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TPL Maintenance Menu 

The TPL Maintenance Menu is accessed by selecting the TPL sub-system button from the 
MMIS main system menu. 
 
 

 
 
TPL Maintenance Menu includes: 
• TPL Resources Inquiry/Update 
• TPL Carrier Inquiry by Name  
• TPL Carrier Detail Inquiry/Update 
• TPL Absent Parent Inquiry/Update 
 
 
Functions: 
• Add 
• Change 
• Delete 
• Inquiry 
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TPL Resource Screen 

Data within this area describes available insurance coverage for a member (Mbr). 
Information regarding the individual member's entitlement to third party coverage must 
be entered into the MMIS.  Types of insurance coverage include, but are not limited to: 
 

• Medicare; 
• Tricare (formerly Champus) (Military);  
• Pharmacy/Prescription (excluding Medicare Part D);  
• Dental; 
• Optical/Vision; and 
• other health insurance coverage. 

 
Data to be entered includes the policy number, insurance company information, and 
coverage type(s).   
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Please remember, if the Member has a Medicare Advantage Plan, only Medicare 
Part A and Part B information is entered in TPL, do not enter the Medicare 
Advantage Plan data. 
 
It is very important to code the coverage correctly to accurately reflect all periods of third 
party coverage.  The MMIS uses data in this area to enroll members for Buy-In of 
Medicare premiums and to ensure that Medicaid will be the last payer when other 
insurance covers the member.   
 
By Accessing TPL Resource and selecting TPL Resource Inquiry/Update the 
following transactions may be completed: 
 
• Add new third party policy & coverage information; 
• Change existing third party information; 
• Delete (retire) the third party record that was added in error; and 
• Inquire a member’s third party information. 
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TPL Resource Screen Data Fields 

 
 

DSS Update  Will default to ‘N’. Do not enter anything in this field. This  
Indicator: field is used to indicate whether or not the absent parent data 

received from DSS via electronic file should update the existing 
Resource record. 'N' = no update, 'Y' = yes, update.  

 
 Last Trans:   The system will populate this date when information is added or  
   updated. 
 
 Member ID:   Member’s permanent ID number. 
 
 Case ID:   The system will automatically populate the case number by using  
   the information on the member’s eligibility record. 
 
 DSS:    The system will automatically populate the Eligibility worker’s ID  
   number by using the information on the member’s eligibility  
   record. 
 



 
MMIS User’s Guide for DSS D-6 
Chapter D 4/2/2012 
 
 
FIPS:    The system will automatically populate the locality of the DSS  
   office that administers the member’s case from the member’s  
   eligibility record. See MMIS Help for a list of valid values. 
 
 Name:   The system will automatically populate the member’s name from  
   the member’s eligibility record. 
 
 Source:   A code that indicates where the lead originated from. When DSS  
   enters the TPL information, enter ‘S’ in this field. Source ‘A’  
   should not be used by DCSE workers. It is intended to signify  
   tape updates only. DCSE should use source ‘S’. 
 

A CHILD SUPPORT 
B BENDEX 
C CARRIER 
D DMAS 
E DEERS 
H HIPP/BUY-IN 
I ESHI 
M CMS 
O OTHER 
P PROVIDER 
R MEMBER 
S DSS 
T TPL CONTRACTOR 
U UNKNOWN 

 
Policy Type:   A code that indicates the type of policy. The highlighted codes are  
   normally entered by DSS. These policies types also require the  
   coverage codes to be entered on the lower half of the screen. 
 

A AUTOMOBILE 
B BURIAL 
C CASUALTY 
D DISABILITY 
E HOMEOWNER 
F CHAMPUS (Tricare) 
G ABSENT PARENT 
H HEALTH 
I TRUSTS 
J HIPP 
K HIV 
L LIFE 
M MEDICARE 
N WORKER'S COMPENSATION 
O OTHER 
S ESHI 
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REL   A code that indicates the relationship between the member and  
(Relationship Code): policyholder. 
 

