
MSIS PARTICIPATION GUIDE



I.  Background
Since 1972 CMS has required State submission of aggregated Medicaid data on an annual Form CMS-2082 entitled Statistical Report on Medical Care: Eligibles, Recipients and Services.  

Beginning in 1984 CMS allowed States the option of reporting their data in electronic format instead of the hard-copy format of the 2082. States could submit person-specific eligibility and claims data on quarterly magnetic tapes instead of producing and submitting the printed hard-copy form CMS 2082.  This system, known as the Medicaid Statistical Information System (MSIS), was designed to provide CMS with a detailed national database of program information capable of supporting a broad range of analytic and user needs.  In MSIS, States supplied CMS with eligibility and paid claims information through their Medicaid Management Information Systems (MMIS).

Participation in the MSIS was voluntary until the passage of the Balanced Budget Act of 1997.  This Act requires that States participate in MSIS, effective January 1, 1999.  Because the Federal fiscal year is October 1 through September 30, States must begin submitting MSIS tapes beginning with the October-December 1998 quarter to be exempted from the hard-copy Form CMS-2082 submittal for fiscal  year (FY) 1999.  States currently participating in MSIS must submit the first quarter FY 1999 (October-December 1998) data using the new 1999 specifications.  

States opting to delay MSIS participation until the January-March 1999 quarter are required to submit a hard-copy Form CMS-2082 for FY 1999.  We encourage States to begin MSIS participation for the October-December 1998 quarter so that we can begin development of a national database for FY 1999 and make use of that database to begin sharing a variety of summary information with State participants.

This guide is intended to provide basic information necessary to begin the implementation process, and a structured format for preparing and submitting needed State documentation.  

II. Application and Documentation Submission Process

A.  Overview
The MSIS implementation process involves a number of important steps.  These steps relate to the submittal of State systems documentation and the scheduling of State preparation of test and production tapes.  The systems documentation is necessary for CMS to review the data for consistency and to support the use of the data for a broad range of analyses.  Specific examples of the information which must be submitted with the application are expected tape delivery schedules, eligibility and service coding crosswalks, definitions of State-specific codes, and information on which State systems will be used as sources for the data.  

The State will submit test tapes to CMS for review to ensure adherence to the required standard tape format as outlined in the Tape Specifications and Data Dictionary.  States may choose to submit either limited test tapes or quarterly production tapes for testing purposes.  After initial tape validation and data reconciliation, States will submit quarterly eligibility and claims production tapes through MSIS.  These tapes will also be subjected to routine validation and analysis in order for CMS to provide feedback to States related to data quality.  

The application and supporting documentation as described in this document must be completed by  all States, even those who have implemented MSIS prior to FY 1999.  This update of State documentation is needed because of a number of changes to MSIS in recent years.  There have been changes to both eligibility and service group codings in the past 2 years which require crosswalk updates.  Additions to the data elements, coding, and file structures for 1999 will require significant changes in State processing.  These changes will require that each data file be retested and validated to ensure consistent data reporting. 

B.  Application Submission
In order to facilitate preparation and evaluation of State documentation, we are supplying an application form for State use.  This form is provided as an attachment in hard-copy form and is also available as a word processing file which may be requested via E-mail at the following address: msis@cms.hhs.gov.  We encourage States to prepare the application and attached documentation electronically, and to E-mail the files directly to that address.  In preparing a response using word-processing software, it is acceptable to type responses in insert mode, expanding the available response space as needed.  Any States preparing their application using word-processing software other than WordPerfect should save their document as a WordPerfect 5.X (For Windows) file before transmitting the file to CMS.   For States who cannot prepare the application and attachments electronically, mail the documents to:  

MSIS/Ron North

Finance, Systems and Quality Group/CMSO

Centers for Medicare and Medicaid Services

S3-13-15

 

7500 Security Blvd.

Baltimore, MD 21244

C.  Due Date for Application and Attachments
The completed application form and attached documentation materials are due September 30, 1998.  We encourage States to submit these materials before that date if possible, to allow the most possible lead time for review and resolution of questions.  If specific materials are not available at the time the application is submitted, please indicate the reason for the delay and the projected delivery date for the missing information, as provided for on the application form. 

