Report :ND-001 Iowa Medicaid Enterprise ND-Workbench
Data Element List

DataElement ID: Name: Version: Subsystem:
Created By: T474342 Last Updated By: T474342 Release:
Created On: 10/21/2016 Last Updated On: 10/21/2016
Description:
DataElement ID: Name: Version: Subsystem:
Created By: T474352 Last Updated By: T474352 Release:
Created On: 11/30/2018 Last Updated On: 11/30/2018
Description:
Variant ID Data Type Description Signed Length Precision DefaultValue Picture
DataElement ID: Name: Version: Subsystem:
Created By: T474342 Last Updated By: T474342 Release:
Created On: 10/21/2016 Last Updated On: 10/21/2016
Description:
DataElement ID: Name: Version: Subsystem:
Created By: T474352 Last Updated By: T474352 Release:
Created On: 11/30/2018 Last Updated On: 11/30/2018
Description:
Variant ID Data Type Description Signed Length Precision DefaultValue Picture
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Report :ND-001 Iowa Medicaid Enterprise

Data Element List

DataElement ID: 01000 Name: HRECORD-INDICATOR Version:
Created By: T474353 Last Updated By: T474199 Release:
Created On: 12/11/2018 Last Updated On: 12/11/2018

Description: RECORD INDICATOR

Variant ID Data Type Description Signed Length Precision DefaultValue
1 X AlphaNumeric 1 0
DataElement ID: 01001 Name: ASSIST-APPRV-DATE Version:
Created By: Initial Sy Last Updated By: T474342 Release:
Created On: 8/25/2004 Last Updated On: 7/30/2018

Description: RECIPIENT APPROVAL FOR ASSISTANCE DATE.
**xxxx MMIS DATA ELEMENT NAME - RECIPIENT ELIGIBILITY CERTIFICATION
DATE:
MMIS GSD DATA ELEMENT NUMBER - 132
MMIS PART 11 DATA ELEMENT NUMBER - 023
MMIS DEFINITION - DATE RECIPIENT WAS CERTIFIED AS ELIGIBLE
FOR PUBLIC ASSISTANCE, SUPPLEMENTAL
SECURITY INCOME OR STATE SUPPLEMENTAL

BENEFITS.,
Variant ID Data Type Description Signed Length Precision DefaultValue
2 N Numeric 6 0
3 N3 Numeric Comp-3 5 0
4 Numeric 8 0
5 Numeric 8 0

Thursday, March 3, 2022

ND-Workbench

Subsystem: Recipient

Picture
X (01

Subsystem: Recipient

Picture
9(06)
S9(05)
9(08)
9(08)
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Report:ND-001

DataElement ID:
Created By:
Created On:

Description:

Variant ID Data

1 X
2 N

DataElement ID:
Created By:
Created On:

Description:

Variant ID Data

Thursday, March 3,

01002

Initial Sy
8/25/2004

Description:

Type Description

Iowa Medicaid Enterprise
Data Element List

Name:

AlphaNumeric

Numeric

01003

8/25/2004

Name:

EXTERNAL-RECORD-CODE
Last Updated By: T474193

Last Updated On:

Signed

RECIP-CASE-NUMBER
Last Updated By:
Last Updated On:

RECIPIENT CASE NUMBER
THE CASE NUMBER THAT IS ASSIGNED TO THE RECIPIENT.

Type Description

AlphaNumeric

AlphaNumeric

2022

Signed

Version:
Release:
11/26/2018

Length Precision DefaultValue

2 0
2 0
Version:
Release:
8/25/2004

Length Precision DefaultValue
11 0
10 0

ND-Workbench

Subsystem: Recipient

Picture
X (02)
9(02)

Subsystem: Recipient

Picture
X (11
X (10
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Report:ND-001

DataElement ID:
Created By:
Created On:

Description:

Variant ID Data

3 N3
4 N

DataElement ID:
Created By:
Created On:

Description:

Variant ID Data

o o U W N
@ XX X X X

Thursday, March 3,

Iowa Medicaid Enterprise

01004 Name :

Data Element List

RECIP-APPL-DATE

Last Updated By:

8/25/2004
RECIPIENT APPLICATION DATE

Last Updated On:

8/25/2004

Version:
Release:

THE ORIGINAL DATE OF APPLICATION FOR THE RECIPIENT'S CURRENT CASE.

Type Description

Numeric Comp-3

Numeric

01005

Initial Sy
8/25/2004

- ORIGINAL RECIPIENT ID

Name:

THE FIRST IDENTIFICATION NUMBER ASSIGNED TO A RECIPIENT

Signed
5
8

ORIGINAL-RECIP-ID
Last Updated By: T474070
Last Updated On:

5/26/2005

Length Precision DefaultValue

0
0

Version:
Release:

UPON

INITIAL CERTIFICATION FOR PARTICIPATION IN THE MEDICAID PROGRAM.

Type Description
AlphaNumeric
AlphaNumeric
AlphaNumeric
AlphaNumeric
AlphaNumeric
AlphaNumeric
Group

2022

Signed
8

8
8
8
7
8
0

Length Precision DefaultValue

o O O O o o o

ND-Workbench

Subsystem: Recipient

Picture
S9(05)
9(08)

Subsystem: Recipient

Picture
X (08
X (08
X (08
X (08
X (07)
X (08)
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Report :ND-001 Iowa Medicaid Enterprise ND-Workbench
Data Element List

DataElement ID: 01006 Name: CLM-RECIP-EXTRCT-HDR Version: Subsystem: Recipient
Created By: Last Updated By: Release:
Created On: 8/25/2004 Last Updated On: 8/25/2004

Description: CLAIM RECIPIENT EXTRACT HEADER
THE GROUP LEVEL FIELD FOR THE HEADER RECORD ON THE

CLAIM RECIPIENT EXTRACT RECORD.,

Variant ID Data Type Description Signed Length Precision DefaultValue Picture
9 G Group 0 0
DataElement ID: 01007 Name: SYS-CURR-TIME Version: Subsystem: Recipient
Created By: Last Updated By: Release:
Created On: 8/25/2004 Last Updated On: 8/25/2004

Description: SYSTEM CURRENT TIME
THE CURRENT TIME FROM THE SYSTEM.,

Variant ID Data Type Description Signed Length Precision DefaultValue Picture

1 X AlphaNumeric 6 0 X (06)
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Report :ND-001 Iowa Medicaid Enterprise ND-Workbench
Data Element List

DataElement ID: 01008 Name: CLNT-SURNAME Version: Subsystem: Recipient
Created By: Last Updated By: Release:
Created On: 8/25/2004 Last Updated On: 8/25/2004

Description: CLNT SURNAME
RECIPIENT LAST NAME IN THE EPICS TO MMIS INTERFACE RECORD.,

Variant ID Data Type Description Signed Length Precision DefaultValue Picture
DataElement ID: 01009 Name: SPECIAL-PRINT-IND Version: Subsystem: Recipient
Created By: Last Updated By: Release:
Created On: 8/25/2004 Last Updated On: 8/25/2004

Description: SPECIAL PRINT INDICATOR

Variant ID Data Type Description Signed Length Precision DefaultValue Picture

1 X AlphaNumeric 1 0 X (01)
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Report:ND-001

Variant ID Data Type Description Signed Length Precision DefaultValue
1 X AlphaNumeric 8 0
2 X AlphaNumeric 8 0
3 X AlphaNumeric 8 0
4 X AlphaNumeric 8 0
5 X AlphaNumeric 8 0
7 X AlphaNumeric 8 0
9 G Group 0 0

DataElement ID:
Created By:
Created On:

Description:

Thursday, March 3,

Iowa Medicaid Enterprise
Data Element List

01010 Name: RECIP-IDENT-NUMBER Version:
Initial Sy Last Updated By: T474095 Release:
8/25/2004 Last Updated On: 2/18/2005

RECIPIENT IDENT NUMBER

***xx MMIS DATA ELEMENT NAME RECIPIENT IDENTIFICATION NUMBER:
MMIS GSD DATA ELEMENT NUMBER - 101

MMIS PART 11 DATA ELEMENT NUMBER - 001

MMIS DEFINITION A NUMBER THAT UNIQUELY IDENTIFIES AN
INDIVIDUAL ELIGIBLE FOR MEDICAID

BENEFITS. ****x

2022

ND-Workbench

Subsystem: Recipient

Picture

X (08)
X (08)
X (08)
X (08)
X (08)
X (08)
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Report :ND-001 Iowa Medicaid Enterprise ND-Workbench
Data Element List

DataElement ID: 01011 Name: CURRENT-RECIP-ID Version: Subsystem: Recipient
Created By: Last Updated By: Release:
Created On: 8/25/2004 Last Updated On: 8/25/2004

Description: CURRENT RECIPIENT ID
THIS IS THE RECIPIENT'S MOST CURRENT ID. IT IS CARRIED IN THE
FIXED PORTION OF THE RECIPIENT RECORD.

Variant ID Data Type Description Signed Length Precision DefaultValue Picture
1 X AlphaNumeric 8 0 X(08)
2 X AlphaNumeric 8 0 X (08)
3 X AlphaNumeric 8 0 X (08)
9 G Group 0 0
DataElement ID: 01012 Name: MOTHERS-RECIP-ID Version: Subsystem: Recipient
Created By: Last Updated By: Release:
Created On: 8/25/2004 Last Updated On: 8/25/2004

Description: MOTHERS RECIP ID
FOR A NEWBORN RECORD THIS FIELD CARRIES THE RECIPIENT ID OF THE

MOTHER.

Variant ID Data Type Description Signed Length Precision DefaultValue Picture
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Report:ND-001

DataElement ID:
Created By:
Created On:

Description:

Variant ID Data
1 X

DataElement ID:
Created By:
Created On:

Description:

Variant ID Data

Thursday, March 3,

Iowa Medicaid Enterprise
Data Element List

01013 Name :

8/25/2004

FILE ID
THE ID OF THE INPUT

Type Description

AlphaNumeric

01014 Name :

8/25/2004

FILE-ID
Last Updated By:
Last Updated On:

FILE.,

Signed

NEWBORN-RECIP-ID

Last Updated By:
Last Updated On:

NEWBORN RECIPIENT ID
THIS FIELD IS STORED IN A MOTHER'S RECIPIENT RECORD IN ORDER
TO ASSOCIATE HER WITH HER CHILDREN THAT WERE ADDED THROUGH

MEMBER 88 PROCESSING.

Type Description

2022

Signed

Version:
Release:
8/25/2004

Length Precision DefaultValue

6 0
Version:
Release:
8/25/2004

Length Precision DefaultValue

ND-Workbench

Subsystem: Recipient

Picture
X (06

Subsystem: Recipient

Picture
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Report :ND-001 Iowa Medicaid Enterprise ND-Workbench
Data Element List

DataElement ID: 01015 Name: CLNT-GIVEN Version: Subsystem: Recipient
Created By: Last Updated By: Release:
Created On: 8/25/2004 Last Updated On: 8/25/2004

Description: CLNT GIVEN
RECIPIENT FIRST NAME IN THE EPICS TO MMIS INTERFACE RECORD.,

Variant ID Data Type Description Signed Length Precision DefaultValue Picture
DataElement ID: 01016 Name: CLIENT-NAME Version: Subsystem: Recipient
Created By: Last Updated By: Release:
Created On: 8/25/2004 Last Updated On: 8/25/2004

Description: CLIENT NAME
GROUP LEVEL FIELD TO DESCRIBE RECIPIENT NAME IN THE
EPICS TO MMIS INTERFACE RECORD.,

Variant ID Data Type Description Signed Length Precision DefaultValue Picture
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Report :ND-001 Iowa Medicaid Enterprise
Data Element List

DataElement ID: 01017 Name: CLNT-INIT Version:
Created By: Last Updated By: Release:
Created On: 8/25/2004 Last Updated On: 8/25/2004

Description: CLNT INIT
RECIPIENT MIDDLE INITIAL IN THE EPICS TO MMIS INTERFACE RECORD.,

Variant ID Data Type Description Signed Length Precision DefaultValue
DataElement ID: 01018 Name : SEX Version:
Created By: SYSTEM Last Updated By: T474198 Release:
Created On: 8/25/2004 Last Updated On: 2/4/2019

Description: SEX
RECIPIENT SEX CODE IN THE EPICS TO MMIS INTERFACE RECORD.,

Variant ID Data Type Description Signed Length Precision DefaultValue

Thursday, March 3, 2022

ND-Workbench

Subsystem: Recipient

Picture

Subsystem: Recipient

Picture
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Report :ND-001 Iowa Medicaid Enterprise ND-Workbench
Data Element List

DataElement ID: 01019 Name: DATE-OF-BIRTH Version: Subsystem: Recipient
Created By: Last Updated By: Release:
Created On: 8/25/2004 Last Updated On: 8/25/2004

Description: DATE OF BIRTH
RECIPIENT DATE OF BIRTH IN THE EPICS TO MMIS INTERFACE RECORD.,

Variant ID Data Type Description Signed Length Precision DefaultValue Picture
2 N Numeric 8 0 9(08)
3 N3 Numeric Comp-3 5 0 9(05)
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Report :ND-001 Iowa Medicaid Enterprise ND-Workbench
Data Element List

DataElement ID: 01020 Name: MEDICARE-ID-NUM Version: Subsystem: Recipient
Created By: Last Updated By: Release:
Created On: 8/25/2004 Last Updated On: 8/25/2004
Description: ***** MMIS DATA ELEMENT NAME - RECIPIENT SOCIAL SECURITY CLAIM
NUMBER:

MMIS GSD DATA ELEMENT NUMBER - 102

MMIS PART 11 DATA ELEMENT NUMBER - 003

MMIS DEFINITION - THE NUMBER ASSIGNED TO AN INDIVIDUAL BY

THE SOCIAL SECURITY ADMINISTRATION UNDER

WHICH BENEFITS ARE PAID OR ELIGIBILITY

IS ESTABLISHED FOR MEDICARE COVERAGE.****x*

THE NUMBER (AT SSA) OF THE INDIVIDUAL ON WHOSE EARNINGS BENEFITS
ARE PAID OR ELIGIBILITY IS ESTABLISHED FOR MEDICARE COVERAGE. THE
NUMBER IS COMPOSED OF A NINE DIGIT SOCIAL SECURITY NUMBER OR A
SIX TO NINE DIGIT RAILROAD RETIREMENT BOARD NUMBER WITH UP

TO THREE ADDITIONAL CHARACTERS AS A PREFIX OR A SUFFIX. FOR VALID
PREFIXES AND SUFFIXES, SEE STATE BUY-IN HANDBOOK - SECTION 200.
THIS FIELD IS ALSO REFERRED TO AS THE MEDICARE ID NUMBER OR

THE HIC.
Variant ID Data Type Description Signed Length Precision DefaultValue Picture
1 X AlphaNumeric 12 0 X(12)
9 G Group 0 0
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Report :ND-001 Iowa Medicaid Enterprise ND-Workbench
Data Element List

DataElement ID: 01021 Name: PREV-MEDICARE-ID-NUM Version: Subsystem: Recipient
Created By: Last Updated By: Release:
Created On: 8/25/2004 Last Updated On: 8/25/2004

Description: PREVIOUS MEDICARE ID NUMBER
THE PREVIOUS MEDICARE ID NUMBER OF A RECIPIENT WHO HAS BEEN

ASSIGNED A NEW MEDICARE ID NUMBER.

Variant ID Data Type Description Signed Length Precision DefaultValue Picture
DataElement ID: 01022 Name: SSN Version: Subsystem: Recipient
Created By: Initial Sy Last Updated By: T474073 Release:
Created On: 8/25/2004 Last Updated On: 5/25/2005

Description: SSN
THE SOCIAL SECURITY NUMBER. VARIANT 2 IS THE SSN
IN THE MMIS, VARIANT 4 IS THE SSN COMING FROM
THE IOWA DEPARTMENT OF HUMAN SERVICES.

Variant ID Data Type Description Signed Length Precision DefaultValue Picture

4 N3 Numeric Comp-3 9 0 9(09)
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Report :ND-001 Iowa Medicaid Enterprise ND-Workbench
Data Element List

DataElement ID: 01023 Name: DATE-OF-DEATH Version: Subsystem: Recipient
Created By: Last Updated By: Release:
Created On: 8/25/2004 Last Updated On: 8/25/2004

Description: DATE OF DEATH
RECIPIENT DATE OF DEATH IN THE EPICS TO MMIS INTERFACE RECORD.,

Variant ID Data Type Description Signed Length Precision DefaultValue Picture
DataElement ID: 01024 Name: RECIP-WORKER-NUMBER Version: Subsystem: Recipient
Created By: Last Updated By: Release:
Created On: 8/25/2004 Last Updated On: 8/25/2004

Description: RECIPIENT WORKER NUMBER
THE RECIPIENT'S CASE WORKER NUMBER ON THE TITLE XIX
ELIGIBILITY FILE.

Variant ID Data Type Description Signed Length Precision DefaultValue Picture

1 X AlphaNumeric 4 0 X (04)
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Report :ND-001 Iowa Medicaid Enterprise
Data Element List

DataElement ID: 01025 Name : ETHNIC-CLASS

ND-Workbench

Version: Subsystem: Recipient
Created By: Last Updated By: Release:
Created On: 8/25/2004 Last Updated On: 8/25/2004
Description: Description: Description: Description: Description: Description:

ETHNIC CLASS
FIELD IN THE EPICS TO MMIS INTERFACE RECORD WHICH IS TRANSLATED

TO RACE CODE ON MMIS RECIPIENT ELIGIBILITY FILE. - My Update
Variant ID Data Type Description Signed Length Precision DefaultValue Picture
DataElement ID: 01026 Name: SSA-CLAIM-NUMBER Version: Subsystem: Recipient
Created By: Last Updated By: Release:
Created On: 8/25/2004 Last Updated On: 8/25/2004

Description: SSA CLAIM NUMBER

RECIPIENT'S MEDICARE ID NUMBER IN THE EPICS TO MMIS INTERFACE
RECORD.

Variant ID Data Type Description Signed Length Precision DefaultValue Picture
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Report :ND-001 Iowa Medicaid Enterprise ND-Workbench
Data Element List

DataElement ID: 01027 Name: STREET1 Version: Subsystem: Recipient
Created By: Last Updated By: Release:
Created On: 8/25/2004 Last Updated On: 8/25/2004

Description: STREET1
THE FIRST LINE OF THE RECIPIENT STREET ADDRESS IN THE EPICS

TO MMIS INTERFACE FILE.

Variant ID Data Type Description Signed Length Precision DefaultValue Picture
DataElement ID: 01028 Name: STREET2 Version: Subsystem: Recipient
Created By: Last Updated By: Release:
Created On: 8/25/2004 Last Updated On: 8/25/2004

Description: STREET2
THE SECOND LINE OF THE RECIPIENT STREET ADDRESS IN THE EPICS

TO MMIS INTERFACE FILE.

Variant ID Data Type Description Signed Length Precision DefaultValue Picture
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Report:ND-001

Iowa Medicaid Enterprise ND-Workbench
Data Element List

DataElement ID: 01029 Name: ZIP-CODE Version: Subsystem: Recipient
Created By: Last Updated By: Release:
Created On: 8/25/2004 Last Updated On: 8/25/2004
Description: ZIP CODE
RECIPIENT ZIP CODE IN THE EPICS TO MMIS INTERFACE FILE.,
Variant ID Data Type Description Signed Length Precision DefaultValue Picture
DataElement ID: 01030 Name: RECIP-NAME Version: Subsystem: Recipient
Created By: Last Updated By: Release:
Created On: 8/25/2004 Last Updated On: 8/25/2004
Description: ***** MMIS DATA ELEMENT NAME - RECIPIENT NAME:
MMIS GSD DATA ELEMENT NUMBER - 103
MMIS PART 11 DATA ELEMENT NUMBER - 004
MMIS DEFINITION - THE NAME OF THE RECIPIENT. ****x*
GROUP LEVEL FOR RECIPIENT NAME.
Variant ID Data Type Description Signed Length Precision DefaultValue Picture
1 X AlphaNumeric 30 0 X (30)
4 X AlphaNumeric 27 0 X(27)
5 X AlphaNumeric 31 0 X (31)
6 X AlphaNumeric 21 0 X (21)
9 G Group 0 0

Thursday, March 3, 2022
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Report :ND-001 Iowa Medicaid Enterprise
Data Element List

DataElement ID: 01031 Name: ZIP-EXT Version:
Created By: Last Updated By: Release:
Created On: 8/25/2004 Last Updated On: 8/25/2004

Description: ZIP EXT
RECIPIENT SIP EXTENSION IN THE EPICS TO MMIS INTERFACE FILE.

Variant ID Data Type Description Signed Length Precision DefaultValue
DataElement ID: 01032 Name: CASE-NAME Version:
Created By: Last Updated By: Release:
Created On: 8/25/2004 Last Updated On: 8/25/2004

Description: CASE NAME
HEAD OF HOUSEHOLD FROM THE ABC TITLE XIX TRANSACTION RECORD.

Variant ID Data Type Description Signed Length Precision DefaultValue
1 X AlphaNumeric 30 0
4 X AlphaNumeric 20 0
9 G Group 0 0

Thursday, March 3, 2022

ND-Workbench

Subsystem: Recipient

Picture

Subsystem: Recipient

Picture

X (30)
X(20)
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Report :ND-001 Iowa Medicaid Enterprise ND-Workbench
Data Element List

DataElement ID: 01033 Name: SURNAME Version: Subsystem: Recipient
Created By: Last Updated By: Release:
Created On: 8/25/2004 Last Updated On: 8/25/2004

Description: SURNAME
HEAD OF HOUSEHOLD LAST NAME IN THE EPICS TO MMIS

INTERFACE FILE.

Variant ID Data Type Description Signed Length Precision DefaultValue Picture
DataElement ID: 01034 Name: GIVEN-NAME Version: Subsystem: Recipient
Created By: Last Updated By: Release:
Created On: 8/25/2004 Last Updated On: 8/25/2004

Description: GIVEN NAME
HEAD OF HOUSEHOLD FIRST NAME IN THE EPICS TO MMIS

INTERFACE FILE.

Variant ID Data Type Description Signed Length Precision DefaultValue Picture
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Report:ND-001

DataElement ID:
Created By:
Created On:

Description:

Variant ID Data

1 X
4 X

DataElement ID:
Created By:
Created On:

Description:

Variant ID Data

DataElement ID:
Created By:
Created On:

Description:

Variant ID Data Type Description

Thursday, March 3, 2022

Iowa Medicaid Enterprise
Data Element List

RECIP-PAYEE-NAME
Last Updated By:
Last Updated On:
NAME OF RECIPIENT'S PAYEE

Type Description Length Precision DefaultValue

AlphaNumeric
AlphaNumeric

RECIP-PAYEE-LST-NAME
Last Updated By:
Last Updated On:
NAME OF RECIPIENT'S PAYEE - LAST

Type Description Length Precision DefaultValue

RECIP-PAYEE-FST-NAME
Last Updated By:
Last Updated On:
NAME OF RECIPIENT'S PAYEE - FIRST

Length Precision DefaultValue

ND-Workbench

Subsystem: Recipient

Picture
X (30)
X (24)

Subsystem: Recipient

Picture

Subsystem: Recipient

Picture
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Report:ND-001

DataElement ID:
Created By:
Created On:

Description:

Variant ID Data

DataElement ID:
Created By:
Created On:

Description:

Variant ID Data
9 G

Thursday, March 3,

Iowa Medicaid Enterprise ND-Workbench
Data Element List

Subsystem: Recipient

01038 Name: PAYEE-PROGRAM-CODE Version:
Last Updated By: Release:
8/25/2004 Last Updated On: 8/25/2004

PAYEE PROGRAM CODE

THE PROGRAM CODE OF THE NEWBORN'S MOTHER. USED IN THE NEWBORN

REPORT.
Type Description Signed Length Precision DefaultValue Picture
01039 Name: ADDRESS-INFORMATION Version: Subsystem: Recipient

SYSTEM Last Updated By: T474365 Release:
8/25/2004 Last Updated On: 2/18/2022

THIS IS THE GROUP LEVEL FOR ADDRESS INFORMATION.

*&kKk*x* MMIS DATA ELEMENT NAME - RECIPIENT ADDRESS:

MMIS GSD DATA ELEMENT NUMBER - 104

MMIS PART 11 DATA ELEMENT NUMBER - 005

MMIS DEFINITION - THE ADDRESS OF THE RECIPIENT. *****

Type Description Signed Length Precision DefaultValue Picture

Group 0 0
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Report :ND-001 Iowa Medicaid Enterprise
Data Element List

DataElement ID: 01040 Name: RECIP-CITY Version:
Created By: SYSTEM Last Updated By: T474193 Release:
Created On: 8/25/2004 Last Updated On: 11/7/2018
Description:
Variant ID Data Type Description Signed Length Precision DefaultValue
1 X AlphaNumeric 18 0
2 X AlphaNumeric 20 0
3 X AlphaNumeric 26 0
5 X AlphaNumeric 14 0
6 X AlphaNumeric 50 0
DataElement ID: 01041 Name: RECIP-STATE Version:
Created By: SYSTEM Last Updated By: T474198 Release:
Created On: 8/25/2004 Last Updated On: 11/7/2014
Description: Description: Description: Description: Description: Description:
THIS IS THE STATE IN WHICH THE RECIPIENT RESIDES.
Variant ID Data Type Description Signed Length Precision DefaultValue
1 X AlphaNumeric 2 0
2 X AlphaNumeric 3 0

Thursday, March 3, 2022

ND-Workbench

Subsystem: Recipient

Picture
X (18
X (20
X (26
X (14)
X (50)

Subsystem: Recipient

Picture
X (02)
X (03
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Report :ND-001 Iowa Medicaid Enterprise ND-Workbench
Data Element List

DataElement ID: 01042 Name: RECIP-ADDR-LINE-1 Version: Subsystem: Recipient
Created By: SYSTEM Last Updated By: T474193 Release:
Created On: 8/25/2004 Last Updated On: 11/7/2018
Description:
Variant ID Data Type Description Signed Length Precision DefaultValue Picture
1 X AlphaNumeric 25 0 X (25)
2 X AlphaNumeric 20 0 X (20)
3 X AlphaNumeric 30 0 X(30)
4 X AlphaNumeric 22 0 X(22)
5 X AlphaNumeric 50 0 X (50)
8 X AlphaNumeric 21 0 X(21)
9 G Group 0 0
DataElement ID: 01043 Name: RECIP-ZIP-CODE Version: Subsystem: Recipient
Created By: Last Updated By: Release:
Created On: 8/25/2004 Last Updated On: 8/25/2004

Description: THIS IS THE FIRST PART OF THE RECIPIENT'S ZIP CODE.

Variant ID Data Type Description Signed Length Precision DefaultValue Picture
1 X AlphaNumeric 5 0 X (05)

2 N Numeric 5 0 9(05)

5 X AlphaNumeric 10 0 X (10)

9 G Group 0 0
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Report:ND-001

DataElement ID:
Created By:
Created On:

Description:

Variant ID Data

1 X
2 N

DataElement ID:
Created By:
Created On:

Description:

Variant ID Data

Thursday, March 3, 2022

Iowa Medicaid Enterprise
Data Element List

RECIP-ZIP-PART-2
Last Updated By:
Last Updated On:
THIS IS THE SECOND PART OF THE RECIPIENT'S ZIP CODE.

Type Description Length Precision DefaultValue

AlphaNumeric

RECIP-PAYEE-MID-INIT
Last Updated By:
Last Updated On:

HEAD OF HOUSEHOLD MIDDLE INITIAL IN THE EPICS TO MMIS
INTERFACE FILE.

Type Description Length Precision DefaultValue

ND-Workbench

Subsystem: Recipient

Picture
X (04)
9(04)

Subsystem: Recipient

Picture
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Report :ND-001 Iowa Medicaid Enterprise ND-Workbench
Data Element List

DataElement ID: 01046 Name: RECIP-ADDR-LINE-2 Version: Subsystem: Recipient
Created By: SYSTEM Last Updated By: T474193 Release:
Created On: 8/25/2004 Last Updated On: 11/7/2018
Description:
Variant ID Data Type Description Signed Length Precision DefaultValue Picture
1 X AlphaNumeric 25 0 X (25)
2 X AlphaNumeric 30 0 X (30)
3 X AlphaNumeric 20 0 X (20)
4 X AlphaNumeric 50 0 X (50)
5 X AlphaNumeric 21 0 X (21)
7 X AlphaNumeric 22 0 X (22)
DataElement ID: 01047 Name: RECIP-ADDR-LINE-3 Version: Subsystem: Recipient
Created By: SYSTEM Last Updated By: T474347 Release:
Created On: 8/25/2004 Last Updated On: 8/27/2018
Description: RECIPIENT ADDRESS LINE 3
RECIPIENT ADDRESS LINE 3 USED IN SUR RECIPIENT FILE.
Variant ID Data Type Description Signed Length Precision DefaultValue Picture
1 X AlphaNumeric 25 0 X (25)
2 X AlphaNumeric 20 0 X (20)
4 X AlphaNumeric 22 0 X (22)
5 X AlphaNumeric 14 0 X (14)
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Report :ND-001 Iowa Medicaid Enterprise ND-Workbench
Data Element List

DataElement ID: 01048 Name: RECIP-ADDR-LINE-4 Version: Subsystem: Recipient
Created By: Last Updated By: Release:
Created On: 8/25/2004 Last Updated On: 8/25/2004

Description: RECIPIENT ADDRESS LINE 4 USED IN SUR RECIPIENT FILE.

Variant ID Data Type Description Signed Length Precision DefaultValue Picture
1 X AlphaNumeric 25 0 X (25)
4 X AlphaNumeric 22 0 X (22)
DataElement ID: 01049 Name: PART-A-ELIG-INFO Version: Subsystem: Recipient
Created By: Last Updated By: Release:
Created On: 8/25/2004 Last Updated On: 8/25/2004

Description: PART A ELIG INFO
GROUP LEVEL FIELD FOR MEDICARE PART A ELIGIBILITY DATES
IN THE EPICS TO MMIS INTERFACE FILE.

Variant ID Data Type Description Signed Length Precision DefaultValue Picture
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Report :ND-001 Iowa Medicaid Enterprise ND-Workbench
Data Element List

DataElement ID: 01050 Name: RECIP-DATE-OF-BIRTH Version: Subsystem: Recipient
Created By: SYSTEM Last Updated By: T474198 Release:
Created On: 8/25/2004 Last Updated On: 7/15/2014

Description: ***** MMIS DATA ELEMENT NAME RECIPIENT DATE OF BIRTH:
MMIS GSD DATA ELEMENT NUMBER - 105
MMIS PART 11 DATA ELEMENT NUMBER - 006
MMIS DEFINITION - THE DATE OF BIRTH OF THE RECIPIENT. ****x%
- FORMAT: YYYYMMDD

Variant ID Data Type Description Signed Length Precision DefaultValue Picture
1 X AlphaNumeric 8 0 X(08)
2 N Numeric 6 0 9(6)
3 N3 Numeric Comp-3 8 0 59 (08)
5 N Numeric 8 0 9(8)
7 N3 Numeric Comp-3 6 0 9(06)
8 N3 Numeric Comp-3 8 0 9(8)
9 G Group 0 0
DataElement ID: 01051 Name: PART-A-ELIG-DATE Version: Subsystem: Recipient
Created By: Last Updated By: Release:
Created On: 8/25/2004 Last Updated On: 8/25/2004

Description: PART A ELIG DATE
MEDICARE PART A BEGINNING ELIGIBILITY DATE IN THE EPICS
TO MMIS INTERFACE FILE.

Variant ID Data Type Description Signed Length Precision DefaultValue Picture
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Report :ND-001 Iowa Medicaid Enterprise ND-Workbench
Data Element List

DataElement ID: 01052 Name: PART-A-TERM-DATE Version: Subsystem: Recipient
Created By: Last Updated By: Release:
Created On: 8/25/2004 Last Updated On: 8/25/2004

Description: PART A TERM DATE
MEDICARE PART A ELIGIBILITY TERMINATION DATE IN THE EPICS TO MMIS

INTERFACE FILE.

Variant ID Data Type Description Signed Length Precision DefaultValue Picture
DataElement ID: 01053 Name: PART-B-ELIG-INFO Version: Subsystem: Recipient
Created By: Last Updated By: Release:
Created On: 8/25/2004 Last Updated On: 8/25/2004

Description: PART B ELIG INFO
GROUP LEVEL FIELD FOR MEDICARE PART B ELIGIBILITY DATES

IN THE EPICS TO MMIS INTERFACE FILE.

Variant ID Data Type Description Signed Length Precision DefaultValue Picture

Thursday, March 3, 2022 Page 29 of 2378



Report :ND-001 Iowa Medicaid Enterprise ND-Workbench
Data Element List

DataElement ID: 01054 Name: PART-B-ELIG-DATE Version: Subsystem: Recipient
Created By: Last Updated By: Release:
Created On: 8/25/2004 Last Updated On: 8/25/2004

Description: PART B ELIG DATE
MEDICARE PART B BEGINNING ELIGIBILITY DATE IN THE EPICS

TO MMIS INTERFACE FILE.

Variant ID Data Type Description Signed Length Precision DefaultValue Picture
DataElement ID: 01055 Name: PART-B-TERM-DATE Version: Subsystem: Recipient
Created By: Last Updated By: Release:
Created On: 8/25/2004 Last Updated On: 8/25/2004

Description: PART B TERM DATE
MEDICARE PART B ELIGIBILITY TERMINATION DATE IN THE EPICS TO MMIS

INTERFACE FILE.

Variant ID Data Type Description Signed Length Precision DefaultValue Picture
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Report :ND-001 Iowa Medicaid Enterprise ND-Workbench
Data Element List

DataElement ID: 01056 Name: PART-A-BUY-IN-INFO Version: Subsystem: Recipient
Created By: Last Updated By: Release:
Created On: 8/25/2004 Last Updated On: 8/25/2004

Description: PART A BUY IN INFO
- GROUP LEVEL FIELD FOR MEDICARE PART A BUY IN DATA IN THE

EPICS TO MMIS INTERFACE FILE.

Variant ID Data Type Description Signed Length Precision DefaultValue Picture
DataElement ID: 01057 Name: ACCR-CODE-A Version: Subsystem: Recipient
Created By: Last Updated By: Release:
Created On: 8/25/2004 Last Updated On: 8/25/2004

Description: ACCR CODE A
FIELD IN THE EPICS TO MMIS INTERFACE FILE WHICH INDICATES

A MEDICARE PART A BUY IN ACCRETION TRANSACTION CODE.

Variant ID Data Type Description Signed Length Precision DefaultValue Picture

Thursday, March 3, 2022 Page 31 of 2378



Report :ND-001 Iowa Medicaid Enterprise ND-Workbench
Data Element List

DataElement ID: 01058 Name: ACCR-DATE-A Version: Subsystem: Recipient
Created By: Last Updated By: Release:
Created On: 8/25/2004 Last Updated On: 8/25/2004

Description: ACCR DATE A
FIELD IN THE EPICS TO MMIS INTERFACE FILE WHICH INDICATES

THE MEDICARE PART A BUY IN ACCRETE DATE.

Variant ID Data Type Description Signed Length Precision DefaultValue Picture
DataElement ID: 01059 Name: DELETE-CODE-A Version: Subsystem: Recipient
Created By: Last Updated By: Release:
Created On: 8/25/2004 Last Updated On: 8/25/2004

Description: DELETE CODE A
FIELD IN THE EPICS TO MMIS INTERFACE FILE WHICH INDICATES

A MEDICARE PART A BUY IN DELETION TRANSACTION CODE.

Variant ID Data Type Description Signed Length Precision DefaultValue Picture
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Report :ND-001 Iowa Medicaid Enterprise ND-Workbench
Data Element List

DataElement ID: 01060 Name: RECIP-RACE-CODE Version: Subsystem: Recipient
Created By: SYSTEM Last Updated By: T474198 Release:
Created On: 8/25/2004 Last Updated On: 7/15/2014
Description:
Variant ID Data Type Description Signed Length Precision DefaultValue Picture
1 X AlphaNumeric 1 0 X(01)
2 N Numeric 1 0 9(01)
9 G Group 0 0
DataElement ID: 01061 Name: DELETE-DATE-A Version: Subsystem: Recipient
Created By: Last Updated By: Release:
Created On: 8/25/2004 Last Updated On: 8/25/2004

Description: DELETE DATE A
FIELD IN THE EPICS TO MMIS INTERFACE FILE WHICH INDICATES
THE MEDICARE PART A BUY IN DELETE DATE.

Variant ID Data Type Description Signed Length Precision DefaultValue Picture
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Report :ND-001 Iowa Medicaid Enterprise ND-Workbench
Data Element List

DataElement ID: 01062 Name: PREMIUM-AMT-A Version: Subsystem: Recipient
Created By: Last Updated By: Release:
Created On: 8/25/2004 Last Updated On: 8/25/2004

Description: PREMIUM AMT A
FIELD IN THE EPICS TO MMIS INTERFACE FILE WHICH INDICATES

THE MEDICARE PART A BUY IN PREMIUM AMOUNT.

Variant ID Data Type Description Signed Length Precision DefaultValue Picture
DataElement ID: 01063 Name: PART-B-BUY-IN-INFO Version: Subsystem: Recipient
Created By: Last Updated By: Release:
Created On: 8/25/2004 Last Updated On: 8/25/2004

Description: PART B BUY IN INFO
GROUP LEVEL FIELD FOR MEDICARE PART B BUY IN DATA IN THE

EPICS TO MMIS INTERFACE FILE.

Variant ID Data Type Description Signed Length Precision DefaultValue Picture
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Report :ND-001 Iowa Medicaid Enterprise
Data Element List

DataElement ID: 01064 Name: ACCR-CODE-B Version:
Created By: Last Updated By: Release:
Created On: 8/25/2004 Last Updated On: 8/25/2004

Description: ACCR CODE B
FIELD IN THE EPICS TO MMIS INTERFACE FILE WHICH INDICATES

A MEDICARE PART B BUY IN ACCRETION TRANSACTION CODE.

Variant ID Data Type Description Signed Length Precision DefaultValue
DataElement ID: 01065 Name: RECIP-BUY-IN-A-DATA Version:
Created By: Last Updated By: Release:
Created On: 8/25/2004 Last Updated On: 8/25/2004

Description: THE GROUP LEVEL ON A RECIPIENT ELIGIBILITY RECORD CONTAINING
- BUY-IN INFORMATION.

Variant ID Data Type Description Signed Length Precision DefaultValue

Thursday, March 3, 2022

ND-Workbench

Subsystem: Recipient

Picture

Subsystem: Recipient

Picture
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Report :ND-001 Iowa Medicaid Enterprise ND-Workbench
Data Element List

DataElement ID: 01066 Name: ACCR-DATE-B Version: Subsystem: Recipient
Created By: Last Updated By: Release:
Created On: 8/25/2004 Last Updated On: 8/25/2004

Description: ACCR DATE B
FIELD IN THE EPICS TO MMIS INTERFACE FILE WHICH INDICATES

THE MEDICARE PART B BUY IN ACCRETE DATE.

Variant ID Data Type Description Signed Length Precision DefaultValue Picture
DataElement ID: 01067 Name: DELETE-CODE-B Version: Subsystem: Recipient
Created By: Last Updated By: Release:
Created On: 8/25/2004 Last Updated On: 8/25/2004

Description: DELETE CODE B
FIELD IN THE EPICS TO MMIS INTERFACE FILE WHICH INDICATES

A MEDICARE PART B BUY IN DELETION TRANSACTION CODE.

Variant ID Data Type Description Signed Length Precision DefaultValue Picture
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Report :ND-001 Iowa Medicaid Enterprise ND-Workbench
Data Element List

DataElement ID: 01068 Name: DELETE-DATE-B Version: Subsystem: Recipient
Created By: Last Updated By: Release:
Created On: 8/25/2004 Last Updated On: 8/25/2004

Description: DELETE DATE B
FIELD IN THE EPICS TO MMIS INTERFACE FILE WHICH INDICATES

THE MEDICARE PART B BUY IN DELETE DATE.

Variant ID Data Type Description Signed Length Precision DefaultValue Picture
DataElement ID: 01069 Name: PREMIUM-AMT-B Version: Subsystem: Recipient
Created By: Last Updated By: Release:
Created On: 8/25/2004 Last Updated On: 8/25/2004

Description: PREMIUM AMT B
FIELD IN THE EPICS TO MMIS INTERFACE FILE WHICH INDICATES

THE MEDICARE PART B BUY IN PREMIUM AMOUNT.

Variant ID Data Type Description Signed Length Precision DefaultValue Picture
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Report:ND-001

DataElement ID:
Created By:
Created On:

Description:

Variant ID Data

1 X
9 G

DataElement ID:
Created By:
Created On:

Description:

Variant ID Data

Thursday, March 3,

Iowa Medicaid Enterprise
Data Element List

01070 Name: RECIP-SEX-CODE Version:
Last Updated By: Release:
8/25/2004 Last Updated On: 8/25/2004

**xxxx MMIS DATA ELEMENT NAME - RECIPIENT SEX CODE:
MMIS GSD DATA ELEMENT NUMBER - 107
MMIS PART 11 DATA ELEMENT NUMBER - 008

MMIS DEFINITION - THE SEX OF THE RECIPIENT. ****x*

Type Description Signed Length Precision DefaultValue
AlphaNumeric 1 0
Group 0 0
01071 Name: NUM-BENEFIT-MO Version:
Last Updated By: Release:
8/25/2004 Last Updated On: 8/25/2004
Description: Description: Description:

NUM BENEFIT MO
OCCURRENCE COUNTER OF BENEFIT MO INFO IN EPICS TO MMIS
INTERFACE FILE.

Type Description Signed Length Precision DefaultValue

2022

ND-Workbench

Subsystem: Recipient

Picture
X (01

Subsystem: Recipient

Picture
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Report:ND-001

DataElement ID:
Created By:
Created On:

Description:

Variant ID Data

1 X
4 X
9 G

DataElement ID:
Created By:
Created On:

Description:

Variant ID Data

1 X

Thursday, March 3,

Iowa Medicaid Enterprise
Data Element List

01072 Name: RECIP-HANDICAP-CODE Version:
SYSTEM Last Updated By: T474070 Release:
8/25/2004 Last Updated On: 10/10/2005

RECIPIENT HANDICAP CODE
THE RECIPIENT HANDICAP CODE. VALUE CAPTURED FROM ABC TITLE XIX
TRANSACTION RECORD TO IDENTIFY UP TO FOUR DISABILITIES FOR A

RECIPIENT.

Type Description Signed Length Precision DefaultValue
AlphaNumeric 1 0
AlphaNumeric 4 0
Group 0 0
01073 Name : SVC-WORKER-NUMBER Version:
Last Updated By: Release:
8/25/2004 Last Updated On: 8/25/2004

SERVICE WORKER NUMBER
THE RECIPIENT'S SERVICE WORKER NUMBER ON THE TITLE XIX

ELIGIBILITY FILE.

Length Precision DefaultValue
4 0

Type Description Signed

AlphaNumeric

2022

ND-Workbench

Subsystem: Recipient

Picture
X (01
X (04)

Subsystem: Recipient

Picture
X (04)
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Report :ND-001 Iowa Medicaid Enterprise ND-Workbench
Data Element List

DataElement ID: 01074 Name: RECIP-TPL-DTL-DATA Version: Subsystem: Recipient
Created By: Last Updated By: Release:
Created On: 8/25/2004 Last Updated On: 8/25/2004

Description: GROUP LEVEL FOR THE DETAIL AREA OF THE RECIPIENT
TPL RESOURCE RECORD.

Variant ID Data Type Description Signed Length Precision DefaultValue Picture
9 G Group 0 0
DataElement ID: 01075 Name: BENEFIT-MO-INFO Version: Subsystem: Recipient
Created By: Last Updated By: Release:
Created On: 8/25/2004 Last Updated On: 8/25/2004

Description: BENEFIT MO INFO
GROUP LEVEL FIELD FOR THE BENEFIT MONTH INFO IN THE EPICS

TO MMIS INTERFACE FILE.

Variant ID Data Type Description Signed Length Precision DefaultValue Picture
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Report :ND-001 Iowa Medicaid Enterprise ND-Workbench
Data Element List

DataElement ID: 01076 Name: PROGRAM-SUBTYPE Version: Subsystem: Recipient
Created By: Last Updated By: Release:
Created On: 8/25/2004 Last Updated On: 8/25/2004

Description: PROGRAM SUBTYPE
FIELD IN THE BENEFIT MO INFO GROUP IN EPICS TO MMIS

INTERFACE FILE.

Variant ID Data Type Description Signed Length Precision DefaultValue Picture
DataElement ID: 01077 Name: MED-SUBTYPE Version: Subsystem: Recipient
Created By: Last Updated By: Release:
Created On: 8/25/2004 Last Updated On: 8/25/2004

Description: MED SUBTYPE
FIELD IN THE BENEFIT MO INFO GROUP IN EPICS TO MMIS

INTERFACE FILE.

Variant ID Data Type Description Signed Length Precision DefaultValue Picture

1 X AlphaNumeric 2 0 X (02)

Thursday, March 3, 2022 Page 41 of 2378



Report:ND-001

DataElement ID:
Created By:
Created On:

Description:

Variant ID Data

DataElement ID:
Created By:
Created On:

Description:

Variant ID Data

Thursday, March 3,

Iowa Medicaid Enterprise
Data Element List

01078 Name: BENEFIT-MONTH Version:
Last Updated By: Release:
8/25/2004 Last Updated On: 8/25/2004

BENEFIT MONTH

FIELD IN THE BENEFIT MONTH INFO GROUP IN THE EPICS TO MMIS
INTERFACE FILE THAT INDICATES THE MONTH IN WHICH PAYMENT OF
MEDICAID BENEFITS HAS BEEN AUTHORIZED.

Type Description Signed Length Precision DefaultValue
01079 Name : PAT-CONTRIB Version:
Last Updated By: Release:
8/25/2004 Last Updated On: 8/25/2004

PAT CONTRIB

FIELD IN THE BENEFIT MONTH INFO GROUP IN THE EPICS TO MMIS
INTERFACE FILE THAT INDICATES THE NURSING HOME PATIENT
LIABILITY FOR A PARTICULAR BENEFIT MONTH.

Type Description Signed Length Precision DefaultValue

2022

ND-Workbench

Subsystem: Recipient

Picture

Subsystem: Recipient

Picture
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Report:ND-001

DataElement ID:
Created By:
Created On:

Description:

Variant ID Data

X

N
N
G

o s N

DataElement ID:
Created By:
Created On:

Description:

Variant ID Data

1 N

Thursday, March 3,

Iowa Medicaid Enterprise
Data Element List

Version:
Release:

01080 Name: RECIP-COUNTY
SYSTEM Last Updated By: T474181

8/25/2004 Last Updated On: 9/1/2010
RECIPIENT COUNTY
AKxxkk MMIS DATA ELEMENT NAME - RECIPIENT COUNTY CODES:
- MMIS GSD DATA ELEMENT NUMBER - 108
MMIS DEFINITION - THAT GEOGRAPHIC OR GEOPOLITICAL
SUBDIVISION OF A STATE WHICH IS
THE LOWEST LEVEL OF CONTROLLED

PROGRAM REPORTING. *****
***x NOTE **** IF CHANGES ARE MADE TO THE VALID VALUES

FOR THIS DATA ELEMENT, THE COPYBOOKS
WT190050 AND WT690050 SHOULD BE CHECKED
TO SEE IF ANY CHANGES ARE REQUIRED.

Type Description Signed Length Precision DefaultValue

AlphaNumeric 2 0
Numeric 2 0
Numeric 3 0
Group 0 0

01081 Name: RECIP-JUDICIAL-DIST Version:

Last Updated By: Release:

8/25/2004 Last Updated On: 8/25/2004

RECIPIENT JUDICIAL DISTRICT
RECIPIENT JUDICIAL DISTRICT IS DERIVED FROM RECIPIENT COUNTY

CODE.,
Type Description Signed

Numeric 2 0

2022

Length Precision DefaultValue

ND-Workbench

Subsystem: Recipient

Picture
X (02
9(02)
9(03)

Subsystem: Recipient

Picture
9(2)
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Report :ND-001 Iowa Medicaid Enterprise
Data Element List

DataElement ID: 01082 Name: NUM-OF-JUDICIAL-DIST Version:
Created By: Last Updated By: Release:
Created On: 8/25/2004 Last Updated On: 8/25/2004

Description: NUMBER OF JUDICIAL DISTRICTS USED ON FOSTER CLAIM EXTRACT RECORD
NUMBER OF JUDICIAL DISTRICTS USED ON FOSTER CLAIM EXTRACT RECORD,

Variant ID Data Type Description Signed
DataElement ID: 01083 Name: RECIP-COUNTY-NAME

Created By: Last Updated By:

Created On: 8/25/2004 Last Updated On:

Description: RECIP COUNTY NAME
THE RECIPIENT'S COUNTY NAME.

Variant ID Data Type Description Signed

1 X AlphaNumeric

Thursday, March 3, 2022

Length Precision DefaultValue

Version:
Release:
8/25/2004

Length Precision DefaultValue
10 0

ND-Workbench

Subsystem: Recipient

Picture

Subsystem: Recipient

Picture

X(10)
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Report :ND-001 Iowa Medicaid Enterprise
Data Element List

DataElement ID: 01084 Name: CASE-LAST-NAME Version:
Created By: SYSTEM Last Updated By: T474193 Release:
Created On: 8/25/2004 Last Updated On: 11/7/2018
Description:
Variant ID Data Type Description Signed Length Precision DefaultValue
1 X AlphaNumeric 15 0
2 X AlphaNumeric 45 0
4 X AlphaNumeric 16 0
DataElement ID: 01085 Name: RECIP-PHONE-NUMBER Version:
Created By: Last Updated By: Release:
Created On: 8/25/2004 Last Updated On: 8/25/2004

Description: RECIPIENT PHONE NUMBER
RECIPIENT'S HOME PHONE NUMBER.,

Variant ID Data Type Description Signed Length Precision DefaultValue
2 N Numeric 10 0
3 N3 Numeric Comp-3 10 0
4 X AlphaNumeric 7 0

Thursday, March 3, 2022

ND-Workbench

Subsystem: Recipient

Picture
X (15
X (45
X (16

Subsystem: Recipient

Picture
9(10)
9(10)
X (07)
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Report :ND-001 Iowa Medicaid Enterprise
Data Element List

DataElement ID: 01086 Name: CASE-FIRST-NAME Version:
Created By: SYSTEM Last Updated By: T474193 Release:
Created On: 8/25/2004 Last Updated On: 11/7/2018
Description:
Variant ID Data Type Description Signed Length Precision DefaultValue
1 X AlphaNumeric 10 0
2 X AlphaNumeric 45 0
4 X AlphaNumeric 5 0
DataElement ID: 01087 Name: CASE-MIDDLE-INIT Version:
Created By: Last Updated By: Release:
Created On: 8/25/2004 Last Updated On: 8/25/2004

Description: CASE MIDDLE INITIAL
THE RECIPIENT'S CASE MIDDLE INITIAL FROM THE ABC TITLE XIX
TRANSACTION RECORD.

Variant ID Data Type Description Signed Length Precision DefaultValue

1 X AlphaNumeric 1 0

Thursday, March 3, 2022

ND-Workbench

Subsystem: Recipient

Picture
X (10
X (45
X (05

Subsystem: Recipient

Picture
X (01

Page 46 of 2378



Report :ND-001 Iowa Medicaid Enterprise

Data Element List

DataElement ID: 01088 Name: RECIP-SPENDDOWN-IND
Created By: Last Updated By:
Created On: 8/25/2004 Last Updated On:

8/25/2004

Version:
Release:

Description: RECIPIENT SPENDDOWN CODE INDICATES WHETHER OR NOT THE RECIPIENT IS

A SPENDDOWN CASE.

