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Introduction

 In order to pay claims, clients must be enrolled in
MACSIS.
– Only those clients receiving behavioral health services

funded in whole or in part with public funds
administered through the boards should be enrolled in
MACSIS.

 Board staff must perform member maintenance on
a regular basis to correct member information so
that claims pay properly.

 This includes the correct group, plan, panel, line of business,
rider codes, eligibility spans, etc.
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Agenda
 Member Enrollment

– Member Enrollment Form
– Residency Verification Form
– Entering a member in Diamond

 F6-Z View/Maintain Additional Member Fields
 F4 Notes

– Member/Claims Transfers
 Member Maintenance

– Board changes
– Nightly Updates

 Member Reports
 Residency
 Out-of-County Enrollments
 Removal of Client Data from MACSIS
 Affiliation Codes
 Pseudo UCI’s
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Member Enrollment Form

 Client presents for service.

 Provider completes the New Member
Enrollment form.

 County of residency is determined.

– Residency Verification form is completed and
signed if required.
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Member Enrollment Form (cont’d)

 Submit enrollment form to appropriate
board.

 Board receives enrollment form and checks
form for completion.

– If incomplete – return form to provider with an
explanation of what data is missing.

– If complete – enroll the client following the
“Enrolling a Client” flowchart.
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New Member Enrollment Form
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Completion of Enrollment Form (cont’d)
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Completion of Enrollment Form (cont’d)
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Completion of Enrollment Form (cont’d)
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Completion of Enrollment Form (cont’d)
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Residency Verification Form Completion
Purpose: To clarify which county is responsible for adjudicating claims for
behavioral health services provided to the client being enrolled.

When: It should be completed and provided to the enrolling board 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).

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, in or 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.*
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Residency Verification Form



04/20/2007MACSIS HIPAA Member Training
13

Enrollment/Residency Verification Form

 There is a minimal data set required for enrolling a client
who is in crisis into MACSIS.
– Last name
– First name
– Date of birth (use default if unobtainable – 7/4/1876)
– Gender

 Boards should not refuse to enroll a client who is in crisis
where the provider was unable to complete the
enrollment form or residency verification form and
“Client in Crisis at time of enrollment?” is checked on the
enrollment form.
– Board should enroll client
– Provider should get the information from the client once the

client is out of crisis and forward the completed enrollment form
and residency verification form (if required) to the board.

– This does not mean crisis providers do not have to try and get
this information.
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Enrolling a Client

Board receives
new member

enrollment form

Return form
to provider

with
explanation

Is the enrollment form
complete and legible?

No

Access the
keyword MEMBR

Yes

Check to
see if client
is already
enrolled?*

Update any client
info. & return UCI to

provider**
Yes

Search MEDELIG
Is client in EEI?

No

Edit/Add
any

necessary
eligibility
spans.

Enter "Y" to
enroll client?

Yes

Return UCI to
provider

Enter client
information.***

No

Return UCI to
provider

*See "How to Search for a Member".
**If client is enrolled in another group and plan, move to your group and
plan and notify the other board.
***See "How to Complete the Member Screen".
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Entering a Member in Diamond

 Board staff accesses the Diamond keyword
MEMBR.

 The number one priority of board staff is to make
sure that we do not enter duplicate members into
Diamond.

– Each potential enrollment should be looked up to
make sure the client is not already in the system.

– Do not limit yourself to just one search option
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Entering a Member in Diamond (cont’d)

 EXINQ Search

– From the MEMBR screen access EXINQ
(external eligibility inquiry) by pressing F6-X

 3 suggested inquiries are:
– Medicaid number (if known)

– First character of the last name and DOB

– Enter a question mark in the Medicaid number field and
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
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Entering a Member in Diamond (cont’d)

 EXINQ Search (cont’d)
– If the client is in EEI (EXINQ) and is already

enrolled, access the UCI in MEMBR
 Edit/add any necessary eligibility spans

 Return UCI to provider

– If the client is in EEI and not yet enrolled, enter
“Y” to enroll.
 Edit/add any necessary eligibility spans

 Return UCI to provider
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Entering a Member in Diamond (cont’d)

 Member Search

– If client is not in EEI, search member in
Diamond using F3 (overview screen)

 Mandatory searches are Last Name, Social Security
Number and Date of Birth

– If client is not in Diamond, enroll member in
Diamond and return the UCI number to
provider.
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How to Search for a Member

1. Search by last name, first name – from the member
screen choose F3 (Overview scrn), in upper case
enter last name, comma, space then first name. Hit
enter twice.

