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III. Background

Providers are expected to collect the minimum data required on the enrollment form as well as
information necessary to identify the county of residence. To assist providers, standard forms
have been created for their use. Two of the most common forms consist of a data collection
form (see New Member Enrollment/UCI Request) and a verification of residency form (see
MACSIS Residency Verification Form). The provider is expected to verify the residency of the
member to the best of their ability. The enrolling board will provide local definitions of certain
data fields to ensure that the member is assigned to the correct plan that the appropriate
disclosures are signed, and that income figures are collected, if applicable, to establish rider
codes. This may involve ongoing training with provider staff so that the enrollment forms are
completed correctly. This may also include ongoing communication with provider administrative
staff so that they understand the board’s expectation and the ramifications of bad data.

Board staff should establish and maintain a clear policy of how plans are assigned. This is
especially critical at boards where there is an extensive choice of plans. Each plan requires a
definition so that enrollment staff can readily select the correct plan code. Providers need to
provide sufficient information on the enrollment forms so that enrollment staff can identify the
appropriate plan for the member.

The MACSIS system attempts to identify and update Medicaid eligibility status automatically on
a daily basis. In order to do this it is necessary to maintain a single Universal Client Identifier
(UCI) for each member enrolled. Special emphasis is placed on the accuracy of potential
members’ Names, Dates of Birth, Social Security Numbers, and the Medicaid Identification
numbers. Members that are enrolled with either invalid information or missing information for
these fields may not have their Medicaid information updated correctly. Failure to collect valid
information in these particular fields will eventually add a substantial maintenance burden to the
local board and prevent them from fully utilizing federal Medicaid funds, which would enable the
board’s funds to cover other important services.

The board is encouraged to remind providers of the importance in notifying the board of
changes, especially when the provider becomes aware that a member has been issued a new
Medicaid number.

IV. Enrollment Process – Client Specific

Provider Process

The enrollment process begins at the provider level. When a client presents for service the
provider determines whether the service will be funded in whole or part with public funds
administered by the board. The provider completes the MACSIS enrollment form, determines
the county of residence, and submits the enrollment form along with the residency verification, if
applicable, to the appropriate board.

Providers should complete the residency verification form when:

1. The county of the treating facility does not match the legal county of residence of the
client as noted on the enrollment form (child or adult, out-of-county).
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2. The physical address of the client as noted on the enrollment form does not match
the legal county of residence of the client (example: domestic violence shelter case,
client temporarily living with relatives, child or adult, out-of-county).

3. The child’s physical address as noted on the enrollment form does not match the
legal custodian’s address (child only, out-of-county).

A client’s or legal custodian’s signature on this form shall be sufficient for documenting
residency with the exception of adults who reside in specialized residential facilities or who are
committed pursuant to special forensic categories referenced in the Residency Guidelines.

If at the time of enrollment the client is in crisis, the provider only needs to obtain the minimum
required data elements: Last name, First name, date of birth (use default if unobtainable
07/04/1876), and gender. Provider should get the remaining information from the client once the
client is out of crisis and forward the completed enrollment form and residency verification form
to the appropriate board. This does not mean crisis providers do not have to try to obtain
this information. Boards cannot refuse to enroll clients who are in crisis at the time of
enrollment as long as providers indicate on the form that the client “is in crisis”.

Boards are responsible for communicating with their providers how enrollment information
should be submitted in accordance with the board’s privacy practices.
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Board Process

The board receives the enrollment form and reviews the form for completeness. If the form does
not include the minimum data elements or is not legible, the board will return the form to the
provider with an explanation. If the form is acceptable, the Board will proceed with enrolling the
client.

Board Enrollment Process
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return UCI
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No

Search MEDELIG
Is client in EEI?

No Yes
Enter client
information

Enter “Y” to
enroll client

Return UCI
to provider Edit/Add

any
necessary
eligibility
spans.

Return UCI
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Searching for a Member in Diamond F3 Search

The board enrollment specialist will access the Diamond keyword MEMBR. Prior to enrolling a
member, the enrollment specialist must verify that the member is not currently enrolled. It is
essential that duplicate enrollments be avoided and boards take appropriate measures to
ensure that duplicate members are not entered into Diamond. Potential members should be
looked up through the Function Key “F3” overview screen. The common look up options include
member name, social security number, date of birth, Medicaid #, etc. Boards should not limit
their look up process to one search option. If the member is found through the F3 overview
screen, the board will update any client information and return the UCI to the provider.
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How to Search for a Member
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Searching for a Member in Diamond Utilizing EEI

If the member is not found using the F3 Search function, the board will perform the external
eligibility inquiry EEI by pressing F6-X (if accessing from the main Diamond menu – keyword
EXINQ). Options for this inquiry includes Medicaid number (if known); first character of the last
name and date of birth; or enter a question mark in the Medicaid number field and enter the
client’s social security number. If the client is in EXINQ and is already enrolled, the UCI number
will be displayed in the UCI field. Access the UCI number through MEMBR, verify Medicaid
eligibility, edit/add eligibility spans if necessary (see Correcting/Changing Member’s
Eligibility Span), and return UCI to provider.

