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4.2 Client Subsystem Online Functionality

The online functional groups of the Client Subsystem are:

· Client Detail

· Duplicate Merge 
· Unmerge
· Lockin
· Summary
· Claims Transfer
· CHOW Mass Transfer Request
· Client EDI Copay
Each of these is described in detail separately, beginning below.

4.2.1  Client Detail Functional Group

This functional group provides the user with the ability to:

· Inquire on client information

· Update client information

· Add a new client

The following table presents the GOTO navigation capabilities for the functional group.  For each GOTO option in the functional group, the following information is identified: the subsystem and functional group navigated to when the GOTO option is selected, the window field used as the key field for the GOTO functional group, and the window name where the key field resides (if appropriate). 

	GOTO Subsystem
	GOTO Functional Group
	Window Field
	Window

	Client
	Client Lockin
	Client ID
	Detail

Residential Address

Other Address

Previous Info

Eligibility

Medicare

LTC

Managed Care

Swipe Card

MSQ

1095

	Client
	Client Summary
	Client ID
	Detail

Residential Address

Other Address

Previous Info

Eligibility

Medicare

LTC

Managed Care

Swipe Card

MSQ

1095

	Claim
	Maintenance
	TCN
	MSQ

	Provider
	Medicare Carrier
	Contract ID

Plan ID
	Medicare Part D

	General
	Notes
	Window ID

Note Key
	Notes


The following windows are used by the Client Detail functional group:

· Search

· Detail

· Residential Address

· Other Address

· Previous Info

· Eligibility

· Medicare

· LTC

· Managed Care

· Swipe Card

· MSQ
· 1095
The following data is displayed in the title bar of all tab windows (i.e., not on search windows) in this functional group:

· Current Client ID
· Client Name (last, first, middle initial)
The Current Client ID is automatically copied to the user’s desktop clipboard when the Client Detail window displays the selected client data to enable the user to paste the Current Client ID elsewhere, as needed.

The security system allows certain Client Detail edit override capabilities to be assigned to individuals.  These may include any or all of the following:
· Allow COE span Delete Edit Bypass

· Allow Modify a Duplicate ID Edit Bypass

· Allow Part D Delete Edit Bypass

· Allow PE 12 Month Edit Bypass

· Allow SSN Change Edit Bypass

The security system also allows an operator that has only Inquiry only access to perform updates on the Client Detail MSQ tabpage when assigned this override:

· Allow Update to MSQ Tabpage Only 

The security system also allows an operator to perform updates to the Aspen MCI ID on the Eligibility tabpage when assigned this override.

· Allow Update to Aspen MCI ID Only
The security system also allows an operator that has only Inquiry only access to perform updates on the Client LTC tabpage when assigned this override.

· Allow Update to LTC Only

The security system also allows an operator that has only Inquiry only access to perform updates on the Residential Address, Other Address and Swipe Card tabpages and Client Lockin window when assigned this override.

· Allow Update to Level One Access Only

The security system also allows an operator that has only Inquiry only access to perform updates

on the Residential Address, Other Address, Eligibility and Swipe Card tabpages and Client Lockin window when assigned this override.

· Allow Update to Level Two Access Only
NEW MEXICO OMNICAID MMIS CLIENT SUBSYSTEM

WINDOW SPECIFICATION

CLIENT DETAIL FUNCTIONAL GROUP

CLIENT SEARCH WINDOW
	Window Name:
 W_CLIENT_SEARCH

	Description: 

This window allows access into the Client database records.  The user may specify selection criteria.  In return the system presents a row for each database record that meets the criteria.  The user may select a row, after which the system presents the tabs for the Client Detail functional group.  The three “search by” boxes will contain the following search options.

Top
 Middle                                    
        Bottom
ASPEN MCI ID

Client ID
                     Stand Alone – Unique Identifier       Stand Alone – Unique Identifier

SSN
 Stand Alone – Unique Identifier        Stand Alone – Unique Identifier     

Medicare ID (HIC)
 Stand Alone – Unique Identifier        Stand Alone – Unique Identifier                                                       
               

Last Name (Full or Partial)    First Name (Full or Partial)               Date of Birth      

                 
                     Gender

                           Middle Initial

                        
                     Race

                           Gender


                                  Geographic County         

 Race    
                                       


                                                                                                          Geographic County    

Case Number
  Stand Alone – Unique Identifier       Stand Alone – Unique Identifier 

System ID
                     Stand Alone – Unique Identifier       Stand Alone – Unique Identifier

This window will take the user to the first tab of the Client Detail functional group, i.e., the Detail window.

	Special Security Requirements: 

N/A

	Presentation Sequence(s): 

The Search By criteria determines the sequence of data presented.

	Remarks: 

N/A


NEW MEXICO OMNICAID MMIS CLIENT SUBSYSTEM

WINDOW LAYOUT

CLIENT DETAIL FUNCTIONAL GROUP

CLIENT SELECTION WINDOW
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NEW MEXICO OMNICAID MMIS CLIENT SUBSYSTEM

WINDOW EXHIBIT

CLIENT DETAIL FUNCTIONAL GROUP

CLIENT SELECTION WINDOW

	Field Name
	Table

Column Name
	Table Name
	Format
	Prot (A,C,N)
	Req

(A,C,N)
	Std Edits
	Specifications
	Note

Ref

	Search By (1)
	N/A
	N/A
	N/A
	N
	C
	N/A
	This field is required when either the first Search-For criteria box or the second or third Search-By selection box is entered.
	

	Search For (1) 
	N/A
	N/A
	N/A
	N
	C
	N/A
	This field is required if the first Search-By selection box is entered.
	

	Search By (2)
	N/A
	N/A
	N/A
	N
	C
	N/A
	This field is required when the second Search-For criteria box is entered or the third search by field is entered.
	

	Search For (2)
	N/A
	N/A
	N/A
	N
	C
	N/A
	This field is required if the second Search-By selection box is entered.
	

	Search By (3)
	N/A
	N/A
	N/A
	N
	C
	N/A
	This field is required when the third Search-For criteria box is entered.
	

	Search For (3)
	N/A
	N/A
	N/A
	N
	C
	N/A
	This field is required if the third Search-By selection box is entered.
	

	ASPEN MCI ID
	B_ASPEN_MCI_ID
	B_DETAIL_TB
	9(9)
	N
	N/A
	N
	This field must be  numeric and  less than 10 in length.
	

	Client ID
	B_CURR_ID
	B_DETAIL_TB 
	X(14)
	A
	N/A
	N/A
	
	

	Client Name
	CLNT_NAM
	N/A
	X(36)
	A
	N/A
	N/A
	Concatenation of CLNT_LAST_NAM; CLNT_FST_NAM and CLNT_MI_NAM in B_DETAIL_TB table.
	

	SSN
	B_SSN_NUM
	B_DETAIL_TB
	999-99-9999
	A
	N/A
	N/A
	
	

	Gender
	B_GENDER_CD
	B_DETAIL_TB
	X(1)
	A
	N/A
	N/A
	
	

	Race
	B_RACE_CD
	B_DETAIL_TB
	X(1)
	A
	N/A
	N/A
	
	

	Geo County
	B_GEO_CNTY_CD
	B_COE_SPN_TB
	X(2)
	A
	N/A
	N/A
	
	

	Birth Date
	B_DOB_DT
	B_DETAIL_TB
	DATE
	A
	N/A
	N/A
	
	

	Search
	N/A
	N/A
	Push Button
	N
	N
	N/A
	When selected, this button searches the Client database to match the criteria entered in the Search By and Search For criteria fields.
	

	Select
	N/A
	N/A
	Push Button
	N
	N
	N/A
	When entered, this button displays the Client Detail functional group windows for the selected Client.  The Client Detail Window is presented first.
	

	New
	N/A
	N/A
	Push Button
	N
	N
	N/A
	When entered, this button displays the Client Detail functional group windows with no data.  The Client Detail Window is presented first.
	

	Cancel
	N/A
	N/A
	Push Button
	N
	N
	N/A
	When entered, this button returns to the MMIS Control Panel.
	


______________________________________________________________________________________________________________________

LEGEND:
For Prot and Req:
A = Always


For Std Edits:
D = Date Edit

V = Valid Value Edit







C = Conditionally



N = Numeric Edits
S = System Generated







N = Never
NEW MEXICO OMNICAID MMIS CLIENT SUBSYSTEM

WINDOW SPECIFICATION

CLIENT DETAIL FUNCTIONAL GROUP

DETAIL TAB PAGE

	Window Name:
W_CLIENT_DETAIL/UO_TABPG_CLIENT_DETAIL_INFO

	Description: 

This tab page displays the client’s demographic information. 

The user may add, modify, or delete most of the data on this tab page.  Edits will ensure that the data is valid and consistent.  In “Add” mode, this is the first tab page presented.



