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Review of Major Program & Eligibility Codes in MMIS
As of SFY 2011 - 2012 - 2013 -2014
Field 14. 
Funding 
Source 
Program 
Identifier Field 17. Eligibility Type code Description General Category Federal Law

Federal 
Match %

State Match 
%

Current as of 
SFY 2011

Current as of 
SFY 2012

Current as 
of SFY 
2013 Current as of SFY 2014

MA DSH 
Days in 
DPA 
Pmt %

Medicare 
DSH 

Reporting
IP UPL 

Test

DSH Allocation 
Test If Hospital 

Services 
Covered

AC AC Alternative Care N/A 0% 100% Yes Yes Yes Ended 10/31/13 No No No Yes
AC AC Alternative Care 19 50% 50% N/A N/A N/A FFP 11/1/2013 Yes Yes Yes Yes
BB M1 Healthy MN Contribution Program N/A 0% 100% N/A Effective  7/1/2011 Yes Ended 12/31/2013 No No No Yes
BB M5 MnCare N/A 0% 100% Yes Ended 7/31/2011 N/A N/A No No No Yes
BB M5 MnCare 19 50% 50% N/A FFP 8/1/2011 Yes Yes Yes Yes Yes Yes
BB M6 MnCare N/A 0% 100% Yes Yes Yes Yes No No No Yes
EH 13 Emergency MA 19 50% 50% Yes Yes Yes Yes Yes Yes Yes Yes
EH AA Emergency MA 19 50% 50% Yes Yes Yes Yes Yes Yes Yes Yes
EH AX Emergency MA 19 50% 50% FFP as of 3/1/2011 Yes Yes Ended as of 12/31/2013 Yes Yes Yes Yes
EH AX Emergency MA 19 100% 0% N/A N/A N/A FFP at 100% on 1/1/2014 Yes Yes Yes Yes
EH CB Emergency MA 19 50% 50% Yes Yes Yes Yes Yes Yes Yes Yes
EH CK Emergency MA 19 50% 50% Yes Yes Yes Yes Yes Yes Yes Yes
EH CX Emergency MA 19 50% 50% Yes Yes Yes Yes Yes Yes Yes Yes
EH DP Emergency MA 19 50% 50% Yes Yes Yes Yes Yes Yes Yes Yes
EH DX Emergency MA 19 50% 50% Yes Yes Yes Yes Yes Yes Yes Yes
EH EX Emergency MA 19 50% 50% Yes Yes Yes Yes Yes Yes Yes Yes
EH NA Emergency MA 19 75% 25% N/A N/A N/A Effective 1/1/2014 Yes Yes Yes Yes
EH PX Emergency MA 19 50% 50% Yes Yes Yes Yes Yes Yes Yes Yes
FF A2 MnCare 19 50% 50% Yes Yes Yes Yes Yes Yes Yes Yes
FF M2 MnCare 19 50% 50% Yes Yes Yes Yes Yes Yes Yes Yes
FP AF Other Family Planning 19 90% 10% Yes Yes Yes Yes No No No Yes
FP AZ Other Family Planning 19 90% 10% Yes Yes Yes Yes No No No Yes
FP EZ Other Family Planning 19 90% 10% Yes Yes Yes Yes No No No Yes
HH DN Other - HIV N/A 0% 100% Yes Yes Yes Yes No No No No
HH HI Other - HIV N/A 0% 100% Yes Yes Yes Yes No No No No
HH NT Other - HIV N/A 0% 100% Yes Yes Yes Yes No No No No
IM 09 Other - IMD N/A 0% 100% Yes Yes Yes Yes No No Not Us IMD Own Limit
IM 10 Other - IMD N/A 0% 100% Yes Yes Yes Yes No No Not Us IMD Own Limit
IM 25 Other - IMD N/A 0% 100% Yes Yes Yes Yes No No Not Us IMD Own Limit
IM 13 Other - IMD N/A 0% 100% Yes Yes Yes Yes No No Not Us IMD Own Limit
IM 14 Other - IMD N/A 0% 100% Yes Yes Yes Yes No No Not Us IMD Own Limit
IM 15 Other - IMD N/A 0% 100% Yes Yes Yes Yes No No Not Us IMD Own Limit
IM 16 Other - IMD N/A 0% 100% Yes Yes Yes Yes No No Not Us IMD Own Limit