Variant ID Data Type Description Signed
1 X AlphaNumeric
DataElement ID: 01089 Name: RECIP-TYPE
Created By: Last Updated By:
Created On: 8/25/2004 Last Updated On:

Description: NO DESCRIPTION FOUND FOR THIS ELEMENT

Variant ID Data Type Description Signed

1 X AlphaNumeric

Thursday, March 3, 2022

Length Precision DefaultValue

1

8/25/2004

Length Precision DefaultValue

2

0

Version:
Release:

0

ND-Workbench

Subsystem: Recipient

Picture

X(01)

Subsystem: Recipient

Picture

X (02)
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Report :ND-001 Iowa Medicaid Enterprise

DataElement ID: 01090 Name:
Created By: SYSTEM
Created On: 8/25/2004
Description:

Variant ID Data Type Description

1 X AlphaNumeric
3 X AlphaNumeric
4 X AlphaNumeric
9 G Group
DataElement ID: 01091 Name:
Created By:
Created On: 8/25/2004

Data Element List

RECIP-PROGRAM-CODE
Last Updated By: T474198
Last Updated On: 6/18/2020

Signed Length Precision DefaultValue

3

3

3

0
RECIP-CATEGORY
Last Updated By:
Last Updated On: 8/25/2004

Version:
Release:

o O O o

Version:
Release:

Description: RECIPIENT CATEGORY IS THE FIRST CHARACTER OF THE PROGRAM CODE.

Variant ID Data Type Description
4 X AlphaNumeric
5 X AlphaNumeric

Thursday, March 3, 2022

Signed Length Precision DefaultValue

4
3

0
0

ND-Workbench

Subsystem: Recipient

Picture
X (03
X (03)
X (03)

Subsystem: Recipient

Picture

X(4)
X (03)
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Report :ND-001 Iowa Medicaid Enterprise ND-Workbench
Data Element List

DataElement ID: 01092 Name: PARTICIPATION-CODE Version: Subsystem: Recipient
Created By: Last Updated By: Release:
Created On: 8/25/2004 Last Updated On: 8/25/2004

Description: THE RECIPIENT PARTICIPATION CODE IS THE LAST TWO CHARACTERS OF
THE RECIPIENT PROGRAM CODE.

Variant ID Data Type Description Signed Length Precision DefaultValue Picture
DataElement ID: 01093 Name: CASE-WORKER-COUNTY Version: Subsystem: Recipient

Created By: SYSTEM Last Updated By: T474181 Release:
Created On: 8/25/2004 Last Updated On: 11/12/2010
Description:

Variant ID Data Type Description Signed Length Precision DefaultValue Picture

1 X AlphaNumeric 2 0 X (02)

2 N Numeric 2 0 9(02)

9 G Group 0 0

Thursday, March 3, 2022 Page 49 of 2378



Report :ND-001 Iowa Medicaid Enterprise ND-Workbench
Data Element List

DataElement ID: 01094 Name: RECIP-FUNDING-CODE Version: Subsystem: Recipient
Created By: Last Updated By: Release:
Created On: 8/25/2004 Last Updated On: 8/25/2004

Description: RECIPIENT FUNDING CODE
THIS RECIPIENT FUNDING CODE.

Variant ID Data Type Description Signed Length Precision DefaultValue Picture
1 X AlphaNumeric 1 0 X(01)
2 X AlphaNumeric 1 0 X(01)
DataElement ID: 01095 Name: LEVEL-OF-CARE Version: Subsystem: Recipient
Created By: Last Updated By: Release:
Created On: 8/25/2004 Last Updated On: 8/25/2004

Description: LEVEL OF CARE
A CODE INDICATING THE RECIPIENT'S LTC LEVEL OF CARE.

Variant ID Data Type Description Signed Length Precision DefaultValue Picture
1 X AlphaNumeric 1 0 X (01)
9 G Group 0 0
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Report :ND-001 Iowa Medicaid Enterprise
Data Element List

DataElement ID: 01096 Name: LTC-TERMINATION-CODE Version:
Created By: Last Updated By: Release:
Created On: 8/25/2004 Last Updated On: 8/25/2004

Description: LTC TERMINATION CODE
A CODE INDICATING THE REASON FOR THE LONG TERM CARE TERMINATION.

Variant ID Data Type Description Signed Length Precision DefaultValue
1 X AlphaNumeric 1 0
DataElement ID: 01097 Name: LTC-TERMINATION-DATE Version:
Created By: Last Updated By: Release:
Created On: 8/25/2004 Last Updated On: 8/25/2004

Description: LTC TERMINATION DATE
THE DATE A RECIPIENT'S LTC ELIGIBILITY WAS TERMINATED.

Variant ID Data Type Description Signed Length Precision DefaultValue
1 X AlphaNumeric 6 0
3 N3 Numeric Comp-3 5 0
4 N Numeric 8 0

Thursday, March 3, 2022

ND-Workbench

Subsystem: Recipient

Picture
X (01

Subsystem: Recipient

Picture
X (06
S9(05)
9(08)
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Report :ND-001 Iowa Medicaid Enterprise ND-Workbench
Data Element List

DataElement ID: 01098 Name: RECIP-PERC-OF-POV Version: Subsystem: Recipient
Created By: SYSTEM Last Updated By: T474365 Release:
Created On: 8/25/2004 Last Updated On: 2/16/2022

Description: RECIPIENT PERCENT OF POVERTY
THE RECIPIENT PERCENT OF POVERTY AS DETERMINED BY THE ABC SYSTEM.

Variant ID Data Type Description Signed Length Precision DefaultValue Picture
1 X AlphaNumeric 3 0 X (03)
2 N Numeric 3 0 9(03)
DataElement ID: 01099 Name: RECIP-COPAY-IND Version: Subsystem: Recipient
Created By: Last Updated By: Release:
Created On: 8/25/2004 Last Updated On: 8/25/2004

Description: RECIPIENT COPAY INDICATOR
THE RECIPIENT'S COPAY INDICATOR.

Variant ID Data Type Description Signed Length Precision DefaultValue Picture

1 X AlphaNumeric 1 0 X (01)
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Report :ND-001 Iowa Medicaid Enterprise

Data Element List

DataElement ID: 01100 Name: RECIP-ELIG-BEG-DATE Version:
Created By: Initial Sy Last Updated By: T474338 Release:
Created On: 8/25/2004 Last Updated On: 3/18/2016

Description: RECIPIENT ELIGIBILITY BEGIN DATE.
- ***x*x MMIS DATA ELEMENT NAME - ELIGIBILITY BEGINNING DATE:
MMIS GSD DATA ELEMENT NUMBER - 110
MMIS PART 11 DATA ELEMENT NUMBER - 012
MMIS DEFINITION - A DATE THAT BEGINS A PERIOD IN WHICH A
RECIPIENT IS CERTIFIED AS ELIGIBLE TO
RECEIVE MEDICAID BENEFITS. *****

Variant ID Data Type Description Signed Length Precision DefaultValue
1 N Numeric 5 0
2 N Numeric 6 0
3 N3 Numeric Comp-3 5 0
4 N Numeric 8 0
6 Numeric 8 0
7 AlphaNumeric 8 0
DataElement ID: 01101 Name: CARD-REQ-DATE Version:
Created By: Last Updated By: Release:
Created On: 8/25/2004 Last Updated On: 8/25/2004

Description: CARD REQ DATE
DATE THAT IS ENTERED (OR DEFAULT) WHEN A CARD REQUEST WAS MADE
ON ELIGIBILITY SCREEN 1.

Variant ID Data Type Description Signed Length Precision DefaultValue

3

N3 Numeric Comp-3 5 0

Thursday, March 3, 2022

ND-Workbench

Subsystem: Recipient

Picture
9(05)

9(6)
S9(05)
9(08)
9(08)

X (08)

Subsystem: Recipient

Picture
S9(05)
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Report:ND-001

DataElement ID:
Created By:
Created On:

Description:

Variant ID Data

1 X
2 N

DataElement ID:
Created By:
Created On:

Description:

Variant ID Data

1 X

Thursday, March 3,

Iowa Medicaid Enterprise
Data Element List

01102
SYSTEM
8/25/2004

Name:

COUNTY-OF-LEGAL-RESP
Last Updated By: T474181

Last Updated On:

COUNTY OF LEGAL RESPONSIBILITY

Type Description

AlphaNumeric

Numeric

01103 Name :

8/25/2004
TRANSACTION RECORD

THE TRANSACTION RECORD IDENTIFICATION

RECORDS.

Type Description

AlphaNumeric

2022

Signed

TRANS-RECORD-ID
Last Updated By:
Last Updated On:
IDENTIFICATION

Signed

Version:
Release:
11/12/2010

Length Precision DefaultValue

2 0
2 0
Version:
Release:
8/25/2004

ON ABC TRANSACTION

Length Precision DefaultValue
8 0

ND-Workbench

Subsystem: Recipient

Picture
X (02)
9(02)

Subsystem: Recipient

Picture
X (08
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Report:ND-001

DataElement ID:
Created By:
Created On:

Description:

Variant ID Data

2 N

DataElement ID:
Created By:
Created On:

Description:

Variant ID Data

1 X

Thursday, March 3,

Iowa Medicaid Enterprise
Data Element List

01104 Name: AREA-CODE
Last Updated By:
8/25/2004 Last Updated On:

TELEPHONE AREA CODE NUMBER
TELEPHONE AREA CODE NUMBER.

Type Description Signed

Numeric

01105 Name: BENEFIT-CODE
Last Updated By:
8/25/2004 Last Updated On:

HMO BENEFIT CODE.,

Type Description Signed

AlphaNumeric

2022

Version:
Release:
8/25/2004

Length Precision DefaultValue

3 0
Version:
Release:
8/25/2004

Length Precision DefaultValue
3 0

ND-Workbench

Subsystem: Recipient

Picture

9(03)

Subsystem: Recipient

Picture

X (03
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Report :ND-001 Iowa Medicaid Enterprise
Data Element List

DataElement ID: 01109 Name: RECIP-DEATH-IND Version:
Created By: Last Updated By: Release:
Created On: 8/25/2004 Last Updated On: 8/25/2004

Description: DEATH INDICATOR
THIS FIELD SHOWS WHETHER A RECIPIENT IS DEAD.

Variant ID Data Type Description Signed Length Precision DefaultValue
1 X AlphaNumeric 1 0
DataElement ID: 01110 Name: RECIP-ELIG-END-DATE Version:
Created By: Initial Sy Last Updated By: T474338 Release:
Created On: 8/25/2004 Last Updated On: 3/18/2016

Description: ***** MMIS DATA ELEMENT NAME - ELIGIBILITY ENDING DATE:
MMIS GSD DATA ELEMENT NUMBER - 111
MMIS PART 11 DATA ELEMENT NUMBER - 013
MMIS DEFINITION - A DATE THAT CONCLUDES A PERIOD IN WHICH A
RECIPIENT IS ELIGIBLE TO RECEIVE MEDICAID
BENEFITS. ****x

Variant ID Data Type Description Signed Length Precision DefaultValue
1 N Numeric 5 0
2 N Numeric 6 0
3 N3 Numeric Comp-3 5 0
4 Numeric 8 0
6 Numeric 8 0

Thursday, March 3, 2022

ND-Workbench

Subsystem: Recipient

Picture
X (01

Subsystem: Recipient

Picture
9(05)

9(6)
S9(05)
9(08)
9(08)
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Report :ND-001 Iowa Medicaid Enterprise
Data Element List

DataElement ID: 01113 Name: RECIP-SOURCE-CODE Version:
Created By: Last Updated By: Release:
Created On: 8/25/2004 Last Updated On: 8/25/2004

Description: RECIPIENT SOURCE CODE
INDICATES THE SOURCE OF DATA IN THE ELIGIBILITY SEGMENT OF

THE RECIPIENT ELIGIBILITY RECORD.

Variant ID Data Type Description Signed Length Precision DefaultValue
1 X AlphaNumeric 1 0
DataElement ID: 01114 Name: RECIP-ORIGIN-CODE Version:
Created By: SYSTEM Last Updated By: T474190 Release:
Created On: 8/25/2004 Last Updated On: 2/15/2016

Description: RECIPIENT ORIGIN CODE
THE RECIPIENT ORIGIN CODE INDICATES THE ORIGIN OF THE DATA IN

THE RECIPIENT ELIGIBILITY RECORD.

Variant ID Data Type Description Signed Length Precision DefaultValue

1 X AlphaNumeric 1 0

Thursday, March 3, 2022

ND-Workbench

Subsystem: Recipient

Picture

X(01)

Subsystem: Recipient

Picture
X (01
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Report :ND-001 Iowa Medicaid Enterprise ND-Workbench
Data Element List

DataElement ID: 01115 Name: LAST-ELIG-TRANS Version: Subsystem: Recipient
Created By: Initial Sy Last Updated By: T474070 Release:
Created On: 8/25/2004 Last Updated On: 1/13/2005
Description:

LAST ELIGIBILITY TRANSACTION DATE
THIS IS THE DATE THAT AN ELIGIBILITY SPAN WAS UPDATED, EITHER

ONLINE OR IN BATCH.

Variant ID Data Type Description Signed Length Precision DefaultValue Picture
3 N3 Numeric Comp-3 5 0 S9(05)
4 N Numeric 8 0 9(08)
DataElement ID: 01116 Name: LOCK-IN-DATA-PHAR Version: Subsystem: Recipient
Created By: Last Updated By: Release:
Created On: 8/25/2004 Last Updated On: 8/25/2004

Description: LOCK IN DATA PHAR
GROUP LEVEL DATA FOR RECIPIENT LOCK IN FOR PHARMACY.

Variant ID Data Type Description Signed Length Precision DefaultValue Picture

9 G Group 0 0
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Report :ND-001 Iowa Medicaid Enterprise
Data Element List

DataElement ID: 01117 Name: LOCK-IN-BEG-DT-PHAR Version:
Created By: Last Updated By: Release:
Created On: 8/25/2004 Last Updated On: 8/25/2004

Description: LOCK IN BEG DT PHAR
BEGIN DATE OF A LOCK IN PERIOD FOR A PHARMACY.

Variant ID Data Type Description Signed Length Precision DefaultValue
2 N Numeric 6 0
DataElement ID: 01118 Name : LOCK-IN-END-DT-PHAR Version:
Created By: Last Updated By: Release:
Created On: 8/25/2004 Last Updated On: 8/25/2004

Description: LOCK IN END DT PHAR
END DATE OF A LOCK IN PERIOD FOR A PHARMACY.

Variant ID Data Type Description Signed Length Precision DefaultValue

2 N Numeric 6 0

Thursday, March 3, 2022

ND-Workbench

Subsystem: Recipient

Picture
9(06)

Subsystem: Recipient

Picture
9(06)
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Data Element List

DataElement ID: 01119 Name: ORIGINAL-RECIP-ID-7 Version:
Created By: T474100 Last Updated By: T474100 Release:
Created On: 5/26/2005 Last Updated On: 5/26/2005
Description:
Variant ID Data Type Description Signed Length Precision DefaultValue
1 X AlphaNumeric 7 0
DataElement ID: 01120 Name: RECIP-DATE-OF-DEATH Version:
Created By: Initial Sy Last Updated By: T474070 Release:
Created On: 8/25/2004 Last Updated On: 1/13/2005
Description:
Variant ID Data Type Description Signed Length Precision DefaultValue
3 N3 Numeric Comp-3 5 0
4 N Numeric 8 0
5 N Numeric 8 0

Thursday, March 3, 2022

ND-Workbench

Subsystem: Recipient

Picture
X (07)

Subsystem: Recipient

Picture

S9(5)
9(08)
9(08)
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Data Element List

DataElement ID: 01121 Name: HMO-SEG-BEFORE-CHNG Version: Subsystem: Recipient
Created By: Last Updated By: Release:
Created On: 8/25/2004 Last Updated On: 8/25/2004

Description: HMO-SEG-BEFORE-CHNG
HMO SEGMENT BEFORE CHANGE - IS THE GROUP-LEVEL FOR REPORT RECORD

DATA WHICH DEPICTS CAPITATION SEGMENT INFORMATION PRIOR TO CHANGES

Variant ID Data Type Description Signed Length Precision DefaultValue Picture
9 G Group 0 0
DataElement ID: 01122 Name: HMO-SEG-AFTER-CHNG Version: Subsystem: Recipient
Created By: Last Updated By: Release:
Created On: 8/25/2004 Last Updated On: 8/25/2004

Description: HMO-SEG-AFTER-CHNG
HMO SEGMENT AFTER CHANGE - IS THE GROUP-LEVEL FOR REPORT RECORD

DATA WHICH DEPICTS CAPITATION SEGMENT INFORMATION AFTER CHANGES.

Type Description Signed Length Precision DefaultValue Picture
0 0

Variant ID Data
9 G Group
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Report :ND-001 Iowa Medicaid Enterprise ND-Workbench
Data Element List

DataElement ID: 01123 Name: NUM-ACCEPT-ENROLL Version: Subsystem: Recipient
Created By: Last Updated By: Release:
Created On: 8/25/2004 Last Updated On: 8/25/2004

Description: MEDIPASS NUM OF ACCEPTED ENROLLMENT TRANSACTIONS,

Variant ID Data Type Description Signed Length Precision DefaultValue Picture
DataElement ID: 01124 Name: EXTERNAL-COVERAGE Version: Subsystem: Recipient
Created By: Last Updated By: Release:
Created On: 8/25/2004 Last Updated On: 8/25/2004

Description: EXTERNAL COVERAGE
A CODE INDICATING THE EXTERNAL COVERAGE TYPE CODE.

Variant ID Data Type Description Signed Length Precision DefaultValue Picture

1 X AlphaNumeric 1 0 X (01)
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Report :ND-001 Iowa Medicaid Enterprise ND-Workbench
Data Element List

DataElement ID: 01126 Name: HMO-REIN-CAP-TRIG-CR Version: Subsystem: Recipient
Created By: Last Updated By: Release:
Created On: 8/25/2004 Last Updated On: 8/25/2004

Description: HMO REINSTATE CAP TRIGGER CREATED
THIS INDICATOR TELLS THE CAPITATION TRIGGER PROGRAM THAT A
TRIGGER RECORD HAS BEEN CREATED FOR THIS REINSTATED MONTH.

Variant ID Data Type Description Signed Length Precision DefaultValue Picture
DataElement ID: 01127 Name: RECIP-CAP-AMOUNT Version: Subsystem:
Created By: T474186 Last Updated By: T474186 Release:
Created On: 1/29/2015 Last Updated On: 1/29/2015
Description:
Variant ID Data Type Description Signed Length Precision DefaultValue Picture
1 N3 Numeric Comp-3 6 2 S9(06)V9I9
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Data Element List

DataElement ID: 01128 Name: CAPITATION-CLAIM-IND Version:
Created By: Last Updated By: Release:
Created On: 8/25/2004 Last Updated On: 8/25/2004

Description: - CAPITATION CLAIM INDICATOR

A CODE USED IN THE RECIPIENT-MHC-PROVIDER RECORD TO INDICATE
WHICH TYPE(S) OF CAPITATION CLAIMS TO CREATE FOR A RECIPIENT.

Variant ID Data Type Description Signed Length Precision DefaultValue
1 X AlphaNumeric 1 0
DataElement ID: 01129 Name: CAPITATION-MONTH-IND Version:
Created By: SYSTEM Last Updated By: T474104 Release:
Created On: 8/25/2004 Last Updated On: 1/12/2012

Description: CAPITATION MONTH INDICATOR
A CODE USED IN THE RECIPIENT-MHC-PROVIDER RECORD INDICATING

THE MONTH(S) A CAPITATION CLAIM WILL BE CREATED.

Variant ID Data Type Description Signed Length Precision DefaultValue

1 X AlphaNumeric 1 0

Thursday, March 3, 2022

ND-Workbench

Subsystem: Recipient

Picture

X(01)

Subsystem: Recipient

Picture
X (01
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Report:ND-001

DataElement ID:
Created By:
Created On:

Description:

Variant ID Data

1 X

DataElement ID:
Created By:
Created On:

Description:

Variant ID Data

1 X

Thursday, March 3,

Iowa Medicaid Enterprise
Data Element List

01130 Name: TPL-IND Version:

Initial Sy Last Updated By: T474070 Release:
8/25/2004 Last Updated On: 6/24/2005

**xx* MMIS DATA ELEMENT NAME - THIRD PARTY LIABILITY CODE

MMIS GSD DATA ELEMENT NUMBER - 113

MMIS PART 11 DATA ELEMENT NUMBER - 014

MMIS DEFINITION - A CODE TO INDICATE THE PRESENCE OF
POTENTIAL THIRD PARTY LIABILITY.

Type Description Signed Length Precision DefaultValue

AlphaNumeric 1 0

01131 Name: RECIP-ENROLL-FLAG Version:
Last Updated By: Release:
8/25/2004 Last Updated On: 8/25/2004

RECIP-ENROLL-FLAG

RECIPIENT ENROLLMENT FLAG IS USED TO INDICATE THAT A RECIPIENT

HAS BEEN AUTOMATICALLY ENROLLED OR DISENROLLED FROM AN HMO BY

- THE RECIPIENT SUBSYSTEM. 'l' INDICATES THAT AN AUTOMATIC ACTION
HAS BEEN TAKEN; ' ' INDICATES THAT NO AUTOMATIC ACTION HAS BEEN

TAKEN. THIS FIELDS IS USED TO CREATE THE HMO ENROLLMENT REPORT

SERIES.

Type Description Signed Length Precision DefaultValue
AlphaNumeric 1 0

2022

ND-Workbench

Subsystem: Recipient

Picture
X(01)

Subsystem: Recipient

Picture
X (01
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Report:ND-001

DataElement ID:
Created By:
Created On:

Description:

Variant ID Data

9 G

DataElement ID:

Created By:
Created On:
Description:

Variant ID Data

1 X

Type Description

Iowa Medicaid Enterprise

Data Element List

01132 Name: TRANS-ERRORS
Last Updated By:
8/25/2004 Last Updated On: 8/25/2004

TRANS-ERRORS

Version:
Release:

TRANSACTION ERRORS IS THE GROUP-LEVEL FOR TRANS-ERROR-FLAG
AND IS USED IN CREATING THE HMO TRANSACTION SUMMARY REPORT.

Type Description Signed
Group 0
01133 Name: TRANS-ERROR-FLAG
Last Updated By:
8/25/2004 Last Updated On: 8/25/2004

TRANS-ERROR-FLAG

Length Precision DefaultValue

0

Version:
Release:

TRANSACTION ERROR FLAGS CONTAINS X'S AND SPACES TO INDICATE

WHICH ERRORS OCCURED ON INCOMING HMO TRANSACTIONS.

Signed

AlphaNumeric 1

Thursday, March 3, 2022

Length Precision DefaultValue

0

ND-Workbench

Subsystem: Recipient

Picture

Subsystem: Recipient

Picture

X(01)
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DataElement ID:
Created By:
Created On:

Description:

Variant ID Data
1 X

DataElement ID:
Created By:
Created On:

Description:

Variant ID Data

Thursday, March 3,

Iowa Medicaid Enterprise
Data Element List

01134 Name: TRANS-DISPOSITION Version:
Last Updated By: Release:
8/25/2004 Last Updated On: 8/25/2004

TRANS-DISPOSITION
TRANSACTION DISPOSITION - INDICATES WHETHER A HMO TRANSACTION

RECORD HAS BEEN ACCEPTED OR REJECTED.

Type Description Signed Length Precision DefaultValue
AlphaNumeric 1 0
01135 Name: NUM-LOCK-IN-PHYS Version:
Last Updated By: Release:
8/25/2004 Last Updated On: 8/25/2004

NUM LOCK IN PHYS
NUMBER OF RECIPIENT LOCK IN DATA FOR PHYSICIANS.

Type Description Signed Length Precision DefaultValue

2022

ND-Workbench

Subsystem: Recipient

Picture

X(01)

Subsystem: Recipient

Picture

Page 67 of 2378



Report:ND-001

DataElement ID:
Created By:
Created On:

Description:

Variant ID Data
9 G

DataElement ID:
Created By:
Created On:

Description:

Variant ID Data

Thursday, March 3,

Iowa Medicaid Enterprise
Data Element List

01136 Name :

8/25/2004

MHC-CAP-DATA
Last Updated By:
Last Updated On:

MANAGED HEALTH CARE CAPTIATION DATA
A FIELD USED TO GROUP MHC CAPTITATION DATA TOGETHER.

Type Description

Group

01137 Name :

8/25/2004

Signed

HMO-FISCAL-YR-IND
Last Updated By:
Last Updated On:

HMO FISCAL YEAR INDICATOR

FOR CAPS USED AMOUNTS

Type Description

2022

Signed

Version:
Release:
8/25/2004

Length Precision DefaultValue

0 0
Version:
Release:
8/25/2004

Length Precision DefaultValue

ND-Workbench

Subsystem: Recipient

Picture

Subsystem: Recipient

Picture
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Report :ND-001 Iowa Medicaid Enterprise
Data Element List

DataElement ID: 01138 Name: CAP-HMO-DOLLARS-USED Version:
Created By: Last Updated By: Release:
Created On: 8/25/2004 Last Updated On: 8/25/2004

Description: CAP HMO DOLLARS USED
AMOUNT OF THE CAP USED WHILE THE RECIPIENT WAS ENROLLED

IN AN HMO, IN DOLLARS.

Variant ID Data Type Description Signed Length Precision DefaultValue
3 N3 Numeric Comp-3 7 2
DataElement ID: 01139 Name: CAP-HMO-UNITS-USED Version:
Created By: Last Updated By: Release:
Created On: 8/25/2004 Last Updated On: 8/25/2004

Description: CAP HMO UNITS USED
AMOUNT OF THE CAP USED WHILE THE RECIPIENT WAS ENROLLED

IN AN HMO, IN UNITS.

Variant ID Data Type Description Signed Length Precision DefaultValue

3 N3 Numeric Comp-3 7 0

Thursday, March 3, 2022

ND-Workbench

Subsystem: Recipient

Picture
S9(5)V99

Subsystem: Recipient

Picture
S9(7)
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Report :ND-001 Iowa Medicaid Enterprise
Data Element List

DataElement ID: 01140 Name: CAP-ANNUAL-DATA Version:
Created By: Last Updated By: Release:
Created On: 8/25/2004 Last Updated On: 8/25/2004

Description: CAPS ANNUAL DATA
GROUP LEVEL FOR THE SEVEN YEAR ANNUAL CAPS.

Variant ID Data Type Description Signed Length Precision DefaultValue
9 G Group 0 0
DataElement ID: 01141 Name: CAP-TYPE-CODE Version:
Created By: Last Updated By: Release:
Created On: 8/25/2004 Last Updated On: 8/25/2004

Description: CAP TYPE CODE
THIS INDICATES THE TYPE OF CAP CONTAINED IN THE GROUP.

Variant ID Data Type Description Signed Length Precision DefaultValue

1 X AlphaNumeric 1 0

Thursday, March 3, 2022

ND-Workbench

Subsystem: Recipient

Picture

Subsystem: Recipient

Picture

X(01)
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Report :ND-001 Iowa Medicaid Enterprise ND-Workbench
Data Element List

DataElement ID: 01142 Name: CAP-CENT-DATE Version: Subsystem: Recipient
Created By: Last Updated By: Release:
Created On: 8/25/2004 Last Updated On: 8/25/2004

Description: CAP CENTURY DATE
THERE ARE TWO GROUPS IN THE CAPS FILE THAT CONTAIN INFORMATION
- ABOUT THE CAP ON A MONTHLY AND ANNUAL BASIS. THIS DATE TELLS
ON WHAT DATE THE INFORMATION IS EFFECTIVE.

Variant ID Data Type Description Signed Length Precision DefaultValue Picture
3 N3 Numeric Comp-3 5 0 S9(05)
DataElement ID: 01143 Name: CAP-DOLLARS Version: Subsystem: Recipient
Created By: Last Updated By: Release:
Created On: 8/25/2004 Last Updated On: 8/25/2004

Description: CAP AMOUNT IN DOLLARS

Variant ID Data Type Description Signed Length Precision DefaultValue Picture

3 N3 Numeric Comp-3 7 2 S9(5)Vv99

Thursday, March 3, 2022 Page 71 of 2378



Report:ND-001

DataElement ID:
Created By:
Created On:

Description:

Variant ID Data
3 N3

DataElement ID:
Created By:
Created On:

Description:

Variant ID Data

Thursday, March 3, 2022

Last Updated By:
Last Updated On:
CAP AMOUNT IN UNITS

THIS ITEM REDEFINES CAP-DOLLARS.

Type Description

Numeric Comp-3

CAP-FFS-DOLLARS-USED
Last Updated By:
Last Updated On:
FEE-FOR-SERVICE CAP AMOUNT USED IN DOLLARS

INDICATES THE FEE-FOR-SERVICE AMOUNT APPLIED TOWARD THE CAP.

Type Description

Iowa Medicaid Enterprise
Data Element List

Version:
Release:

Length Precision DefaultValue

0

Version:
Release:

Length Precision DefaultValue

ND-Workbench

Subsystem: Recipient

Picture
S9(7)

Subsystem: Recipient

Picture
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Data Element List

DataElement ID: 01146 Name:
Created By:
Created On: 8/25/2004

CAP-FFS-UNITS-USED
Last Updated By:
Last Updated On:

Description: FEE-FOR-SERVICE CAP UNITS USED
REDEFINES FFS-CAP-DOLLARS-USED.

Variant ID Data Type Description

DataElement ID: 01147 Name :
Created By:
Created On: 8/25/2004

Description: CAP MONTHLY DATA

Signed

CAP-MONTHLY-DATA
Last Updated By:
Last Updated On:

GROUP LEVEL FOR MONTHLY CAPS DATA.

Variant ID Data Type Description

Thursday, March 3, 2022

Signed

Version:
Release:
8/25/2004

Length Precision DefaultValue

Version:
Release:
8/25/2004

Length Precision DefaultValue

ND-Workbench

Subsystem: Recipient

Picture

Subsystem: Recipient

Picture
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Data Element List

DataElement ID: 01148 Name: CAP-CONTROL-IND Version:
Created By: Last Updated By: Release:
Created On: 8/25/2004 Last Updated On: 8/25/2004

Description: NO DESCRIPTION FOUND FOR THIS ELEMENT

Variant ID Data Type Description Signed Length Precision DefaultValue
DataElement ID: 01149 Name: CAP-UNIT-DOLLAR-IND Version:
Created By: Initial Sy Last Updated By: T474070 Release:
Created On: 8/25/2004 Last Updated On: 6/24/2005

Description: CAP UNIT DOLLAR INDICATOR
THIS IS AN INDICATOR THAT DETERMINES WHETHER THE CAP AMOUNTS
ARE STORED IN DOLLARS OR UNITS.

Variant ID Data Type Description Signed Length Precision DefaultValue

Thursday, March 3, 2022

ND-Workbench

Subsystem: Recipient

Picture

Subsystem: Recipient

Picture
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Data Element List

DataElement ID: 01150 Name: MEDICARE-PART-A-DATA Version:
Created By: Last Updated By: Release:
Created On: 8/25/2004 Last Updated On: 8/25/2004

Description: MEDICARE PART A DATA
GROUP LEVEL FOR MEDICARE PART A DATA.

Variant ID Data Type Description Signed Length Precision DefaultValue
9 G Group 0 0
DataElement ID: 01151 Name: MCARE-PART-A-BEGIN Version:
Created By: Initial Sy Last Updated By: T474070 Release:
Created On: 8/25/2004 Last Updated On: 1/13/2005

Description: MEDICARE PART A BEGIN DATE
DATE MEDICARE PART A COVERAGE BEGAN.

Variant ID Data Type Description Signed Length Precision DefaultValue
2 N Numeric 6 0
3 N3 Numeric Comp-3 5 0
4 N Numeric 8 0

Thursday, March 3, 2022

ND-Workbench

Subsystem: Recipient

Picture

Subsystem: Recipient

Picture
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Report :ND-001 Iowa Medicaid Enterprise
Data Element List

DataElement ID: 01152 Name: MCARE-PART-A-END Version:
Created By: Initial Sy Last Updated By: T474070 Release:
Created On: 8/25/2004 Last Updated On: 1/13/2005

Description: MEDICARE PART A END DATE
DATE MEDICARE PART A COVERAGE ENDED.

Variant ID Data Type Description Signed Length Precision DefaultValue
2 N Numeric 6 0
3 N3 Numeric Comp-3 5 0
4 N Numeric 8 0
DataElement ID: 01153 Name: RECIP-MHC-DATA Version:
Created By: Last Updated By: Release:
Created On: 8/25/2004 Last Updated On: 8/25/2004

Description: RECIPIENT MANAGED HEALTH CARE DATA
GROUP LEVEL ITEM FOR A RECIPIENT'S MANAGED HEALTH CARE DATA.

Variant ID Data Type Description Signed Length Precision DefaultValue

9 G Group 0 0

Thursday, March 3, 2022

ND-Workbench

Subsystem: Recipient

Picture
9(06)
S9(05)
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Subsystem: Recipient

Picture
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Data Element List

DataElement ID: 01154 Name: NUM-NEW-CASES Version: Subsystem: Recipient
Created By: Last Updated By: Release:
Created On: 8/25/2004 Last Updated On: 8/25/2004

Description: NUM NEW CASES
NUMBER OF NEW CASES DATA ON A RECIPIENT ELIGIBILITY RECORD.

Variant ID Data Type Description Signed Length Precision DefaultValue Picture
DataElement ID: 01155 Name: MEDICARE-PART-B-DATA Version: Subsystem: Recipient
Created By: Last Updated By: Release:
Created On: 8/25/2004 Last Updated On: 8/25/2004

Description: MEDICARE PART B DATA
GROUP LEVEL FOR MEDICARE PART B DATA.

Variant ID Data Type Description Signed Length Precision DefaultValue Picture

9 G Group 0 0
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Data Element List

DataElement ID: 01156 Name: MCARE-PART-B-BEGIN Version:
Created By: Initial Sy Last Updated By: T474070 Release:
Created On: 8/25/2004 Last Updated On: 1/13/2005

Description: MEDICARE PART B BEGIN DATE
DATE MEDICARE PART B COVERAGE BEGAN.

Variant ID Data Type Description Signed Length Precision DefaultValue
2 N Numeric 6 0
3 N3 Numeric Comp-3 5 0
4 N Numeric 8 0
DataElement ID: 01157 Name: MCARE-PART-B-END Version:
Created By: Initial Sy Last Updated By: T474070 Release:
Created On: 8/25/2004 Last Updated On: 1/13/2005

Description: MEDICARE PART B END DATE
DATE MEDICARE PART B COVERAGE ENDED.

Variant ID Data Type Description Signed Length Precision DefaultValue
2 N Numeric 6 0
3 N3 Numeric Comp-3 5 0
4 N Numeric 8 0

Thursday, March 3, 2022

ND-Workbench

Subsystem: Recipient

Picture
9(06)
S9(05)
9(08)

Subsystem: Recipient

Picture

9(06)
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Data Element List

DataElement ID: 01158 Name: NUM-REVIEW-DATA Version: Subsystem: Recipient
Created By: Last Updated By: Release:
Created On: 8/25/2004 Last Updated On: 8/25/2004

Description: NUM REVIEW DATA
NUMBER OF REVIEW DATA ON A RECIPIENT ELIGIBILITY RECORD.

Variant ID Data Type Description Signed Length Precision DefaultValue Picture
DataElement ID: 01159 Name: NUM-LOCK-IN-DATA Version: Subsystem: Recipient
Created By: Last Updated By: Release:
Created On: 8/25/2004 Last Updated On: 8/25/2004

Description: NUMBER LOCK-IN DATA
NUMBER OF OCCURRENCES OF THE LOCK-IN DATA AREA.

Variant ID Data Type Description Signed Length Precision DefaultValue Picture

3 N3 Numeric Comp-3 3 0 59(03)
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Report:ND-001

DataElement ID:
Created By:
Created On:

Description:

Variant ID Data

DataElement ID:
Created By:
Created On:

Description:

Variant ID Data

1 X

Thursday, March 3,

Iowa Medicaid Enterprise
Data Element List

01160 Name: RECIP-ON-REVIEW Version:
Last Updated By: Release:
8/25/2004 Last Updated On: 8/25/2004

***xxx MMIS DATA ELEMENT NAME - RECIPIENT EXCEPTION INDICATOR:
MMIS GSD DATA ELEMENT NUMBER - 116
MMIS PART 11 DATA ELEMENT NUMBER - 016
MMIS DEFINITION - A CODE WHICH INDICATES THAT ALL CLAIMS FOR
A GIVEN RECIPIENT ARE TO BE MANUALLY

REVIEWED PRIOR TO PAYMENT. *****

INDICATES WHETHER OR NOT THE CLAIMS FOR A RECIPIENT ARE TO BE
REVIEWED.

Type Description Signed Length Precision DefaultValue
01161l Name: CASE-MANAGEMENT-IND Version:
Last Updated By: Release:
8/25/2004 Last Updated On: 8/25/2004

CASE MANAGEMENT INDICATOR

Type Description Signed Length Precision DefaultValue

AlphaNumeric 1 0

2022

ND-Workbench

Subsystem: Recipient

Picture

Subsystem: Recipient

Picture
X (01
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DataElement ID: 01162 Name:
Created By:
Created On: 8/25/2004

Iowa Medicaid Enterprise
Data Element List

MHC-REINSTMENT-IND
Last Updated By:
Last Updated On:

8/25/2004

Description: MANAGED HEALTH CARE REINSTATEMENT INDICATOR
THE RECIPIENT HMO REINSTATEMENT INDICATOR.

Variant ID Data Type Description

© g o U
@ XX X X

DataElement ID: 01163

AlphaNumeric
AlphaNumeric
AlphaNumeric
AlphaNumeric
AlphaNumeric

Group

Created By: SYSTEM
Created On: 8/25/2004
Description: RESTRICTED SERVICES INDICATOR

USED TO IDENTIFY RESTRICTED SERVICES FOR A RECIPIENT
(HMO,

Variant ID Data Type Description

© o U
XXX X X

Thursday, March 3, 2022

Name:

Signed

RESTRICT-SVC-IND

Length Precision DefaultValue

1

1
1
1
1
0

Last Updated By: T474190

Last Updated On:

LOCKIN, PATIENT MANAGEMENT) .

AlphaNumeric
AlphaNumeric
AlphaNumeric
AlphaNumeric
AlphaNumeric
AlphaNumeric

Signed

4/28/2014

Length Precision DefaultValue

2

2
2
2
2
2

Version:
Release:

o O O o o o

Version:
Release:

o O O O O o

ND-Workbench

Subsystem: Recipient

Picture

X (01)
X(01)
X(01)
X(01)
X(01)

Subsystem: Recipient

Picture
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X (02)
X (02)
X (02)
X (02)
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DataElement ID:
Created By:
Created On:

Description:

Variant ID Data
9 G

DataElement ID:
Created By:
Created On:

Description:

Variant ID Data

< o 0o
)ooxoX X

Thursday, March 3,

Iowa Medicaid Enterprise

01164 Name:

8/25/2004

Type Description

Group

01165 Name :

8/25/2004

ALTERNATE HMO TYPE

Data Element List

RESTRICT-SVC-DATA
Last Updated By:
Last Updated On:
RESTRICT SERVICES DATA
GROUP ITEM FOR RECIPIENT RESTRICTED SERVICES DATA.

Signed
0

ALTERNATE-TYPE
Last Updated By:
Last Updated On:

8/25/2004

8/25/2004

Version:
Release:

Length Precision DefaultValue

0

Version:
Release:

THE ALTERNATE HMO TYPE FROM THE TITLE XIX TRANSACTION RECORD.

Type Description

AlphaNumeric
AlphaNumeric
AlphaNumeric
AlphaNumeric
AlphaNumeric

2022

Signed

1
1
1
1
1

Length Precision DefaultValue

o O O o o

ND-Workbench

Subsystem: Recipient

Picture

Subsystem: Recipient

Picture
X (01
X (01
X (01
X (01
X (01
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Report:ND-001

DataElement ID:
Created By:
Created On:

Description:

Variant ID Data

1 X

DataElement ID:
Created By:
Created On:

Description:

Variant ID Data

1 X

Thursday, March 3,

Iowa Medicaid Enterprise
Data Element List

01166 Name: MHC-VENDOR-NUMBER Version:
Last Updated By: Release:
8/25/2004 Last Updated On: 8/25/2004

MANAGE HEALTH CARE VENDOR NUMBER
THIS IS A VENDOR NUMBER ASSIGNED BY THE STATE TO IDENTIFY
- MANAGE HEALTH CARE PROVIDERS IN THE STATE'S SYSTEM.

Type Description Signed Length Precision DefaultValue
AlphaNumeric 2 0
01167 Name: MHC-FUT-VENDOR-NUM Version:
Last Updated By: Release:
8/25/2004 Last Updated On: 8/25/2004

MANAGE HEALTH CARE FUT VENDOR NUMBER

THIS IS A VENDOR NUMBER ASSIGNED BY THE STATE TO IDENTIFY
MANAGE HEALTH CARE PROVIDERS IN THE STATE'S SYSTEM. IT IS
INCLUDED ON THE MHC DAILY TRANSACTION FILE TO IDENTIFY
MHC ELIGIBILITY FOR A SPAN WITH FUTURE DATES.

Type Description Signed Length Precision DefaultValue

AlphaNumeric 2 0

2022

ND-Workbench

Subsystem: Recipient

Picture
X(02)

Subsystem: Recipient

Picture
X (02)
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Report :ND-001 Iowa Medicaid Enterprise
Data Element List

DataElement ID: 01168 Name: RESTRICT-SVC-IND-2 Version:
Created By: Last Updated By: Release:
Created On: 8/25/2004 Last Updated On: 8/25/2004

Description: RESTRICTED SERVICES INDICATOR 2
USED TO IDENTIFY RESTRICTED SERVICES FOR A RECIPIENT
(HMO, LOCKIN, PATIENT MANAGEMENT) .

Variant ID Data Type Description Signed Length Precision DefaultValue
1 X AlphaNumeric 2 0
DataElement ID: 01170 Name: UP-DENT-CURR-PD Version:
Created By: Last Updated By: Release:
Created On: 8/25/2004 Last Updated On: 8/25/2004

Description: UPPER DENTURES CURRENT PAID
THIS IS THE MOST RECENT DATE THE RECIPIENT RECEIVED UPPER

DENTURES.

Variant ID Data Type Description Signed Length Precision DefaultValue

Thursday, March 3, 2022

ND-Workbench

Subsystem: Recipient

Picture
X(02)

Subsystem: Recipient

Picture
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Report:ND-001

DataElement ID:
Created By:
Created On:

Description:

Variant ID Data

DataElement ID:
Created By:
Created On:

Description:

Variant ID Data

Thursday, March 3,

Iowa Medicaid Enterprise
Data Element List

01171 Name: UP-DENT-PREV-PD Version:
Last Updated By: Release:
8/25/2004 Last Updated On: 8/25/2004

UPPER DENTURES PREVIOUS PAID

IF THE RECIPIENT RECEIVES UPPER DENTURES MORE THAN ONCE, THE
PREVIOUS RECEIPT DATE IS TAKEN FROM UP-DENT-CURR-PD AND PLACED IN
UP-DENT-PREV-PD AND THE NEW RECEIPT DATE IS PUT INTO

UP-DENT-CURR-PD.

Type Description Signed Length Precision DefaultValue

01172 Name: LOW-DENT-CURR-PD Version:
Last Updated By: Release:
8/25/2004 Last Updated On: 8/25/2004
LOWER DENTURES CURRENT PAID
THIS IS THE MOST RECENT DATE THE RECIPIENT RECEIVED LOWER

DENTURES.

Type Description Signed Length Precision DefaultValue

2022

ND-Workbench

Subsystem: Recipient

Picture

Subsystem: Recipient

Picture
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Report:ND-001

DataElement ID:
Created By:
Created On:

Description:

Variant ID Data

DataElement ID:
Created By:
Created On:

Description:

Variant ID Data

1 X

Thursday, March 3,

Iowa Medicaid Enterprise
Data Element List

01173 Name: LOW-DENT-PREV-PD Version:
Last Updated By: Release:
8/25/2004 Last Updated On: 8/25/2004

LOWER DENTURES PREVIOUS PAID

IF THE RECIPIENT RECEIVES LOWER DENTURES MORE THAN ONCE, THE
PREVIOUS RECEIPT DATE IS TAKEN FROM LOW-DENT-CURR-PD AND PLACED
IN LOW-DENT-PREV-PD AND THE NEW RECEIPT DATE IS PUT INTO

LOW-DENT-CURR-PD.

Type Description Signed Length Precision DefaultValue
01174 Name: RECIP-TITLE Version:
Last Updated By: Release:
8/25/2004 Last Updated On: 8/25/2004

RECIPIENT TITLE
THE RECIPIENT'S TITLE.

Type Description Signed Length Precision DefaultValue

AlphaNumeric 2 0

2022

ND-Workbench

Subsystem: Recipient

Picture

Subsystem: Recipient

Picture

X(02)
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Report:ND-001

DataElement ID:
Created By:
Created On:

Description:

Iowa Medicaid Enterprise
Data Element List

01175 Name: MHC-FUT-PROV-NUM Version:
Last Updated By: Release:
8/25/2004 Last Updated On: 8/25/2004

MHC FUTURE PROVIDER NUMBER
THE NUMBER USED TO UNIQUELY IDENTIFY A PROVIDER ON
THE DAILY MHC TRANSACTION RECORD FUTURE SPAN.

Variant ID Data Type Description Signed Length Precision DefaultValue
2 N Numeric 7 0
DataElement ID: 01176 Name: MHC-FUT-TRANS-DATE Version:
Created By: Last Updated By: Release:
Created On: 8/25/2004 Last Updated On: 8/25/2004
Description: MANAGE HEALTH CARE FUTURE TRANSACTION DATE
THIS DATE IS THE EFFECTIVE DATE FOR THE FUTURE SPAN
ON THE MHC DAILY TRANSACTION RECORD.
Variant ID Data Type Description Signed Length Precision DefaultValue
1 X AlphaNumeric 4 0
4 N Numeric 4 0

Thursday, March 3, 2022

ND-Workbench

Subsystem: Recipient

Picture
9(07)

Subsystem: Recipient

Picture
X (04)
9(04)
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Report :ND-001 Iowa Medicaid Enterprise
Data Element List

DataElement ID: 01177 Name: FUT-PLAN-ID Version:
Created By: Last Updated By: Release:
Created On: 8/25/2004 Last Updated On: 8/25/2004

Description: FUTURE PLAN IDENTIFICATION
THE IDENTIFICATION OF THE RECIPIENT'S BENEFIT PLAN

FOR A PERIOD IN THE FUTURE.

Variant ID Data Type Description Signed Length Precision DefaultValue
1 X AlphaNumeric 1 0
DataElement ID: 01178 Name: HOSPICE-DAYS Version:
Created By: Last Updated By: Release:
Created On: 8/25/2004 Last Updated On: 8/25/2004

Description: HOSPICE DAYS
THE TOTAL NUMBER OF DAYS SPENT IN A HOSPICE DURING THE

RECIPIENT'S LIFETIME.

Variant ID Data Type Description Signed Length Precision DefaultValue

Thursday, March 3, 2022

ND-Workbench

Subsystem: Recipient

Picture

X(01)

Subsystem: Recipient

Picture
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Report:ND-001

DataElement ID:
Created By:
Created On:

Description:

Variant ID Data

1 X

DataElement ID:
Created By:
Created On:

Description:

Iowa Medicaid Enterprise
Data Element List

01179 Name:

HOSPICE-LOCKIN-IND

Last Updated By:

8/25/2004
HOSPICE LOCKIN INDI

Type Description

AlphaNumeric

01180 Name :

8/25/2004
RECIPIENT HMO DATA.

Variant ID Data Type Description

9 G

Thursday, March 3,

Group

2022

Last Updated On:

CATOR

Signed

RECIP-HMO-DATA
Last Updated By:
Last Updated On:

Signed

Version:
Release:
8/25/2004

THE HOSPICE LOCKIN INDICATOR IS USED TO DISPLAY WHETHER
THERE IS A PROVIDER LOCKIN FOR A PARTICULAR RECIPIENT.

Length Precision DefaultValue

1 0
Version:
Release:
8/25/2004

Length Precision DefaultValue
0 0

ND-Workbench

Subsystem: Recipient

Subsystem: Recipient

Picture
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Report :ND-001 Iowa Medicaid Enterprise
Data Element List

DataElement ID: 01181 Name: HMO-BEGIN-DATE Version:
Created By: Initial Sy Last Updated By: T474070 Release:
Created On: 8/25/2004 Last Updated On: 1/13/2005

Description: BEGIN DATE OF ENROLLMENT IN HMO.

Variant ID Data Type Description Signed Length Precision DefaultValue
2 N Numeric 8 0
3 N3 Numeric Comp-3 5 0
DataElement ID: 01182 Name: HMO-END-DATE Version:
Created By: Initial Sy Last Updated By: T474070 Release:
Created On: 8/25/2004 Last Updated On: 1/13/2005

Description: END DATE OF ENROLLMENT IN HMO.

Variant ID Data Type Description Signed Length Precision DefaultValue
2 N Numeric 8 0
3 N3 Numeric Comp-3 5 0

Thursday, March 3, 2022

ND-Workbench

Subsystem: Recipient

Picture
9(08)
S9(05)

Subsystem: Recipient

Picture
9(08)
S9(05)
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Report:ND-001

DataElement ID:
Created By:
Created On:

Description:

Variant ID Data

5 N

DataElement ID:
Created By:
Created On:

Description:

Variant ID Data

1 X

Thursday, March 3,

Iowa Medicaid Enterprise
Data Element List

01183 Name: HMO-TRANS-DATE Version:
Last Updated By: Release:
8/25/2004 Last Updated On: 8/25/2004

HMO TRANSACTION DATE

THIS DATE IS THE EFFECTIVE DATE FOR THE HMO TRANSACTION.

IT WILL BE THE BEGIN DATE FOR HMO ENROLLMENTS AND THE END DATE
FOR HMO DISENROLLMENTS. HMO CANCELLATIONS WILL BE EFFECTIVE
ON THEIR BEGIN DATE.

Type Description Signed Length Precision DefaultValue
Numeric 4 0
01184 Name: HMO-RECIP-ID Version:
Last Updated By: Release:
8/25/2004 Last Updated On: 8/25/2004
RECIPIENT HMO IDENTIFICATION NUMBER.
Type Description Signed Length Precision DefaultValue

AlphaNumeric 9 0

2022

ND-Workbench

Subsystem: Recipient

Picture

9(04)

Subsystem: Recipient

Picture

X (09)
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Report:ND-001

DataElement ID:
Created By:
Created On:

Description:

Variant ID Data

1 X

DataElement ID:
Created By:
Created On:

Description:

Variant ID Data Type Description

2 N
9 G

Thursday, March 3,

Iowa Medicaid Enterprise
Data Element List

01185 Name :

8/25/2004
HMO LOCATION

Type Description

AlphaNumeric

01186 Name :

8/25/2004

HMO-LOCATION
Last Updated By:
Last Updated On:

Signed

HMO-TRANS-ACTION

Last Updated By:
Last Updated On:

HMO TRANSACTION ACTION CODE
HMO TRANSACTION FUNCTION OR REPORT IDENTIFIER

Numeric

Group

2022

Signed

Version:
Release:
8/25/2004

Length Precision DefaultValue

10 0
Version:
Release:
8/25/2004

Length Precision DefaultValue

1 0
0 0

ND-Workbench

Subsystem: Recipient

Picture
X (10

Subsystem: Recipient

Picture
9(01)
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Report :ND-001 Iowa Medicaid Enterprise ND-Workbench
Data Element List

DataElement ID: 01187 Name: REVIEW-CLAIM-TYPES Version: Subsystem: Recipient
Created By: Last Updated By: Release:
Created On: 8/25/2004 Last Updated On: 8/25/2004

Description: REVIEW CLAIM TYPES
GROUP LEVEL FIELD TO HOLD CLAIM TYPES ON REVIEW FOR A RECIPIENT.,

Variant ID Data Type Description Signed Length Precision DefaultValue Picture
DataElement ID: 01188 Name: MHC-ENROLL-STATUS-CD Version: Subsystem: Recipient
Created By: Last Updated By: Release:
Created On: 8/25/2004 Last Updated On: 8/25/2004

Description: MANGED HEALTH CARE ENROLL STATUS CODE.
A CODE INDICATING THE MANAGED HEALTH CARE ENROLL STATUS.