A SELF 
C CHILD 
D WIDOW (ER) 
F UNREMARRIED WIDOW (ER) 
G UNMARRIED WIDOW (ER) 
L PARENT-IN-LAW 
M STEP-PARENT-IN-LAW 
P PARENT 
S SPOUSE 
T UNREMARRIED FORMER SPOUSE 
U STEP-PARENT 
V STEP-CHILD 
W WARD 
X OTHER 
Z UNKNOWN 

 
Premium Type:  A code that indicates the reason why the Medicaid is paying the  
   TPL premiums. This is not a required field. Leave blank. 
 

A ADAPT 
E ESHI 
H HIPP 
M Medicare 
R HIV 
space Not Applicable 

 
Absent Parent:  Not a required field. The field indicates the type of absent parent  
   coverage, which is populated by the electronic file received from  
   DSS, Dept. of Child Support Enforcement. Leave blank. 
 

D Dual 
I Insured 
space Not applicable 
U Uninsured 

 
Benefit Plan:   No data is displayed in this field. 
 
Status:   A code that indicates the status of the resource segment.  
 

A Active 
H History 
I Inactive 
P Potential 
S Suspect 
U Uninsured Absent Parent 
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Status Date:   The system automatically inserts the date in which the status code  
   was last changed. 
 
Verify:   A field that indicates whether the policy information was verified.  
   If the member or guardian presents you with the insurance   
   card or complete policy information including effective date  
   then you enter “Y”. You do not need to call & verify the coverage  
   when you are given the insurance information. 
 

N Policy has not been verified 
Y Policy has been verified 

 
Verify Date:    The system will automatically populate the date in which the policy 
   segment information was verified. 
 
Carrier Code:  The five character code that identifies the insurance carrier. DO 

NOT USE 00003, THIS IS NOT A VALID CODE. If you do 
not know the insurance carrier code use the TPL Carrier Inquiry 
By Name that can be accessed from the TPL Menu screen. See 
instructions for these screens. For assistance obtaining codes for 
insurance carriers not listed send an email to 
TPLunit@dmas.virginia.gov or call 804-786-7931. 

 
Carrier Name:  The insurance carrier name will display after the Carrier Code is  
   entered & record is updated. 
 
Begin Date:   The date the insurance policy went into effect. 
 
End Date:  The date the policy ended with the insurance carrier. This   
 information must be verified with the insurance company or  
 a letter from them stating the date the insurance ended. 
 
Policy #:   The number assigned to the policy by the insurance carrier.    
   Please be accurate when entering this number. 
 
Group #:   The group number associated with the policy. Normally everyone  
   who has insurance under an employer’s plan has the same number.  
   Not a required field but can be useful at a later date for verification  
   purposes. 
 
Group Name:  The name of the group, normally the employer, associated with the  
   policy. Not a required field but can be useful at a later date for  
   verification purposes.  
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Policyholder:   The name (first, last, and middle initial) of the policyholder. This  
   could be the name of the parent/guardian or spouse who the  
   insurance policy belongs to, different than the member name. Not a 
   required field but can be useful at a later date for verification  
   purposes. 
 
SSN:    The social security number of the policyholder. Not a required  
   field. 
 
Address:   The policyholder’s street address. Not a required field. 
 
Phone #:   The phone number of the policyholder. Not a required field. 
 
City:    The city in which the policyholder resides. Not a required field. 
 
State:    The state in which the policyholder resides. Not a required field. 
 
Zip:    The zip code in which the policyholder resides. Not a required  
   field. 
 
Coinsurance:   The coinsurance amount for the policy. Not a required field. 
 
% Percentage:  The coinsurance percentage amount for the policy (example 20%,  
   10% etc). Not a required field. 
 
Deductible:   The amount of deductible for the policy. Not a required field. 
Met:    This data field indicates if the deductible has been met for the  
   policy.  'N' = No, not met, 'Y' = Yes, deductible has been met. Not  
   a required field. 
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Cov:    A code that identifies the type of coverage a member has with the  
   third party. This field must be entered if the coverage has been  
   verified. Below is a list of coverage types. The coverage codes in  
   bold are the codes that are normally used.  
 
Remember to ask if the member has pharmacy coverage. The coverage code “R” must be 
added if they do. Also they may have a different carrier for the pharmacy so check the 
back of the insurance card or ask if they have a separate card for pharmacy. The codes 
effect claim processing and it’s important all coverage is added. 
 