D. Special State Circumstances and Systems Limitations
States may find it impractical or impossible to satisfy every requirement listed in these instructions and in the MSIS data dictionary specifications.  States may request exceptions to the requirements when necessary.  Each request for an exception must be submitted in writing to CMS or specified in the original documentation.  Issues that may arise include requirements that cannot be followed or procedures that cannot be implemented.  Please inform CMS regarding these issues as early as possible in the process. Be prepared to explain why the State cannot implement the procedure and include alternative proposals, where possible.

E.  Tape Production and File Submission
Tapes should be mailed to CMS on a quarterly basis.  Mail tapes along with the completed foreign tape login form to CMS at the following address: 

Centers for Medicare and Medicaid Services

CMS Data Center

Attn: Tape Library

7500 Security Blvd.

Baltimore, MD 21244-1850

Mail a copy of the complete MSIS foreign tape login form to:

Health Care Financing Administration

MSIS Tape Control


N3-17-07 North Building


7500 Security Blvd.

Baltimore, MD 21244-1850

F.  Technical Assistance
CMS staff and contractors will work directly with State staff to provide technical assistance. This technical assistance will be available to answer questions related to completion of the application, to clarify questions about the specifications or processes, or to discuss State problems and possible solutions.  We will also offer data quality feedback to States based on test and production tapes.  Because of limited resources and the differences in State systems, CMS will not be able to offer programming or on-site assistance.

Questions and requests for assistance should be directed to our help line at (410)786-1600, or by E-mail to msis@cms.hhs.gov.  

G.  Submittal of Quarterly Data
Production tapes are submitted quarterly 45 days after the end of each quarter.  However, States may opt to submit eligibility tapes on a delayed schedule, 3 ½ months after the end of the quarter, to capture retroactive and other accretions to the eligibility file.  States wishing to be on a delayed eligibility schedule need to specifically request this in the application.  Claims files are due 45 days after the quarter regardless of the eligibility schedule specified.  For your convenience, the scheduled due dates for each quarter’s MSIS tapes are below:

     Quarter

Tape Due Date

Delayed Due Date
1st (10/1 - 12/31)

2/15



4/15

2nd (1/1 - 3/31)

5/15



7/15

3rd (4/1 - 6/30)

8/15



10/15

4th (7/1 - 9/30)

11/15



12/15

III.  Instructions for the Application and Supporting Documentation

This form is to be submitted by all States no later than September 30, 1998.  Please include responses to all questions as they relate to implementation of the FY 1999 specifications.   The following instructions correspond, by number, to the sections on the application form.

1.  Provide State Name

2.  List State contacts - Provide the names, addresses, phone numbers, and E-Mail addresses (if available) for staff serving as the contact points for MSIS implementation and operations.  Technical/Data Processing contacts are those State staff responsible for creating the tapes who would be able to answer questions regarding formatting, tape specifications, data flow, etc.  Program staff are individuals responsible for coding specifications and State policy, including Type-of-service coding and eligibility crosswalks.  Fiscal Agent contacts are individuals, in States relying on a fiscal agent for claims processing or reporting, who the State would like us to contact us directly for technical data questions.   

3.  Target quarter for first production tape submission.  Production tapes are submitted quarterly after the application process and testing stage is completed.  MSIS implementation is required by the January - March 1999 quarter.  However if States plan to implement MSIS beginning with the October - December 1998 quarter they will be relieved of the responsibility of filing a hard copy Form CMS-2082 for FY 1999.  States currently participating in MSIS must submit the October-December 1998 quarterly data using the 1999 specifications.  If special State circumstances preclude a State from the January 1999 implementation, please explain and provide a projected date for MSIS implementation.  Those States not able to implement MSIS for the January through March 1999 quarter will be required to provide data from January 1999 forward at the time the State does implement MSIS.

4.  Target dates for the first set of test tapes.  These dates correspond to the State’s timetable for creation of the first tapes for submittal and testing.  Note if there are issues that may delay submittal of any or all of the test tapes.  The target dates may be revised if complications arise and may be different for different files.

5.  Production tapes are due 45 days after the end of the quarter.  The first delivery date should correspond to the due date, e.g., 2/15 for the October-December quarter or 5/15 for the January-March quarter.  If the delivery date is expected to be delayed, explain.  Please indicate if the State plans to submit eligibility tapes on the delayed delivery schedule, which is delayed by 2 months. 

