“"':.1,_

Wl e LR e

-"'i" _'|-|,:."'

0 Nat ABAWD
1  ABAWD

ADDRESS FLAG
new valves planned for June 1899 MCOE

4 Gaod Deliverable Address
A Address cerified via Finalist
*C Faled Finalist confinmed madable by stane
D Presumed mailable; Finalis changes unreliable
W BIC maied - previcusly A
X BIC maied - previously C
Y BIC maled - praviously D

o Presymad Dellyerable Address
Blank Failed Finalist; presumed mailable
0 BIC maied - previously Blank

; Edll‘.‘:mmmed prﬂmus*rﬂ

1

&

& Ebﬁrﬂmmﬂamﬁﬂﬂl’ri
7 BIC refumed - previously Y

z FaludME[JEnJﬂﬂlm-iﬂs

4 Foster Care Assisiance temminsted
"4 Residence address bid not o mailable addrass
"B Ganeral residence aa for a homealess chanmt

* only vabd input values (£ and & apply only to 3
residance address)
Finalist = address ceification software used by

MEDS

ALIASISSA-NAME -CODE 3038

O MNams and Birhdals validated & he 554
Referral Process
Mame repared by & County a5 4 Soclal Securty

name
Diner allas nama

Blame did not malch 554 records for 35N
Mamea and Birthdile validsied via & prior
Validation/Referral procass

Mame and Birthdate validaied via the Siaiaf55A
Validation process

BB & b =




" MEDS QUICK REFERENCE

Mew aligibis
interintra Program Transfer {IFT)
Other Counly ID changs

Exception eligibility beyond nomal age B2

Closed ERqibiity Penod

Eligible

Interinira Frogram Transfer (IFT)

Other County (D change

Exception sligibiiily beyond normal age limit

Other Status

Unbom

Hold, questionable shgibdity

Hold, possitily deceased

Hold, pending Federal review

QMB, panding parl A confematon (reated by
MEDS like ESAC 1)

Panding application (PE)

Drop pending changs

Ralease hald

2 B = W =d o L R =

e

ALIEN-ELIG-CODE 2033 ETHNIC 0115
* 1 Refugee admitted under section 207 of the [NA 1 '‘White
* T Deportation withhesd under section 2430h) or 2 Hispanic
241(b)(T) of tha INA 3 Black
* 3 Lawful Pesrnanent Residence (LPR) with 40 wark 4 Asian or Pacific islanser
quarers § Alaskan Mative or American Indian
4 LPH Alien on active duty in the military or an T Filiping
honorable dischamed veteran B Mo Valid Data Reported
§ LPR spouse or unremamed surviving spouse of A Amerssian
active dufy miltaniveleran € Chinese
E ﬂﬂﬂ:ﬂﬂﬂlﬂ child of acthve duty H Cambodian
aryfveteran 4 Japanesa
§  Amerasian admitted (o the U.S, as s Lawful K Korean
Fermanent Resident M Samoan
9 Alens who have been battered or subjected to N Asian indien
extrame cruedfly and meet the conditions P Hawasan
necessary (o bo considered a Qualified Akan R Guamanian
. T Laotian
*  Federal (SDX) nput only Vo \Viatnamase
M Medi-Cal Eligibility Branch 1 County controlled
P SO FRl st Ipe 2 Federal or State cantrofied
5 m;“m‘gg i | 3 State controlied/Tarminated from Federal control
& Truncaied;
¥V Vital Records System IE/RR only,
Food Stamp only,
ESAC o9 Healthy Familles only;
Healthy Families & Food Stamp
0 (ZERO) County reported SSISSP eligible (EW15) 8 Frozen




~ MEDS QUICK REFERENCE |
GRevaed (N1 i ; PAGE 3

HCPn-REAS (HCP Reason) 1004

Rsuscn for HCF bodl stan 55

A Ald codé nol coversd
C County not covessd
H OHC sxclhsion

£ Zip code not coverad

HCPn-§TAT (HCP Status) 1018

00 voluntary deanmliment - No captation paid

01 Active enroliment - Capitation paid

05 HCP hold due to recipient Medi-Cal inefgibilty -

09 Mandstory disepmilment - No capitation paid

10 Voluntary disenroliment - Capitation recovery
required

HEALTH INSURANCE SYSTEM:
Scope of Coverage
COVERAGE CODE = SERVICE
D Dental
I Hospital Inpatient
k Long Term Cane
M Medical and Allled Services
o Hospital Qutpatient
P Prescription Drugs
v Vision Cane

If coreerpge unknown, CHC iG regErded @il oomphahafiisg
Proviges must bill OHC camer fof all $&rvices.

LANGUAGE o120

18 Mandatory disenroliment - Capitation recovery 0 American Sign Language (AEL)
recUined 1 GSpanish
40 Volumtary disenmoliment oocunmed befons 2 Canionsss
enraliment became effective 3 Japaness
48 Mandatory disenmollment occurmed before 4 Korean
enmofimant became effective § Tagalog
§1 Enrofiment actlvaied from HCP hold or unmst § Other Non-English
S0C - Suppiemental capitafion to be paid =% end 7 Engésh
of manth
8 Mo Valid Dain Reported
£5 Potential plan member - unmet SOC A ﬂ:hﬁ'ﬁbﬂl-wﬂﬂf
58 HCF hoid due to HCP covarage limits - No B  Mandarin
Cagitation paid (see HCF Reason) C Other Chinese Languages
P4 Pending enrcliment - Applicstion accepted lE: ::“ﬁa“m
S0 Voluntary disenrofiment - Capitation recovery F llacano
51 Active enroiment - Supplemental capitation paid ﬁ Hmang
59 Mandaiory disenmliment - Capilation recovery I Lao
K Hebmw
41" Is updated 1o S1° when RENEWAL initiates L F"H__“"'
payment of capitation : :Tmn
10’ and ‘19" are updated to S0° and 'S8 aftar P Poruguess
RENEWAL initiates recovery of capitation E :'“u':
ra
MEDS RENEWAL terminates an HCP enroliment S Samaan
effective cumrent month after two consecutive months T Thai
of HCP hold U Fars
V Viemamess

