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Attachment to SF-llS, for eMS Electronic Systems Schedule 

Medicare Beneficiary Enrollment System (MBES) 

A collection of automated systems that support the collection and maintenance of information (e g , 
demographics, enrollment, Insurance, premium payments) about Medicare beneficiaries Includes but 
not limited to 

Enrollment Database - The authoritative source of information for anyone who has ever been entitled 

to receive Medicare Both personal and frnancral information ISstored on the system and ISthe single 

resource of managing Medicare entitlement data 

Medicare Beneficiary Database - The authontatrve source of information required to support managed 

care enrollments and payments to Managed Care Organizations Provides a centralized database that IS 

able to communicate with other systems while being able to View, manage and update beneficiary 

information Main repository for Medicare entitlement and demographic information for the entire 

managed care population of beneficiaries who are or have been entitled to receive Medicare 

Additionally, the MBD collects and maintains data elements necessary for the new voluntary 

prescription drug benefit program required by Section 101 of the Medicare Prescnptron Drug, 
Improvement and Modernization Act of 2003 (MMA) 

The following systems Interconnect with EDB 

•	 Beneficiary Enrollment Retneval system provides authonzed user query-only access 

•	 Enrollment Retneval New Interactive Edit provides Immediate online update services for certarn 
data elements on an mdrvidual's EDB record 

•	 Third Party System Identifies everyone who has or once had a third-party payer of his or her 
Medicare premiums 

•	 Lockbox Bank Remittance System provides online interactive data entry facihtv for Lockbox Bank 

personnel to process non-scanned Medicare direct-billed remittances 

•	 Distributed Index to Rejected Transactions (DIRT) ISan exception-management system 

controlling all system exceptions produced by the Medicare update processors Processing 

exceptions residing In DIRT are displayed In the Beneficiary Enrollment Retneval System (BERT) 
as part of the audit log, which ISa data group Viewable for each retrieved beneficiary 

•	 Medicare Update Processors for Enrollment Transactions programs update the EDB based on 

transactions received from the SOCialSecunty Administration (SSA), the Railroad Retirement 
Board, and other sources BERT's audit log will display exceptions produced by MUPPET 

programs as well as the MUPPET program name and ItS date of update to the EDB 

•	 SSA's MBR ISthe Master Beneficiary record of all currently and previouslv entitled SOCial 
Secunty benefit benefrcranes (including uninsured Medicare beneftcianes) and denied or 
disallowed claimants The MBR maintains and updates health-Insurance-related entitlement, 
enrollment, premium, and third party data 

•	 Medicare Customer Service Center (MCSq Next Generation Desktop (NGD) system ISthe 

customer relationship management system used by MCSC Customer Service representatives to 

respond to Medicare beneficiary Medicare-related questions and resolve related problems 

•	 End Stage Renal Disease (ESRD) system ISan automated interactive database of ESRDpatient 
and provider information It ISused by CMS and the renal community to perform their duties 

and responsibrhtres In rnorutonng the Medicare status, transplant and dialvsrs activities and 



Medicare utilization (inpatients and phvsicran supplier bills) of ESRD patients and their Medicare 

providers 

• Railroad Retirement Board provides entitlement information on all recrpients covered under the 

Railroad Retirement Act 
• Common Working File (CWF) ISa Medicare Part A and Part B benefit coordination and pre-

payment claims validation system which uses localized databases maintained by designated 

contractors called "hosts" There are currently 9 CWF host sites that maintain a CWS beneficiary 

database Each database contains beneficiary records for their sector and those beneficiary 

records reside only at that host site Claims process against the CWF Host beneficiary record 

insuring the beneficiary ISentitled, has benefits available and, the deductible ISproperly applied 

Medicare contractors submit claims dally to the host sites and receive a response (approval or 
disapproval) to those claims Within 24 hours of submission of the claims 

• Medicare Easy Pay System (MEPS) supports CMS' Automated Clearing House (ACH) collection of 
Medicare monthly premiums for direct-billed Medicare beneficiaries MEPS accepts requests 

from Medicare beneficiaries to start or stop monthly ACH premium payments as well as 

benefrcrarv-rmtrated changes to the bank information while maintaining premium payment via 

ACH The ACH process allows Medicare beneficiaries who are directly billed for their Medicare 

premiums to have their monthly premiums automatically deducted from a savings or checking 

account 
• EDB also receives data from Third-party payers, Group Health Plans (GHPs) such as HMOs, ESRD 

networks, CMS' Lockbox Bank and Program Service Center's direct Input actions (I e , CMS 1592 

and SSA-2691) 

Data resides on mainframe system and ISmaintained In compliance With Privacy and CMS 

Security/Access Rules, Federal Information Systems Management Act, Health Insurance Portability and 

Accountability Act, Sections 1833, 1852 and 1876 of the Social Security laws 

1 In~uts Personally Identifiable information In the form of beneficiary name, birth date, address, date 

of death, Part A and Part B enrollment (current and historical), Medicare card Issuance, Medicare 

Secondary Payer, third ~arty ~ayer, Medicare Advantage enrollment, hos~lce Information, cross 

reference numbers, direct billing, disability data, ESRDdata, ~rescrl~tlon drug benefit ~rogram data 

Enrollment and demogra~hlc information, entitlement and demogra~hlc changes, direct billing, death 

notices, third ~arty ~ayments and Grou~ l=Iealth Plan changes 

DISPOSITION Tem~orary Cutoff annually Delete/destroy S years after cutoff, or when no longer 
needed for Agency business, whichever ISlater (GRS 20, Item 2c). 

2 Medicare Beneficiary Enrollment System - Master Files 

DISPOSITION Temporary Cutoff at end of an mdivrdual's eligibility/enrollment [e g death] In Medicare 

program Delete/destroy 10 years after cutoff, or when no longer needed for Agency business, 
whichever IS later 

3 Out~uts IAitlal enrollment Period ~ackages or enrollment letters, nelN, corrected or re~lacement 
Medicare cards, u~date Common Working File With new and changing beneficiary enrollment, 
entitlement and demogra~hlc information, monthly contractor files to mall new beneficiaries the 

Medicare handbook 



OI£PO£ITION Temporary Clo:Itoff annlo:lally Oeletejdestroy 5 years after clo:Itoff or when no 

longer needed for Agency Blo:ISlReSS,whichever IS later (GRS 20, Item 12) 




