
APPENDIX E 
MEDICAID RECIPIENT MASTER FILE DATA SPECIFICATIONS 

VARIABLE DESCRIPTION 
RECIPIENT MASTER FILE 

 
 
The following is a description of all of the variables captured in the Recipient Master 
File. 
 
VARIABLE NAME   VARIABLE DESCRIPTION 
Age     Age of recipient as of the last day of the SFY 
Aid7yy-Aid6yy   aid category 
Case7yy-Case6yy   case type 
Cnty7yy-Cnty6yy   county of residence 
Dob     date of birth 
Dob_c     date of birth (century only) 
Dob_dd    date of birth (day) 
Dob_mm    date of birth (month) 
Dob_yy    date of birth (year) 
Dod     date of death 
Elig     total months of eligibility 
Ext7yy-Ext6yy   extended Medicaid indicator 
Gender     recipient’s gender 
Liv7yy-Liv6yy   living arrangements 
Race     recipient’s race 
Recip_id    recipient’s identification number 
Sp7yy-Sp6yy    spenddown indicator 
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MEDICAID RECIPIENT MASTER FILE DATA SPECIFICATIONS 

 
 

VARIABLE DESCRIPTION 
RECIPIENT MASTER FILE HEADER 

 
 

 
The following is a description of all of the variables captured in the Recipient Master 
File. 
 
VARIABLE NAME   VARIABLE DESCRIPTION 
Recip_id    recipient’s identification number 
Crise     recipient’s CRISE number 
Lname     recipient’s last name 
Fname     recipient’s first name 
Midinit    recipient’s middle initial 
Ssnum     recipient’s social security number 
Addr1_1    recipient’s address line 1 
Addr2_1    recipient’s address line 2 
City1     recipient’s city 
State1     recipient’s state 
Zip1_5     recipient’ zip code 
Race     recipient’s race 
Gender     recipient’s gender 
Dob     recipient’s date of birth 
Dod     recipient’s date of death 
Sdownamt    recipient’s spenddown amount 
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MEDICAID RECIPIENT MASTER FILE DATA SPECIFICATIONS 

 
VARIABLE DESCRIPTION 

MEDICAID RECIPIENT MASTER FILE BASE 
 
 

 
The following is a description of all of the variables captured in the Recipient Master 
File. 
 
VARIABLE NAME   VARIABLE DESCRIPTION 
Recip_id    recipient’s identification number 
Elig_beg    begin date 
Elid_end    end date 
County     county of residence 
Aid_cat    aid category 
Liv_arng    living arrangements 
Case_typ    case type 
Spendind    spenddown indicator 
Ext_ind    extended Medicaid indicator 
Adm_err    Administrative error code 
Ssi_ind    SSI indicator 
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VARIABLE DESCRIPTION 

MEDICAID RECIPIENT MASTER FILE  (WAIVER) 
 
 

 
The following is a description of all of the variables captured in the Recipient Master 
File. 
 
VARIABLE NAME   VARIABLE DESCRIPTION 
Recip_id    recipient’s identification number 
Wai_beg    waiver begin date 
Wai_end    waiver end date 
Wai_prov    waiver provider number  
Wai_ind    waiver indicator 

 4



APPENDIX E 
MEDICAID RECIPIENT MASTER FILE DATA SPECIFICATIONS 

 
MEDICAID VARIABLE DESCRIPTION 

RECIPIENT MASTER FILE  (HMO) 
 
 

 
The following is a description of all of the variables captured in the Recipient Master 
File. 
 
VARIABLE NAME   VARIABLE DESCRIPTION 
Recip_id    recipient’s identification number 
Hmo_beg    HMO begin date 
Hmo_end    HMO end date 
Hmoprov1    HMO provider number (1) 
Hmoprov2     HMO provider number (2) 
Hmoprov3    HMO provider number (3) 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 5