Variant ID Data Type Description Signed Length Precision DefaultValue Picture
1 X AlphaNumeric 1 0 X (01)
4 X AlphaNumeric 1 0 X (01)
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Report :ND-001 Iowa Medicaid Enterprise
Data Element List

DataElement ID: 01189 Name: MHC-PROV-SELECT-IND Version:
Created By: Last Updated By: Release:
Created On: 8/25/2004 Last Updated On: 8/25/2004

Description: MANAGED HEALTH CARE PROVIDER SELECTION INDICATOR.
A CODE INDICATING THE MANAGED HEALTH CARE PROVIDER SELECTION.

Variant ID Data Type Description Signed Length Precision DefaultValue
DataElement ID: 01190 Name: ADULT-SCREEN-DATE Version:
Created By: Initial Sy Last Updated By: T474070 Release:
Created On: 8/25/2004 Last Updated On: 1/13/2005
Description:
Variant ID Data Type Description Signed Length Precision DefaultValue
3 N3 Numeric Comp-3 5 0
4 N Numeric 8 0

Thursday, March 3, 2022

ND-Workbench

Subsystem: Recipient

Picture

Subsystem: Recipient

Picture
S9(05)
9(08)
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Report:ND-001

DataElement ID:
Created By:
Created On:

Description:

Variant ID Data
1 X

DataElement ID:
Created By:
Created On:

Description:

Variant ID Data

Thursday, March 3,

01191

8/25/2004

Iowa Medicaid Enterprise
Data Element List

Name:

MHC-FUT-ENROLL-STAT

Last Updated By:

Last Updated On:

Version:
Release:
8/25/2004

MANGED HEALTH CARE FUTURE ENROLLMENT STATUS CODE.
A CODE INDICATING THE MANAGED HEALTH CARE ENROLL STATUS
FOR A FUTURE PERIOD.

Type Description

AlphaNumeric

01192

8/25/2004

Name:

Signed

LT-101-SCREEN-DATE

Last Updated By:

LT 101 SCREEN DATE

Last Updated On:

LONG TERM CARE SCREENING DATE.

Type Description

2022

Signed

Length Precision DefaultValue

1 0
Version:
Release:
8/25/2004

Length Precision DefaultValue

ND-Workbench

Subsystem: Recipient

Picture

X(01)

Subsystem: Recipient

Picture
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Report :ND-001 Iowa Medicaid Enterprise
Data Element List

DataElement ID: 01193 Name: LT-101-POINTS
Created By: Last Updated By:
Created On: 8/25/2004 Last Updated On:

Description: LT 101 POINTS
LONG TERM CARE POINTS

Variant ID Data Type Description Signed
DataElement ID: 01194 Name: LTC-STATUS-CODE
Created By: Last Updated By:

Created On: 8/25/2004 Last Updated On:

Description: LONG TERM CARE STATUS CODE

Variant ID Data Type Description Signed

1 X AlphaNumeric

Thursday, March 3, 2022

Version:
Release:
8/25/2004

Length Precision DefaultValue

Version:
Release:
8/25/2004

Length Precision DefaultValue
1 0

ND-Workbench

Subsystem: Recipient

Picture

Subsystem: Recipient

Picture

X(01)
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Report :ND-001 Iowa Medicaid Enterprise
Data Element List

DataElement ID: 01195 Name: LEVEL-I-DATE
Created By: Last Updated By:
Created On: 8/25/2004 Last Updated On:
Description: LEVEL I DATE
LONG TERM CARE LEVEL I DATE.
Variant ID Data Type Description Signed
DataElement ID: 01196 Name: LEVEL-I-CODE
Created By: Last Updated By:
Created On: 8/25/2004 Last Updated On:
Description: LEVEL I CODE
IDENTIFIES LTC LEVEL I CODE
Variant ID Data Type Description Signed

Thursday, March 3, 2022

Version:
Release:
8/25/2004

Length Precision DefaultValue

Version:
Release:
8/25/2004

Length Precision DefaultValue

ND-Workbench

Subsystem: Recipient

Picture

Subsystem: Recipient

Picture
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Report :ND-001 Iowa Medicaid Enterprise
Data Element List

DataElement ID: 01197 Name: RECP-1ST-MTH-CP-USED Version:
Created By: Last Updated By: Release:
Created On: 8/25/2004 Last Updated On: 8/25/2004

Description: RECIPIENT 1ST MONTH CP USED
NURSING HOME CLIENT PARTICIPATION 1ST MONTH USED AMOUNT.

Variant ID Data Type Description Signed Length Precision DefaultValue
3 N3 Numeric Comp-3 7 2
DataElement ID: 01198 Name: RECIP-ONGO-CP-USED Version:
Created By: Last Updated By: Release:
Created On: 8/25/2004 Last Updated On: 8/25/2004

Description: RECIPIENT ONGOING CP USED
NURSING HOME CLIENT PARTICIPATION ONGOING USED AMOUNT.

Variant ID Data Type Description Signed Length Precision DefaultValue

3 N3 Numeric Comp-3 7 2

Thursday, March 3, 2022

ND-Workbench

Subsystem: Recipient

Picture
S9(5)V99

Subsystem: Recipient

Picture
S9(5)V99
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Report :ND-001 Iowa Medicaid Enterprise ND-Workbench
Data Element List

DataElement ID: 01199 Name: MHC-CNTY-OF-RESID Version: Subsystem: Recipient
Created By: Last Updated By: Release:
Created On: 8/25/2004 Last Updated On: 8/25/2004

Description: MANANGED HEALTH CARE COUNTY OF RESIDENCE

Variant ID Data Type Description Signed Length Precision DefaultValue Picture
1 X AlphaNumeric 2 0 X (02)
4 X AlphaNumeric 2 0 X(02)
DataElement ID: 01200 Name: RECIP-EXCEP-IND Version: Subsystem: Recipient
Created By: Initial Sy Last Updated By: T474104 Release:
Created On: 8/25/2004 Last Updated On: 4/7/2010

Description: RECIPIENT EXCEPTION INDICATOR
A CODE INDICATING THE RECIPIENT EXCEPTION INDICATOR.

Variant ID Data Type Description Signed Length Precision DefaultValue Picture

1 X AlphaNumeric 1 0 X(01)
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Report :ND-001 Iowa Medicaid Enterprise ND-Workbench
Data Element List

DataElement ID: 01201 Name: RECIP-ENROLL-MSG Version: Subsystem: Recipient
Created By: Last Updated By: Release:
Created On: 8/25/2004 Last Updated On: 8/25/2004

Description: RECIPIENT ENROLLMENT MESSAGE
THE ENROLLMENT MESSAGE OR FLAG AS PRINTED ON THE HMO

REPORT.
Variant ID Data Type Description Signed Length Precision DefaultValue Picture
DataElement ID: 01202 Name: ABS-PARENT-ADDR Version: Subsystem: Recipient
Created By: Last Updated By: Release:
Created On: 8/25/2004 Last Updated On: 8/25/2004

Description: ABSENT PARENT ADDRESS
THIS GROUP LEVEL CONTAINS THE ABSENT PARENT
- ADDRESS FOR THIRD PARTY LIABILITY.

Variant ID Data Type Description Signed Length Precision DefaultValue Picture
4 X AlphaNumeric 32 0 X (32)
9 G Group 0 0
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Report :ND-001 Iowa Medicaid Enterprise ND-Workbench
Data Element List

DataElement ID: 01203 Name: RECIP-REVIEW-BEG-DT Version: Subsystem: Recipient
Created By: Last Updated By: Release:
Created On: 8/25/2004 Last Updated On: 8/25/2004

Description: RECIP REVIEW BEG DT
DATE RECIPIENT REVIEW WAS BEGUN.

Variant ID Data Type Description Signed Length Precision DefaultValue Picture
DataElement ID: 01204 Name: RECIP-REVIEW-DATA Version: Subsystem: Recipient
Created By: Last Updated By: Release:
Created On: 8/25/2004 Last Updated On: 8/25/2004

Description: RECIP LOCK IN DATA
GROUP LEVEL FIELD FOR THE LOCK IN DATA IN RECIPIENT

ELIGIBILITY.

Variant ID Data Type Description Signed Length Precision DefaultValue Picture
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Report :ND-001 Iowa Medicaid Enterprise
Data Element List

DataElement ID: 01205 Name: RECIP-REVIEW-END-DT Version:
Created By: Last Updated By: Release:
Created On: 8/25/2004 Last Updated On: 8/25/2004

Description: RECIP REVIEW END DT
END DATE OF THE REVIEW PERIOD FOR A RECIPIENT.

Variant ID Data Type Description Signed Length Precision DefaultValue
DataElement ID: 01206 Name: LOCK-IN-BEG-DATE Version:
Created By: Initial Sy Last Updated By: T474070 Release:
Created On: 8/25/2004 Last Updated On: 1/14/2005

Description: LOCK IN BEGIN DATE
BEGIN DATE OF A LOCK IN PERIOD.

Variant ID Data Type Description Signed Length Precision DefaultValue
2 N Numeric 6 0
3 N3 Numeric Comp-3 5 0
4 N Numeric 8 0

Thursday, March 3, 2022

ND-Workbench

Subsystem: Recipient

Picture

Subsystem: Recipient

Picture
9(06)
S9(05)
9(08)
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Report:ND-001

DataElement ID:
Created By:
Created On:

Description:

Variant ID Data
2 N
3 N3
4 N

DataElement ID:
Created By:
Created On:

Description:

Variant ID Data

Thursday, March 3,

Iowa Medicaid Enterprise
Data Element List

01207 Name: LOCK-IN-END-DATE Version:
Initial Sy Last Updated By: T474070 Release:
8/25/2004 Last Updated On: 1/14/2005

LOCK IN END DATE
END DATE OF A LOCK IN PERIOD.

Type Description Signed Length Precision DefaultValue
Numeric 6 0
Numeric Comp-3 5 0
Numeric 8 0
01208 Name: RECIP-BUY-IN-B-DATA Version:
Last Updated By: Release:
8/25/2004 Last Updated On: 8/25/2004

RECIP BUY IN B DATA
GROUP LEVEL FIELD FOR BUY IN B DATA.

Type Description Signed Length Precision DefaultValue

2022

ND-Workbench

Subsystem: Recipient

Picture
9(06)
S9(05)
9(08)

Subsystem: Recipient

Picture
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Report :ND-001 Iowa Medicaid Enterprise ND-Workbench
Data Element List

DataElement ID: 01209 Name: BUY-IN-B-TRANS-CODE Version: Subsystem: Recipient
Created By: Last Updated By: Release:
Created On: 8/25/2004 Last Updated On: 8/25/2004

Description: BUY IN B TRANS CODE
THIS IS THE CODE THAT HCF SENT TO THE FEDERAL BUY IN
SYSTEM ON THE LAST BUY IN TRANSACTION.

Variant ID Data Type Description Signed Length Precision DefaultValue Picture
DataElement ID: 01210 Name: BUY-IN-B-ACCR-DATE Version: Subsystem: Recipient
Created By: Last Updated By: Release:
Created On: 8/25/2004 Last Updated On: 8/25/2004

Description: BUY IN B ACCR DATE
BUY IN ELIGIBILITY DATE.

Variant ID Data Type Description Signed Length Precision DefaultValue Picture
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Report :ND-001 Iowa Medicaid Enterprise ND-Workbench
Data Element List

DataElement ID: 01211 Name: BUY-IN-B-DELETE-DATE Version: Subsystem: Recipient
Created By: Last Updated By: Release:
Created On: 8/25/2004 Last Updated On: 8/25/2004

Description: BUY IN B DELETE DATE
ENDING DATE OF THE BUY IN ELIGIBILITY PERIOD.

Variant ID Data Type Description Signed Length Precision DefaultValue Picture
DataElement ID: 01212 Name: BUY-IN-B-PREM-AMOUNT Version: Subsystem: Recipient
Created By: Last Updated By: Release:
Created On: 8/25/2004 Last Updated On: 8/25/2004

Description: BUY IN B PREM AMOUNT
PREMIUM AMOUNT THE STATE PAYS SSA EACH MONTH FOR BUY IN OF

RECIPIENT COVERAGE.

Variant ID Data Type Description Signed Length Precision DefaultValue Picture
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Report :ND-001 Iowa Medicaid Enterprise ND-Workbench
Data Element List

DataElement ID: 01213 Name: BUY-IN-B-TRANS-DATE Version: Subsystem: Recipient
Created By: Last Updated By: Release:
Created On: 8/25/2004 Last Updated On: 8/25/2004

Description: BUY IN B TRANS DATE
DATE THE BUY IN TRANSACTION WAS SENT TO SSA.

Variant ID Data Type Description Signed Length Precision DefaultValue Picture
DataElement ID: 01214 Name: LOCK-IN-DATA Version: Subsystem: Recipient
Created By: Last Updated By: Release:
Created On: 8/25/2004 Last Updated On: 8/25/2004

Description: LOCK-IN DATA
THE GROUP LEVEL ON THE RECIPIENT ELIGIBILITY RECORD CONTAINING

LOCK-IN DATA.

Variant ID Data Type Description Signed Length Precision DefaultValue Picture

9 G Group 0 0
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Report:ND-001

DataElement ID:
Created By:
Created On:

Description:

Variant ID Data

1 X

DataElement ID:
Created By:
Created On:

Description:

Variant ID Data

1 X

Thursday, March 3,

Iowa Medicaid Enterprise
Data Element List

01215 Name: ABS-PARENT-CITY Version:
Last Updated By: Release:
8/25/2004 Last Updated On: 8/25/2004

ABSENT PARENT CITY
THIS FIELD CONTAINS THE CITY PORTION OF THE ABSENT PARENT
ADDRESS FOR THIRD PARTY LIABILITY.

Type Description Signed Length Precision DefaultValue
AlphaNumeric 18 0
01216 Name: ABS-PARENT-STATE Version:
Last Updated By: Release:
8/25/2004 Last Updated On: 8/25/2004

ABSENT PARENT STATE
THIS FIELD CONTAINS THE STATE PORTION OF THE ABSENT PARENT
ADDRESS FOR THIRD PARTY LIABILITY.

Type Description Signed Length Precision DefaultValue

AlphaNumeric 2 0

2022

ND-Workbench

Subsystem: Recipient

Picture
X (18

Subsystem: Recipient

Picture
X (02)
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Report:ND-001

DataElement ID:
Created By:
Created On:

Description:

Variant ID Data

4 X

DataElement ID:
Created By:
Created On:

Description:

Variant ID Data Type Description

3 N3

Iowa Medicaid Enterprise
Data Element List

ABS-PARENT-ZIP
Last Updated By:
Last Updated On:

01217 Name:

Version:

Release:
8/25/2004

ABSENT PARENT ZIP

THIS IS THE ZIP CODE PORTION OF THE ABSENT PARENT ADDRESS
FOR THIRD PARTY LIABILITY. VARIANT 4 IS THE ZIP

COMING FROM THE IOWA DEPARTMENT OF HUMAN SERVICES.

8/25/2004

Type Description Signed Length Precision DefaultValue

AlphaNumeric 9 0

01218 Name : DATE-POLICY-ADDED Version:
Last Updated By: Release:
8/25/2004 Last Updated On: 8/25/2004

THE DATE THE TPL POLICY WAS ADDED TO THE SYSTEM.

Signed Length Precision DefaultValue

Numeric Comp-3 5 0

Thursday, March 3, 2022

ND-Workbench

Subsystem: Recipient

Picture
X (09

Subsystem: Recipient

Picture
S9(05)
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Report :ND-001 Iowa Medicaid Enterprise
Data Element List

DataElement ID: 01219 Name: DATE-POLICY-VERIFIED Version:
Created By: Last Updated By: Release:
Created On: 8/25/2004 Last Updated On: 8/25/2004

Description: THE DATE THE TPL POLICY WAS VERIFIED IN THE SYSTEM.

Variant ID Data Type Description Signed Length Precision DefaultValue
3 N3 Numeric Comp-3 5 0
DataElement ID: 01220 Name : ID-ISSUE-DATE Version:
Created By: Last Updated By: Release:
Created On: 8/25/2004 Last Updated On: 8/25/2004

Description: ID ISSUE DATE
**xxx*% MMIS GSD DATA ELEMENT NAME - DATE OF IDENTIFICATION CARD
ISSUE
MMIS GSD DATA ELEMENT NUMBER - 122
MMIS DEFINITION - A DATE TO INDICATE WHEN THE IDENTIFICATION
CARD WAS ISSUED. ****x%*

Variant ID Data Type Description Signed Length Precision DefaultValue
1 X AlphaNumeric 1 0
3 N3 Numeric Comp-3 5 0
4 N Numeric 8 0

Thursday, March 3, 2022

ND-Workbench

Subsystem: Recipient

Picture
S9(05)

Subsystem: Recipient

Picture
X (01
S9(05)
9(08)
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Report :ND-001 Iowa Medicaid Enterprise
Data Element List

DataElement ID: 01221 Name: ALTERNATE-INDEX-1 Version:
Created By: Last Updated By: Release:
Created On: 8/25/2004 Last Updated On: 8/25/2004

Description: ALTERNATE INDEX 1.

THE FIRST ALTERNATE VSAM INDEX FOR A FILE.

Variant ID Data Type Description Signed Length Precision DefaultValue
9 G Group 0 0
DataElement ID: 01222 Name: ALTERNATE-INDEX-2 Version:
Created By: Last Updated By: Release:
Created On: 8/25/2004 Last Updated On: 8/25/2004

Description: ALTERNATE INDEX 2.
THE SECOND ALTERNATE VSAM INDEX FOR A FILE.

Variant ID Data Type Description Signed Length Precision DefaultValue

9 G Group 0 0

Thursday, March 3, 2022

ND-Workbench

Subsystem: Recipient

Picture

Subsystem: Recipient

Picture
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Report :ND-001 Iowa Medicaid Enterprise
Data Element List

DataElement ID: 01223 Name: ALTERNATE-INDEX-3 Version:
Created By: Last Updated By: Release:
Created On: 8/25/2004 Last Updated On: 8/25/2004

Description: ALTERNATE INDEX 3
THIS FIELD IS A GROUP ITEM THAT DESCRIBES THE THIRD

ALTERNATE INDEX TO ACCESS A VSAM FILE.

Variant ID Data Type Description Signed Length Precision DefaultValue
9 G Group 0 0
DataElement ID: 01224 Name: EXTRACT-KEY Version:
Created By: Last Updated By: Release:
Created On: 8/25/2004 Last Updated On: 8/25/2004

Description: THIS IS THE KEY FOR THE RECIPIENT EXTRACT FILE

Variant ID Data Type Description Signed Length Precision DefaultValue

9 G Group 0 0

Thursday, March 3, 2022

ND-Workbench

Subsystem: Recipient

Picture

Subsystem: Recipient

Picture
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Report:ND-001

DataElement ID:
Created By:
Created On:

Description:

Variant ID Data
9 G

DataElement ID:
Created By:
Created On:

Description:

Variant ID Data
9 G

Thursday, March 3,

Iowa Medicaid Enterprise
Data Element List

01225 Name: ALTERNATE-INDEX-4 Version:
Last Updated By: Release:
8/25/2004 Last Updated On: 8/25/2004

ALTERNATE INDEX 4
THIS IS THE FOURTH ALTERNATE INDEX FOR A VSAM FILE.

Type Description Signed Length Precision DefaultValue

Group 0 0

01226 Name: ALTERNATE-INDEX-5 Version:
Last Updated By: Release:
8/25/2004 Last Updated On: 8/25/2004

ALTERNATE INDEX 5
THIS IS THE FIFTH ALTERNATE INDEX FOR A VSAM FILE.

Type Description Signed Length Precision DefaultValue

Group 0 0

2022

ND-Workbench

Subsystem: Recipient

Picture

Subsystem: Recipient

Picture
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Report:ND-001

DataElement ID:
Created By:
Created On:

Description:

Variant ID Data
3 N3

DataElement ID:
Created By:
Created On:

Description:

Variant ID Data
3 N3

DataElement ID:
Created By:
Created On:

Description:

Variant ID Data
3 N3

Thursday, March 3,

Iowa Medicaid Enterprise
Data Element List

01227 Name: POL-DATE-LAST-TRANS Version:
Last Updated By: Release:
8/25/2004 Last Updated On: 8/25/2004

THE DATE THE TPL POLICY WAS LAST UPDATED ONLINE.

Type Description Signed Length Precision DefaultValue
Numeric Comp-3 5 0
01228 Name: POL-LAST-BATCH-UPD Version:
Last Updated By: Release:
8/25/2004 Last Updated On: 8/25/2004

THE DATE THE TPL POLICY WAS LAST UPDATED IN BATCH.

Type Description Signed Length Precision DefaultValue
Numeric Comp-3 5 0
01229 Name: TPL-1ST-RECIP-LET-DT Version:
Last Updated By: Release:
8/25/2004 Last Updated On: 8/25/2004
THE DATE THE FIRST RECIPIENT TPL VERIFICATION LETTER WAS GENERATE
Type Description Signed Length Precision DefaultValue
Numeric Comp-3 5 0
2022

ND-Workbench

Subsystem: Recipient

Picture
S9(05)

Subsystem: Recipient

Picture
59 (05)

Subsystem: Recipient

Picture
S9(05)
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Report :ND-001 Iowa Medicaid Enterprise
Data Element List

DataElement ID: 01230 Name: TPL-RECIP-LET-CNT Version:
Created By: Last Updated By: Release:
Created On: 8/25/2004 Last Updated On: 8/25/2004

Description: THE NUMBER OF TIMES THE RECIPIENT TPL VERIFICATION LETTER HAS
BEEN GENERATED.

Variant ID Data Type Description Signed Length Precision DefaultValue
2 N Numeric 1 0
DataElement ID: 01231 Name: E-DIAG-CODE Version:
Created By: SYSTEM Last Updated By: T474163 Release:
Created On: 8/25/2004 Last Updated On: 3/9/2011

Description: E DIAGNOSIS CODE
THIS DIAGNOSIS CODE IS IN THE TRAUMA LEAS RECORD FOR TPL.

Variant ID Data Type Description Signed Length Precision DefaultValue
1 X AlphaNumeric 6 0
4 X AlphaNumeric 5 0
9 G Group 0 0

Thursday, March 3, 2022

ND-Workbench

Subsystem: Recipient

Picture

59 (01

)

Subsystem: Recipient

Picture

X (06)
X (05)
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Report:ND-001

DataElement ID:
Created By:
Created On:

Description:

Variant ID Data
3 N3

DataElement ID:
Created By:
Created On:

Description:

Variant ID Data

Thursday, March 3, 2022

POL-CLERK-ID

Last Updated By: T474163
Last Updated On:
TPL POLICY CLERK IDENTIFICATION
THIS FIELD IDENTIFIES THE CLERK WHO LAST UPDATED THE POLICY.

Type Description

Numeric Comp-3

E-TPL-CARRIER-NAME
Last Updated By:
Last Updated On:
EPICS TPL CARRIER NAME
THE NAME OF THE THIRD PARTY INSURANCE CARRIER AS STORED

Type Description

Iowa Medicaid Enterprise
Data Element List

Version:
Release:

Length Precision DefaultValue

0

Version:
Release:

Length Precision DefaultValue

ND-Workbench

Subsystem: Recipient

Picture
9(05)

Subsystem: Recipient

Picture
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Report :ND-001 Iowa Medicaid Enterprise ND-Workbench
Data Element List

DataElement ID: 01234 Name: E-TPL-CARRIER-ADDR Version: Subsystem: Recipient
Created By: Last Updated By: Release:
Created On: 8/25/2004 Last Updated On: 8/25/2004

Description: EPICS TPL CARRIER ADDRESS
THE ADDRESS OF THE THIRD PARTY INSURANCE CARRIER AS STORED

IN EPICS.
Variant ID Data Type Description Signed Length Precision DefaultValue Picture
DataElement ID: 01235 Name: E-TPL-POLICY-NUMBER Version: Subsystem: Recipient
Created By: Last Updated By: Release:
Created On: 8/25/2004 Last Updated On: 8/25/2004

Description: EPICS TPL POLICY NUMBER
A RECIPIENT'S INSURANCE POLICY NUMBER AS STORED IN EPICS.

Variant ID Data Type Description Signed Length Precision DefaultValue Picture
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Report:ND-001

DataElement ID: 01236
Created By:
Created On: 8/25/2004

Variant ID Data Type Description

DataElement ID: 01237
Created By: T474190

Created On:
Description:

Variant ID Data Type Description

1 X
2 N

8/27/2013

Iowa Medicaid Enterprise

Name:

Name:

AlphaNumeric

Numeric

DataElement ID: 01238
Created By: T474190

Created On:
Description:

Variant ID Data Type Description

1 X
2 N

Thursday, March 3, 2022

8/27/2013

Name:

AlphaNumeric

Numeric

Data Element List

E-TPL-POL-STATUS
Last Updated By:
Last Updated On:
Description: EPICS TPL POLICY STATUS

THE STATUS OF THE INSURANCE POLICY AS STORED IN EPICS.

IHAWP-BEG-CCYYMM
Last Updated By: T474190
Last Updated On:

IHAWP-END-CCYYMM
Last Updated By: T474190
Last Updated On:

Version:
Release:

Length Precision DefaultValue

Version:
Release:

Length Precision DefaultValue

0
0

Version:
Release:

Length Precision DefaultValue

0
0

ND-Workbench

Subsystem: Recipient

Picture

Subsystem: Recipient

Picture
X (06
9(06)

Subsystem: Recipient

Picture
X (06
9(06)
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Report:ND-001

DataElement ID:
Created By:
Created On:

Description:

Variant ID Data

1 X
2 N

DataElement ID:
Created By:
Created On:

Description:

Variant ID Data

Thursday, March 3, 2022

Type Description

AlphaNumeric

ABS-PARENT-PYMT-PERC
Last Updated By:
Last Updated On:
ABSENT PARENT PAYMENT PERCENT
THE ABSENT PARENT PERCENTTAGE PAID.

Type Description

Iowa Medicaid Enterprise
Data Element List

IHAWP-UPD-CCYYMMDD
Last Updated By: T474190
Last Updated On:

Version:
Release:

Length Precision DefaultValue

0
0

Version:
Release:

Length Precision DefaultValue

ND-Workbench

Subsystem: Recipient

Picture
X (08
9(08)

Subsystem: Recipient

Picture
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Report :ND-001 Iowa Medicaid Enterprise ND-Workbench
Data Element List

DataElement ID: 01241 Name: ABS-PARENT-PYMT-AMT Version: Subsystem: Recipient
Created By: Last Updated By: Release:
Created On: 8/25/2004 Last Updated On: 8/25/2004

Description: ABSENT PARENT PAYMENT AMOUNT
THE ABSENT PARENT AMOUNT PAID.

Variant ID Data Type Description Signed Length Precision DefaultValue Picture
DataElement ID: 01244 Name: RECIP-TYPE-INSURANCE Version: Subsystem: Recipient
Created By: Last Updated By: Release:
Created On: 8/25/2004 Last Updated On: 8/25/2004

Description: RECIPIENT TYPE OF INSURANCE

Variant ID Data Type Description Signed Length Precision DefaultValue Picture

1 X AlphaNumeric 1 0 X (01)
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Report :ND-001 Iowa Medicaid Enterprise
Data Element List

DataElement ID: 01245 Name: NUM-ABSENT-PARENT Version:
Created By: Last Updated By: Release:
Created On: 8/25/2004 Last Updated On: 8/25/2004

Description: NUM-ABSENT-PARENT
THE NUMBER OF OCCURRENCES OF ABSENT PARENT INFORMATION.

Variant ID Data Type Description Signed Length Precision DefaultValue
DataElement ID: 01246 Name: ABSENT-PARENT-DATA Version:
Created By: Last Updated By: Release:
Created On: 8/25/2004 Last Updated On: 8/25/2004

Description: ABSENT-PARENT-DATA
THE GROUP LEVEL OF ABSENT PARENT INFORMATION.

Variant ID Data Type Description Signed Length Precision DefaultValue

Thursday, March 3, 2022

ND-Workbench

Subsystem: Recipient

Picture

Subsystem: Recipient

Picture
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Report :ND-001 Iowa Medicaid Enterprise ND-Workbench
Data Element List

DataElement ID: 01247 Name: AB-PARENT-AUTH-DATE Version: Subsystem: Recipient
Created By: Last Updated By: Release:
Created On: 8/25/2004 Last Updated On: 8/25/2004

Description: AB-PARENT-AUTH-DATE
THE DATE THE ABSENT PARENT WAS LINKED TO A POLICY

IN EPICS.
Variant ID Data Type Description Signed Length Precision DefaultValue Picture
DataElement ID: 01248 Name: TPL-DATA-IND Version: Subsystem: Recipient
Created By: Last Updated By: Release:
Created On: 8/25/2004 Last Updated On: 8/25/2004

Description: TPL DATA INDICATOR
THIS FIELD WILL INIDICATE IF TPL DATA IS PRESENT.

Variant ID Data Type Description Signed Length Precision DefaultValue Picture

1 X AlphaNumeric 1 0 X (01)
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Report:ND-001

DataElement ID:
Created By:
Created On:

Description:

Variant ID Data

1 X
4 X
9 G

DataElement ID:
Created By:
Created On:

Description:

Variant ID Data Type Description

9 G

Thursday, March 3,

Iowa Medicaid Enterprise
Data Element List

01249 Name: TPL-TYPE-COVERAGE Version:
SYSTEM Last Updated By: T474085 Release:
8/25/2004 Last Updated On: 10/15/2009

TPL TYPE COVERAGE

MMIS TPL TYPE OF COVERAGE

Type Description Signed
AlphaNumeric
AlphaNumeric
Group
01250 Name: TPL-DATA
Last Updated By:
8/25/2004 Last Updated On:

THIS IS THE GROUP LEVEL FOR RECIPIENT

Signed

Group

2022

Length Precision DefaultValue

2 0
1 0
0 0
Version:
Release:
8/25/2004

THIRD PARTY LIABILITY DATA.

Length Precision DefaultValue
0 0

ND-Workbench

Subsystem: Recipient

Picture
X (02)
X (01

Subsystem: Recipient

Picture
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Report:ND-001

DataElement ID:
Created By:
Created On:

Description:

Variant ID Data

1 X

DataElement ID:
Created By:
Created On:

Description:

Variant ID Data
1 X
5 X
6 X
9 G

Thursday, March 3,

Iowa Medicaid Enterprise
Data Element List

01251 Name: POLICY-NUMBER
Last Updated By:
8/25/2004 Last Updated On:

THIS IS THE POLICY NUMBER.

Type Description Signed
AlphaNumeric
01252 Name: CARRIER-CODE
Last Updated By:
8/25/2004 Last Updated On:

CARRIER CODE
THIS IS THE INSURANCE CARRIER CODE.

Type Description Signed
AlphaNumeric
AlphaNumeric
AlphaNumeric

Group

2022

Version:
Release:
8/25/2004

Length Precision DefaultValue

30 0
Version:
Release:
8/25/2004

Length Precision DefaultValue
6

o O O o

5
2
0

ND-Workbench

Subsystem: Recipient

Picture
X (30)

Subsystem: Recipient

Picture
X (06)
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Report:ND-001

DataElement ID:
Created By:
Created On:

Description:
Variant ID Data
1 X
4 X
9 G

DataElement ID:
Created By:
Created On:

Description:

Variant ID Data
1 X
4 X

Thursday, March 3,

Iowa Medicaid Enterprise
Data Element List

01253 Name : TPL-GROUP-NUMBER

Last Updated By:
8/25/2004 Last Updated On:

Version:
Release:
8/25/2004

THIS IS THE GROUP NUMBER THE TPL POLICY BELONGS TO.

Type Description Signed
AlphaNumeric
AlphaNumeric
Group
01254 Name: CARRIER-NAME
Last Updated By:
8/25/2004 Last Updated On:

CARRIER NAME
NAME OF THE INSURANCE CARRIER.

Type Description Signed

AlphaNumeric
AlphaNumeric

2022

Length Precision DefaultValue

30 0
5 0
0 0
Version:
Release:
8/25/2004

Length Precision DefaultValue

31 0
32 0

ND-Workbench

Subsystem: Recipient

Picture
X (30)
X (05

Subsystem: Recipient

Picture
X (31)
X (32)
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Report:ND-001

DataElement ID:
Created By:
Created On:

Description:

Variant ID Data

1 X

DataElement ID:
Created By:
Created On:

Description:

Variant ID Data

Thursday, March 3,

Iowa Medicaid Enterprise
Data Element List

01255 Name: POLICY-TYPE Version:
Initial Sy Last Updated By: T474070 Release:
8/25/2004 Last Updated On: 6/24/2005

TYPE OF POLICY
CODE THAT INDICATES INDIVIDUAL OR GROUP POLICY.

Type Description Signed Length Precision DefaultValue

AlphaNumeric 1 0

01256 Name: POL-HOLDER-LAST-NAME Version:
Last Updated By: Release:
8/25/2004 Last Updated On: 8/25/2004

POLICY HOLDER LAST NAME

THE POLICY HOLDER'S LAST NAME. VARIANT 1 IS THE NAME
IN THE MMIS, VARIANT 4 IS THE NAME COMING FROM THE
IOWA DEPARTMENT OF HUMAN SERVICES. VARIANT 5 IS THE
- NAME COMING FROM THE ICAR FILE FOR TPL.

Type Description Signed Length Precision DefaultValue
AlphaNumeric 15 0
AlphaNumeric 13 0

2022

ND-Workbench

Subsystem: Recipient

Picture
X (01

Subsystem: Recipient

Picture
X (15
X (13
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Report :ND-001 Iowa Medicaid Enterprise ND-Workbench
Data Element List

DataElement ID: 01257 Name: POL-HOLDER-1ST-NAME Version: Subsystem: Recipient
Created By: Last Updated By: Release:
Created On: 8/25/2004 Last Updated On: 8/25/2004

Description: POLICY HOLDER FIRST NAME
THE POLICY HOLDER'S FIRST NAME. VARIANT 1 IS THE NAME
IN THE MMIS, VARIANT 4 IS THE NAME COMING FROM
THE IOWA DEPARTMENT OF HUMAN SERVICES.

Variant ID Data Type Description Signed Length Precision DefaultValue Picture
1 X AlphaNumeric 15 0 X (15)
4 X AlphaNumeric 8 0 X(08)
DataElement ID: 01258 Name: POL-HOLDER-MID-INIT Version: Subsystem: Recipient
Created By: Last Updated By: Release:
Created On: 8/25/2004 Last Updated On: 8/25/2004

Description: POLICY HOLDER MIDDLE INITIAL

Variant ID Data Type Description Signed Length Precision DefaultValue Picture

1 X AlphaNumeric 1 0 X (01)
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Report:ND-001

DataElement ID:
Created By:
Created On:

Description:

Variant ID Data

1 X
5 X
9 G

DataElement ID:
Created By:
Created On:

Description:

Variant ID Data

Thursday, March 3,

Iowa Medicaid Enterprise
Data Element List

01259 Name: POLICY-HOLDER-NAME Version:
Last Updated By: Release:
8/25/2004 Last Updated On: 8/25/2004

POLICY HOLDER

THE POLICY HOLDER'S NAME.

VARIANT 1 IS THE NAME

IN THE MMIS, VARIANT 4 IS THE NAME COMING FROM
THE IOWA DEPARTMENT OF HUMAN SERVICES.

Type Description Signed Length Precision DefaultValue
AlphaNumeric 30 0
AlphaNumeric 32 0
Group 0 0
01260 Name: GROUP-ADDR Version:
Last Updated By: Release:
8/25/2004 Last Updated On: 8/25/2004

GROUP ADDRESS
THIS IS THE ADDRESS OF THE GROUP UNDER WHICH THE INSURANCE

POLICY IS WRITTEN.

Type Description Signed Length Precision DefaultValue
AlphaNumeric 32 0
Group 0 0

2022

ND-Workbench

Subsystem: Recipient

Picture
X (30)
X (32)

Subsystem: Recipient

Picture
X (32)
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Report:ND-001

DataElement ID: 01261 Name:
Created By:
Created On: 8/25/2004

Iowa Medicaid Enterprise

Data Element List

POLICY-HOLDER-SSN
Last Updated By:
Last Updated On:

Version:
Release:
8/25/2004

Description: POLICY HOLDER SOCIAL SECURITY NUMBER

Variant ID Data Type Description

1 X AlphaNumeric
2 N Numeric
DataElement ID: 01262 Name:
Created By:
Created On: 8/25/2004

Description: THIS IS THE POLICY

Variant ID Data Type Description

2 N Numeric

3 N3 Numeric Comp-3
4 X AlphaNumeric

5 N3 Numeric Comp-3
7 N Numeric

Thursday, March 3, 2022

Signed Length Precision DefaultValue
9 0
9 0
POLICY-BEGIN-DATE Version:
Last Updated By: Release:
Last Updated On: 8/25/2004

BEGIN EFFECTIVE DATE.

Signed Length Precision DefaultValue

6

o O o o o

5
6
8
8

ND-Workbench

Subsystem: Recipient

Picture
X (09
9(09)

Subsystem: Recipient

Picture
9(06)
S9(5)
X (06
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9(08)
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Report:ND-001

DataElement ID:
Created By:
Created On:

Description:
Variant ID Data
2 N
3 N3
4 N3
7 N

DataElement ID:
Created By:
Created On:

Description:

Variant ID Data

1 X

Thursday, March 3,

Iowa Medicaid Enterprise
Data Element List

01263 Name: POLICY-END-DATE
Last Updated By:
8/25/2004 Last Updated On:

THIS IS THE POLICY END EFFECTIVE DATE.

Type Description Signed
Numeric
Numeric Comp-3

Numeric Comp-3

Numeric
01264 Name: TPL-COMMENTS
Last Updated By:
8/25/2004 Last Updated On:

THIRD PARTY LIABILITY COMMENTS

Type Description Signed

AlphaNumeric

2022

Version:
Release:
8/25/2004

Length Precision DefaultValue

6 0
5 0
8 0
8 0
Version:
Release:
8/25/2004

Length Precision DefaultValue
60 0

ND-Workbench

Subsystem: Recipient

Picture
9(06)
S9(05)
9(08)
9(08)

Subsystem: Recipient

Picture
X (60
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Report :ND-001 Iowa Medicaid Enterprise ND-Workbench
Data Element List

DataElement ID: 01267 Name: RELATION-CODE Version: Subsystem: Recipient
Created By: Last Updated By: Release:
Created On: 8/25/2004 Last Updated On: 8/25/2004

Description: RELATION-CODE.
THE RELATIONSHIP OF THE POLICY HOLDER TO THE RECIPIENT.

Variant ID Data Type Description Signed Length Precision DefaultValue Picture
1 X AlphaNumeric 1 0 X(01)
DataElement ID: 01268 Name: TPL-COVERED-IND Version: Subsystem: Recipient
Created By: Last Updated By: Release:
Created On: 8/25/2004 Last Updated On: 8/25/2004

Description: TPL COVERED INDICATOR
INDICATES WHETHER OR NOT THE MEMBER UNDER WHOSE ID THE TPL
RESOURCE RECORD IS STORED IS COVERED ON THE POLICY. USED IN
THE MRDE EXTRACT RECORD.

Variant ID Data Type Description Signed Length Precision DefaultValue Picture
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Report:ND-001

DataElement ID:
Created By:
Created On:

Description:

Variant ID Data
1 X
9 G

DataElement ID:
Created By:
Created On:

Description:

Variant ID Data
1 X
4 X

Thursday, March 3,

Iowa Medicaid Enterprise
Data Element List

01270 Name: EXPAND-AREA Version:
Last Updated By: Release:
8/25/2004 Last Updated On: 8/25/2004

THIS IS A DESIGNATED AREA FOR EXPANSION.

Type Description Signed Length Precision DefaultValue
AlphaNumeric 10 0
Group 0 0
01271 Name: GROUP-CITY Version:
Last Updated By: Release:
8/25/2004 Last Updated On: 8/25/2004
GROUP CITY

THIS IS THE CITY OF THE GROUP UNDER WHICH THE INSURANCE POLICY
IS WRITTEN. VARIANT 1 IS THE CITY IN THE MMIS, VARIANT 4
IS THE CITY COMING FROM THE IOWA DEPARTMENT OF HUMAN SERVICES.

Type Description Signed Length Precision DefaultValue
AlphaNumeric 18 0
AlphaNumeric 16 0

2022

ND-Workbench

Subsystem: Recipient

Picture
X (10

Subsystem: Recipient

Picture
X (18
X (16
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Iowa Medicaid Enterprise
Data Element List

Report:ND-001

DataElement ID: 01272 Name: GROUP-STATE Version:
Created By: Initial Sy Last Updated By: T474070 Release:
Created On: 8/25/2004 Last Updated On: 6/24/2005
Description: GROUP STATE
THIS IS THE STATE OF THE GROUP UNDER WHICH THE INSURANCE POLICY
IS WRITTEN.
Variant ID Data Type Description Signed Length Precision DefaultValue
1 X AlphaNumeric 2 0
DataElement ID: 01273 Name: GROUP-ZIP Version:
Created By: Last Updated By: Release:
Created On: 8/25/2004 Last Updated On: 8/25/2004

GROUP ZIP CODE

THIS IS THE ZIP CODE OF THE GROUP UNDER WHICH THE INSURANCE POLICY
IS WRITTEN. VARIANT 1 IS THE ZIP IN THE MMIS, VARIANT 3

IS THE ZIP COMING FROM THE IOWA DEPARTMENT OF HUMAN SERVICES.

Description:

Variant ID Data Type Description Signed Length Precision DefaultValue
1 X AlphaNumeric 5 0
3 N3 Numeric Comp-3 9 0
4 X AlphaNumeric 9 0

Thursday, March 3, 2022

ND-Workbench

Subsystem: Recipient

Picture
X(02)

Subsystem: Recipient

Picture
X (05
9(09)
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Report:ND-001

DataElement ID:
Created By:
Created On:

Description:

Variant ID Data

1 X

DataElement ID:
Created By:
Created On:

Description:

Variant ID Data

1 X

Thursday, March 3,

Iowa Medicaid Enterprise
Data Element List

01274 Name:
Initial Sy

8/25/2004

COURT-ORDER-TPL-IND
Last Updated By: T474070

Last Updated On:

COURT ORDER TPL INDICATOR
THIS INDICATES WHETHER OR NOT MEDICAL SUPPORT HAS BEEN REQUIRED

OF AN ABSENT PARENT

Type Description

AlphaNumeric

01275 Name:

8/25/2004
ABSENT-PARENT-NAME

BY A COURT ORDER.

Signed

ABSENT-PARENT-NAME
Last Updated By:
Last Updated On:

Version:
Release:
6/24/2005

Length Precision DefaultValue

1 0
Version:
Release:
8/25/2004

- THE NAME OF THE ABSENT PARENT IN A THIRD PARTY

POLICY.

Type Description

AlphaNumeric

2022

Signed

Length Precision DefaultValue
22 0

ND-Workbench

Subsystem: Recipient

Picture

X(01)

Subsystem: Recipient

Picture
X (22)
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Report :ND-001 Iowa Medicaid Enterprise ND-Workbench
Data Element List

DataElement ID: 01276 Name: ABS-PARENT-LAST-NAME Version: Subsystem: Recipient
Created By: Last Updated By: Release:
Created On: 8/25/2004 Last Updated On: 8/25/2004

Description: ABSENT PARENT LAST NAME

Variant ID Data Type Description Signed Length Precision DefaultValue Picture
DataElement ID: 01277 Name: ABS-PARENT-1ST-NAME Version: Subsystem: Recipient
Created By: Last Updated By: Release:
Created On: 8/25/2004 Last Updated On: 8/25/2004

Description: ABSENT PARENT FIRST NAME

Variant ID Data Type Description Signed Length Precision DefaultValue Picture
DataElement ID: 01278 Name: ABS-PARENT-MID-INIT Version: Subsystem: Recipient
Created By: Last Updated By: Release:
Created On: 8/25/2004 Last Updated On: 8/25/2004

Description: ABSENT PARENT MIDDLE INITIAL

Variant ID Data Type Description Signed Length Precision DefaultValue Picture
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Report:ND-001

DataElement ID:
Created By:
Created On:

Description:

Variant ID Data

1 X

DataElement ID:
Created By:
Created On:

Description:

Variant ID Data
9 G

Thursday, March 3,

Iowa Medicaid Enterprise
Data Element List

01279 Name: ABS-PARENT-SS-NUM Version:
Last Updated By: Release:
8/25/2004 Last Updated On: 8/25/2004

ABSENT PARENT SOCIAL SECURITY NUMBER

Type Description Signed Length Precision DefaultValue
AlphaNumeric 9 0
01280 Name: UPDATE-INFORMATION Version:
Last Updated By: Release:
8/25/2004 Last Updated On: 8/25/2004

THIS IS THE GROUP LEVEL ON THE RECIPIENT ELIGIBILITY RECORD
CONTAINING ALL THE UPDATE INFORMATION ABOUT THE RECIPIENT
ELIGIBILITY RECORD.

Type Description Signed Length Precision DefaultValue
Group 0 0

2022

ND-Workbench

Subsystem: Recipient

Picture
X (09

Subsystem: Recipient

Picture
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Report:ND-001

DataElement ID:
Created By:
Created On:

Description:

Variant ID Data

1 X

DataElement ID:
Created By:
Created On:

Description:

Iowa Medicaid Enterprise
Data Element List

01281 Name: TPL-GROUP-NAME Version:
Last Updated By: Release:
8/25/2004 Last Updated On: 8/25/2004

THIRD PARTY LIABILITY GROUP NAME
NAME OF THE GROUP UNDER WHICH A TPL POLICY IS WRITTEN.

Type Description Signed Length Precision DefaultValue
AlphaNumeric 32 0
01282 Name: RECIP-LAST-BATCH-UPD Version:
Last Updated By: Release:
8/25/2004 Last Updated On: 8/25/2004

MMIS DATA ELEMENT NAME - TRANSACTION DATE

MMIS GSD DATA ELEMENT NUMBER - 126

MMIS DEFINITION - THE EFFECTIVE DATE OF THE ACTIVITY IN
QUESTION.

THE LAST TIME A RECIPIENT RECORD WAS UPDATED USING A BATCH
TRANSACTION.,

Variant ID Data Type Description Signed Length Precision DefaultValue
3 N3 Numeric Comp-3 5 0
4 N Numeric 8 0

Thursday, March 3,

2022

ND-Workbench

Subsystem: Recipient

Picture
X (32)

Subsystem: Recipient

Picture
S9(05)
9(08)
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Report :ND-001 Iowa Medicaid Enterprise ND-Workbench
Data Element List

DataElement ID: 01283 Name: DATE-ADDED Version: Subsystem: Recipient
Created By: Last Updated By: Release:
Created On: 8/25/2004 Last Updated On: 8/25/2004

Description: THE DATE A POLICY WAS ADDED TO THE TPL RESOURCE RECORD.

Variant ID Data Type Description Signed Length Precision DefaultValue Picture
DataElement ID: 01284 Name: TPL-MEMBER-NUMBER Version: Subsystem: Recipient
Created By: Last Updated By: Release:
Created On: 8/25/2004 Last Updated On: 8/25/2004

Description: PAYEE MEMBER
LAST THREE DIGITS OF RECIPIENT IDENTIFICATION NUMBER.

Variant ID Data Type Description Signed Length Precision DefaultValue Picture

1 X AlphaNumeric 3 0 X (03)
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Report:ND-001

DataElement ID:
Created By:
Created On:

Description:

Variant ID Data

1 X

DataElement ID:
Created By:
Created On:

Description:

Variant ID Data
3 N3
4 N

Thursday, March 3,

Iowa Medicaid Enterprise
Data Element List

01285 Name: TPL-VERIFY-IND Version:
Last Updated By: Release:
8/25/2004 Last Updated On: 8/25/2004

THIRD PARTY LIABILITY VERIFY INDICATOR
THIS INDICATES WHETHER OR NOT THE RECIPIENT HAS VERIFIED TPL

COVERAGE .

Type Description Signed Length Precision DefaultValue

AlphaNumeric 1 0

01286 Name: RECIP-PREV-UPDATE Version:
Initial Sy Last Updated By: T474070 Release:
8/25/2004 Last Updated On: 1/13/2005

RECIPIENT PREVIOUS UPDATE
WHEN EITHER THE BATCH OR ONLINE UPDATE DATES ARE MODIFIED,
THIS FIELD CONTAINS THE PREVIOUS VALUE.

Type Description Signed Length Precision DefaultValue
Numeric Comp-3 5 0
Numeric 8 0

2022

ND-Workbench

Subsystem: Recipient

Picture

X(01)

Subsystem: Recipient

Picture
S9(5)
9(08)

Page 138 of 2378



Report:ND-001

DataElement ID:
Created By:
Created On:

Description:

Variant ID Data
3 N3

DataElement ID:
Created By:
Created On:

Description:

Variant ID Data

2 N

Thursday, March 3,

Iowa Medicaid Enterprise
Data Element List

01287 Name: TPL-1ST-TAD-DATE Version:
Last Updated By: Release:
8/25/2004 Last Updated On: 8/25/2004

TPL TURNAROUND DOCUMENT DATE
THE DATE THE FIRST TURNAROUND DOCUMENT WAS GENERATED.

Type Description Signed Length Precision DefaultValue
Numeric Comp-3 5 0
01288 Name: TPL-TAD-COUNTER Version:
Last Updated By: Release:
8/25/2004 Last Updated On: 8/25/2004

TPL TURNAROUND DOCUMENT COUNTER
THIS FIELD CONTAINS THE NUMBER OF TURNAROUND DOCUMENTS
THAT HAVE BEEN SENT TO THE INSURANCE COMPANY.

Type Description Signed Length Precision DefaultValue

Numeric 1 0

2022

ND-Workbench

Subsystem: Recipient

Picture
S9(05)

Subsystem: Recipient

Picture
S9(01)
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Report:ND-001

DataElement ID:
Created By:
Created On:

Description:

Variant ID Data

DataElement ID:
Created By:
Created On:

Description:

Variant ID Data

Thursday, March 3,

Iowa Medicaid Enterprise ND-Workbench
Data Element List

01289 Name: TPL-FAMILY-NUMBER Version: Subsystem: Recipient
Last Updated By: Release:
8/25/2004 Last Updated On: 8/25/2004

TPL FAMILY NUMBER

THIS FIELD CONTAINS THE FAMILY NUMBER UNDER WHICH
THE TPL RESOURCE RECORD WAS ADDED. IT MAY OR MAY
NOT BE EQUAL TO THE FAMILY NUMBER IN THE KEY OF

THE TPL RESOURCE FILE. THIS NUMBER PLUS THE MEMBER
NUMBERS IN THE TPL RESOURCE FILE ESTABLISHES THOSE
RECIPIENTS COVERED.

Type Description Signed Length Precision DefaultValue Picture
01290 Name: TPL-MEMBER-DATA Version: Subsystem: Recipient
Last Updated By: Release:
8/25/2004 Last Updated On: 8/25/2004

TPL MEMBER DATA
THIS IS THE GROUP LEVEL FOR MEMBER DATA IN THE
TPL RESOURCE RECORD.

Type Description Signed Length Precision DefaultValue Picture
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Report :ND-001 Iowa Medicaid Enterprise ND-Workbench
Data Element List

DataElement ID: 01291 Name: TPL-POLICY-IND Version: Subsystem: Recipient
Created By: Initial Sy Last Updated By: T474070 Release:
Created On: 8/25/2004 Last Updated On: 6/24/2005

Description: TPL POLICY INDICATOR
THIS INDICATOR DETERMINES WHETHER THE RECIPIENT
HAS VERIFIED COVERAGE OR NOT FOR THE PARTICULAR
POLICY IN QUESTION.