E

COHS (County Crganized Health System)
Crental

HMO (Health Maintenange Organizalion)
Medical (future use)

OETON

CHfar




MEDS QUICK REFERENCE

Ravised. 03291959

MEDICAID ELIGIBILITY COOE 0598 QHC-SOURCE 1129
| € Confers 16198 eligibility - free Medicaid C or Blank County Welfare Department
. G Goldberg-eity eligibility - timely appeal with SSA F Haalthy Families Administrative Vandar
confars both SSI/5SP paymant and fres Madicaid H Update from Other Health Coverage Recovery
| R Referred to county M MEDS assigned from the OMC update logic
R Batch update from the Other Health Coverage
GE49 Masier file
it = {Hasg § Update from SSUMEB
| ;;?}m;ﬂ =F::nﬂé| MI::H T Insursnce information exchange with carmer
ﬂ or Blank No coverage OHC - Previously used values
| Faid for by benaficiary
2 Pa for by State Buyn Bay and Chase OHC
3 Free (Part A only) M Two or more camers
4 Paid by other entity (Pan B only) X Bilue Shisia
5 Buy-In reject, sligitie per Bendex Z Blus Cross
6  Buy-n reject, presumed eligibie
T Presumed aligible
§ Buy-in rject, not presumed sbigible B Blue Cross
9 A-E'an‘ alien inew for Medicare D Frudential
E A#lna
G General American
i H  Mutual of Omaha
) S TTIE y |  Metropolitan Life
. A -ﬂrrf umuf :‘lnduul:l multiple mwnnnj 4 John Hancock
| S Blye Shield
Cost Avoidance QHC T Travelers
C  Champus Prime HMC U Connedicul Ganeral/Eaucan/Cigna
F  Medicare HMO W Graat Wes! Lifa
K Kaisar 2 Provident Life and Accident
L Dantal only policies 3 Principal Financial Group
P. PHP/HMO's & EPO (Exclusive Provider Oplion) 4 Pacific Mutual Life
not Ahsrdss specified § ARa Health Siraiegles
V' Any camer (other than the above, includes & AARP
multiple coverage) 8 MNew Yark Life
9 Heathy Families
Other OHC Reiateq Codes
N Mane
O Owvemde - Used 1o remove cost avodance OHC
codes posted by DHS Recovery (OHC-Source of
H, R ar T} — changes OHC 1o A
Note' Prewously uesd OHC valuss e separsbely
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PAYMENT STATUS CODE

0625

Common 55/55P Payment Stefus Codes

co

§ 88 ¢

3

-
=y
L

g8 28 § EEG

z

Sege QX soreen under Paymant Stafus

Current pay

Elgible bul no payment due (mamy Gmes
these are in LTC)

Nenpay recipint’s countabile income
excoeds Title XV payment amount and
his'her state’s payment standand

Nonpay recipient Is inmate of public
Enstitution

Monpay recipiant is oulside LISA

Monpay recipient's non-excludable
resources exceed Title XV limitations

Mo longer disabled

Failure to comply with approned

drug or slcofol trestment plan

Beonefil sanciion month because of Tailure fo
comply with approved treatment plan
Mot a cilizen or s an insligible alien
Inmizte of a penal institution

Mot a resident af the USA
Claimani has been convicied of a felony of
fraudulently misrepresenting residence
Claimant is & fugitive fel_., ar
parole/probation violator
Suspended - Recipient's sddress unknown
Suspend=- - Representative payes
developmant pending
Terminated - Death of recipient
Teminated (manual termination)
sort of an "other” category

Terminated (system generated termnation)
sort of an "other” category

s g on O sormet Picide

. i3l Pickie Eligibl
Potential Plckle based on aid code

COLA terminated SSWSSP eligible
Potential Pickds moved into stato

Potentiad Pickle identified by county
Terminaed SSUSSP reciplent also receving
Tite Il benefits

== ENE

58P an ibes
50 5.8% beneficiarnes 1882
RO 2.7% beneficiaries 1883
Qo 2.3% bensficiaries 1994
VO 4.59% banaficianes 15995

Motz M and P are county reporied, all other types
are MEDS genarated. &, M and P 2re removable
(can be changed by the county).

Spcond gipr an Ol sorees Pickda

0 Mo update received (MEDS generated)
(Qniy reooros coded wiih ‘GO e recluces on 5T Lesds Epes
Wihen a county repors LTC akd codes o lerm ressons &1
fdeat) or S8 fwhersabouts onirosn), the CF oy on MEDS
Bt Pecard o off Ihe SO0 e g )

1 Potential Pickle eligible (slso posted by MEDS if

Pickle aid code reported)
(Ui wilti EWE 1o remove 3 Poleniisl Peide bem 500 Leads

and o Piciss Ticker. Can changs s and ©¥s beckta ©1 )

2 Recipient requested not 2o be contacied
[Umed & rormowe Poierial Pkde Fom 500 Lesds and oo Pl
Tlchoes |

3 Loss of confactwhareabouls unknown
iLined o remoss Poleniial Pokis from B0 Lesds and o58s Froide
Tickler |

T Remove emonecusly reported Potential Pickle
(Pickie Type A, M ar P)