IM AA Other - IMD N/A 0% 100% Yes Yes Yes Yes No No Not Us IMD Own Limit
IM AX Other - IMD N/A 0% 100% Effective 3/1/2011 Yes Yes Yes No No Not Us IMD Own Limit
IM BX Other - IMD N/A 0% 100% Yes Yes Yes Yes No No Not Us IMD Own Limit
IM CK Other - IMD N/A 0% 100% Yes Yes Yes Yes No No Not Us IMD Own Limit
IM CX Other - IMD N/A 0% 100% Yes Yes Yes Yes No No Not Us IMD Own Limit
IM DC Other - IMD N/A 0% 100% Yes Yes Yes Yes No No Not Us IMD Own Limit
IM DP Other - IMD N/A 0% 100% Yes Yes Yes Yes No No Not Us IMD Own Limit
IM DX Other - IMD N/A 0% 100% Yes Yes Yes Yes No No Not Us IMD Own Limit
IM NA Other - IMD N/A 0% 100% N/A N/A N/A Effective 1/1/2014 No No Not Us IMD Own Limit
IM PX Other - IMD N/A 0% 100% Yes Yes Yes Yes No No Not Us IMD Own Limit
JJ A2 MnCare N/A 0% 100% Yes Yes Yes Yes No No No Yes
JJ M2 MnCare N/A 0% 100% Yes Yes Yes Yes No No No Yes
KK C1 MnCare N/A 0% 100% Yes Yes Yes Yes No No No Yes
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KK C2 MnCare N/A 0% 100% Yes Yes Yes Yes No No No Yes
KK I1 MnCare N/A 0% 100% Yes Yes Yes Yes No No No Yes
KK I2 MnCare N/A 0% 100% Yes Yes Yes Yes No No No Yes
KK P1 MnCare N/A 0% 100% Yes Yes Yes Yes No No No Yes
KK P2 MnCare N/A 0% 100% Yes Yes Yes Yes No No No Yes
LL C1 MnCare 19 50% 50% Yes Yes Yes Yes Yes Yes Yes Yes
LL C2 MnCare 19 50% 50% Yes Yes Yes Yes Yes Yes Yes Yes
LL I1 MnCare 19 50% 50% Yes Yes Yes Yes Yes Yes Yes Yes
LL I2 MnCare 19 50% 50% Yes Yes Yes Yes Yes Yes Yes Yes
LL P1 MnCare 19 50% 50% Yes Yes Yes Yes Yes Yes Yes Yes
LL P2 MnCare 19 50% 50% Yes Yes Yes Yes Yes Yes Yes Yes
MA 09 MA IV-E adoption 19 50% 50% Yes Yes Yes Yes Yes Yes Yes Yes
MA 10 MA state funded adoption 19 50% 50% Yes Yes Yes Yes Yes Yes Yes Yes
MA 11 MA Parents & Child (autonewborn) 19 50% 50% Yes Yes Yes Yes Yes Yes Yes Yes
MA 13 MA  P & C  extended 19 50% 50% Yes Yes Yes Yes Yes Yes Yes Yes
MA 14 MA P & C extended 19 50% 50% Yes Yes Yes Yes Yes Yes Yes Yes
MA 15 MA Disabled 19 50% 50% Yes Yes Yes Yes Yes Yes Yes Yes
MA 16 MA Disabled 19 50% 50% Yes Yes Yes Yes Yes Yes Yes Yes
MA 25 MA IV-E foster care 19 50% 50% Yes Yes Yes Yes Yes Yes Yes Yes
MA AA MA Parents, caretakers 19 50% 50% Yes Yes Yes Yes Yes Yes Yes Yes
MA AX MA Adults No Child 19 50% 50% FFP 3/1/2011 Yes Yes Ended 12/31/2013 Yes Yes Yes Yes
MA AX MA Adults No Child 19 100% 0% N/A N/A N/A FFP 100% 1/1/2014 Yes Yes Yes Yes
MA BC MA B & C Cancer Tmt 19 50% 50% Yes Yes Yes Yes Yes Yes Yes Yes
MA BX MA Blind 19 50% 50% Yes Yes Yes Yes Yes Yes Yes Yes
MA CB MA  Child < 2 19 50% 50% Yes Yes Yes Yes Yes Yes Yes Yes
MA CK MA  Child 2-18 19 50% 50% Yes Yes Yes Yes Yes Yes Yes Yes
MA CM MA Child age 21 inpatient psych 19 50% 50% Yes Yes Yes Yes Yes Yes Yes Yes
MA CX MA Child 19 & 20 19 50% 50% Yes Yes Yes Yes Yes Yes Yes Yes
