Codebook for Medicaid Member Data

Enter X to Request

Variable Number

Variable Name

Variable Label

Variable Type

Variable Length

Valid Values

RPT_PERIOD

Report Period

Char

No value definitions

SEG_BEG_DT

Segment Begin Date

Num

SAS date, use format to display as
DDMMMYYYY

SEG_END_DT

Segment End Date

SAS date, use format to display as
DDMMMYYYY

ELIGIBILITY_FROM_DATE

Eligibility Begin Date

Num

SAS date, use format to display as
DDMMMYYYY

ELIGIBILITY_TO_DATE

Eligibility End Date

SAS date, use format to display as
DDMMMYYYY

ELGB_AUTH_BGN_DT

Eligibility Authorized Begin Date

Num

SAS date, use format to display as
DDMMMYYYY

PROGRAM_CAT_CODE

Eligibility Coverage Code

Char

20

Consult External Standard Reference for Codes

SPCL_CVRG_CD

Special Coverage Code

Char

20

Al = AI-CAP/AIDS ICF-OBSOLETE 12/31/06

AS = AS-CAP/AIDS SNF-OBSOLETE 12/31/06

BH = TRAUMATIC BRAIN INJURY - SPECIALTY
HOSPITAL

BN = TRAUMATIC BRAIN INJURY - NURSING
FACILITY

C2 = C2-CAP-MR/DD ICF MR LEVEL OF CARE
EFF 11/01/08

CC = CC-CAP/CHILDREN-PRIOR TO 11/01/95

Cl = CI-CAP/DA ICF LEVEL OF CARE

CM = CM-CAP-MR/DD ICF MR LEVEL OF CARE

CS = CS-CAP/DA SNF LEVEL OF CARE

HC = HC-CAP/CHILDREN HOSPITAL-
EFF.11/01/95

IC = IC-CAP/CHILDREN ICF-EFFECTIVE
11/01/95

ID = ID-CAP CHOICE ICF

IN = INNOVATIONS

LT = SPL ASSIST-CASES AWAITING A HIGHER
LEVEL OF CARE

SC = SC-CAP/CHILDREN SNF-EFFECTIVE
11/01/95

SD = SD-CAP CHOICE SNF

DCTBL_BAL_LIAB_TYP_CD

Deductible Balance Liability Type Code

Char

20

D = DEDUCTIBLE BALANCE

N = NOT REPORTED

P = PATIENT MONTHLY LIABILITY

SSI_STS_CD

Ssi Status Code

Char

20

N =NO

Y =YES

MBR_RCRD_STS_CD

Member Record Status Code

Char

20

A = Active




C = Closed

M = Merged

S = Soft Deleted

V = Voided

GENDER

Gender Code

Char

20

F = Female

M = Male

BIRTH_DATE

Birth Date

Num

SAS date, use format to display as
DDMMMYYYY

DEATH_DATE

Death Date

Num

SAS date, use format to display as
DDMMMYYYY

MBR_RACE_CD_01

The Race Of The Recipient

Char

20

A = ASIAN

B = BLACK

| = AMERICAN INDIAN

P = HAWAIIAN OR PACIFIC ISLANDER

U = UNREPORTED

W = WHITE

MBR_RACE_CD_02

The Race Of The Recipient

Char

20

A = ASIAN

B = BLACK

| = AMERICAN INDIAN

P = HAWAIIAN OR PACIFIC ISLANDER

U = UNREPORTED

W = WHITE

MBR_RACE_CD_03

The Race Of The Recipient

Char

20

A =ASIAN

B = BLACK

| = AMERICAN INDIAN

P = HAWAIIAN OR PACIFIC ISLANDER

U = UNREPORTED

W =WHITE

MBR_RACE_CD_04

The Race Of The Recipient

Char

20

A = ASIAN

B =BLACK

| = AMERICAN INDIAN

P = HAWAIIAN OR PACIFIC ISLANDER

U = UNREPORTED

W = WHITE

20

MBR_RACE_CD_05

The Race Of The Recipient

Char

20

A = ASIAN

B = BLACK

| = AMERICAN INDIAN

P = HAWAIIAN OR PACIFIC ISLANDER

U = UNREPORTED

W = WHITE

21

PACE_IND

Pace Indicator

Char

N = No Pace coverage applicable

Y = Pace coverage is applicable




22

MBR_ETHNCT_CD

Ethnct_cd

Char

20

C = Hispanic Cuban

H = Hispanic Other

M = Hispanic Mexican American

N = Not Hispanic/Latino

P = Hispanic Puerto Rican

U = Unreported

23

LIVING_ARRNGMNT

Living Arrangement Code

Char

20

10 = PRIVATE LIVING ARRANGEMENT (NOT
1/3 REDUCTION)