8 Immadiagte Need SSUSSP card ssued pending
S5A eligibiity confirmation (MEDS generated)

8 Deceased
Pigor Diain Source of P and Deein D wivich i filled 0wl
e e (e ceath ws Dot dowsn T change Feiie Satus)

# 503 Lsads - |ncludes persons who sre
terminated from SSIESP during January
becacse of @ COLA

@ Pickie Tickier - Persons who must be racked

for future Pickle tljiiﬂﬂl'r
e SR

B



MEDS QUICK REFERENCE

Revised: 03291999
| REF/ALIEN IND 2009 REASON-FOR{SSUANCE 9055
A Proven U.S citizen =~ 01 Indtlail card for new eligible or Immediste Need
B ABeged .S citizen = aligibis
C Conditional sntrant admitted under INA section 02 BIC not recsived
203(a)(7)
Deportation withhetd admitted under INA section BIC Replacemaent
243(h) or 241(b)(3) 21 Lost, Stolen, Mutitated, or incorrect Camd
E Amarsian refuges admitted under INA sac 207
* F Refuges admified ender INA sec 207 or 203(a}T) RECOVERY 2020
| * @ Paroles admitted under INA section I'lm}tﬁj fa.ka wmw
® H Silva vs Levi alien
K Lawful permanent mesident (LPR) Blank No overpayment
L Asylee admifted under INA section 208 but not 1 CalWORKs overpayment
Kurdish or iraq) asyles 2 Food Stamp overpaymant
* N |dentily and ciizenship of the individual verifled (system genaruted)
by the Numigent Interface (code was previously A
g 0303

o
| i e, i {resumed lawfully
admitted for permanant residenco)
* Q Alleged bom in LS., comoborated by a US.
birthpiace shown on onling Mumident
R OCther refuges admitied under [INA seclion 207
but not Amerasian or indochinese refuges
£ Other aliens (not a temporary visa holden
U  Undocumented alien
V  Visftor / Student [ VISA and other aliens with
temporary documentation
W Parolee admitied under INA section 212(d)(5)
with & period of parole over ane year
K Indochinese refuges admitted under IBLA sac 207
¥ Parlese sdmitted under INA section 212(d)(5)

£ Kurdish or [ragi asylee aomitled under INA
section 208
=0 Otheralien{not1, 5 7 8. or9)
=1 Iindochinese refugee admitted under INA ser 207
& Citizen child bom to refugee parents)
== T Other rofuges
B Cubsn/Haitian entrant

| == 9 Aged afien (Medicars ineligibte alien and
not 1, 7. or8)

*  Faderal (S0X) inpul anly
= future county use
== Values will become obsolete 12/98

with a period of parche |&ss than one yaar J

BESIDENCE ADORESS FLAG

Y Reapored as a residence addrass
M Mailing address, may or may not be a residence
address

oo

MnTe

BESIDENCE COUNTY

identifles the county in which the cliant resides.

Set when a residence address s repored and Finalls
idantifles a residence county OR when a counly
repons the residence county because i is different
from the responsible county.

Lised for HCP enroliment decisions,

Son county code list for values (01 - 58); out of state
residences will show 29" for the residance county.




e

‘ _" REFERENCE
- . =

1229/9129 RETRO (was PRE/POST CO) O
gﬂﬂum:wmm
ST T LY S w—y A— Theee Marith Retroactive Sfigbity
152 arsy 2l sopts of T vt Ired dige proater than *1' = Minor Congeet P sindy il
000  Restriction or Limited Inquiry 3ccess 1 1= month prior
toned 3 3rd month prr
a1 Cau niidentiai = Limited indguiry m
Z case 4 1stand 2nd months pricr
§ 1=t and 3rd months prior
Minos Sonsant Serviges retated 1o, § 2nd and 3rd months prior
004  Sexually Transmitted Disease (STDs), T st 2nd and 3rd months prior

Mantal Health, Sexual Assaull, Drug andior
Alcohal Abuse, Pregnancy or Family
Fianning and Vaneral Disaass

005 Mental Health, Sexual Assaull, Drueg andior
Alcohol Abuse, Pregnancy or Family
Planning and veneral Dsease

006  Sexual Assault, Drug andior Alcohol Abuse,
Pregnancy or Family Planning and Veneral
Dispase

007  Drug and/or Alcohol Abuse, Pregnancy or
Family Planning and Venaral Disease
008  Pregnancy or Family Planning and Vaneral

Numbers 7 fwough 7 idendify witich month{s) prior
fo the application date have e same slgibily as the
effective month.

SEX 0116

F Female

M Mais
U Unbam

Dissase
Service Resinictions

gl k| Prior authorization requined for drugs

O&0/051 Prior authorzation reguirsd far
scheduled drugs

1104911 Prior autharization required for M.D,
wisits

120M21  Prior authonzabion required for M.D.
vigits and drugs

140/141  Restricted o primuary M.D.

1501731  Restricted to samary M.D. and prior
authonzation reguired for drugs

2007201  Prior authorization required for Dental
wisis

2107211 Prior authorization required for Dental
wigits and dregs

220/221  Prior suthorization required for Physician
wigits and Dental visis

230/231  Prior authonzation required for Physician
wvisits, Dantal vists, and drugs

240/241  Recipient = restnicted io pimary
Physician with prior sulhorzation
required for drugs and Dental visits

S00/901  Hospicn services only

510/911  Hospice Services ovedaid previous
S/URS restriction

920/921  Hospice sarvices posied refroadively

§30/831  Hospice services retroactively overiad
previous SAJRS restriction

850:851  Long Term Care (LTC) restriction due to
transfer of assets

BE0/SEY Long Term Care rastiction overdaild

WELFARE-PGM * 0135
fa.ka Giobal Program ndcaior)

MEDS current or history Welfare programis) mcdpient
eligible for:

00 Health Program without CalWORKS cash grant

003 Health Program and CalWORKs cash grant

004 Food Stamps only

005 Heafth Program and Food Stamps

00T Health Proagram, CalWORKS cash grant and
Food Stamps

NOTE! Hesfth Program may include Medi-Cal,
CMSP, Healthy Families, etc

previous SSURS resinction




MEDS QUICK REFERENCE |

Revimed: O3/2%719545

S —

SSN-VER 0106

SSN-vVer previously submitted to MEDS

SEMN application flled ai 55A district offica,
confimmation recefved by couwnty

SEN sight venfied by county welfam

SN not Hight verifed, S5A referral indtisted
Mo SEN, S5A raferal initiated

Mo valid input on county or MEDES

B5M unattainebie - undocumented person
SEN nol reporied - pre-adoplive person

SE5MN validated via S5A mfarral

SEN validated vig S5A refermal - birthdste
discrapancy ideriifed

55N validaled via S5A refamral - sex
discrepancy identifiad

SE5N validated via S5A refermsl - séx and
birthdate discrepancy identified

5GN validated via staie validation

55N validated via siate validation - birthdate
discrepancy identified

38N vaiidated via state validation - sex
discrepancy identified

SEN valdated via Hate walidation - sex and
binthdate discrepancy dentified

Previously valdated - SSN changed by SSI/58P
updste or by MEB

Previously validated - bithdale changed
outside acceptable range

Previously validated - B5N-Vier code changed
by MB30

Unvalidated - SEN validated, nol applied 1o
MEDS due to & subsequent birthdate change
S8A refermal matched MEDS, repored new
55N, MEDS-ID change notice sant to county
Unvalidated - 554 referral update failed,
insufficient maiching fields on MEDS
Linvalidated per S5A - name matched, birthdate
did net mateh

Unvalidated per S5A - name matched, birthdate
end sax did nol match

MEDS Input Valyes

Unvalidated per S84 . name did not match,
birthdale and sex not checked

Unvalidated per SSA - S5N not known to SSA's

MNumident file
Mota: T and all alphas are MEDS genaraied

Lo =]

X = < £ 4 =3 p T T F XL O 0 D>om-~dinu

=

—




MEDS QUICK REFERENCE

TERM REAS

Nove: *
£ Indicafes scceptable Edwards Term Reason

NOTE: The oniy Term Reasons consistent!y used
by all counties are those preceded by a &

#01
®02

]
BESE B B 8% R

-3

S8 SkaRLLsgE4R

0185
Reason applies only fo Medi-CallCM3P

(will terminateprovent esfablisnment of
Edwarns)

Discontinuance dua 1o degth
Dizcontinuance &t récipient request
(MC anly, CalWORKMC)

Failure to cooperate (MG only)

Increassd eamings of father I|
Increassd eamings of mother

Increased eamings of cid

increased eamings of stepfather

Other incrossed samings in home
Increased support - absend parent refum
Incraased suppon - eMarisge of parent
Incressed suppon - absent (ather

Term Medi-Cal (aBsgation of disability)
Increased suppor - other puiside source
Increased income from QASDI

Increased income from other Federal
program

Increased income from Veterans benefits
increased income - Unemployment/Disability
Insurancs

Increasad income - other stitefiocal

Prog ram

Increasad incomie - non-govemment
program

Increased Income from any ather source
Increase in real proparty

Increase in personal property

CalWORAs Tarm, MEDS abgibility meporiad
under another MEDS-ID by county agency
(e Foster Care)

“Head” change: [aw or policy determination
Decrease in "need”

Determined ineligibbe for Med-Cal only
Financial réason not codes 36 or 37

FParent no longer incapaciiated

Resident of & public Institution

Parent returned home or remarmied

Change in law or agency policy

MNe longer aligible child in home

Lass of legal residence

Refused to compty - property utiiities
requirernent

Refused to paricipate in GAIN program
Refused to seak work in program othier thai
SalN

—

E )
2 F X-ow gsguppeey

S8 HR&p

LI

s="MEBRBE 22

Mo X
EEM..H

N 3% §s3

Refused o accepl work - EDD efermrai
Refused io accept work - other referal
Refused taimngleducation (not GAIN)
CalWORKs reciplent has been ransfermed
intg the 551 program

Dther than 50-T0

Refused to provide CAT of Medi-Cal stafus
repoi

Refusiad ta provide exsential informiation
(non-CAT)

Refused to regisier with EDD

CalWORKS - transferred to FG from U
CalWORKs - transferred fo U from FG
CalWORKS - ransferred ta FC from FG or U
Transfermed to another county
Disconinuad of recipiant reqgus
Whereabouts unknown

Oither than 01-88 above

Systam Generated Hold Reasons

Hold, gquestionable efigibility

Hold. pending Federal review

Hold, rejected sligibility status change
Hold, questionable eiigibliity, reconcile
birthdate discrepancy

Hold, questionable eligiblity, reconcie
Counly ID discrepancy

Hold, pozsshie wermination, o fecomd an
reconcile fila

Out of Staie Foster Care (per zip code)
CMEP companion without cormesponding
pftmary ebigibslity

Deaath reporied via rfumed cand

Death reported by MEB

Death reported by Vital Statistics

Death reporied by SOX

Exception eligibies

Terminaled by state via & File Fix |
60 day retro HF disenmliment |
Program genarated HF dissnroliment
Client requested HF disenmiliment
Tarmnaled by MEB

Ceath removed by MEB, no eligibility
PregrancyFPLPercentage program expued |
Renewal terminated after 2 monihs hoid
CMBEP aid codemnon-CMSP county
Fickie presumpine lemination
Renewal lerminated current ald code
invahd

Cossation of Disabllity - NOA type 23 |
Cessaton of Disability - NOA type 20
Torminated by MEDS after 4 months
cantinuing aligibdity

Termimated by MEDS after § months
continueing eligibsity
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MEDS TRANSACTION CQDES

= inccates 3 Funcson key = auasabie for the Tarsacton oode
State and Faderal Transactions