Variant ID Data Type Description Signed Length Precision DefaultValue Picture
DataElement ID: 01292 Name: TPL-UPD-IND Version: Subsystem: Recipient
Created By: Last Updated By: Release:
Created On: 8/25/2004 Last Updated On: 8/25/2004

Description: TPL UPDATE INDICATOR
THIS INDICATOR IS SET IN THE TPL RESOURCE FILE FOR A POLICY
- WHENEVER THE POLICY IS CHANGED TO VERIFIED GOOD. THE INDICATOR
TRIGGERS THE GENERATION OF A CARRIER BILLING REQUEST RECORD
FOR USE IN RETROACTIVE BILLING.

Variant ID Data Type Description Signed Length Precision DefaultValue Picture

1 X AlphaNumeric 1 0 X (01)
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Report:ND-001

DataElement ID:
Created By:
Created On:

Description:

Variant ID Data
2 N
3 N3
4 N

DataElement ID:
Created By:
Created On:

Description:

Variant ID Data

1 X

Thursday, March 3,

Iowa Medicaid Enterprise
Data Element List

01294 Name: RECIP-LAST-UPDT-DATE Version:
Last Updated By: Release:
8/25/2004 Last Updated On: 8/25/2004

RECIPIENT LAST UPDATE DATE
THE DATE OF THE LAST UPDATE TO RECIPIENT ELIGIBILITY.

Type Description Signed Length Precision DefaultValue
Numeric 6 0
Numeric Comp-3 5 0
Numeric 8 0
01295 Name: RECIP-REENROLL-IND Version:
Last Updated By: Release:
8/25/2004 Last Updated On: 8/25/2004

RECIPIENT REENROLLMENT INDICATOR IS SET BY THE DAILY UPDATE
PROGRAM WHEN A RECIPIENT IS REENROLLED WITHIN 90 DAYS FROM
DATE OF INELIGIBILITY. IT INDICATES TO THE MONTHLY UPDATE
PROGRAM THAT THE RECIPIENT IS A CANDIDATE FOR EITHER HMO OR
MEDIPASS REENROLLMENT.

Type Description Signed Length Precision DefaultValue

AlphaNumeric 1 0

2022

ND-Workbench

Subsystem: Recipient

Picture
9(06)
S9(05)
9(08)

Subsystem: Recipient

Picture
X (01
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Report :ND-001 Iowa Medicaid Enterprise
Data Element List

DataElement ID: 01296 Name: RECIP-DRUG-AUTH-IND Version:
Created By: Last Updated By: Release:
Created On: 8/25/2004 Last Updated On: 8/25/2004

Description: RECIPIENT DRUG AUTHORIZATION INDICATOR
THIS FIELD IS USED TO INDICATE FOOD SUPPLEMENTS
FOR APPROVED RECIPIENTS.

Variant ID Data Type Description Signed Length Precision DefaultValue
1 X AlphaNumeric 1 0
DataElement ID: 01297 Name: RECIP-LAST-UPDT-TYPE Version:
Created By: Last Updated By: Release:
Created On: 8/25/2004 Last Updated On: 8/25/2004
Description: -

RECIPIENT LAST UPDATE TYPE
A CODE INDICATING THE TYPE OF UPDATE TO RECIPIENT ELIGIBILITY.

Variant ID Data Type Description Signed Length Precision DefaultValue

1 X AlphaNumeric 1 0

Thursday, March 3, 2022

ND-Workbench

Subsystem: Recipient

Picture

X(01)

Subsystem: Recipient

Picture
X (01
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Report:ND-001

DataElement ID:
Created By:
Created On:

Description:

Variant ID Data
3 N3

DataElement ID:
Created By:
Created On:

Description:

Variant ID Data
4 N3
6 N3

Thursday, March 3,

Iowa Medicaid Enterprise
Data Element List

01298 Name: RECORD-ADD-DATE Version:
Initial Sy Last Updated By: T474347 Release:
8/25/2004 Last Updated On: 7/10/2018

RECORD ADD DATE.
THE DATE THE RECIPIENT WAS ADDED TO THE MMIS RECIPIENT ELIGIBILITY

FILE.

Type Description Signed Length Precision DefaultValue
Numeric Comp-3 5 0
Numeric 8 0
AlphaNumeric 8 0
01300 Name: BUY-IN-A-PREM-AMOUNT Version:
Last Updated By: Release:
8/25/2004 Last Updated On: 8/25/2004

**xxxx MMIS DATA ELEMENT NAME - BUY-IN PREMIUM AMOUNT:

MMIS GSD DATA ELEMENT NUMBER - 130

MMIS PART 11 DATA ELEMENT NUMBER - 021

MMIS DEFINITION - THE AMOUNT OF MONEY THE STATE PAYS TO SSA
EACH MONTH PER RECIPIENT FOR BUY-IN

COVERAGE. *x**x*

Type Description Signed Length Precision DefaultValue
Numeric Comp-3 11 2
Numeric Comp-3 5 2

2022

ND-Workbench

Subsystem: Recipient

Picture
59 (05)
9(08)

X (08

Subsystem: Recipient

Picture
S9(9)V99
S9(3)V99
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Report:ND-001

DataElement ID:
Created By:
Created On:

Description:

Variant ID Data

DataElement ID:
Created By:
Created On:

Description:

Variant ID Data

Thursday, March 3,

Iowa Medicaid Enterprise ND-Workbench
Data Element List

01301 Name: BUY-IN-A-ACCR-DATE Version: Subsystem: Recipient
Last Updated By: Release:
8/25/2004 Last Updated On: 8/25/2004

**xxxx MMIS DATA ELEMENT NAME - BUY-IN ELIGIBILITY DATE:
MMIS GSD DATA ELEMENT NUMBER - 123

MMIS PART 11 DATA ELEMENT NUMBER - 019

MMIS DEFINITION - THE DATE FROM WHICH THE RECIPIENT IS
ELIGIBLE FOR THE MEDICARE BUY-IN

PROGRAM. ****x*

Type Description Signed Length Precision DefaultValue Picture
01302 Name: BUY-IN-A-DELETE-DATE Version: Subsystem: Recipient
Last Updated By: Release:
8/25/2004 Last Updated On: 8/25/2004

THIS FIELD IS USED TO INDICATE THE ENDING DATE OF ELIGIBILITY
FOR THE RECIPIENT IN THE BUY-IN PROGRAM.

Type Description Signed Length Precision DefaultValue Picture
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Report:ND-001

DataElement ID:
Created By:
Created On:

Description:

Variant ID Data

1 X

DataElement ID:
Created By:
Created On:

Description:

Variant ID Data

Thursday, March 3,

Iowa Medicaid Enterprise
Data Element List

01303 Name: BUYIN-IND Version:
Last Updated By: Release:
8/25/2004 Last Updated On: 8/25/2004

THE RECIPIENT'S BUY-IN ELIGIBILITY CODE AS LISTED IN SECTION
440 OF THE BUY-IN MANUAL. NOTE THAT FLORIDA DOES NOT USE
THE OPTIONAL CODES OF 'C' AND 'Z'.

Type Description Signed Length Precision DefaultValue
AlphaNumeric 1 0
01304 Name: BUY-IN-PREM-DATE Version:
Last Updated By: Release:
8/25/2004 Last Updated On: 8/25/2004
*&kk*x*x MMIS GSD DATA ELEMENT NAME - BUY-IN PREMIUM DATE

MMIS GSD DATA ELEMENT NUMBER - 129

MMIS PART 11 DATA ELEMENT NUMBER - 020

MMIS DEFINITION - THE DATE ASSOCIATED WITH A BUY-IN
PREMIUM AMOUNT.

Type Description Signed Length Precision DefaultValue

2022

ND-Workbench

Subsystem: Recipient

Picture
X(01)

Subsystem: Recipient

Picture

Page 146 of 2378



Report :ND-001 Iowa Medicaid Enterprise ND-Workbench
Data Element List

DataElement ID: 01305 Name: BUY-IN-A-TRANS-DATE Version: Subsystem: Recipient
Created By: Last Updated By: Release:
Created On: 8/25/2004 Last Updated On: 8/25/2004

Description: BUY-IN TRANSACTION DATE
DATE THE BUY-IN TRANSACTION WAS SENT TO SSA.

Variant ID Data Type Description Signed Length Precision DefaultValue Picture
DataElement ID: 01306 Name: BUY-IN-STATUS-CODE Version: Subsystem: Recipient
Created By: Last Updated By: Release:
Created On: 8/25/2004 Last Updated On: 8/25/2004

Description: BUY-IN STATUS CODE
**xxxk*% MMIS GSD DATA ELEMENT NUMBER - 114
THE CODE WHICH INDICATES THE RECIPIENT'S STATUS WITH REGARD TO

MEDICARE BUY-IN.

Variant ID Data Type Description Signed Length Precision DefaultValue Picture
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Report :ND-001 Iowa Medicaid Enterprise
Data Element List

DataElement ID: 01307 Name: BUY-IN-A-TRANS-CODE Version:
Created By: Last Updated By: Release:
Created On: 8/25/2004 Last Updated On: 8/25/2004

Description: BUY-IN TRANSACTION CODE
THIS IS THE CODE THAT THE FMMIS SENT TO THE FEDERAL BUY-IN
SYSTEM ON THE LAST BUY-IN TRANSACTION. SEE THE BUY-IN MANUAL
FOR VALID CODES.

Variant ID Data Type Description Signed Length Precision DefaultValue
DataElement ID: 01308 Name: RECIP-BUY-IN-ELG-DT Version:
Created By: Last Updated By: Release:
Created On: 8/25/2004 Last Updated On: 8/25/2004

Description: RECIPIENT BUY-IN ELIGIBILITY DATE
THE DATE THE RECIPIENT BECAME ELIGIBLE FOR BUY-IN.

Variant ID Data Type Description Signed Length Precision DefaultValue
1 X AlphaNumeric 6 0
3 N3 Numeric Comp-3 5 0
4 N Numeric 8 0

Thursday, March 3, 2022

ND-Workbench

Subsystem: Recipient

Picture

Subsystem: Recipient

Picture
X (06
S9(05)
9(08)
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Report :ND-001 Iowa Medicaid Enterprise
Data Element List

DataElement ID: 01309 Name: RECIP-BUY-OUT-CODE Version:
Created By: Last Updated By: Release:
Created On: 8/25/2004 Last Updated On: 8/25/2004

Description: RECIPIENT BUY OUT CODE

Variant ID Data Type Description Signed Length Precision DefaultValue
1 X AlphaNumeric 1 0
DataElement ID: 01310 Name: LTC-PROV-CAT-OF-SVC Version:
Created By: Last Updated By: Release:
Created On: 8/25/2004 Last Updated On: 8/25/2004

Description: LTC PROVIDER CATEGORY OF SERVICE
- A CODE INDICATING THE LTC PROVIDER CATEGORY OF SERVICE.

Variant ID Data Type Description Signed Length Precision DefaultValue

2 N Numeric 1 0

Thursday, March 3, 2022

ND-Workbench

Subsystem: Recipient

Picture
X (01

Subsystem: Recipient

Picture
9(01)
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Report :ND-001 Iowa Medicaid Enterprise
Data Element List

DataElement ID: 01311 Name: PRESUMP-BEG-DATE Version:
Created By: Last Updated By: Release:
Created On: 8/25/2004 Last Updated On: 8/25/2004

Description: PRESUMPTIVE BEGIN DATE
THE BEGIN DATE A RECIPIENT IS PRESUMPTIVE ELIGIBLE.

Variant ID Data Type Description Signed Length Precision DefaultValue
4 N Numeric 8 0
DataElement ID: 01312 Name : PRESUMP-END-DATE Version:
Created By: Last Updated By: Release:
Created On: 8/25/2004 Last Updated On: 8/25/2004

Description: PRESUMPTIVE END DATE
THE LAST DATE A RECIPIENT IS PRESUMPTIVE ELIGIBLE.

Variant ID Data Type Description Signed Length Precision DefaultValue

4 N Numeric 8 0

Thursday, March 3, 2022

ND-Workbench

Subsystem: Recipient

Picture
9(08)

Subsystem: Recipient

Picture
9(08)
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Report:ND-001

DataElement ID:
Created By:
Created On:

Description:

Variant ID Data
9 G

DataElement ID:
Created By:
Created On:

Description:

Variant ID Data

1 X

Thursday, March 3,

Iowa Medicaid Enterprise
Data Element List

01313 Name :

8/25/2004
PRESUMPTIVE DATA

PRESUMP-DATA
Last Updated By:
Last Updated On:

Version:
Release:
8/25/2004

THIS IS THE GROUP LEVEL FOR RECIPIENT PRESUMPTIVE DATA.

Type Description

Group

01314 Name :

8/25/2004

Signed

HEALTH-INS-DATA
Last Updated By:
Last Updated On:

HEALTH INSURANCE DATA

THIS IS THE GROUP LEVEL FOR RECIPIENT

Type Description

AlphaNumeric

2022

Signed

Length Precision DefaultValue

0 0
Version:
Release:
8/25/2004

HEALTH INSURANCE DATA.

Length Precision DefaultValue
4 0

ND-Workbench

Subsystem: Recipient

Picture

Subsystem: Recipient

Picture

X (04)
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Report:ND-001

DataElement ID:
Created By:
Created On:

Description:

Variant ID Data

1 X

DataElement ID:
Created By:
Created On:

Description:

Variant ID Data

1 X

Thursday, March 3,

Iowa Medicaid Enterprise
Data Element List

01315 Name: RECIP-LANG-IND Version:
T474074 Last Updated By: T474351 Release:
3/30/2011 Last Updated On: 1/12/2021
Type Description Signed Length Precision DefaultValue
AlphaNumeric 1 0
01316 Name: CASE-PAYEE-NAME Version:
Last Updated By: Release:
8/25/2004 Last Updated On: 8/25/2004

NAME OF CASE'S PAYEE

Type Description Signed

AlphaNumeric

2022

Length Precision DefaultValue
24 0

ND-Workbench

Subsystem: Recipient

Picture
X (01

Subsystem: Recipient

Picture
X (24)
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Report :ND-001 Iowa Medicaid Enterprise
Data Element List

ND-Workbench

DataElement ID: 01317 Name: MEDICAID-IND

Version: Subsystem: Recipient
Created By: Last Updated By: Release:
Created On: 8/25/2004 Last Updated On: 8/25/2004
Description: - MEDICAID IND

A CODE USED TO DETERMINE WHETHER THE RECIPIENT IS MEDICAID
ELIGIBLE OR NOT.

Variant ID Data Type Description

Signed Length Precision DefaultValue Picture

DataElement ID: 01318 Name: GUARDIAN-PAYEE-NAME

Created By: Last Updated By:
Created On: 8/25/2004 Last Updated On: 8/25/2004
Description: GUARDIAN PAYEE NAME

THE RECIPIENT'S GUARDIAN PAYEE NAME.

Version:

Subsystem: Recipient
Release:

Variant ID Data Type Description

Signed Length Precision DefaultValue
1 X

24 0

Picture
AlphaNumeric

X (24)
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Report:ND-001

DataElement ID:
Created By:
Created On:

Description:

Variant ID Data

1 X

DataElement ID:
Created By:
Created On:

Description:

Variant ID Data

1 X

Thursday, March 3,

Iowa Medicaid Enterprise

Data Element List

01319 Name: GUARDIAN-PAY-CODE Version:
Last Updated By: Release:
8/25/2004 Last Updated On: 8/25/2004

GUARDIAN PAYEE CODE

Type Description

AlphaNumeric

01320 Name :

8/25/2004

THE RECIPIENT'S GUARDIAN PAYEE CODE.

Signed Length Precision DefaultValue
3 0
GUARD-ADDR-LINE-1 Version:
Last Updated By: Release:
Last Updated On: 8/25/2004

GUARDIAN ADDRESS LINE 1
THE FIRST LINE OF THE RECIPIENT'S GUARDIAN ADDRESS.

Type Description

AlphaNumeric

2022

Signed Length Precision DefaultValue

21 0

ND-Workbench

Subsystem: Recipient

Picture
X (03

Subsystem: Recipient

Picture

X (21
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Report:ND-001

DataElement ID:
Created By:
Created On:

Description:

Variant ID Data

1 X

DataElement ID:
Created By:
Created On:

Description:

Variant ID Data

1 X

Thursday, March 3,

Iowa Medicaid Enterprise
Data Element List

01321 Name : GUARD-ADDR-LINE-2

Last Updated By:
8/25/2004 Last Updated On:
GUARDIAN ADDRESS LINE 2

Version:
Release:
8/25/2004

THE SECOND LINE OF THE RECIPIENT'S GUARDIAN ADDRESS.

Type Description Signed

AlphaNumeric

01322 Name: GUARDIAN-CITY
Last Updated By:
8/25/2004 Last Updated On:

GUARDIAN CITY
THE RECIPIENT'S GUARDIAN CITY.

Type Description Signed

AlphaNumeric

2022

Length Precision DefaultValue

21 0
Version:
Release:
8/25/2004

Length Precision DefaultValue
14 0

ND-Workbench

Subsystem: Recipient

Picture
X (21

Subsystem: Recipient

Picture

X (14)
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Report :ND-001 Iowa Medicaid Enterprise
Data Element List

DataElement ID: 01323 Name: GUARDIAN-STATE
Created By: Last Updated By:
Created On: 8/25/2004 Last Updated On:

Description: GUARDIAN STATE
THE RECIPIENT'S GUARDIAN STATE.

Variant ID Data Type Description Signed
1 X AlphaNumeric
DataElement ID: 01324 Name: GUARDIAN-ZIP-CODE
Created By: Last Updated By:
Created On: 8/25/2004 Last Updated On:

Description: GUARDIAN ZIP CODE
THE RECIPIENT'S GUARDIAN ZIP CODE.

Variant ID Data Type Description Signed
2 N Numeric
9 G Group

Thursday, March 3, 2022

Version:
Release:
8/25/2004

Length Precision DefaultValue

2 0
Version:
Release:
8/25/2004

Length Precision DefaultValue

5 0
0 0

ND-Workbench

Subsystem: Recipient

Picture

X(02)

Subsystem: Recipient

Picture

9(05)
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Report:ND-001

DataElement ID:
Created By:
Created On:

Description:

Variant ID Data

2 N

DataElement ID:
Created By:
Created On:

Description:

Variant ID Data

1 X

Thursday, March 3,

Iowa Medicaid Enterprise

Data Element List

01325 Name : GUARD-ZIP-PART-2

Last Updated By:
8/25/2004 Last Updated On:
GUARDIAN ZIP CODE PART TWO

THE SECOND PART OF THE RECPIENT'S GUARDIAN ZIP CODE.

Type Description Signed
Numeric
01326 Name: GUARDIAN-STATUS-CODE
Last Updated By:
8/25/2004 Last Updated On:

GUARDIAN STATUS CODE

THE RECIPIENT'S GUARDIAN STATUS CODE.

Type Description Signed

AlphaNumeric

2022

Version:
Release:

Length Precision DefaultValue

0

Version:
Release:

Length Precision DefaultValue

0

ND-Workbench

Subsystem: Recipient

Picture

9(04)

Subsystem: Recipient

Picture

X(01)
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Report :ND-001 Iowa Medicaid Enterprise
Data Element List

DataElement ID: 01327 Name: GUARDIAN-CASE-NUMBER Version:
Created By: Last Updated By: Release:
Created On: 8/25/2004 Last Updated On: 8/25/2004

Description: GUARDIAN CASE NUMBER
THE CASE NUMBER THAT IS ASSIGNED TO THE GUARDIAN.

Variant ID Data Type Description Signed Length Precision DefaultValue
1 X AlphaNumeric 11 0
DataElement ID: 01328 Name: RESTRICT-SVC-IND-1 Version:
Created By: Last Updated By: Release:
Created On: 8/25/2004 Last Updated On: 8/25/2004

Description: RESTRICTED SERVICES INDICATOR
- USED TO IDENTIFY RESTRICTED SERVICES FOR A RECIPIENT
(HMO, LOCKIN, PATIENT MANAGEMENT) ON TXIX ELIG TRANSACTION.

Variant ID Data Type Description Signed Length Precision DefaultValue

1 X AlphaNumeric 1 0

Thursday, March 3, 2022

ND-Workbench

Subsystem: Recipient

Picture
X (11

Subsystem: Recipient

Picture
X (01
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Report :ND-001 Iowa Medicaid Enterprise ND-Workbench
Data Element List

DataElement ID: 01330 Name: RECIP-ORIG-COUNTY Version: Subsystem: Recipient
Created By: Last Updated By: Release:
Created On: 8/25/2004 Last Updated On: 8/25/2004
Description: RECIPIENT'S COUNTY OF RESIDENCE PRIOR TO ADMISSION TO AN
INSTITUTION.

***xx NOTE **** IF CHANGES ARE MADE TO THE VALID VALUES
FOR THIS DATA ELEMENT, THE COPYBOOKS

WT190050 AND WT690050 SHOULD BE CHECKED

TO SEE IF ANY CHANGES ARE REQUIRED.

Variant ID Data Type Description Signed Length Precision DefaultValue Picture
2 N Numeric 2 0 9(02)
DataElement ID: 01331 Name: MEDICALLY-NEEDY-DATA Version: Subsystem: Recipient
Created By: Last Updated By: Release:
Created On: 8/25/2004 Last Updated On: 8/25/2004

Description: MEDICALLY NEEDY DATA
GROUP LEVEL FOR MEDICALLY NEEDY SPENDDOWN AND USED AMOUNT DATA.

Variant ID Data Type Description Signed Length Precision DefaultValue Picture

9 G Group 0 0
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Report :ND-001 Iowa Medicaid Enterprise ND-Workbench
Data Element List

DataElement ID: 01332 Name: MED-CERT-BEG-DATE Version: Subsystem: Recipient
Created By: Initial Sy Last Updated By: T474070 Release:
Created On: 8/25/2004 Last Updated On: 1/13/2005
Description:
Variant ID Data Type Description Signed Length Precision DefaultValue Picture
2 N Numeric 6 0 9(06)
3 N3 Numeric Comp-3 5 0 59(05)
4 N Numeric 8 0 9(08)
DataElement ID: 01333 Name: MED-CERT-END-DATE Version: Subsystem: Recipient
Created By: Initial Sy Last Updated By: T474070 Release:
Created On: 8/25/2004 Last Updated On: 1/13/2005
Description:
Variant ID Data Type Description Signed Length Precision DefaultValue Picture
2 N Numeric 6 0 9(06)
3 N3 Numeric Comp-3 5 0 S9(05)
4 N Numeric 8 0 9(08)
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Report :ND-001 Iowa Medicaid Enterprise
Data Element List

DataElement ID: 01334 Name: MED-NEEDY-SPNDWN-AMT Version:
Created By: Last Updated By: Release:
Created On: 8/25/2004 Last Updated On: 8/25/2004

Description: MEDICALLY NEEDY SPENDOWN AMOUNT
THE RECIPIENT'S REQUIRED AMOUNT TO MEET MEDICALLY NEEDY SPENDDOWN.

Variant ID Data Type Description Signed Length Precision DefaultValue
3 N3 Numeric Comp-3 7 2
5 N Numeric 9 2
DataElement ID: 01335 Name: MED-NEEDY-USED-AMT Version:
Created By: Last Updated By: Release:
Created On: 8/25/2004 Last Updated On: 8/25/2004

Description: MEDICALLY NEEDY USED AMOUNT
THE RECIPIENT'S ACCUMULATED AMOUNT TOWARD MEETING THE REQUIRED

MEDICALLY NEEDY SPENDDOWN AMOUNT.

Variant ID Data Type Description Signed Length Precision DefaultValue

3 N3 Numeric Comp-3 7 2

Thursday, March 3, 2022

ND-Workbench

Subsystem: Recipient

Picture
S9(5)V99
S9(7)V99

Subsystem: Recipient

Picture
S9(5)V99
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Report :ND-001 Iowa Medicaid Enterprise
Data Element List

DataElement ID: 01336 Name: MED-NEEDY-SPNDWN-AT2 Version:
Created By: Last Updated By: Release:
Created On: 8/25/2004 Last Updated On: 8/25/2004

Description: MEDICALLY NEEDY SPENDOWN AMOUNT 2
THE RECIPIENT'S REQUIRED AMOUNT TO MEET MEDICALLY NEEDY SPENDDOWN.

Variant ID Data Type Description Signed Length Precision DefaultValue
5 N Numeric 9 2
DataElement ID: 01337 Name: RECIP-PLAN Version:

Created By: T474186 Last Updated By: T474186 Release:

Created On: 1/21/2015 Last Updated On: 1/21/2015

Description:
Variant ID Data Type Description Signed Length Precision DefaultValue
1 X AlphaNumeric 1 0

Thursday, March 3, 2022

ND-Workbench

Subsystem: Recipient

Picture
S9(7)V99

Subsystem: Recipient

Picture

X(01)
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Report :ND-001 Iowa Medicaid Enterprise
Data Element List

DataElement ID: 01340 Name: RECIP-SS-NUMBER Version:
Created By: SYSTEM Last Updated By: T474190 Release:
Created On: 8/25/2004 Last Updated On: 9/29/2014
Description:
Variant ID Data Type Description Signed Length Precision DefaultValue
1 X AlphaNumeric 9 0
2 N Numeric 9 0
3 N3 Numeric Comp-3 9 0
4 AlphaNumeric 18 0
5 AlphaNumeric 11 0
9 G Group 0 0
DataElement ID: 01350 Name: GW-RECORD-TYPE Version:
Created By: Last Updated By: Release:
Created On: 8/25/2004 Last Updated On: 8/25/2004
Description: GW RECORD TYPE
THE RECORD TYPE OF THE GREAT WEST LIFE INSURANCE
COMPANY TPL RESOURCE UPDATE RECORD.
Variant ID Data Type Description Signed Length Precision DefaultValue

Thursday, March 3, 2022

ND-Workbench

Subsystem: Recipient

Picture
X (09
9(09)
9(09)
X (18
X (11

Subsystem: Recipient

Picture
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Report :ND-001 Iowa Medicaid Enterprise ND-Workbench
Data Element List

DataElement ID: 01351 Name: GW-POLICY-NUMBER Version: Subsystem: Recipient
Created By: Last Updated By: Release:
Created On: 8/25/2004 Last Updated On: 8/25/2004

Description: GW POLICY NUMBER
THE POLICY NUMBER ON THE GREAT WEST LIFE INSURANCE

COMPANY TPL RESOURCE UPDATE RECORD.

Variant ID Data Type Description Signed Length Precision DefaultValue Picture
DataElement ID: 01352 Name: GW-SSN Version: Subsystem: Recipient
Created By: Last Updated By: Release:
Created On: 8/25/2004 Last Updated On: 8/25/2004

Description: GW SSN
THE SOCIAL SECURITY NUMBER ON THE GREAT WEST
LIFE INSURANCE COMPANY TPL RESOURCE UPDATE RECORD.

Variant ID Data Type Description Signed Length Precision DefaultValue Picture
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Report:ND-001

DataElement ID:
Created By:
Created On:

Description:

Variant ID Data

DataElement ID:
Created By:
Created On:

Description:

Variant ID Data

Thursday, March 3,

Iowa Medicaid Enterprise
Data Element List

01353 Name: GW-FIRST-NAME Version:
Last Updated By: Release:
8/25/2004 Last Updated On: 8/25/2004

GW FIRST NAME

THE FIRST NAME OF THE POLICY HOLDER OR DEPENDENT
ON THE GREAT WEST LIFE INSURANCE COMPANY TPL
RESOURCE UPDATE RECORD.

Type Description Signed Length Precision DefaultValue
01354 Name: GW-LAST-NAME Version:
Last Updated By: Release:
8/25/2004 Last Updated On: 8/25/2004

GW LAST NAME

THE LAST NAME OF THE POLICY HOLDER OR DEPENDENT
ON THE GREAT WEST LIFE INSURANCE COMPANY TPL
RESOURCE UPDATE RECORD.

Type Description Signed Length Precision DefaultValue

2022

ND-Workbench

Subsystem: Recipient

Picture

Subsystem: Recipient

Picture
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Report :ND-001 Iowa Medicaid Enterprise ND-Workbench
Data Element List

DataElement ID: 01355 Name: GW-SEX-CODE Version: Subsystem: Recipient
Created By: Last Updated By: Release:
Created On: 8/25/2004 Last Updated On: 8/25/2004

Description: GW SEX CODE
THE GENDER OF THE POLICY HOLDER OR DEPENDENT
- ON THE GREAT WEST LIFE INSURANCE COMPANY TPL

RESOURCE UPDATE RECORD.

Variant ID Data Type Description Signed Length Precision DefaultValue Picture
DataElement ID: 01356 Name: GW-DATE-OF-BIRTH Version: Subsystem: Recipient
Created By: Last Updated By: Release:
Created On: 8/25/2004 Last Updated On: 8/25/2004

Description: GW DATE OF BIRTH
THE DATE OF BIRTH OF THE POLICY HOLDER
OR DEPENDENT ON THE GREAT WEST LIFE
INSURANCE COMPANY TPL RESOURCE UPDATE
RECORD. IN YYMMDD FORMAT.

Variant ID Data Type Description Signed Length Precision DefaultValue Picture
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Report:ND-001

DataElement ID:
Created By:
Created On:

Description:

Variant ID Data

DataElement ID:
Created By:
Created On:

Description:

Variant ID Data

Thursday, March 3,

Iowa Medicaid Enterprise ND-Workbench
Data Element List

01357 Name: GW-RELATION-CODE
Last Updated By:
8/25/2004 Last Updated On:

GW RELATIONSHIP

THE RELATIONSHIP OF POLICY HOLDER (EMPLOYEE)
OR DEPENDENT TO THE POLICY HOLDER ON THE

GREAT WEST LIFE INSURANCE COMPANY TPL
TPL RESOURCE UPDATE RECORD.

Type Description Signed
01358 Name: GW-STATE
Last Updated By:
8/25/2004 Last Updated On:
GW STATE

THE STATE OF RESIDENCE OF THE POLICY
HOLDER OR DEPENDENT ON THE GREAT WEST
LIFE INSURANCE COMPANY TPL RESOURCE
UPDATE RECORD.

Type Description Signed

2022

Version: Subsystem: Recipient
Release:

8/25/2004

Length Precision DefaultValue Picture
Version: Subsystem: Recipient
Release:

8/25/2004

Length Precision DefaultValue Picture
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Report:ND-001

DataElement ID:
Created By:
Created On:

Description:

Variant ID Data

DataElement ID:
Created By:
Created On:

Description:

Variant ID Data

Thursday, March 3,

Iowa Medicaid Enterprise
Data Element List

01359 Name: GW-COV-EFF-DATE Version:
Last Updated By: Release:
8/25/2004 Last Updated On: 8/25/2004

GW COV EFF DATE

THE EFFECTIVE DATE OF THE POLICY ON THE
GREAT WEST LIFE INSURANCE COMPANY TPL
RESOURCE UPDATE RECORD.

Type Description Signed Length Precision DefaultValue
01360 Name: GW-COV-TERM-DATE Version:
Last Updated By: Release:
8/25/2004 Last Updated On: 8/25/2004

GW COV TERM DATE

THE TERMINATION DATE OF THE POLICY ON THE
GREAT WEST LIFE INSURANCE COMPANY TPL
RESOURCE UPDATE RECORD.

Type Description Signed Length Precision DefaultValue

2022

ND-Workbench

Subsystem: Recipient

Picture

Subsystem: Recipient

Picture
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Report:ND-001

DataElement ID:
Created By:
Created On:

Description:

Variant ID Data

DataElement ID:
Created By:
Created On:

Description:

Variant ID Data

Thursday, March 3,

Iowa Medicaid Enterprise
Data Element List

01361 Name: GW-COVERAGE Version:
Last Updated By: Release:
8/25/2004 Last Updated On: 8/25/2004

GW COVERAGE

WHETHER THE COVERAGE IS SINGLE OR FAMILY ON
THE GREAT WEST LIFE INSURANCE COMPANY TPL
RESOURCE UPDATE RECORD.

Type Description Signed Length Precision DefaultValue

01375 Name: RECIP-DISTRICT Version:
Last Updated By: Release:
8/25/2004 Last Updated On: 8/25/2004

RECIPIENT DISTRICT

THIS FIELD REPRESENTS THE REGION IN
WHICH THE RECIPIENT RESIDED AT THE TIME
OF THE SERVICES RENDERED.

Type Description Signed Length Precision DefaultValue
AlphaNumeric 2 0
Numeric 2 0

2022

ND-Workbench

Subsystem: Recipient

Picture

Subsystem: Recipient

Picture
X (02)
9(02)
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Report:ND-001

DataElement ID:
Created By:
Created On:

Description:

Variant ID Data
2 N
6 X

DataElement ID:
Created By:
Created On:

Description:

Variant ID Data
3 N3

Thursday, March 3,

Iowa Medicaid Enterprise

Data Element List

01376 Name: FIELD-SVC-OFFICE
Last Updated By:
8/25/2004 Last Updated On: 8/25/2004

DEPARTMENT OF HEALTH FIELD SERVICE OFFICE SERVING THE
- RECIPIENT
Type Description Signed

Numeric 3

AlphaNumeric 2

01399 Name: DAILY-ASSIGN-COUNT
Last Updated By:
8/25/2004 Last Updated On: 8/25/2004

DAILY ASSIGN COUNT

THE DAILY ASSIGN COUNT IS THE DAILY RUNNING TOTAL OF THE
NUMBER OF MHC RECIPIENTS ASSIGNED TO THIS PROVIDER TODAY
BY THE TENTATIVE ASSIGNMENT PROGRAM, IAMB2000. WHEN THE
MHC PROVIDER FILE IS RE-BUILT EACH DAY BY IAMB1000, THIS
COUNTER ON EACH MHC PROVIDER RECORD WILL BE INITIALIZED
TO ZERO BEFORE TENTATIVE ASSIGNMENT, WHICH USES THIS

Version:
Release:

Length Precision DefaultValue

0
0

Version:
Release:

COUNTER TO ENSURE EQUITABLE DISTRIBUTION OF RECIPIENTS TO

MULTIPLE MHC PROVIDERS WITHIN A COUNTY.

Type Description Signed

Numeric Comp-3 5

2022

Length Precision DefaultValue

0

ND-Workbench

Subsystem: Recipient

Picture
9(03)
X(02)

Subsystem: Recipient

Picture
S9(05)
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Report :ND-001 Iowa Medicaid Enterprise
Data Element List

DataElement ID: 01400 Name: NEW-RECIP-ID-DATA Version:
Created By: Last Updated By: Release:
Created On: 8/25/2004 Last Updated On: 8/25/2004

Description: NEW RECIPIENT ID DATA
GROUP LEVEL FOR NEW RECIPIENT ID INFORMATION.

Variant ID Data Type Description Signed Length Precision DefaultValue
DataElement ID: 01401 Name: NEW-RECIP-ID-NUMBER Version:
Created By: Last Updated By: Release:
Created On: 8/25/2004 Last Updated On: 8/25/2004

Description: NEW RECIPIENT ID NUMBER
IF THE RECIPIENT ID NUMBER CHANGES, THE NEW NUMBER IS PLACED HERE.

Variant ID Data Type Description Signed Length Precision DefaultValue

Thursday, March 3, 2022

ND-Workbench

Subsystem: Recipient

Picture

Subsystem: Recipient

Picture

Page 171 of 2378



Report :ND-001 Iowa Medicaid Enterprise
Data Element List

DataElement ID: 01402 Name: DATE-OF-ID-CHANGE Version:
Created By: Last Updated By: Release:
Created On: 8/25/2004 Last Updated On: 8/25/2004

Description: DATE OF ID CHANGE
WHEN A CROSS-REFERENCE RECORD IS ADDED, THIS FIELD CONTAINS THE

DATE ON WHICH THE ADD IS EFFECTIVE.

Variant ID Data Type Description Signed Length Precision DefaultValue
DataElement ID: 01403 Name: NEW-CASE-NUM-DATA Version:
Created By: Last Updated By: Release:
Created On: 8/25/2004 Last Updated On: 8/25/2004

Description: GROUP LEVEL FOR NEW RECIPIENT CASE NUMBER DATA

Variant ID Data Type Description Signed Length Precision DefaultValue

Thursday, March 3, 2022

ND-Workbench

Subsystem: Recipient

Picture

Subsystem: Recipient

Picture
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Report:ND-001

DataElement ID:
Created By:
Created On:

Description:

Variant ID Data
4 X

DataElement ID:
Created By:
Created On:

Description:

Variant ID Data

Thursday, March 3,

Iowa Medicaid Enterprise
Data Element List

01404 Name: NEW-CASE-NUMBER Version:
Last Updated By: Release:
8/25/2004 Last Updated On: 8/25/2004

NEW CASE NUMBER
THIS DATA ELEMEMNT CONTAINS A CASE NUMBER IN WHICH

A RECIPIENT HAS BEEN INVOLVED.

Type Description Signed Length Precision DefaultValue
AlphaNumeric 11 0
01405 Name: DATE-OF-CASE-CHANGE Version:
Last Updated By: Release:
8/25/2004 Last Updated On: 8/25/2004

THIS DATA ELEMENT IS THE DATE THAT A RECIPIENT'S NEW
CASE NUMBER BECOMES EFFECTIVE

Type Description Signed Length Precision DefaultValue

2022

ND-Workbench

Subsystem: Recipient

Picture

X (11)

Subsystem: Recipient

Picture
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Report :ND-001 Iowa Medicaid Enterprise ND-Workbench
Data Element List

DataElement ID: 01406 Name: SYS-CURR-DATE Version: Subsystem: Recipient
Created By: Last Updated By: Release:
Created On: 8/25/2004 Last Updated On: 8/25/2004

Description: SYSTEM CURRENT DATE
THE CURRENT DATE FROM THE SYSTEM.,

Variant ID Data Type Description Signed Length Precision DefaultValue Picture
9 G Group 0 0
DataElement ID: 01407 Name: SYS-CURR-MONTH Version: Subsystem: Recipient
Created By: Last Updated By: Release:
Created On: 8/25/2004 Last Updated On: 8/25/2004

Description: SYSTEM CURRENT MONTH
THE CURRENT MONTH FROM THE SYSTEM DATE.,

Variant ID Data Type Description Signed Length Precision DefaultValue Picture

1 N Numeric 2 0 9(02)
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Report:ND-001

DataElement ID:
Created By:
Created On:

Description:

Variant ID Data
1 N

DataElement ID:
Created By:
Created On:

Description:

Variant ID Data
1 N

Thursday, March 3,

Iowa Medicaid Enterprise ND-Workbench

Data Element List

01408 Name: SYS-CURR-DAY Version: Subsystem: Recipient
Last Updated By: Release:
8/25/2004 Last Updated On: 8/25/2004

SYSTEM CURRENT DAY
THE CURRENT DAY FROM THE SYSTEM DATE.,

Length Precision DefaultValue Picture

0 9(02)

Type Description Signed

Numeric 2

01409 Name: SYS-CURR-YEAR Version: Subsystem: Recipient
Last Updated By: Release:
8/25/2004 Last Updated On: 8/25/2004

SYSTEM CURRENT YEAR
THE CURRENT YEAR FROM THE SYSTEM DATE.,

Length Precision DefaultValue Picture

0 9(02)

Type Description Signed

Numeric 2
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Report :ND-001 Iowa Medicaid Enterprise
Data Element List

DataElement ID: 01410 Name: RECIP-EPSDT-DATE Version:
Created By: Initial Sy Last Updated By: T474070 Release:
Created On: 8/25/2004 Last Updated On: 1/13/2005

Description: RECIP EPSDT DATE
THE DATE THE EPSDT INDICATOR WAS ADDED OR UPDATED ON
THE RECIPIENT FILE.

Variant ID Data Type Description Signed Length Precision DefaultValue
3 N3 Numeric Comp-3 5 0
4 N Numeric 8 0
DataElement ID: 01411 Name: CLM-RECIP-EXTRCT-DTL Version:
Created By: Last Updated By: Release:
Created On: 8/25/2004 Last Updated On: 8/25/2004

Description: CLAIM RECIPIENT EXTRACT DETAIL
THE GROUP LEVEL FIELD FOR THE DETAIL RECORD ON THE
CLAIM RECIPIENT EXTRACT FILE.,

Variant ID Data Type Description Signed Length Precision DefaultValue

9 G Group 0 0

Thursday, March 3, 2022

ND-Workbench

Subsystem: Recipient

Picture

59 (05)
9(08)

Subsystem: Recipient

Picture
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Report:ND-001

DataElement ID:
Created By:
Created On:

Description:

Variant ID Data

1 X

DataElement ID:
Created By:
Created On:

Description:

Variant ID Data

1 X

Thursday, March 3,

Type Description

Iowa Medicaid Enterprise
Data Element List

ND-Workbench

01412 Name: DHS-UPDATE-CODE Version: Subsystem: Recipient
SYSTEM Last Updated By: T474190 Release:
8/25/2004 Last Updated On: 10/30/2015

GENERATED FROM DHS THEN TO ABC TO T19 TO MHC.
MASTER FILE OR NOT.

U - ELIG UPDATE - MAY HAVE DEMO CHANGES

F - DEMOGRAPHIC UPDATE ONLY

IT IS USED TO DETERMINE TO UPDATE THE MHC ENROLL

Type Description Signed Length Precision DefaultValue

AlphaNumeric 1 0

Picture
X (01

01413 Name: DHS-MONTH-INDICATOR Version: Subsystem: Recipient
Last Updated By: Release:
8/25/2004 Last Updated On: 8/25/2004

DHS MONTH INDICATOR

GENERATED FIELD FROM DHS THAT IS SENT ON THE ABC UPDATE
RECORDS. CURRENTLY HAS NO USE IN THE SYSTEM.

Signed Length Precision DefaultValue

AlphaNumeric 1 0

Picture
X (01
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Report:ND-001

DataElement ID:
Created By:
Created On:

Description:

Variant ID Data
3 N3

DataElement ID:
Created By:
Created On:

Description:

Variant ID Data

1 X

Thursday, March 3,

Iowa Medicaid Enterprise
Data Element List

01414 Name: LAST-ASSIGNED-DATE Version:
Last Updated By: Release:
8/25/2004 Last Updated On: 8/25/2004

LAST ASSIGN DATE

THIS IS THE DATE THAT A PROVIDER WAS LAST ASSIGNED A RECIPIENT
VIA THE TENTATIVE ASSIGNMENT PROCESS. THIS DATE IS USED TO
KEEP TRACK OF THE ASSIGNMENT OF RECIPIENTS TO A PROVIDER.

Type Description Signed Length Precision DefaultValue
Numeric Comp-3 5 0
01415 Name: CASE-ADDR-LINE-1 Version:
Last Updated By: Release:
8/25/2004 Last Updated On: 8/25/2004

CASE NAME'S ADDRESS LINE 1
THIS IS THE FIRST ADDRESS LINE OF THE CASE NAME FOR

THIS FAMILY.,

Type Description Signed Length Precision DefaultValue

AlphaNumeric 21 0

2022

ND-Workbench

Subsystem: Recipient

Picture
S9(05)

Subsystem: Recipient

Picture
X (21
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Report :ND-001 Iowa Medicaid Enterprise ND-Workbench
Data Element List

DataElement ID: 01416 Name: CASE-ADDR-LINE-2 Version: Subsystem: Recipient
Created By: Last Updated By: Release:
Created On: 8/25/2004 Last Updated On: 8/25/2004

Description: CASE NAME'S ADDRESS LINE 2
THIS IS THE SECOND ADDRESS LINE OF THE CASE NAME FOR

THIS FAMILY.,

Variant ID Data Type Description Signed Length Precision DefaultValue Picture
1 X AlphaNumeric 21 0 X (21)
DataElement ID: 01417 Name: CASE-NAME-CITY Version: Subsystem: Recipient
Created By: Last Updated By: Release:
Created On: 8/25/2004 Last Updated On: 8/25/2004

Description: CASE NAME'S CITY
- THE CITY OF THE CASE NAME FOR THIS FAMILY.

Variant ID Data Type Description Signed Length Precision DefaultValue Picture

1 X AlphaNumeric 14 0 X (14)
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Report :ND-001 Iowa Medicaid Enterprise
Data Element List

DataElement ID: 01418 Name: CASE-NAME-STATE Version:
Created By: Last Updated By: Release:
Created On: 8/25/2004 Last Updated On: 8/25/2004

Description: CASE NAME'S STATE
THIS IS THE STATE IN WHICH THE CASE NAME FOR THIS

THIS FAMILY RESIDES.

Variant ID Data Type Description Signed Length Precision DefaultValue
1 X AlphaNumeric 2 0
DataElement ID: 01419 Name: CASE-NAME-ZIP-CODE Version:
Created By: Last Updated By: Release:
Created On: 8/25/2004 Last Updated On: 8/25/2004

Description: CASE NAME'S ZIP CODE
THIS IS THE FIRST PART OF THE ZIP CODE FOR THIS FAMILY.

Variant ID Data Type Description Signed Length Precision DefaultValue
1 X AlphaNumeric 5 0
2 N Numeric 5 0
9 G Group 0 0

Thursday, March 3, 2022

ND-Workbench

Subsystem: Recipient

Picture
X(02)

Subsystem: Recipient

Picture
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Report:ND-001

DataElement ID:
Created By:
Created On:

Description:

Variant ID Data
1 X
2 N

DataElement ID:
Created By:
Created On:

Description:

Variant ID Data

1 X

Thursday, March 3,

Iowa Medicaid Enterprise
Data Element List

01420 Name: CASE-NAME-ZIP-PART-2 Version:
Last Updated By: Release:
8/25/2004 Last Updated On: 8/25/2004

CASE NAME'S ZIP CODE PART 2
THIS IS THE SECOND PART OF THE ZIP CODE FOR THIS FAMILY.

Type Description Signed Length Precision DefaultValue
AlphaNumeric 4 0
Numeric 4 0
01421 Name: MED-APPT-DATE Version:
Last Updated By: Release:
8/25/2004 Last Updated On: 8/25/2004

MED APPOINTMENT DATE

GENERATED FIELD FROM DHS THAT IS SENT ON THE ABC UPDATE
RECORDS. CURRENTLY HAS NO USE IN THE SYSTEM.

DATE IS IN THE FORMAT OF YYMMDD.,

Type Description Signed Length Precision DefaultValue

AlphaNumeric 6 0

2022

ND-Workbench

Subsystem: Recipient

Picture
X (04)
9(04)

Subsystem: Recipient

Picture
X (06
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Report:ND-001

DataElement ID:
Created By:
Created On:

Description:

Variant ID Data

1 X

DataElement ID:
Created By:
Created On:

Description:

Variant ID Data

1 X

Thursday, March 3,

Iowa Medicaid Enterprise
Data Element List

01422 Name: MED-SPENDDOWN-CODE Version:
Last Updated By: Release:
8/25/2004 Last Updated On: 8/25/2004

MED SPENDDOWN CODE

GENERATED FIELD FROM DHS THAT IS SENT ON THE ABC UPDATE

RECORDS. CURRENTLY HAS NO USE IN THE SYSTEM.
Type Description Signed Length Precision DefaultValue
AlphaNumeric 1 0
01423 Name : PAYEE-MODIFIER Version:
Last Updated By: Release:
8/25/2004 Last Updated On: 8/25/2004

PAYEE MODIFIER
GENERATED FIELD FROM DHS THAT IS SENT ON THE ABC UPDATE

RECORDS. CURRENTLY HAS NO USE IN THE SYSTEM.
Type Description Signed Length Precision DefaultValue
AlphaNumeric 3 0

2022

ND-Workbench

Subsystem: Recipient

Picture
X (01

Subsystem: Recipient

Picture
X (03
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Report :ND-001 Iowa Medicaid Enterprise
Data Element List

DataElement ID: 01424 Name: ADC-MR-CODE Version:
Created By: Last Updated By: Release:
Created On: 8/25/2004 Last Updated On: 8/25/2004
Description: ADC MR CODE
GENERATED FIELD FROM DHS THAT IS SENT ON THE ABC UPDATE
RECORDS. CURRENTLY HAS NO USE IN THE SYSTEM.
Variant ID Data Type Description Signed Length Precision DefaultValue
1 X AlphaNumeric 1 0
DataElement ID: 01425 Name: CASE-COPAY-CHANGE Version:
Created By: Last Updated By: Release:
Created On: 8/25/2004 Last Updated On: 8/25/2004
Description: CASE NAME'S COPAY CHANGE
GENERATED FIELD FROM DHS THAT IS SENT ON THE ABC UPDATE
RECORDS. CURRENTLY HAS NO USE IN THE SYSTEM.
Variant ID Data Type Description Signed Length Precision DefaultValue
1 X AlphaNumeric 1 0

Thursday, March 3, 2022

ND-Workbench

Subsystem: Recipient

Picture
X(01)

Subsystem: Recipient

Picture
X (01
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Report:ND-001

DataElement ID:
Created By:
Created On:

Description:

Variant ID Data
3 N3

DataElement ID:
Created By:
Created On:

Description:

Variant ID Data

1 X

Thursday, March 3,

Iowa Medicaid Enterprise
Data Element List

01426 Name: CASE-NAME-PHONE
Last Updated By:
8/25/2004 Last Updated On:

THE 7 CHARACTER FIELD IS:
CASE NAME'S PHONE NUMBER

CASE NAME'S HOME PHONE NUMBER.
THE 10 CHARACTER FIELD IS:

1 -3 AREA
4 - 6 PREFIX OR EXCHANGE
7 - 10 NUMBER,

Type Description Signed

Numeric Comp-3

01427 Name: ABC-CREATE-DATE
Last Updated By:
8/25/2004 Last Updated On:

ABC RECORD CREATE DATE

Version:
Release:
8/25/2004

Length Precision DefaultValue

10 0
Version:
Release:
8/25/2004

THE DATE THAT THE RECORD WAS CREATED ON THE ABC

SYSTEM.

Type Description Signed

AlphaNumeric

2022

DATE IS IN THE FORMAT OF YYMMDD.,

Length Precision DefaultValue
6 0

ND-Workbench

Subsystem: Recipient

Picture
9(10)

Subsystem: Recipient

Picture
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Report:ND-001

DataElement ID:
Created By:
Created On:

Description:

Variant ID Data

1 X

DataElement ID:
Created By:
Created On:

Description:

Variant ID Data

1 X

RECORDS.

Iowa Medicaid Enterprise

Data Element List

01428 Name: ABC-BIRTH-DATE-CENT Version:
Last Updated By: Release:
8/25/2004 Last Updated On: 8/25/2004

ABC BRITH DATE CENTURY

DHS HEALTH COVERAGE

GENERATED FIELD FROM DHS THAT IS SENT
CURRENTLY HAS NO USE IN THE SYSTEM.

Type Description

AlphaNumeric

Thursday, March 3, 2022

THE TWO DIGIT CENTURY INDICATING THE CENTURY FOR
THE RECIPIENT'S DATE OF BIRTH.,

Type Description Signed Length Precision DefaultValue
AlphaNumeric 2 0
01429 Name: DHS-HEALTH-COVER Version:
Last Updated By: Release:
8/25/2004 Last Updated On: 8/25/2004

ON THE ABC UPDATE

Signed Length Precision DefaultValue

4 0

ND-Workbench

Subsystem: Recipient

Picture
X(02)

Subsystem: Recipient

Picture
X (04)
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Report :ND-001 Iowa Medicaid Enterprise
Data Element List

DataElement ID: 01430 Name: DHS-HEALTH-SCREEN Version:
Created By: Last Updated By: Release:
Created On: 8/25/2004 Last Updated On: 8/25/2004

Description: DHS HEALTH SCREEN
GENERATED FIELD FROM DHS THAT IS SENT ON THE ABC UPDATE
RECORDS. CURRENTLY HAS NO USE IN THE SYSTEM.

Variant ID Data Type Description Signed Length Precision DefaultValue
1 X AlphaNumeric 1 0
DataElement ID: 01431 Name: MHC-REASON Version:
Created By: Last Updated By: Release:
Created On: 8/25/2004 Last Updated On: 8/25/2004

Description: MANAGE HEALTH CARE REASON
COMPANION FIELD WITH THE MHC STATUS INDICATOR. INDICATES
THE TYPE OF NOTICE THAT WAS GENERATED.