MA DC MA Disabled Child 19 50% 50% Yes Yes Yes Yes Yes Yes Yes Yes
MA DP MA Disabled - employed 19 50% 50% Yes Yes Yes Yes Yes Yes Yes Yes
MA DT MA Disabled - TEFRA 19 50% 50% Yes Yes Yes Yes Yes Yes Yes Yes
MA DX MA Disabled 19 50% 50% Yes Yes Yes Yes Yes Yes Yes Yes
MA EX MA Elderly 19 50% 50% Yes Yes Yes Yes Yes Yes Yes Yes
MA NA MA Adults No Child & disab 19 75% 25% N/A N/A N/A enhanced FFP  1/1/2014 Yes Yes Yes Yes
MA PX Pregnant Woman 19 50% 50% Yes Yes Yes Yes Yes Yes Yes Yes
MA 2A PE Adult/Parent 19 50% 50% N/A N/A N/A As 7/1/2014 Yes Yes Yes Yes
MA 2C PE Child 19 50% 50% N/A N/A N/A As 7/1/2014 Yes Yes Yes Yes
MA 2F PE Former Foster Care to Age 26 19 50% 50% N/A N/A N/A As 7/1/2014 Yes Yes Yes Yes
MA 2P PE Pregnant Women 19 50% 50% N/A N/A N/A As 7/1/2014 Yes Yes Yes Yes
NM 13 Noncitizen MA N/A 0% 100% Yes Yes Yes Yes No No No Yes
NM 14 Noncitizen MA N/A 0% 100% Yes Ended 2/28/2012 N/A N/A No No No Yes
NM AA Noncitizen MA parent or caretaker N/A 0% 100% Yes Ended 2/28/2012 N/A N/A No No No Yes
NM AX Noncitizen MA adult no child N/A 0% 100% Yes Ended 2/28/2012 N/A N/A No No No Yes
NM BC Noncitizen MA B & C Cancer Tmt N/A 0% 100% Yes Ended 2/28/2012 N/A N/A No No No Yes
NM CB Citizen and lawfully residing 21 65% 35% N/A N/A N/A Effective 1/1/2014 No No No No
NM DX Noncitizen MA disabled N/A 0% 100% Yes Ended 2/28/2012 N/A N/A No No No Yes
NM EX Noncitizen MA elderly N/A 0% 100% Yes Ended 2/28/2012 N/A N/A No No No Yes
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NM GS Noncitizen MA Services from VCT N/A 0% 100% Yes Yes Yes Yes No No No Yes
NM PC Noncitizen CHIP 21 65% 35% Yes Yes Yes Yes No No No No
OO SA Chemical Dependency N/A 0% 100% Yes Yes Yes Yes No No No Yes
QM BQ Qualified Medicare Bane's 19 50% 50% Yes Yes Yes Yes No No No Yes
QM DQ Qualified Medicare Bane's 19 50% 50% Yes Yes Yes Yes No No No Yes
QM EQ Qualified Medicare Bane's 19 50% 50% Yes Yes Yes Yes No No No Yes
RM all MA codes Refugee Medical INA * 100% 0% Yes Yes Yes Yes No No No No
SL 1B Specified Low-Income Medicare 19 100% 0% Yes Yes Yes Yes No No No No
SL 1D Specified Low-Income Medicare 19 50% 50% Yes Yes Yes Yes No No No No
SL 1E Specified Low-Income Medicare 19 50% 50% Yes Yes Yes Yes No No No No
SL BS Specified Low-Income Medicare 19 50% 50% Yes Yes Yes Yes No No No No
SL DS Specified Low-Income Medicare 19 50% 50% Yes Yes Yes Yes No No No No
SL ES Specified Low-Income Medicare 19 50% 50% Yes Yes Yes Yes No No No No
UN UN Unknown N/A 0% 100% Yes Yes Yes Yes No No No No
WD BX Qualified Working Disabled (QWD) 19 50% 50% Yes Yes Yes Yes No No No No
WD DX Qualified Working Disabled (QWD) 19 50% 50% Yes Yes Yes Yes No No No No

* Immigration Naturalization Act, title IV, chapter 2
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