2. Search by SSN – from the member screen choose F3,
then hit F3 four more times and enter the SSN. Hit
enter twice.

3. Search using DOBRC – from the member screen
choose F3, hit F3 seven more times. Enter date of
birth like mmddyyyy. Hit enter twice.

4. Search using the EMP field – from the member screen
choose F3, hit F3 one more time. Enter the Employee
# which is the first 3 initials of the last name, date of
birth and gender (XXXmmddyyF).

5. Search using MEDELIG – from the member screen
choose F6 (SpecFuncts), then select X (External
Eligibility Inquiry) then hit enter. If you have the
Medicaid ID you can enter and search on that. If you
do not have the Medicaid ID, it is best to search on the
first two letters of their last name and date of birth. You
can search on SSN only by entering a ? In the
Medicaid ID field and the SSN.

Search by SSN.2.

Was member found?

Search using
DOBSRC.3. Was
member found?

No

Search
using the

EMP field.4.

Was
member
found?

No

Search
MEDELIG.5.

Is client in EEI?

No

Edit/Add
any

necessary
eligibility
spans.

Enter "Y" to
enroll client?

Return UCI to
provider.

Enter client
information.

Return UCI to
provider.

Update any
changes in client

information.

Update any
changes in client

information.

Return
UCI to

Provider
.

Return
UCI to

Provider
.

Update any
changes in client

information.

Search by last
name, first

name.1.

Was member
found?

Update any
changes in client

information.
Yes

No

Yes

Yes

Return
UCI to

Provider
.

Yes

Return
UCI to

Provider
.

Yes

No
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Diamond Keyword MEMBR
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EXINQ Screen
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EXINQ- Member Found
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Completing the Member Screen
 Instructions for completing the member screen

are contained in the Member Section of the
Board Operations Manual and the step-by-step
document “Completing the Member Screen”.

 Key things to remember:
– UCI is automatically assigned

– Person no. is always 00

– All values should be entered in all caps
 Last Nm field – only special character allowed is a dash for

hyphenated last names

– Start date should be the start date on the enrollment
form.
 Never enter future dates – the nightly update process can

only update the current span, entering future dates would
keep the member from being updated.
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Special Functions – F6

 From the main member screen there are several
special functions that are accessed by selecting F6.
The most commonly used ones are:
– T = Terminate/Unterminate

– R = Reinstate

– E = View/Maintain Elig History

– B = Display Benefit Accumulators

– X = External Eligibility Inquiry

– Z = View/Maint Additional Member Fields
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F6-E = View/Maintain Elig. History
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B = Display Benefit Accumulators
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X = External Eligibility Inquiry
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If you are including member information on this screen, a
“Z” should be entered in the first position of the COUNTY
field on the member screen.

Z = View/Maintain Additional Member Fields
Screen 1
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Z = View/Maintain Additional Member Fields
Screen 2
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F4 Notes
 This function is available from the main member screen

or directly from the main menu.
– You should only enter NOTES from the main menu when the

NOTE TYPE is NOTES. The note will not be linked to a specific
keyword

 The Notes keyword can be used to enter new notes or edit
existing notes.

 This keyword includes a header section, a detail section
and the actual note/text section.
– Header section is used to enter search criteria

– Detail section is used to add new notes or edit existing notes.

– Notes/text section is where you can add a free text note

 Additional information concerning Notes is available
from Diamond Help.
– From the Notes screen enter F1
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F4 Notes – Initial Screen

If there are no existing notes nothing will be displayed
here. To edit a NOTE, highlight the note and select
<Enter>.
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F4 Notes – Note Detail

Hit <End> to go to the actual note/text.
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F4 Notes – Note Text

When you have completed entering the text, select F4 Exit
and you will return to the Note Detail screen. Where you will
need to save the note.
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Entering Notes

 If you are in the keyword MEMBR when
you enter a note, NOTE TYPE will be
populated with MEMBR.

