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Upcoming Changes 
* Changes indicated in blue text 

Table 3.1 – Health Coverage 

Segment 
Name 

Health Coverage 

Segment ID HD 
Loop ID 2300 
Usage Situational 
Segment 
Notes 

This segment contains the type of record reported for health coverage information. A 
second situational loop indicates First Steps health coverage, when applicable. An 
additional loop provides the Hoosier Healthwise Open Enrollment status.  

Example Hoosier Healthwise 
HD*021**HLT*C6AYY100299*IND 
Care Select 
HD*021**HLT*CSANY*IND 
Second situational loop: 
HD*030**HLT*FIRST STEPS*CHD 
Additional situational loop: 
HD*030**HLT*O 

 

 

 

 

 

Table 3.2 – Element ID HD01-HD11 
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Element ID Usage Guide Description and Valid Values Comments 
HD01 R Maintenance Type Code 

001 – Change 
021 – Addition 
024 – Cancellation or Termination 
030 – Audit or Compare 

Deletion code is not used. A 
deletion is indicated when 
INS03 = 024 and INS04 = 
NULL 
002 – Delete is not used by 
the IHCP 

HD02 N/A Maintenance Reason Code Not used 
HD03 R Insurance Line Code 

HLT – Health 
 

HD04 S Plan Coverage Description The plan coverage description 
is made up of the following 
concatenated information: 

  Valid Capitation Codes 
A1 – Pkg A Preschool Ages 1-5 
A6 – Pkg A Child Ages 6-12 
AF – Pkg A/B Adult Females 
AM – Pkg A Adult Males 
C1 – Pkg C Preschool Ages 1-5 
C6 – Pkg C Child Ages 6-12 
CN – Pkg C – Newborns 
CT – Pkg C Teens Ages 13-18 
NB – Pkg A Newborns 
TN – Pkg A/B Teens Ages 13-20 
U1 – Pkg A MA-U Preschool Ages 1-5 
U6 – Pkg A MA-U Child Ages 6-12 
UD – Pkg A MA-U Delivery Payment 
UF – Pkg A MA-U Females  
UM – Pkg A MA-U Males 
UN – Pkg A MA-U Newborns 
UT – Pkg A MA-U Teens Ages 13-20 
CS – Care Select 

Capitation Code Category, 
two characters. . 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Care Select Plans do not 
receive capitation payments. 
CS will always be sent. 

  Valid Benefit Package Indicators 
A – Standard Coverage 
B – Pregnancy Coverage 
C – Child Health Plan 

Benefit Package Indicator, 
one character 

  Valid Auto Assignment Indicators 
Y – Yes 
N – No 

Auto Assignment Indicator, 
one character 
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Element ID Usage Guide Description and Valid Values Comments 
  Valid RCP Indicator 

Y – Yes 
N -  No 

Right Choices Program 
Indicator 

  Valid Aid category 
 1 - Children age < 19 who meet TANF 
income stds 
 2 - Children ages 6-19 under 100% FPL 
 9 - Children age 1-19 up to 150% poverty 
(CHIP I) 
 C - Low Income Families 
 E - Extended Eligibility for Pregnant 
Women 
 F - Transitional Medical Assistance 
 H - Ineligible for AFDC due to deemed 
income 
 M - Pregnancy – Full Coverage 
 N - Pregnancy - Related Coverage 
 S - Ineligible for AFDC due to sibling 
income 
 T - Children age18,19,20 living w/specified 
relative 
 U - Ineligible for TANF due to SSI 
payments  
 X - Newborn – infants born to Medicaid 
recipients 
 Y - Children age<1 under 150% FPL 
 Z - Children ages 1-5 under 133% FPL 
10 - Hoosier Healthwise-Package C-
Childrens Health Plan 

Aid category code, two 
characters 
 
Aid category codes not 
applicable for Care Select  
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Element ID Usage Guide Description and Valid Values Comments 
  Start and Stop Reason Codes 