Enrolling a New Member Utilizing EEI

The board enrollment staff has determined that the member is not enrolled in Diamond but that
the person is in EEI. To enroll the client using EEI:

1. Access the Diamond keyword MEMBR and make sure that the Sub ID field is blank.

2. Press F6 – X to access EEI.

3. Enter the search criteria for the EEI lookup (see above). Press enter.

EEI Lookup Screen

4. Highlight the person that you wish to enroll and press enter. (The information that will be
displayed on the External Eligibility Inquiry Results screen will be based on the search
criteria.)
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EEI Lookup Result Screen

EEI Member History Screen

5. Verify the information on this screen to ensure this is the correct member to be enrolled.
Select “Y” to enroll. This will take you back to the member screen. This process will
make entering a new client faster and easier. The member screen will be populated with
information from the MEDELIG file. This includes last name, first name, middle initial,
date of birth, gender, address, Medicaid #, social security number, and current Medicaid
eligibility information. For step-by-step instructions for completing the member screen
when enrolling using EEI, see Completing Member Screen using EEI.
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Completing Member Screen using EEI

Once the member you wish to enroll has been located using EEI/EXINQ and you have entered
a “Y” in the “Do you want to Select this Member for enrollment?” field follow the steps below to
complete the fields on the Member Screen:

1. Sub ID: Hit <enter> and the next UCI will automatically be assigned by the system.

2. Person No: Always enter 00 (zero, zero)

3. Sub: Defaults to 00. Hit <enter> and the default values will automatically be filled in.

4. Last Nm: This is populated automatically from EEI. Press <enter>.

5. First: This is populated automatically from EEI. Press <enter>.

6. MI: This is populated automatically from EEI. Press <enter>.

7. DOB: This is populated automatically from EEI. Press <enter>.

8. Gndr: This is populated automatically from EEI. Press <enter>.

9. Rel: Enter an O. Press <enter>.

10. Addr 1: This is populated automatically from EEI. Press <enter>.

11. Addr 2: This is populated automatically from EEI. Press <enter>.

12. City: This is populated automatically from EEI. Press <enter>.

13. State: This is populated automatically from EEI. Press <enter>.

14. Zip: This is populated automatically from EEI. Press <enter>.

15. CTY: Enter a Z here if you have put information in the Additional Member Information
screen. This information can be accessed by pressing F6 (SpecFuncts) and then
pressing Z.

16. Country: Not Used.

17. RACE: Enter the client’s race (may add up to 5 codes, see Race table).

18. ETHNIC: Enter client ethnicity (may add up to 4 codes, see Ethnicity Table).

19. DOBSRC: Enter client’s date of birth (format mmddyyyy). If this field is blank it will be
created by the nightly maintenance.

20. Hom Ph: Enter client’s home phone, area code followed by phone number
(1234567890). Special characters are system generated.

21. Bus Ph: Enter client’s work phone, area code followed by phone number
(1234567890). Special characters are system generated.

22. Sal: This field is not used.

23. Lang: Enter client’s primary language code (see Language Table).

24. MAR: Enter client’s marital status: M=married, D=divorced, W=widowed, S=single.

25. COB: System generated.



11

26. MedCare: This field is used by the Boards to override what MEDELIG has for the last
name, first name, and middle initial by placing a “Y” in the first character of the field.

27. Medcaid1: This is populated automatically from EEI. Press <enter>.

28. SocSec: This is populated automatically from EEI. Press <enter>.

29. Emp: Enter first 3 letters of client’s last name, DOB and gender (format
XXXmmddyyyG).

30. MedRec: Enter client’s medical record number used to identify them at the provider.

31. Security: This field should always be left lank.

32. Start: This is populated automatically from EEI with the start date of the latest coverage
if the client is Medicaid eligible. If client is not currently Medicaid eligible, no start date is
displayed. Remember the start date needs to be the date the provider has requested.

33. Term: Leave this blank during manual enrollment; otherwise it is the termination date of
the current displayed span of coverage.

34. Elig Sts: System default is the letter “E”, press enter to continue. A value other than “E”
will not allow claims to be paid correctly for the member. A value other than “E” will be
removed during the Member Maintenance process.

35. SeqNo: System generated based on the order the spans were entered. The current
span is always visible on the screen. (Does not necessarily reflect the number of
eligibility spans for a client.)