B110
B35
BiS0
BIGS
= BR30
DP30
= MBI

oCcaD

PE1S
PHI0
PHAO
RE30
REI
| sD0
so20
$510
5830
5U30

—r

|
|
L

Buy-in Update Requsast

Buy-in Lipdate Part B

Buy-in Update Parl &

Buy-in Exceplion Delstion Pan B

Pan A Aceretlon/Delstion

BRL 50OC Cenfication for Individual [F11]
Rotumed CarmlDaceased

MEE Update (also used by county for death
reversaliremoval) [F10]

Modify OHCAD Cam Reguest (Heaith
Insursnce Section)

Report Pregnancy Presumgptive ENgibility
Modify HOP Enmolimant Record

HCP Disenrolimant

Retumed BIC

Retumead BIC/Decaased

S0X Recipient MEDS-ID Number Change
S0X Reciplent Add/Update

35N Raferal Updaia

B8N Valldation Updaie

SRS Status Change (Service Resirclions,
i.0. hosplon, restricted doctor wisits, ele.)

:'_ County Transactions

= EWos
B EWin
B Ewil
& EWi5
|2 EwW20
| & EW2E
E Ewn
= EWwWa

EW34

EWS
EW40

EW4S
EWSS

nE O

Ewwsa
Fx10

= FX20
= _FX30
rX31
FX&0

Transfer County of Responsibility [F1)
MEDS-ID Number Change [F2]
MEDS-ID Number Consolidation [F14]
Repor immediate Need Eligibility [F3)
Add Mew Client Record [F4]

Modify - Whale Case [F5]

Modify Curment/Future (Individual) [F6]
Modify History/Miscellanecws (Individual)
[Shift F&/F18]

Modify Applicant/Appeal Infarmation
Termination or Hold - Whole Case [F7]
Terminationd-old Status Change (Individul)
[F8]

Request Reglacement ID Card [F3)
SSISSP Modify!D Card Request

[Shift FA/F15)

Modity Pickie Stas Information
MEDS-ID Number Change (Food Stamp
Only Recipant)

Add New Food Stamp Recigiant Record
[ERift F4/F18)

Maodify Food Stamp Record (Individual)
[Shift FS/F1T]

Madify Food Stamp Record (alows for
ABAWD indicalad remavial)

ABAWD Food Slamp 36-Maonth Cabandar

L3R &

nooc

Inguiry and Other Transactions
E13 = 5 WELS gap o mawy OF thesa aDiiadions

ACEM
B3IN
HIAR
HOLD
HOME
IEVS

INCI
INQM
INQR

INWA
INXR
MENU

MQP
s§0CO
SOCR

Assistance to Chikdren in Ememgency (ACE)
SAWS Information Sysiem Inquiry

Heaith insurance Action Reguest Menu
Request for Hold Worker Alert Inguiry
Homaeless Program Main Menuy

Income and Sligibdty Venficsiion Sysiem
St FTIF 18]

Client Index inquiry Reguest

Nama Inguiry Requast [Shift F10/F21]
Recipient Inguiry Request [F12)

Sgreens available within INOR:

Buy-in and Bendex

Other Health Coversge

Food Stamp

Food Blamp ABAWD Calendar

Health Care Pians 1 throwgh 3

Hoalth Care Plans 4 and 5

Health Care Plans - 13-15 months prior
Health Care Plans Capitation Informatian
Medi-Cal/lCMEF - Pnmary

Other Miscellaneous

Penging/Denied Appilcations & Appeals
Wedfare Tracking

Tiike X\ - 351/55P

Medi-CalCMSP - Special Program 1
Medi-Cal*CMSP - Special Program 2
Medi-Cal'CMSF - Pending
Medi-CallCMSP - Fidure Panding
Medi-CallCMEP - 13-15 Manihs Prinr
Whale Case inguiry Requast [F23]

Rogueast for Online Worker Alert Inquiry [F20]
Cross Reference File Inquiry Request [F21]
Inquiry Request Menu [F24]

Menu inguiry Options Include

INOR Recipheat Record [F12)

INQM  MName Lisi [FZ2]

NG| Chanl index Inguiry List

B3N SAWS information Sysiem
INOW Whale Case List [F23)

INXRE Cross Reference Fie [F21]
SOCR 50C Case Makeup

INXT  Immediata Need County-ID Xref
INWA  Cmline Worker Alerts [F20]
HOLD Worker Alerts for HOLD' records
IEVE Incaome/Eilgihity Manu [F19)
HOME Homedless Assistance Pgm Menu
HIAR Health insurance System Menu
MOPt  Provider Elig Ver Response-POS
MEDS Oniine POS Inguiry

Share of Cost Obiigation

Share of Cost Case Make-up Inguiry Rleguad

mhuhaﬂdtngxh—Inﬂnﬂb
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IMPORTANT PHONE NUMBERS 13

== NOT TO BE GIVEN OUT TO THE PUBLIC =~

MEDS CONTROL DESK [DATA GUIDANCE)
= ([916) 657-3075

Line Cw rmbesr f Tare B 3 [odlam O gueslion conteTes T
prinang af feports such o Worer Aarta, SAVE. IEVE. TAD
s rf M DG Sevsadanl nesasges

MEDSAEVS/PROFSIntermat HOTLINE
&/ (916) 8571010

Lise B nueniedr f there i 8 protsers Oof quesshon conceming MEDS
TCERSInG, Fess cards of whes nstrusted by 3 MEDS eror
mesasge, HOTMIDS fore monSored by MEDS Holline

® (M6) 857-1010 - Use HOTMEDS form on TAD
if & non-emergancy.