 If you enter a note from the main menu the
only NOTE TYPE that is valid is “Notes”.
Notes that are to be linked to a keyword
should not be entered from the main menu.
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Entering Notes (cont’d)
 To enter a new note from the main MEMBR

screen, enter the client’s UCI number and bring
up the member information

 Hit F4 twice
– The Note Type, Subscriber, Provider, Source ID and

Group will automatically be populated.

 Hit <Enter> and the Note ID field will be
populated with the next note number.

 Enter a Note Desc if desired or hit <Enter>
 The Eff Date will automatically populate with

today’s date
– This date can be overwritten with the desired date
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Entering Notes (cont’d)
 Enter Term Date (optional)

 Enter a security code (optional)

 Complete any relevant information in User
Defined Fields
– You must enter through all of the User Defined Fields

(whether you are populating them or not) in order to
bring up the Notes text field.

 Enter information in the Notes text field – when
finished select F4 to exit the screen.

 Enter “Y” to Update (save) the note
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Editing Notes

 To edit a note from the main MEMBR screen,
enter the client’s UCI number and bring up the
member information

 Select F4 from the MEMBR screen
– Only use the NOTES keyword from the main menu to

edit notes that have the NOTE TYPE of NOTES.

 Enter any search criteria (optional) or enter
through the 3 search fields

 A list of the current notes will then be displayed
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Editing Notes (cont’d)

 Select the note you wish to edit and select
<Enter>

 Edit any fields in the “Read/Write Notes” or
“User Defined Fields”

– To edit the text field select <End>

 Enter “Y” to Update (save) the changes.
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MHIST Keyword
 Provides an audit trail of demographic and

eligibility changes made to a member.
– Enter Subscriber (UCI) and Person 00

 From date and thru date are optional

– This will bring up a list of changes made to the
member

– Arrow or page down to find the entry you want to
check
 Highlight/select the change you want to view and press enter

 This brings up the main member screen with the information
that was in the member fields after the changes were made on
that date, initials of the person making the change, type of
change and date of the change.
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MHIST Keyword
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MHIST Results
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Member/Claims Transfer

 There will be times when a county (County “A”)
will need to take over a member who is enrolled in
another board’s (County “B”) group/plan.
– Client has moved from one county to another

– Legal guardian has moved

– Client is in jail in other than the home county and that
county has agreed to pay for services

– Client is “homeless”

– Etc.
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Member/Claims Transfer (cont’d)
 Once County “A” has determined that a client is

now a resident of their county or have agreed to
take over financial responsibility for a client,
they should:
– Terminate the client’s current eligibility span by

choosing F6-T
 Enter a termination date and the term reason code of

MBMOV (member has moved out of county)

– Reinstate the client by choosing F6-R
 Enter a start date, your board’s group, plan, rider, panel and

any other information that may need changed.

 Save/Update the information
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Member/Claims Transfer (cont’d)

– County “A” should then notify County “B” that
they have assumed financial responsibility for
the client and the effective date of the change.

 County “A” should also indicate whether they prefer
any potential outstanding claims they may be
receiving be put on hold.
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Member/Claims Transfer (cont’d)
 Upon notification of client transfer, County “B’s” claims

staff should check claims history (PSDSP) for any claims
incurred from the date of transfer to the present
– Reimbursement for claims already finalized must be billed to

County “A” via a manual invoice
 Do not reverse and split the original claim

– Un-finalized claims can be corrected so that they are paid by
County “A”.
 To correct these claims the header must be refreshed, the claim re-

priced and re-adjudicated and the correct security put on the claim. (If
requested place the claim on hold with a hold reason of CLMAN).
(For further information about claims correction refer to the Claims
Correction Procedure which can be found on the web at:
http://www.mh.state.oh.us/ois/macsis/claims/macsis.hipaa.claim.corre
ction.proc.pdf
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Member/Claims Transfer (cont’d)

 County “B” should notify County “A” when
the claims have been corrected and now
carry the new board’s security.

