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MMCD All Plan Letter 05013

TO: TWO PLAN MODEL CONTRACTORS, GEOGRAPHIC MANAGED CARE
CONTRACTORS, KAISER PRE-PAID HEALTH PLAN, SCAN HEALTH
PLAN, PACE PLANS, AIDS HEALTHCARE FOUNDATION, COUNTY
ORGANIZED HEALTH SYSTEM CONTRACTORS.

SUBJECT: MEDICARE MODERNIZATION ACT; MEDICARE PART D
IMPLEMENTATION SYSTEM CHANGES

On December 15, 2005, you were sent Medi-Cal Managed Care Division (MMCD) All
Plan Letter 05012 informing you of the Medicare Prescription Drug, Improvement and
Modernization Act of 2003 (MMA). The purpose of this letter is to inform you of the
changes that will occur to the Fiscal Intermediary Access to Medical Eligibility system
(FAME) as a result of MMA, Part D. The California Department of Health Services
(CDHS) will be updating the FAME file in two ways:

1. There will be a Part D indicator on the current FAME file starting in January; and,
2. A monthly Part D provider update to the FAME file that we plan on starting in
March 2006.

The Part D indicator will tell you which members are participating in Medicare Part D. It is
a one digit code that occurs at the end of each monthly segment that will indicate if the
beneficiary participated in Part D for the month in review; please see attachment A for
Healthcare Plans (HCP) that are non County Organized Health Systems, and attachment
B for HCPs that are County Organized Health Systems. These files will have the history
of Medicare Part D participation for each member month on the FAME file. The relevant
Part D information is highlighted for your convenience.

In the future, the FAME file will be updated to include the Part D providers’ state
identification number and the date the provider started providing services. This update is
projected to start in March 2006. For HCPs that are not County Organized Health
Systems, we plan to use columns 1535 through 1538 to indicate the federal identification
number, and columns 1539 through 1546 to indicate the date the provider began giving
services. For HCPs that are County Organized Health Systems, we plan to use columns
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1491 through 1494 to indicate the federal identification number, and columns 1495
through 1500 to indicate the date the provider began giving services. We will contact you
when this change is implemented.

We will not be maintaining the complete history on the FAME file at this time. If you need
history information please contact your contract manager and they can request that it be
retrieved by our Systems Support Unit. We are also including a contact list for the Part D
providers (please see attachment C). In the future, you may need to call 1-800-
MEDICARE to receive updated contact information.

We will revisit the need for further systems changes in 2006. If you have suggestions for
future changes to the FAME file, or if you have questions about the MMA Part D
implementation, please contact your contact manager, and they will route it to the
appropriate person for review and response. Thank you for your cooperation.

Sincerely,

Vanessa M. Baird, MPPA, Chief
Medi-Cal Managed Care Division

Enclosures
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10 WS-FO-SPEC3-AID(4) XX 14 430 431 2
10 WS-FO-SPEC3-ESC(4) XXX 15 432 434 3
10 WS-FO-SOC(4) X(5) 16 435 439 s
10 WS-FO-CERT-DAY (4) XX 17 440 441 2
10 FILLER(4) XX 18 442 442 s
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Id WE-FO-MEDTCARE (4) GRO 20 445 $46 ]
15 WE-FO-MEDICARE-A( 4 X 71 445 445 1
15 WE=FO-MEDICARE-Bid) ¥ 22 448 4146 ]

<0 WE-TO-RESTRICL &) XXX 23 447 449 3
10 FILLER(4) XX 24 450 451 2
10 ‘WS-FO-HCP1-NUM (4) XXX 25 452 454 3
10 WS-FO-HCP1-STATUS (4) XX 26 455 456 2
10 WS-FO-HCP2-NUM(4) XXX 27 457 459 3
10 WS-FO-HCP2-STATUS (4) XX 28 460 461 2
10 WS-FO-HCP3-NUM(4) XXX 29 462 464 3
10 WS-FO-HCP3-STATUS (4) XX 30 465 466 2
10 WS-FO-HCP4-NUM(4) XXX 31 467 469 3
10 WS-FO-HCP4-STATUS (4) XX 32 470 471 2
10 WS-FO-HCP5-NUM(4) XXX 33 472 474 3
10 WS-FO-HCP5-STATUS (4) XX 34 475 476 2
10 WS-FO-STATE-FED-IND(4) X 25 477 477 1
10 WS-FO-HF-IN-QUT-DAYS (4) X(4) 36 478 481 4
10 WS-FO-MEDICARE-D(4) X 37 482 482 1
10 FILLER(4) X (9} 38 483 491 9
S WS-FO-SEG-TBL(5) GROUP 5 492 572 81
10 WS-FO-SEG-ID(5) XX 6 492 493 2
10 WS-FO-CNTY-CODE(5) XX 7 494 495 2
10 WS-FO-AID-CODE(5) XX 8 496 497 2
10 WS-FO-ESC(5) XXX 9 498 500 3
10 WS-FO-SPEC1-AID(5) XX 10 501 502 2
10 WS-FO-SPEC1-ESC(5) XXX 11 503 505 3
10 WS-FO-SPEC2-AID(5) XX 12 506 507 2
10 WS-FO-SPEC2-ESC(5) XXX 13 508 510 3
10 WS-FO-SPEC3-AID(S5) XX 14 511 512 2
10 WS-FO-SPEC3-ESC(S5) XXX 15 513 515 3
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10 WS-FO-SOC(6) X(s) 16 597 601 5
10 WS-FO-CERT-DAY (6) XX 17 602 603 2
10- FILLER(6) XX 18 604 605 2
10 WS-FO-OHC (6) X 19 606 606 1
10 WS~FO-MEDICARE(6) GROUP 20 607 608 2