01 Approved Change 
02 New Eligible 
03 6 Month PMP change 
04 Newborn auto-assign change 
05 Member Initiated – MCE Disenrollment 
06 Redetermination 
07 Death 
08 Disenroll from Managed Care 
09 Expired Managed Care Segment 
10 PCCM Voluntary PMP Disenroll 
11 MCE Voluntary PMP Disenroll 
12 PCCM Mandatory PMP Disenroll 
13 MCE Mandatory PMP Disenroll 
14 MCE dsnrl – PMP moved to oth MCE 
plan 
15 MCE dsnrl – PMP moved to PCCM 
16 MCE dsnrl – PMP dsnrl from program 
17 MCE PMP moved to another MCE plan 
18 MCE PMP moved to PCCM 
19 PCCM PMP moved to an MCE plan 
20 Auto Assigned – Newborn (Mom PMP) 
21 Auto Assigned – Case Assignment 
22 Auto Assigned – Previous PMP 
23 Auto Assigned – Default Distance 
24 Auto Assigned – PCCM PMP 
Disenrolled 
25 Auto Assigned – MCE PMkP 
Disenrolled 
26 Auto Assigned – Newborn Preselection 
27 HHPD – Other 
28 Auto Assigned – Redetermination 
29 Auto Assigned – Lockin – Previous PMP 

Start Reason Code, two 
characters 
Stop Reason Code, two 
characters 
 
Start and Stop Reason Codes  
not applicable for Care Select  
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Element ID Usage Guide Description and Valid Values Comments 
  Start and Stop Reason Codes–Continued 

2A Auto Assigned – Newborn Case (Mom 
MCE) 
2B Auto Assigned – Newborn Group (Mom 
MCE) 
2C Auto Assigned – Newborn Distance 
(Mom MCE Network) 
2D Auto Assigned – Newborn Other (Mom 
MCE Network) 
2E Auto Assigned – Newborn County 
(Mom MCE Network) 
2F Auto Assigned – Newborn Distance 
(Mom MCE) 
2G Auto Assigned – Newborn Other (Mom 
MCE) 
2H Auto Assigned – Newborn County 
(Mom MCE) 
2I Auto Assigned – Default Other 
2J Auto Assigned – Default County 
2K Auto Assigned – Previous PMP Group 
Location 
2L Auto Assigned – Previous PMP Other 
Location 
2M Auto Assigned – Previous MCE Case 
PMP 
2N Auto Assigned – Previous MCE Case 
Group-Mbr PMP 
2O Auto Assigned – Previous MCE 
Network Distance 
2P Auto Assigned – Previous MCE 
Network Other 
2Q Auto Assigned – Previous MCE 
Distance 
2R Auto Assigned – Previous MCE Other 
2S Auto Assigned – Case Group 
Assignment 
2T Auto Assigned – Lockin – Previous 
PMP Group 
2U Auto Assigned – Lockin – Previous 
MCE 

Start and Stop Reason Codes  
not applicable for Care Select  
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Element ID Usage Guide Description and Valid Values Comments 
  Start and Stop Reason Codes–Continued 

2V Auto Assigned – Lockin – Case 
Assignment 
2W Auto Assigned – Lockin – Default 
2X Previous PMP <2 month auto-
assignment 
30 Voluntary county enrollment 
31 Aprvd. Chng. – Member Choice Auto 
Assignment 
33 Aprvd. Chng. – Untimely 
Communication 
35 Aprvd. Chng. – PMP Panel Full  
40 Aprvd. Chng. – PCCM PMP Disenrolled 
41 Aprvd. Chng. – MCE PMP Disenrolled 
42 Aprvd. Chng. – Error in Assignment 
43 Aprvd. Chng. – MCE Ancillary Service 
Access Issues 
44 Aprvd. Chng. – PCCM Ancillary Svc 
Access Issues 
45 Aprvd. Chng. – Quality of Service Issues 
46 Aprvd. Chng. – Third Party Liability 
47 Aprvd. Chng. – Network Limitations 
50 Aprvd. Chng. – Inconvenient Location 
51 Aprvd. Chng. – Member Moved 
52 Aprvd. Chng. – Transportation Problems 
53 Aprvd. Chng. – Appointment Delays 
54 Aprvd. Chng. – Office Waiting Time 
55 Aprvd. Chng. – Treatment by staff 
56 Aprvd. Chng. – Unsatisfactory 
Communication 
57 Aprvd. Chng. – Unsatisfactory quality of 
care 
58 Aprvd. Chng. – Unsatisfactory 
emergency response 
59 Aprvd. Chng. – Unable to obtain referral 

