LTC MCO Recertification Report Record Layout

Filename: MM-DD-YYYY - MGD-1001-M; LTC MCO Recertification Report - PHI - 6900XXXX
Frequency: Monthly (available on the first Thursday mornings of each month)

Format: Fixed Length

Channel: OnBase and MCO Portal

Field _____|pescripton __________________________________________|pataType|Length

ADDRESS 1 Member's residential address from either t_re_multi_address table of Char 30
address type R or from t_re_base if residential address is not available.

ADDRESS 2 Member's residential address from either t_re_multi_address table of Char 30
address type R or from t_re_base if residential address is not available.

BENEFIT_PLAN The abbreviation of member's full MA benefit plan(s) that are ending (max of Char 17
three, separated by commas).

CARES CASE CARES Case Number Char 10

CITY Member's residential address from either t_re_multi_address table of Char 18
address type R or from t_re_base if residential address is not available.

COUNTY County name of member's residential county from either t_re_multi_address Char 12
table of address type R or from t_re_base if residential address is not
available.

FIRST NAME Member's first name Char 15

LAST NAME Member's last name Char 20

MCI Member ID Char 10

MCO ID Managed Care ID for the LTC Char

MI Member's middle initial Char 1

PHONE_NUMBER Member's residential phone number from either t_re_multi_address table of Char 10
address type R or from t_re_base if residential address is not available.

ST Member's residential address from either t_re_multi_address table of Char 2
address type R or from t_re_base if residential address is not available.

ZIP Member's residential address from either t_re_multi_address table of Char 5

address type R or from t_re_base if residential address is not available.
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