	Special Security Requirements: 

N/A


	Presentation Sequence(s): 

N/A



	Remarks: 

N/A




NEW MEXICO OMNICAID MMIS CLIENT SUBSYSTEM

WINDOW LAYOUT

CLIENT DETAIL FUNCTIONAL GROUP

DETAIL TAB PAGE
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NEW MEXICO OMNICAID MMIS CLIENT SUBSYSTEM

WINDOW EXHIBIT

CLIENT DETAIL FUNCTIONAL GROUP

DETAIL TAB PAGE

	Field Name
	Table

Column Name
	Table Name
	Format
	Prot (A,C,N)
	Req

(A,C,N)
	Std Edits
	Specifications
	Note

Ref

	Client Name
	N/A
	N/A
	N/A
	N/A
	N/A
	N/A
	Grouping
	

	Last Name
	B_LAST_NAM
	B_DETAIL_TB
	X(21)
	N
	A
	N/A
	The first character must be an alphabetic character.
	9

	First Name
	B_FST_NAM
	B_DETAIL_TB
	X(15)
	N
	A
	N/A
	The entire field must consist of alphabetic characters
	9

	MI
	B_MI_NAM
	B_DETAIL_TB
	X(1)
	N
	N
	N/A
	If entered, must be an alphabetic character.
	9

	Suffix
	B_SFX_NAM
	B_DETAIL_TB
	X(3)
	N
	N
	N/A
	If entered, must be an alphabetic character.
	

	Relationship To HH
	B_REL_HEAD_HH_CD
	B_DETAIL_TB
	X(1)
	N
	A
	V
	See B_REL_HEAD_HH_CD for valid values
	11

	Head of Household Name
	N/A
	N/A
	N/A
	N/A
	N/A
	N/A
	Grouping
	

	Last Name
	B_HH_LAST_NAM
	B_DETAIL_TB
	X(21)
	N
	A
	N/A
	The first character must be an alphabetic character.
	10

	First Name
	B_HH_FST_NAM
	B_DETAIL_TB
	X(15)
	N
	A
	N/A
	The entire field must consist of alphabetic characters
	9

	MI
	B_HH_MI_NAM
	B_DETAIL_TB
	X(1)
	N
	N
	N/A
	If entered, must be an alphabetic character.
	

	Suffix
	B_HH_SFX_NAM
	B_DETAIL_TB
	X(3)
	N
	N
	N/A
	If entered, must be an alphabetic character.
	

	
	
	
	
	
	
	
	
	

	SSN
	B_SSN_NUM
	B_DETAIL_TB
	999-99-9999
	N
	C
	N
	SSN Must be 9 digits and numeric
	2



	Suspect Duplicate ID
	B_SUSP_DUPL_ID
	B_DETAIL_TB
	X(14)
	N
	N/A
	N/A
	
	4

	Birth Date
	B_DOB_DT
	B_DETAIL_TB
	DATE
	N
	C
	D
	Date of Birth cannot be a future date.

Date of Birth is required for non-CPS clients.
	8

	Death Date
	B_DOD_DT
	B_DETAIL_TB
	DATE
	N
	N
	D
	Date of Death cannot be a future date
	1

	Gender
	B_GENDER_CD
	B_DETAIL_TB
	X(1)
	N
	A
	V
	See G_GENDER_CD for valid values
	7

	Race
	B_RACE_CD
	B_DETAIL_TB
	X(1)
	N
	A
	V
	See G_RACE for value  values
	

	Veteran
	B_VET_IND
	B_DETAIL_TB
	Checkbox
	N
	A
	V
	When checked indicates the client is a veteran.
	

	SSI Disability
	B_SSI_DISA_IND
	B_DETAIL_TB
	Checkbox
	N
	A
	V
	When checked  indicates SSI Disability
	

	Disability Type
	B_DISA_TY_CD
	B_DETAIL_TB
	X(3)
	N
	A
	V
	See B_DISA_TY_CD for valid values
	

	Primary Language
	B_PRIM_LANG_CD
	B_DETAIL_TB
	X(2)
	N
	A
	V
	See B_PRIM_LANG_CD for valid values
	13

	Ethnicity
	B_ETH_CD
	B_DETAIL_TB
	X(2)
	N
	A
	V
	See B_ETH_CD for valid values
	14

	Tribal Affiliation
	B_TRIBAL_AFFL_CD
	B_DETAIL_TB
	X(2)
	N
	N
	V
	
	

	On Reservation Ind
	B_ON_RESVN_IND
	B_DETAIL_TB
	Checkbox
	N
	N
	V
	When checked indicates On Reservation
	15

	Application Date
	B_APPL_DT
	B_DETAIL_TB
	DATE
	A
	N
	N/A
	Default value = begin   date of the first COE span
	

	Certification Date
	B_CERT_DT
	B_DETAIL_TB
	DATE
	N
	N
	D
	Default value is low date.


	6

	On Review Begin Date
	B_ON_REVW_BEG_DT
	B_DETAIL_TB
	DATE
	N
	N
	D
	
	3

	On Review End Date
	B_ON_REVW_END_DT
	B_DETAIL_TB
	DATE
	.N
	N
	D
	
	3

	Pregnancy Due Dt
	B_PREG_DUE_DT
	B_DETAIL_TB
	DATE
	N
	N
	N
	Invalid when the client gender is Maile
	12

	Client System ID
	B_SYS_ID
	B_DETAIL_TB
	9(9)
	A
	N
	S
	System-generated random number
	

	Merge Target MCI ID
	B_TARGET_MCI_ID
	B_DETAIL_TB
	X(9)
	X
	X
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	Co-Pay
	N/A
	N/A
	N/A
	N/A
	N/A
	N/A
	Grouping
	

	Begin Date
	B_COPAY_BEG_DT
	B_COPAY_TB
	DATE
	N
	N
	D
	Cannot be null
	16

	End Date
	B_COPAY_END_DT
	B_COPAY_TB
	DATE
	N
	N
	D
	Cannot be null
	16

	FPL Percent
	B_FPL_PCT
	B_COPAY_TB
	9(3)
	N
	N
	N
	
	

	Co-Pay Max Amount
	B_COPAY_MAX_AMT
	B_COPAY_TB
	9(7)V9(2)
	N
	N
	N
	
	

	Member Stat Code
	B_MBR_STAT_CD
	B_COPAY_TB
	DATE
	N
	N
	D
	See B_MB_STAT_CD for valid values
	

	
	
	
	
	
	
	
	
	

	Disability
	N/A
	N/A
	N/A
	N/A
	N/A
	N/A
	Grouping
	

	Type
	B_DISA_TY_CD
	B_DISA_TY_TB
	X(3)
	X
	A
	S
	Cannot be null
	17

	Begin Date
	B_DISA _BEG_DT
	B_DISA_TY_TB
	DATE
	N
	A
	D
	Cannot be null
	17

	End Date
	B_DISA _END_DT
	B_DISA_TY_TB
	DATE
	N
	A
	D
	Cannot be null
	

	Void Ind
	B_DISA _VOID_IND
	B_DISA_TY_TB
	X(1)
	X
	N
	V
	N/A
	


Notes:

1. If date of death is present, it must be later than or equal to date of birth.

2. SSN is required for all clients except for CPS and CMS clients for client add.  The system will compare the SSN entered to the Current Client ID.  If the current client ID is an SSN-style ID (5 leading zeros and sixth character not equal to 9), and it does not match the SSN entered, a critical error is issued.  Social security numbers beginning with 900 – 939 are considered invalid. Newborns must have an SSN of zero.  Newborns are identified as: the first five digits of client ID equal to zero, and the next three digits are 940-949.

3. If on review end date is present, it must be later than or equal to the on review begin date.

4. When a new client is added the system checks for both exact duplicate clients and suspect duplicate clients.  The client being added is considered an exact duplicate of an existing client when any of the following three conditions exist:

a. The new client’s SSN matches that of an existing client

b. The new client’s last name, full first name, gender and DOB match an existing client; both the new and existing client have no SSN on file

c. The new client’s last name, full first name, gender and DOB match an existing client; the new client has a temporary SSN and existing client has no SSN on file.

When an exact duplicate is detected, the system will display an error message telling the user that an exact duplicate was found and preventing them from continuing.  

If the client being added is not an exact duplicate of an existing client, the new client is considered a suspect duplicate of an existing client when their last name, the first four letters of their first name, gender and DOB match an existing client.  If there is a suspected duplicate, the system will populate the Suspect Duplicate ID field with the current client ID of the suspected duplicate client and will display an informational message telling the user that a suspect duplicate was found.  After the user responds OK, the system will allow the client add process to continue, and will add the record as a new client, with a unique internal client system ID.

When a client is updated, the system also checks for both exact duplicate clients and suspect duplicate clients.  The client being updated is considered an exact duplicate of an existing client when the updated client’s SSN matches that of an existing client and neither SSN is spaces or zeros.  When an exact duplicate is detected, the system will display an error message telling the user that an exact duplicate was found and preventing them from continuing.  