A Medicare Part A 
B Medicare Part B 
C Cancer 
D Dental 
E Not assigned 
F Home Health/Personal Care 
G Mental Health 
H Hospitalization 
I Indemnity/Accident 
J Dependent Pregnancy 
K Medicare Extended 
L Managed Care (HMO/PPO) 
M Major/Medical-Comprehensive 
N Intermediate Care Nursing Facility 
O Optical/Vision 
P Physician 
Q Chiropractor 
R Pharmacy 
RD Medicare Part D 
S Skilled Nursing 
T Transportation 
U Uninsured Absent Parent  
V Rehabilitation/Physical Medicine 
W Worker's Compensation 
X Preventive Care 

Y 
Medicare Part A-HMO  
(no longer used) 

Z 
Medicare Part B-HMO  
(no longer used) 
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Begin:  The date the coverage began. Normally this is the same date as the  
 policy begin date however some policies may add or terminate  
 dental or vision coverage. They must be within the Policy Begin 
 and Policy End Date range at the top of the page. If it is not, the 
 system will overlay the Policy Begin Date with the Coverage Begin 
 Date. 
 
End:    The date the coverage ended. If the field is blank, the coverage date 
   is open-ended. If entered, the date must be within Policy Begin and 
   Policy End Date range. If it is not, the system will overlay the  
   Policy End Date with the Coverage End Date. 
 
Exhaust:   A field that indicates whether benefits have been exhausted for the  
   type of coverage. 'N' = No, benefits have not been exhausted, 'Y' =  
   Yes, benefits have been exhausted. The system will default to N if  
   nothings entered. 
 
Co-pay Amt:   The co-pay amount for each type of coverage defaults to zero when 
   no values are added.  Not a required field. 
 
% Percentage:  The co-pay percentage amount for the type of coverage defaults to  
   zero when no value added. Not a required field. 
 
Deduct Amt:   The amount of deductible for the type of coverage defaults to zero  
   when no value added. Not a required field. 
 
Type:    This field identifies the type of deductible for the coverage code.  
   Not a required field and will be blank if nothing entered. 
 

F Family 
I Individual 
M Mixed 
U Unknown 

 
Met:    This field indicates if the deductible for the type of coverage  
   entered has been met.  'N' = No, deductible not met, 'Y' = Yes,  
   deductible has been met. Field will defaults to zero. Not a required  
   field. 
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TPL Resource Inquiry 

 
 
To view existing data access the TPL Resource Inquiry/Update screen and take the 
following steps: 

• Select TPL Resource Inquiry/Update from TPL menu, then Inquiry; 
• Select [Enter] 
• Key member ID# 
• Select [Enter] to display the first screen of the member’s TPL data. 
 
Note the upper right side of the screen. The page data field indicates how many policies 
have been entered for the member.   
 
To access other policies for the member take the following steps: 

• Enter the next page number in the sequence 
o Example-Page 1 of 4 appears in the upper corner of the screen, enter 2 to 

move to page 2, 3 to move to page 3, etcetera. 
• Select [Enter], the next policy will display 
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Adding TPL 

 
 
To add TPL to a member’s record in the MMIS take the following steps: 

• Select TPL Resource Inquiry/Update from the TPL menu then Add 
• Select [Enter] 
• Beginning with the Member ID#, enter all known policy and coverage information for 

the insurance policy 
• Select [Enter] to invoke systems edits and correct any errors 
• Verify the name of the member for which coverage is being entered prior to Update 
• Select Update to complete the transaction 
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Updating TPL 

 
 
To make changes to an existing policy by taking the following steps: 
 
• Access screen by selecting TPL Resource Inquiry/Update and Change from TPL 

menu 
• Select [Enter] 
• Key member ID#; if the member has more than one policy the search can be narrowed 

by Keying the carrier code or policy # 
• Select [Enter]; the system will bring up the member’s TPL policies or the specific 

policy/carrier depending upon which data elements you entered 
• Navigation between multiple policies can be done by changing the page number in the 

upper right portion of the screen and selecting [Enter] 
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Mbr ID# keyed, Select [Enter]; Mbr’s policy displays; page 1 of 1, no other policy exists for Mbr 
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Not all data fields that appear to be available for change may be updated.  The following 
data fields may be updated: 
 
• Policy Number; 
• Policy End Date; 
• Non-required fields (ex. group name, group number, phone, etc); 
• Coverage Codes; and 
• Coverage End Date 
 
If incorrect information cannot be updated, return to the TPL Menu and select Delete.  
Follow the procedure in this chapter to delete the policy and re-add with the corrected 
information. 