– A list of the claims that have been corrected
should be provided to County “A”.

– County “A” should then review these claims for
appropriate adjudication and remove any holds
prior to APUPD
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Member/Claims Transfer (cont’d)

 The member transfer form and instructions for
completing member/claims transfer are located on
the MACSIS website.
– The Transfer form can be found at:

http://www.mh.state.oh.us/ois/macsis/member/member.
claims.xfr.req.form.pdf

– The instructions for completing member/claims transfer
can be found at:
http://www.mh.state.oh.us/ois/macsis/member/proc.clai
ms.member.xfr.pdf
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Member/Claims Transfer Form
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Correcting Members

 There are three main types of member
corrections that routinely need to be made:

– General Information – demographic information
such as address, DOB, race, etc.

– Other Identification ID’s – Medicaid ID, SSN,
MedRec, etc.

– Latest Coverage – eligibility information such
as rider, group, plan, etc.
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Correcting Members (cont’d)

 When the information in the General
Information or Other Identification ID’s
section needs to be corrected for a member,
access the member screen (keyword
MEMBR), enter the UCI number, bring up
the client information and make the
appropriate changes and save the changes.
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Correcting Members (cont’d)

 If the client has a Medicaid number and the
information in Diamond is different from
the information from ODJFS, the
information from ODJFS will replace what
is in Diamond during the nightly update
process when the client becomes Medicaid
eligible.
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Correcting Members (cont’d)

 If the last name, first name or M.I. from ODJFS is
incorrect:
– Make sure the correct information is in Diamond and set

the Medicaid Name Override flag by placing a “Y” in
the first character of the MedCare field in the Other
Identification ID’s section of the member screen.

– Setting this flag prevents the last name, first name and
M.I. from being overwritten with the incorrect
information from ODJFS.

– The member’s eligibility will continue to be updated,
but last name, first name and M.I will not be
overwritten with the incorrect information from ODJFS.
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Correcting Members (cont’d)

 Sometimes the information from ODJFS will also include
incorrect DOB and/or SSN. In this case board staff should
contact the MACSIS Support Desk and request that the
Medicaid Override flag be set.
– The Medicaid Override flag keeps the nightly update from

replacing last name, first name, M.I., DOB and SSN with the
information on the RMF file that comes from ODJFS.

– Board staff should make sure the correct information is in the
member fields before requesting the Medicaid Override flag be
placed on a member record.

– MACSIS Support will set the Medicaid Override flag at the end of
the day.

– The member’s eligibility will continue to be updated, but last name,
first name, M.I., DOB and SSN will not be overwritten with the
incorrect information from ODJFS.
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Correcting Members (cont’d)

 Sometimes the information from ODJFS
will also include an incorrect address. There
is no override flag that can be set to prevent
the information from the RMF file from
replacing the address in Diamond.

– You may want to document the correct address
using the Notes function.
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Correcting Members (cont’d)

 When ODJFS has incorrect information this
incorrect information will also be reflected
in EEI (MEDELIG).

 The only way to get the information
corrected is for the client to contact their
local DJFS office and have them correct the
information.

 This information CANNOT be corrected by
ODMH staff.
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Correcting Members (cont’d)

 To correct a member’s eligibility span(s) or
view the complete details of an eligibility
span, you must use the special function key
F6 – E.

– You can then add a span or change a span

– Be sure to save any changes.
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Correcting Members (cont’d)

 To add a span, select “A”
– Complete the information for the span being added.

 If you are adding a Medicaid span, be sure to enter the
Medicaid number in the USERDEF field. If you do not, any
claims for this eligibility period will not be able to be
extracted and sent to ODJFS for reimbursement of the FFP.

 You can only have one open span, so if the span you are
adding will become the most current, you will need to term
the old span first.

– Diamond will automatically put the span in the correct
chronological order and will add the line number (Ln)
and sequence number (SeqE)
 SeqE is assigned based on the order the spans were entered.
 LN is assigned based on the chronological order of the spans
 Based on the order they were entered the SeqE may not be in

sequential order
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Correcting Members (cont’d)
 To change a span, select “C”

– Enter the line number (Ln) of the span you
wish to change

 Correct the information and save the changes.

