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MEDICAID C(JoKJNICATION NO. 95-4 DATE: February 14, 1995

TO: County Welfare Agency Directors
Institutional Services Section Area Supervisors

SUBJECT: Change to the Medicaid Eligibility File

As part of the Division's ongoing effort to develop and implement a managed
health care program for Medicaid recipients, I am pleased to advise you of a
system enhancement to the Medicaid Eligibility File.

The Garden State Health Plan (Screen 078) on the Medicaid Eligibility File
(ELIG/MEDQ) formerly prOVided enrollment information on recipients enrolled
in the Plan. This has been modified and expanded to provide information
about recipients enrolled in all Health Maintenance Organizations (HMOs)
that currently contract with the State and is called Managed Health Care.

Attached is a sample of the new 078 Screen which is currently being used
for enrolling Medicaid recipients and a listing of State contracted HMOs and
their codes. Also attached is a listing of tha enrollment and
disenrollment codes.

Please note that this screen is for Inquiry Purposes Only. Questions
regarding this new screen may be directed to the Office of Managed Health
Care at (609) 588-2705.

Sincerely,

~~
Velvet G. Miller
Director

VGM: Em
Attachments

c Karen Highsmith, Acting Director
Division of Family Development

Patricia Balasco-Barr, Director
Division of Youth and Family Services
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Alphabetically:

093 - Aetna
098 - CIGNA
099 - Exempt from Managed Care
091 - First Option
089 - Greater Atlantic
095 - Garden State Health Plan (GSHP)
084 - HIP/Rutgers
090 - liberty Health Plan
082 - Managed Health Care Systems (MHCS)
086 - Mercy/Medigroup for HMO Blue
094 - Oak Tree
088 - Oxford
092 - PruCare
097 - QualCare
083 - Sanus
096 - University Health Plan
087 - USHealthcare

NUErically:

082 - Managed Health Care Systems (MHCS)
083 - Sanus
084 - HIP/Rutgers
085 - not assigned
086 Mercy/Medigroup for HMO Blue
087 USHealthcare
088 Oxford
089 Greater Atlantic
090 - liberty Health Plan
091 First Option
092 - PruCare
093 Aetna
094 Oak Tree
095 Garden State Health Plan (GSHP)
096 University Health Plan
097 QualCare
098 CIGNA
099 - Exempt from Managed Care

aw.mcp.xref.codes
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SISTEK:

DATAHAXE:

IlEDICAID EDITS

XX-MC-DISEHROLL-REASON/NXKCDRSN

Or19 Date
Rev Date eS/23/94

10/25/94
11/22/94

DESCRIPTIO.: 'Code indicating why recipient disenro11ed.

PICTURE: PIC X(2)

IKPUT SCREEN JDiE!lONIC: DISENROLUIENT REASON
----------------------------------------------------------------------
BASIC EDIT:

1) Optional

----------------------------------------------------------------------
EDIT RELATIONSHIP:

•

1) Disenro1lment reason must equal eithe~

CV =conversion
DE = death
DK = demonstration
EE = exemption ended
EX. = exeaption
GC = good cause
IN = institutionalized
LE = lost eligibility
LI = lock-in
KH = Medicare HMO
MO = moved out of county
NR = no recoupment
DE = open enrollment
PH = Private IDIO
PS = change in program status code
RD = retro disenro~lment

RT = retro termination
SR = system reenrollment
SS = system supplied
TR = transfered HMO
VA = waiver
VO = voluntary

generic codes

VV
W
XX
yy

ZZ

2) If aanaged care is terminated, disenrollment reason is required.

-----------------------------------------------------------------------
ON-LINE ERROR XSG:

1) 'Invalid disenrollment reason'
2) 'Highlighted fields 1n error'

----------.------------------------------------------------------------
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12/8 - NEW VALUE FOR ENROLLMENT REASON

SR - SYSTEM RE-ENROLLMENT

All the codes for Enrollment Reason:

• MA - MANDATORY
• VO - VOLUNTARY
• LB - LANGUAGE BARRIER
• SR SYSTEM IlE-ENROLLMENT
• CC - CONTINUITY OF CARE

• !SA - BAD ADDIlESS
• PW - PIlEGNANT
• MD - MEDICAL DETERMINATION
• OT - OTHER
• PE - PENDING EXEMPT PENDING

12/14/94 ..

STATE OF NEW JERSEY •
DEPT. 0;= HUMAN 3:;:;/:~r;:S
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DIVISION MEDICl\L ASSISTANCE
AND HEALTH SERV1CES

ENROLLMENT TYPE:

A - AUTOMATED SYSTEM ASSIGNED
S - CLIENT SELECTED
E - EXEMPTION

ENROu.KENT SOURCE:

FOR A - SYSTEM GENERATED - SMHC
FOR E OR S - NO EDITS - USE THE CODES
ENTERED
For aD S EDroll.eDt Type that has beeD
cODverted - MBCC

ENROu.KENT REASON:

!SA - BAD ADDRESS
CC - CONTINUITY OF CARE
La - LANGUAGE BARRIER
MA - MANDATORY
MD - MEDICAL DETERMINATION
OT - OTIIER
PE - PENDING EXEMPT
PW - PREGNANT
SR - SYSTEM RE-ENROLLMENT
VO - VOLUNTARY
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