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PURPOSE OF PROGRAM 
 

 

 
 
 

• Purpose of Financial Alignment 
Demonstration: 

 

– To better align and integrate primary, 
acute, behavioral health and long term 
care services for Medicare-Medicaid 
Plan enrollees. 



4 

PURPOSE OF WEBINAR 
 

 

 
 
 

Provide guidance and beneficial information on 
the following: 

 

• Electronic Submission Enrollment Process for 
Electronic Data Interchange (EDI) 

 

• Connectivity Options/Methods 
 

• Testing and Certification Requirements 
 

• Data Submission/Reports 



 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

ENROLLMENT PROCESS 
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Enrollment for the submission of Medicare-Medicaid Data: 
 
 
 

• EDI Agreement for Medicare-Medicaid Data Collection 
• Online Submitter Application 
• Medicare-Medicaid Connect:Direct Application Form (if 

applicable) 
 

• Letter of Authorization from the MMP authorizing third 
party to submit on their behalf (if applicable) 

 
 
 
 

Please visit www.csscoperations.com and select Medicare-Medicaid Plans in order to 
access the Enroll to Submit Medicare-Medicaid Plans Data link. 
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ENROLLMENT PROCESS 
EDI AGREEMENT FOR MMPs 

 

 

• There are agreements on the EDI Enrollment form 
between the eligible organization and the Centers 
for Medicare and Medicaid (CMS). A few are: 
– What the eligible organization agrees to do: 

• Submit MMP data to CMS 
• Provide true and accurate information 

– What CMS agrees to do: 
• Acknowledge receipt of MMP data 
• Ensure equal access to any services CMS requires 

 
 
 

These are not all inclusive lists of agreements between the eligible 
organizations and CMS. 
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ENROLLMENT PROCESS 
EDI AGREEMENT FOR MMPS 

 

 

• Plans/submitters must complete the MMP EDI 
Agreement and MMP Submitter Application. 

 

• Plans/submitters who submit data will receive 
a new submitter number based on the 
servicing state. 

 

• Testing cannot be initiated without a 
completed enrollment packet. 
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To hel p  prot ec t your  pri vac y , PowerP oi nt has  bl oc ked aut om ati c dow nl oad of this  pi ct ure. 

MMP 
SUBMITTER APPLICATION 
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ENROLLMENT PROCESS 
CONNECT:DIRECT/NDM 

 

 

• Submitters who submit data via 
Connect:Direct/Network Data Mover (NDM) 
must submit a MMP Connect:Direct 
Application. 

 

• One Connect:Direct/NDM application must be 
completed to indicate the type of data that 
will be submitted. 
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ENROLLMENT PROCESS 
LETTER OF AUTHORIZATION 

 

 

• Plans may use a third party submitter. 
 

• When a third party submitter is involved, a 
separate Submitter Application and EDI 
Agreement must be completed, signed and 
returned by the third party submitter. 

 

• A letter of authorization from the MMP 
organization(on company letterhead) giving the 
third party submitter permission to submit data 
on their behalf must accompany the EDI 
Agreement. 



 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

SUBMISSION OPTIONS 



SUBMISSION OPTIONS 
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• CMS connectivity must be established 
• There are two submission options: 

– Secure File Transfer Protocol (SFTP) 
– Connect: Direct/NDM 

MMP reports for both options will be returned within 48 
hours. 

 
 
 
 

Please note: GENTRAN is NOT an option for Medicare-Medicaid 
Data submitters. 
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SFTP 
 

 

 
 

• In an effort to support and provide the most 
efficient processing system, and to allow for 
maximum performance, CMS recommends 
that SFTP submitters’ scripts upload no more 
than one (1) file per five (5) minute intervals. 

 

• Zipped files should contain one (1) file per 
transmission. 

 

• Front end reports will be received the same 
day. 
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CONNECT:DIRECT 
 

 

 
 

• Formerly known as Network Data Mover (NDM). 
 

• Connect:Direct submitters must format all files in 
the 837 80-byte fixed block format. 

 

• For the Risk Adjustment Processing System (RAPS) 
and PDE files must conform to the 512 byte record 
format. 

 

• National Council for Prescription Drug Programs 
(NCPDP) files must conform to the 3700 byte 
record format. 

 

• Front end reports should be returned within 
two business days of file submission. 