 To view the details of an eligibility span,
enter the sequence number of the span you
wish to view.

 Only State staff can delete eligibility
spans.
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Correcting Members (cont’d)
 Things to remember when correcting members:

– Certain changes made to an eligibility span will require
corrections to claims (plan, rider, panel, etc.)
 Refer to the MACSIS Claim Correction Policy/Procedure

(http://www.mh.state.oh.us/ois/macsis/claims/macsis.hipaa.claim.co
rrection.policy.pdf

and
http://www.mh.state.oh.us/ois/macsis/claims/macsis.hipaa.claim.cor
rection.proc.pdf)

– Never enter future eligibility spans
 These will be deleted by the State

– If you move a member to your group and plan from another
board area, you need to notify the other board so that they can
look for unfinalized claims that need corrected.
 Refer to “Instructions for Completing Member/Claims Transfer”

(http://www.mh.state.oh.us/ois/macsis/member/proc.claims.member
.xfr.pdf)
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Correcting Members (cont’d)

– You can only make corrections to members in
your group and plan no matter how minor the
corrections.

 If you move someone to your group and plan in
error you cannot move them back to the other
board’s group and plan – you must notify the other
board and have them make the correction.
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OHEXT Error Report Corrections
 Claims with Medicaid MEDEF's are extracted and sent to

ODJFS for payment. This results in the FFP
reimbursement to the boards.

 Claims that were unable to be extracted and sent to
ODJFS appear on the OHEXT Error Report.
– These claims will have an Error Indication of Medicaid Number

not Found or Invalid Medicaid Number
– The error is caused when a claim is adjudicated as Medicaid but

there is no Medicaid number in the USERDEF field or the
Medicaid number does not pass the check digit validation.

 It is the board’s responsibility to make the necessary
changes to correct the errors being reported on the
OHEXT Error Report
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OHEXT Error Report Corrections (cont’d)

 Whether it is a member correction or a claim correction
depends on whether the client actually was Medicaid
eligible on the date of service.
– First verify the client was Medicaid eligible on the date of service

and that you have a valid Medicaid ID:
 Add the Medicaid ID to the appropriate member eligibility span in

the USERDEF field
 The claim will be extracted the next time the OHEXT process is run

– If the person was not Medicaid eligible on the date of service
then:
 Reverse the original claim and enter the adjustment reason code –

ADMBR
 Correct the member’s eligibility from MCD to non-MCD
 Split the original claim, refresh the header, access the detail screen

and enter the necessary information.
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Member Maintenance Process

 The MACSIS Membership Support Group
runs various maintenance programs to
maintain the quality of the membership data
in the MACSIS system.

– Some of these programs are run nightly and
others at scheduled intervals
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Member Maintenance Process (cont’d)

 The nightly update process uses the
Recipient Master File (RMF) received from
ODJFS to post demographic and eligibility
changes to members.

– This process can only update the current span

– Members termed with MBDEC, MBINL,
MBMOS, ERR01, EDUP1, EDUP2 and
EDUP3 will not be updated
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Member Maintenance Process (cont’d)
 A few of the other member maintenance programs that run:

– Look for members in Diamond with no MCD ID to see if there is
one in the RMF file

– Term members with ERR01, EDUP1, EDUP2 and EDUP3 if they
meet the criteria

– Look for future eligibility spans

– Look for SSN with all 9’s, zeroes or a pattern and they are changed
to all 5’s

– Open spans for Non-MCD members who were termed improperly

 Member Maintenance Reports are created and distributed
to the boards weekly.
– Some of the reports are informational only

– Not all reports are created each week if there are no members that
meet the criteria for the report
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Member Maintenance Process (cont’d)

 Members are termed with the following
term reasons if:

– ERR01

 Either the last name or first name is all spaces and
any part of DOB = zeroes (i.e., month = 00, day = 00
or year = 0000)

 The last name is less than 2 characters

– EDUP1

 Contains other than all 5’s in SSN and the SSN and
DOB are equal to that of another member
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Member Maintenance Process (cont’d)

– EDUP2

 Duplicate SSN, and one digit of DOB is different
and same last name

– EDUP3

 Same first 8 characters of last name, same first 8
characters of the first name, same DOB and either of
the two SSN’s = all 5’s
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Member Maintenance Process (cont’d)

 Correcting members termed with ERR01

– Correct the invalid information (if you do not
know the client’s correct DOB, enter the default
DOB of 07/04/1876).