Variant ID Data Type Description Signed Length Precision DefaultValue

1 X AlphaNumeric 1 0

Thursday, March 3, 2022

ND-Workbench

Subsystem: Recipient

Picture
X(01)

Subsystem: Recipient

Picture
X (01
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Report :ND-001 Iowa Medicaid Enterprise
Data Element List

DataElement ID: 01432 Name: MHC-EFFECT-DATE Version:
Created By: Last Updated By: Release:
Created On: 8/25/2004 Last Updated On: 8/25/2004

Description: - MANAGE HEALTH CARE EFFECTIVE DATE

THE EFFECTIVE DATE FOR THE MANAGE HEALTH CARE DATA
CONTAINED ON THE RECORD.

Variant ID Data Type Description Signed Length Precision DefaultValue
1 X AlphaNumeric 4 0
DataElement ID: 01433 Name: MHC-FUTURE-REASON Version:
Created By: Last Updated By: Release:
Created On: 8/25/2004 Last Updated On: 8/25/2004

Description: MANAGE HEALTH CARE FUTURE REASON
A CODE INDICATING THE MANAGED HEALTH CARE REASON FOR A

FUTURE PERIOD.

Variant ID Data Type Description Signed Length Precision DefaultValue

1 X AlphaNumeric 1 0

Thursday, March 3, 2022

ND-Workbench

Subsystem: Recipient

Picture
X (04)

Subsystem: Recipient

Picture
X (01

Page 187 of 2378



Report :ND-001 Iowa Medicaid Enterprise
Data Element List

DataElement ID: 01434 Name: DHS-ALT-DATE Version:
Created By: Last Updated By: Release:
Created On: 8/25/2004 Last Updated On: 8/25/2004
Description: DHS ALTERNATE DATE
GENERATED FIELD FROM DHS THAT IS SENT ON THE ABC UPDATE
RECORDS. CURRENTLY HAS NO USE IN THE SYSTEM.
Variant ID Data Type Description Signed Length Precision DefaultValue
1 X AlphaNumeric 4 0
DataElement ID: 01435 Name: DHS-GUARANTEE-DATE Version:
Created By: Last Updated By: Release:
Created On: 8/25/2004 Last Updated On: 8/25/2004
Description: DHS GUARANTEE DATE
GENERATED FIELD FROM DHS THAT IS SENT ON THE ABC UPDATE
RECORDS. CURRENTLY HAS NO USE IN THE SYSTEM.
Variant ID Data Type Description Signed Length Precision DefaultValue
1 X AlphaNumeric 4 0

Thursday, March 3, 2022

ND-Workbench

Subsystem: Recipient

Picture
X (04)

Subsystem: Recipient

Picture
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Report:ND-001

DataElement ID:
Created By:
Created On:

Description:
Variant ID Data
2 N
9 G

DataElement ID:
Created By:
Created On:

Description:

Variant ID Data
1 X

Thursday, March 3,

Iowa Medicaid Enterprise
Data Element List

01436 Name: MHC-TRANSFER-PROV Version:
Last Updated By: Release:
8/25/2004 Last Updated On: 8/25/2004

MHC TRANSFER PROVIDER
THE PROVIDER TO WHICH THE MHC RECIPIENTS ARE BEING

TRANSFERRED.

Type Description Signed Length Precision DefaultValue
Numeric 7 0
Group 0 0

01437 Name: MHC-REQUEST-TYPE Version:
SYSTEM Last Updated By: T474190 Release:
8/25/2004 Last Updated On: 5/15/2014

MHC REQUEST TYPE
THE TYPE OF REQUEST THE MHC WORKER IS REQUESTING.

Type Description Signed Length Precision DefaultValue

AlphaNumeric 1 0

2022

ND-Workbench

Subsystem: Recipient

Picture
9(07)

Subsystem: Recipient

Picture
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Report:ND-001

DataElement ID:
Created By:
Created On:

Description:

Variant ID Data

1 X

DataElement ID:
Created By:
Created On:

Description:

Variant ID Data
9 G

Thursday, March 3,

Iowa Medicaid Enterprise
Data Element List

01438 Name: USER-ID Version:
SYSTEM Last Updated By: T474202 Release:
8/25/2004 Last Updated On: 3/8/2018

USER IDENTIFICATION

THE UNIQUE LOGON ID FOR ANYONE USING THE SYSTEM.

Type Description Signed
AlphaNumeric
01439 Name: MHC-CASE-DATA
Last Updated By:
8/25/2004 Last Updated On:

MANAGE HEALTH CARE CASE DATA

THE MHC CASE DATA AS REPORTED TO ABC.

Type Description Signed

Group

2022

Length Precision DefaultValue

8 0
Version:
Release:
8/25/2004

Length Precision DefaultValue
0 0

ND-Workbench

Subsystem: Recipient

Picture
X (08

Subsystem: Recipient

Picture

Page 190 of 2378



Report :ND-001 Iowa Medicaid Enterprise
Data Element List

DataElement ID: 01440 Name: PRODUCTION-TEST-IND Version:
Created By: Initial Sy Last Updated By: T474070 Release:
Created On: 8/25/2004 Last Updated On: 6/24/2005
Description:
Variant ID Data Type Description Signed Length Precision DefaultValue
1 X AlphaNumeric 1 0
DataElement ID: 01441 Name: CLAIM-TRANS-CODE Version:
Created By: Last Updated By: Release:
Created On: 8/25/2004 Last Updated On: 8/25/2004

Description: CLAIM TRANSACTION CODE
THE FIELD CONTAINS THE ACCOUONTING CODE AND THE CLAIM
STATUS.,

Variant ID Data Type Description Signed Length Precision DefaultValue
9 G Group 0 0

Thursday, March 3, 2022

ND-Workbench

Subsystem: Recipient

Picture
X (01

Subsystem: Recipient

Picture
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Report :ND-001 Iowa Medicaid Enterprise ND-Workbench
Data Element List

DataElement ID: 01442 Name: CLM-RECIP-EXTRCT-TRL Version: Subsystem: Recipient
Created By: Last Updated By: Release:
Created On: 8/25/2004 Last Updated On: 8/25/2004
Description:

CLAIM RECIPIENT EXTRACT TRAILER
THE GROUP LEVEL FIELD FOR THE TRAILER RECORD ON THE
CLAIM RECIPIENT EXTRACT FILE.,

Variant ID Data Type Description Signed Length Precision DefaultValue Picture
DataElement ID: 01466 Name: PREV-MEDICARE-ID-NUM Version: Subsystem: Recipient
Created By: Last Updated By: Release:
Created On: 8/25/2004 Last Updated On: 8/25/2004

Description: PREVIOUS MEDICARE ID NUM
THIS FIELD CONTAINS ANY PREVIOUS MEDICARE ID NUMBER THAT
WAS USED TO IDENTIFY A MEDICARE PART A RECIPIENT.

Variant ID Data Type Description Signed Length Precision DefaultValue Picture
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Report:ND-001

DataElement ID:
Created By:
Created On:

Description:

Variant ID Data

DataElement ID:
Created By:
Created On:

Description:

Variant ID Data

1 X

DataElement ID:
Created By:
Created On:

Description:

Variant ID Data

1 X

Thursday, March 3,

Iowa Medicaid Enterprise
Data Element List

01470 Name:

8/25/2004

THE FIRST CHARACTER OF THE RECIPIENT'S

Type Description

01471 Name :

8/25/2004

RECIP-1ST-NAME-INIT

Last Updated By:
Last Updated On:

Signed

FIRST-NAME-FIRST-2

Last Updated By:
Last Updated On:

FIRST NAME FIRST TWO CHARACTERS

Type Description

AlphaNumeric

01472 Name:

8/25/2004

Signed

FIRST-NAME-FIRST-3
Last Updated By:
Last Updated On:

FIRST THREE LETTERS OF FIRST NAME

FIRST THREE LETTERS

Type Description

AlphaNumeric

2022

OF FIRST NAME,

Signed

Version:
Release:
8/25/2004
FIRST NAME.

Length Precision DefaultValue

Version:
Release:
8/25/2004

Length Precision DefaultValue

2 0
Version:
Release:
8/25/2004

Length Precision DefaultValue
3 0

ND-Workbench

Subsystem: Recipient

Picture

Subsystem: Recipient

Picture
X (02

Subsystem: Recipient

Picture
X (03
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Report :ND-001 Iowa Medicaid Enterprise
Data Element List

DataElement ID: 01473 Name: DHS-REINSTATE-DATE Version:
Created By: Last Updated By: Release:
Created On: 8/25/2004 Last Updated On: 8/25/2004

Description: DHS REINSTATE DATE
GENERATED FIELD FROM DHS THAT IS SENT ON THE ABC UPDATE
RECORDS. CURRENTLY HAS NO USE IN THE SYSTEM.

Variant ID Data Type Description Signed Length Precision DefaultValue
1 X AlphaNumeric 4 0
DataElement ID: 01474 Name: AUDIT-ERROR-CODE Version:
Created By: SYSTEM Last Updated By: T474190 Release:
Created On: 8/25/2004 Last Updated On: 1/17/2017

Description: MHC AUDIT ERROR CODE
A CODE TO REFLECT THE TYPE OF ERROR FOR THE AUDIT RECORD.

Variant ID Data Type Description Signed Length Precision DefaultValue

1 X AlphaNumeric 2 0

Thursday, March 3, 2022

ND-Workbench

Subsystem: Recipient

Picture

X (04)

Subsystem: Recipient

Picture
X (02)
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Report:ND-001

DataElement ID:
Created By:
Created On:

Description:

Variant ID Data
3 N3

DataElement ID:
Created By:
Created On:

Description:

Variant ID Data

Thursday, March 3,

Iowa Medicaid Enterprise
Data Element List

01475 Name: NUM-RECIP-MHC-DATA Version:
Last Updated By: Release:
8/25/2004 Last Updated On: 8/25/2004

NUMBER RECIP MHC DATA
THE NUMBER OF MANAGE HEALTH CARE SEGMENTS THAT HAVE BEEN

UPDATED.
Type Description Signed Length Precision DefaultValue
Numeric Comp-3 3 0
01476 Name: MHC-RUN-DATE Version:
Last Updated By: Release:
8/25/2004 Last Updated On: 8/25/2004

MHC RUN DATE
DATE THE MHC UPDATE WAS RUN. THIS DATE IS
USED TO DETERMINE THE PRINT/NOTICE DATE.

Type Description Signed Length Precision DefaultValue
AlphaNumeric 5 0
Group 0 0

2022

ND-Workbench

Subsystem: Recipient

Picture
S9(03)

Subsystem: Recipient

Picture
X (05
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Report :ND-001 Iowa Medicaid Enterprise
Data Element List

DataElement ID: 01477 Name: ABC-BEGIN-DATE Version:
Created By: Last Updated By: Release:
Created On: 8/25/2004 Last Updated On: 8/25/2004

Description: ABC TRANSACTION BEGIN DATE
THIS IS THE EARLIEST DATE AN ABC TRANSACTION FROM THE STATE

CAN UPDATE ENROLLMENT DATA ON THE MHC ENROLLMENT FILE.

Variant ID Data Type Description Signed Length Precision DefaultValue
3 N3 Numeric Comp-3 5 0
DataElement ID: 01478 Name: ABC-END-DATE Version:
Created By: Last Updated By: Release:
Created On: 8/25/2004 Last Updated On: 8/25/2004

Description: ABC TRANSACTION END DATE
THIS IS THE LATEST DATE AN ABC TRANSACTION FROM THE STATE

CAN UPDATE ENROLLMENT DATA ON THE MHC ENROLLMENT FILE.

Variant ID Data Type Description Signed Length Precision DefaultValue

3 N3 Numeric Comp-3 5 0

Thursday, March 3, 2022

ND-Workbench

Subsystem: Recipient

Picture
9(05)

Subsystem: Recipient

Picture
9(05)
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Report:ND-001

DataElement ID:
Created By:
Created On:

Description:

Variant ID Data

1 X

DataElement ID:
Created By:
Created On:

Description:

Variant ID Data

1 X

Thursday, March 3,

Iowa Medicaid Enterprise
Data Element List

01479 Name: MHC-NOTICE-TYPE Version:
SYSTEM Last Updated By: T474190 Release:
8/25/2004 Last Updated On: 1/19/2017

MANAGE HEALTH CARE NOTICE TYPE
FIELD USED TO INDICATE THE TYPE OF NOTICE THAT WAS PRODUCED.

Type Description Signed Length Precision DefaultValue
AlphaNumeric 1 0
01480 Name: MHC-NOTICE-DATE Version:
Last Updated By: Release:
8/25/2004 Last Updated On: 8/25/2004

MHC NOTICE DATE
DATE OF THE MHC NOTICE. THIS IS A DATE THAT
WAS PRINTED ON THE NOTICE AND THE DATE THE NOTICE

WAS MAILED.
Type Description Signed Length Precision DefaultValue
AlphaNumeric 5 0

2022

ND-Workbench

Subsystem: Recipient

Picture
X (01

Subsystem: Recipient

Picture
X (05
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Report:ND-001

DataElement ID:
Created By:
Created On:

Description:

Variant ID Data
3 N3

DataElement ID:
Created By:
Created On:

Description:

Variant ID Data
3 N3

Thursday, March 3,

Iowa Medicaid Enterprise
Data Element List

01481 Name: CHOICE-BEGIN-DATE Version:
Last Updated By: Release:
8/25/2004 Last Updated On: 8/25/2004
MHC CHOICE BEGIN DATE
THE BEGIN DATE OF THE "FROM AND TO" RANGE FOR

ESTABLISHING THE BEGIN DATE FOR ENROLLMENT IN A
SPECIFIC PLAN.

Type Description Signed Length Precision DefaultValue
Numeric Comp-3 5 0
01482 Name: CHOICE-END-DATE Version:
Last Updated By: Release:
8/25/2004 Last Updated On: 8/25/2004
MHC CHOICE END DATE
THE ENDING DATE OF THE "FROM AND TO" RANGE FOR

ESTABLISHING THE BEGIN DATE FOR ENROLLMENT IN A
SPECIFIC PLAN.

Type Description Signed Length Precision DefaultValue

Numeric Comp-3 5 0

2022

ND-Workbench

Subsystem: Recipient

Picture
9(05)

Subsystem: Recipient

Picture
9(05)
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Report:ND-001

DataElement ID:
Created By:
Created On:

Description:

Variant ID Data
3 N3

DataElement ID:
Created By:
Created On:

Description:

Variant ID Data Type Description

3 N3

Thursday, March 3,

Iowa Medicaid Enterprise
Data Element List

PRIOR-BEGIN-DATE
Last Updated By:
8/25/2004 Last Updated On:
MHC 10 DAY PRIOR BEGIN DATE

THE BEGIN DATE OF THE "FROM AND TO"
ESTABLISHING THE TIMELY NOTICE DATE
DEADLINE FOR A RECIPIENT TO RESPOND

NOTICE OF DECISION (NOD).

01483 Name :

Version:

Release:
8/25/2004

RANGE FOR
AS THE
TO THE

Type Description Signed Length Precision DefaultValue

Numeric Comp-3 5 0

01484 Name: PRIOR-END-DATE Version:
Last Updated By: Release:
8/25/2004 Last Updated On: 8/25/2004
MHC 10 DAY PRIOR END DATE
THE ENDING DATE OF THE "FROM AND TO" RANGE FOR

ESTABLISHING THE TIMELY NOTICE DATE AS THE
DEADLINE FOR A RECIPIENT TO RESPOND TO THE
NOTICE OF DECISION (NOD).

Signed Length Precision DefaultValue
Numeric Comp-3 5 0

2022

ND-Workbench

Subsystem: Recipient

Picture
9(05)

Subsystem: Recipient

Picture
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Report:ND-001

DataElement ID:
Created By:
Created On:

Description:

Variant ID Data

2 N
3 N3
4 X

DataElement ID:
Created By:
Created On:

Description:

Variant ID Data

1 X

Thursday, March 3,

Iowa Medicaid Enterprise
Data Element List

Version:
Release:

01485 Name: TIMELY-NOTICE-DATE
Last Updated By:
8/25/2004 Last Updated On:
MHC TIMELY NOTICE DATE
THE DATE THAT HAS BEEN ESTABLISHED AS THE
DEADLINE FOR THE RECIPIENT TO RESPOND TO
THE NOTICE OF DECISION (NOD).

8/25/2004

Type Description Signed Length Precision DefaultValue
Numeric 5 0
Numeric Comp-3 5 0
AlphaNumeric 6 0
01486 Name: MHC-REPORT-SELECT Version:
Last Updated By: Release:

8/25/2004 Last Updated On: 8/25/2004

MHC REPORT SELECTION CODE
A CODE TO INDICATE THE TYPE OF REQUEST ON THE MANAGED
HEALTH CARE ON-REQUEST FILE.

Type Description Signed

AlphaNumeric 1 0

2022

Length Precision DefaultValue

ND-Workbench

Subsystem: Recipient

Picture
9(05)
9(05)
X (06

Subsystem: Recipient

Picture
X (01

Page 200 of 2378



Report:ND-001

DataElement ID:
Created By:
Created On:

Description:

Variant ID Data
9 G

DataElement ID:
Created By:
Created On:

Description:

Variant ID Data
9 G

Thursday, March 3,

Iowa Medicaid Enterprise
Data Element List

01487 Name: REPORT-SELECTION Version:
Last Updated By: Release:
8/25/2004 Last Updated On: 8/25/2004

MHC REPORT SELECTION CRITERIA
THE DATA THAT WILL BE USED TO DETERMINE WHAT PARTICULAR
TYPE OF SELECTION IS BEING REQUESTED FOR EACH REPORT.

Type Description Signed Length Precision DefaultValue
Group 0 0
01488 Name: CASE-ADDRESS Version:
Last Updated By: Release:
8/25/2004 Last Updated On: 8/25/2004

CASE ADDRESS
THE ADDRESS OF THE CASE ASSOCIATED WITH THE RECIPIENT.

Type Description Signed Length Precision DefaultValue

Group 0 0

2022

ND-Workbench

Subsystem: Recipient

Picture

Subsystem: Recipient

Picture
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Report:ND-001

DataElement ID:
Created By:
Created On:

Description:

Variant ID Data

1 X

DataElement ID:
Created By:
Created On:

Description:

Variant ID Data

1 X
2 X
3 X

Thursday, March 3,

ND-Workbench

Iowa Medicaid Enterprise
Data Element List

01489 Name: MHC-FILE-INDICATOR Version: Subsystem: Recipient
Last Updated By: Release:
8/25/2004 Last Updated On: 8/25/2004

MHC FILE INDICATOR

ONE BYTE OF FILLER AT DISPLACEMENT 238 ON THE MHC SWEEP AND
MONTHLY TRANSACTION FILES FROM ABC ARE TAGGED WITH AN 'S' OR

'M' TO INDICATE SWEEP OR MONTHLY FILES, RESPECTIVELY. A BLANK

- AT DISPLACEMENT 238 INDICATES A DAILY FILE. ALL THREE FILES
ARE CONCATENATED AND BACKED UP TOGETHER. THE MHC-FILE-INDICATOR
WILL ASSIST IN DIFFERENTIATING THE FILES ON THE BACKUP, PLUS
IAMB0O500 USES IT TO DISTINGUISH SWEEP FILE TRANSACTIONS, WHICH
USE DIFFERENT DATE LOGIC FROM DAILY AND MONTHLY TRANSACTIONS.

Type Description Signed Length Precision DefaultValue Picture

AlphaNumeric 1 0 X (01)

01490 Name: REF-SEQ-CONTROL Version: Subsystem: Recipient
T474104 Last Updated By: T474198 Release:
9/22/2011 Last Updated On: 12/10/2015

FIELD TO CONTROL THE PROCESSING OF REFERENCE RECORDS FOR LIKE PROVIDER AND RECIPIENT WHEN
PROCESSING 834 TRANSACTIONS NORMALLY SORTED IN DESCENDING SEQUENCE.

Type Description Signed Length Precision DefaultValue Picture
AlphaNumeric 1 0 X (01)
AlphaNumeric 2 0 X (02)
AlphaNumeric 3 0 X (03)
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Report:ND-001

DataElement ID: 01501
Created By:
Created On: 8/25/2004

Iowa Medicaid Enterprise
Data Element List

Name:

LTC-BEGIN-DT-9-COMP Version:

Last Updated By:
Last Updated On:

Description: LTC BEGIN DATE NINES COMPLEMENT
THIS FIELD ALLOWS SORTING OF THE CASE MANAGER XREF FILE
SO THAT THE MOST CURRENT ENTRY IS FIRST.

Variant ID Data Type Description

DataElement ID: 01502
Created By:

Name:

Created On: 8/25/2004

Description: THIS IS THE GROUP LEVEL FOR RECIPIENT

Signed

RECIP-LTC-DATA
Last Updated By:
Last Updated On:

RECIPIENT ELIGIBILITY RECORD.

Variant ID Data Type Description

9 G

Thursday, March 3, 2022

Group

Signed

Release:
8/25/2004

Length Precision DefaultValue

Version:
Release:
8/25/2004
NURSING HOME DATA ON THE

Length Precision DefaultValue
0 0

ND-Workbench

Subsystem: Recipient

Picture

Subsystem: Recipient

Picture
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Report :ND-001 Iowa Medicaid Enterprise
Data Element List

DataElement ID: 01503 Name: RECIP-LTC-BEGIN-DATE Version:
Created By: Last Updated By: Release:
Created On: 8/25/2004 Last Updated On: 8/25/2004

Description: THE BEGIN DATE A RECIPIENT IS ELIGIBLE FOR NURSING HOME SERVICES.

Variant ID Data Type Description Signed Length Precision DefaultValue
1 X AlphaNumeric 6 0
3 N3 Numeric Comp-3 5 0
4 N Numeric 8 0
DataElement ID: 01504 Name: RECIP-LTC-END-DATE Version:
Created By: Last Updated By: Release:
Created On: 8/25/2004 Last Updated On: 8/25/2004

Description: THE LAST DATE A RECIPIENT IS ELIGIBLE FOR NURSING HOME SERVICES.

Variant ID Data Type Description Signed Length Precision DefaultValue
1 X AlphaNumeric 6 0
3 N3 Numeric Comp-3 5 0
4 N Numeric 8 0

Thursday, March 3, 2022

ND-Workbench

Subsystem: Recipient

Picture
X (06
S9(05)
9(08)

Subsystem: Recipient

Picture
X (06
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Report :ND-001 Iowa Medicaid Enterprise ND-Workbench
Data Element List

DataElement ID: 01505 Name: RECIP-LTC-PROV-NUM Version: Subsystem: Recipient
Created By: Last Updated By: Release:
Created On: 8/25/2004 Last Updated On: 8/25/2004

Description: RECIPIENT LTC PROVIDER NUMBER
THE MMIS PROVIDER NUMBER OF THE RECIPIENT'S NURSING HOME.

Variant ID Data Type Description Signed Length Precision DefaultValue Picture
1 X AlphaNumeric 7 0 X (07)
2 N Numeric 7 0 9(07)
3 N3 Numeric Comp-3 7 0 9(07)
9 G Group 0 0
DataElement ID: 01506 Name: LTC-LIMIT-USED-DATA Version: Subsystem: Recipient
Created By: Last Updated By: Release:
Created On: 8/25/2004 Last Updated On: 8/25/2004
Description: - LTC LIMIT USED DATA

GROUP LEVEL FOR NURSING HOME CLIENT PARTICIPATION USED AMOUNTS
AND OTHER USED LIMITS.

Variant ID Data Type Description Signed Length Precision DefaultValue Picture

9 G Group 0 0
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Report :ND-001 Iowa Medicaid Enterprise
Data Element List

DataElement ID: 01507 Name: LTC-LIMIT-BEG-DATE Version:
Created By: Last Updated By: Release:
Created On: 8/25/2004 Last Updated On: 8/25/2004

Description: LTC LIMIT BEGIN DATE
DATE THE RECIPIENT'S CLIENT PARTICIPATION FOR THE NURSING HOME

BILL BEGAN.
Variant ID Data Type Description Signed Length Precision DefaultValue
3 N3 Numeric Comp-3 5 0
DataElement ID: 01508 Name: LTC-LIMIT-END-DATE Version:
Created By: Last Updated By: Release:
Created On: 8/25/2004 Last Updated On: 8/25/2004

Description: LTC LIMIT END DATE
DATE THE RECIPIENT'S CLIENT PARTICIPATION FOR THE NURSING HOME

BILL ENDED.
Variant ID Data Type Description Signed Length Precision DefaultValue
3 N3 Numeric Comp-3 5 0

Thursday, March 3, 2022

ND-Workbench

Subsystem: Recipient

Picture
59(05)

Subsystem: Recipient

Picture
S9(05)
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Report :ND-001 Iowa Medicaid Enterprise ND-Workbench
Data Element List

DataElement ID: 01509 Name: RECIP-LTC-INDICATOR Version: Subsystem: Recipient
Created By: Last Updated By: Release:
Created On: 8/25/2004 Last Updated On: 8/25/2004

Description: RECIPIENT LONG-TERM CARE INDICATOR
THIS FIELD INDICATES THE PRESENCE OF LONG-TERM CARE FOR

A RECIPIENT

Variant ID Data Type Description Signed Length Precision DefaultValue Picture
DataElement ID: 01510 Name: PART-B-EXTR-REC-CODE Version: Subsystem: Recipient
Created By: Last Updated By: Release:
Created On: 8/25/2004 Last Updated On: 8/25/2004

Description: MEDICARE PART-B EXTRACT RECORD CODE
THIS FIELD INDICATES THE MEDICARE PART-B DUAL ELIGIBILITY

EXTRACT RECORD TYPE

Variant ID Data Type Description Signed Length Precision DefaultValue Picture

1 N Numeric 3 0 9(3)
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Report :ND-001 Iowa Medicaid Enterprise
Data Element List

DataElement ID: 01511 Name: RECIP-ONGOING-CP Version:
Created By: SYSTEM Last Updated By: T474085 Release:
Created On: 8/25/2004 Last Updated On: 3/18/2008
Description:
Variant ID Data Type Description Signed Length Precision DefaultValue
2 N Numeric 7 2
3 N3 Numeric Comp-3 7 2
4 X AlphaNumeric 7 0
DataElement ID: 01512 Name : POS-ACTION-CODE Version:
Created By: Last Updated By: Release:
Created On: 8/25/2004 Last Updated On: 8/25/2004
Description: -

POSITIVE ACTION CODE
CODE INDICATES THE REASON THE PERSON WAS APPROVED OR RESTORED

FOR ELIGIBILITY.

Variant ID Data Type Description Signed Length Precision DefaultValue
2 N Numeric 3 0
3 N3 Numeric Comp-3 3 0

Thursday, March 3, 2022

ND-Workbench

Subsystem: Recipient

Picture
9(5)Vv99
S9(5)V99
X (07)

Subsystem: Recipient

Picture
9(03)
9(03)
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Report :ND-001 Iowa Medicaid Enterprise
Data Element List

DataElement ID: 01513 Name: NEG-ACTION-CODE Version:
Created By: Last Updated By: Release:
Created On: 8/25/2004 Last Updated On: 8/25/2004

Description: NEGATIVE ACTION CODE
CODE INDICATES THE REASON WHY NEGATIVE ACTION WAS TAKEN AGAINST

RECIPIENT ELIGIBILITY.

Variant ID Data Type Description Signed Length Precision DefaultValue
2 N Numeric 3 0
3 N3 Numeric Comp-3 3 0
DataElement ID: 01514 Name: RECIP-FIRST-MONTH-CP Version:
Created By: SYSTEM Last Updated By: T474085 Release:
Created On: 8/25/2004 Last Updated On: 3/18/2008

Description: RECIPIENT FIRST MONTH OF CLIENT PARTICIPATION
THE AMOUNT OF CLIENT PARTICIPATION A RECIPIENT IS REQUIRED TO PAY
THE FIRST MONTH ADMITTED TO A FACILITY.

Variant ID Data Type Description Signed Length Precision DefaultValue
2 N Numeric 7 2
3 N3 Numeric Comp-3 7 2
4 X AlphaNumeric 7 0

Thursday, March 3, 2022

ND-Workbench

Subsystem: Recipient

Picture

9(03)
9(03)

Subsystem: Recipient

Picture
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Report :ND-001 Iowa Medicaid Enterprise
Data Element List

DataElement ID: 01515 Name: LTC-HOSP-LEAVE-DAYS Version:
Created By: Last Updated By: Release:
Created On: 8/25/2004 Last Updated On: 8/25/2004

Description: LONG TERM CARE HOSPITAL LEAVE DAYS.

THE NUMBER OF DAYS A RECIPIENT CAN LEAVE A FACILITY AND RESIDE
IN A HOSPITAL.

Variant ID Data Type Description Signed Length Precision DefaultValue
2 N Numeric 3 0
3 N3 Numeric Comp-3 3 0
DataElement ID: 01516 Name: LTC-RESERVE-BED-DAYS Version:
Created By: Last Updated By: Release:
Created On: 8/25/2004 Last Updated On: 8/25/2004

Description: LONG TERM CARE RESERVE BED DAYS
THE NUMBER OF DAYS A LONG TERM CARE BED WILL BE RESERVED FOR A

RECIPIENT.

Variant ID Data Type Description Signed Length Precision DefaultValue
2 N Numeric 3 0

3 N3 Numeric Comp-3 3 0

Thursday, March 3, 2022

ND-Workbench

Subsystem: Recipient

Picture

9(03)
S9(03)

Subsystem: Recipient

Picture
9(03)
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Report :ND-001 Iowa Medicaid Enterprise
Data Element List

DataElement ID: 01517 Name: RECIP-LTC-PROV-LOC Version:
Created By: Last Updated By: Release:
Created On: 8/25/2004 Last Updated On: 8/25/2004

Description: RECIPIENT LTC PROVIDER LOCATION
THE MMIS PROVIDER LOCATION OF THE RECIPIENT'S NURSING HOME.

Variant ID Data Type Description Signed Length Precision DefaultValue
2 N Numeric 2 0
9 G Group 0 0
DataElement ID: 01518 Name: LTC-RES-BED-EFF-DATE Version:
Created By: Last Updated By: Release:
Created On: 8/25/2004 Last Updated On: 8/25/2004

Description: LTC RESERVE BED EFFECTIVE DATE
THE DATE A RECIPIENT'S LTC RESERVE BED STATUS BECAME EFFECTIVE

Variant ID Data Type Description Signed Length Precision DefaultValue

4 N Numeric 8 0

Thursday, March 3, 2022

ND-Workbench

Subsystem: Recipient

Picture
9(02)

Subsystem: Recipient

Picture
9(08)
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Report :ND-001 Iowa Medicaid Enterprise
Data Element List

LTC-RES-BED-DAY-DATA Version:

DataElement ID: 01519 Name:
Created By:
Created On: 8/25/2004

Last Updated By:
Last Updated On:

Description: LTC RESERVE BED DAY DATA
THE GROUP LEVEL ON THE RECIPIENT LTC RESERVE BED DAY DATA.

Variant ID Data Type Description

DataElement ID: 01520 Name :
Created By:
Created On: 8/25/2004

Description: DEERS RECORD TYPE

THIS FIELD INDICATES THE TYPE OF DEERS

Variant ID Data Type Description

Thursday, March 3, 2022

Signed

DEERS-RECORD-TYPE
Last Updated By:
Last Updated On:

Signed

Release:
8/25/2004

Length Precision DefaultValue

Version:
Release:
8/25/2004

DATA MATCH RECORD.

Length Precision DefaultValue

ND-Workbench

Subsystem: Recipient

Picture

Subsystem: Recipient

Picture
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Report :ND-001 Iowa Medicaid Enterprise ND-Workbench
Data Element List

DataElement ID: 01521 Name: DEERS-STATE-CODE Version: Subsystem: Recipient
Created By: Last Updated By: Release:
Created On: 8/25/2004 Last Updated On: 8/25/2004

Description: DEERS STATE CODE
THIS FIELD CONTAINS THE DEERS NUMERIC STATE CODE.

Variant ID Data Type Description Signed Length Precision DefaultValue Picture
DataElement ID: 01522 Name: DEERS-STATE-ID-NUM Version: Subsystem: Recipient
Created By: Last Updated By: Release:
Created On: 8/25/2004 Last Updated On: 8/25/2004

Description: DEERS STATE UNIQUE ID NUMBER
THIS FIELD CONTAINS THE STATE'S UNIQUE IDENTIFIER.
FOR MEDICAID, THIS WILL BE THE RECIPIENT ID NUMBER.

Variant ID Data Type Description Signed Length Precision DefaultValue Picture
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Report :ND-001 Iowa Medicaid Enterprise ND-Workbench
Data Element List

DataElement ID: 01523 Name: DEERS-MATCH-CODE Version: Subsystem: Recipient
Created By: Last Updated By: Release:
Created On: 8/25/2004 Last Updated On: 8/25/2004

Description: NO DESCRIPTION FOUND FOR THIS ELEMENT

Variant ID Data Type Description Signed Length Precision DefaultValue Picture
DataElement ID: 01524 Name: DEERS-MATCH-NAME Version: Subsystem: Recipient
Created By: Last Updated By: Release:
Created On: 8/25/2004 Last Updated On: 8/25/2004

Description: DEERS MATCH NAME CODE
THIS FIELD CONTAINS THE DEERS NAME MATCH CODE
INDICATING HOW WELL THE INDIVIDUAL'S NAME WAS MATCHED.

Variant ID Data Type Description Signed Length Precision DefaultValue Picture
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Report:ND-001

DataElement ID:
Created By:
Created On:

Description:

Variant ID Data

DataElement ID:
Created By:
Created On:

Description:

Variant ID Data

Thursday, March 3,

Iowa Medicaid Enterprise
Data Element List

01525 Name: DEERS-MATCH-DOB Version:
Last Updated By: Release:
8/25/2004 Last Updated On: 8/25/2004

DEERS MATCH DATE OF BIRTH CODE

THIS FIELD CONTAINS THE DEERS DATE OF BIRTH MATCH CODE,
INDICATING HOW WELL THE INDIVIDUAL'S BIRTH DATE

WAS MATCHED.

Type Description Signed Length Precision DefaultValue
01530 Name: DEERS-SPON-SSN Version:
Last Updated By: Release:
8/25/2004 Last Updated On: 8/25/2004

DEERS SPONSOR SOCIAL SECURITY NUMBER
THIS FIELD CONTAINS THE DEERS SPONSOR SOCIAL SECURITY NUMBER
USED IN QUERY RECORDS SENT TO DEERS

Type Description Signed Length Precision DefaultValue

2022

ND-Workbench

Subsystem: Recipient

Picture

Subsystem: Recipient

Picture
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Report :ND-001 Iowa Medicaid Enterprise
Data Element List

DataElement ID: 01531 Name: DEERS-SPON-FAM-SEQ Version:
Created By: Last Updated By: Release:
Created On: 8/25/2004 Last Updated On: 8/25/2004

Description: DEERS SPONSOR FAMILY SEQUENCE NUMBER
THIS FIELD CONTAINS THE DEERS SPONSOR
FAMILY SEQUENCE NUMBER

Variant ID Data Type Description Signed Length Precision DefaultValue
DataElement ID: 01532 Name: DEERS-SPON-NAME Version:
Created By: Last Updated By: Release:
Created On: 8/25/2004 Last Updated On: 8/25/2004

Description: DEERS SPONSOR NAME

THIS FIELD CONTAINS THE NAME OF THE MILITARY SPONSOR
USED IN QUERY RECORDS SENT TO DEERS

Variant ID Data Type Description Signed Length Precision DefaultValue
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Picture
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Picture
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Report:ND-001

DataElement ID:
Created By:
Created On:

Description:

Variant ID Data

DataElement ID:
Created By:
Created On:

Description:

Variant ID Data

Thursday, March 3,

Iowa Medicaid Enterprise
Data Element List

01533 Name: DEERS-SPON-DOB Version:
Last Updated By: Release:
8/25/2004 Last Updated On: 8/25/2004

DEERS SPONSOR DATE OF BIRTH

THIS FIELD INDICATES THE DATE OF BIRTH OF THE MILITARY
SPONSOR USED IN QUERY RECORDS SENT TO DEERS,

IN YYYYMMDD FORMAT.

Type Description Signed Length Precision DefaultValue
01534 Name: DEERS-SPON-ADDR Version:
Last Updated By: Release:
8/25/2004 Last Updated On: 8/25/2004

DEERS SPONSOR ADDRESS
THIS FIELD CONTAINS THE ADDRESS OF A DEERS SPONSOR

Type Description Signed Length Precision DefaultValue

2022
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Subsystem: Recipient

Picture

Subsystem: Recipient

Picture
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Report :ND-001 Iowa Medicaid Enterprise ND-Workbench
Data Element List

DataElement ID: 01535 Name: DEERS-SPON-ADDR-1 Version: Subsystem: Recipient
Created By: Last Updated By: Release:
Created On: 8/25/2004 Last Updated On: 8/25/2004

Description: DEERS SPONSOR ADDRESS LINE 1
THIS FIELD CONTAINS THE FIRST ADDRESS LINE FOR A

DEERS SPONSOR

Variant ID Data Type Description Signed Length Precision DefaultValue Picture
DataElement ID: 01536 Name: DEERS-SPON-ADDR-2 Version: Subsystem: Recipient
Created By: Last Updated By: Release:
Created On: 8/25/2004 Last Updated On: 8/25/2004

Description: DEERS SPONSOR ADDRESS LINE 2
THIS FIELD CONTAINS THE SECOND ADDRESS LINE FOR A

DEERS SPONSOR

Variant ID Data Type Description Signed Length Precision DefaultValue Picture
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Report :ND-001 Iowa Medicaid Enterprise
Data Element List

DataElement ID: 01537 Name: DEERS-SPON-CITY
Created By: Last Updated By:
Created On: 8/25/2004 Last Updated On:

Description: DEERS SPONSOR CITY

Version:
Release:
8/25/2004

THIS FIELD CONTAINS THE DEERS SPONSOR CITY

Variant ID Data Type Description

Signed

DataElement ID: 01538 Name : DEERS-SPON-STATE
Created By: Last Updated By:
Created On: 8/25/2004 Last Updated On:

Description: DEERS SPONSOR STATE

THIS FIELD CONTAINS THE DEERS SPONSOR

Variant ID Data Type Description

Thursday, March 3, 2022

Signed

Length Precision DefaultValue

Version:
Release:
8/25/2004

STATE

Length Precision DefaultValue
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Picture
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Picture
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Report :ND-001 Iowa Medicaid Enterprise
Data Element List

DataElement ID: 01539 Name: DEERS-SPON-ZIP-CODE Version:
Created By: Last Updated By: Release:
Created On: 8/25/2004 Last Updated On: 8/25/2004

Description: DEERS SPONSOR ZIP CODE
THIS FIELD CONTAINS THE DEERS SPONSOR ZIP CODE

Variant ID Data Type Description Signed Length Precision DefaultValue
DataElement ID: 01540 Name: DEERS-RTN-SPON-SSN Version:
Created By: Last Updated By: Release:
Created On: 8/25/2004 Last Updated On: 8/25/2004
Description: - DEERS RETURNED SPONSOR SOCIAL SECURITY NUMBER

THIS FIELD CONTAINS THE SOCIAL SECURITY NUMBER OF A MILITARY
SPONSOR USED IN DATA MATCH RETURN RECORDS SENT FROM DEERS.

Variant ID Data Type Description Signed Length Precision DefaultValue

Thursday, March 3, 2022
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Picture

Subsystem: Recipient

Picture
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Report :ND-001 Iowa Medicaid Enterprise ND-Workbench
Data Element List

DataElement ID: 01541 Name: DEERS-RTN-SPON-NAME Version: Subsystem: Recipient
Created By: Last Updated By: Release:
Created On: 8/25/2004 Last Updated On: 8/25/2004

Description: DEERS RETURNED SPONSOR NAME
THIS FIELD CONTAINS THE NAME OF A MILITARY
SPONSOR USED IN DATA MATCH RETURN RECORDS SENT FROM DEERS.

Variant ID Data Type Description Signed Length Precision DefaultValue Picture
DataElement ID: 01542 Name: DEERS-RTN-SPON-DOB Version: Subsystem: Recipient
Created By: Last Updated By: Release:
Created On: 8/25/2004 Last Updated On: 8/25/2004

Description: DEERS RETURNED SPONSOR DATE OF BIRTH
THIS FIELD CONTAINS THE DATE OF BIRTH OF A MILITARY
SPONSOR USED IN DATA MATCH RETURN RECORDS SENT
FROM DEERS, IN YYYYMMDD FORMAT.

Variant ID Data Type Description Signed Length Precision DefaultValue Picture
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Report :ND-001 Iowa Medicaid Enterprise ND-Workbench
Data Element List

DataElement ID: 01543 Name: DEERS-SPON-STATUS Version: Subsystem: Recipient
Created By: Last Updated By: Release:
Created On: 8/25/2004 Last Updated On: 8/25/2004

Description: DEERS SPONSOR STATUS
THIS FIELD INDICATES THE DUTY STATUS OF A DEERS SPONSOR.

Variant ID Data Type Description Signed Length Precision DefaultValue Picture
DataElement ID: 01544 Name: DEERS-SPON-SERVICE Version: Subsystem: Recipient
Created By: Last Updated By: Release:
Created On: 8/25/2004 Last Updated On: 8/25/2004

Description: DEERS SPONSOR SERVICE
THIS FIELD SPECIFIES THE SERVICE TO WHICH THE DEERS
MILITARY SPONSOR BELONGS.

Variant ID Data Type Description Signed Length Precision DefaultValue Picture
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Report :ND-001 Iowa Medicaid Enterprise ND-Workbench
Data Element List

DataElement ID: 01545 Name: DEERS-SPON-ELIG-TYPE Version: Subsystem: Recipient
Created By: Last Updated By: Release:
Created On: 8/25/2004 Last Updated On: 8/25/2004

Description: DEERS SPONSOR TYPE OF ELIGIBLE DEPENDENTS
THIS FIELD INDICATES WHETHER DEERS DEPENDENTS ARE ELIGIBLE
FOR MEDICAL COVERAGE UNDER A CERTAIN MILITARY SPONSOR.

Variant ID Data Type Description Signed Length Precision DefaultValue Picture
DataElement ID: 01546 Name: DEERS-SPON-NUM-ELIG Version: Subsystem: Recipient
Created By: Last Updated By: Release:
Created On: 8/25/2004 Last Updated On: 8/25/2004

Description: DEERS SPONSOR NUMBER OF REPORTED DEPENDENTS
THIS FIELD CONTAINS THE TOTAL NUMBER OF DEPENDENTS REPORTED

TO DEERS BY A SPONSOR.

Variant ID Data Type Description Signed Length Precision DefaultValue Picture
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Report :ND-001 Iowa Medicaid Enterprise
Data Element List

DataElement ID: 01547 Name: DEERS-SPON-ELIG-BEG Version:
Created By: Last Updated By: Release:
Created On: 8/25/2004 Last Updated On: 8/25/2004

Description: DEERS SPONSOR ELIGIBILITY BEGIN DATE

THIS FIELD CONTAINS THE BEGIN DATE OF ELIGIBILITY FOR A
DEERS SPONSOR.

Variant ID Data Type Description Signed Length Precision DefaultValue
DataElement ID: 01548 Name: DEERS-SPON-ELIG-END Version:
Created By: Last Updated By: Release:
Created On: 8/25/2004 Last Updated On: 8/25/2004
Description: - DEERS SPONSOR ELIGIBILITY END DATE

THIS FIELD CONTAINS THE END DATE OF ELIGIBILITY FOR A
DEERS SPONSOR.

Variant ID Data Type Description Signed Length Precision DefaultValue

Thursday, March 3, 2022
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Picture

Subsystem: Recipient

Picture
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Report :ND-001 Iowa Medicaid Enterprise ND-Workbench
Data Element List

DataElement ID: 01549 Name: DEERS-SPON-CHAMPUS Version: Subsystem: Recipient
Created By: Last Updated By: Release:
Created On: 8/25/2004 Last Updated On: 8/25/2004

Description: DEERS SPONSOR CHAMPUS PRIVILEGES INDICATOR
THIS FIELD INDICATES A SPONSOR'S COVERAGE PRIVILEGES.
THESE INCLUDE VA, CHAMPUS, OTHER, OR A CHOICE AMONG THESE.

Variant ID Data Type Description Signed Length Precision DefaultValue Picture
DataElement ID: 01550 Name: DEERS-SPON-DIR-CARE Version: Subsystem: Recipient
Created By: Last Updated By: Release:
Created On: 8/25/2004 Last Updated On: 8/25/2004

Description: DEERS SPONSOR DIRECT CARE INDICATOR
THIS FIELD INDICATES IF A DEERS SPONSOR RECEIVES

DIRECT CARE.

Variant ID Data Type Description Signed Length Precision DefaultValue Picture
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Report :ND-001 Iowa Medicaid Enterprise ND-Workbench
Data Element List

DataElement ID: 01551 Name: DEERS-SPON-ELIG-CODE Version: Subsystem: Recipient
Created By: Last Updated By: Release:
Created On: 8/25/2004 Last Updated On: 8/25/2004

Description: DEERS SPONSOR ELIGIBILITY CODE
THIS FIELD INDICATES THE REASON FOR A SPONSOR'S DEERS

CURRENT ELIGIBILITY STATUS.

Variant ID Data Type Description Signed Length Precision DefaultValue Picture
DataElement ID: 01552 Name: DEERS-SPON-END-RSN Version: Subsystem: Recipient
Created By: Last Updated By: Release:
Created On: 8/25/2004 Last Updated On: 8/25/2004

Description: DEERS SPONSOR END ELIGIBILITY REASON
THIS FIELD INDICATES THE REASON FOR A SPONSOR'S ELIGIBILITY

BEING ENDED.

Variant ID Data Type Description Signed Length Precision DefaultValue Picture
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Report :ND-001 Iowa Medicaid Enterprise ND-Workbench
Data Element List

DataElement ID: 01553 Name: DEERS-SPON-SEX Version: Subsystem: Recipient
Created By: Last Updated By: Release:
Created On: 8/25/2004 Last Updated On: 8/25/2004

Description: DEERS SPONSOR SEX
- THIS FIELD INDICATES THE SEX OF A DEERS SPONSOR.

Variant ID Data Type Description Signed Length Precision DefaultValue Picture
DataElement ID: 01554 Name: DEERS-SPON-MCARE-IND Version: Subsystem: Recipient
Created By: Last Updated By: Release:
Created On: 8/25/2004 Last Updated On: 8/25/2004

Description: DEERS SPONSOR MEDICARE INDICATOR
THIS FIELD INDICATES THE PRESENCE OF MEDICARE COVERAGE

FOR A DEERS SPONSOR.

Variant ID Data Type Description Signed Length Precision DefaultValue Picture
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Report :ND-001 Iowa Medicaid Enterprise ND-Workbench
Data Element List

DataElement ID: 01555 Name: DEERS-SPON-PAYGRADE Version: Subsystem: Recipient
Created By: Last Updated By: Release:
Created On: 8/25/2004 Last Updated On: 8/25/2004

Description: DEERS SPONSOR PAYGRADE
THIS FIELD CONTAINS THE DEERS SPONSOR PAYGRADE.

Variant ID Data Type Description Signed Length Precision DefaultValue Picture
DataElement ID: 01560 Name: RECIP-LTC-BEGIN-DATE Version: Subsystem: Recipient
Created By: T474073 Last Updated By: T474073 Release:
Created On: 2/22/2005 Last Updated On: 2/22/2005

Description: This is earliest LTC eligibility begin date that a recipient was assigned to a LTC Provider for a
specific period

Variant ID Data Type Description Signed Length Precision DefaultValue Picture

1 N Numeric 5 0 S9(05)
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Report :ND-001 Iowa Medicaid Enterprise
Data Element List

DataElement ID: 01561 Name: RECIP-LTC-END-DATE Version:
Created By: JOAN ARREY Last Updated By: T474073 Release:
Created On: 2/22/2005 Last Updated On: 2/22/2005
Description:
Variant ID Data Type Description Signed Length Precision DefaultValue
1 N Numeric 5 0
DataElement ID: 01565 Name: DUR-DRUG-QUANTITY Version:
Created By: Last Updated By: Release:
Created On: 8/25/2004 Last Updated On: 8/25/2004

Description: DUR DRUG QUANTITY
THIS DATA ELEMENT CONTAINS THE QUANTITY DISPENSED OF THE DRUG
WHICH IS REPORTED ON THIS CLAIM.,

Variant ID Data Type Description Signed Length Precision DefaultValue

1 N Numeric 9 1

Thursday, March 3, 2022
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Picture
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Picture
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Report :ND-001 Iowa Medicaid Enterprise
Data Element List

DataElement ID: 01570 Name: DEERS-DEP-SSN Version:
Created By: Last Updated By: Release:
Created On: 8/25/2004

Last Updated On: 8/25/2004
Description: DEERS DEPENDENT SOCIAL SECURITY NUMBER

THIS FIELD CONTAINS THE DEERS DEPENDENT SOCIAL SECURITY NUMBER
USED IN QUERY RECORDS SENT TO DEERS.

Variant ID Data Type Description Signed Length Precision DefaultValue

DataElement ID: 01571 Name: DEERS-DEP-NAME
Created By: Last Updated By:
Created On: 8/25/2004 Last Updated On:

Description: DEERS DEPENDENT NAME
THIS FIELD CONTAINS THE NAME OF THE
USED IN QUERY RECORDS SENT TO DEERS.

Version:

Release:
8/25/2004

MILITARY DEPENDENT

Variant ID Data Type Description Signed Length Precision DefaultValue
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Picture
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Report:ND-001

DataElement ID:
Created By:
Created On:

Description:

Variant ID Data

DataElement ID:
Created By:
Created On:

Description:

Variant ID Data

Thursday, March 3,

Iowa Medicaid Enterprise
Data Element List

01572 Name: DEERS-DEP-DOB Version:
Last Updated By: Release:
8/25/2004 Last Updated On: 8/25/2004

DEERS DEPENDENT DATE OF BIRTH

THIS FIELD INDICATES THE DATE OF BIRTH OF THE MILITARY
DEPENDENT USED IN QUERY RECORDS SENT TO DEERS,

IN YYYYMMDD FORMAT.

Type Description Signed Length Precision DefaultValue
01573 Name: DEERS-DEP-ADDR Version:
Last Updated By: Release:
8/25/2004 Last Updated On: 8/25/2004

DEERS DEPENDENT ADDRESS
THIS FIELD CONTAINS THE ADDRESS OF A DEERS DEPENDENT.

Type Description Signed Length Precision DefaultValue

2022
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Picture
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Picture
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Report :ND-001 Iowa Medicaid Enterprise ND-Workbench
Data Element List

DataElement ID: 01574 Name: DEERS-DEP-ADDR-1 Version: Subsystem: Recipient
Created By: Last Updated By: Release:
Created On: 8/25/2004 Last Updated On: 8/25/2004

Description: DEERS DEPENDENT ADDRESS LINE 1
THIS FIELD CONTAINS THE FIRST ADDRESS LINE FOR A

DEERS DEPENDENT.

Variant ID Data Type Description Signed Length Precision DefaultValue Picture
DataElement ID: 01575 Name: DEERS-DEP-ADDR-2 Version: Subsystem: Recipient
Created By: Last Updated By: Release:
Created On: 8/25/2004 Last Updated On: 8/25/2004

Description: DEERS DEPENDENT ADDRESS LINE 2
THIS FIELD CONTAINS THE SECOND ADDRESS LINE FOR A

DEERS DEPENDENT.

Variant ID Data Type Description Signed Length Precision DefaultValue Picture
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Report :ND-001 Iowa Medicaid Enterprise
Data Element List

DataElement ID: 01576 Name: DEERS-DEP-CITY Version:
Created By: Last Updated By: Release:
Created On: 8/25/2004 Last Updated On: 8/25/2004

Description: DEERS DEPENDENT CITY
THIS FIELD CONTAINS THE DEERS DEPENDENT CITY.