 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

TESTING/CERTIFICATION 



 

 

TESTING/CERTIFICATION 
 
 
 
 
 
 

Medicare-Medicaid - Plans (only) 
Certification Requirements 

TEST – CERTIFICATION - CRITERIA 

Encounter - Medicare A Provide 1 file containing 25 encounters. Must pass at 100% 

Encounter - Medicare B 

Encounter - Medicare DME 

Medicaid - A 
 
 

Medicaid - B 

Medicaid - Dental 

Medicaid - NCPDP 

Medicaid - DME 

PDE 

RAPS 

Provide 1 file containing 25 encounters. Must pass at 100% 

Provide 1 file containing 25 encounters. Must pass at 100% 

Provide 1 file containing 25 encounters. Must pass at 100% 

Provide 1 file containing 25 encounters. Must pass at 100% 

Provide 1 file containing 25 encounters. Must pass at 100% 

Provide 1 file containing 25 encounters. Must pass at 100% 

Provide 1 file containing 25 encounters. Must pass at 100% 

Use the current PDE Test/Cert requirements (listed on the CSSC Operations website) 

Use the current ICD-10 Test requirements (listed on the CSSC Operations website) 26 



 

 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

COMPANION GUIDES 
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COMPANION GUIDES 
 
 
 
 
 
 

• The MMP Companion Guides are available on the 
CSSC Operations website. 

 

• The MMP Companion Guides contain information 
to assist MMPs in the submission of data. 

 

• The information contained in these guides is 
based on current decisions and is modified on a 
regular basis. 

 

• All versions of the Companion Guides are 
identified by a version number located on the 
version control log page. 
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COMPANION GUIDES 
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COMPANION GUIDES 

 

 



 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

DATA SUBMISSION 



DATA SUBMISSION 
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• The MMPs will submit data in separate files/datasets for the 
following: 

 
 

– RAPS 
– PDE 
– Medicare Part A 
– Medicare Part B 
– Medicare DME 
– Medicaid Part A 
– Medicaid Part B 
– Medicaid Dental 
– Medicaid DME 
– NCPDP 
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PAYER IDENTIFICATION (ID) 
 

 

 
 

PAYER PAYER ID 

RAPS 80883 
 

PDE 80885 

Medicare Part A 80888 

Medicare Part B 80889 
 

Medicare DME 80890 

Medicaid Part A 80891 

Medicaid Part B 80892 

Medicaid Dental 80893 

NCPDP 80894 

Medicaid DME 80895 
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RISK ADJUSTMENT 
 

 

 
 

• Risk adjustment is the method used to adjust bidding 
and payment to health plans based on demographics 
(i.e., age and sex) as well as actual health status of a 
plan’s enrollees. 

 

• It is prospective; diagnoses from the previous year and 
demographic information is used to predict future 
costs and adjust payment. 

 

• CMS uses information from risk adjustment to pay 
plans for the risk of the beneficiaries they enroll. 

 
 
 

This information is specific to Medicare submitted data. 
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PRESCRIPTION DRUG EVENT 
 

 

 
 
 

• The prescription drug event (PDE) contains prescription 
drug cost and payment data that enables CMS to make 
payments to plans and otherwise administer the Part D 
benefit. 

• Coverage includes: 
– A plan’s basic Part D drugs 
– Applicable Drugs 
– Non-Applicable Drugs 

 
 
 

This information is specific to Medicare submitted data. 



 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

MEDICAID 



MEDICAID 
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• Medicaid encounter data is required by 
participating plans to capture an improved 
understanding and to facilitate evaluation of 
the beneficiary experience in the plan. 

 

• Refer to State assigned companion guide for 
data element specifications with the exception 
of the data elements specified in the MMP 
Addenda and Companion Guides. 



 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

REPORT RECEIPT 
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• The MMP will receive return reports: 
– Medicare and Medicaid encounters, one set of reports 

per file submitted will be returned. 
 

– RAPS and PDE submissions will be returned as one 
single file. 

 

– Multiple same day submissions will be returned with 
multiple reports in one file. 

 

– Medicare encounters may receive a TA1, 999, 277CA, 
MAO-001 and MAO-002 report. 

– Medicaid encounters may receive a TA1, 999 and a 
Validation report. 
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TA1 REPORT 
 

 

 
 

• The TA1 report notifies the sender when there are 
issues with the interchange control structure. 

 

– A TA1 report will be sent only if there are syntax errors in 
the ISA header and IEA trailer. 

 

– If errors are found at this stage, the entire X12 
interchange/submission will be rejected and no further 
processing will occur. 

 

– An “R” in the TA104 data element indicates a rejection due 
to syntactical errors. 

– The interchange note code states the specific error. 
– MMPs and other entities must correct the error and 

resubmit the interchange file. 
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999 REPORT 
 

 

 
 
 

• The 999 report provides MMPs and other entities 
information on whether the functional groups 
(GS/GE segment) were accepted or rejected. 

 

– Three (3) possible acknowledgement values will be in 
the IK5 and AK9 segments of the 999 report. They 
are: 

 

• “A” – Accepted 
• “R” – Rejected 
• “P” – Partially Accepted, At Least One Transaction Set 

Was Rejected 
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277CA REPORT 
 

 

 
 

• Medicare encounters will receive a 277CA 
report acknowledging accepted or rejected 
encounters using an Hierarchical Level (HL) 
structure. 