Start and Stop Reason Codes  
not applicable for Care Select 
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Element ID Usage Guide Description and Valid Values Comments 
  Start and Stop Reason Codes–Continued 

60 Aprvd. Chng. – Insufficient after-hours 
coverage 
61 Aprvd. Chng. – Physician no longer 
Medicaid 
62 Aprvd. Chng. – Physician no longer in 
practice 
63 Aprvd. Chng. – Physician Patient rltnshp 
unacpt 
64 Aprvd. Chng. – Med condition not 
approp to pvdr 
65 Aprvd. Chng. – Physician Requests 
Member Reassign 
66 Aprvd. Chng. – Speclty not consistent 
with cond. 
67 Aprvd. Chng. – Preg. Related – ante-
partum change 
68 Aprvd. Chng. – Preg. Related – post-
partum change 
69 Aprvd. Chng. – Other 
70 Disenroll – ICES County Change 
71 Disenroll – Residency Change 
72 Disenroll – Third Party Liability Issues 
73 Disenroll – Continuity of Care Issues 
74 Disenroll – Member Determined to be 
Illegal Alien 
75 Disenroll – Member Eligible for Waiver 
Program 
76 Disenroll – Member Choice – Ward or 
Foster Child 
77 Disenroll – Network Limitations 
78 Disenroll – More than one RID # linked 
from ICES 
79 Disenroll – Member became Eligible for 
Hospice 
80 Disenroll – Member Ineligible Due To 
Age 
81 Eligibility was Terminated 
82 PMP DSNRL/REENR-Individ to Group 
loc 

Start and Stop Reason Codes  
not applicable for Care Select 
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Element ID Usage Guide Description and Valid Values Comments 
  Start and Stop Reason Codes–Continued 

83 PMP DSNRL/REENR-Group to individ 
loc 
84 PMP DSNRL/REENR-individ to diff 
individ loc 
85 PMP DSNRL/REENR-group to diff 
group loc 
86 Manual Reassignment 
87 MCE Mass Change 
88 JC-Lack of Medical Services 
89 JC-MCO non-covered for moral or 
religious reasons 
90 JC-Member risk related serv not avail 
MCO network 
91 JC-lack access provider for mbr health 
care need 
92 JC-Poor quality of care 
93 JC-Family member change 
94 Annual Enrollment 
95 JC Self Select <= 2 month break 
eligibility 
98 Disenroll – Ineligible for Auto 
Assignment 
99 Open 

Start and Stop Reason Codes  
not applicable for Care Select  

  Value for HD04 in the second 2300 loop 
FIRST STEPS 

A secondary plan coverage 
description applies to MCE 
members who also participate 
in First Steps. 

  Value for HD04 in an additional 2300 loop 
ENROLLMENT PERIOD STATUS 
O Open  
C Closed 

Hoosier Healthwise Open 
Enrollment period status, one 
character.  
Not applicable for Care Select 

HD05 S Coverage Level Code 
IND – Individual 
CHD – Children 

IND is always the coverage 
level code value for the first 
2300 loop. 
CHD only applies in the 
secondary 2300 loop for MCE 
members who also have First 
Steps coverage. First Steps 
participants range in age from 
newborn to 3 years old.  

HD06 N/A Count Not used 
HD07 N/A Count Not used 
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Element ID Usage Guide Description and Valid Values Comments 
HD08 N/A Underwriting Decision Code Not used 
HD09 N/A Yes/No Condition or Response Code Not used 
HD10 N/A Drug House Code Not used 
HD11 N/A Yes/No Condition or Response Code Not used 
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