15 WS-FO-MEDICARE-A(6) X 21 607 607
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10 WS-FO-ESC(7) XXX 9 660
10 WS-FO-SPEC1-AID(7) XX 10 663
10 WS-FO-SPEC1-ESC(7) XXX 11 665
10 WS-FO-SPEC2-AID(7) XX 12 668
10 WS-FO-SPEC2-ESC(7) XXX 13 670
10 WS-FO-SPEC3-AID(7) XX 14 673
10 WS-FO-SPEC3-ESC(7) XXX 15 675
10 WS-FO-S0C(7) X(5) 16 678
10 WS-FO-CERT-DAY (7) XX 17 683
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10 WS-FO-HCP1-NUM/(7) XXX 25 695 697 3
10 WS-FO-HCP1-STATUS (7) XX 26 698 699 2
10 WS-FO-HCP2-NUM(7) XXX 27 700 702 3
10 WS-FO-HCP2-STATUS (7) XX 28 703 704 2
10 WS-FO-HCP3-NUM(7) XXX 29 705 707 3
10 WS-FO-HCP3-STATUS(7) XX 30 708 709 2
10 WS-FO-HCP4-NUM(7) XXX 31 710 712 3
10 WS-FO-HCP4-STATUS (7) XX 32 713 714 2
10 WS-FO-HCP5-NUM(7) XXX 33 718 717 3
10 WS-FO-HCPS-STATUS(7) XX 34 718 719 2
10 WS-FO- STATE FED- IND(7) X 35 720 720 1
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10 WS-FO-ESC(8) XXX 9 741 743 3
10 WS-FO-SPEC1-AID(8) XX 10 744 745 2
10 WS-FO-SPEC1-ESC(8) XXX 11 746 748 3
10 WS-FO-SPEC2-AID(8) XX 12 749 750 2
10 WS-FO-SPEC2-ESC(8) XXX 13 751 753 3
10 WS-FO-SPEC3-AID(8) XX 14 754 755 2
10 WS-FO-SPEC3-ESC(8) XXX 15 756 758 3
10 WS-FO-S0C(8) X(5) 16 759 763 5
10 WS-FO-CERT-DAY(8) XX 17 764 765 2
10 FILLER(B) XX 18 766 767 2
10 A‘”j*r“’ ) X 19 768 68 1
10 20 769 770 2
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10 FILLER(8) XX 24 774 715 2
10 WS-FO-HCP1-NUM (8) XXX 25 776 778 3
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10 WS-FO-SPEC1-ESC(9) XXX 11 827 829 3
10 WS-FO-SPEC2-AID(9) XX 12 830 831 2
10 WS-FO-SPEC2-ESC(9) XXX 13 832 834 3
10 WS-FO-SPEC3-AID(9) XX 14 835 836 2
10 WS-FO-SPEC3-ESC(9) XXX 15 837 839 3
10 WS-FO-S0C(9) X(5) 16 840 844 5
10 WS-FO-CERT-DAY(9) XX 17 845 846 2
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10 WS-FO-HCP1-STATUS(9) XX 26 2
10 WS-FO-HCP2-NUM(9) XXX 27 3
10 WS-FO-HCP2-STATUS(9) XX 28 2
10 WS-FO-HCP3-NUM(9) XXX 29 3
10 WS-FO-HCP3-STATUS (9) XX 30 2
10 WS-FO-HCP4-NUM(9) XXX 31 3
10 WS-FO-HCP4-STATUS (9) XX 32 2
10 WS-FO-HCP5-NUM(9) XXX 33 3
10 ‘WS-FO-HCP5-STATUS (9) XX 34 2
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10 WS-FO-SEG-ID(10) XX 6 897 898 2
10 WS-FO-CNTY-CODE(10) XX 7 899 900 2
10 WS-FO-AID-CODE (10) XX 8 901 902 2
10 WS-FO-ESC(10) XXX 9 903 905 3
10 WS-FO-SPEC1-AID(10) XX 10 906 807 2
10 WS-FO-SPEC1-ESC(10) XXX 11 908 910 3
10 WS-FO-SPEC2-AID(10) XX 12 911 912 2
10 WS-FO-SPEC2-ESC(10) XXX 13 913 915 3
10 WS-FO-SPEC3-AID(10) XX 14 916 917 2
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10 FILLER{10) XX 18 928 929 2
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10 WS-FO-HCP3-NUM(10) XXX 29 948 950 3
10 WS-FO-HCP3-STATUS (10} XX 30 951 982 2
10 WS-FO-HCP4-NUM(10) XXX 31 953 955 3
10 WS-FO-HCP4-STATUS (10) XX 32 956 957 2
10 WS-FO-HCP5-NUM(10) XXX 33 958 960 3
10 WS-FO-HCP5-STATUS (10) XX 34 961 962 2
10 WGS-FO-QTATE-FEN-TND(10) X kL 963 963 1
10 WS-FO-HF-IN-OUT-DAYS (10) 4 16 964 7 4
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10 WS-FO-SPEC2-ESC(13)
10 WS-FO-SPEC3-AID(13)
10 WS-FO-SPEC3-ESC(13)
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10 WS-FO-HCP4-NUM(13)