If the client being updated does not have the same SSN as an existing client, or if the SSN is zero or spaces, the updated client is considered a suspect duplicate of an existing client when their last name, the first four letters of their first name, gender and DOB match an existing client.  If there is a suspected duplicate, the system will populate the Suspect Duplicate ID field with the current client ID of the suspected duplicate client and will display an informational message telling the user that a suspect duplicate was found.  After the user responds ok, the system will allow the client update process to continue.

In the batch ASPEN Eligibility file interface,an incoming client transaction will post a suspected duplicate error if a client with the same last name, first four characters of the first name, DOB, and gender all match.  If a user determines that the suspected duplicate client is in fact a separate person, then the user can enter ‘NA’ in the suspect duplicate id field in Omnicaid.  The batch ASPEN Eligibility file interface will bypass posting a suspected duplicate error on a client with ‘NA’ in the suspected duplicate id field, thus allowing an incoming transaction to post without error.

5. PE Provider note has been moved to Eligibility Tabpage

6. Assigned by the system to the begin date of the first eligibility span if the current eligibility category is 035 with federal match 003 only.  Must be less than or equal to the current date, if entered.  Must not be earlier than the application date.

7. Gender code must be female if the current eligibility category is 035 with federal match 003, or if the current eligibility category is 052.
8.   If client name, date of birth, or current ID changes, and the client is eligible to receive a swipe card, a swipe card record will be generated for the batch swipe card vendor interface.

9.
Head of Household first name cannot be blank or spaces if Head of Household last name entered.

10.
Head of Household last name cannot be blank or spaces if Head of Household first name entered.

11.
Relationship to Head of Household required if Head of Household entered.

12.
The pregnancy due date cannot be greater than 9 months from the current date.

13.  The Primary Language is required for ASPEN clients.

14.  The Ethnicity Code is required for ASPEN clients.

15.  The On Reservation indicator may only be checked if Race is 3-Native American.

16.  If Co-Pay spans entered Begin and End dates should not overlap.

17.  If Disability spans entered Begin and End dates should not overlap.

LEGEND:
For Prot and Req:
A = Always


For Std Edits:
D = Date Edit

V = Valid Value Edit







C = Conditionally



N = Numeric Edits
S = System Generated







N = Never
NEW MEXICO OMNICAID MMIS CLIENT SUBSYSTEM

WINDOW SPECIFICATION

CLIENT DETAIL FUNCTIONAL GROUP

RESIDENTIAL ADDRESS TAB PAGE

	Window Name:
W_CLIENT_DETAIL/UO_TABPG_CLIENT_ADDR_INFO

	Description:
This tab page displays information about current or historical addresses related to the client.  The following addresses  are presented:

· Residential Address History

· Detail Residential Address

This tab page also identifies the client’s representative payee.



	Special Security Requirements: 

N/A


	Presentation Sequence(s): 

N/A



	Remarks: 

N/A




NEW MEXICO OMNICAID MMIS CLIENT SUBSYSTEM

WINDOW LAYOUT

CLIENT DETAIL FUNCTIONAL GROUP

RESIDENTIAL ADDRESS TAB PAGE
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NEW MEXICO OMNICAID MMIS CLIENT SUBSYSTEM

WINDOW EXHIBIT

CLIENT DETAIL FUNCTIONAL GROUP

RESIDENTIAL ADDRESS TAB PAGE

	Field Name
	Table

Column Name
	Table Name
	Format
	Prot (A,C,N)
	Req

(A,C,N)
	Std Edits
	Specifications
	Note

Ref

	
	
	
	
	
	
	
	
	

	Residential Address History
	N/A
	N/A
	N/A
	N/A
	N/A
	N/A
	Grouping
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	7

	
	
	
	
	
	
	
	
	2, 3

	
	
	
	
	
	
	
	
	

	Begin Date
	B_ADR_SPN_BEG_DT
	B_ADR_TB
	Date
	
	
	
	
	7

	End Date
	B_ADR_SPN_END_DT
	B_ADR_TB
	Date
	
	
	
	
	7

	Address Line 1
	B_LINE1_AD
	B_ADR_TB
	X(25)
	
	
	
	
	

	City
	B_CITY_NAM
	B_ADR_TB
	X(20)
	N
	C
	N/A
	First character must be alphabetic.
	2, 3

	State
	B_ST_CD
	B_ADR_TB
	X(2)
	N
	C
	V
	 See P_ST_CD for valid values
	2, 3

	Zip5
	B_ZIP5_CD
	B_ADR_TB
	X(5)
	N
	C
	N
	
	

	Zip4
	B_ZIP4_CD
	B_ADR_TB
	X(4)
	N
	C
	N
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	Detail Residential Address
	N/A
	N/A
	N/A
	N/A
	N/A
	N/A
	Grouping
	

	Line 1
	B_LINE1_AD
	B_ADR_TB
	X(25)
	N
	N
	N/A
	
	6,10

	Line 2
	B_LINE2_AD
	B_ADR_TB
	X(25)
	N
	N
	N/A
	
	6,10

	City
	B_CITY_NAM
	B_ADR_TB
	X(20)
	N
	N
	N/A
	First character must be alphabetic
	6

	State
	B_ST_CD
	B_ADR_TB
	X(2)
	N
	N
	V
	See P_ST_CD for valid values 
	6

	Zip5
	B_ZIP5_CD
	B_ADR_TB
	X(5)
	N
	N
	N
	Must be numeric 
	

	
	
	
	
	
	
	
	
	

	Zip4
	B_ZIP4_CD
	B_ADR_TB
	X(4)
	N
	N
	N
	Must be numeric
	

	
	
	
	
	
	
	
	
	7

	Line 1
	B_LINE1_AD
	B_ADR_TB
	X(25)
	N
	C
	N/A
	
	4, 5

	Line 2
	B_LINE2_AD
	B_ADR_TB
	X(25)
	N
	N
	N/A
	
	

	City
	B_CITY_NAM
	B_ADR_TB
	X(20)
	N
	C
	N/A
	First character must be alphabetic
	4, 5

	State
	B_ST_CD
	B_ADR_TB
	X(2)
	N
	C
	V
	See P_ST_CD for valid values
	4, 5

	Zip Code
	B_ZIP5_CD

B_ZIP4_CD
	B_ADR_TB
	9(5)

9(4)
	N
	N
	N
	Zip Code and Extention must be numeric
	

	Telephone
	B_PHON_NUM
	B_ADR_TB
	X(10)
	N
	N
	N
	
	

	Geo Cnty
	B_GEO_CNTY_CD
	B_ADR_TB
	X(2)
	N
	N
	V
	See P_CNTY_CD for valid values
	

	Admin Cnty
	B_ADMIN_CNTY_CD
	B_ADR_TB
	X(2)
	N
	N
	V
	See B_ADMIN_CNTY_CD for valid values
	9

	Addr Beg Dt
	B_ADR_SPN_BEG_DT
	B_ADR_TB
	DATE
	N
	N/A
	N/A
	
	

	Addr End Dt
	B_ADR_SPN_END_DT
	B_ADR_TB
	DATE
	N
	N/A
	N/A
	
	

	Admin Office
	B_ADMIN_OFC_CD
	B_ADR_TB
	X(5)
	N
	N
	V
	See B_ADMIN_OFC_CD for valid values
	9


Notes:

1. If one of the following is present, the rest of the following are required:  Residential Address Line 1, Residential Address City, Residential Address State, and Residential Address Zip Code.

2. If either Residential Address Line 2 or Residential Address Zip Code is present, the following are required:  Residential Address Line 1, Residential Address City, and Residential Address State.

3. If one of the following is present, the rest of the following are required:  Mailing Address Line 1, Mailing Address City, and Mailing Address State.

4. If either Mailing Address Line 2 or Mailing Address Zip Code is present, the following are required:  Mailing Address Line 1, Mailing Address City, and Mailing Address State.

5. The system will populate the Previous Residential Address whenever the user changes any part of the Residential Address.  However, the user may change the Previous Residential Address.

6. If a residential or mailing address is added and the client had neither a residential nor a mailing address previously, and the client is eligible to receive a swipe card, a swipe card record will be generated for the batch swipe card vendor interface
7. Begin Date must not overlap with End Date on other spans.

8. End Date must not overlap with Begin Date on other spans.

9. If the Aspen MCI ID has a value other than spaces, this indicates an Aspen Client.  The Admin Office should be enabled and the Admin Cnty should be disabled. If the Aspen MCI ID does not contain a value, then it is not an Aspen Client and the Admin Office should be disabled and the Admin Cnty should be enabled.