– Remove the term date

– Remove the term reason
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Member Maintenance Process (cont’d)

 Members termed with EDUP1
– If the UCI that was termed is the one that you want to

remain active:
 First enter a term date and term reason code of EDUP1 on the

currently active UCI and remove the Medicaid ID (if there is
one) from the Other Identification ID section only.

 Do not remove the Medicaid ID from the USERDEF field.

 Remove the term date and term reason code of EDUP1 from
the termed UCI and enter the Medicaid ID (if there is one).

– Verify that the member information and eligibility spans are
correct.

– Verify the MCD ID is in the USERDEF field on any MCD spans.

 Notify the provider(s) of the correct UCI they should be billing
under.
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Member Maintenance Process (cont’d)

 Open spans for Non-MCD members who were
termed improperly:
– The only valid reason for completely terming a Non-

MCD client (no open spans) is if they have been termed
with MBDEC (member is deceased), MBINL (member
is ineligible due to income), MBMOS (member moved
out-of-state) ERR01, EDUP1, EDUP2 and EDUP3.

– If you term a Non-MCD span for any reason other than
those mentioned above you must create a new open
span.
 If you do not, there is a member maintenance program that

looks for termed Non spans that do not have one of the above
term reasons and the span will be re-opened by removing the
term date and term reason.
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Member Maintenance Reports
 The reports created after completion of the

member maintenance programs are:
– Members With More than One RMF Medicaid

Number
 Mailed weekly
 Purpose: identify Diamond members with more than one

Medicaid ID that matches the first 6 characters of the last
name, date of birth, gender and SSN to ODJFS Medicaid
information

 Board Action: identify the appropriate MCD ID and enter it
in the member’s Medicaid field

– Medicaid Number Check Digit Error Report
 Mailed weekly (usually aren’t any)
 Purpose: report Medicaid ID’s that fail a check digit routine

or are not in MEDELIG
 Board Action: none (information only)
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Member Maintenance Reports (cont’d)

– Duplicate Records by SSN – as of DDMMMYY
 Mailed weekly

 Purpose: identify Diamond members with the same SSN but a
different date of birth

 Board action: review corrections made by member maintenance
staff

– Potential Duplicates – as of DDMMMYY
 Mailed weekly

 Purpose: identify Diamond members in an extract with the
same first 8 characters of the last name, first character of the
first name, date of birth and gender

 Board action: review corrections made by member maintenance
staff
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Member Maintenance Reports (cont’d)

– Potential Medicaid Eligible Clients
 Mailed weekly

 Purpose: identify Diamond members with no MCD ID that
matches the SSN on a MEDELIG record

 Board action: review corrections made by member
maintenance staff

– Daily Membership Maintenance –Critical Errors
 Mailed weekly (usually aren’t any)

 Purpose: Report ERR01 errors

– Missing last name or first name

– Any part of DOB = zeroes

– Last name is less than 2 characters

 Board action: make corrections in Diamond and clear term
date and term reason
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Member Maintenance Reports (cont’d)
– Daily Membership Maintenance – Electronic

Duplicates
 Mailed weekly
 Purpose: report EDUP1, 2, 3 errors

– EDUP1 – same SSN and DOB
– EDUP2 – same SSN and DOB off by one digit
– EDUP3 – same DOB and one SSN is all 5’s

 Board action: notify providers of correct UCI or if correction
was invalid, make Diamond corrections and clear term
reason and term date

– Medicaid/Diamond Comparison
 Mailed weekly
 Purpose: identify Diamond members with MCD ID that has a

DOB different than the DOB from ODJFS.
 Board action: research and change the Diamond DOB. Will

have to have the Medicaid override flag set if the ODJFS
DOB is incorrect.
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Member Extract
 A Member Extract file is created weekly

for each board/group/consortium
– File identifies all members and their eligibility

for the board/group/consortium

– File is FTP’d to the /county/extract/
subdirectory

– Naming convention is: hmmondd.group_xx.gz
(ex. hmsep01.group09b.gz)

Note: Reports that remain on the MHHUB server over 30 days are
deleted.
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How to determine residency?