• There are four levels of editing at the HL: 
– Information Source 
– Information Receiver 
– Billing Provider of Service 
– Beneficiary 
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277CA Report (continued) 
 

 

 
 

• If the encounter is accepted, an assigned 13 digit ICN 
will be located on the 277CA report in the 2200D REF 
segment. 

 

• If the encounter is rejected at any of the HL, the entire 
encounter will be rejected and the MMP will need to 
resubmit the encounter until the 277CA states no 
errors were found. 

 

– The STC segment will provide information regarding the 
rejection. 

• The STC03 data element value will indicate: 
– “WQ” if the HL was accepted 
– “U” if the HL was rejected 

» STC01 will list the acknowledgement code if rejected 
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VALIDATION REPORT 
 

 

 
 
 

• Medicaid submitters will receive a validation 
report once the front end editing process is 
complete. 

 

• The validation report chronicles accepted and 
rejected records. 

 

• If an encounter is accepted, a 13-digit ICN 
assigned to that encounter will be provided. 
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MEDICARE MAO-001 REPORT 
 

 

 
 

• Encounter Data Duplicates Report 
 

– Edit 98325 will be received if there is a duplicate 
in the encounter. 

 

– If there are not any duplicate errors on the 
submitted encounter(s) an MAO-001 report will 
not be received. 

 

– Correct and resubmit only the encounters that 
received the 98325 edit. 

 
 
 
 

Please note: Medicaid encounters will NOT receive an MAO-001 report. 
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MEDICARE MAO-002 REPORT 
 

 

 
 

• Encounter Data Processing Status Report 
– Provides encounter and service line level information. 
– Two statuses at this level: 

• Accepted 
– If the ‘000’ header is “accepted” the overall encounter is 

accepted; however, there may be lines within the encounter that 
have been rejected. 

• Rejected 
– If the ‘000’ header is “rejected” the encounter is considered 

rejected and must be corrected and resubmitted. 
 
 
 

Please note: Medicaid encounters will NOT receive an MAO-002 report. 
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QUESTIONS and ANSWERS 
(Q & A) 
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What is the naming convention that MMPs use 
for Medicaid data submissions? 

 

– For Connect:Direct - Naming conventions (dataset 
names) are published on the CSSC Operations 
website within the Connect:Direct application. 

 

– For SFTP - Naming conventions for Medicaid data 
submissions are defined by the submitter. 



Q & A 

50 

 

 

 
 
 
 
 
 
 
 

For Medicaid, will ISA08 equal GS03? 
 
 
 
 
 

– Yes, ISA08 will equal GS03. 



Q & A 
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How long after Medicare receipt of submitted 
MMP encounter data will it take to post the 
data to the State? 

 
 
 
 
 

– Palmetto GBA will send/push files on a daily basis. 



Q & A 
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Will data sent to the State consist of data 
submitted by multiple MMPs in a single 
consolidated file? 

 

– Palmetto GBA will be sending a consolidated 
single file per day. 

 

• Within this file, data will be identified by Submitter ID 
in the ISA segment. 

 

• The unique Plan ID is identified in the 2010BB Loop, 
REF 2U segment. 
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Are there any circumstances in which the 
Palmetto GBA front end system will make any 
changes to data submitted by MMP 
submitters? 

 
 
 
 
 

– No. Palmetto GBA will not make changes to the 
data submitted by MMP submitters. 



 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

RESOURCES 



 

 

RESOURCES 
 
 

RESOURCE TYPE OF INFORMATION EMAIL/WEBSITE/LINK 
 
 

Centers for Medicare and 
Medicaid Services (CMS) 

MMP related information www.cms.gov 

 

Customer Service and 
Support Center (CSSC) 

 
 
 

Financial Alignment 
Initiative 

Companion Guides, 
Enrollment Applications 
MMP Listserv 
 

State Demonstration 
Information 

www.csscoperations.com 
 
 
 
 
 

http://www.cms.gov/Medicare- 
Medicaid-Coordination/Medicare- 
and-Medicaid- 
Coordination/Medicare-Medicaid- 
Coordination- 
Office/FinancialModelstoSupportStat 
esEffortsinCareCoordination.html 

 
 
 

MMP Program Inbox MMP training questions mmptraining@palmettogba.com 
 

The Medicare-Medicaid 
Coordination Office 
(MMCO): 

Questions on MMP 
submissions 

mmcocapsmodel@cms.hhs.gov 
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Thank you for your participation in today’s MMP 
Training webinar. 

 

This presentation will be available on the CSSC 
Operations website. 
Please continue to visit the website for future 
MMP webinars and information as it becomes 
available. 
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To receive the latest information regarding the 
MMP program, please register for ListServ 
notifications via the CSSC Operations website. 
If you have any questions about information in 
this webinar, please submit them to: 
mmptraining@palmettogba.com 

 
 
 
 
 

Thank you for attending today’s MMP webinar. 