10. If a Residential Address span is added or changed, the system will look through the Residential Address spans for each non-voided COE span and determine if there is a Residential Address span with a Begin date that is less than or equal to the Begin date of the COE span and an End Date greater than or equal to the End date of the COE span.
________________________________________________________________________________________________________________________________

LEGEND:
For Prot and Req:
A = Always


For Std Edits:
D = Date Edit

V = Valid Value Edit







C = Conditionally



N = Numeric Edits
S = System Generated







N = Never
NEW MEXICO OMNICAID MMIS CLIENT SUBSYSTEM

WINDOW LAYOUT

CLIENT DETAIL FUNCTIONAL GROUP

OTHER ADDRESS TAB PAGE
	Window Name:
W_CLIENT_DETAIL/UO_TABPG_CLIENT_ADDR_OTHER

	Description:
This tab page displays information about other addresses related to the client.  The following address types are presented:

· Mailing Address

· Authorized Representitive Address

· Payee Address

· Case Management Address



	Special Security Requirements: 

N/A


	Presentation Sequence(s): 

N/A



	Remarks: 

N/A
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WINDOW LAYOUT

CLIENT DETAIL FUNCTIONAL GROUP

OTHER ADDRESS TAB PAGE
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NEW MEXICO OMNICAID MMIS CLIENT SUBSYSTEM

WINDOW LAYOUT

CLIENT DETAIL FUNCTIONAL GROUP

OTHER ADDRESS TAB PAGE
	Field Name
	Table

Column Name
	Table Name
	Format
	Prot (A,C,N)
	Req

(A,C,N)
	Std Edits
	Specifications
	Note

Ref

	Mailing Address
	N/A
	N/A
	N/A
	N/A
	N/A
	N/A
	Grouping
	

	Last Name
	B_LAST_NAM
	B_DETAIL_TB
	X(21)
	N
	C
	N/A
	
	

	First Name
	B_FST_NAM
	B_DETAIL_TB
	X(15)
	N
	C
	N/A
	
	

	MI
	B_MI_NAM
	B_DETAIL_TB
	X(1)
	N
	C
	N/A
	
	

	Suffix
	B_SFX_NAM
	B_DETAIL_TB
	X(3)
	N
	C
	N/A
	
	

	Line 1
	B_LINE1_AD
	B_ADR_TB
	X(25)
	N
	C
	N/A
	
	1

	Line 2
	B_LINE2_AD
	B_ADR_TB
	X(25)
	N
	C
	N/A
	
	2

	City
	B_CITY_NAM
	B_ADR_TB
	X(20)
	N
	C
	N/A
	First character must be alphabetic
	

	State
	B_ST_CD
	B_ADR_TB
	X(2)
	N
	C
	V
	See B_ST_CD for valid values
	

	Zip Code
	B_ZIP5_CD

B_ZIP4_CD
	B_ADR_TB
	9(5)

9(4)
	N
	N
	N
	Must be numeric
	

	Authorized Representative Address
	N/A
	N/A
	N/A
	N/A
	N/A
	N/A
	Grouping
	

	Last Name
	B_REP_LAST_NAM
	B_DETAIL_TB
	X(21)
	N
	C
	N/A
	
	

	First Name
	B_REP_FST_NAM
	B_DETAIL_TB
	X(15)
	N
	C
	N/A
	
	

	MI
	B_REP_MI_NAM
	B_DETAIL_TB
	X(1)
	N
	C
	N/A
	
	

	Suffix
	B_REP_SFX_NAM
	B_DETAIL_TB
	X(3)
	N
	C
	N/A
	
	

	Line 1
	B_LINE1_AD
	B_ADR_TB
	X(25)
	N
	C
	N/A
	
	

	Line 2
	B  LINE2_AD
	 B_ADR_TB
	X(25)
	N
	C
	N/A
	
	

	City
	B_CITY_NAM
	B_ADR_TB
	X(20)
	N
	C
	N/A
	First character must be alphabetic
	

	State
	B_ST_CD
	B_ADR_TB
	X(2)
	N
	C
	V
	See B_ST_CD for valid values
	

	Zip Code
	B_ZIP5_CD
	B_ADR_TB
	9(5)
	N
	N
	N/A
	Must be numeric
	

	Telephone
	B_PHON_NAM
	B_ADR_TB
	9(4)
	N
	N
	N
	
	

	Payee Address
	N/A
	N/A
	N/A
	N/A
	N/A
	N/A
	Grouping
	

	Last Name
	B_PAYEE_LAST_NAM
	B_DETAIL_TB
	X(21)
	N
	C
	N/A
	
	

	First Name
	B_PAYEE_FST_NAM
	B_DETAIL_TB
	X(15)
	N
	C
	N/A
	
	

	MI
	B_PAYEE_MI_NAM
	B_DETAIL_TB
	X(1)
	N
	C
	N/A
	
	

	Suffix
	B_PAYEE_SFX_NAM
	B_DETAIL_TB
	X(3)
	N
	C
	N/A
	If entered must be alphabetic character


	

	Case Management Address
	N/A
	N/A
	N/A
	N/A
	N/A
	N/A
	Grouping
	

	Case Mgmt Name
	B_CASE_MGMT_NAME
	B_DETAIL_TB
	X(40)
	N
	C
	N/A
	
	3

	Line 1
	B_LINE1_AD
	B_ADR_TB
	X(25)
	N
	C
	N/A
	
	1

	Line 2
	B_LINE2_AD
	B_ADR_TB
	X(25)
	N
	C
	N/A
	First character must be alphabetic
	2

	City
	B_CITY_NAM
	B_ADR_TB
	X(20)
	N
	C
	N/A
	First character must be alphabetic
	

	State
	B_ST_CD
	B_ADR_TB
	X(2)
	N
	C
	V
	See B_ST_CD for valid values
	

	Zip Code
	B_ZIP5_CD

B_ZIP4_CD
	B_ADR_TB
	9(5)

9(4)
	N
	N
	N/A
	Must be numeric
	

	Telephone
	B_PHON_NUM
	B_ADR_TB
	X(10)
	 N
	C
	N/A
	
	


Notes:
1. Line 1 is a required field.

2. If Line 2 is entered Line 1 must also be entered.

3. Case Name is required if Case address is present.

______________________________________________________________________________________________________________________

LEGEND:
For Prot and Req:
A = Always


For Std Edits:
D = Date Edit

V = Valid Value Edit







C = Conditionally



N = Numeric Edits
S = System Generated







N = Never
NEW MEXICO OMNICAID MMIS CLIENT SUBSYSTEM

WINDOW SPECIFICATION

CLIENT DETAIL FUNCTIONAL GROUP

PREVIOUS INFO TAB PAGE

	Window Name: W_CLIENT_DETAIL/UO_TABPG_CLIENT_PREV_INFO

	Description:   

This tab page displays information about a client’s previous Client ID’s, Medicare ID’s, and names. This tab page is inquiry only.


	Special Security Requirements: 

N/A


	Presentation Sequence(s): 
N/A



	Remarks: 

N/A
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NEW MEXICO OMNICAID MMIS CLIENT SUBSYSTEM

WINDOW EXHIBIT

CLIENT DETAIL FUNCTIONAL GROUP

PREVIOUS INFO TAB PAGE

	Field Name
	Table

Column Name
	Table Name
	Format
	Prot (A,C,N)
	Req

(A,C,N)
	Std Edits
	Specifications
	Note

Ref

	Previous Client IDs
	N/A
	N/A
	N/A
	N/A
	N/A
	N/A
	Grouping
	

	Client ID
	B_ALT_ID
	B_ALT_ID_TB
	X(14)
	A
	N/A
	N/A
	
	1,2

	Change Date
	G_AUD_DT
	B_ALT_ID_TB
	DATE
	A
	N/A
	N/A
	
	

	Previous Medicare IDs
	N/A
	N/A
	N/A
	N/A
	N/A
	N/A
	Grouping
	

	Medicare ID
	B_PREV_MCARE_ID
	B_PREV_MCARE_ID_TB
	X(13)
	A
	N/A
	N/A
	
	

	Change Date
	G_AUD_ADD_DT
	B_PREV_MCARE_ID_TB
	DATE
	A
	N/A
	N/A
	
	

	Previous Names
	N/A
	N/A
	N/A
	N/A
	N/A
	N/A
	Grouping
	

	Last Name
	B_PREV_LAST_NAM
	B_PREV_NAM_TB
	X(21)
	A
	N/A
	N/A
	
	

	First Name
	B_PREV_FST_NAM
	B_PREV_NAM_TB
	X(15)
	A
	N/A
	N/A
	
	

	MI
	B_PREV_MI_NAM
	B_PREV_NAM_TB
	X(1)
	A
	N/A
	N/A
	
	

	Suffix
	B_SFX_NAM
	B_DETAIL_TB
	X(3)
	A
	N/A
	N/A
	
	

	Change Date
	G_AUD_ADD_DT
	B_PREV_NAM_TB
	DATE
	A
	N/A
	N/A
	
	


Notes:

1. If a new Client ID is added:

a. The system will not allow the user to add an id if it begins with’00003’, which denotes a swipe card id that is system generated only.
b. The table BALTIDTB with user entered client id will be selected.  If found, display error ‘client id already exists on client sysid nnnnnnnnn’ where nnnnnnnnn is the b-sys-id from the Select.
2. If a Client is deleted:

a. The system will not allow delete if the last 9 digits of the Client id beginning with ‘00003’ are the same as the client’s sysid.
b. The system will verify that the id that is entered is one of the ids displayed in the Client IDs box.  
c. If the delete is successful, Select B-CURR-ID, B-ORIG-ID from BDTAILTB for the b-sys-id of the client currently being displayed.  If either B-CURR-ID or B-ORIG-ID equals the client id that was just deleted, then update them to the client swipe card id, which is the ‘00003’ id
___________________________________________________________________________________________________________________

LEGEND:
For Prot and Req:
A = Always


For Std Edits:
D = Date Edit

V = Valid Value Edit







C = Conditionally



N = Numeric Edits
S = System Generated







N = Never

NEW MEXICO OMNICAID MMIS CLIENT SUBSYSTEM

WINDOW SPECIFICATION

CLIENT DETAIL FUNCTIONAL GROUP

ELIGIBILITY TAB PAGE

	Window Name: W_CLIENT_DETAIL/UO_TABPG_CLIENT_COE_SPANS

	Description: 

This window contains information for a client’s span of eligibility.  The user may inquire on, update, or add eligibility spans.  The user may not delete eligibility spans.  Instead, they may be voided through the use of a Void Indicator.



	Special Security Requirements:

Special security is needed to add retroactive eligibility spans (other than newborn eligibility spans) online.


	Presentation Sequence(s) 

The eligibility spans are displayed in descending order by end date, then by begin date



	Remarks:

N/A




NEW MEXICO OMNICAID MMIS CLIENT SUBSYSTEM

WINDOW LAYOUT

CLIENT DETAIL FUNCTIONAL GROUP

ELIGIBILITY TAB 
[image: image6.png]@ Client Detail:

Detail | Residential Address | Other Address

LTC | Managed Care.

msa| 1085

ASPEN HCID:






NEW MEXICO OMNICAID MMIS CLIENT SUBSYSTEM

WINDOW EXHIBIT

CLIENT DETAIL FUNCTIONAL GROUP

ELIGIBILITY TAB PAGE

	Tab Page

Field Name
	Table

Column Name
	Table Name
	Format
	Prot (A,C,N)
	Req

(A,C,N)
	Std Edits
	Specifications
	Note

Ref

	Presumptive Eligibility Provider
	B_PE_PROV_ID
	B_DETAIL_TB
	X(8)
	N
	A
	N/A
	
	16, 17, 19, 22, 23

	Client ID
	B_CURR_ID
	B_DETAIL_TB
	X(14)
	C
	N/A
	N/A
	
	

	ASPEN MCI ID
	B_ASPEN_MCI_ID
	B_DETAIL_TB
	X(9)
	C
	N/A
	N/A
	
	24, 26

	Span add/update
	N/A
	N/A
	N/A
	N/A
	N/A
	N/A
	 Grouping
	1, 21

	*
	N/A
	N/A
	Micro-button
	N/A
	N/A
	N/A
	“More” Micro-button opens the Auxiliary Information Popup window to allow editing (where applicable) of the client auxiliary information.
	15

	Void Ind
	B_ELIG_VOID_IND
	B_COE_SPN_TB
	X(1)
	N
	N
	V
	 N/A
	2

	Begin Date
	B_COE_SPN_BEG_DT
	B_COE_SPN_TB
	DATE
	C
	A
	D
	The begin date year and month cannot be less than the date of birth year and month.

Cannot be earlier than 1966.

Cannot be more than 2 months in the future.
	5, 6, 7, 8, 13

	End Date
	B_COE_SPN_END_DT
	B_COE_SPN_TB
	DATE
	N
	A
	D
	End Date must be later than or equal to begin date.
	5, 9, 11, 13, 18

	Term Rsn
	B_COE_TERM_RSN_CD
	B_COE_SPB_TB
	X(3)
	C
	N/A
	N/A
	
	

	Maj Pgm
	B_MAJ_PROG_CD
	B_COE_SPN_TB
	X(1)
	A
	N
	S
	System generated from the COE / FM combination. See the

COE/FM to Major Program Exhibit in the Special Exhibits section of this document. 


	

	COE Code
	B_COE_CD
	B_COE_SPN_TB
	X(3)
	C
	A
	V
	
	 5, 10, 13, 11, 27

	Fed Mtch
	B_FED_MTCH_CD
	B_COE_SPN_TB
	X(1)
	C
	A
	V
	
	5, 10, 13

	Fed Ctgy
	B_FED_CAT_CD
	B_COE_SPN_TB
	X(1)
	A
	N
	S
	System generated from the COE/FM combination. See the COE/FM to Fed Cat and Money Code Exhibit in the Special Exhibits section of this document.
	12

	$$ Cd 
	B_MONEY_CD
	B_COE_SPN_TB
	X(1)
	A
	N
	S
	System generated from the COE/FM combination. See the COE/FM to Fed Cat and Money Code Exhibit in the Special Exhibits section of this document.
	12

	
	
	
	
	
	
	
	
	

	Case Number
	B_CASE_HH_NUM
	B_COE_SPN_TB
	X(9)
	C
	A
	N
	
	13

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	Add Source
	G_AUD_ADD_USER_ID
	B_COE_SPN_TB
	X(5)
	A
	N
	S
	System populates this with the User ID at the time the span was added 
	

	Add Date
	G_AUD_ADD_DT
	B_COE_SPN_TB
	DATE
	A
	N
	S
	System populates this with the Current date at the time the span was added
	

	Update Source
	G_AUD_USER_ID
	B_COE_SPN_TB
	X(5)
	A
	N
	S
	System populates this with the User ID at the time the span was updated
	

	Update Date
	G_AUD_DT
	B_COE_SPN_TB
	DATE
	A
	N
	S
	System populates this with the current date at the time the span was updated
	

	Eligibility Spans
	N/A
	N/A
	N/A
	N/A
	N/A
	N/A
	 Grouping
	

	Show Voided Spans
	N/A
	N/A
	Check Box


	N
	N/A
	N/A
	When this box is checked, the system displays all lockin spans for the client, including voided spans.  

The system displays only non-voided lockin spans by default.  The user must check this box to view voided spans.  Removing the check from the box causes the system to remove voided spans from the display.  
	

	*
	N/A
	N/A
	Micro-button
	N/A
	N/A
	N/A
	“More” Micro-button opens the Auxiliary Information Popup window to display client auxiliary information.
	15

	Void Ind
	B_ELIG_VOID_IND
	B_COE_SPN_TB
	X(1)
	A
	N/A
	N/A
	
	

	Begin Date
	B_COE_SPN_BEG_DT
	B_COE_SPN_TB
	DATE
	A
	N/A
	N/A
	
	

	End Date
	B_COE_SPN_END_DT
	B_COE_SPN_TB
	DATE
	A
	N/A
	N/A
	
	

	Term Rsn
	B_COE_TERM_RSN_CD
	B_COE_SPN_TB
	X(3)
	A
	N/A
	V
	See B_COE_TERM_RSN_CD for valid values
	

	Maj Pgm
	B_MAJ_PROG_CD
	B_COE_SPN_TB
	X(1)
	A
	N/A
	N/A
	
	

	COE Code
	B_COE_CD
	B_COE_SPN_TB
	X(3)
	A
	N/A
	N/A
	
	25

	Fed Mtch
	B_FED_MTCH_CD
	B_COE_SPN_TB
	X(1)
	A
	N/A
	N/A
	
	

	Fed Ctgy
	B_FED_CAT_CD
	B_COE_SPN_TB
	X(1)
	A
	N/A
	N/A
	
	

	$$ Cd 
	B_MONEY_CD
	B_COE_SPN_TB
	X(1)
	A
	N/A
	N/A
	
	

	
	
	
	
	
	
	
	
	

	Case Number
	B_CASE_HH_NUM
	B_COE_SPN_TB
	X(9)
	A
	N/A
	N/A
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	Add Source
	G_AUD_ADD_USER_ID
	B_COE_SPN_TB
	X(5)
	A
	N/A
	N/A
	
	

	Add Date
	G_AUD_ADD_DT
	B_COE_SPN_TB
	DATE
	A
	N/A
	N/A
	
	

	Update Source
	G_AUD_USER_ID
	B_COE_SPN_TB
	X(5)
	A
	N/A
	N/A
	
	

	Update Date
	G_AUD_DT
	B_COE_SPN_TB
	DATE
	A
	N/A
	N/A
	
	


Notes:

1. The user can only update or add one span at a time.  To update a span, the user clicks on the row to be changed.  The system then takes the data from this span in the eligibility span box and copies it into the span add/update area.  To add a new span, the user right clicks and presses add.  The system then clears out any data in the span add/update area.  Once the user has entered data in the span/update area, they must validate the data by clicking the validate check mark or selecting validate from the file menu.  The system will then edit the span against all of the existing spans.  If there are no errors, the results of the add/update will be displayed in the eligibility span area. 