 The Guidelines Pertaining to the
Implementation of MACSIS under HIPAA
has a section on Residency Guidelines
(Topic 8) which covers the various
guidelines involved in determining
residency. Boards should be familiar with
these guidelines and interpret them to the
best of their ability.
– The Guidelines also outline the procedure to

follow when residency is disputed.
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Out-of-County Enrollment Process

 Step 1 - Provider determines client’s county of
residence

 Step 2 - Provider completes the enrollment form
and makes sure client signs necessary
releases/consents

 Step 3 - Provider submits form to enrollment
center for board where client is a resident

 Step 4 - Board enrolls client or works with
provider to clarify questions

 Step 5 - Board returns UCI back to provider.
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Disputed Out-of-County Enrollments

 Step 1 - provider follows normal out-of-county
enrollment process

 Step 2 - board of residency refuses to enroll an out-of-
county client or fails to provide a UCI within ten business
days, provider should contact the MACSIS Support Desk

 Step 3 - after receipt of the proper documentation,
MACSIS Support Desk enrolls the client

 Step 4 - if board where client is enrolled disputes the
client’s residency and/or action taken by the Support
Desk, they should file a formal Residency Dispute.
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Support Desk’s Enrollment Procedure

 If the client is Medicaid eligible on the date they
received services from the provider and is
currently enrolled in MACSIS
– Support Desk will notify the board where client is

currently enrolled via email and wait one working day
before giving the UCI to the provider. If the board
where client is currently enrolled feels the client is no
longer a resident of their board area, the board may file
a residency dispute.
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Support Desk’s Enrollment Procedure (cont’d)

 If client is MCD eligible on the date they received
services from the provider and is not currently
enrolled in MACSIS
– Support Desk will notify the board affected via email

and wait one working day before enrolling the client in
a generic group and plan of that board area. They will
then notify the affected board and the provider of the
UCI number and any pertinent information. If the board
does not agree with the enrollment, they may file a
formal RDD.
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Support Desk’s Enrollment Procedure (cont’d)

 Client is non-MCD eligible on the date they
received services from the provider and is
currently enrolled in MACSIS and is receiving
crisis services
– The board where the client is currently enrolled will be

notified via email and the Support Desk will wait 1
working day before giving the UCI to the provider. If
the board disagrees and feels the client is no longer a
resident of their board area, they should file a formal
RDD.
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Support Desk’s Enrollment Procedure (cont’d)

 Client is non-Medicaid eligible on the date they
received services from the provider and is not
currently enrolled in MACSIS and is receiving
crisis services
– The affected board will be notified and the Support

Desk staff will wait one working day before doing the
enrollment. Both the affected board and the provider
will be notified of the UCI number and any pertinent
information. Again, if the board does not agree they
may file a RDD.
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Removal of Client Data from MACSIS

 There are conditions and a process for when client
information can or cannot be removed from
MACSIS, MH Outcomes and the Behavioral
Health Module
– Client information can be removed if:

 Client is enrolled but there are no claims

 Client is enrolled and has received services but they have not
been paid in whole or part with public funds

– Client information cannot be removed if:
 Client is enrolled and has received services that have been paid

in whole or part with public funds

 The guideline and process can be found on the web
at: http://www.mh.state.oh.us/ois/macsis/policies/removal.client.data.pdf
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Request To Remove Client from MACSIS
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Affiliation Codes

 Affiliation Codes are used in MACSIS to link
groups with common membership characteristics
(SMD, SED), to track specific programs (ACT,
IHBT) and to track funding sources (FAST$).
– Affiliation records are required for ACT, IBHT and

FAST$ clients.

