
TASC Build Description 
 
The following Diamond build will allow the processing of certain treatment services provided by non-certified 
programs to Medicaid clients as payable non-Medicaid claims. The following example would allow non-certified 
TASC programs to submit all claims through MACSIS: 
 

1. By utilizing the PROVCUSERDEF field on the PROVC screen, we can identify provider 8335 as a “TASC” 
provider.  All PROVCs for provider 8335 will use a local Price Region; the statewide contracts (panel is blank) 
will use a 100% withhold to allow out-of-county claims to process as payable at $0.00.  The PROVCs with 
MCD as a line of business will still have the state security code of “9” used to ensure the integrity of the 
Medicaid program. 
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2. Each allowable treatment service will be assigned a non-Medicaid MEDDEF (regardless if the line of business 
is Medicaid or non) by using the following “Medical Definition Methodology” with PROVCUSERDEF as the 
primary Determinant and Procedure Code and 2 Modifiers as the Sub Determinants. 
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3. The following Medical Definition Rules assign the appropriate non-Medicaid MEDDEF to all valid procedure 

codes for all non-certified TASC providers (H0001, H0003, H0006, H0007).   
(Example of  procedure code H0001) 
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4. All Procedure Pricing (PROCPs, treatment and others) will use a local Price Region.  This allows the 
maintenance of all rates at the local (Board) level. 
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