6.  Attachments -  The application must include several attachments, which are described below.  These attachments describe State to Federal coding crosswalks, define State-specific coding, and provide cross-references for plan identification (where needed). If the materials are not included with the application submittal, indicate a proposed delivery date and give an explanation of the reason for delayed submittal.

a.  Eligibility Crosswalks - Provide lists of State-specific codes and the corresponding  Federal codes so that CMS will have uniform national eligibility information.  Refer to the Tape Specifications and Data Dictionary which lists the Federal categories for each relevant data element.  Federal categories are defined in Appendices A and B of Section 2700 the State Medicaid Manual.  Note that Title XXI eligibles covered through expansion of Medicaid and individuals Medicaid eligible based on a Section 1115 Demonstration will be included and coded as defined in the Manual.  State-specific eligibility and assistance categories must be mapped into the Federal Maintenance Assistance Status and Basis of Eligibility (MAS/BOE) groups.  Every State eligibility coverage code that involves Title XIX funds must be affiliated with the Federal MAS/BOE group.

Eligibility crosswalks define the relationship of State eligibility and aid categories to Maintenance-Assistance-Status (MAS) and Basis-of-Eligibility (BOE) codes.  For example, a pregnant woman with income below 133% of the Federal poverty level (e.g., State code=27)  would be coded as a poverty related eligible (MAS=3) adult (BOE=5). 
Describe the information included in the Eligibility-Group field, as it relates to the MAS/BOE crosswalk.  Define any State codes that are included, either separately or in combination, in the Eligibility-Group (e.g., first byte - eligibility code, second byte - cash payment code, etc.).
b.  Service Crosswalks - Provide lists of State-specific codes and the corresponding  Federal codes. This crosswalk will allow us to ensure consistency in State treatment of the Type-Of-Service codes.  Refer to the Tape Specifications and Data Dictionary which lists the Federal categories for each relevant data element.  Federal categories are defined in Appendix C of Section 2700 the State Medicaid Manual.   For each State service type, there should be only one matching Federal service type.

The service crosswalk defines the relationship between State system coding and the Federal Type-of-Service codes.  For example, a child’s visit to a pediatrician (e.g., State Vendor Code xxxx) would be a “physician service” (Service=8).

Note that certain FY 1998 Type-Of-Service codes were eliminated.  These codes, which relate to special Medicaid programs (e.g., EPSDT and Home and Community Based Waiver Services) are now captured in the Program-Type field.  This change should eliminate past reporting conflicts due to the relationship between the Type-Of-Service codes and the special programs.  See c. below.  

c.  Program Types - Describe the criteria used to identify specific program types reported.

d.  Procedure Codes - Describe the type and format for procedure codes used by the State.  List State-specific procedure codes developed by the State to supplement national procedure coding systems such as HCPCS or ICD 9 codes.  If the State uses its own coding scheme, submit a complete listing of these codes with other documentation so CMS may identify these services by type. 

e.  Drug Formularies - Describe the State-specific drug formulary.  If the State covers all approved drugs, specify that this is the case.  If the State restricts drug coverage, note the restrictions by NDC code and drug name.  If the State covers only a limited number of drugs, you may provide a list of covered drugs.  If State is using any coding scheme other than NDC, describe. 

f.  Specialty Codes - Some States have a more specific coding system to list specialty codes for individual practitioners which provide services (e.g., pediatricians).  This allows States to further identify the service rendered.  There is no Federal standard for this field, but the information is vital to CMS for analysis.  Provide the list of specialty codes and descriptions used by the State for billing, if applicable.

g.  Managed Care Plans - List all managed care plans with associated identification numbers.  Some States use more than one plan ID number for their eligibility file, for premiums and for encounter records.  For each plan, please provide a crosswalk so that CMS will be able to associate the plan data.  The type of plan (as defined in the Plan-Type field in the data dictionary) should also be included.  A suggested format for submittal of this plan information is as follows:

Eligibility File
      Claims Files

Plan Name

Plan Type
Plan ID 
Plan ID
Plan ID /File Type 

       (See type codes)


(Premiums)
(Encounters)

Plan ABC-City 1
HMO - 01
1204437
120684
120684 (IP,OT,RX)

Plan ABC-City 2
HMO - 01
1204438
120685
120685 (IP,OT,RX)

Plan DEF

PHP - 05
EFGHI
77334

7733420 (LT)

Plan XYZ

PCCM - 06
1204505
1204505
NA

6.  File Specifications and Special Circumstances - This section includes information on the eligibility and claims files.  Refer to the Tape Specifications and Data Dictionary which contains a description of the data elements, edits and definitions.  Please answer each question, even if the response is “not applicable.”  