 You can access the screen to add an Affiliation
Code to a member by entering the Diamond
keyword AFFIL or from the MEMBR screen.
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Affiliation Codes (cont’d)

 Affiliation Codes must be defined in the
Diamond keyword AFFCD.
– To get an Affiliation Code entered please refer

to the Change Control Policy
(http://www.mh.state.oh.us/ois/macsis/policies/change.c
ontrol.pdf)

 A special Affiliation extract is created by
request
– Email MacsisSupport@mh.state.oh.us
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Affiliation Screen (screenshot)
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Affiliation Codes (cont’d)

 To enter an Affiliation Code from MEMBR:
– Once the client information has been entered, hit the

“end” key and type “F” for Affiliation.
– The client’s UCI, person number and name will

automatically be populated
– Verify that the Affiliation Code has not already been

entered by entering “page down”
– Enter the appropriate Affiliation Code (or hit F5 then

enter to get a list of current Affiliation Codes)
– Enter the effective date
– Enter your security code
– Update the record (you will then be returned to the

MEMBR screen)
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Affiliation Codes (cont’d)

 To enter an Affiliation Code from the main screen:
– Enter the Diamond keyword AFFIL
– Enter the client’s UCI number and the person number of

“00”
 The client’s name will automatically be populated

– Enter the appropriate Affiliation Code (or hit F5 then
enter to get a list of current Affiliation Codes)

– Enter the effective date
– Enter your security code
– Update the record
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Affiliation Codes (cont’d)

 Members may have more than one Affiliation
record associated with their UCI in Diamond.
– When a client is no longer associated with the program,

funding source, etc. that is associated with an affiliation
code, the affiliation record should be termed.

 Boards can use the affiliation member extract file
in conjunction with the claims extract file to
determine what services a client received while
enrolled under the various affiliation codes.
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Pseudo UCI’s

 Pseudo UCI’s are used to bill for non-client
specific services that are not limited to a single
member at a time.
– i.e., MH Education, Transportation, Training,

Alternatives, Prevention, etc.
 For AOD services that need to be billed under a pseudo UCI

please refer to ODADAS Procedure Codes and look for the
“Code Descriptions” followed by an asterisk located on the
web at:
http://www.mh.state.oh.us/ois/macsis/codes/macsis.aod.hipaa.p
roc.code.table.pdf
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Entering a Pseudo UCI

 Below are the mandatory fields and proper
values that are used when entering a pseudo UCI

1. UCI – BBBBTxxxxxPP where BBBB is the four
letter board ID, T is the type of board (A=AOD,
M=MH, B=Both), xxxxx is the provider ID (if the
provider ID is 4 digits enter a 0 before the 4 digit ID
and PP represents the service population (a list of
Service Population Codes can be found on the web at:
http://www.mh.state.oh.us/ois/macsis/codes/service.p
opulations.pdf)
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Entering a Pseudo UCI (cont’d)

2. NAME - The First, Last and MI fields should be
used by the boards for identification

3. GENDER - If the program is gender specific enter
either “M” for male or “F” for female; if not gender
specific, enter “U” for unknown

4. DOB - Enter 07/01/2000 – this date should never
reflect a real client’s birth date

5. REL -This field should always be “O”

6. SSN – Should always be all 1’s (111111111)
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Entering a Pseudo UCI (cont’d)

7. Start Date – This field should be the effective date
of the program

8. Elig Sts – This field should always be “E”
9. Group – This field should be the first four letters of

the board in the UCI number for the pseudo client
10. Plan – Enter the plan code
11. Panel – This field should reflect the panel the

pseudo UCI is a member of (most boards only have
one panel – if your board uses more than one panel
make sure you enter the correct one because panel is
used in claims pricing and adjudication)

12. Sales Rep – Enter the first 4 letters of the county of
residence
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Pseudo UCI
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Summary
 Accurate and timely enrollment
 Regular member maintenance

– Work your reports

– Update member information as needed

 Communication
– Between Boards and Providers

– Board to Board

 Follow the procedures in the Member Section of
the Board Operations Manual and the
Guidelines Pertaining to the Implementation of
MACSIS under HIPAA.
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Where to Get More Information

 MACSIS Web Site

 MACSIS Support Desk

 Member Section of the Board Operations
Manual

 Attend the Member Users Group Meetings

 Participate in the monthly POP bridge calls