 
To perform an Update takes the following steps: 

 
• Key changes 
• Select [Enter]; check to see that you have the correct member, then 
• Select Update 
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Deleting a TPL Policy 

Deletion of a Policy Added in Error 

Follow the steps below when it has been determined that a policy that was added to a 
member’s record was added in error.  In other words, the member was never covered 
under the policy or when you are unable to update the policy and must re-add to the 
MMIS. 
 
To delete a policy that added to a member’s record in error take the following steps: 
 
• Access screen by selecting TPL Resource Inquiry/Update and Delete from TPL menu 
• Select [Enter] 
• Key member ID#; if the member has more than one policy the search can be narrowed 

by Keying the carrier code or policy # 
• Select [Enter]; the system will bring up the member’s TPL policies  or the specific 

policy or carrier depending upon which data elements you entered 
• Navigation between multiple policies can be done by changing the page number in the 

upper right portion of the screen and selecting [Enter] 
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• Enter two periods (..) in the policy begin date data field 
• Enter two periods (..) in each coverage end date data field 
 

 
 
• Select [Enter] to invoke system edits 
• Select Update to complete deletion of the TPL policy 
 
CAUTION: DO NOT delete a policy if coverage or policy is ended. Deletion 
should only be used for coverage or policies added in error. 
 



 
MMIS User’s Guide for DSS D-19 
Chapter D 4/2/2012 
 
 

 
 
• Select [Enter], then Update to complete deletion of the TPL policy 
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The policy was retired by the system upon update.  It is as if the policy never existed and 
has no affect on the member’s provider claims once this occurs.  Providers may need to 
submit a new claim, if a claim was denied because this policy was showing as existing 
TPL for the member when the claim was submitted for payment. Retired policies may be 
viewed from the TPL Summary Screen. 
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Deleting Coverage Under a Policy  

 
 
To delete a coverage type under a policy that added to a member’s record in error take the 
following steps: 
 
• Access screen by selecting TPL Resource Inquiry/Update and Delete from TPL menu 
• Select [Enter] 
• Key member ID#; if the member has more than one policy the search can be narrowed 

by Keying the carrier code or policy # 
• Select [Enter]; the system will bring up the member’s TPL policies  or the specific 

policy or carrier depending upon which data elements you entered 
• Navigation between multiple policies can be done by changing the page number in the 

upper right portion of the screen and selecting [Enter] 
• Enter two periods (..) in each coverage end date data field that should be deleted 
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• Select [Enter], then Update to complete deletion of the coverage line(s) 
• Return to the Sub-Menu and proceed with an Add transaction to enter the appropriate 

coverage(s) for the policy 
 
Note:   If you delete the only coverage line present for the policy all claims for the 
member will be denied until the MMIS can distinguish what types of services the policy 
covers. 
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TPL Summary Screen 

Many screens within the Member sub-system allow access to the TPL Summary screen.  
If the TPL indicator on the Member/Demographics screen is “Y” there is data on the TPL 
Summary screen.  Only Active, Inactive, and History TPL appears on the TPL Summary 
screen. 
 
To access a summary of all TPL for the member takes the following steps: 
 
• Navigate to the Enrollment Menu 
• Select Member, Inquiry and enter the Member ID# 
• Select the TPL Summary  button 
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The screen is split into 3 sections.  The top portion of the screen has some demographic, 
eligibility and benefit plan data.  The middle portion of the screen displays a member’s 
Medicare information.  The lower portion of the screen lists other TPL policies for the 
member.  This screen is updated as changes are made in other areas of the MMIS. 
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TPL Summary Screen Data Fields 

Member ID:   The DMAS-administered identification number that is used to tie  
   all claims for a single member together. 
 