36. Group: Enter the first four letters of the county responsible for this client. (see County
Code List)

37. Plan: Enter the plan to which the client has been assigned (i.e. ADMCD48123). AD =
Alcohol & Drug, MH = Mental Health, DF = Dual Funded; MCD = Medicaid, NON = Non-
Medicaid, Board Number, and Board Plan Code.

38. Riders: Enter all the rider codes that are applicable to the client (see Sample Sliding
Fee Schedule and Rider Codes)

39. Panel: Enter the panel code that defines the provider network (i.e. 25B, 48A). The panel
code is the Board Identification number (see Board Identification Numbers) and the
Board Type (B = Both AOD & MH, M = MH, A = AOD).

40. PCP ID: Not used by most boards.

41. Prov2: Enter the UPID of the enrolling provider.

42. IPA and Hire DT: Not used.

43. McareSt: This field stores the client’s MCD recipient aid category, case type, spend
down indicator, extended MCD indicator and whether they are eligible for the CHIP or
BCCP program and will be updated by the state. (see Medicaid Eligibility Information)

44. MiscSt: Enter the number of individuals within the subscriber’s family. (see Definition of
a Family)

1 Diamond refers to the Medicaid ID field in the Other Identification ID’s section as Medcaid. When referenced throughout this
document, it is referring to the Diamond field name.
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45. DEF3: Updated by the state. County Number (2 characters) where the MCD card was
issued. (see County Identification Codes)

46. Term Rsn: Reason the current eligibility span was terminated. (Usually left blank on
manual enrollment.) (see Term Reason Codes)

47. Salary: Enter the adjusted gross income of the family. Enter $1000.00 as 100000.

48. OvrrAmt, OverrTyp, OStep: Not used.

49. USERDEF: USERDEF1 – This is automatically populated with the Medicaid ID number
of the member whether they are Medicaid Eligible or not. Remember to remove the
number if the member is not currently Medicaid Eligible.

50. USERDEF: USERDEF2 – is not used.

51. Privacy: Not used.

52. Sales Rep: Enter the first four letters of the county of residence for the client or
OUTSTATE for members who are out of state.

Enrolling a New Member in Diamond

The board’s enrollment specialist has determined that the client is not currently enrolled in
Diamond and the client is not in EEI.

Completing the Member Screen

1. Sub ID: Hit <enter> and the next UCI will automatically be assigned by the system.

2. Person No: Always enter 00 (zero, zero)

Member Screen

3. Sub: Defaults to 00. Hit <enter> and the default values will automatically be filled in
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4. Last Nm: Enter the client’s last name in all caps. Only special character allowed is a
dash for hyphenated last names.

5. First: Enter the client’s first name in all caps.

6. MI: Enter the client’s middle initial in caps.

7. DOB: Enter client’s date of birth in the following format - mmddyyyy.

8. Gndr: Enter M for male and F for female.

9. Rel: Enter an O.

10. Addr 1: Enter the first line of the client’s residential address. If client is homeless, enter
“Homeless”.

11. Addr 2: Enter the second line of the client’s residential address if needed.

12. City: Enter the client’s city of residence. If homeless and living in a shelter, enter the
shelter’s city; otherwise enter the board’s city.

13. State: Enter the abbreviation for the client’s state of residence. If homeless and living in
a shelter, enter the shelter’s state abbreviation; otherwise enter the board’s state
abbreviation.

14. Zip: Enter client’s residential zip code. If homeless and living in a shelter, enter the
shelter’s zip code; otherwise enter the board’s zip code. In the event that the zip code is
not immediately available, this field should be filled with “55555” as a default. The correct
zip code should be entered as it is obtained.

15. Cty: Enter a Z here if you have put information in the Additional Member Information
screen. This information can be accessed by pressing F6 (SpecFuncts) and then
pressing Z.

16. Country: Not used.

17. RACE: Enter client’s race (may add up to 5 codes see Race Table).

18. ETHNIC: Enter clients ethnicity (may add up to 4 codes see Ethnicity Table).

19. DOBSRC: Enter client’s date of birth (format mmddyyyy). If this field is blank it will be
created by the nightly maintenance.

20. Hom Ph: Enter client’s home phone, area code followed by phone number
(1234567890). Special characters are system generated.

21. Bus Ph: Enter client’s work phone, area code followed by phone number
(1234567890). Special characters are system generated.

22. Sal: This field is not used.

23. Lang: Enter client’s primary language code (see Language Table).

24. Mar: Enter client’s marital status: M=married, D=divorced, W=widowed, S=single.

25. COB: System Generated

26. MedCare: This field is used by the Boards to override what MEDELIG has for the last
name, first name and middle initial by placing a Y in the first character of the field.

27. Medcaid: Enter client’s MCD number.
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28. SocSec: Enter client’s social security number. If the client refuses or cannot provide an
accurate social security number due to a crisis state, use the default of “555555555”.