Submittal Date                                           
1. State                                                                                                                                           

2.  State Contacts

Please provide names, addresses, phone numbers and e-mail addresses for the following:

Technical/Data Processing:
Name                                                                                   

Address                                                                                





                                                                                
Phone/fax                                                                              

E-mail                                                                                  

Program Contact:

Name                                                                                   

Address                                                                                





                                                                                
Phone/fax                                                                              

E-mail                                                                                  
Fiscal Agent:


Name                                                                                   

Address                                                                                





                                                                                
Phone/fax                                                                              

E-mail                                                                                  
3. Proposed implementation quarter:
October-December 1998                                          
 
January-March 1999                                                  

 
Other                                                                       

 Please explain any “other” responses.                                                                                                                                                                                                                                                    
4. Proposed Delivery Dates for Test Tapes:

TAPE



DELIVERY DATE



Eligibility File


                              
Inpatient Claims File

                              
Long-Term-Care Claims File
                              
Drug Claims File

                              
Other Claims File

                              
5. Proposed Delivery Dates for Production Tapes:
TAPE



DELIVERY DATE(e.g., 2/15 or 5/15)



Eligibility File


                              
Inpatient Claims File

                              
Long-term-care Claims File
                              
Drug Claims File

                              
Other Claims File

                              
Please explain if proposed delivery date is later than due date.                                                                                                                                                                                                               
6. ATTACHMENTS

a.  The eligibility crosswalk defines the relationship of State eligibility and aid categories to Maintenance-Assistance-Status (MAS) and Basis-of-Eligibility (BOE) codes.  Note any problems associated with the crosswalk.  If the crosswalk is not included, please explain the delay and provide an anticipated delivery date.

b.  The Type-Of-Service crosswalk defines the relationship between State system coding and the Federal Type-of-Service codes.  Note any problems associated with the crosswalk.  If the crosswalk is not included, please explain the delay and provide an anticipated delivery date.

c.  Describe the program types.  Provide the criteria used to identify program types reported.  

d.  List State-specific or local procedure codes, if any, and the descriptions of the associated services.  Note any problems associated with these codes.  Please send list electronically.  If the list is not included, please explain the delay and provide an anticipated delivery date.

e. Describe the State-specific drug formulary.  If the list is not included, please explain the delay and provide an anticipated delivery date. Note any problems, expected delays and anticipated delivery date.  Please send list electronically.

f. List and define State provider specialty codes, if any. If the list is not included, please explain the delay and provide an anticipated delivery date.
g.  List managed care plan identifiers (plan ID and name) used in eligible file and claims files.  If identifiers are different for eligibility and claims files, provide a crosswalk showing association between them.   Note any problems associated with these identifiers.  If the list is not included, please explain the delay and provide an anticipated delivery date.

7.  State File Specifications and Special Circumstances


a.  ELIGIBILITY FILE  - Address the following questions. 

1.  Will you use the eligible’s Social Security Number (SSN) as the MSIS unique identifier?  If not, explain.  Are interim or temporary numbers assigned for identification?  If yes, explain how these numbers are established and the procedure for reassigning a permanent MSIS ID number.

2. Can you provide SSNs for all eligibles?  Describe any groups for which SSNs are unavailable.  

3. Can you provide Medicare Health Insurance Claim Numbers (HIC) for all Medicare eligibles?

4.  Describe the process for accretions of new eligibles to the eligibility file.  Specify if you will provide retroactive adjustment records to include eligibles added after the cutoff date, or if you will use the optional delayed submittal timing to capture these new eligibles.

5.  Are the Title XXI (State Children’s Health Insurance Program (S-CHIP)) expansion children included in the eligibility file?  Are there non-Medicaid expansion children in the database?  How are they identified?