2. Normally, client COE spans can be deleted only on the date they were added, otherwise they must be voided.  The void indicator cannot be set to ”V” on the same day the span was added.   The void indicator, once set, cannot be changed.  Users with the appropriate high-level authority can delete a span.  When the span is deleted, the system checks all of the other spans for the client, and if no other span contains the client ID on the span to be deleted, then the system will also delete the cross reference for that client ID to the client’s internal system id.  A span cannot be deleted if it is the only span for the client.
3. The system edits to ensure that the format of the client ID is compatible with the COE, Federal Match Code, and counties entered.  The client source is first determined by the system finding the COE and Federal Match code in the COE hierarchy table.  See the COE/FM client source Exhibit in the Special Exhibits section of this document. 

Newborns are exempt from these edits.  Newborns are identified as: the first five digits of client ID equal to zero, and the next three digits are 940-949.  Note that the SSN for a newborn must be zeros, not blanks.       

The specific client ID edits are as follows:

Client Source
        Edit
CPS

        First two digits of client ID must equal the last two digits of the COE.

Third and fourth digits of client ID must equal the Administrative County.

OR

The first four digits of the client ID must equal “6626”

CMS 

        First two digits of client ID must equal the last two digits of the COE.

Third and fourth digits of client ID must equal the Geographic County

Fifth and sixth digits of client ID must equal ”80” (which is the Administrative county which must be used for CMS)

Seventh thru Twelfth digits must equal the last six characters of the Case Number.

The first three characters of the Case Number are zero.

ISD2

        The first five digits must be zero and the last nine digits must equal SSN.

SDX

        The first five digits must be zero and the last nine digits must equal SSN

OR

The first two digits of client ID must equal the last two digits of the COE

The third and fourth digits of client ID must equal the Geographic County

The fifth digit must equal ”9”

The last nine digits must equal SSN

If the client ID entered on the eligibility span is different than the other IDs for this client, and it conforms to all of the above program ID rules, the system will automatically add a cross reference for this ID to the client’s internal system ID.  Before adding the cross reference, the system will verify that this client ID does not point to the internal system ID of another client.  If it does, the system will display an error.

4. The system validates that the county and COE combination is valid. See the county/COE combination validation Exhibit in the Special Exhibits section of this document. Only a CPS span can have a Geo county of 99.

5. The system will verify that the COE/FM combination entered is valid, based on information in the COE hierarchy table. The system will determine the impact upon existing spans that overlap the dates in the new span according to rules also contained in the COE hierarchy table, and may cut & paste date spans as required.  B_ACTION_CD on the COE hierarchy table determines if the new span can coexist, closes, or cannot coexist with the overlapping span on file. If begin date, end date and COE of the new span are the same as an existing span but the Federal Match, Geographic county, Administrative county, Case Number, or CMS diagnosis are different, then reject the input. (This is allowed in the batch interface).

6. If the COE is 073 and the Federal Match is 1, or if the COE is 071 and the Federal Match is 3, or if the COE is 029 or 072, the span begin date cannot be earlier than 07/1998.

7. If the COE is 071 and the Federal Match is 1, the span begin date cannot be earlier than 03/1999.

8. If the COE is 008 and the Federal Match is 2, the span begin date cannot be earlier than 07/2003.

9. The date spans for certain COE’s must begin on the first day of the month, the date spans for other COE’s may begin on any day of the month.  This is controlled by entries on the COE Edit table.  Also, a COE of 071 and a Federal Match of 3 can begin on any day of the month.  

10. The date spans for certain COE’s must end on the last day of the month, the date spans for other COE’s may end on any day of the month.   This is controlled by entries on the COE Edit table. Also note that a span with COE equal to 085 cannot be open-ended.  

If the COE is 035 or 071 or 052 and the Federal Match is 3, the end date must be the last day of the month following the begin date.  The date will be systematically set to the last day of the month following the begin date when the span is validated.
If the COE Begin Date > 12/31/2013 and the COE Code is 071 or 035 and the Fed Match is 3, error message  “COE Code 035 not allowed for Presumptive Eligibility” is displayed.

11. If the COE is 035 and the Federal Match is 3, or if the COE is 052, the client gender must be F.  If the COE is 052, client age must be between 19 and 65. If the COE is 062, 063, 064 (SCI), then the client age must be between 19 and 64. If the COE is 072 (with fed match 2 for TPAK), then the client must be less than 18 years old.

12. The span end date may be equal to the begin date to allow for one day eligibility periods.

13. Federal Category and Money Code is populated by the system from the COE hierarchy table based on the COE and federal match entered. See the COE / FM to Federal Match and Money Code exhibit in the special exhibits section of this document.

14. When updating an existing row, all fields except the Void Ind and End Date (only the open-ended end date) are protected, which means the user must void or close the segment and create a new span when updating any of the other fields.  

15. The “More” micro-button is available in the span add/update area to allow the user to view and update the Auxiliary Client data in the Client COE Auxiliary Information pop-up.  The “More” micro-button in the span Eligibility area allows the user to view the Auxiliary Client data of a highlighted row.  See the Client COE Auxiliary Information exhibit.

16. The system will verify that the value entered represents a valid provider number.  Required if the current eligibility category is 035 with federal match 003; required if the current eligibility category is 071 with federal match 3.If the current eligibility category is 071 and federal match 3, then the client must be 18 or under to have a presumptively eligible provider and that the provider is eligible at the time the client’s eligibility began.

17. The PE Provider field accepts either Provider ID or NPI.  If the NPI supplied matches more than one Provider ID’s, then the system will pop up the Matching Provider pop-up.  (See next section). If there is a single match the system will convert the NPI to the Provider ID.   Please refer to Matching Provider Window Specification

18. For PAK (COE 071 / FM =2) the end date must be 12 months from the begin date when initially entered.  On existing spans the 12 month restriction is not in effect (modified as part of project 271205). 

19. PE Provider ID is required for CoLTS COE/FM codes 081/3, 083/3, 084/3, 091/3, 093/3, 094/3.

20. COE 090,095,096 are not allowed if the client has overlapping NFL/MIV  LTC span.  COE 091-094 is not allowed if client has overlapping  MRO/MIV span.  

21. If a COE span is added or changed, the system will look through the Residential Address spans for each non-voided COE span and determine if there is a Residential Address span with a Begin date that is less than or equal to the Begin date of the COE span and an End Date greater than or equal to the End date of the COE span. 

22. If the COE is 035 and the Federal Match is 3 then the Provider entered may not be an 801 provider type.

23. If the COE is 071 or 052 and the Federal Match is 3 then the Provider entered must have an 801 provider type.

24. If the ASPEN MCI ID already exists on the database under another client, the error message of ‘Aspen MCI ID already exists on another client’ will be displayed and the update will not be saved.

25. If a COE span is entered for COE 100 and the client is < 19 on the last day of the month of the starting date of eligibility, the system will display an error message indicating that the client must be 19 during the starting month of eligibility.    

If a COE span is entered for COE 100 and the Client’s age is greater than 64 the system will display an error message stating that the client may not be greater than  64 as of the Begin Date for COE code 100.

If the COE equals 200 then the client must be at least 19 at some point during the beginning month of eligibility.    If the edit fails the message ‘Client must be at least 19 years of age by the last day of the Eligibility Span Begin Date month for COE code’ will be displayed.

If the COE equals 400, 402, 420, then the client must be between 0 through 5 years of age.   If this edit fails the message ‘Client age must be 0 through 5 for COE code’ will be displayed.

If the COE equals 401, 403, or 421, then the client must be between 6 through 18 years of age.  If this edit fails the message ‘Client must be 6 through 18 years of age for COE code’ will be displayed.
26. The Aspen MCI ID may be updated by users that have update access to the Eligibility tab.   Updates to the Aspen MCI ID must meet the following restrictions:

· Must be 9 digits exactly in length.

· No blanks are to be allowed.

· Must not already exist as an MCI ID for another client.
27. If Coe Code = ‘071’ or ‘100’ or ’200’ or ’400’ or ’401’ or ’402’ or ’403’ or ’420’or ’421’ and FM = 3 and there is an existing PE span within the past 12 months, then the error message “The begin date of the Presumptive Eligibility span is within 12 months of the span beginning…” will be displayed.

__________________________________________________________________________________________________________________________________

LEGEND:
For Prot and Req:
A = Always


For Std Edits:
D = Date Edit

V = Valid Value Edit







C = Conditionally



N = Numeric Edits
S = System Generated







N = Never

NEW MEXICO OMNICAID MMIS CLIENT SUBSYSTEM

WINDOW SPECIFICATION

CLIENT DETAIL FUNCTIONAL GROUP

MATCHING PROVIDER SELECTION WINDOW
	Window Name:
W_PROVIDER_NPI_SEARCH

	Description: 

When a supplied NPI has more than one matching Provider IDs this window is displayed.  The user can then select the appropriate Provider ID from the list by highlighting the Provider ID and pressing the Select button.  The system then replaces the NPI Provider the user previously entered with the selected Provider ID. If the user presses the Cancel button, the Provider ID remains on the calling tab page. 