HWDC TP HELF DESK
= (916) T39-7640

Use s fumse  there = @ problem of gueshon concerng MEDES
o CDE equiprant. .o, (erminal won'T work, poinier win' prind, sic

MEDS SECURITY COORDINATOR
{or TECH SUPPORT NUMBERS)
® (916) 657-0611

® (916) 8571010

e (reema nurmbers b MEDS of TAO ssourity o for prodleime wif
maspaors uranke o sipnon, MEDS 41 queshore, MEDE prre

T, e

Mote: Thess numbers aré only 1o be used by the
County Securty Coondinabor,

HOSPICE REMOVAL
W (916) 654-9182 ask for HOSPICE CLERK

5I5 Help Desk
w (877) 386-TI78 Fax (316) 229-3185

Uise s aumiber If there is 2 problem or guestion concerming e
LAWST infarmatan System (515) |ty sppliostssn

FOR ALL NEWEST PHONE NUMBERS SEE TAD
BULLETIN BOARD...
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MEDS QUICK REFERENCE

COUNTY MEDS PROGRAM STATUS
PROGRAM  CMSP PROGRAM
on ALAMEA = = CASE DATA
oz ALPME ISAWE 09595 X 5§ = BAWESASAWS Counties
o AMADOR ISAWE OSET X X = OTHER BATOH
ne BUTTE [BAWS 04m8 X
o5 CALAVERAS EAWS QST X CMER Counties ane counts thal have contracied wan the
e COLUSA, IBAWS X state to process County Medical Programs thu MEDS
67 CONTRA COSTA G
ba DEL NORTE HAWS 0187 X
of EL DORADO HAWS 08m7 X
| 10 FRESMOD c
11 GLENM I5AWSE X
12 HUMSOLOT IZAWS D187 x
i3 IMPERLAL IBAWE DEAET X
14 INYO SAWS 0008 X
15 HERN IBAWS 127
18 KikES IBAWS D1/ES x
1T LAKE ISAWS 1187 x
18 LABREN ISAWS 12754 x
19 LO5 AMEELES X
20 MADERA BawE 0158 X
21 MARIM ISAMS 78S X
i3 MARTPOSA IBAWSE 01ET X
23 MENDCH NG iSawWE X
o MERCED X
28 MODOC IBAVWS 0168 X
28 MOND IBAWE Da/ES X
i MONTEREY ISAWE DEBT
3 NAPA BAWS A
2 NEVADA, ISAWE 1187 X
a0 ORANGE c
ai Bf ACER c
a2 PlLLUkaS ISAWE 1204 X
13 RIVERSIDE X
34 SACRAMENTD c
35 SAN BENITOD IBAWSE OO/ET X
3G ZAN BERMaRDIND A
ar SAN DIEGD =
a8 Eak FRANCISCO -
a5 SAN JOACUMN I=aWs
44 BAN LLNG OBISPO =
a1 ZAN MATES 5
a3 SANTA HARBARA =
43 SAMNTA CLARA, L
4 SAMNTA CRUZ c
48 EHASTA ISAWS 0495 x
48 SIERAA ISAWS 118T X
a7 EiISKIYOLU I5aWS 0108 X
a3 SOLANG c -
49 BOiMOLL, Fr X
50 STANISLAUS c
a1 SiTTER [SAWS /el X
g2 TEHARA, IBAWS a2/058 i
53 TRIMITY ISaWS 01/08 X
i | TULARE |+
4 TLOLLINMNE ISAWS GuET X
= VENMTURA X
57 YoLD C

YUBA

ISAWS D85
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HCP FAME CAPITATION REPORT

&

DATA FIELD DESCRIPTIONS
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HCP FAME CAPITATION REPORT DATA FIELD DESCRIPTIONS

RUN DATE - Report creation date.

MONTH OF ELIGIBILITY — The MEDS month of eligibtlity used to create the report.
PLAN NAME - Business name of the Plan.

PLAN CODE - 3-digit number used to identify the Plan and its county of operation.
GROUMAID CODES -

GROUP - Represents the aid category of payment. These aid code yroups are identified by group
number and group name. A special group number 22 will be used o report Plan enrollment in aid
codes that are not covered by the Plan. Thus group category will not be displayed otherwise. The
appearance of group number 22, represents a potentisl DHS system problem and should be
immedhately reported 1o the Department.

£2 AID_CODE — The aid codes are displayed within their respective nid categories. All aid codes
covered by the plan will be displayed on thes report, meluding those aid codes with no sctive
members, The aid codes with no active members will display the number zoro ().

GROUP SURTOTALS - Represent the subtotal of all aid code counts within a group. Separaie sublotals
within each group are displayed for each month of ehigibility.

NET CHANGES FROM PRIOR MOE - Represents the difference between the group subtotals from the
prior month’s report and the group subtotals from the current month report.  These totals provide the net
change in Plan capitation amounts that resalt from retroactive changes in Plan enrollment statuses (i.c.
supplemental ehgibihity and retroactive diseoroliments).

NET CHANGE SUBTOTAL - Represents the iotal et change for the full thineen months of eligihility
displayed on the report. This data field will be used 1o calculste retrobctive capitation payment adjustments.