11 = PRIVATE LIVING ARR (WITH 1/3
REDUCTION) (MEDICAID)

12 = LIVING WITH ANOTHER WORK FIRST
FAMILY

13 = LIVING WITH SSI RECIPIENT(S)

14 = PACE PRIVATE LIVING ARRANGEMENT

15 = PACE LIVING WITH SSI RECIPIENT(S)

16 = MEDICAID SUSPENDED ? STATE
INCARCERATION

17 = MEDICAID SUSPENDED - INSTIT FOR
MENTAL DISEASES (IMD)

18 = MEDICAID SUSPENDED ? SA FACILITY
CLASSIFIED AS INSTIT FOR

19 = MEDICAID SUSPENDED ?
COUNTY/LOCAL INCARCERATION

50 = SKILLED NURSING FACILITY

51 = DOMICILIARY CARE, 5 OR FEWER BEDS
(SAA, SAD, MSB)

52 = DOMICILIARY CARE, 6 OR MORE BEDS
(SAA, SAD, MSB)

53 = FOSTER CARE (MAF, MIC, HSF, IAS)

54 = PACE LIVING IN NURSING FACILITY

56 = ADULT GROUP HOME (SAA, SAD, MSB,
MAF, MRF)

57 = CHILDREN'S GRP HOME (MSB, MAF, MIC,
MAF, HSF, IAS)

58 = INTERMEDIATE CARE FACILITY

59 = INTERMEDIATE CARE FACILITY/MENTAL
RETARDATION CTR

60 = HOS, OVER 30DAYS/PSYCH RES TREAT-
FACILITY (PRTF)

70 = CHERRY HOSPITAL

71 = DOROTHEA DIX HOSPITAL

72 = UMSTEAD HOSPITAL

73 = BROUGHTON HOSPITAL

75 = OTHER MEDICAL INSTITUTION

76 = CENTRAL REGIONAL HOSPITAL

80 = ADOPTIVE HOME (MAF, MIC, MRF, HSF,
IAS)

24

ADDR_BGN_DT

Address Begin Date

SAS date, use format to display as
DDMMMYYYY

25

ADDR_END_DT

Address End Date

Num

SAS date, use format to display as
DDMMMYYYY




26 CASE_ZIP Postal Code Char 20 No value definitions

Consult External Standard Reference for County
27 CASE_COUNTY County Code Char 20 Codes
29 CLIENT_CA PCP_NBR National Provider Identification Char 30 No value definitions

SAS date, use format to display as
30 ENROLL_BEG_DT Enroliment Begin Date Num 8 DDMMMYYYY

SAS date, use format to display as
31 ENROLL_END_DT Enroliment End Date Num 8 DDMMMYYYY

Consult External Standard Reference for Benefit
32 BNFTPLN_ID_01 Benefit Plan Identifier Num 8 Plan ID Codes
33 BNFTPLN_ID_01_DESC Benefit Plan Description Char 200 No value definitions

Consult External Standard Reference for Benefit
34 BNFTPLN_ID_02 Benefit Plan Identifier Num 8 Plan ID Codes
35 BNFTPLN_ID_02_DESC Benefit Plan Description Char 200 No value definitions

Consult External Standard Reference for Benefit
36 BNFTPLN_ID_03 Benefit Plan Identifier Num 8 Plan ID Codes
37 BNFTPLN_ID_03_DESC Benefit Plan Description Char 200 No value definitions

Consult External Standard Reference for Benefit
38 BNFTPLN_ID_04 Benefit Plan Identifier Num 8 Plan ID Codes
39 BNFTPLN_ID_04_DESC Benefit Plan Description Char 200 No value definitions

Consult External Standard Reference for Benefit
40 BNFTPLN_ID_05 Benefit Plan Identifier Num 8 Plan ID Codes
41 BNFTPLN_ID_05_DESC Benefit Plan Description Char 200 No value definitions
42 PAYOR_CODE Health Plan Identifier? Char 4 No value definitions
43 INCARCERT_CD Incarcerated Code Char 20 N = Not Incarcerated

Y = Incarcerated

SAS date, use format to display as
46 M_CSC_DT Csc_date Num 8 DDMMMYYYY
47 MID Alternate Member Id Encrypted Char 30 No value definitions