	Special Security Requirements: 

N/A


	Presentation Sequence(s): 

NPI

Provider ID

Provider Type

Status



	Remarks: 

N/A




NEW MEXICO OMNICAID MMIS CLIENT SUBSYSTEM

WINDOW LAYOUT

CLIENT DETAIL FUNCTIONAL GROUP

MATCHING  PROVIDER SELECTION WINDOW
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NEW MEXICO OMNICAID MMIS CLIENT SUBSYSTEM

WINDOW EXHIBIT

CLIENT DETAIL FUNCTIONAL GROUP

MATCHING PROVIDER SELECTION WINDOW
	Field Name
	Table

Column Name
	Table Name
	Format
	Prot (A,C,N)
	Req

(A,C,N)
	Std

Edits
	Specifications
	Note

Ref

	NPI
	N/A
	P_NPI_XMATCH_TB
	N/A
	N
	N/A
	N/A
	
	

	Provider ID
	N/A
	P_NPI_XMATCH_TB
	N/A
	N
	N/A
	N/A
	
	

	Provider Type
	N/A
	P_NPI_XMTCH_TB
	N/A
	N
	N/A
	N/A
	
	

	Status
	N/A
	P_ENROL_STAT_TB
	N/A
	N
	N/A
	N/A
	
	

	Select
	N/A
	N/A
	Push Button 
	N
	N/A
	N/A
	
	

	Cancel
	N/A
	N/A
	Push Button
	N
	N/A
	N/A
	
	


Notes:

___________________________________________________________________________________________________________________

LEGEND:
For Prot and Req:
A = Always


For Std Edits:
D = Date Edit

V = Valid Value Edit






C = Conditionally



N = Numeric Edits
S = System Generated

N = Never

NEW MEXICO OMNICAID MMIS CLIENT SUBSYSTEM

WINDOW SPECIFICATION

CLIENT DETAIL FUNCTIONAL GROUP

CLIENT COE AUXILIARY INFORMATION POP-UP

	Window Name: W_CLIENT_DETAIL

	Description: 

This pop-up window displays the client’s COE Auxiliary information.  


	Special Security Requirements: 

N/A


	Presentation Sequence(s): 

N/A



	Remarks: 

N/A




NEW MEXICO OMNICAID MMIS CLIENT SUBSYSTEM

WINDOW LAYOUT

CLIENT DETAIL FUNCTIONAL GROUP

CLIENT COE AUXILIARY INFORMATION POP-UP
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NEW MEXICO OMNICAID MMIS CLIENT SUBSYSTEM

WINDOW EXHIBIT

CLIENT DETAIL FUNCTIONAL GROUP

CLIENT COE AUXILIARY INFORMATION POP-UP
	Field Name
	Table

Column Name
	Table Name
	Format
	Prot (A,C,N)
	Req

(A,C,N)
	Std Edits
	Specifications
	Note

Ref

	Fed Poverty Lvl Pct
	B_FPL_PCT
	B_COE_SPN_TB
	S9(4)
	C
	C
	N
	
	1,3,4

	MCO Choice
	B_MCO_CHOICE_CD
	B_COE_SPN_TB
	X(2)
	C
	C
	V
	
	1,2,3

	Parent Ind
	B_PARENT_IND
	B_COE_SPN_TB
	X(1)
	C
	C
	S
	
	1,2,3

	Affiliation Code
	B_AFFL_CD
	B_COE_SPN_TB
	X(1)
	C
	C
	V
	
	1,2,3

	Max Co-pay
	B_COPAY_MAX_AMT
	B_COE_SPN_TB
	S9(5)V9(2)
	C
	C
	N
	
	1,2,3

	Member Status Code
	B_MBR_STAT_CD
	B_COE_SPN_TB
	X(1)
	C
	C
	V
	
	1,5,6

	Prev
	N/A
	N/A
	Push Button
	C
	N
	N/A
	Displays the information for the previous span.  Protected if already displaying the first span’s information.
	

	Next
	N/A
	N/A
	Push Button
	C
	N
	N/A
	Displays the information for the next span.  Protected if already displaying the last span’s information.
	

	Close
	N/A
	N/A
	Push Button
	N
	N
	N/A
	Closes the pop-up window
	


Notes:

1. Fields are not updatable when displayed from an Eligibility Spans Group row.

2. When displayed from the Add/Update spans group, this field is updateable only if the COE code on the span is 062, 063, 064 or 071 (fm 2)

3. Fields are required when the COE code on the span is 062, 063, or 064 . For PAK (COE 072 / FM 2) only the Affiliation code is a required field.

4. The percent must be 100 or less for COE 062, between 101 and 150 for COE 063, and between 151 and 199 for COE 064.

5. When displayed from the Add/Update spans group, this field is open for update on new rows only, and only for COEs 032, 036, 071

6. The field is required when the COE code on the span is 032, 036

_________________________________________________________________________________________________________________________________

LEGEND:
For Prot and Req:
A = Always


For Std Edits:
D = Date Edit

V = Valid Value Edit







C = Conditionally



N = Numeric Edits
S = System Generated







N = Never
NEW MEXICO OMNICAID MMIS CLIENT SUBSYSTEM

WINDOW SPECIFICATION

CLIENT DETAIL FUNCTIONAL GROUP

MEDICARE TAB PAGE

	Window Name: W_CLIENT_DETAIL/UO_TABPG_CLIENT_MEDICARE

	Description: 

This tab page displays the client’s Medicare entitlement, Medicare Buy-In, Medicare Part C, and Medicare Part D information.  The user can delete information on this tab page as well as updating it. The user may GoTo the Medicare Part D Carrier window when a valid Part D row is selected. 


	Special Security Requirements: 

N/A


	Presentation Sequence(s): 

The Medicare spans are displayed in descending order by end date, then by begin date



	Remarks: 

N/A




NEW MEXICO OMNICAID MMIS CLIENT SUBSYSTEM

WINDOW LAYOUT

CLIENT DETAIL FUNCTIONAL GROUP

MEDICARE TAB PAGE
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NEW MEXICO OMNICAID MMIS CLIENT SUBSYSTEM

WINDOW EXHIBIT

CLIENT DETAIL FUNCTIONAL GROUP

MEDICARE TAB PAGE

	Field Name
	Table

Column Name
	Table Name
	Format
	Prot (A,C,N)
	Req

(A,C,N)
	Std Edits
	Specifications
	Note

Ref

	Medicare ID
	B_MCARE_ID
	B_DETAIL_TB 
	X(13)
	N
	C
	N/A
	Must conform to rules for HIC numbers as described in the HIC Number Validation Exhibit in the Client Subsystem Exhibits.
	1

	Medicare Part A
	N/A
	N/A
	N/A
	N/A
	N/A
	N/A
	Grouping
	

	Begin Date
	B_BUYIN _SPN_BEG_DT
	B_MCARE _SPAN_TB
	DATE
	N
	C
	D
	Required if any other fields in the same span are entered.
	2

	End Date
	B_BUYIN _SPN_END_DT
	B_MCARE_SPAN_TB
	DATE
	N
	C
	D
	Required if any other fields in the same span are entered.
	4

	Type
	B_BUYIN _MCARE_CD
	B_MCARE_SPAN_TB
	X(1)
	N
	C
	V
	Required if any other fields in the same span are entered.  Must be “A”, “X”, or “C”
	7

	Premium Amount 
	B_BUYIN_PREM_AMT
	B_MCARE_SPAN_TB
	99,999.99
	N
	N
	N
	
	

	Payor 
	B_BUYIN_PYR_CD
	B_MCARE_SPAN_TB
	X(1)
	N
	N
	V
	
	

	Premium Date
	B_BUYIN_PREM_DT
	B_MCARE_SPAN_TB
	DATE
	N
	C
	D
	Must be present if premium amount is greater than zero.
	