Variant ID Data Type Description Signed Length Precision DefaultValue
DataElement ID: 01577 Name: DEERS-DEP-STATE Version:
Created By: Last Updated By: Release:
Created On: 8/25/2004 Last Updated On: 8/25/2004

Description: DEERS DEPENDENT STATE
THIS FIELD CONTAINS THE DEERS DEPENDENT STATE.

Variant ID Data Type Description Signed Length Precision DefaultValue

Thursday, March 3, 2022
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Picture
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Picture
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Report :ND-001 Iowa Medicaid Enterprise
Data Element List

DataElement ID: 01578 Name: DEERS-DEP-ZIP-CODE Version:
Created By: Last Updated By: Release:
Created On: 8/25/2004 Last Updated On: 8/25/2004

Description: DEERS DEPENDENT ZIP CODE
THIS FIELD CONTAINS THE DEERS DEPENDENT ZIP CODE.

Variant ID Data Type Description Signed Length Precision DefaultValue
DataElement ID: 01579 Name: DEERS-DEP-OTHER-INS Version:
Created By: Last Updated By: Release:
Created On: 8/25/2004 Last Updated On: 8/25/2004

Description: DEERS DEPENDENT OTHER INSURANCE INDICATOR
THIS FIELD INDICATES THE PRESENCE OF ADDITIONAL INSURANCE
FOR A DEERS DEPENDENT.

Variant ID Data Type Description Signed Length Precision DefaultValue

Thursday, March 3, 2022
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Picture
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Picture
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Report :ND-001 Iowa Medicaid Enterprise ND-Workbench
Data Element List

DataElement ID: 01580 Name: DEERS-DEP-VER-SSN Version: Subsystem: Recipient
Created By: Last Updated By: Release:
Created On: 8/25/2004 Last Updated On: 8/25/2004

Description: DEERS DEPENDENT VERIFIED SPONSOR SSN INDICATOR
THIS FIELD INDICATES IF THE DEERS SPONSOR SSN HAS
BEEN VERIFIED.

Variant ID Data Type Description Signed Length Precision DefaultValue Picture
DataElement ID: 01581 Name: DEERS-DEP-STATUS Version: Subsystem: Recipient
Created By: Last Updated By: Release:
Created On: 8/25/2004 Last Updated On: 8/25/2004

Description: DEERS DEPENDENT STATUS
- THIS FIELD INDICATES THE RELATIONSHIP STATUS OF A DEERS

DEPENDENT TO THE SPONSOR.

Variant ID Data Type Description Signed Length Precision DefaultValue Picture
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Report :ND-001 Iowa Medicaid Enterprise
Data Element List

DataElement ID: 01582 Name: DEERS-DEP-STD-STATUS Version:
Created By: Last Updated By: Release:
Created On: 8/25/2004 Last Updated On: 8/25/2004

Description: DEERS DEPENDENT STUDENT STATUS
THIS FIELD INDICATES THE STUDENT STATUS OF A DEERS DEPENDENT.

Variant ID Data Type Description Signed Length Precision DefaultValue
DataElement ID: 01583 Name: DEERS-DEP-SUFFIX Version:
Created By: Last Updated By: Release:
Created On: 8/25/2004 Last Updated On: 8/25/2004

Description: DEERS DEPENDENT SUFFIX
THIS FIELD CONTAINS THE DEERS DEPENDENT SUFFIX.

Variant ID Data Type Description Signed Length Precision DefaultValue

Thursday, March 3, 2022
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Picture
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Picture
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Report :ND-001 Iowa Medicaid Enterprise ND-Workbench
Data Element List

DataElement ID: 01585 Name: DEERS-RTN-DEP-SSN Version: Subsystem: Recipient
Created By: Last Updated By: Release:
Created On: 8/25/2004 Last Updated On: 8/25/2004

Description: DEERS RETURNED DEPENDENT SOCIAL SECURITY NUMBER
THIS FIELD CONTAINS THE DEERS DEPENDENT SOCIAL SECURITY NUMBER
USED IN DATA MATCH RETURN RECORDS SENT FROM DEERS.

Variant ID Data Type Description Signed Length Precision DefaultValue Picture
DataElement ID: 01586 Name: DEERS-RTN-DEP-NAME Version: Subsystem: Recipient
Created By: Last Updated By: Release:
Created On: 8/25/2004 Last Updated On: 8/25/2004

Description: DEERS RETURNED DEPENDENT NAME
- THIS FIELD CONTAINS THE NAME OF THE MILITARY DEPENDENT

USED IN DATA MATCH RETURN RECORDS SENT FROM DEERS.

Variant ID Data Type Description Signed Length Precision DefaultValue Picture
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Report:ND-001

DataElement ID:
Created By:
Created On:

Description:

Variant ID Data

DataElement ID:
Created By:
Created On:

Description:

Variant ID Data

Thursday, March 3,

Iowa Medicaid Enterprise
Data Element List

01587 Name: DEERS-RTN-DEP-DOB Version:
Last Updated By: Release:
8/25/2004 Last Updated On: 8/25/2004

DEERS RETURNED DEPENDENT DATE OF BIRTH

THIS FIELD INDICATES THE DATE OF BIRTH OF THE MILITARY
USED IN DATA MATCH RETURN RECORDS SENT FROM DEERS,

IN YYYYMMDD FORMAT.

Type Description Signed Length Precision DefaultValue
01588 Name: DEERS-DEP-ELIG-BEG Version:
Last Updated By: Release:
8/25/2004 Last Updated On: 8/25/2004

DEERS DEPENDENT ELIGIBILITY BEGIN DATE
THIS FIELD CONTAINS THE BEGIN DATE OF ELIGIBILITY FOR A DEERS

DEPENDENT.

Type Description Signed Length Precision DefaultValue

2022
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Picture
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Picture
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Report :ND-001 Iowa Medicaid Enterprise
Data Element List

DataElement ID: 01589 Name: DEERS-DEP-ELIG-END
Created By: Last Updated By:
Created On: 8/25/2004 Last Updated On: 8/25/2004
Description: DEERS DEPENDENT ELIGIBILITY END DATE

THIS FIELD CONTAINS THE END DATE OF ELIGIBILITY FOR A DEERS
DEPENDENT.

Version:
Release:

Variant ID Data Type Description Signed Length Precision DefaultValue

DataElement ID: 01590 Name:

DEERS-DEP-CHAMPUS
Created By:

Last Updated By:

Created On: 8/25/2004 Last Updated On: 8/25/2004
Description: DEERS DEPENDENT CHAMPUS PRIVILEGES INDICATOR

THIS FIELD INDICATES A DEPENDENT'S COVERAGE PRIVILEGES.
THESE INCLUDE VA, CHAMPUS, OTHER, OR A CHOICE AMONG THESE.

Version:
Release:

Variant ID Data Type Description Signed Length Precision DefaultValue

Thursday, March 3, 2022
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Picture
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Report :ND-001 Iowa Medicaid Enterprise ND-Workbench
Data Element List

DataElement ID: 01591 Name: DEERS-DEP-DIR-CARE Version: Subsystem: Recipient
Created By: Last Updated By: Release:
Created On: 8/25/2004 Last Updated On: 8/25/2004
Description:

DEERS DEPENDENT DIRECT CARE INDICATOR
THIS FIELD INDICATES IF A DEERS DEPENDENT RECEIVES
DIRECT CARE.

Variant ID Data Type Description Signed Length Precision DefaultValue Picture
DataElement ID: 01592 Name: DEERS-DEP-ELIG-CODE Version: Subsystem: Recipient
Created By: Last Updated By: Release:
Created On: 8/25/2004 Last Updated On: 8/25/2004

Description: DEERS DEPENDENT ELIGIBILITY CODE
THIS FIELD INDICATES THE REASON FOR A DEPENDENT'S DEERS
CURRENT ELIGIBILITY STATUS.

Variant ID Data Type Description Signed Length Precision DefaultValue Picture
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Report :ND-001 Iowa Medicaid Enterprise ND-Workbench
Data Element List

DataElement ID: 01593 Name: DEERS-DEP-END-RSN Version: Subsystem: Recipient
Created By: Last Updated By: Release:
Created On: 8/25/2004 Last Updated On: 8/25/2004

Description: DEERS DEPENDENT END ELIGIBILITY REASON
THIS FIELD INDICATES THE REASON FOR A DEPENDENT'S ELIGIBILITY

BEING ENDED.

Variant ID Data Type Description Signed Length Precision DefaultValue Picture
DataElement ID: 01594 Name: DEERS-DEP-SEX Version: Subsystem: Recipient
Created By: Last Updated By: Release:
Created On: 8/25/2004 Last Updated On: 8/25/2004

Description: DEERS DEPENDENT SEX
THIS FIELD INDICATES THE SEX OF A DEERS DEPENDENT.

Variant ID Data Type Description Signed Length Precision DefaultValue Picture
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Report :ND-001 Iowa Medicaid Enterprise ND-Workbench
Data Element List

DataElement ID: 01595 Name: DEERS-DEP-STD-HANDI Version: Subsystem: Recipient
Created By: Last Updated By: Release:
Created On: 8/25/2004 Last Updated On: 8/25/2004

Description: DEERS DEPENDENT STUDENT/HANDICAPPED INDICATOR
THIS FIELD INDICATES THE STUDENT AND HANDICAP STATUS
OF A DEERS DEPENDENT.

Variant ID Data Type Description Signed Length Precision DefaultValue Picture
DataElement ID: 01596 Name: DEERS-DEP-RELATIONS Version: Subsystem: Recipient
Created By: Last Updated By: Release:
Created On: 8/25/2004 Last Updated On: 8/25/2004

Description: DEERS DEPENDENT RELATION
THIS FIELD INDICATES THE RELATIONSHIP OF THE DEERS

DEPENDENT TO THE SPONSOR.

Variant ID Data Type Description Signed Length Precision DefaultValue Picture
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Report :ND-001 Iowa Medicaid Enterprise ND-Workbench
Data Element List

DataElement ID: 01597 Name: DEERS-RTN-DEP-SUFFIX Version: Subsystem: Recipient
Created By: Last Updated By: Release:
Created On: 8/25/2004 Last Updated On: 8/25/2004

Description: DEERS RETURNED DEPENDENT SUFFIX
THIS FIELD CONTAINS THE DEERS DEPENDENT SUFFIX
USED IN DATA MATCH RETURN RECORDS SENT FROM DEERS.

Variant ID Data Type Description Signed Length Precision DefaultValue Picture
DataElement ID: 01598 Name: DEERS-DEP-MCARE-IND Version: Subsystem: Recipient
Created By: Last Updated By: Release:
Created On: 8/25/2004 Last Updated On: 8/25/2004

Description: DEERS DEPENDENT MEDICARE INDICATOR
THIS FIELD INDICATES THE PRESENCE OF MEDICARE COVERAGE

FOR A DEERS DEPENDENT.

Variant ID Data Type Description Signed Length Precision DefaultValue Picture
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Report :ND-001 Iowa Medicaid Enterprise ND-Workbench
Data Element List

DataElement ID: 01600 Name: EFFECTIVE-DATE Version: Subsystem: Recipient
Created By: Last Updated By: Release:
Created On: 8/25/2004 Last Updated On: 8/25/2004

Description: EFFECTIVE DATE.
THIS GENERAL PURPOSE FIELD SHOWS THE EFFECTIVE DATE OF CHANGE OR

OTHER SYSTEM DATE. ALPHANUMERIC VARIANTS ARE FOR DATES IN MMDDYY

FORMAT .
Variant ID Data Type Description Signed Length Precision DefaultValue Picture
1 X AlphaNumeric 6 0 X (06)
4 X AlphaNumeric 8 0 X(8)
DataElement ID: 01601 Name: RECIP-ELIG-DATA Version: Subsystem: Recipient
Created By: Last Updated By: Release:
Created On: 8/25/2004 Last Updated On: 8/25/2004
Description: THE GROUP LEVEL ON A RECIPIENT ELIGIBILITY RECORD CONTAINING
ELIGIBILITY INFORMATION.
Variant ID Data Type Description Signed Length Precision DefaultValue Picture

9 G Group 0 0
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Report:ND-001

DataElement ID:
Created By:
Created On:

Description:

Variant ID Data

1
9

Variant ID Data Type Description

9

X
G

DataElement ID:
Created By:
Created On:

Description:

G

Iowa Medicaid Enterprise
Data Element List

01602 Name: RECIP-ELIG-IND
Last Updated By:
8/25/2004 Last Updated On:

RECIPIENT ELIGIBILITY INDICATOR

Version:
Release:
8/25/2004

THE RECIPIENT ELIGIBLITY INDICATOR FIELD CONTAINS A VALUE OF 'N'
OR 'Y' AND IDENTIFIES RECIPIENT ELIGIBILITY FOR MONTHS ON THE

SEMIS EXTRACT RECORD.

Type Description Signed
AlphaNumeric
Group
01603 Name: EXTRACT-FIXED
Last Updated By:
8/25/2004 Last Updated On:

FIXED PORTION OF RECORD.

Signed

Group

Thursday, March 3, 2022

Length Precision DefaultValue

1 0
0 0
Version:
Release:
8/25/2004

Length Precision DefaultValue
0 0

ND-Workbench

Subsystem: Recipient

Picture

X(01)

Subsystem: Recipient

Picture
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Report:ND-001

DataElement ID:
Created By:
Created On:

Description:

Variant ID Data

2 N

DataElement ID:
Created By:
Created On:

Description:

Variant ID Data

1 X

DataElement ID:
Created By:
Created On:

Description:

Variant ID Data

1 X

Thursday, March 3,

Iowa Medicaid Enterprise
Data Element List

01604 Name: RECIP-SERVICE-TYPE Version:
Last Updated By: Release:
8/25/2004 Last Updated On: 8/25/2004

RECIP SERVICE TYPE.

Type Description Signed Length Precision DefaultValue
Numeric 1 0
01605 Name: RECIP-PRIOR-ELIG Version:
Last Updated By: Release:
8/25/2004 Last Updated On: 8/25/2004

RECIP PRIOR ELIG.

Type Description Signed Length Precision DefaultValue
AlphaNumeric 1 0
01606 Name: ELIG-END-OF-PERIOD Version:
Last Updated By: Release:
8/25/2004 Last Updated On: 8/25/2004
RECIP ELIGIBLE END OF REPORTING PERIOD.
Type Description Signed Length Precision DefaultValue
AlphaNumeric 1 0
2022

ND-Workbench

Subsystem: Recipient

Picture
9(01)

Subsystem: Recipient

Picture
X(01)

Subsystem: Recipient

Picture
X (01
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Report:ND-001

DataElement ID:
Created By:
Created On:

Description:

Variant ID Data

1 X

DataElement ID:
Created By:
Created On:

Description:

Variant ID Data

o a0 W N
@Q X X X X =2

Thursday, March 3,

Iowa Medicaid Enterprise

01652 Name :

8/25/2004
RELATIONSHIP

Data Element List

RELATIONSHIP
Last Updated By:
Last Updated On:

8/25/2004

Version:
Release:

THIS FIELD ON THE EPICS INTERFACE EXTRACT RECORD INDICATES
THE RECIPIENT'S RELATIONSHIP TO THE FAMILY.

Type Description

AlphaNumeric

01653 Name :

SYSTEM
8/25/2004

Type Description

AlphaNumeric
Numeric
AlphaNumeric
AlphaNumeric
AlphaNumeric
AlphaNumeric
Group

2022

Signed
2

CURRENT-CASE-NUMBER
Last Updated By: T474365
Last Updated On:

CURRENT CASE NUMBER
NUMBER ASSIGNED BY EPICS TO INDICATE A HOUSEHOLD UNIT.
FIELD IS STORED IN THE RECIPIENT ELIGIBILITY FILE.

Signed
8

8

10

11

9

12

0

2/21/2022

Length Precision DefaultValue

0

Version:
Release:

THIS

Length Precision DefaultValue

o O O O o o o

ND-Workbench

Subsystem: Recipient

Picture
X(02)

Subsystem: Recipient

Picture
X (08
9(08)
X (10
X (11
X (09
X (12)
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Report :ND-001 Iowa Medicaid Enterprise
Data Element List

DataElement ID: 01656 Name: POL-HOLDER-SUFFIX Version:
Created By: Last Updated By: Release:
Created On: 8/25/2004 Last Updated On: 8/25/2004

Description: POLICY HOLDER SUFFIX - FIRST THREE LETTERS OF NAME

Variant ID Data Type Description Signed Length Precision DefaultValue
DataElement ID: 01657 Name: AP-IND Version:
Created By: Last Updated By: Release:
Created On: 8/25/2004 Last Updated On: 8/25/2004

Description: TPL ABSENT PARENT INDIATOR
SPECIFIES WHETHER OR NOT AN ABSENT PARENT IS
PRESENT.

Variant ID Data Type Description Signed Length Precision DefaultValue

Thursday, March 3, 2022

ND-Workbench

Subsystem: Recipient

Picture

Subsystem: Recipient

Picture

Page 248 of 2378



Report:ND-001

DataElement ID:
Created By:
Created On:

Description:

Variant ID Data

1 X
2 N

DataElement ID:
Created By:
Created On:

Description:

Variant ID Data

DataElement ID:
Created By:
Created On:

Description:

Variant ID Data Type Description

1 X
2 X

Thursday, March 3, 2022

Iowa Medicaid Enterprise
Data Element List

HEAD-OF-HOUSEHOLD
Last Updated By:
Last Updated On:
IDENTIFIES RECIPIENT AS THE HEAD OF HOUSEHOLD

Type Description Length Precision DefaultValue

AlphaNumeric

BILLING-SOURCE
Last Updated By:
Last Updated On:

Type Description Length Precision DefaultValue

BILLING-SOURCE
Last Updated By:
Last Updated On:
IT DESCRIBES - WHAT INVOICE SHOULD SHOW UP ON THE FILE.

Length Precision DefaultValue
AlphaNumeric
AlphaNumeric

ND-Workbench

Subsystem: Recipient

Picture
X (01
9(01)

Subsystem:

Picture

Subsystem: Recipient

Picture
X (14)
X (32)
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Report:ND-001

DataElement ID:
Created By:
Created On:

Description:

Variant ID Data

1 X

DataElement ID:
Created By:
Created On:

Description:

Variant ID Data

1 X

DataElement ID:
Created By:
Created On:

Description:

Variant ID Data Type Description

1 X

Thursday, March 3, 2022

Last Updated By: T474190
Last Updated On:

Type Description

AlphaNumeric

PROCESS-DATE
Last Updated By: T474198
Last Updated On:

Type Description

AlphaNumeric

MMIS-INVOICE-KEY
Last Updated By: T474198
Last Updated On:

AlphaNumeric

Iowa Medicaid Enterprise
Data Element List

Version:
Release:

Length Precision DefaultValue

0

Version:
Release:

Length Precision DefaultValue

0

Version:
Release:

Length Precision DefaultValue

0

ND-Workbench

Subsystem: Recipient

Picture
X (20

Subsystem: Recipient

Picture
X (10

Subsystem: Recipient

Picture
X (15
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Report:ND-001

DataElement ID:
Created By:
Created On:

Description:

Variant ID Data

1 X

DataElement ID:
Created By:
Created On:

Description:

Variant ID Data

1 X

DataElement ID:
Created By:
Created On:

Description:

Variant ID Data Type Description

1 X

Thursday, March 3, 2022

Type Description

AlphaNumeric

INVOICE-NUM
Last Updated By: T474198
Last Updated On:

Type Description

AlphaNumeric

INVOICE-DATE
Last Updated By: T474198
Last Updated On:

AlphaNumeric

Iowa Medicaid Enterprise
Data Element List

PREMIUM-DUE-DATE
Last Updated By: T474190
Last Updated On:
THE DATE THAT THE PREMIUM PAYMENT IS DUE BY IN HEALTHY BEHAVIOR SYSTEM.

Version:
Release:

Length Precision DefaultValue

0

Version:
Release:

Length Precision DefaultValue

0

Version:
Release:

Length Precision DefaultValue

0

ND-Workbench

Subsystem: Recipient

Picture
X (10

Subsystem: Recipient

Picture
X (15

Subsystem: Recipient

Picture
X (10
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Report:ND-001

Iowa Medicaid Enterprise
Data Element List

DataElement ID: 01668 Name: PREMIUM-AMOUNT Version:
Created By: T474198 Last Updated By: T474198 Release:
Created On: 9/4/2014 Last Updated On: 11/6/2014

Description:

Variant ID Data Type Description Signed Length Precision DefaultValue
1 N3 Numeric Comp-3 6 2
2 N Numeric 6 2

DataElement ID: 01669 Name: TRANSACTION-ID Version:
Created By: T474198 Last Updated By: T474190 Release:
Created On: 9/9/2014 Last Updated On: 9/30/2014

Description:

Variant ID Data

1 X

Type Description

Signed Length Precision DefaultValue

AlphaNumeric 20 0

DataElement ID: 01670 Name: TRANSACTION-DATE Version:
Created By: T474198 Last Updated By: T474198 Release:
Created On: 9/9/2014 Last Updated On: 9/9/2014

Description:

Variant ID Data Type Description

1 X

Thursday, March 3, 2022

Signed Length Precision DefaultValue

AlphaNumeric 10 0

ND-Workbench

Subsystem: Recipient

Picture

S9(06)V99
59 (06)V99

Subsystem: Recipient

Picture
X (20

Subsystem: Recipient

Picture
X (10

Page 252 of 2378



Report :ND-001 Iowa Medicaid Enterprise ND-Workbench
Data Element List

DataElement ID: 01671 Name: TRANSACTION-TYPE Version: Subsystem: Recipient
Created By: T474198 Last Updated By: T474198 Release:
Created On: 9/9/2014 Last Updated On: 11/6/2014
Description:
Variant ID Data Type Description Signed Length Precision DefaultValue Picture
1 X AlphaNumeric 30 0 X (30)
2 X AlphaNumeric 32 0 X (32)
DataElement ID: 01672 Name: SUB-TRANSACTION-TYPE Version: Subsystem: Recipient
Created By: T474198 Last Updated By: T474198 Release:
Created On: 9/9/2014 Last Updated On: 11/6/2014
Description:
Variant ID Data Type Description Signed Length Precision DefaultValue Picture
1 X AlphaNumeric 30 0 X (30)
2 X AlphaNumeric 32 0 X (32)
DataElement ID: 01673 Name: TRANSACTION-AMOUNT Version: Subsystem: Recipient
Created By: T474198 Last Updated By: T474198 Release:
Created On: 9/9/2014 Last Updated On: 9/9/2014
Description:
Variant ID Data Type Description Signed Length Precision DefaultValue Picture
1 N3 Numeric Comp-3 6 2 S9(06)V99
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Report:ND-001

DataElement ID:
Created By:
Created On:

Description:

Variant ID Data

1 X

DataElement ID:
Created By:
Created On:

Description:

Variant ID Data

1 X

DataElement ID:
Created By:
Created On:

Description:

Variant ID Data Type Description

1 X

Thursday, March 3, 2022

Type Description

AlphaNumeric

Last Updated By: T474198
Last Updated On:

Type Description

AlphaNumeric

ADDRESS-LINE1

Last Updated By: T474198
Last Updated On:
ADDRESS-LINE1

AlphaNumeric

Iowa Medicaid Enterprise
Data Element List

FIRST-NAME
Last Updated By: T474198
Last Updated On:

Version:
Release:

Length Precision DefaultValue

0

Version:
Release:

Length Precision DefaultValue

0

Version:
Release:

Length Precision DefaultValue

0

ND-Workbench

Subsystem: Recipient

Picture
X (50)

Subsystem: Recipient

Picture
X (50)

Subsystem: Recipient

Picture
X (50)
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Report:ND-001

DataElement ID:
Created By:
Created On:

Description:

Variant ID Data

1 X

DataElement ID:
Created By:
Created On:

Description:

Variant ID Data

1 X

DataElement ID:
Created By:
Created On:

Description:

Variant ID Data Type Description

1 X

Thursday, March 3, 2022

Type Description

AlphaNumeric

Last Updated By: T474198
Last Updated On:

Type Description

AlphaNumeric

Last Updated By: T474198
Last Updated On:

AlphaNumeric

Iowa Medicaid Enterprise
Data Element List

ADDRESS-LINEZ2
Last Updated By: T474198
Last Updated On:

Version:
Release:

Length Precision DefaultValue

0

Version:
Release:

Length Precision DefaultValue

0

Version:
Release:

Length Precision DefaultValue

0

ND-Workbench

Subsystem: Recipient

Picture
X (50)

Subsystem: Recipient

Picture
X (50)

Subsystem: Recipient

Picture
X (03
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Report:ND-001

DataElement ID:
Created By:
Created On:

Description:

Variant ID Data
3 N3

DataElement ID:
Created By:
Created On:

Description:

Iowa Medicaid Enterprise
Data Element List

01680 Name: NUM-MEDIPASS-DATA Version:
Last Updated By: Release:
8/25/2004 Last Updated On: 8/25/2004

NUMBER MEDIPASS DATA
THE NUMBER OF MEDIPASS SPANS ON A RECIPIENT ELIGIBILITY

RECORD.
Type Description Signed Length Precision DefaultValue
Numeric Comp-3 3 0
01681 Name: MEDIPASS-DATA Version:
Last Updated By: Release:
8/25/2004 Last Updated On: 8/25/2004

MEDIPASS DATA
THIS GROUP LEVEL FIELD IS USED IN THE RECIPIENT ELIGIBILITY
RECORD TO IDENTIFY EACH OF THE FOLLOWING MEDIPASS FIELDS.

DATA ELEMENT NUMBER DESCRIPTION
01682 MEDIPASS-BEG-DATE
01685 MEDIPASS-ENR-REAS
01683 MEDIPASS-END-DATE
01691 MEDIPASS-DISEN-REAS
01684 MEDIPASS-PROV-NUMBER
01686 MEDIPASS-CATEGORY
01687 MEDIPASS-COUNTY
01688 MEDIPASS-UNIT-NUMBER
FILLER (FOR EXPANSION)
Variant ID Data Type Description Signed Length Precision DefaultValue
9 G Group 0 0
Thursday, March 3, 2022

ND-Workbench

Subsystem: Recipient

Picture
59(03)

Subsystem: Recipient

Picture
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Report :ND-001 Iowa Medicaid Enterprise
Data Element List

DataElement ID: 01682 Name: MEDIPASS-BEG-DATE Version:
Created By: SYSTEM Last Updated By: T474100 Release:
Created On: 8/25/2004 Last Updated On: 11/20/2006
Description:
Variant ID Data Type Description Signed Length Precision DefaultValue
3 N3 Numeric Comp-3 5 0
5 X AlphaNumeric 8 0
DataElement ID: 01683 Name: MEDIPASS-END-DATE Version:
Created By: SYSTEM Last Updated By: T474100 Release:
Created On: 8/25/2004 Last Updated On: 11/20/2006
Description:
Variant ID Data Type Description Signed Length Precision DefaultValue
3 N3 Numeric Comp-3 5 0
5 X AlphaNumeric 8 0

Thursday, March 3, 2022

ND-Workbench

Subsystem: Recipient

Picture
S9(05)
X(08)

Subsystem: Recipient

Picture
S9(05)
X (08
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Report:ND-001

DataElement ID:
Created By:
Created On:

Description:

Variant ID Data
2 N
4 X

DataElement ID:
Created By:
Created On:

Description:

Variant ID Data

Thursday, March 3,

Iowa Medicaid Enterprise
Data Element List

01684 Name :

8/25/2004

MEDIPASS-PROV-NUMBER

Last Updated By:
Last Updated On:

MEDIPASS PROVIDER NUMBER
THE MEDICAID PROVIDER NUMBER OF THIS RECIPIENT'S PRIMARY CARE

PROVIDER UNDER THE MEDIPASS PROGRAM.

Type Description

Numeric

AlphaNumeric

01685 Name :

8/25/2004

Signed

MEDIPASS-ENR-REAS
Last Updated By:
Last Updated On:

MEDIPASS ENROLLMENT REASON

INDICATES THE REASON THE RECIPIENT WAS

MEDIPASS PROGRAM.

Type Description

2022

Signed

Version:
Release:
8/25/2004

Length Precision DefaultValue

7 0
9 0
Version:
Release:
8/25/2004

ENROLLED INTO THE

Length Precision DefaultValue

ND-Workbench

Subsystem: Recipient

Picture
9(07)
X (09

Subsystem: Recipient

Picture
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Iowa Medicaid Enterprise ND-Workbench
Data Element List

Report:ND-001

DataElement ID: 01686 Name: MEDIPASS-CATEGORY Version: Subsystem: Recipient

Created By: Last Updated By: Release:

Created On: 8/25/2004 Last Updated On: 8/25/2004

Description: MEDIPASS CATEGORY
INDENTIFIES THE CATEGORY UNDER WHICH THE RECIPIENT IS ELIGIBLE
FOR MEDIPASS. THE MEDIPASS CATEGORIES ARE DERIVED FROM THE
RECIPIENT'S PROGRAM CODE (SEE DATA ELEMENTS 01689 AND 01690).

Variant ID Data Type Description Signed Length Precision DefaultValue Picture
DataElement ID: 01687 Name: MEDIPASS-COUNTY Version: Subsystem: Recipient
Created By: Last Updated By: Release:
Created On: 8/25/2004 Last Updated On: 8/25/2004

Description: MEDIPASS COUNTY
INDENTIFIES THE COUNTY IN WHICH THE RECIPIENT RESIDES UNDER THE

MEDIPASS PROGRAM. THE MEDIPASS COUNTY IS PART OF EACH MEDIPASS
DATA SPAN IN THE RECIPIENT ELIGIBILITY RECORD, AND AS SUCH, CAN

VARY OVER TIME.
VALID VALUES SHOULD CORRESPOND TO THE RECIPIENT COUNTY, DATA

ELEMENT 01080.

Variant ID Data Type Description Signed Length Precision DefaultValue Picture
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Report:ND-001

DataElement ID:
Created By:
Created On:

Description:

Variant ID Data

DataElement ID:
Created By:
Created On:

Description:

Variant ID Data

Thursday, March 3,

Iowa Medicaid Enterprise
Data Element List

01688 Name: MEDIPASS-UNIT-NUMBER Version:
Last Updated By: Release:
8/25/2004 Last Updated On: 8/25/2004

MEDIPASS UNIT NUMBER

THIS SIX CHARACTER ALPHANUMERIC FIELD UNIQUELY IDENTIFIES
THE UNIT/WORKER RESPONSIBLE FOR THIS RECIPIENT UNDER THE
MEDIPASS PROGRAM. THE UNIT/WORKER NUMBER IN THE FLORIDA
ELIGIBILITY SYSTEM IS ALSO SIX CHARACTERS.

Type Description Signed Length Precision DefaultValue
01689 Name: MEDIPASS-AFDC-CAT Version:
Last Updated By: Release:
8/25/2004 Last Updated On: 8/25/2004

MEDIPASS AFDC CATEGORY

THE VALID VALUES FOR THIS FIELD IDENTIFY THE PROGRAM CODES
THAT CORRESPOND TO THE AFDC MEDIPASS CATEGORY (SEE DATA
ELEMENT 01686) .

Type Description Signed Length Precision DefaultValue

2022

ND-Workbench

Subsystem: Recipient

Picture

Subsystem: Recipient

Picture
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Report :ND-001 Iowa Medicaid Enterprise ND-Workbench
Data Element List

DataElement ID: 01690 Name : MEDIPASS-SOBRA-CAT

Version: Subsystem: Recipient
Created By: Last Updated By: Release:
Created On: 8/25/2004 Last Updated On: 8/25/2004
Description: -

MEDIPASS SOBRA ELIGIBLE CHILDREN

THE VALID VALUES FOR THIS FIELD IDENTIFY THE PROGRAM CODES
THAT CORRESPOND TO THE SOBRA MEDIPASS CATEGORY (SEE DATA

ELEMENT 01686) . THESE RECIPIENTS MUST BE CHILDREN (AGE 21
AND UNDER) .
Variant ID Data Type Description Signed Length Precision DefaultValue Picture
DataElement ID: 01691 Name: MEDIPASS-DISEN-REAS Version: Subsystem: Recipient
Created By: Last Updated By: Release:
Created On: 8/25/2004 Last Updated On: 8/25/2004
Description: MEDIPASS DISENROLLMENT REASON
INDICATES THE REASON THE RECIPIENT WAS DISENROLLED OR CANCELLED
FROM THE MEDIPASS PROGRAM.
Variant ID Data Type Description Signed Length Precision DefaultValue Picture
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Report :ND-001 Iowa Medicaid Enterprise
Data Element List

DataElement ID: 01692 Name: RECORD-TYPE Version:
Created By: Last Updated By: Release:
Created On: 8/25/2004 Last Updated On: 8/25/2004

Description: RECORD TYPE
A CODE INDICATING THE TYPE OF ELIGIBILITY UPDATE RECORD.

Variant ID Data Type Description Signed Length Precision DefaultValue
1 X AlphaNumeric 1 0
DataElement ID: 01693 Name: RECIP-MEMBER-NUMBER Version:
Created By: Last Updated By: Release:
Created On: 8/25/2004 Last Updated On: 8/25/2004

Description: RECIPIENT MEMBER NUMBER
THE NUMBER OF AN INDIVIDUAL WITHIN A FAMILY OR HOUSEHOLD

Variant ID Data Type Description Signed Length Precision DefaultValue

2 N Numeric 2 0

Thursday, March 3, 2022

ND-Workbench

Subsystem: Recipient

Picture
X (01

Subsystem: Recipient

Picture
9(02)
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Report :ND-001 Iowa Medicaid Enterprise
Data Element List

DataElement ID: 01694 Name: COVERAGE-CODE Version:
Created By: Last Updated By: Release:
Created On: 8/25/2004 Last Updated On: 8/25/2004

Description: COVERAGE CODE
IDENTIFIES THE TYPE OF COVERAGE THE RECIPIENT HAS

Variant ID Data Type Description Signed Length Precision DefaultValue
2 N Numeric 2 0
DataElement ID: 01695 Name: ELIG-CLASS Version:
Created By: Last Updated By: Release:
Created On: 8/25/2004 Last Updated On: 8/25/2004

Description: ELIGIBILITY CLASS
IDENTIFIES THE ELIGIBILITY CLASS THE INDIVIDUAL IS A PART OF

Variant ID Data Type Description Signed Length Precision DefaultValue

1 X AlphaNumeric 1 0

Thursday, March 3, 2022

ND-Workbench

Subsystem: Recipient

Picture
9(02)

Subsystem: Recipient

Picture

X(01)
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Report:ND-001

DataElement ID: 01696

Created By:
Created On:

8/25/2004

Iowa Medicaid Enterprise

Data Element List

Name : DEPARTMENT-CODE

Last Updated By:
Last Updated On:

Description: DEPARTMENT CODE
CAN BE USED TO IDENTIFY THE DEPARTMENT WHERE AN INDIVIDUAL WORKS

Variant ID Data Type Description Signed
1 X AlphaNumeric
3 X AlphaNumeric

DataElement ID: 01697

Created By:
Created On:

Name:

8/25/2004

Last Updated By:
Last Updated On:

Description: MEDICAL PROFILE RECORD INDICATOR

Variant ID Data Type Description Signed

1 X

DataElement ID: 01698

Created By:
Created On:

8/25/2004

AlphaNumeric

Name : PREV-YR-COPAY-IND

Last Updated By:
Last Updated On:

Description: PREVIOUS YEAR'S COPAYMENT INDICATOR

Variant ID Data Type Description Signed

1 X

Thursday, March 3, 2022

AlphaNumeric

MED-PROFILE-REC-IND

Version:
Release:

Length Precision DefaultValue

0
0

Version:
Release:

Length Precision DefaultValue

0

Version:
Release:

Length Precision DefaultValue

0

ND-Workbench

Subsystem: Recipient

Picture
X (06
X (10)

Subsystem: Recipient

Picture
X (01

Subsystem: Recipient

Picture
X (01
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Report:ND-001

DataElement ID:
Created By:
Created On:

Description:

Variant ID Data

1 X

DataElement ID:
Created By:
Created On:

Description:

Variant ID Data

4 X

Thursday, March 3,

Iowa Medicaid Enterprise
Data Element List

01699 Name : CURR-YR-COPAY-IND

Last Updated By:
8/25/2004 Last Updated On:
CURRENT YEAR'S COPAYMENT INDICATOR

Type Description Signed
AlphaNumeric
01700 Name: BILLING-ID
Last Updated By:
8/25/2004 Last Updated On:

BILLING ID
THE BILLING IDENTIFICATION NUMBER

Type Description Signed

AlphaNumeric

2022

Version:
Release:
8/25/2004

Length Precision DefaultValue

1 0
Version:
Release:
8/25/2004

Length Precision DefaultValue
18 0

ND-Workbench

Subsystem: Recipient

Picture
X (01

Subsystem: Recipient

Picture
X (18
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Report:ND-001

DataElement ID:
Created By:
Created On:

Description:

Variant ID Data
2 N
4 N

DataElement ID:
Created By:
Created On:

Description:

Variant ID Data

Thursday, March 3,

Iowa Medicaid Enterprise
Data Element List

01701 Name:

8/25/2004

PROV-BEG-DATE
Last Updated By:
Last Updated On:

PROVIDER BEGIN DATE

Version:
Release:
8/25/2004

THE FIRST DATE A RECIPIENT IS LOCKED IN TO A PHARMACY

Type Description
Numeric

Numeric

01702 Name :

8/25/2004
PROVIDER END DATE

THE LAST DATE A RECIPIENT IS LOCKED IN

Type Description
Numeric

Numeric

2022

Signed

PROV-END-DATE
Last Updated By:
Last Updated On:

Signed

Length Precision DefaultValue

6 0
8 0
Version:
Release:
8/25/2004

TO A PHARMACY

Length Precision DefaultValue

6 0
8 0

ND-Workbench

Subsystem: Recipient

Picture

9(06)
9(08)

Subsystem: Recipient

Picture
9(06)
9(08)
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Report :ND-001 Iowa Medicaid Enterprise
Data Element List

DataElement ID: 01703 Name: PHYSICIAN-DATA Version:
Created By: Last Updated By: Release:
Created On: 8/25/2004 Last Updated On: 8/25/2004

Description: PHYSICIAN DATA
THE GROUP ITEM CONTAINING PHYSICIAN LOCKIN DATA

Variant ID Data Type Description Signed Length Precision DefaultValue
9 G Group 0 0
DataElement ID: 01704 Name : PHYS-NUMBER Version:
Created By: Last Updated By: Release:
Created On: 8/25/2004 Last Updated On: 8/25/2004

Description: PHYSICIAN NUMBER
THE NUMBER OF THE PHYSICIAN THE RECIPIENT IS LOCKED INTO

Variant ID Data Type Description Signed Length Precision DefaultValue

1 X AlphaNumeric 10 0

Thursday, March 3, 2022

ND-Workbench

Subsystem: Recipient

Picture

Subsystem: Recipient

Picture

X(10)
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Report:ND-001

DataElement ID:
Created By:
Created On:

Description:

Variant ID Data
9 G

DataElement ID:
Created By:
Created On:

Description:

Variant ID Data Type Description

3 N3

Thursday, March 3,

Iowa Medicaid Enterprise
Data Element List

01705 Name :

8/25/2004

OCCURRENCE-COUNTERS

Last Updated By:
Last Updated On:

Version:
Release:
8/25/2004

THIS IS THE GROUP LEVEL FOR THE OCCURENCE COUNTERS.

Type Description

Group

01706 Name :

8/25/2004

THE NUMBER OF ELIGIBILITY SPANS ON A

RECORD.

Numeric Comp-3

2022

Signed

NUM-ELIG-SPANS
Last Updated By:
Last Updated On:

Signed

Length Precision DefaultValue

0 0
Version:
Release:
8/25/2004

RECIPIENTS ELIGIBILITY

Length Precision DefaultValue
3 0

ND-Workbench

Subsystem: Recipient

Picture

Subsystem: Recipient

Picture
S9(3)
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Report:ND-001

DataElement ID:
Created By:
Created On:

Description:

Variant ID Data
3 N3

DataElement ID:
Created By:
Created On:

Description:

Variant ID Data

Thursday, March 3, 2022

NUM-HMO-DATA
Last Updated By:
Last Updated On:
NUMBER HMO DATA

THE NUMBER OF HMO SPANS ON A RECIPIENT ELIGIBILITY RECORD.

Type Description

Numeric Comp-3

NUM-BUY-IN-A
Last Updated By:
Last Updated On:

THIS FIELD REPRESENTS THE NUMBER OF OCCURRENCES OF
MEDICARE PART A BUY-IN DATA ON A RECIPIENT RECORD

Type Description

Iowa Medicaid Enterprise
Data Element List

Version:
Release:

Length Precision DefaultValue

0

Version:
Release:

Length Precision DefaultValue

ND-Workbench

Subsystem: Recipient

Picture
S9(03)

Subsystem: Recipient

Picture
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Report:ND-001

DataElement ID:
Created By:
Created On:

Description:

Variant ID Data
3 N3

DataElement ID:
Created By:
Created On:

Description:

Variant ID Data
3 N3

Thursday, March 3,

Iowa Medicaid Enterprise
Data Element List

8/25/2004

Version:
Release:

- THE NUMBER OF NURSING HOME SPANS ON A RECIPIENT ELIGIBILITY

01709 Name: NUM-LTC-DATA
Last Updated By:
8/25/2004 Last Updated On:
RECORD.

Type Description Signed

Numeric Comp-3

01710 Name: NUM-TPL-DATA
Last Updated By:
8/25/2004 Last Updated On:

NUMBER OF THIRD PARTY DATA ON THE TPL

Type Description Signed

Numeric Comp-3

2022

Length Precision DefaultValue

3

8/25/2004
CASE MASTER FILE.

0

Version:
Release:

Length Precision DefaultValue

3

0

ND-Workbench

Subsystem: Recipient

Picture
S9(03)

Subsystem: Recipient

Picture
59(03)
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Report :ND-001 Iowa Medicaid Enterprise
Data Element List

DataElement ID: 01711 Name: NUM-MEDICARE-PART-A Version:
Created By: Last Updated By: Release:
Created On: 8/25/2004 Last Updated On: 8/25/2004
Description: THE NUMBER OF MEDICARE PART A SPANS ON A RECIPIENT ELIGIBILITY
RECORD.
Variant ID Data Type Description Signed Length Precision DefaultValue
3 N3 Numeric Comp-3 3 0
DataElement ID: 01712 Name: NUM-MEDICARE-PART-B Version:
Created By: Last Updated By: Release:
Created On: 8/25/2004 Last Updated On: 8/25/2004
Description: THE NUMBER OF MEDICARE PART B SPANS ON A RECIPIENT ELIGIBILITY
RECORD.
Variant ID Data Type Description Signed Length Precision DefaultValue
3 N3 Numeric Comp-3 3 0

Thursday, March 3, 2022

ND-Workbench

Subsystem: Recipient

Picture
S9(03)

Subsystem: Recipient

Picture
S9(03)

Page 271 of 2378



Report :ND-001 Iowa Medicaid Enterprise
Data Element List

DataElement ID: 01713 Name: NUM-NEW-IDS Version:
Created By: Last Updated By: Release:
Created On: 8/25/2004 Last Updated On: 8/25/2004

Description: NUMBER OF NEW RECIPIENT ID DATA ON A RECIPIENT ELIGIBILITY RECORD.

Variant ID Data Type Description Signed Length Precision DefaultValue
DataElement ID: 01714 Name: NUM-LTC-LIMIT-DATA Version:
Created By: Last Updated By: Release:
Created On: 8/25/2004 Last Updated On: 8/25/2004

Description: NUMBER LTC LIMIT DATA
THE NUMBER OF NURSING HOME CLIENT PARTICIPATION USED AMOUNT
AND OTHER USED LIMITS.

Variant ID Data Type Description Signed Length Precision DefaultValue

3 N3 Numeric Comp-3 3 0

Thursday, March 3, 2022

ND-Workbench

Subsystem: Recipient

Picture

Subsystem: Recipient

Picture
S9(03)
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Report :ND-001 Iowa Medicaid Enterprise
Data Element List

DataElement ID: 01715 Name: NUM-EXPANDS

Created By: Last Updated By:
Created On: 8/25/2004 Last Updated On:
Description: NUMBER OF EXPANDS

NUMBER OF EXPAND SEGMENTS IN THE RECORD.

ND-Workbench

Version:

Subsystem: Recipient
Release:

8/25/2004

Variant ID Data Type Description Signed Length Precision DefaultValue

Picture
3 N3 Numeric Comp-3 3 0 S9(03)
DataElement ID: 01716 Name: NUM-ANNUAL-CAPS Version: Subsystem: Recipient
Created By: Last Updated By: Release:
Created On: 8/25/2004 Last Updated On: 8/25/2004
Description:

THE NUMBER OF OCCURRENCES OF ANNUAL CAPS DATA FOR THE SEVEN YEAR
ANNUAL CAPS.

Variant ID Data Type Description

Signed Length Precision DefaultValue Picture
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Report:ND-001

DataElement ID:
Created By:
Created On:

Description:

Variant ID Data

DataElement ID:
Created By:
Created On:

Description:

Variant ID Data

DataElement ID:
Created By:
Created On:

Description:

Variant ID Data
3 N3

Thursday, March 3,

Iowa Medicaid Enterprise
Data Element List

01717 Name:

8/25/2004

NUM-MONTHLY-CAPS
Last Updated By:
Last Updated On:

Version:
Release:
8/25/2004

THE NUMBER OF OCCURRENCES OF MONTHLY CAPS.

Type Description

01718 Name :

8/25/2004

Signed

NUM-NEWBORNS
Last Updated By:
Last Updated On:

NUMBER OF NEWBORN SEGMENTS

Type Description

01719 Name :

8/25/2004

Signed

NUM-GUARDIAN-DATA
Last Updated By:
Last Updated On:

NUMBER GUARDIAN DATA
NUMBER OF OCCURRENCES OF THE GUARDIAN DATA AREA.

Type Description

Numeric Comp-3

2022

Signed

Length Precision DefaultValue

Version:
Release:
8/25/2004

Length Precision DefaultValue

Version:

Release:
8/25/2004

Length Precision DefaultValue
3 0

ND-Workbench

Subsystem: Recipient

Picture

Subsystem: Recipient

Picture

Subsystem: Recipient

Picture
S9(03)
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Report :ND-001 Iowa Medicaid Enterprise ND-Workbench
Data Element List

DataElement ID: 01720 Name: NUM-BUY-IN-B Version: Subsystem: Recipient
Created By: Last Updated By: Release:
Created On: 8/25/2004 Last Updated On: 8/25/2004

Description: THIS FIELD REPRESENTS THE NUMBER OF OCCURRENCES OF
MEDICARE PART B BUY-IN DATA ON A RECIPIENT RECORD

Variant ID Data Type Description Signed Length Precision DefaultValue Picture
DataElement ID: 01725 Name: RECIP-NH-INDIC Version: Subsystem: Recipient
Created By: Last Updated By: Release:
Created On: 8/25/2004 Last Updated On: 8/25/2004

Description: RECIPIENT NURSING HOME INDICATOR
THE RECIPIENT NURSING HOME INDICATOR INDICATES WHETHER OR NOT
THE RECIPIENT WAS INSTITUTIONALIZED DURING A CLAIM'S SERVICE
PERIOD. THIS DATA ELEMENT IS USED IN THE CLAIM RECORDS AND THE
SUR CLAIM RECORD.

Variant ID Data Type Description Signed Length Precision DefaultValue Picture

1 X AlphaNumeric 1 0 X (01)
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Report :ND-001 Iowa Medicaid Enterprise ND-Workbench
Data Element List

DataElement ID: 01730 Name: MHC-INDICATORS Version: Subsystem: Recipient
Created By: Last Updated By: Release:
Created On: 8/25/2004 Last Updated On: 8/25/2004

Description: MANAGE HEALTH CARE INDICATORS
INDICATORS USED TO REFLECT THE STATUS OF THE RECIEPIENT IN THE

HEALTH PLAN.

Variant ID Data Type Description Signed Length Precision DefaultValue Picture
9 G Group 0 0
DataElement ID: 01731 Name: MHC-LETTER-IND Version: Subsystem: Recipient
Created By: Last Updated By: Release:
Created On: 8/25/2004 Last Updated On: 8/25/2004

Description: MANAGED HEALTH CARE LETTER INDICATOR
THE RECIPIENT MHC ENROLLMENT INDICATOR WHICH IS
USED TO TELL THE SYSTEM TO GENERATE A LETTER.

Variant ID Data Type Description Signed Length Precision DefaultValue Picture
1 X AlphaNumeric 1 0 X (01)
2 G Group 0 0
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Report:ND-001

DataElement ID:
Created By:
Created On:

Description:

Variant ID Data
2 G

DataElement ID:
Created By:
Created On:

Description:

Variant ID Data

Thursday, March 3,

Iowa Medicaid Enterprise
Data Element List

01735 Name: MEDICARE-AB-IND Version:
Last Updated By: Release:
8/25/2004 Last Updated On: 8/25/2004

MEDICARE INDICATOR

THIS FIELD WILL INDICATE WHICH MEDICARE COVERAGE A RECIPIENT HAS
AT A CERTAIN POINT IN TIME. THIS FIELD IS USED DURING ID CARD
PRODUCTION AND IS BASED ON COVERAGE FOR THE PROCESSING DATE.

Type Description Signed Length Precision DefaultValue
Group 0 0
01736 Name: MHC-BEGIN-DATE Version:
Last Updated By: Release:
8/25/2004 Last Updated On: 8/25/2004

MHC BEGIN DATE
BEGIN DATE OF A MHC PERIOD.

Type Description Signed Length Precision DefaultValue

2022

ND-Workbench

Subsystem: Recipient

Picture

Subsystem: Recipient

Picture
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Report :ND-001 Iowa Medicaid Enterprise ND-Workbench
Data Element List

DataElement ID: 01737 Name: MHC-END-DATE Version: Subsystem: Recipient
Created By: Last Updated By: Release:
Created On: 8/25/2004 Last Updated On: 8/25/2004

Description: MHC END DATE
ENDING DATE OF A MHC PERIOD.

Variant ID Data Type Description Signed Length Precision DefaultValue Picture
DataElement ID: 01738 Name: MHC-STATUS Version: Subsystem: Recipient
Created By: SYSTEM Last Updated By: T474190 Release:
Created On: 8/25/2004 Last Updated On: 1/12/2017
Description:
Variant ID Data Type Description Signed Length Precision DefaultValue Picture
1 X AlphaNumeric 1 0 X (01)
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Report :ND-001 Iowa Medicaid Enterprise
Data Element List

DataElement ID: 01739 Name: MHC-TRANSMIT-DATE Version:
Created By: Last Updated By: Release:
Created On: 8/25/2004 Last Updated On: 8/25/2004

Description: MHC TRANSMIT DATE
DATE THE RECORD WAS SENT.
FORMAT IS YYMMDD.

Variant ID Data Type Description Signed Length Precision DefaultValue
1 X AlphaNumeric 6 0
DataElement ID: 01740 Name: MHC-ABC-DATA Version:
Created By: Last Updated By: Release:
Created On: 8/25/2004 Last Updated On: 8/25/2004

Description: MANAGE HEALTH CARE ABC DATA
RECIPIENT'S MHC DATA AS REPORTED TO ABC.

Variant ID Data Type Description Signed Length Precision DefaultValue

Thursday, March 3, 2022

ND-Workbench

Subsystem: Recipient

Picture
X (06)

Subsystem: Recipient

Picture
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Report:ND-001

DataElement ID:
Created By:
Created On:

Description:

Variant ID Data

9 G

DataElement ID:
Created By:
Created On:

Description:

Variant ID Data Type Description

1 X
4 X

Iowa Medicaid Enterprise

Data Element List

01741 Name: MHC-CLIENT-DATA

Last Updated By:
8/25/2004 Last Updated On:

MANAGE HEALTH CARE CLIENT DATA

THE RECIPIENT'S DEMOGRAPHIC DATA AS REPORTED TO ABC.