Name:   Member name. 
 
Case ID:   A number that uniquely identifies the family or group of   
   individuals in the same Case entity. 
 
Caseworker:   The identification code of the eligibility worker assigned to the  
   case at the local Department of Social Services (DSS) Office. 
 
FIPS:    The locality of the DSS office that administers the member's case.  
   See MMIS Help for a table of valid values. 
 
Incident:   Reserved for DMAS TPL Unit. Not currently in use. 
 
Aid Category:  This is the program category under which a member is eligible for  
   Medicaid or DMAS- administered programs. See MMIS Help for a 
   table of valid values. 
 
Benefit Plan:   A code that represents the benefit plan under which services for an  
   enrolled individual may be reimbursed. See MMIS Help for a table 
   of valid values. 
 
Exception Indicator: A code used as a modifier to the Benefit Plan Code, indicating the  
   level of care (LOC) that the member is receiving in a nursing home 
   facility or waiver service. It also identifies CMM restriction levels.  
   Valid values can be found in the Benefit Plan screen layout in the  
   Layouts section. 
 
Policy #:   The number at the Social Security Administration (SSA) of   
   individual on whose earnings benefits are paid or eligibility is  
   established for Medicare coverage. 
 
Medicare Part A  Date Part A coverage began. 
Coverage Begin  
Date: 
Medicare Part A  Date Part A coverage ends. 
Coverage End  
Date: 
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Medicare Part B   Date Part B coverage began. 
Coverage Begin  
Date: 
 
Medicare Part B  Date Part B coverage ends. 
Coverage End  
Date: 
 
Medicare Part D   The date Part D eligibility began. 
Eligibility Begin  
Date: 
 
Medicare Part D  The date Part D eligibility ends. 
Eligibility End  
Date: 
 
Carrier:   The five character code that identifies the insurance carrier.  
 
Policy:   The number assigned to the policy by the insurance carrier. 
 
Begin:   The date the policy began with the insurance carrier. 
 
End:    The date the policy ends with the insurance carrier. 
 
Coverage Type:  A code that identifies the type of coverage an member has with the  
   third party. A complete listing can be found in the portion of this  
   chapter that deals with the TPL Resource screen. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 
MMIS User’s Guide for DSS D-27 
Chapter D 4/2/2012 
 
 

Carrier Inquiry by Name Screen 

This screen allows a user to search for the insurance carrier by name.  The system will 
pull: 

• all carriers whose name contains the name entered on the screen when a complete 
name is entered; or 

• all carriers containing the partial name entered when entered.  
 

 
 

• From the TPL menu Select TPL Carrier Inquiry by Name and Inquiry  
• Select [Enter] 
• Enter the name of the carrier or the first 3 letters of any carrier name 

o Example- Enter Anthem or Ant in the name data field 
• Select [Enter] to display the list of matches  
 

A list of all providers with the name entered or the 3 alpha characters entered will display 
for review.  Limiting the alpha characters entered for the name increases the number of 
carriers displayed if the spelling of the name is uncertain. 
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• Scroll through the list to locate the insurance carrier 
• Select any carrier and choose the Details button to view additional information on 

the carrier 
 
The DMAS TPL Unit will add new insurance companies when needed. The required 
information is: full name of the company, address including city, state & zip and 
telephone number. You can email this information to: TPLunit@dmas.virginia.gov. Once 
the company is added you will be sent the new carrier code via email. 

 
A list of the insurance companies & the related carrier codes is also available through the 
DMAS Internet site, www.dmas.virginia.gov. Click on “Provider Services” to the left of 
the page under DMAS Content Menu. Then click on the link labeled “General 
Information”. In the middle of the next page you will see “Alpha Insurance Code List” 
and “Numeric Insurance Code List”. One list is by alpha order the other by carrier code 
order. The lists are updated every couple of months so if you don’t find the code you need 
search by name in the MMIS system. 

mailto:TPLunit@dmas.virginia.gov
http://www.dmas.virginia.gov/
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TPL Carrier Detail Inquiry/Update 

 
 
Note: LDSS cannot update TPL Carriers. 
 

