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T-MSIS-Related Projects
Requirements

Description

Truven Health Analytics Support

BBA Section 4753(a)

Requires states to submit electronic claims data transmission
consistent with the MSIS as of 1/1/1999

Deliver T-MSIS extracts electronically

ACA Section 6402(c)

Provides for withholding federal matching payments for
medical assistance to states that fail to report enrollee
encounter data in the Medicaid Statistical Information System
(MSIS) in a timely manner

Deliver T-MSIS extracts in a timely manner, report all
managed care encounter data provided by the managed care
organizations (MCOs) and passed to the DSS, and continue to
work with the state, the MMIS contractor (if needed), and the
MCOs to make continued improvements in encounter data
quality and completeness

ACA Section 6504(a)

Data submitted to CMS after 1/1/2010 must include the
elements CMS determines necessary for program integrity,
program oversight, and administration in order for the state
to receive Federal Financial Participation (FFP)

Meet the current T-MSIS requirements and work with the
state to meet future requirements as needed

ACA Section 6504(b)

Mandates that a service entity provide sufficient patient
encounter data to the state to identify the physician who
delivers services to patients, and that the provision of such
data to the state is at a frequency and level of detail to be
specified by CMS

Ensure T-MSIS extracts provide sufficient patient encounter
data as defined in the requirements

ACA Section 402(c)

Provides for improvement to the timeliness of reporting
and analyzing of data related to enrollment and eligibility of
children under Medicaid and CHIIP

Deliver T-MSIS extracts in a timely manner, consistent with
federal requirements

ACA Section 4302

Mandates identifying, collecting, and evaluating health
disparities data under Medicaid and CHIP on the basis of race,
ethnicity, sex, primary language, and disability status

Ensure T-MSIS extracts contain all available data and work
with the state to obtain any data elements not currently
available to support T-MSIS requirements

ACA Section 2602

Mandates that states support the office specifically
established under ACA for providing federal coverage and
payment coordination for dual-eligible beneficiaries

Ensure dual-eligibles are included in T-MSIS extracts as
defined in the requirements

ACA Compliance

For more information
Call 1.734.913.3000, email stategov@truvenhealth.com or visit
truvenhealth.com/your_healthcare_focus/medicaid/

ABOUT TRUVEN HEALTH ANALYTICS
Truven Health Analytics delivers unbiased information, analytic tools, benchmarks, and services to the healthcare industry. Hospitals, government agencies,
employers, health plans, clinicians, pharmaceutical, and medical device companies have relied on us for more than 30 years. We combine our deep clinical,
financial, and healthcare management expertise with innovative technology platforms and information assets to make healthcare better by collaborating with our
customers to uncover and realize opportunities for improving quality, efficiency, and outcomes. With more than 2,000 employees globally, we have major offices
in Ann Arbor, Mich.; Chicago; and Denver. Advantage Suite, Micromedex, ActionOI, MarketScan, and 100 Top Hospitals are registered trademarks or trademarks of
Truven Health Analytics.
truvenhealth.com

| 1.734.913.3000

©2013 Truven Health Analytics Inc. All rights reserved. All other product names used herein are trademarks of their respective owners. GOV 12465 0413