Version:

Release:
8/25/2004

Type Description Signed Length Precision DefaultValue

Group 0 0

01742 Name: MHC-BEGIN-DATE Version:
Last Updated By: Release:
8/25/2004 Last Updated On: 8/25/2004

MHC BEGIN DATE

- DATE THE MHC STATUS IS TO TAKE EFFECT.
THE PRIMARY DATE USED FOR PROCESSING.
FORMAT IS CCYYMM.

THE YYMM FORMAST IS

Signed Length Precision DefaultValue
AlphaNumeric 4 0
AlphaNumeric 6 0

Thursday, March 3, 2022

ND-Workbench

Subsystem: Recipient

Picture

Subsystem: Recipient

Picture
X (04)
X (06
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Report :ND-001 Iowa Medicaid Enterprise ND-Workbench
Data Element List

DataElement ID: 01743 Name: CASE-COUNTY Version: Subsystem: Recipient
Created By: Last Updated By: Release:
Created On: 8/25/2004 Last Updated On: 8/25/2004

Description: CASE COUNTY
THAT GEOGRAPHIC OR GEOPOLITICAL SUBDIVISION OF A STATE
WHICH IS THE LOWEST LEVEL OF CONTROLLED PROGRAM REPORTING.

Variant ID Data Type Description Signed Length Precision DefaultValue Picture
1 X AlphaNumeric 2 0 X(02)
DataElement ID: 01744 Name: COUNTY-STATUS-IND Version: Subsystem: Recipient
Created By: Last Updated By: Release:
Created On: 8/25/2004 Last Updated On: 8/25/2004

Description: MANAGED HEALTH CARE COUNTY STATUS INDICATOR
THE COUNTY'S STATUS RELATING TO THE MHC SYSTEM:

Variant ID Data Type Description Signed Length Precision DefaultValue Picture

1 X AlphaNumeric 1 0 X (01)
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Report:ND-001

DataElement ID:
Created By:
Created On:

Description:

Variant ID Data

1 X

DataElement ID:
Created By:
Created On:

Description:

Variant ID Data

Thursday, March 3,

Iowa Medicaid Enterprise
Data Element List

01745 Name: HMO-IND Version:
Last Updated By: Release:
8/25/2004 Last Updated On: 8/25/2004

HMO INDICATOR
THIS FIELD IDENTIFIES A RECIPIENT AS AN HMO ENROLLEE.
THIS INDICATOR IS USED IN THE SUR SUBSYSTEM.

Type Description Signed Length Precision DefaultValue

AlphaNumeric 1 0

01746 Name: EPP-BEGIN-DATE Version:
Last Updated By: Release:
8/25/2004 Last Updated On: 8/25/2004
EPP BEGIN DATE
DATE THE EPP PERIOD IS TO TAKE EFFECT. THE YYMM

FORMAT IS THE PRIMARY DATE USED FOR PROCESSING.
FORMAT IS CCYYMM.,

Type Description Signed Length Precision DefaultValue
AlphaNumeric 4 0
AlphaNumeric 6 0

2022

ND-Workbench

Subsystem: Recipient

Picture
X(01)

Subsystem: Recipient

Picture
X (04)
X (06
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Report :ND-001 Iowa Medicaid Enterprise
Data Element List

DataElement ID: 01747 Name: EPP-TRAN-BEGIN-DATE Version:
Created By: Last Updated By: Release:
Created On: 8/25/2004 Last Updated On: 8/25/2004

Description: EPP TRANSACTION BEGIN DATE
THE BEGIN DATE OF THE "FROM AND TO" RANGE FOR
ESTABLISHING THE EPP PERIOD FOR A RECIPIENT.,

Variant ID Data Type Description Signed Length Precision DefaultValue
3 N3 Numeric Comp-3 5 0
DataElement ID: 01748 Name: EPP-TRAN-END-DATE Version:
Created By: Last Updated By: Release:
Created On: 8/25/2004 Last Updated On: 8/25/2004

Description: EPP TRANSACTION END DATE
THE END DATE OF THE "FROM AND TO" RANGE FOR
ESTABLISHING THE EPP PERIOD FOR A RECIPIENT.,

Variant ID Data Type Description Signed Length Precision DefaultValue

3 N3 Numeric Comp-3 5 0

Thursday, March 3, 2022

ND-Workbench

Subsystem: Recipient

Picture
9(05)

Subsystem: Recipient

Picture
9(05)
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Report:ND-001

DataElement ID:
Created By:
Created On:

Description:

Variant ID Data

2 N
3 N3
4 X

DataElement ID:
Created By:
Created On:

Description:

Variant ID Data

2 N
3 N3
4 X

Thursday, March 3,

Iowa Medicaid Enterprise
Data Element List

01749 Name: EPP-OPEN-BEGIN-DATE Version:
Last Updated By: Release:
8/25/2004 Last Updated On: 8/25/2004
EPP OPEN ENROLLMENT BEGIN DATE
THE BEGIN DATE OF THE "FROM AND TO" RANGE FOR

AN EPP OPEN ENROLLMENT PERIOD.,

Type Description Signed Length Precision DefaultValue
Numeric 5 0
Numeric Comp-3 5 0
AlphaNumeric 6 0
01750 Name: EPP-OPEN-END-DATE Version:
Last Updated By: Release:
8/25/2004 Last Updated On: 8/25/2004

EPP OPEN ENROLLMENT END DATE
THE END DATE OF THE "FROM AND TO"
AN EPP OPEN ENROLLMENT PERIOD.,

RANGE FOR

Type Description Signed Length Precision DefaultValue
Numeric 5 0
Numeric Comp-3 5 0

AlphaNumeric 6 0

2022

ND-Workbench

Subsystem: Recipient

Picture

9(05)
9(05)
X (06)

Subsystem: Recipient

Picture
9(05)
9(05)
X (06
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Report:ND-001

DataElement ID:
Created By:
Created On:

Description:

Variant ID Data
2 N
3 N3

DataElement ID:
Created By:
Created On:

Description:

Variant ID Data
2 N
3 N3

Thursday, March 3,

Iowa Medicaid Enterprise
Data Element List

01751 Name: EPP-LOCK-BEGIN-DATE Version:
Last Updated By: Release:
8/25/2004 Last Updated On: 8/25/2004
EPP LOCK-IN BEGIN DATE
THE BEGIN DATE OF THE "FROM AND TO" RANGE FOR

AN EPP LOCK-IN PERIOD.,

Type Description Signed Length Precision DefaultValue
Numeric 5 0
Numeric Comp-3 5 0

01752 Name: EPP-LOCK-END-DATE Version:
Last Updated By: Release:
8/25/2004 Last Updated On: 8/25/2004
- EPP LOCK-IN END DATE
THE END DATE OF THE "FROM AND TO" RANGE FOR

AN EPP LOCK-IN PERIOD.,

Type Description Signed Length Precision DefaultValue

Numeric 5 0

Numeric Comp-3 5 0

2022

ND-Workbench

Subsystem: Recipient

Picture

9(05)
9(05)

Subsystem: Recipient

Picture
9(05)
9(05)
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Report :ND-001 Iowa Medicaid Enterprise ND-Workbench
Data Element List

DataElement ID: 01753 Name: EPP-SEND-NOTICE-DATE Version: Subsystem: Recipient
Created By: Last Updated By: Release:
Created On: 8/25/2004 Last Updated On: 8/25/2004

Description: MHC EPP SEND NOTICE DATE
THE DATE THAT HAS BEEN ESTABLISHED AS THE TIME
TO SEND OUT THE NOTICE OF DECISION (NOD) TO
INFORM THE RECIP A NEW EPP PERIOD WILL BEGIN SOON.,

Variant ID Data Type Description Signed Length Precision DefaultValue Picture
2 N Numeric 5 0 9(05)
3 N3 Numeric Comp-3 5 0 9(05)
DataElement ID: 01754 Name: CLIENT-NUMBER Version: Subsystem: Recipient
Created By: Last Updated By: Release:
Created On: 8/25/2004 Last Updated On: 8/25/2004

Description: CLIENT NUMBER
THIS IS THE RECIPIENT ID IN EPICS. IT IS PRESENT IN THE EPICS TO

MMIS INTERFACE FILE.,

Variant ID Data Type Description Signed Length Precision DefaultValue Picture
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Report :ND-001 Iowa Medicaid Enterprise
Data Element List

DataElement ID: 01755 Name: NUM-MED-NEEDY-DATA Version:
Created By: Last Updated By: Release:
Created On: 8/25/2004 Last Updated On: 8/25/2004

Description: NUMBER MEDICALLY NEEDY DATA
THE NUMBER OF MEDICALLY NEEDY SPENDDOWN AMOUNT DATA.

Variant ID Data Type Description Signed Length Precision DefaultValue
3 N3 Numeric Comp-3 3 0
DataElement ID: 01760 Name: HB-PREV-UPDATE Version:
Created By: T474198 Last Updated By: T474198 Release:
Created On: 7/14/2014 Last Updated On: 7/14/2014

Description: HB PREVIOUS UPDATE
WHEN EITHER THE BATCH OR ONLINE UPDATE DATES ARE MODIFIED,

THIS FIELD CONTAINS THE PREVIOUS VALUE.

Variant ID Data Type Description Signed Length Precision DefaultValue
3 N3 Numeric Comp-3 5 0
4 N Numeric 8 0

Thursday, March 3, 2022

ND-Workbench

Subsystem: Recipient

Picture
S9(03)

Subsystem: Recipient

Picture
S9(05)
9(08)
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Report :ND-001 Iowa Medicaid Enterprise
Data Element List

DataElement ID: 01761 Name: HB-LAST-UPDATE Version:
Created By: T474198 Last Updated By: T474198 Release:
Created On: 7/14/2014 Last Updated On: 7/14/2014

Description: HB LAST/ LATEST UPDATE
WHEN EITHER THE BATCH OR ONLINE UPDATE DATES ARE MODIFIED,
THIS FIELD CONTAINS THE LATEST VALUE.

Variant ID Data Type Description Signed Length Precision DefaultValue
3 N3 Numeric Comp-3 5 0
4 N Numeric 8 0
DataElement ID: 01762 Name: NUM-HB-SPANS Version:
Created By: T474198 Last Updated By: T474198 Release:
Created On: 7/15/2014 Last Updated On: 12/18/2018

Description: THIS FILED CONTAINS THE NUMBER OF OCCURANCE OF THE HB SPANS

Variant ID Data Type Description Signed Length Precision DefaultValue

3 N3 Numeric Comp-3 3 0

Thursday, March 3, 2022

ND-Workbench

Subsystem: Recipient

Picture

59 (05)
9(08)

Subsystem: Recipient

Picture
S9(03)
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Report:ND-001

DataElement ID:
Created By:
Created On:

Description:

Variant ID Data
3 N3

DataElement ID:
Created By:
Created On:

Description:

Variant ID Data
9 G

DataElement ID:
Created By:
Created On:

Description:

Variant ID Data
1 X
2 N

Thursday, March 3,

Iowa Medicaid Enterprise ND-Workbench

Data Element List

01763 Name: NUM-HB-MONTH-SPANS Version: Subsystem: Recipient
T474198 Last Updated By: T474198 Release:
7/15/2014 Last Updated On: 7/16/2014

THIS FILED CONTAINS THE NUMBER OF OCCURANCE OF THE HB SPANS ON MONTHLY BASIS.

Type Description Signed Length Precision DefaultValue Picture

Numeric Comp-3 3 0 S9(03)

01764 Name: RECIP-HB-DATA Version: Subsystem: Recipient
T474198 Last Updated By: T474198 Release:
7/15/2014 Last Updated On: 7/16/2014

THIS IS A GROUP FILED, THIS GROUP CONTAINS THE HB DATA

Type Description Signed Length Precision DefaultValue Picture

Group 0 0

01765 Name: RECIP-HB-YEAR Version: Subsystem: Recipient
T474198 Last Updated By: T474198 Release:
7/15/2014 Last Updated On: 7/16/2014

THIS FILED CONTAINS THE CONTINUOUS YEAR COUNT FOR THE MEMEBER PARTICIPATING IN IHWAP.

Type Description Signed Length Precision DefaultValue Picture
AlphaNumeric 2 0 X (02)
Numeric 2 0 9(02)
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Report :ND-001 Iowa Medicaid Enterprise
Data Element List

DataElement ID: 01766 Name: RECIP-HB-MONTH-COUNT Version:
Created By: T474198 Last Updated By: T474198 Release:
Created On: 7/15/2014 Last Updated On: 7/16/2014

Description: THIS FILED CONTAINS THE CONTINUOUS MONTHS MONTHS OF PARTICIPATION IN IHAWP

Variant ID Data Type Description Signed Length Precision DefaultValue
1 X AlphaNumeric 2 0
2 N Numeric 2 0
DataElement ID: 01767 Name: RECIP-HB-BEG-DATE Version:
Created By: T474198 Last Updated By: T474198 Release:
Created On: 7/15/2014 Last Updated On: 7/16/2014

Description: THIS FILED CONTAINS THE CONTINUOUS BEGIN DATE IN IHAWP

Variant ID Data Type Description Signed Length Precision DefaultValue
2 N Numeric 6 0
3 N3 Numeric Comp-3 5 0
4 N Numeric 8 0
5 AlphaNumeric 8 0

Thursday, March 3, 2022

ND-Workbench

Subsystem: Recipient

Picture
X (02
9(02)

Subsystem: Recipient

Picture
9(06)
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X (08
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Report:ND-001

DataElement ID:
Created By:
Created On:

Description:
Variant ID Data
2 N
3 N3
4
5

DataElement ID:
Created By:
Created On:

Description:
Variant ID Data
1 X
2 N

Thursday, March 3,

Iowa Medicaid Enterprise
Data Element List

01768 Name: RECIP-HB-END-DATE Version:
T474198 Last Updated By: T474198 Release:
7/15/2014 Last Updated On: 7/16/2014

THIS FILED CONTAINS THE CONTINUOUS END DATE IN IHAWP

Type Description Signed Length Precision DefaultValue

Numeric 6 0
Numeric Comp-3 5 0
Numeric 8 0
AlphaNumeric 8 0

01769 Name: RECIP-HB-HRA-FLAG Version:

T474198 Last Updated By: T474198 Release:

7/15/2014 Last Updated On: 9/15/2014

THIS FILED CONTAINS THE HRA INFORMATION

Type Description Signed Length Precision DefaultValue
AlphaNumeric 1 0
Numeric 1 0

2022

ND-Workbench

Subsystem: Recipient

Picture
9(06)
S9(05)
9(08)
X (08)

Subsystem: Recipient

Picture
X (01
9(01)
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Report:ND-001

DataElement ID:
Created By:
Created On:

Description:
Variant ID Data
2 N
3 N3
4
5

DataElement ID:
Created By:
Created On:

Description:
Variant ID Data
1 X
2 N

Thursday, March 3,

Iowa Medicaid Enterprise ND-Workbench
Data Element List

01770 Name: RECIP-HB-HRA-DATE Version: Subsystem: Recipient
T474198 Last Updated By: T474198 Release:
7/15/2014 Last Updated On: 7/16/2014

THIS FIELD SHOWS THAT HRA COMPLETION DATE.

Type Description Signed Length Precision DefaultValue Picture
Numeric 6 0 9(06)
Numeric Comp-3 5 0 59 (05)
Numeric 8 0 9(08)
AlphaNumeric 8 0 X (08)
01771 Name: RECIP-HB-WELNES-FLAG Version: Subsystem: Recipient
T474198 Last Updated By: T474198 Release:
7/15/2014 Last Updated On: 11/6/2014
THIS FIELD SHOWS THAT WHETHER MEMEBR IS COMPLETED HIS/HER WELLNESS EXAM OR NOT.
Type Description Signed Length Precision DefaultValue Picture
AlphaNumeric 1 0 X (01)
Numeric 1 0 9(01)
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Report :ND-001 Iowa Medicaid Enterprise ND-Workbench
Data Element List

DataElement ID: 01772 Name: RECIP-HB-WELNES-DATE Version: Subsystem: Recipient
Created By: T474198 Last Updated By: T474198 Release:
Created On: 7/15/2014 Last Updated On: 7/16/2014

Description: THIS FIELD SHOWS THAT WELLNESS EXAM COMPLETION DATE.

Variant ID Data Type Description Signed Length Precision DefaultValue Picture
2 N Numeric 6 0 9(06)
3 N3 Numeric Comp-3 5 0 59(05)
4 Numeric 8 0 9(08)
5 AlphaNumeric 8 0 X(08)
DataElement ID: 01773 Name: RECIP-HB-EXCEP Version: Subsystem: Recipient
Created By: T474198 Last Updated By: T474198 Release:
Created On: 7/15/2014 Last Updated On: 7/16/2014

Description: IF THE MEMEBR IS EXEMPTED FROM PAYING THE PREMIUMS, IT SHOW WHICH REASON MEMEBR IS EXEMPTED.

Variant ID Data Type Description Signed Length Precision DefaultValue Picture

1 X AlphaNumeric 30 0 X (30)
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Report:ND-001

Variant ID Data

(2B N OV}

Variant ID Data Type Description

2

3
4
5

Iowa Medicaid Enterprise

DataElement ID: 01774 Name:
Created By: T474198
Created On: 7/15/2014

Description:

THIS FILED CONTAINS THE

Type Description

N Numeric
N3 Numeric Comp-3
Numeric
AlphaNumeric
DataElement ID: 01775 Name:
Created By: T474198
Created On: 7/15/2014

Description: THIS FILED CONTAINS THE

N
N3

Thursday, March 3, 2022

Numeric
Numeric Comp-3
Numeric

AlphaNumeric

Last Updated By: T474198
Last Updated On:

Data Element List

Version:
Release:

RECIP-HB-EX-BEG-DATE

7/16/2014
EXEMPTED BEGIN DATE

Signed Length Precision DefaultValue
6 0
5 0
8 0
8 0
RECIP-HB-EX-END-DATE Version:
Last Updated By: T474198 Release:
Last Updated On: 7/16/2014

EXEMPTED END DATE

Signed Length Precision DefaultValue

6

o o O o

5
8
8

ND-Workbench

Subsystem: Recipient

Picture
9(06)
S9(05)
9(08)
X (08)

Subsystem: Recipient

Picture
9(06)
S9(05)
9(08)

X (08
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Report:ND-001

DataElement ID:
Created By:
Created On:

Description:

Variant ID Data
1 N3

DataElement ID:
Created By:
Created On:

Description:

Variant ID Data
1 X
2 N

DataElement ID:
Created By:
Created On:

Description:

Variant ID Data
9 G

Thursday, March 3,

Iowa Medicaid Enterprise
Data Element List

01776 Name: RECIP-TOTAL-PREMIUM Version:
T474198 Last Updated By: T474190 Release:
7/15/2014 Last Updated On: 9/25/2014

THIS FILED CONTAINS THE TOTAL PREMIUM NEEDS TO BE PAID BY THE RECIPIENT.

Type Description Signed Length Precision DefaultValue
Numeric Comp-3 6 2
01777 Name: RECIP-HB-NOTICE-FLAG Version:
T474198 Last Updated By: T474198 Release:
7/15/2014 Last Updated On: 7/16/2014

IT CONTAINS THE FLAG WHTHER INVOICE NEEDS TO GENERATED OR NOT.

Type Description Signed Length Precision DefaultValue
AlphaNumeric 1 0
Numeric 1 0

01778 Name: RECIP-HB-MONTH-DATA Version:

T474198 Last Updated By: T474198 Release:

7/16/2014 Last Updated On: 7/16/2014

Type Description Signed Length Precision DefaultValue
Group 0 0

2022

ND-Workbench

Subsystem: Recipient

Picture
S9(06)V99

Subsystem: Recipient

Picture
X(01)
9(01)

Subsystem:

Picture
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Report:ND-001

DataElement ID:
Created By:
Created On:

Description:

Variant ID Data

1 N
2 X

DataElement ID:
Created By:
Created On:

Description:

Variant ID Data

1 N
2 X

DataElement ID:
Created By:
Created On:

Description:

Variant ID Data

1 N
2 X

Thursday, March 3,

ND-Workbench

Iowa Medicaid Enterprise
Data Element List

01779 Name: RECIP-HB-MMYY Version: Subsystem: Recipient
T474198 Last Updated By: T474198 Release:
7/16/2014 Last Updated On: 7/16/2014

THIS FIELD CONTAINS THE IHWAP MONTHLY ELIGIBLITY DATE IN MMYY FORMAT.

Type Description Signed Length Precision DefaultValue Picture
Numeric 4 0 9(04)
AlphaNumeric 4 0 X (04)

01780 Name: RECIP-HB-MONTH-YEAR Version: Subsystem: Recipient
T474198 Last Updated By: T474198 Release:
7/16/2014 Last Updated On: 7/16/2014

THIS FILED CONTAINS THE CONTINUOUS YEAR COUNT FOR THE MEMEBER PARTICIPATING IN IHWAP.

Type Description Signed Length Precision DefaultValue Picture
Numeric 2 0 9(02)
AlphaNumeric 2 0 X (02)

01781 Name: RECIP-HB-MNTH-SEQ Version: Subsystem: Recipient
T474198 Last Updated By: T474198 Release:
7/16/2014 Last Updated On: 7/16/2014

THIS VALUE IS ALWAYS 1.

Type Description Signed Length Precision DefaultValue Picture
Numeric 2 0 9(02)
AlphaNumeric 2 0 X (02)
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Report:ND-001

DataElement ID:
Created By:
Created On:

Description:

Variant ID Data

1 X

DataElement ID:
Created By:
Created On:

Description:

Variant ID Data

1 N3
2 N

DataElement ID:
Created By:
Created On:

Description:

Variant ID Data

1 N3

Thursday, March 3,

ND-Workbench

Iowa Medicaid Enterprise
Data Element List

01782 Name: PREM-MTH-EXEMP-VAL Version: Subsystem: Recipient
T474198 Last Updated By: T474198 Release:
7/16/2014 Last Updated On: 7/19/2019

THIS FIELD SHOWS REASON THAT IF MEMEBR IS EXEMPTED FROM PAYING FROM THAT PARTICULAR MONTH.

Type Description Signed Length Precision DefaultValue Picture

AlphaNumeric 2 0 X (02)

01783 Name: MONTH-PREMIUM Version: Subsystem: Recipient
T474198 Last Updated By: T474198 Release:
7/16/2014 Last Updated On: 11/7/2014

THIS FIELD CONTAINS THE MONTHLY PREMIUM.

Type Description Signed Length Precision DefaultValue Picture
Numeric Comp-3 6 2 S9(06)V9o9
Numeric 6 2 S9(06)V9I9

01784 Name: MONTH-INV-ISSUE-DATE Version: Subsystem: Recipient
T474198 Last Updated By: T474198 Release:
7/16/2014 Last Updated On: 7/16/2014

THIS FILED WILL BE RECEIVED FROM PPS SYSTEM. THIS IS THE DATE WHEN THE INVOICE ISSUED.

Type Description Signed Length Precision DefaultValue Picture

Numeric Comp-3 5 0 59(05)
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Report :ND-001 Iowa Medicaid Enterprise ND-Workbench
Data Element List

DataElement ID: 01785 Name: MONTH-PREM-DUE-DATE Version: Subsystem: Recipient
Created By: T474198 Last Updated By: T474198 Release:
Created On: 7/16/2014 Last Updated On: 7/16/2014

Description: MONTHLY PREMIUM DUE DATE.

Variant ID Data Type Description Signed Length Precision DefaultValue Picture
1 N3 Numeric Comp-3 5 0 S9(05)
DataElement ID: 01786 Name: MONTH-PREMIUM-PAID Version: Subsystem: Recipient
Created By: T474198 Last Updated By: T474166 Release:
Created On: 7/16/2014 Last Updated On: 9/25/2014

Description: MONTHLY PREMIUM PAID BY THE MEMEBER.

Variant ID Data Type Description Signed Length Precision DefaultValue Picture
1 N3 Numeric Comp-3 6 2 S9(06)V9o9
DataElement ID: 01787 Name: MONTH-INVOICE-NUMBER Version: Subsystem: Recipient
Created By: T474198 Last Updated By: T474198 Release:
Created On: 7/16/2014 Last Updated On: 7/18/2014

Description: INVOICE NUMBER WILL BE RECEIEVED FROM PPS SYSTEM

Variant ID Data Type Description Signed Length Precision DefaultValue Picture
1 N Numeric 10 0 9(10)
2 X AlphaNumeric 10 0 X (10)
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Report:ND-001

DataElement ID:
Created By:
Created On:

Description:

Variant ID Data

1 X

DataElement ID:
Created By:
Created On:

Description:

Variant ID Data

1 N3

DataElement ID:
Created By:
Created On:

Description:

Variant ID Data
9 G

Thursday, March 3,

Iowa Medicaid Enterprise
Data Element List

01788

T474198
7/16/2014

COMMENTS FIELD

Name:

Type Description

AlphaNumeric

01789
T474198
9/16/2014

Name:

MONTH-PREMIUM-COMM
Last Updated By: T474198

Last Updated On:

Signed

HB-SPAN-UPDATE-DATE
Last Updated By: T474198

Last Updated On:

HB SPAN UPDATED DATE.

Type Description

Numeric Comp-3

01790 Name :

8/25/2004

THIS IS THE GROUP LEVEL FOR THE FIXED

Type Description

Group

2022

Signed

FIXED-PORTION
Last Updated By:
Last Updated On:

Signed

Version:
Release:
7/16/2014

Length Precision DefaultValue

30 0
Version:
Release:
9/16/2014

Length Precision DefaultValue

5 0
Version:
Release:
8/25/2004

PORTION OF THE RECORD.

Length Precision DefaultValue
0 0

ND-Workbench

Subsystem: Recipient

Picture
X (30)

Subsystem: Recipient

Picture
59 (05)

Subsystem: Recipient

Picture
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Report :ND-001 Iowa Medicaid Enterprise
Data Element List

DataElement ID: 01795 Name: VARIABLE-PORTION Version:
Created By: Last Updated By: Release:
Created On: 8/25/2004 Last Updated On: 8/25/2004

Description: THIS IS THE GROUP LEVEL FOR THE VARIABLE PORTION OF THE RECORD.

Variant ID Data Type Description Signed Length Precision DefaultValue
9 G Group 0 0
DataElement ID: 01797 Name: RECIP-DEMO-DATA Version:
Created By: Last Updated By: Release:
Created On: 8/25/2004 Last Updated On: 8/25/2004

Description: RECIPIENT DEMOGRAPHIC DATA
THIS IS THE GROUP LEVEL FOR RECIPIENT DEMOGRAPHIC DATA.

Variant ID Data Type Description Signed Length Precision DefaultValue

9 G Group 0 0

Thursday, March 3, 2022

ND-Workbench

Subsystem: Recipient

Picture

Subsystem: Recipient

Picture
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Report :ND-001 Iowa Medicaid Enterprise
Data Element List

DataElement ID: 01799 Name: NEWBORN-RECIP-DATA Version:
Created By: Last Updated By: Release:
Created On: 8/25/2004 Last Updated On: 8/25/2004

Description: NEWBORN RECIPIENT DATA
THIS IS THE GROUP LEVEL FOR THE NEWBORN RECIPIENT IDS.

Variant ID Data Type Description Signed Length Precision DefaultValue
DataElement ID: 01800 Name : PHYS-BEG-DATE Version:
Created By: Last Updated By: Release:
Created On: 8/25/2004 Last Updated On: 8/25/2004

Description: PHYSICIAN BEGIN DATE
THE FIRST DATE A RECIPIENT IS LOCKED IN TO A PHYSICIAN

Variant ID Data Type Description Signed Length Precision DefaultValue
2 N Numeric 6 0
4 N Numeric 8 0

Thursday, March 3, 2022

ND-Workbench

Subsystem: Recipient

Picture

Subsystem: Recipient

Picture

9(06)
9(08)
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Report :ND-001 Iowa Medicaid Enterprise
Data Element List

DataElement ID: 01801 Name: PHYS-END-DATE Version:
Created By: Last Updated By: Release:
Created On: 8/25/2004 Last Updated On: 8/25/2004

Description: PHYSICIAN END DATE
THE LAST DATE A RECIPIENT IS LOCKED IN TO A PHYSICIAN

Variant ID Data Type Description Signed Length Precision DefaultValue
2 N Numeric 6 0
4 N Numeric 8 0
DataElement ID: 01802 Name: COB-DATA Version:
Created By: Last Updated By: Release:
Created On: 8/25/2004 Last Updated On: 8/25/2004

Description: COB DATA -
THE GROUP ITEM CONTAINING COB (TPL) DATA

Variant ID Data Type Description Signed Length Precision DefaultValue

9 G Group 0 0

Thursday, March 3, 2022

ND-Workbench

Subsystem: Recipient

Picture
9(06)
9(08)

Subsystem: Recipient

Picture
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Report:ND-001

DataElement ID:
Created By:
Created On:

Description:

Variant ID Data

1 X

DataElement ID:
Created By:
Created On:

Description:

Variant ID Data

Thursday, March 3,

Iowa Medicaid Enterprise
Data Element List

01803 Name: COB-DESC Version:
Last Updated By: Release:
8/25/2004 Last Updated On: 8/25/2004
COB (TPL) DESCRIPTION

THE DESCRIPTION OF THE RECIPIENT'S TPL COVERAGE

Type Description Signed Length Precision DefaultValue

AlphaNumeric 10 0

01804 Name: COB-BEG-DATE Version:
Last Updated By: Release:
8/25/2004 Last Updated On: 8/25/2004
COB (TPL) BEGIN DATE

THE FIRST DATE OF A PERIOD OF TPL COVERAGE

Type Description Signed Length Precision DefaultValue
Numeric 6 0
Numeric 8 0

2022

ND-Workbench

Subsystem: Recipient

Picture
X (10

Subsystem: Recipient

Picture
9(06)
9(08)
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Report :ND-001 Iowa Medicaid Enterprise
Data Element List

DataElement ID: 01805 Name: COB-END-DATE Version:
Created By: Last Updated By: Release:
Created On: 8/25/2004 Last Updated On: 8/25/2004

Description: COB (TPL) END DATE
THE LAST DATE OF A PERIOD OF TPL COVERAGE

Variant ID Data Type Description Signed Length Precision DefaultValue
2 N Numeric 6 0
4 N Numeric 8 0
DataElement ID: 01806 Name: CLIENT-ID Version:
Created By: Last Updated By: Release:
Created On: 8/25/2004 Last Updated On: 8/25/2004
Description: - CLIENT ID

THE IDENTIFICATION NUMBER USED BY PDCS TO IDENTIFY THE CLIENT

Variant ID Data Type Description Signed Length Precision DefaultValue

1 X AlphaNumeric 6 0

Thursday, March 3, 2022

ND-Workbench

Subsystem: Recipient

Picture
9(06)
9(08)

Subsystem: Recipient

Picture
X (06
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Report :ND-001 Iowa Medicaid Enterprise ND-Workbench
Data Element List

DataElement ID: 01807 Name: PLAN-ID Version: Subsystem: Recipient
Created By: Last Updated By: Release:
Created On: 8/25/2004 Last Updated On: 8/25/2004

Description: PLAN IDENTIFICATION
THE IDENTIFICATION OF THE RECIPIENT'S BENEFIT PLAN.

Variant ID Data Type Description Signed Length Precision DefaultValue Picture
2 N Numeric 3 0 9(03)
4 X AlphaNumeric 1 0 X(01)
DataElement ID: 01808 Name: GROUP-ID Version: Subsystem: Recipient
Created By: Last Updated By: Release:
Created On: 8/25/2004 Last Updated On: 8/25/2004

Description: GROUP ID
THE IDENTIFICATION OF THE RECIPIENT'S COVERAGE GROUP

Variant ID Data Type Description Signed Length Precision DefaultValue Picture

1 X AlphaNumeric 8 0 X (08)
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Report :ND-001 Iowa Medicaid Enterprise
Data Element List

DataElement ID: 01810 Name:
Created By:
Created On: 8/25/2004

Description: SORT KEY

THIS FIELD CONTAINS THE CRITERIA ON WHICH THE RECIPIENT

SORT-KEY

Last Updated By:
Last Updated On:

REPORTS SHOULD BE SORTED.

Variant ID Data Type Description

1 X AlphaNumeric
4 X AlphaNumeric
5 X AlphaNumeric
9 G Group
DataElement ID: 01811 Name :
Created By:
Created On: 8/25/2004

Description: REPORT ID

THIS FIELD CONTAINS THE REPORT ID TO WHICH THE RECORD BELONGS.

Variant ID Data Type Description
1 X AlphaNumeric
4 X AlphaNumeric

Thursday, March 3, 2022

Signed

REPORT-ID

Last Updated By:
Last Updated On:

Signed

Length Precision DefaultValue

o O O O

Length Precision DefaultValue

ND-Workbench

Subsystem: Recipient

Picture
X (40
X (12
X (09

Subsystem: Recipient

Picture
X (13
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Report :ND-001 Iowa Medicaid Enterprise ND-Workbench
Data Element List

DataElement ID: 01812 Name: REPLACEMENT-CARD-IND Version: Subsystem: Recipient
Created By: Last Updated By: Release:
Created On: 8/25/2004 Last Updated On: 8/25/2004

Description: ID CARD REPLACEMENT INDICATOR
THIS FIELD INDICATES WHETHER AN ID CARD IS FOR REPLACEMENT

OR IS NEW.
Variant ID Data Type Description Signed Length Precision DefaultValue Picture
1 X AlphaNumeric 1 0 X(01)
DataElement ID: 01814 Name: TERMINATION-SENT Version: Subsystem: Recipient

Created By: T474166 Last Updated By: T474166 Release:

Created On: 9/19/2013 Last Updated On: 9/19/2013

Description:
Variant ID Data Type Description Signed Length Precision DefaultValue Picture
1 X AlphaNumeric 1 0 X(01)
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Report:ND-001

DataElement ID:
Created By:
Created On:

Description:

Variant ID Data
1 N3

DataElement ID:
Created By:
Created On:

Description:

Variant ID Data

1 X

DataElement ID:
Created By:
Created On:

Description:

Variant ID Data

1 X

Thursday, March 3,

Iowa Medicaid Enterprise ND-Workbench
Data Element List

01815 Name: LAST-CAP-SENT Version: Subsystem: Recipient
T474166 Last Updated By: T474166 Release:

2/18/2014 Last Updated On: 2/18/2014
Type Description Signed Length Precision DefaultValue Picture

Numeric Comp-3 5 0 S9(05)

01816 Name: PPS-MMIS-INV-KEY Version: Subsystem: Recipient
T474198 Last Updated By: T474198 Release:

9/15/2014 Last Updated On: 9/15/2014

THIS FILED WILL BE RECIEVED FROM PPS SYSTEM. THIS FILED CONTAINS THE RECIPIENT ID,MMCCYY AND
ACTION CODE.

Type Description Signed Length Precision DefaultValue Picture
AlphaNumeric 15 0 X (15)
01817 Name: PPS-MMIS-TRANS-TYPE Version: Subsystem: Recipient
T474198 Last Updated By: T474190 Release:
9/15/2014 Last Updated On: 10/2/2014

THIS FILED WILL BE RECIEVED FROM PPS SYSTEM. THIS FILED CONTAINS THE TYPE OF TRANSACTION

Type Description Signed Length Precision DefaultValue Picture

AlphaNumeric 30 0 X (30)
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Report :ND-001 Iowa Medicaid Enterprise ND-Workbench
Data Element List

DataElement ID: 01818 Name: PPS-MMIS-INV-NUM Version: Subsystem: Recipient
Created By: T474198 Last Updated By: T474190 Release:
Created On: 9/15/2014 Last Updated On: 9/30/2014

Description: THIS FILED WILL BE RECIEVED FROM PPS SYSTEM. THIS FILED CONTAINS THE RECIPIENT ID,MMCCYY AND
ACTION CODE.

Variant ID Data Type Description Signed Length Precision DefaultValue Picture
1 X AlphaNumeric 10 0 X (10)
DataElement ID: 01819 Name: PPS-MMIS-TIME-STAMP Version: Subsystem: Recipient
Created By: T474198 Last Updated By: T474198 Release:
Created On: 9/15/2014 Last Updated On: 9/15/2014
Description:
Variant ID Data Type Description Signed Length Precision DefaultValue Picture
1 X AlphaNumeric 14 0 X (14)
DataElement ID: 01820 Name: PPS-MMIS-TRANS-AMT Version: Subsystem: Recipient
Created By: T474198 Last Updated By: T474198 Release:
Created On: 9/15/2014 Last Updated On: 9/15/2014

Description: THIS FILED WILL BE RECIEVED FROM PPS SYSTEM. THIS FILED CONTAINS THE AMOUNT PAID BY MEMBER.

Variant ID Data Type Description Signed Length Precision DefaultValue Picture
1 N3 Numeric Comp-3 6 2 S9(06)V9I9
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Report :ND-001 Iowa Medicaid Enterprise ND-Workbench
Data Element List

DataElement ID: 01821 Name: PPS-MMIS-BAL-AMT Version: Subsystem: Recipient
Created By: T474198 Last Updated By: T474198 Release:
Created On: 9/15/2014 Last Updated On: 9/15/2014

Description: THIS FILED WILL BE RECIEVED FROM PPS SYSTEM. THIS FILED CONTAINS AMOUNT NEED TO PAY BY MEMBER.

Variant ID Data Type Description Signed Length Precision DefaultValue Picture
1 N3 Numeric Comp-3 6 2 S9(06)V99
DataElement ID: 01822 Name: PPS-MMIS-CREDIT-AMT Version: Subsystem: Recipient
Created By: T474198 Last Updated By: T474198 Release:
Created On: 9/15/2014 Last Updated On: 9/15/2014

Description: THIS FILED WILL BE RECIEVED FROM PPS SYSTEM. THIS FILED CONTAINS OVER PAYMENT MADE BY MEMBER.

Variant ID Data Type Description Signed Length Precision DefaultValue Picture
1 N3 Numeric Comp-3 6 2 S9(06)V9o9
DataElement ID: 01823 Name: HB-DISENROLL-FLAG Version: Subsystem: Recipient

Created By: T474198 Last Updated By: T474198 Release:
Created On: 9/16/2014 Last Updated On: 9/16/2014
Description:

Variant ID Data Type Description Signed Length Precision DefaultValue Picture

1 X AlphaNumeric 1 0 X (01)
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Report:ND-001

DataElement ID:
Created By:
Created On:

Description:

Variant ID Data
1 N3

DataElement ID:
Created By:
Created On:

Description:

Variant ID Data

1 N3

DataElement ID:
Created By:
Created On:

Description:

Variant ID Data Type Description

1 X

Thursday, March 3, 2022

Type Description

Numeric Comp-3

MONTH-FLAG-UPD-DATE
Last Updated By: T474198
Last Updated On:

Type Description

Numeric Comp-3

TYPE-OF-TRANS
Last Updated By: T474198
Last Updated On:

AlphaNumeric

Iowa Medicaid Enterprise
Data Element List

MONTH-SPAN-UPD-DATE
Last Updated By: T474198
Last Updated On:

Version:
Release:

Length Precision DefaultValue

0

Version:
Release:

Length Precision DefaultValue

0

Version:
Release:

Length Precision DefaultValue

0

ND-Workbench

Subsystem: Recipient

Picture
S9(05)

Subsystem: Recipient

Picture
59 (05)

Subsystem: Recipient

Picture
X (01
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Report:ND-001

DataElement ID:
Created By:
Created On:

Description:

Variant ID Data
9 G

DataElement ID:
Created By:
Created On:

Description:

Variant ID Data

1 X

Thursday, March 3,

Iowa Medicaid Enterprise
Data Element List

01836 Name: RECIP-DUPLICATE-DATA
Last Updated By:
8/25/2004 Last Updated On:
RECIPIENT DUPLICATE DATA
THIS IS A PORTION OF ALTERNATE INDEX 5 OF THE RECIPIENT
MASTER FILE. IT CONTAINS THE FIRST FIVE BYTES OF THE
- RECIPIENT'S LAST NAME, THE FIRST TWO BYTES OF THE FIRST
NAME, THE SEX AND DATE OF BIRTH. THIS IS ONE OF TWO
CRITERIA FOR DETERMINING DUPLICATE RECIPIENTS. THE SSN
PATH IS USED TO DETERMINE DUPLICATES BASED ON SSN AND
FIRST FIVE BYTES OF THE LAST NAME.

Version:
Release:
8/25/2004

Type Description Signed Length Precision DefaultValue
Group 0 0
01837 Name: LAST-NAME-FIRST-5 Version:
Last Updated By: Release:

8/25/2004 Last Updated On: 8/25/2004
FIRST 5 CHARACTERS OF RECIPIENT'S LAST NAME.

Type Description Signed

AlphaNumeric 5 0

2022

Length Precision DefaultValue

ND-Workbench

Subsystem: Recipient

Picture

Subsystem: Recipient

Picture
X (05
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Report:ND-001

Iowa Medicaid Enterprise
Data Element List

DataElement ID: 01838 Name:
Created By: SYSTEM

Created On:

8/25/2004

RECIP-LAST-NAME

Last Updated By: T474193

Last Updated On:

Description: RECIPIENT LAST NAME
THE LAST NAME OF THE RECIPIENT

Variant ID Data Type Description

bt

O W O U W N
QXX X X X X X

Thursday, March 3, 2022

AlphaNumeric
AlphaNumeric
AlphaNumeric
AlphaNumeric
AlphaNumeric
AlphaNumeric
AlphaNumeric
AlphaNumeric
Group

Signed

11/7/2018

Length Precision DefaultValue

17
13
14
10
15
45
19
25

0

Version:
Release:

o O O O O O o o o

ND-Workbench

Subsystem: Recipient

Picture

X
X
X
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Report :ND-001 Iowa Medicaid Enterprise ND-Workbench
Data Element List

DataElement ID: 01839 Name: RECIP-FIRST-NAME Version: Subsystem: Recipient
Created By: SYSTEM Last Updated By: T474193 Release:
Created On: 8/25/2004 Last Updated On: 11/12/2018

Description: RECIPIENT FIRST NAME

Variant ID Data Type Description Signed Length Precision DefaultValue Picture
1 X AlphaNumeric 12 0 X(12)
2 X AlphaNumeric 1 0 X(01)
3 X AlphaNumeric 4 0 X (04)
4 X AlphaNumeric 10 0 X(10)
5 X AlphaNumeric 15 0 X (15)
6 X AlphaNumeric 45 0 X (45)
7 X AlphaNumeric 9 0 X (09)
8 X AlphaNumeric 8 0 X (08)
9 G Group 0 0
DataElement ID: 01841 Name: RECIP-MIDDLE-INIT Version: Subsystem: Recipient
Created By: Last Updated By: Release:
Created On: 8/25/2004 Last Updated On: 8/25/2004

Description: LAST NAME FIRST TWO BYTES
REPRESENTS THE FIRST TWO BYTES OF THE LAST NAME

Variant ID Data Type Description Signed Length Precision DefaultValue Picture

1 X AlphaNumeric 1 0 X (1)
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Report :ND-001 Iowa Medicaid Enterprise
Data Element List

DataElement ID: 01842 Name: FIRST-NAME-FIRST-1 Version:
Created By: Initial Sy Last Updated By: T474073 Release:
Created On: 8/25/2004 Last Updated On: 5/25/2005

Description: FIRST NAME FIRST BYTE

Variant ID Data Type Description Signed Length Precision DefaultValue
1 X AlphaNumeric 1 0
DataElement ID: 01843 Name: LAST-NAME-FIRST-2 Version:
Created By: Last Updated By: Release:
Created On: 8/25/2004 Last Updated On: 8/25/2004

Description: LAST NAME FIRST TWO BYTES
REPRESENTS THE FIRST TWO BYTES OF THE LAST NAME

Variant ID Data Type Description Signed Length Precision DefaultValue

1 X AlphaNumeric 2 0

Thursday, March 3, 2022

ND-Workbench

Subsystem: Recipient

Picture
X (01

Subsystem: Recipient

Picture
X(02)
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Report :ND-001 Iowa Medicaid Enterprise
Data Element List

DataElement ID: 01845 Name: DATE-OF-INJURY Version:
Created By: Last Updated By: Release:
Created On: 8/25/2004 Last Updated On: 8/25/2004

Description: DATE OF INJURY
- THIS FIELD INDICATES THE DATE OF AN INJURY

IN CCYYMMDD FORMAT

Variant ID Data Type Description Signed Length Precision DefaultValue
2 N3 Numeric Comp-3 5 0
DataElement ID: 01846 Name: NUM-RECIP-MHAP-DATA Version:
Created By: Last Updated By: Release:
Created On: 8/25/2004 Last Updated On: 8/25/2004

Description: NUMBER OF RECIPIENT MHAP DATA
THE NUMBER OF RECIPIENT MENTAL HEALTH ASSISTANCE PROGRAM

DATA SPANS.
Variant ID Data Type Description Signed Length Precision DefaultValue
3 N3 Numeric Comp-3 3 0

Thursday, March 3, 2022

ND-Workbench

Subsystem: Recipient

Picture
9(05)

Subsystem: Recipient

Picture
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Report :ND-001 Iowa Medicaid Enterprise
Data Element List

DataElement ID: 01847 Name: NUM-IMSACP-DATA Version:
Created By: Last Updated By: Release:
Created On: 8/25/2004 Last Updated On: 8/25/2004

Description: NUMBER IMSACP DATA
THE NUMBER OF RECIPIENTS ENROLLED IN IMSACP.

Variant ID Data Type Description Signed Length Precision DefaultValue
3 N3 Numeric Comp-3 3 0
DataElement ID: 01848 Name: RECIP-MHAP-DATA Version:
Created By: Last Updated By: Release:
Created On: 8/25/2004 Last Updated On: 8/25/2004

Description: RECIPIENT MHAP DATA
THE GROUP LEVEL ITEM CONTAINING A RECIPIENT'S MENTAL

HEALTH ASSISTANCE PROGRAM DATA.

Variant ID Data Type Description Signed Length Precision DefaultValue

9 G Group 0 0

Thursday, March 3, 2022

ND-Workbench

Subsystem: Recipient

Picture
S9(03)

Subsystem: Recipient

Picture
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Report:ND-001

DataElement ID:
Created By:
Created On:

Description:

Variant ID Data
9 G

DataElement ID:
Created By:
Created On:

Description:

Variant ID Data
3 N3

Thursday, March 3,

Iowa Medicaid Enterprise
Data Element List

01849 Name : RECIP-IMSACP-DATA

Last Updated By:
8/25/2004 Last Updated On:
RECIPIENT IMSACP DATA

Version:
Release:
8/25/2004

THE GROUP LEVEL ITEM CONTAINING A RECIPIENT'S SUBSTANCE
ABUSE DATA. (IOWA MEDICAL SUBSTANCE ABUSE PROGRAM)

Type Description Signed
Group

01850 Name: MHAP-BEGIN-DATE

Last Updated By:

8/25/2004 Last Updated On:

MHAP BEGIN DATE
THE MHAP SPAN'S BEGIN DATE.

Type Description Signed

Numeric Comp-3

2022

Length Precision DefaultValue

0 0
Version:
Release:
8/25/2004

Length Precision DefaultValue
5 0

ND-Workbench

Subsystem: Recipient

Picture

Subsystem: Recipient

Picture
S9(05)
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Report:ND-001

DataElement ID:
Created By:
Created On:

Description:

Variant ID Data
3 N3

DataElement ID:
Created By:
Created On:

Description:

Variant ID Data
3 N3

Thursday, March 3,

Iowa Medicaid Enterprise

01851 Name :

8/25/2004
MHAP END DATE
THE MHAP SPAN'S END

Type Description

Numeric Comp-3

01852 Name :

8/25/2004
IMSACP BEGIN DATE

Data Element List

MHAP-END-DATE Version:
Last Updated By: Release:
Last Updated On: 8/25/2004

DATE.

Signed Length Precision DefaultValue
5 0

IMSACP-BEGIN-DATE Version:
Last Updated By: Release:
Last Updated On: 8/25/2004

THE IOWA MEDICAL SUBSTANCE ABUSE PROGRAM BEGIN DATE.

Type Description

Numeric Comp-3

2022

Signed Length Precision DefaultValue

5 0

ND-Workbench

Subsystem: Recipient

Picture
S9(05)

Subsystem: Recipient

Picture
S9(05)
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Data Element List

DataElement ID: 01853 Name: IMSACP-END-DATE Version:
Created By: Last Updated By: Release:
Created On: 8/25/2004 Last Updated On: 8/25/2004

Description: IMSACP END DATE
THE IOWA MEDICAL SUBSTANCE ABUSE END DATE.

Variant ID Data Type Description Signed Length Precision DefaultValue
3 N3 Numeric Comp-3 5 0
DataElement ID: 01857 Name: GUARDIAN-DATA Version:
Created By: Last Updated By: Release:
Created On: 8/25/2004 Last Updated On: 8/25/2004

Description: GUARDIAN DATA
THE GROUP LEVEL ON THE RECIPIENT ELIGIBILITY RECORD CONTAINING

GUARDIAN DATA.

Variant ID Data Type Description Signed Length Precision DefaultValue

9 G Group 0 0
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ND-Workbench

Subsystem: Recipient

Picture
S9(05)

Subsystem: Recipient

Picture
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Report :ND-001 Iowa Medicaid Enterprise
Data Element List

DataElement ID: 01858 Name: GUARDIAN-BEG-DATE Version:
Created By: Last Updated By: Release:
Created On: 8/25/2004 Last Updated On: 8/25/2004

Description: GUARDIAN BEGIN DATE
THE DATE THE GUARDIAN DATA WAS ADDED TO THE MMIS RECIPIENT

ELIGIBILITY FILE.

Variant ID Data Type Description Signed Length Precision DefaultValue
3 N3 Numeric Comp-3 5 0
DataElement ID: 01859 Name: GUARDIAN-END-DATE Version:
Created By: Last Updated By: Release:
Created On: 8/25/2004 Last Updated On: 8/25/2004

Description: GUARDIAN END DATE
THE DATE THE GUARDIAN DATA BECAME INACTIVE FOR THE RECIPIENT

ON THE MMIS RECIPIENT ELIGIBILITY FILE.

Variant ID Data Type Description Signed Length Precision DefaultValue

3 N3 Numeric Comp-3 5 0

Thursday, March 3, 2022

ND-Workbench

Subsystem: Recipient

Picture
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Subsystem: Recipient

Picture
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Report :ND-001 Iowa Medicaid Enterprise
Data Element List

DataElement ID: 01860 Name: RECIP-EPSDT-AGE Version:
Created By: Last Updated By: Release:
Created On: 8/25/2004 Last Updated On: 8/25/2004

Description: RECIP-EPSDT-AGE
THE AGE OF THE RECIPIENT OF EPSDT SERVICES

Variant ID Data Type Description Signed Length Precision DefaultValue
3 N3 Numeric Comp-3 3 0
DataElement ID: 01861 Name: EPSDT-INDICATOR Version:
Created By: Last Updated By: Release:
Created On: 8/25/2004 Last Updated On: 8/25/2004
Description: - INDICATOR THAT IDENTIFIES A RECIPIENT'S INTEREST IN PARTICIPAT-

ING IN THE EPSDT PROGRAM

Variant ID Data Type Description Signed Length Precision DefaultValue

1 X AlphaNumeric 2 0

Thursday, March 3, 2022

ND-Workbench

Subsystem: Recipient

Picture
S9(3)

Subsystem: Recipient

Picture
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Report:ND-001

DataElement ID:
Created By:
Created On:

Description:

Variant ID Data

1 X

DataElement ID:
Created By:
Created On:

Description:

Variant ID Data

Thursday, March 3,

Iowa Medicaid Enterprise
Data Element List

01862 Name: RECIP-LIST-ELIG Version:
Last Updated By: Release:
8/25/2004 Last Updated On: 8/25/2004

RECIPIENT LIST - ELIGIBILITY

THIS IS THE INDICATOR USED IN THE RECIPIENT REPORT REQUEST
RECORD TO SPECIFY THAT THE RECIPIENT LIST - ELIGIBILITY REPORT
SHOULD BE PRINTED.