GRAND TOTALS - Grand total of all sid code totals for each month of eligibilty,



HEALTH CARE PLAN CONVERSTION TO FAME

DEMOGRAPHIC
Plan Name - Plan Number
Contact Name Title Phone Number Fax Number E-mafl address
Conlact Name Title Phane Number Fax Number E-mail addrass
Contact Name Title Phane Number Fax Number E-mail address
MEDIA TYPE
Arayou currently onMESH?  YES_ 0 NO___
Do you use Reel? YES_ NO____ If 30, whal type of inpul lormal? EBDCIC ASCH_
Doyou use Cartridge? YES__ NO____ Ifso, whattype ofinputlormat? 3480 3480
Can you accepl compressed data? YES. = 0 NO_
What format labef do you use? Standard Non-Standard
Tapa Maiing Address
Please fax completed form to

ADDI INFORMATION

Wayne Schloemer at 916 657- 1322 ASAP

=0y BINsoTIEg



Enclogure "E"

Medi-Cal Extranet for State Healthcare (MESH)
Sign-up Process

The Plan sends a written request 10 sign up for MESH access to the Medi-Cal
Managed Care DivisionSystem Support Unit (MMCDVSSU) through the Contract
. This letter must contain the {ollowing:

Plan Name

Plan Address (both mailing and billing)

Primary Contract (name, phone/fax number and e-mail address)
Technical/Back-up Contsct (name, phone/fax number and e-mail address)
Name and title of person who will be signing the MESH contract (e.g.
CEOQ, Executive Director, CIO, etc.)

wan;?g

The Contract Manager forwards the letier to the MIICDVSSU MESH contact person
{(Donna Tanaka).

The 55U contact forwards the request to the Payment Systems Division (PSD) MESH
contast person

The PSD contact [orwards the request w the Elecwronic Data Systems (EDS) MESH

laison.
= The mailing of the contract can be expedited if the Plan faxes
MMCD/SSU with the reguired informarion in Step '1°. However, the

Plan must still complete Step |- Steps ‘A’ through 'E”,

The EDS liaison prepares'mails two EDS signed MESH contracts the Plan. If the
Plan agrees to the terms in the contract, they will sign both of the contracts; keeping
one for thewr records and mailing the other back to EDS,

After the EDS linison receives the signed contract, with the requested information
completely filled out, he forwards it to the EDS System Engineer (SE) [who is
responsible for creating the MESH “dinl-up’ 1Ds and Passwords,
= The MESH liaison has 7 days from the receipt of the signed contract @
provide the Plan with their IDs and Passwords.

Once the EDS liaizon receives the [Ds and Passwords, he faxes the first set of [Ds and
Passwords (for Sprint access) 1o the Plan. The Plan then calls back for the second set
of 1Ds and Passwords (for MESH access).

EDS will work with the ITSD 1o have 2 ‘test” file of Plan members for the Plan to
download via dial-up.

When the Plan is ready to download via dial-sp, EDS will assist (if necessary).




Medi-Cal Extranet for State Healthcare (MESH)
Sign-up Process

Comnl.

10, If the Plan already knows the size (e.g., speed) of dedicated line that they want, they

1.

can note this in the arca provided on the MESH contract. The EDS SE will then
create the Design Proposal Summary (DPS) with the design and cost of the dedicated
line. Omce this document 1s completed, the EDS liaison mails it to the Plan_ If the
Plan indicated on the contract that they wanted a dedicated line, this process must be
done within 10 days after receiving the MESH contract.

However, il the Plan did not indicate on their contract that the would hke to have a
dedicated line and are not sure of the type that they should get, the EDS SE will work
with the Plan to determine the type of line that they require (e.g., speed). Once this
mafter has been worked out, a new contract will be sent 1o the Plan so that they can
indicate which type of dedicated connection they want, Afler the EDS liaison
receives the completed/signed contract, he will forward the information to the SE so
he can get started on the Design Proposal Summary,

If the Pian agrees to the terms listed in the Design Proposal Summary, they must sign
and retumn it to EDS, The EDS SE will then work with the Plan and Sprint to order
and coordinaie installation of the dedicated hne. The installation process takes
between 45-60 days from the dae the completed/signed contract requesting a
dedicated connection was received by EDS.

12. MMCD requests Plans to discontinue tapes of Month End file after 3 months of

successful downloads of PHP250 and ID Change file (or FAME if Plan is converted).
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CALIFDAMIA-HEALTH AND WELFARE AGENCY PETE WILSON, Governer

DEPARTMENT OF HEALTH SERVICES
TldyT44 P STREET
= D, Bem 942732
CRAMENTD, Ca 5433473130
716} 654-B076 Februaryon, 1998

MMCD Policy Letter 98-03

Geographic Managed Care Plans
Prepaid Health Plans
Primary Care Case Managem=nt Plans
Two-Plan Model Plans

EZ - T R

SUBJECT: CONVERSION TO NEW ELIGIBILITY REPORT™NG SYSTEM

GOAL

In the Department of Health Service’s efforts 1o move o a paperiess mporting
environment and to meet the requirements of the federal Health Inssrance Accountability and
Ponability Act of 1996, Medi-Cal eligibility systztn changes are bemg made that will allos
for elecronic ransmission 1o Medi-Cal Health Care Plans (HCP) of eligibility files and
reports, The purpose of this letter is to advise plans about these changes and the
modifications that HCPs must make to their systems to accommodate this.

BACKGROUND

Curremiy, Medi-Cal eligibility and HCP enrollment information for Medi-Cal
recipients is recorded and tracked on the stuewide Medi-Cal Eligibility Data System (MEDS).
MEDS is also the source from which zll existing HCP eligibility files and reports are
generated.  HCP enmollment is recorded on MEDS in a single HCP segment. This HCP
segment containg a three digit HCP code and other HCP eligibility information to identify the
HCP of enroilment and the enrollment states for the current and past 15 moaths, The
existing HCP eligibility reporting system only recogmzes HCP eligibility data posted in this
HCP segment. Becaose of these imitations, special combmed HCP plan codes were created
50 8 Medi-Cal recipient could be simultansously enrolled in separate medical and dental
health plans. Use of these combined HCP codes creatad system limitations that restrict the
expansion of dentzl managed care enrcliment.
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To allow for the creation of various Medi-Cal managed care plan service types (ie.,
medical, dental, stc_ ), MEDS/FAME (Fiscal Intermediary Access to Medi-Cal Eligibility)
now contains five HCP ssgments. The presence of these HCP ssgments sois the framework
for a Medi-Cal recipient to be enrolled in up to five different Medi-Cal managed care plan
service types, simultaneously. The basic rule of thumb for populating these HCP segments is
that medical plan enrollment, when present, will ALWAYS be posted in the first HCP
segment acd .. noanmedical plan enrollment (i.=., dental) will be posted o the next available
(second through fifth) HCP segment.