29. Emp: Enter first 3 letters of client’s last name, DOB and gender (format:
XXXmmddyyG).

30. MedRec: Enter client’s medical record number used to identify them at the provider.

31. Security: This field should always be left blank.

32. Start: Enter the client’s admission (enrollment) date from the provider. Never enter
future dates. This will not allow the member’s eligibility to be updated during the nightly
maintenance program.

33. Term: Leave this blank during manual enrollment; otherwise, it is the termination date of
the current displayed span of coverage.

34. Elig Sts: System default is the letter “E”; press enter to continue. A value other than “E”
will not allow claims to be paid correctly for the member.

35. SeqNo: System generated based on the order the spans were entered. The current
span is always visible on the screen. (Does not necessarily reflect the number of
eligibility spans for a client.)

36. Group: Enter the first four letters of the county responsible for this client. (see County
Code Table)

37. Plan: Enter the plan to which the client has been assigned (i.e. ADMCD48123). AD =
Alcohol & Drug, MH = Mental Health, DF = Dual Funded; MCD = Medicaid, NON = Non-
Medicaid, Board Number, and Board Plan Code.

38. Riders: Enter all the rider codes that are applicable to the client. (see Sample Sliding
Fee Schedule and Rider Codes)

39. Panel: Enter the panel code that defines the provider network (i.e. 25B, 48A). (see
Board Identification Numbers)

40. PCP ID: Not used by most boards.

41. Prov2: Enter the UPID of the enrolling provider.

42. IPA and Hire DT: Not used.

43. McareST: This field stores the client’s MCD recipient aid category, case type, spend
down indicator, extended MCD indicator and whether they are eligible for the CHIP or
BCCP program and will be updated by the state. (see Medicaid Eligibility Information)

44. MiscSt: Enter the number of individuals within the subscriber’s family. (see Definition
of a Family)

45. DEF3: Updated by the state. County number (2 characters) where the MCD card was
issued. (see County Identification Codes)

46. Term Rsn: Reason the current eligibility span was terminated. (Usually left blank on
manual enrollment.) (see Term Reason Codes)

47. Salary: Enter the adjusted gross income of the family. Enter $1000.00 as 100000.

48. OvrrAmt, OverrTyp, OStep: Not used.

49. USERDEF: USERDEF1 - If the client is MCD eligible and in a MCD plan, enter the
client's MCD ID.
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50. USERDEF: USERDEF2 - is not used.

51. Privacy: Not used.

52. Sales Rep: Enter the first four letters of the county of residence for the client or
OUTSTATE for members who are out of state.

V. Special Function Key – F6

The special function key – F6 can be accessed from the main member screen. The use of these
options provides boards the ability to view additional information for that member or shortcuts to
certain fields. The most commonly used ones include the following:
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T = Terminate/Unterminate: This allows you to terminate or un-terminate a member’s current
eligibility span. For information on changing the term date of previous eligibility spans see the
section on Correcting/Changing Member's Eligibility Span.

1. Access the Diamond keyword MEMBR.

2. Enter the UCI # and the Person No. of 00 (zero, zero) of the member you wish to term.

3. Press F6–T, this will take you to the term date.

4. If you are terming a member, enter the term date and press <enter>. The system will
automatically take you to the term reason.

a. Enter a valid term reason and press <enter>.

5. If you are un-terming a span, when it takes you to the term date, hit the <space bar> to
remove the term date and press <enter>. You will then automatically be taken to the
term reason field.

a. Hit the <space bar> to remove the term reason. Hit <enter>.

6. Update (save your changes).

Note: If you are terming the member with other than MBDEC, MBINL, MBMOS, ERR01,
EDUP1, EDUP2, OR EDUP3 you must enter a new span

R = Reinstate: This is used to establish a new eligibility span for members that have been
termed with reason codes other than MBDEC, ERR01, EDUP1, EDUP2, OR EDUP3 (members
termed with these reason codes need to have the termed spans corrected before
reinstating/entering a new span). Make sure the information for the member you wish to
reinstate is displayed in the member screen.

1. Press F6-R. MACSIS will automatically set the start date to the day following the
previous term date.

2. Complete the remaining fields: Group, Plan, Riders (if applicable), Panel, Prov2, MiscSt,
Salary, USERDEF (if applicable) and Sales Rep.

3. Make sure to save the record.

E = View/Maintain Eligibility History: This allows you to view all of the member’s eligibility
history. You can also add or change eligibility spans through this option.



17

F6 E Screen

B = Display Benefit Accumulators: Displays benefit accumulation information applied
through state or board defined benefit rules for a member as of a specified date.

Benefit Accumulators Screen
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X = External Eligibility Inquiry: This function takes you to the EEI (EXINQ keyword), which
will allow you to search for valid Medicaid numbers.

EXINQ Screen