Type Description Signed Length Precision DefaultValue
AlphaNumeric 1 0
01863 Name: RECIP-LIST-CAPS Version:
Last Updated By: Release:
8/25/2004 Last Updated On: 8/25/2004

RECIPIENT LIST - CAPS

THIS IS THE INDICATOR USED IN THE RECIPIENT REPORT REQUEST
RECORD TO SPECIFY THAT THE RECIPIENT LIST - CAPS REPORT
SHOULD BE PRINTED.

Type Description Signed Length Precision DefaultValue

2022

ND-Workbench

Subsystem: Recipient

Picture
X (01

Subsystem: Recipient

Picture
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Report:ND-001

DataElement ID:
Created By:
Created On:

Description:

Variant ID Data

1 X

DataElement ID:
Created By:
Created On:

Description:

Variant ID Data

1 X

Thursday, March 3,

Iowa Medicaid Enterprise
Data Element List

01864 Name: TPL-RESOURCE-LIST Version:
Last Updated By: Release:
8/25/2004 Last Updated On: 8/25/2004

TPL RESOURCE FILE LISTING
THIS IS THE INDICATOR USED IN THE RECIPIENT REPORT REQUEST
RECORD TO SPECIFY THAT THE TPL RESOURCE FILE LISTING SHOULD

BE PRINTED.

Type Description Signed Length Precision DefaultValue
AlphaNumeric 1 0
01865 Name: RECIP-LIST-NH Version:
Last Updated By: Release:
8/25/2004 Last Updated On: 8/25/2004

RECIPIENT LIST - NURSING HOME

THIS IS THE INDICATOR USED IN THE RECIPIENT REPORT REQUEST
RECORD TO SPECIFY THAT THE RECIPIENT LIST - NURSING HOME
REPORT SHOULD BE PRINTED.

Type Description Signed Length Precision DefaultValue

AlphaNumeric 1 0

2022

ND-Workbench

Subsystem: Recipient

Picture
X (01

Subsystem: Recipient

Picture
X (01
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Data Element List

DataElement ID: 01867 Name: RECIP-TXIX-OPEN Version:
Created By: Last Updated By: Release:
Created On: 8/25/2004 Last Updated On: 8/25/2004

Description: RECIPIENT TITLE XIX OPEN
THE NUMBER OF RECIPIENTS WITH STATE TXIX ORIGIN AND

OPEN ELIGIBILITY.

Variant ID Data Type Description Signed Length Precision DefaultValue
2 N Numeric 6 0
DataElement ID: 01868 Name: RECIP-TXIX-CLOSED Version:
Created By: Last Updated By: Release:
Created On: 8/25/2004 Last Updated On: 8/25/2004

Description: RECIPIENT TXIX CLOSED
THE NUMBER OF RECIPIENTS WITH STATE TITLE XIX ORIGIN AND

CLOSED ELIGIBILITY.

Variant ID Data Type Description Signed Length Precision DefaultValue

2 N Numeric 6 0

Thursday, March 3, 2022

ND-Workbench

Subsystem: Recipient

Picture
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Subsystem: Recipient

Picture
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Data Element List

DataElement ID: 01869 Name: RECIP-ONLINE-OPEN Version: Subsystem: Recipient
Created By: Last Updated By: Release:
Created On: 8/25/2004 Last Updated On: 8/25/2004

Description: RECIPIENT ON-LINE OPEN
THE NUMBER OF RECIPIENTS WITH AN ON-LINE ORIGIN CODE WITH OPEN

ELIGIBILITY.
Variant ID Data Type Description Signed Length Precision DefaultValue Picture
DataElement ID: 01870 Name: RECIP-ONLINE-CLOSED Version: Subsystem: Recipient
Created By: Last Updated By: Release:
Created On: 8/25/2004 Last Updated On: 8/25/2004

Description: RECIPIENT ON-LINE CLOSED
THE NUMBER OF RECIPIENTS WITH AN ON-LINE ORIGIN CODE WITH CLOSED

ELIGIBILITY.

Variant ID Data Type Description Signed Length Precision DefaultValue Picture
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Data Element List

DataElement ID: 01871 Name: RECIP-NEWBORN-OPEN Version: Subsystem: Recipient
Created By: Last Updated By: Release:
Created On: 8/25/2004 Last Updated On: 8/25/2004

Description: RECIPIENT NEWBORN OPEN
THE NUMBER OF RECIPIENTS WITH A NEWBORN ORIGIN CODE WITH OPEN

ELIGIBILITY.
Variant ID Data Type Description Signed Length Precision DefaultValue Picture
DataElement ID: 01872 Name: RECIP-NEWBORN-CLOSED Version: Subsystem: Recipient
Created By: Last Updated By: Release:
Created On: 8/25/2004 Last Updated On: 8/25/2004

Description: RECIPIENT NEWBORN CLOSED
THE NUMBER OF RECIPIENTS WITH A NEWBORN ORIGIN CODE WITH CLOSED

ELIGIBILITY.

Variant ID Data Type Description Signed Length Precision DefaultValue Picture

Thursday, March 3, 2022 Page 327 of 2378
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Data Element List

DataElement ID: 01874 Name: RECIP-MCARE-IND Version: Subsystem: Recipient
Created By: Last Updated By: Release:
Created On: 8/25/2004 Last Updated On: 8/25/2004

Description: ***** MMIS DATA ELEMENT NAME - MEDICARE TYPE CODE
MMIS GSD DATA ELEMENT NUMBER - 118
MMIS PART 11 DATA ELEMENT NUMBER - 018
MMIS DEFINITION - A CODE DEFINING WHETHER THE RECIPIENT
IS COVERED BY MEDICARE, AND WHETHER HE
HAS HEALTH INSURANCE BENEFITS (PART A)
AND/OR SUPPLEMENTARY MEDICAL INSURANCE
BENEFITS (PART B). ****x*
NOTE: THIS FIELD IS NOT CARRIED IN THE RECIPIENT MASTER FILE
BUT CAN BE DERIVED FROM THE MEDICARE A AND B ELIGIBILITY
SPANS IN THE RECIPIENT MASTER BASED FOR ANY GIVEN DATE.
THE RECIPIENT MEDICARE INDICATOR IS DETERMINED BASED ON MEDICARE
A AND B COVERAGE AT A PARTICULAR POINT IN TIME. IT IS USED FOR
THE HRS EXTRACT FILE AND FOR REPORTING PURPOSES.

Variant ID Data Type Description Signed Length Precision DefaultValue Picture
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Data Element List

DataElement ID: 01875 Name: RECIP-ERROR-CODE Version: Subsystem: Recipient
Created By: Last Updated By: Release:
Created On: 8/25/2004 Last Updated On: 8/25/2004

Description: RECIPIENT ERROR CODE
THIS IS A CODE THAT IS USED TO DETERMINE WHAT ERROR MESSAGE

TO PRINT ON THE RECIPIENT BATCH UPDATE ERROR REPORT.

Variant ID Data Type Description Signed Length Precision DefaultValue Picture
2 N Numeric 3 0 9(03)
DataElement ID: 01876 Name: RECIP-ERROR-VALUE Version: Subsystem: Recipient
Created By: Last Updated By: Release:
Created On: 8/25/2004 Last Updated On: 8/25/2004

Description: RECIPIENT ERROR VALUE
THIS IS THE VALUE OF THE FIELD THAT WAS IN ERROR DURING THE

RECIPIENT BATCH UPDATE.

Variant ID Data Type Description Signed Length Precision DefaultValue Picture

1 X AlphaNumeric 25 0 X (25)
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Data Element List

DataElement ID: 01877 Name: EPSDT-INIT-SCRN-CODE Version: Subsystem: Recipient
Created By: Last Updated By: Release:
Created On: 8/25/2004 Last Updated On: 8/25/2004

Description: EPSDT INITIAL SCREENING CODE
THE RESULT OF THE INITIAL EPSDT SCREENING.

Variant ID Data Type Description Signed Length Precision DefaultValue Picture
1 X AlphaNumeric 1 0 X(01)
DataElement ID: 01878 Name: EPSDT-CURR-SCRN-CODE Version: Subsystem: Recipient
Created By: Last Updated By: Release:
Created On: 8/25/2004 Last Updated On: 8/25/2004

Description: EPSDT CURRENT SCREENING CODE
THE RESULT OF THE CURRENT EPSDT SCREENING.

Variant ID Data Type Description Signed Length Precision DefaultValue Picture

1 X AlphaNumeric 1 0 X (01)
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Report:ND-001

DataElement ID:
Created By:
Created On:

Description:

Variant ID Data

4 N

DataElement ID:
Created By:
Created On:

Description:

Variant ID Data

Thursday, March 3,

Iowa Medicaid Enterprise

01879 Name :

8/25/2004

Data Element List

EPSDT-CURR-SCRN-DATE
Last Updated By:
Last Updated On:

Version:
Release:
8/25/2004

EPSDT CURRENT SCREENING DATE

Type Description

Numeric

01880 Name :

8/25/2004
COUNTY CODE

SEE DATA ELEMENT 01080 FOR VALID VALUES.

ONLY APPLY) .

Type Description

AlphaNumeric
Group

2022

Signed Length Precision DefaultValue
8 0
COUNTY-CODE Version:
Last Updated By: Release:
Last Updated On: 8/25/2004
(CODES 01 - 67

Signed Length Precision DefaultValue
2 0
0 0

ND-Workbench

Subsystem: Recipient

Picture
9(08)

Subsystem: Recipient

Picture
X (2)
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Data Element List

DataElement ID: 01881 Name: COUNTY-NAME Version: Subsystem: Recipient
Created By: Last Updated By: Release:
Created On: 8/25/2004 Last Updated On: 8/25/2004

Description: COUNTY NAME
THE NAME ASSOCIATED WITH A COUNTY CODE. SEE DATA ELEMENT 01080

FOR VALID VALUES. (CODES 01 - 67 ONLY APPLY).

Variant ID Data Type Description Signed Length Precision DefaultValue Picture
2 X AlphaNumeric 10 0 X (10)
DataElement ID: 01882 Name: COUNTY-ADDR-LINE-1 Version: Subsystem: Recipient
Created By: Last Updated By: Release:
Created On: 8/25/2004 Last Updated On: 8/25/2004

Description: COUNTY ADDRESS LINE 1
THE FIRST LINE OF THE ADDRESS FOR THE COUNTY AGENCY TO BE USED

FOR SSI RELATED INQUIRIES.

Variant ID Data Type Description Signed Length Precision DefaultValue Picture
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Report :ND-001 Iowa Medicaid Enterprise ND-Workbench
Data Element List

DataElement ID: 01883 Name: COUNTY-ADDR-LINE-2 Version: Subsystem: Recipient
Created By: Last Updated By: Release:
Created On: 8/25/2004 Last Updated On: 8/25/2004

Description: COUNTY ADDRESS LINE 2
THE SECOND LINE OF THE ADDRESS FOR THE COUNTY AGENCY TO BE USED

FOR SSI RELATED INQUIRIES.

Variant ID Data Type Description Signed Length Precision DefaultValue Picture
DataElement ID: 01884 Name: COUNTY-CITY Version: Subsystem: Recipient
Created By: Last Updated By: Release:
Created On: 8/25/2004 Last Updated On: 8/25/2004

Description: COUNTY CITY
THE CITY PORTION OF THE ADDRESS FOR THE COUNTY AGENCY TO BE USED

FOR SSI RELATED INQUIRIES.

Variant ID Data Type Description Signed Length Precision DefaultValue Picture
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Data Element List

DataElement ID: 01885 Name: COUNTY-ZIP-CODE Version: Subsystem: Recipient
Created By: Last Updated By: Release:
Created On: 8/25/2004 Last Updated On: 8/25/2004

Description: COUNTY ZIP CODE
THE ZIP PORTION OF THE ADDRESS FOR THE COUNTY AGENCY TO BE USED

FOR SSI RELATED INQUIRIES.

Variant ID Data Type Description Signed Length Precision DefaultValue Picture
DataElement ID: 01886 Name: COUNTY-PHONE-NO Version: Subsystem: Recipient
Created By: Last Updated By: Release:
Created On: 8/25/2004 Last Updated On: 8/25/2004

Description: COUNTY PHONE NUMBER
THE PHONE NUMBER THE COUNTY AGENCY TO BE USED
FOR SSI RELATED INQUIRIES.

Variant ID Data Type Description Signed Length Precision DefaultValue Picture
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Data Element List

DataElement ID: 01892 Name: ORIGIN-INDICATOR Version: Subsystem: Recipient
Created By: Last Updated By: Release:
Created On: 8/25/2004 Last Updated On: 8/25/2004

Description: ORIGIN INDICATOR
THIS FIELD INDICATES THE SOURCE THAT ORIGINATED THE CARD

CONTROL NUMBER.

Variant ID Data Type Description Signed Length Precision DefaultValue Picture
DataElement ID: 01900 Name: LTC-PROV-NUM-IND Version: Subsystem: Recipient
Created By: Last Updated By: Release:
Created On: 8/25/2004 Last Updated On: 8/25/2004

Description: THE NURSING HOME PROVIDER NUMBER INDICATOR IS USED IN THE
MAILING LABEL REQUEST RECORD TO INDICATE, WHEN SELECTING BY
NURSING HOME PROVIDER NUMBER, IF MAILING LABELS SHOULD PRODUCED
BASED ON THE CURRENT NURSING HOME ELIGIBILITY SPAN OR ALL SPANS.

Variant ID Data Type Description Signed Length Precision DefaultValue Picture

1 X AlphaNumeric 1 0 X (01)
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Data Element List

DataElement ID: 01901 Name: CASE-MGR-NUM-IND Version: Subsystem: Recipient
Created By: Last Updated By: Release:
Created On: 8/25/2004 Last Updated On: 8/25/2004
Description: CASE MANAGER NUMBER INDICATOR
USED IN THE MAILING LABEL REQUEST RECORD TO INDICATE
IF MAILING LABELS SHOULD BE PRODUCED FOR CURRENT LTC
SPANS OR ALL LTC WAIVER SPANS.
Variant ID Data Type Description Signed Length Precision DefaultValue Picture
DataElement ID: 01902 Name: RECIP-AGE-LT-21-IND Version: Subsystem: Recipient
Created By: Last Updated By: Release:
Created On: 8/25/2004 Last Updated On: 8/25/2004

Description: RECIP AGE LESS THAN 21 IND

THIS FIELD IS USED TO TO DETERMINE IF MAILING LABELS ARE TO
BE PRODUCED FOR RECIPIENTS WHOSE AGE IS LESS THAN 21.

Variant ID Data Type Description Signed Length Precision DefaultValue Picture

1 X AlphaNumeric 1 0 X (01)
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Report:ND-001

DataElement ID:
Created By:
Created On:

Description:

Variant ID Data
1 X
2 X

DataElement ID:
Created By:
Created On:

Description:

Variant ID Data

Thursday, March 3,

Iowa Medicaid Enterprise
Data Element List

01903 Name: MCARE-PART-A-IND Version:
Initial Sy Last Updated By: T474100 Release:
8/25/2004 Last Updated On: 5/26/2005

MEDICARE PART A INDICATOR
THIS FIELD IS USED TO TO DETERMINE WHICH RECIPIENTS HAVE CURRENT

MEDICARE PART A COVERAGE.

Type Description Signed Length Precision DefaultValue
AlphaNumeric 1 0
AlphaNumeric 3 0
01904 Name: MCARE-PART-B-IND Version:
Initial Sy Last Updated By: T474100 Release:
8/25/2004 Last Updated On: 5/26/2005

MEDICARE PART B INDICATOR
THIS FIELD IS USED TO TO DETERMINE WHICH RECIPIENTS HAVE CURRENT

MEDICARE PART B COVERAGE.

Type Description Signed Length Precision DefaultValue

AlphaNumeric 1 0

AlphaNumeric 3 0

2022

ND-Workbench

Subsystem: Recipient

Picture
X(01)
X (03

Subsystem: Recipient

Picture
X (01
X (03
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Data Element List

DataElement ID: 01905 Name: SORT-ZIP-CODE-IND Version:
Created By: Last Updated By: Release:
Created On: 8/25/2004 Last Updated On: 8/25/2004

Description: SORT ZIP-CODE INDICATOR
THIS FIELD IS USED TO TO SPECIFY WHERE ZIP-CODE WILL OCCUR

IN THE SORT SEQUENCE OF MAILING ADDRESS LABELS.

Variant ID Data Type Description Signed Length Precision DefaultValue
2 N Numeric 1 0
DataElement ID: 01906 Name: SORT-LOCATION-IND Version:
Created By: Last Updated By: Release:
Created On: 8/25/2004 Last Updated On: 8/25/2004

Description: SORT LOCATION INDICATOR
THIS FIELD IS USED TO TO SPECIFY WHERE DISTRICT/COUNTY/UNIT WILL

OCCUR IN THE SORT SEQUENCE OF MAILING ADDRESS LABELS.

Variant ID Data Type Description Signed Length Precision DefaultValue

2 N Numeric 1 0

Thursday, March 3, 2022

ND-Workbench

Subsystem: Recipient

Picture
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Subsystem: Recipient

Picture
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Data Element List

DataElement ID: 01907 Name: SORT-RECIP-ID-IND Version:
Created By: Last Updated By: Release:
Created On: 8/25/2004 Last Updated On: 8/25/2004

Description: SORT RECIPIENT ID IND
THIS FIELD IS USED TO TO SPECIFY WHERE RECIPIENT ID WILL OCCUR

IN THE SORT SEQUENCE OF MAILING ADDRESS LABELS.

Variant ID Data Type Description Signed Length Precision DefaultValue
2 N Numeric 1 0
DataElement ID: 01908 Name: SORT-RECIP-NAME-IND Version:
Created By: Last Updated By: Release:
Created On: 8/25/2004 Last Updated On: 8/25/2004

Description: SORT RECIPIENT NAME IND
THIS FIELD IS USED TO TO SPECIFY WHERE RECIEPIENT NAME WILL

OCCUR IN THE SORT SEQUENCE OF MAILING ADDRESS LABELS.

Variant ID Data Type Description Signed Length Precision DefaultValue

2 N Numeric 1 0

Thursday, March 3, 2022

ND-Workbench

Subsystem: Recipient

Picture
9(01)

Subsystem: Recipient

Picture
9(01)
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DataElement ID: 01909 Name: SORT-LTC-NUMBER-IND Version:
Created By: Last Updated By: Release:
Created On: 8/25/2004 Last Updated On: 8/25/2004

Description: SORT NH NUMBER INDICATOR
THIS FIELD IS USED TO TO SPECIFY WHERE HMO NUMBER WILL OCCUR

IN THE SORT SEQUENCE OF MAILING ADDRESS LABELS.

Variant ID Data Type Description Signed Length Precision DefaultValue
2 N Numeric 1 0
DataElement ID: 01910 Name: SORT-HMO-NUMBER-IND Version:
Created By: Last Updated By: Release:
Created On: 8/25/2004 Last Updated On: 8/25/2004

Description: SORT HMO NUMBER INDICATOR
THIS FIELD IS USED TO TO SPECIFY WHERE HMO NUMBER WILL OCCUR

IN THE SORT SEQUENCE OF MAILING ADDRESS LABELS.

Variant ID Data Type Description Signed Length Precision DefaultValue

Thursday, March 3, 2022

ND-Workbench

Subsystem: Recipient

Picture
9(01)

Subsystem: Recipient

Picture
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DataElement ID:
Created By:
Created On:

Description:

Variant ID Data
9 G

DataElement ID:
Created By:
Created On:

Description:

Variant ID Data
9 G

Thursday, March 3,

Iowa Medicaid Enterprise
Data Element List

01911 Name:

8/25/2004
SORT INDICATORS

SORT-INDS
Last Updated By:
Last Updated On:

Version:
Release:
8/25/2004

THIS FIELD IS USED TO SPECIFY THE SORT SEQUENCE FOR MAILING

LABELS.

Type Description

Group

01912 Name:

8/25/2004
SORT INDICATORS

THIS FIELD IS USED TO SPECIFY THE SORT

LABELS.

Type Description

Group

2022

Signed

SORT-INDICATOR
Last Updated By:
Last Updated On:

Signed

Length Precision DefaultValue

0 0
Version:
Release:
8/25/2004

SEQUENCE FOR MAILING

Length Precision DefaultValue
0 0

ND-Workbench

Subsystem: Recipient

Picture

Subsystem: Recipient

Picture
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DataElement ID: 01913 Name: SORT-INDICATOR Version:
Created By: Last Updated By: Release:
Created On: 8/25/2004 Last Updated On: 8/25/2004

Description: SORT INDICATOR
THIS FIELD IS USED TO SPECIFY THE SORT SEQUENCE FOR MAILING

LABELS.
Variant ID Data Type Description Signed Length Precision DefaultValue
2 N Numeric 1 0
DataElement ID: 01914 Name: DER-EXPIRATION-INDIC Version:
Created By: Last Updated By: Release:
Created On: 8/25/2004 Last Updated On: 8/25/2004

Description: DER EXPIRATION INDICATOR
THIS CONTAINS AN INDICATOR THAT IS USED TO
PRINT A EXPIRATION MESSAGE ON THE ID CARD.

Variant ID Data Type Description Signed Length Precision DefaultValue

Thursday, March 3, 2022
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Subsystem: Recipient

Picture
9(01)

Subsystem: Recipient

Picture
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Data Element List

DataElement ID: 01915 Name: NON-PRINT-IND Version:
Created By: Last Updated By: Release:
Created On: 8/25/2004 Last Updated On: 8/25/2004

Description: NON PRINT IND
THIS FIELD IS USED TO INDICATE IF THE ID CARD

IS A NON MAILER CARD.

Variant ID Data Type Description Signed Length Precision DefaultValue
DataElement ID: 01916 Name: NUM-LT-101-DATA Version:
Created By: Last Updated By: Release:
Created On: 8/25/2004 Last Updated On: 8/25/2004

Description: THE NUMBER OF LT-101 DATA SEGMENTS OCCURRING IN A RECORD

Variant ID Data Type Description Signed Length Precision DefaultValue

Thursday, March 3, 2022

ND-Workbench

Subsystem: Recipient

Picture

Subsystem: Recipient

Picture
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DataElement ID:
Created By:
Created On:

Description:

Variant ID Data

DataElement ID:
Created By:
Created On:

Description:

Variant ID Data

DataElement ID:
Created By:
Created On:

Description:

Variant ID Data

Thursday, March 3,

Iowa Medicaid Enterprise
Data Element List

01917 Name:

NUM-LEVEL-I-DATA

Last Updated By:

8/25/2004

Last Updated On:

Version:
Release:
8/25/2004

THE NUMBER OF LTC LEVEL I SEGMENTS OCCURRING IN A RECORD

Type Description

01918 Name :

Signed

NUM-LEVEL-II-DATA

Last Updated By:

8/25/2004

Last Updated On:

Length Precision DefaultValue

Version:
Release:

8/25/2004

THE NUMBER OF LTC LEVEL II SEGMENTS OCCURRING IN A RECORD

Type Description

01919 Name :

8/25/2004

LT-101 DATA ELEMENTS

Type Description

2022

Signed

RECIP-LT-101-DATA

Last Updated By:
Last Updated On:
THE DEFINITION OF THE FIELD WHICH CONTAINS ALL OTHER

Signed

Length Precision DefaultValue

Version:
Release:

8/25/2004

Length Precision DefaultValue

ND-Workbench

Subsystem: Recipient

Picture

Subsystem: Recipient

Picture

Subsystem: Recipient

Picture
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DataElement ID:
Created By:
Created On:

Description:

Variant ID Data

DataElement ID:
Created By:
Created On:

Description:

Variant ID Data

DataElement ID:
Created By:
Created On:

Description:

Variant ID Data

Thursday, March 3,

Iowa Medicaid Enterprise
Data Element List

01920 Name :

8/25/2004

LT-101-COUNTY
Last Updated By:
Last Updated On:

Version:
Release:
8/25/2004

THE COUNTY IN WHICH AN LTC SCREENING OCCURRED

Type Description

01921 Name :

8/25/2004
THE DATE OF AN LTC

Type Description

01922 Name :

8/25/2004

Signed

LT-101-REFERRAL-DT
Last Updated By:
Last Updated On:
REFERRAL

Signed

LT-101-NF-WAIVER-IND

Last Updated By:
Last Updated On:

Length Precision DefaultValue

Version:
Release:
8/25/2004

Length Precision DefaultValue

Version:

Release:
8/25/2004

A CODE WHICH TELLS WHETHER A PERSON IS AN LTC OR WAIVER PATIENT

Type Description

2022

Signed

Length Precision DefaultValue

ND-Workbench

Subsystem: Recipient

Picture

Subsystem: Recipient

Picture

Subsystem: Recipient

Picture
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DataElement ID:
Created By:
Created On:

Description:

Variant ID Data

DataElement ID:
Created By:
Created On:

Description:

Variant ID Data

DataElement ID:
Created By:
Created On:

Description:

Variant ID Data Type Description

Thursday, March 3, 2022

Type Description

LEVEL-I-PROV-NUM
Last Updated By:
Last Updated On:
THE LEVEL I PROVIDER NUMBER

Type Description

LEVEL-I-REVIEW-IND
Last Updated By:
Last Updated On:
THE LEVEL I REVIEW INDICATOR

Iowa Medicaid Enterprise
Data Element List

RECIP-LEVEL-I-DATA
Last Updated By:
Last Updated On:

THE DEFINITION OF THE FIELD WHICH CONTAINS ALL OTHER
LTC LEVEL I DATA ELEMENTS

Version:
Release:

Length Precision DefaultValue

Version:
Release:

Length Precision DefaultValue

Version:
Release:

Length Precision DefaultValue

ND-Workbench

Subsystem: Recipient

Picture

Subsystem: Recipient

Picture

Subsystem: Recipient

Picture
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DataElement ID:
Created By:
Created On:

Description:

Variant ID Data

DataElement ID:
Created By:
Created On:

Description:

Variant ID Data

DataElement ID:
Created By:
Created On:

Description:

Variant ID Data

Thursday, March 3,

Iowa Medicaid Enterprise

01926 Name :

8/25/2004

Data Element List

RECIP-LEVEL-ITI-DATA
Last Updated By:
Last Updated On:

Version:
Release:
8/25/2004

THE DEFINITION OF THE FIELD WHICH CONTAINS ALL OTHER
LTC LEVEL II DATA ELEMENTS

Type Description

01927 Name :

8/25/2004

Signed Length Precision DefaultValue

Version:
Release:

LEVEL-TII-PROV-NUM
Last Updated By:

Last Updated On: 8/25/2004

THE LEVEL II PROVIDER NUMBER

Type Description

01928 Name :

8/25/2004
THE DATE OF AN LTC

Type Description

2022

Signed Length Precision DefaultValue

Version:
Release:

LEVEL-II-REFERRAL-DT
Last Updated By:
Last Updated On:
REFERRAL

8/25/2004

Signed Length Precision DefaultValue

ND-Workbench

Subsystem: Recipient

Picture

Subsystem: Recipient

Picture

Subsystem: Recipient

Picture

Page 347 of 2378



Report:ND-001

DataElement ID:
Created By:
Created On:

Description:

Variant ID Data

DataElement ID:
Created By:
Created On:

Description:

Variant ID Data

DataElement ID:
Created By:
Created On:

Description:

Variant ID Data Type Description

Thursday, March 3, 2022

Type Description

LEVEL-ITI-INCOMP-RSN
Last Updated By:
Last Updated On:

THE REASON A DETERMINATION IS INCOMPLETE

Type Description

LEVEL-ITI-REVIEW-IND
Last Updated By: T474070
Last Updated On:
THE LEVEL II REVIEW INDICATOR

Initial Sy

Iowa Medicaid Enterprise
Data Element List

LEVEL-II-DETERM-RSN
Last Updated By:
Last Updated On:

THE DETERMINATION REASON FOR AN LTC CASE

Version:
Release:

Length Precision DefaultValue

Version:
Release:

Length Precision DefaultValue

Version:
Release:

Length Precision DefaultValue

ND-Workbench

Subsystem: Recipient

Picture

Subsystem: Recipient

Picture

Subsystem: Recipient

Picture
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Report:ND-001

DataElement ID:
Created By:
Created On:

Description:

Variant ID Data

DataElement ID:
Created By:
Created On:

Description:

Variant ID Data

DataElement ID:
Created By:
Created On:

Description:

Variant ID Data

Thursday, March 3,

Iowa Medicaid Enterprise
Data Element List

01932 Name: NUM-ARR-DATA
Last Updated By:
8/25/2004 Last Updated On:

Version:
Release:
8/25/2004

THE NUMBER OF ARR SEGMENTS OCCURRING IN A RECORD

Type Description Signed
01933 Name: RECIP-ARR-DATA
Last Updated By:

8/25/2004 Last Updated On:

Length Precision DefaultValue

Version:
Release:
8/25/2004

THE DEFINITION OF THE FIELD WHICH CONTAINS ALL OTHER

ARR DATA ELEMENTS

Type Description Signed

01934 Name: ARR-I-PROV-NUM

Last Updated By:

8/25/2004 Last Updated On:
THE ARR I PROVIDER NUMBER

Type Description Signed

2022

Length Precision DefaultValue

Version:
Release:
8/25/2004

Length Precision DefaultValue

ND-Workbench

Subsystem: Recipient

Picture

Subsystem: Recipient

Picture

Subsystem: Recipient

Picture
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Report:ND-001

DataElement ID:
Created By:
Created On:

Description:

Variant ID Data

DataElement ID:
Created By:
Created On:

Description:

Variant ID Data

DataElement ID:
Created By:
Created On:

Description:

Variant ID Data

Thursday, March 3,

Iowa Medicaid Enterprise

01935 Name :

8/25/2004
THE DATE OF AN ARR

Type Description

01936 Name :

8/25/2004
THE ARR CODE

Type Description

01937 Name :

8/25/2004

Data Element List

ARR-REFERRAL-DT
Last Updated By:
Last Updated On:
REFERRAL

Signed

ARR-CODE
Last Updated By:
Last Updated On:

Signed

LT-101-ADMIT-CODE

Last Updated By:
Last Updated On:

LT-101 ADMISSION CODE

IDENTIFIES THE TYPE OF NF/HCBS ADMISSION

Type Description

2022

Signed

Version:
Release:

Length Precision DefaultValue

Version:
Release:

Length Precision DefaultValue

Version:
Release:

Length Precision DefaultValue

ND-Workbench

Subsystem: Recipient

Picture

Subsystem: Recipient

Picture

Subsystem: Recipient

Picture
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Report :ND-001 Iowa Medicaid Enterprise
Data Element List

DataElement ID: 01938 Name: LT-101-NF-ADMIT-FROM Version:
Created By: Last Updated By: Release:
Created On: 8/25/2004 Last Updated On: 8/25/2004

Description: LT-101 NF ADMITTED FROM
IDENTIFIES WHERE A NURSING HOME RECIPIENT WAS ADMITTED FROM

Variant ID Data Type Description Signed Length Precision DefaultValue
DataElement ID: 01939 Name: LT-101-HCBS-ADM-FROM Version:
Created By: Last Updated By: Release:
Created On: 8/25/2004 Last Updated On: 8/25/2004

Description: LT-101-HCBS ADMITTED FROM
IDENTIFIES WHERE AN HCBS RECIPIENT WAS ADMITTED FROM

Variant ID Data Type Description Signed Length Precision DefaultValue

Thursday, March 3, 2022

ND-Workbench

Subsystem: Recipient

Picture

Subsystem: Recipient

Picture
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Report :ND-001 Iowa Medicaid Enterprise ND-Workbench
Data Element List

DataElement ID: 01940 Name: LT-101-HHA-STATUS Version: Subsystem: Recipient
Created By: Last Updated By: Release:
Created On: 8/25/2004 Last Updated On: 8/25/2004

Description: LT-101 HOME HEALTH AGENCY SERVICE STATUS
IDENTIFIES WHETHER OR NOT AN NF/HCBS PATIENT IS RECEIVING HOME

HEALTH AGENCY SERVICES

Variant ID Data Type Description Signed Length Precision DefaultValue Picture
DataElement ID: 01941 Name: LT-101-EATING-SCORE Version: Subsystem: Recipient
Created By: Last Updated By: Release:
Created On: 8/25/2004 Last Updated On: 8/25/2004

Description: LT-101 EATING SCORE
THE SCORE ASSIGNED TO THE ASSESSMENT OF THE RECIPIENTS EATING

HABITS

Variant ID Data Type Description Signed Length Precision DefaultValue Picture
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Report :ND-001 Iowa Medicaid Enterprise ND-Workbench
Data Element List

DataElement ID: 01942 Name: LT-101-EATING-ASSESS Version: Subsystem: Recipient
Created By: Last Updated By: Release:
Created On: 8/25/2004 Last Updated On: 8/25/2004

Description: LT-101 EATING ASSESSMENT
THE ASSESSMENT OF THE RECIPIENTS EATING HABITS

Variant ID Data Type Description Signed Length Precision DefaultValue Picture
DataElement ID: 01943 Name: LT-101-MCATION-SCORE Version: Subsystem: Recipient
Created By: Last Updated By: Release:
Created On: 8/25/2004 Last Updated On: 8/25/2004

Description: LT-101 MEDICATION SCORE
THE SCORE ASSIGNED TO THE ASSESSMENT OF THE RECIPIENTS MEDICATION

REQUIREMENTS

Variant ID Data Type Description Signed Length Precision DefaultValue Picture
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Report :ND-001 Iowa Medicaid Enterprise
Data Element List

DataElement ID: 01944 Name: LT-101-MCATION-ASSES Version:
Created By: Last Updated By: Release:
Created On: 8/25/2004 Last Updated On: 8/25/2004

Description: LT-101 MEDICATION ASSESSMENT
THE ASSESSMENT OF THE RECIPIENTS MEDICATION REQUIREMENTS

Variant ID Data Type Description Signed Length Precision DefaultValue
DataElement ID: 01945 Name: LT-101-SKIN-CR-SCORE Version:
Created By: Last Updated By: Release:
Created On: 8/25/2004 Last Updated On: 8/25/2004

Description: LT-101 SKIN CARE SCORE
- THE SCORE ASSIGNED TO THE ASSESSMENT OF THE SKIN CARE REQUIREMENTS

Variant ID Data Type Description Signed Length Precision DefaultValue

Thursday, March 3, 2022

ND-Workbench

Subsystem: Recipient

Picture

Subsystem: Recipient

Picture
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Report :ND-001 Iowa Medicaid Enterprise ND-Workbench
Data Element List

DataElement ID: 01946 Name: LT-101-SKIN-CR-ASSES Version: Subsystem: Recipient
Created By: Last Updated By: Release:
Created On: 8/25/2004 Last Updated On: 8/25/2004

Description: LT-101 SKIN CARE ASSESSMENT
THE ASSESSMENT OF THE RECIPIENTS MEDICATION REQUIREMENTS

Variant ID Data Type Description Signed Length Precision DefaultValue Picture
DataElement ID: 01947 Name: LT-101-SVH-SCORE Version: Subsystem: Recipient
Created By: Last Updated By: Release:
Created On: 8/25/2004 Last Updated On: 8/25/2004

Description: LT-101 SPEECH VISION HEARING SCORE
THE SCORE ASSIGNED TO THE ASSESSMENT OF THE SPEECH VISION AND
HEARING ABILITIES

Variant ID Data Type Description Signed Length Precision DefaultValue Picture
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Report :ND-001 Iowa Medicaid Enterprise
Data Element List

DataElement ID: 01948 Name: LT-101-SVH-ASSESS Version:
Created By: Last Updated By: Release:
Created On: 8/25/2004 Last Updated On: 8/25/2004

Description: LT-101 SPEECH VISION HEARING ASSESSMENT
THE ASSESSMENT OF THE RECIPIENTS SPEECH VISION AND HEARING

ABILITIES
Variant ID Data Type Description Signed Length Precision DefaultValue
DataElement ID: 01949 Name: LT-101-DRESS-SCORE Version:
Created By: Last Updated By: Release:
Created On: 8/25/2004 Last Updated On: 8/25/2004

Description: LT-101 DRESSING ABILITY SCORE
THE SCORE ASSIGNED TO THE ASSESSMENT OF THE DRESSING ABILITY

Variant ID Data Type Description Signed Length Precision DefaultValue

Thursday, March 3, 2022

ND-Workbench

Subsystem: Recipient

Picture

Subsystem: Recipient

Picture
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Report :ND-001 Iowa Medicaid Enterprise
Data Element List

DataElement ID: 01950 Name: LT-101-DRESS-ASSESS Version:
Created By: Last Updated By: Release:
Created On: 8/25/2004 Last Updated On: 8/25/2004

Description: LT-101 DRESSING ABILITY ASSESSMENT
THE ASSESSMENT OF THE DRESSING AND UNDRESSING ABILITY

Variant ID Data Type Description Signed Length Precision DefaultValue
DataElement ID: 01951 Name: LT-101-BATHING-SCORE Version:
Created By: Last Updated By: Release:
Created On: 8/25/2004 Last Updated On: 8/25/2004

Description: LT-101 BATHING ABILITY SCORE
THE SCORE ASSIGNED TO THE ASSESSMENT OF THE BATHING ABILITY

Variant ID Data Type Description Signed Length Precision DefaultValue

Thursday, March 3, 2022

ND-Workbench

Subsystem: Recipient

Picture

Subsystem: Recipient

Picture
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Report :ND-001 Iowa Medicaid Enterprise ND-Workbench
Data Element List

DataElement ID: 01952 Name: LT-101-BATHING-ASSES Version: Subsystem: Recipient
Created By: Last Updated By: Release:
Created On: 8/25/2004 Last Updated On: 8/25/2004

Description: LT-101 BATHING ABILITY SCORE
THE SCORE ASSIGNED TO THE ASSESSMENT OF THE BATHING ABILITY

Variant ID Data Type Description Signed Length Precision DefaultValue Picture
DataElement ID: 01953 Name: LT-101-INCONT-SCORE Version: Subsystem: Recipient
Created By: Last Updated By: Release:
Created On: 8/25/2004 Last Updated On: 8/25/2004

Description: LT-101 INCONTINENCE ASSESSMENT SCORE
THE SCORE ASSIGNED TO THE ASSESSMENT OF THE INCONTINENCE OF THE

RECIPIENT

Variant ID Data Type Description Signed Length Precision DefaultValue Picture
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Report :ND-001 Iowa Medicaid Enterprise ND-Workbench
Data Element List

DataElement ID: 01954 Name: LT-101-INCONT-ASSESS Version: Subsystem: Recipient
Created By: Last Updated By: Release:
Created On: 8/25/2004 Last Updated On: 8/25/2004

Description: LT-101 INCONTINENCE ASSESSMENT
THE ASSESSMENT OF THE INCONTINENCE OF THE RECIPIENT

Variant ID Data Type Description Signed Length Precision DefaultValue Picture
DataElement ID: 01955 Name: LT-101-MOBILITY-SCOR Version: Subsystem: Recipient
Created By: Last Updated By: Release:
Created On: 8/25/2004 Last Updated On: 8/25/2004

Description: LT-101 MOBILITY ASSESSMENT SCORE
THE SCORE ASSIGNED TO THE ASSESSMENT OF THE MOBILITY OF THE

RECIPIENT

Variant ID Data Type Description Signed Length Precision DefaultValue Picture
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Report :ND-001 Iowa Medicaid Enterprise ND-Workbench
Data Element List

DataElement ID: 01956 Name: LT-101-MOBILITY-ASSE Version: Subsystem: Recipient
Created By: Last Updated By: Release:
Created On: 8/25/2004 Last Updated On: 8/25/2004

Description: LT-101 MOBILITY ASSESSMENT SCORE
THE ASSESSMENT OF THE MOBILITY OF THE RECIPIENT

Variant ID Data Type Description Signed Length Precision DefaultValue Picture
DataElement ID: 01957 Name: LT-101-BEHAVIOR-SCOR Version: Subsystem: Recipient
Created By: Last Updated By: Release:
Created On: 8/25/2004 Last Updated On: 8/25/2004

Description: LT-101 BEHAVIOR ASSESSMENT SCORE
THE SCORE ASSIGNED TO THE ASSESSMENT OF THE BEHAVIOR OF THE

RECIPIENT

Variant ID Data Type Description Signed Length Precision DefaultValue Picture
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Report :ND-001 Iowa Medicaid Enterprise ND-Workbench
Data Element List

DataElement ID: 01958 Name: LT-101-BEHAVIOR-ASSE Version: Subsystem: Recipient
Created By: Last Updated By: Release:
Created On: 8/25/2004 Last Updated On: 8/25/2004

Description: LT-101 BEHAVIOR ASSESSMENT SCORE
THE ASSESSMENT OF THE BEHAVIOR OF THE RECIPIENT

Variant ID Data Type Description Signed Length Precision DefaultValue Picture
DataElement ID: 01959 Name: LT-101-SOCIAL-SCORE Version: Subsystem: Recipient
Created By: Last Updated By: Release:
Created On: 8/25/2004 Last Updated On: 8/25/2004

Description: LT-101 SOCIAL ASSESSMENT SCORE
THE SCORE ASSIGNED TO THE ASSESSMENT OF THE SOCIAL INTERACTION OF

- THE RECIPIENT

Variant ID Data Type Description Signed Length Precision DefaultValue Picture
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Report :ND-001 Iowa Medicaid Enterprise
Data Element List

DataElement ID: 01960 Name: LT-101-SOCIAL-ASSESS Version:
Created By: Last Updated By: Release:
Created On: 8/25/2004 Last Updated On: 8/25/2004

Description: LT-101 SOCIAL INTERACTION ASSESSMENT SCORE
THE ASSESSMENT OF THE BEHAVIOR OF THE RECIPIENT

Variant ID Data Type Description Signed Length Precision DefaultValue
DataElement ID: 01961 Name: LT-101-ADDED-CRIT Version:
Created By: Last Updated By: Release:
Created On: 8/25/2004 Last Updated On: 8/25/2004

Description: LT-101 ADDITIONAL CRITERIA FOR NURSING HOME PLACEMENT
CRITERIA FOR PLACEMENT IN NURSING FACILITY INSTEAD OF HCBS

Variant ID Data Type Description Signed Length Precision DefaultValue

Thursday, March 3, 2022

ND-Workbench

Subsystem: Recipient

Picture

Subsystem: Recipient

Picture
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Report :ND-001 Iowa Medicaid Enterprise ND-Workbench
Data Element List

DataElement ID: 01962 Name: LT-101-PLCMNT-CODE Version: Subsystem: Recipient
Created By: Last Updated By: Release:
Created On: 8/25/2004 Last Updated On: 8/25/2004

Description: THE RESULT OF EVALUATING A RECIPIENT'S PLACEMENT DESTINATION
THE REASON A RECIPIENT WAS PLACED WHERE THEY WERE

Variant ID Data Type Description Signed Length Precision DefaultValue Picture
DataElement ID: 01963 Name: TOTAL-BEG-RECORDS Version: Subsystem: Recipient
Created By: Last Updated By: Release:
Created On: 8/25/2004 Last Updated On: 8/25/2004
Description: - TOTAL BEGIN RECORD
THE NUMBER OF BEGINNING RECORDS ON THE ABC TITLE XIX TRANSACTION
FILE.
Variant ID Data Type Description Signed Length Precision DefaultValue Picture
2 N Numeric 6 0 9(06)
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Report :ND-001 Iowa Medicaid Enterprise
Data Element List

DataElement ID: 01964 Name: TOTAL-ADD-RECORDS Version:
Created By: Last Updated By: Release:
Created On: 8/25/2004 Last Updated On: 8/25/2004

Description: TOTAL ADD RECORDS
THE NUMBER OF ADDED RECORDS ON THE ABC TITLE XIX TRANSACTION

FILE.
Variant ID Data Type Description Signed Length Precision DefaultValue
2 N Numeric 6 0
DataElement ID: 01965 Name: TOTAL-DEL-RECORDS Version:
Created By: Last Updated By: Release:
Created On: 8/25/2004 Last Updated On: 8/25/2004

Description: TOTAL DELETE RECORDS
THE NUMBER OF DELETED RECORDS ON THE ABC TITLE XIX TRANSACTION

FILE.

Variant ID Data Type Description Signed Length Precision DefaultValue

2 N Numeric 6 0

Thursday, March 3, 2022

ND-Workbench

Subsystem: Recipient

Picture
9(06)

Subsystem: Recipient

Picture
9(06)
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Report :ND-001 Iowa Medicaid Enterprise
Data Element List

DataElement ID: 01966 Name: TOTAL-CHG-RECORDS Version:
Created By: Last Updated By: Release:
Created On: 8/25/2004 Last Updated On: 8/25/2004

Description: TOTAL CHANGED RECORDS
THE NUMBER OF CHANGED RECORDS ON THE ABC TITLE XIX TRANSACTION

FILE.
Variant ID Data Type Description Signed Length Precision DefaultValue
2 N Numeric 6 0
DataElement ID: 01967 Name: TOTAL-END-RECORDS Version:
Created By: Last Updated By: Release:
Created On: 8/25/2004 Last Updated On: 8/25/2004

Description: TOTAL END RECORDS
THE NUMBER OF ENDING RECORDS ON THE ABC TITLE XIX TRANSACTION

FILE.

Variant ID Data Type Description Signed Length Precision DefaultValue

2 N Numeric 6 0

Thursday, March 3, 2022

ND-Workbench

Subsystem: Recipient

Picture
9(06)

Subsystem: Recipient

Picture
9(06)
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Report :ND-001 Iowa Medicaid Enterprise ND-Workbench
Data Element List

DataElement ID: 01968 Name: TOTAL-TRANS-RECORDS Version: Subsystem: Recipient
Created By: Last Updated By: Release:
Created On: 8/25/2004 Last Updated On: 8/25/2004

Description: TOTAL TRANSACTION RECORDS
THE NUMBER OF TRANSACTION RECORDS ON THE ABC TITLE XIX TRANSACTION

FILE.
Variant ID Data Type Description Signed Length Precision DefaultValue Picture
2 N Numeric 6 0 9(06)
DataElement ID: 01969 Name: INV-SEMAPHORE-NAME Version: Subsystem: Recipient

Created By: T474198 Last Updated By: T474198 Release:

Created On: 9/9/2014 Last Updated On: 9/9/2014

Description: INVOICE-SEMAPHORE-FILE-NAME
Variant ID Data Type Description Signed Length Precision DefaultValue Picture
1 X AlphaNumeric 40 0 X (40)
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Report:ND-001

DataElement ID:
Created By:
Created On:

Description:

Variant ID Data

1 X

DataElement ID:
Created By:
Created On:

Description:

Variant ID Data

1 N

DataElement ID:
Created By:
Created On:

Description:

Variant ID Data
1 N3
2 N

Thursday, March 3,

Iowa Medicaid Enterprise

01970 Name :
T474198
9/9/2014

Type Description

AlphaNumeric

01971 Name :
T474198
9/9/2014

Type Description

Numeric

01972 Name :
T474198
9/9/2014

Type Description

Numeric Comp-3

Numeric

2022

Data Element List

INV-SEMAPHORE-VER
Last Updated By: T474198
Last Updated On:
INVOICE-SEMAPHORE-VERSION

INV-SEMAPHORE-CNT
Last Updated By: T474198
Last Updated On:
INVOICE-SEMAPHORE-RECORD COUNT

INV-SEMAPHORE-AMT
Last Updated By: T474198
Last Updated On:

Version:
Release:

Length Precision DefaultValue

0

Version:
Release:

Length Precision DefaultValue

0

Version:
Release:

Length Precision DefaultValue

2
2

ND-Workbench

Subsystem: Recipient

Picture
X (05

Subsystem: Recipient

Picture
9(06)

Subsystem: Recipient

Picture
S9(07)V99
S9(07)V99
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Report:ND-001

DataElement ID: 01973
Created By: T474198

Created On:

Variant ID Data Type Description

1 X

DataElement ID: 01974
Created By: T474198

Created On:
Description:

Variant ID Data Type Description

1 X
2 X

DataElement ID: 01975
Created By: T474198

Created On:
Description:

Variant ID Data Type Description

1 X

Thursday, March 3, 2022

Iowa Medicaid Enterprise
Data Element List

INV-SEMAPHORE-TS
Last Updated By: T474198
Last Updated On:
Description: INVOICE-SEMAPHORE-TIME-STAMP

Length Precision DefaultValue

AlphaNumeric

INV-SEMAPHORE-SOURCE
Last Updated By: T474198
Last Updated On:

Length Precision DefaultValue
AlphaNumeric
AlphaNumeric

PAY-SEMAPHORE-NAME
Last Updated By: T474198
Last Updated On:

Length Precision DefaultValue

AlphaNumeric

ND-Workbench

Subsystem: Recipient

Picture
X (14

Subsystem: Recipient

Picture
X (50)
X (32)

Subsystem: Recipient

Picture
X (40
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Report:ND-001

DataElement ID:
Created By:
Created On:

Description:

Variant ID Data

1 X

DataElement ID:
Created By:
Created On:

Description:

Variant ID Data

1 N

DataElement ID:
Created By:
Created On:

Description:

Variant ID Data

1 N3

Thursday, March 3,

Iowa Medicaid Enterprise

01976 Name :
T474198
9/9/2014

Type Description

AlphaNumeric

01977 Name :
T474198
9/9/2014

Type Description

Numeric

01978 Name :
T474198
9/9/2014

Type Description

Numeric Comp-3

2022

Data Element List

PAY-SEMAPHORE-VER
Last Updated By: T474198
Last Updated On:

PAY-SEMAPHORE-CNT
Last Updated By: T474198
Last Updated On:
PAY-SEMAPHORE-RECORD-COUNT

PAY-SEMAPHORE-AMT
Last Updated By: T474198
Last Updated On:

Version:
Release:

Length Precision DefaultValue

0

Version:
Release:

Length Precision DefaultValue

0

Version:
Release:

Length Precision DefaultValue

2

ND-Workbench

Subsystem: Recipient

Picture
X (05

Subsystem: Recipient

Picture
9(06)

Subsystem: Recipient

Picture
S9(07)V99
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Report:ND-001

DataElement ID:
Created By:
Created On:

Description:

Variant ID Data

1 X

DataElement ID:
Created By:
Created On:

Description:

Variant ID Data

1 X

DataElement ID:
Created By:
Created On:

Description:

Variant ID Data Type Description

1 X

Thursday, March 3, 2022

Type Description

AlphaNumeric

INV-FINANCIAL-GROUP
Last Updated By: T474198
Last Updated On:

Type Description

AlphaNumeric

AT-AN-IHS-ELIG-IND
Last Updated By: T474190
Last Updated On:

AlphaNumeric

Iowa Medicaid Enterprise
Data Element List

PAY-SEMAPHORE-SOURCE
Last Updated By: T474198
Last Updated On:

Version:
Release:

Length Precision DefaultValue

0

Version:
Release:

Length Precision DefaultValue

0

Version:
Release:

Length Precision DefaultValue

0

ND-Workbench

Subsystem: Recipient

Picture
X (50)

Subsystem: Recipient

Picture
X (32)

Subsystem: Recipient

Picture
X (01
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DataElement ID:
Created By:
Created On:

Description:

Variant ID Data

1 X

DataElement ID:
Created By:
Created On:

Description:

Variant ID Data

1 X

DataElement ID:
Created By:
Created On:

Description:

Variant ID Data Type Description

1 X

Thursday, March 3, 2022

Type Description

AlphaNumeric

PRSMPT-EXCL-IND
Last Updated By: T474202
Last Updated On:
PRSMPT-EXCL-IND

Type Description

AlphaNumeric

MNEEDY-EXCL-IND

Last Updated By: T474202
Last Updated On:
MNEEDY-EXCL-IND

AlphaNumeric

Iowa Medicaid Enterprise
Data Element List
MCO-ELIG-IND

Last Updated By: T474202
Last Updated On:

Version:
Release:

Length Precision DefaultValue

0

Version:
Release:

Length Precision DefaultValue

0

Version:
Release:

Length Precision DefaultValue

0

ND-Workbench

Subsystem: Managed Care

Picture
X (01

Subsystem: Managed Care

Picture
X(01)

Subsystem: Managed Care

Picture
X (01
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DataElement ID:
Created By:
Created On:

Description:

Variant ID Data

1 X

DataElement ID:
Created By:
Created On:

Descripti