• From the TPL menu Select TPL Carrier Inquiry by Name and Inquiry  
• Select [Enter] 
• Enter the Carrier Code  
• Select [Enter], carrier information displays 
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Medicare 

Medicare Policy Rules for TPL Data Fields 

Source:   Source code B (Bendex) 
• A Medicare policy with a source code of B cannot be 

updated by LDSS 
• For changes, contact the DMAS Buy-In unit at  

MedicareBuyIn@dmas.virginia.gov or call (804) 786-7414/ 
(804)-371-8888 

 
Policy Type:  Medicare Policies can only have policy type M 
 
Status:  Status codes A (active), I (inactive), H (history) and R (retired) are  
   the only valid status codes for Medicare policies  
 
Carrier Code: Medicare policies must have a carrier code of 00001 

 
Begin Date:  Medicare policy begin dates cannot be more than 6 months in the  
   future 
 
End Date:  Policy end date must be greater than or equal to last coverage  
   end date 
 
Policy Number: A Medicare Claim Number Cannot Exist for More than One  
   Member:  If it is determined that the claim number being added or  
   even updated is currently in use by another member/individual,  
   contact the DMAS Buy-In Unit for resolution at    
   MedicareBuyIn@dmas.virginia.gov or call (804) 786-7414 or  
   (804) 371-8888 
 
Invalid Policy  -Medicare claim numbers with one of the following BICs must 
Number:  match the member SSN: A, J1, J2, M, M1, T, TA 

  -Medicare claim numbers with a BIC other than those listed above  
  must NOT match the member SSN 

 
Coverage Codes: Deleting Coverage Codes-deleting all coverage segments will  
   result in deleting the policy.  Invalid Coverage Code-Medicare  
   policies can only have coverage codes of B and/or A. 
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Coverage Begin  Coverage Dates must be Within Policy Dates- coverage dates and 
End Dates:  outside of the policy dates will result in an update of the policy  
   dates unless there is a policy in History status 
 
Medicare Part D: The Eligibility Begin Date is calculated by the MMIS as the  
   earliest of the Part A or B begin date but not before 1/1/2006 
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Updating/Changing a Medicare Claim Number 

Inaccurate Medicare Claim Numbers 
 
 If it is determined that the existing Medicare claim number was never accurate for the 
member, delete the existing policy as described earlier in this chapter and add the correct 
Medicare coverage as applicable. Do not use Update mode to change the Medicare policy 
number if the claim number was never valid for the member. 
 

• If the Medicare claim number was accurate at one time but has since changed you 
will need to update the claim number as follows. 

o Ex: Claim number was 123456789B and is being changed to 123456789D 
• From the TPL Menu select TPL Update then select Change 
• Select [Enter] to move to next screen 
• Enter Member ID# 
• Select [Enter] 
 
Example- the current Medicare policy number ends with a BIC of B 
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• Key the new Medicare claim number; the BIC has changed, from B to D for this 
 member 
• Select [Enter] 
• Select Update to save changes; message displays “Record Inserted” 
 

 

Creation of a History Record 

Updating a Medicare claim number will result in the creation of a policy record with 
status H (History) which serves only as an audit trail record of the prior policy data. 
History records are unique in that they can only be deleted by DMAS Buy-In Unit staff. 
The history record is maintained as a means of allowing you to see what the claim 
number was before and it ensures that the Medicare claim number can be put back in 
place if the current Medicare policy is deleted for whatever reason. Deleting a Medicare 
policy with a history record will reactivate the history record, returning it to an active 
status (A). If the history record is also an error then the history record should be deleted 
once it is no longer in history status (H). 
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Viewing History Records 

• Access TPL Resource in Inquiry mode 
• Enter member ID 
• Select [Enter] 
 
You are now on page 1 of 2 (prior to the claim number above update there was only 1 
TPL policy page).  The current policy is displays on page 1 and shows a status of A 
(Active) and the Medicare claim number after BIC update. 
 
• Using the Scroll button on the upper portion of the screen, scroll down to move to the 

next Policy page 
• Page 2 shows status H (History) and the Medicare claim number prior to the BIC 
 update 
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Looking at the upper right hand portion of the screen note the change to page 2 of the 
TPL History for this member. To the left note the Status of H. 
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