6.  Define the MSIS-Case-Number to be provided in the Eligible File.  Include descriptions of any intelligence built into the number (e.g., indications of head of household, family member number, aid categories).  Describe any connections in the MSIS-Case-Number between mothers and children?

7.  How will you determine the coding values specified for the TANF-Flag field in the Data Dictionary?  Describe problems, if any.

8.  How will you determine the coding values specified for the Restricted-Benefits-Flag field in the Data Dictionary?  Describe problems, if any.

9.  Are there any data elements (data fields) listed in the data dictionary that are unavailable or that cannot be coded at the level of detail specified in the Data Dictionary?  Are there any data elements which are obtained from systems other than the MMIS?  If yes, explain how the data transfer will be accomplished.  

10.  Other eligibility systems issues and/or data limitations that should be noted.  

b.  CLAIMS FILES - Address the following questions. 

1.  What Title XIX claims, if any, are not processed by the Medicaid claims processing system, MMIS (e.g., capitated premiums, PCCM fees, mental health carve-outs, encounter claims, EPSDT screens)?  How will data from these other systems link with the MMIS system for MSIS reporting?

2.  Are unprocessed Medicaid claims ever added to the MMIS history file?  How will unprocessed  claims be incorporated into the Claims Files for Federal reporting?  

3.  Are there vendor payments that cannot be linked to recipients and reported to MSIS (e.g., lump sum adjustments such as payments for disproportionate share hospitals or roster billing, cost-report settlements)?  If yes, explain.

4.  How do your State MMIS handle adjustments to individual claims?  What adjustments are permitted (e.g., credits, debits, voids, other)?  Are these different types of claim adjustment actions identifiable on the claim record?  Will you be able to use the adjustment indicator flag? 

5.  What kinds of lump-sum adjustments are permitted?  Are any managed care lump-sum payments made?  How are they identified? 

6.  Is the data derived from the UB-92 for inpatient claims, the CMS-Form-1500 for outpatient claims and the NCPDP for drug claims?  If not, describe.   

7.  What reimbursement methodology do you use for inpatient hospital services?   For example do you use a diagnosis-related-group (DRG)-based reimbursement, a hospital-based per diem methodology, selective contracting or some other method for bills?  If you use DRGs, are the DRGs based on Medicare principals are other approaches?  What grouper is used for DRGs?

8.  Are there any specific issues related to the creation of 4 distinct claims files?

9.  Is there any logic built into the provider identification number that would help CMS identify the type of provider?  If so, describe.

10.  Are there any data elements in the Data Dictionary that are not available?  If so, explain.

11.  Other systems issues and/or data limitations.  If there are other special circumstances in the claims files, please note.

Encounter Data Questions

12.  Encounter data will be submitted through MSIS.  If the data are in a different system, describe the system and how transmission will be accomplished.  The Data Dictionary has the coding necessary for these encounters.  States will also need to inform CMS if the data source is one other than the MMIS and the general process for linking into MSIS.  

13.  Will Managed Care encounter data be included in claims file transmissions?  If so, are all plans included?  Do the plans cover all services?  If not, list plans included, using an identifier included in the attached plan-ID crosswalk and the services covered.

14.  An amount charged may be included on encounter records at State option.  Do encounters include an estimated payment amount in the MSIS Medicaid amount charged field?  If so, what is the basis for this dollar amount?

15.  How are encounters collected for MSIS?  Is there a separate data system for those records?  How are they integrated into MSIS?  Are there any data elements listed in the Data Dictionary that are not available?  

16. Does the encounter record parallel the standard billing formats, or is it a State-defined record that collects data using a visit orientation?

c.  DATA PROCESSING ISSUES

1.  Will the State agency be able to produce EBCDIC standard tapes?

2.  Can the State agency produce 3480 or 3490 compressed tapes?  If not, what is the highest density level available?

3.  Are there computer system changes projected that will affect creating tapes in the specified format from the State agency?

4.  Are there fiscal intermediary changes projected that will affect creating tapes in the specified format from the State agency?

5.  Will the data be submitted on magnetic tape or cartridge?

6.  What are the computer hardware resources used to produce the Medicaid data?  IBM?  DEC?  etc.

7.  Any hardware limitations that may delay or inhibit submission of tapes.
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