Because the existing HCP eligibility reporting system only captures dats in a sinsle
HCP segment, a new HCP reporting system, called the HCP FAME reporting svsiem, is being
designed 1o capture data reported in all five HCP segments. FAME is a subset of MEDS and
is recreated when MEDS is updated via the nightly and month-end MEDS update processes.
FAME was onginally designed to provide Medi-Cal eligibility data to the Medi-Cal Fiscal
Intermediary for purposes of Medi-Cal claims adjudication FAME will be the primary input
source for the HCP files and repons generatzd from the new HCP FAME reporting svsiem.

The HCP eligibility files and reports genenated from the HCP FAME meporting system
will capture HCP enrollment data posted in the additional MEDS HCP segmeats (when
present), will contain additional MEDS data fields and eligibility information not available
within the existing reporting system, and will be designed to provide HCPs electronic access
o the dats. The files and reporis generated from the HCP FAME reporting system will
eventually replace the files and reports currentl; provided to Medi-Cal managed care plans.

POLICY

All Medi-Cal HCPs must conven to the HCP FAME reporting system by July, 1999.
HCPs will have the option to convert 1o FAME anytime prior to July, 1999, but all plans
must be converted no later than July, 1999, Medical managed care plans will continue 1o
receive the existing HCP eligibility files and reports uniil such tme that the plan has
compileted necessary system changss to convert o the new FAME reporting svetem.

DISCUSSION

All Medi-Cal HCPs are requested to review the enclosed information for impact on
their existing managed care systems. HCPs are reminded that all of their systems that suppon
their Medi-Cal managed care contract must be modified as necessary to accommodate Year
2000 requirements. Within 30 days of this letter, HCPs must advise their contract manager,
in writing, with an estimated date as to when their managed care syst=ms will be able 10
convert to the new FAME reporting system ana meet Y ear 2000 compliance. Your wrinen
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description mus also identify the system changes required and the HCP's schedule for
completing these changes. This will allow the Depanment 1o schedule the departmental staff
necessary o assist with your testing needs,

The HCP FAME reporting system will be implemented in two phases. Phase | will
consist of the generation of & month-end HCP FAME Extract File, daily FAME update
records, and a FAME capitation report. Phase [ is currently under development ind is
expected to be implemented doring the early pan of 1998 at which ume it will only be
available 1o dental managed care plans unless 8 medical HCP system has been modified to
receive this new FAME data. Phase II will consist of month-end files and repors that
provide beneficiary specific retroactive enrollment (supplemental eligibility) and disenrollment
information. Phase I development is expectsd 1o begin soon after Phase T is implemented
and file layouts will be provided when available.

Enclosed are copies of the Phase [ file layouts. A ;ummary description of cach file is
provided below.

A.  Month-End HCP FAME Extract File

This file is 3 monihly “replaceroeni” file that mports Medi-Cal eligibility and HCP

enrollme.l activity for the current and 12 prior months of eligibility. Depending on
the volune of records, this file can be tansrained electronically or possibly via tape.
Special features of this file mclude:

Duily updste records are generated when any of the data fields on the HCP
FAME Extract file are changed. These records are designed as “replacement
records” and should replace the respective data fields on the HCMs
Management Information System (MIS). The modified data fields are not
flagped on the update record; therefore, the HCP must flag the modified data
fields during their MIS update process. HCP FAME update records will only
be made available on a daily basis via electronic ransmission.

Z A More Consistent Beneficiary Identibcation Key

The Client Index Number (CIN) is a permanent identification number assigned
1o each MEDS record and is the most consistent and reliable bepeficiary

identifier oo MEDS. The CIN will be reporied on the HCP FAME Exiract file
in a separate data field. This CIN oumber will only change when two MEDS
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records for the same Medi-Cz! recipient are merged together. The CIN
reponted on the HCP FAME Extract file will be the CIN associated with the
most recently issued Benefits [dentification Card (BIC). While CIN number
changes are minimal, HCP's must use secondary match keys (i.c., MEDSID,
prior MEDSID, Medi-Cal case mumber, etc.) to link the HCP FAME,
month-end or update records, 1o the HCP's MIS records.

Managed Care Plans will receive the most recent 13 months of HCP enrollment
and Medi-Cal eligibility data for each enrolled member. Enmrollment in other
Medi-Cal mansged care plans and Medi-Cal fee-for-service eligibility under
primary and secondary a:d codes will be reported for each plan enrollee.
However, the beneficiary’s record will only appear on the HCP FAME Exmact
file, if the beneficiary is a plan member in the current or first prior month on

The “date” data ficlds have been expanded to include the four digit vear,

3. New Dats Fields

Several new data fields will appear on the HCP FAME Extract file, soch as
amount, etc. These fields will only contain data when the data is available on

MEDS.
6. HCP Fame Trailer Record

The HCP FAME Trailer Record summanzes the total pumber of capitated
enrollments, holds, and disenrollments that appear on the month-end HCP
FAME Extract file. These totals are based upon current month data and do not
reflect retroactive chanpes.

B.  HCP FAME Capitation Summary Report

HCP enrollment totals will be reported on the FAME capitation summary report by aid
codes and aid code groupings. Enrollment totals for supplemental adds {supplemental
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eligibility) and deletes (retroactive disenrollments) will no longer exist. The difference
between the two totals will be reported within the “pet change” field on this report.

If you have any questions or comments regarding this policy letter, please contact your
confract manager.

Ann-Louise Kuhns, Chief
Medi-Cal Managed Care Di
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