10 WS-FO-HCP4-STATUS(13)
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WS-FO-MAIL-STATE
WS-FO-MAIL-2IP-CODE
WS-FO-MAIL-ZIP-PLUS4
WS-FO-MAIL-ZIP-DELIV-CODE
WS-FO-MAIL-ZIP-CHECK-DIGIT
WS-FO-CAP-AID-CURR

3)

131

X(18)
X(10)
X

XX

X
X(38)
X(50)
X(20)
XX
X(5)
X(4)
XX

X

XX

WS-FO-CAP-AID-TBL(1) OCCURS 12 TIMES

10. WS-FO-CAP-AID-HIST (1)
WS-FO-CAP-AID-TBL(2)

10 WS-FO-CAP-AID-HIST(2)
WS-FO-CAP-AID-TBL(3)

10 WS-FO-CAP-AID-HIST(3)
WS-FO-CAP-AID-TBL (4)

10 WS-FO-CAP-AID-HIST(4)
WS-FO-CAP-AID-TBL (5)

10 WS-FO-CAP-AID-HIST(5)
WS-FO-CAP-AID-TBL(6)

10 WS-FO-CAP-AID-HIST(6)
WS-FO-CAP-AID-TBL(7)

10 WS-FO-CAP-AID-HIST(7)
WS-FO-CAP-AID-TBL(8)

10 WS-FO-CAP-AID-HIST(8)
WS-FO-CAP-AID-TBL(9)

10 WS-FO-CAP-AID-HIST(9)
WS-FO-CAP-AID-TBL(10)

10 WS-FO-CAP-AID-HIST(10)
WS-FO-CAP-AID-TBL{11)

10 WS-FO-CAP-AID-HIST(11)
WS-FO-CAP-AID-TBL(12)

10 WS-FO-CAP-AID-HIST(12)

GROUP
XX
GROUP
XX
GROUP
XX
GROUP
XX
GROUP
XX
GROUP
XX
GROUP
XX
GROUP
XX
GROUP
XX
GROUP
XX
GROUP
XX
GROUP
XX

FLD

12
13
14
15
16
17
ia

1172

File Lay
START END LENGTH
1154 1155 2
1156 1158 3
1159 1160 2
1161 1163 3
1164 1le8 5
1169 1170 2
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Medicare Part D Non-COHS FAME File Lavyout

——————— FIELD LEVEL/NAME ---<----«- --PICTURE--~ FLD START END LENGTH
5 WS-FO-CMS-IND X 65 1525 1525 1

5 WS-FO-REDETERM-DATE GROUP 66 1526 1531 6
10 WS-FO-REDETERM-YR X(4) &7 1526 1529 4

10 WS-FO-REDETERM-MM XX 68 1530 1531 2

5 WS-FO-CO-DIST-CODE XXX 69 1532 1534 3

S FILLER X(21) 70 1535 1555 21

**%* END OF LAYOUT REPORT ***
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ATTACHMENT C

KEY CONTACTS
CALIF
Ijln Name: General Customer Service # |Secondary Phone Number Special Phone # for CA Dual Website FORD| :AL ELIGIBRE® Address Hours of Operation
Eligibles
‘ Use General Customer Service,
| # http://www.anthem.com PartD@anthem.com Monday — Friday 8 a.m. — 6 p.m. MST
Use General Customer Service,
3 # www.healthnet.com Through Website 24 hours 7 days a week
n Use General Customer Service
TTY/TDD 1-877-833-4486 # www.humana.com Lesrrombg@human&com o
Use General Customer Service
Pacificare # www pacificare.com f
Sirrrabls T02-142-T10] B545-TES-1522 W STETTA, Cor)
sz Genernl Cusicmer Servee|
UmiCare (MediCareRX) EO0-028-6200 ¥ v i mre com Monday — Friday 7a.m. — 6:30 p.m. MST

UnieedHealth Giroup

AARP Medicye Ry Plen BH5-867.

1575

United HealihRx: B38-556. 7060

Use Geooral Custimer Service

L waw, el baali higrnag oo

WellCare

888-547-5252

Else {heneral Customer Service
#

Wik

.wellcar X

|Monday through Friday 8:00 A.M. - 5:00 PM. PST

Monday through Friday 7:00 A.M. - 10:30 PM. EST

12/28/2005