	SSA Status Date
	B_BUYIN_MCARE_DT
	B_MCARE_SPAN_TB
	DATE
	N
	N
	D
	 
	

	Medicare Part B
	N/A
	N/A
	N/A
	N/A
	N/A
	N/A
	 Grouping
	

	Begin Date 
	B_BUYIN_SPN_BEG_DT
	B_MCARE_SPAN_TB
	DATE
	N
	C
	D
	Required if any other fields in the same span are entered.
	3

	End Date 
	B_BUYIN_SPN_END_DT
	B_MCARE_SPAN_TB
	DATE
	N
	C
	D
	Required if any other fields in the same span are entered.
	5

	Type
	B_BUYIN _MCARE_CD
	B_MCARE_SPAN_TB
	X(1)
	N
	C
	V
	Required if any other fields in the same span are entered.  Must be “B”, or “D”
	7

	SMI Trans 1
	B_BUYIN_SMITXN1_CD
	B_MCARE_SPAN_TB
	X(2)
	N
	C
	V
	
	6

	SMI Trans 2
	B_BUYIN_SMITXN2_CD
	B_MCARE_SPAN_TB
	X(2)
	N
	C
	V
	
	6

	Premium Amount 
	B_BUYIN_PREM_AMT
	B_MCARE_SPAN_TB
	99,999.99
	N
	N
	N
	
	

	Payor 
	B_BUYIN_PYR_CD
	B_MCARE_SPAN_TB
	X(1)
	N
	N
	V
	
	

	Premium Date
	B_BUYIN_PREM_DT
	B_MCARE_SPAN_TB
	DATE
	N
	C
	D
	Must be present if premium amount is greater than zero.
	

	SSA Status Date
	B_BUYIN_MCARE_DT
	B_MCARE_SPAN_TB
	DATE
	A
	N
	N/A
	
	

	Medicare Part C
	N/A
	N/A
	N/A
	N/A
	N/A
	N/A
	Grouping
	

	Void
	B_ELIG_VOID_IND
	B_MCARE_C_SPN_TB
	X(01)
	C
	N
	V
	Drop Down list displays the code and short description of valid value field #2670
	

	Begin Date
	B_PBP_SPN_BEG_DT
	B_MCARE_C_SPN_TB
	DATE
	C
	A
	D
	
	

	End Date
	B_PBP_SPN_END_DT
	B_MCARE_C_SPN_TB
	DATE
	C
	A
	D
	
	

	Enroll Eff Dt
	B_GHP_ENROL_EFF_DT
	B_MCARE_C_SPN_TB
	DATE
	C
	A
	D
	
	

	Contract ID
	B_PBP_CNTRCT_ID
	B_MCARE_C_SPN_TB
	X(05)
	C
	A
	
	
	

	Pkg Num
	B_PBP_PKG_NUM
	B_MCARE_C_SPN_TB
	X(03)
	C
	A
	
	
	

	Cvrg Ty Cd
	B_PBP_CVG_TY_CD
	B_MCARE_C_SPN_TB
	X(02)
	C
	A
	V
	Drop down list displays the code and short description of valid value field #2688
	

	Organization Name
	P_PBP_ORG_NAM
	B_MCARE_C_SPN_TB
	X(30)
	C
	N
	
	
	

	Plan Name
	P_PBP_PLN_NAM
	B_MCARE_C_SPN_TB
	X(30)
	C
	N
	
	
	

	Medicare Part D
	N/A
	N/A
	N/A
	N/A
	N/A
	N/A
	Grouping
	

	Void 
	B_ELIG_VOID_IND
	B_MCARE_D_SPN_TB
	X(01)
	C
	N
	V
	Drop Down list displays the code and short description of valid value field #2670
	

	Begin Date
	B_PBP_SPN_BEG_DT
	B_MCARE_D_SPN_TB
	DATE
	C
	A
	D
	
	2

	End Date
	B_PBP_SPN_END_DT
	B_MCARE_D_SPN_TB
	DATE
	C
	A
	D
	
	4

	Contract ID
	B_PBP_CNTRCT_ID
	B_MCARE_D_SPN_TB
	X(05)
	C
	A
	S
	
	8

	Enrollment Type
	B_PBP_ENROL_TY_CD
	B_MCARE_D_SPN_TB
	X(01)
	C
	A
	V
	Drop Down list displays the code and short description of valid value field #0735
	

	Plan ID
	B_PBP_PLN_ID
	B_MCARE_D_SPN_TB
	X(03)
	C
	A
	S
	
	8

	Medicare Part D Opt Out Ind
	B_PRTD_OPT_OUT_IND
	B_MCARE_D_SPN_TB
	X(01)
	C
	N
	V
	Checkbox indicates ‘Y’ when checked, and ‘N’ when unchecked.
	


Notes:

1. If either Medicare Part A Begin Date or Medicare Part B Begin Date is present, Medicare ID is required.

2. Begin Date must start on the first day of the month.

3. Medicare Part B Begin Date must start on the first day of the month.

4. End Date must end on the last day of the month.

5. Medicare Part B End Date must end on the last day of the month.

6. The system ensures that the combination of SMI Trans Codes 1 and 2 is valid. It does this by restricting the valid values available for SMI Trans Code 2 to those that are valid for use with SMI Trans Code 1. See the Valid SMI code combination exhibit in the Special Exhibits section of this document. SMI Trans Code 2 is required for certain values of SMI Trans Code 1. See the valid SMI Code combination exhibit in the special exhibits section of this document.
7. Spans with a type code of X, C, or D are only updateable online.  The X span denotes that the client is exempt from Medicare for the date span entered.  Exempt spans can only be entered in the Part A window.  The date span for an exempt span cannot overlap any other Medicare span, either in the Part A or Part B window.
8. The Contract ID/Plan ID combination must exist on the P_MCARE_PARTD_TB table.
__________________________________________________________________________________________________________________________________

LEGEND:
For Prot and Req:
A = Always


For Std Edits:
D = Date Edit

V = Valid Value Edit
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N = Numeric Edits
S = System Generated







N = Never

NEW MEXICO OMNICAID MMIS CLIENT SUBSYSTEM

WINDOW SPECIFICATION

CLIENT DETAIL FUNCTIONAL GROUP

LTC TAB PAGE

	Window Name: W_CLIENT_DETAIL/UO_TABPG_CLIENT_LTC_INFO

	Description:
This window displays client long-term care and patient liability information.  Long-term care information is provided by the New Mexico LTC interfaces.  Patient liability information is provided by the eligibility interfaces.  The user can delete information on this window as well as updating it.  



	Special Security Requirements: 

N/A


	Presentation Sequence(s): 

The LTC spans are displayed in descending order by end date, then by begin date.



	Remarks: 

N/A



NEW MEXICO OMNICAID MMIS CLIENT SUBSYSTEM

WINDOW LAYOUT

CLIENT DETAIL FUNCTIONAL GROUP

LTC TAB PAGE
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NEW MEXICO OMNICAID MMIS CLIENT SUBSYSTEM
WINDOW EXHIBIT

CLIENT DETAIL FUNCTIONAL GROUP

LTC TAB PAGE

	Field Name
	Table

Column Name
	Table Name
	Format
	Prot (A,C,N)
	Req

(A,C,N)
	Std Edits
	Specifications
	Note

Ref

	Show Voided Spans
	N/A
	N/A
	Check Box


	N
	N/A
	N/A
	When this box is checked, the system displays all lockin spans for the client, including voided spans.  

The system displays only non-voided lockin spans by default.  The user must check this box to view voided spans.  Removing the check from the box causes the system to remove voided spans from the display.  
	

	Long Term Care Spans
	N/A
	N/A
	N/A
	N/A
	N/A
	N/A
	 Grouping
	

	Void
	B_LTC_VOID_IND
	B_LTC_SPN_TB
	X(1)
	C
	N
	V
	
	7, 12, 16

	Begin Date
	B_LTC_SPN_BEG_DT
	B_LTC_SPN_TB
	DATE
	N
	C
	D
	
	1, 2, 12, 20, 21

	End Date
	B_LTC_SPN_END_DT
	B_LTC_SPN_TB
	DATE
	N
	N
	D
	
	1, 2, 11, 12

	Provider ID
	P_ID
	B_LTC_SPN_TB
	X(8)
	N
	C
	N/A
	
	1, 5, 6, 9, 10, 12, 19, 20

	Level of Care
	B_LEVEL_OF_CARE_CD
	B_LTC_SPN_TB
	X(3)
	N
	C
	V
	
	12,  17, 18

	Setting of Care Code
	B_SETNG_OF_CARE_CD
	B_LTC_SPN_TB
	X(3)
	C
	C
	V
	Protected on non-NFL spans, required on NFL spans
	8, 9, 12, 13, 14, 15

	Review Type
	B_LTC_REVW_TY_CD
	B_LTC_SPN_TB
	X(1)
	N
	C
	V
	
	1, 12

	Control Number
	B_LTC_CNTL_NUM
	B_LTC_SPN_TB
	X(6)
	A
	N/A
	N/A
	
	

	Assess Date
	B_LAST_ASSESS_DT
	B_LTC_SPN_TB
	DATE
	N
	C
	D
	
	

	Patient Liability
	N/A
	N/A
	N/A
	N/A
	N/A
	N/A
	 Grouping
	

	Begin Date
	B_LIAB_SPN_BEG_DT
	B_LTC_PAT_LIAB_TB
	DATE
	N
	C
	D
	Must be the first day of the month.
	3

	End Date
	B_LIAB_SPN_END_DT
	B_LTC_PAT_LIAB_TB
	DATE
	N
	C
	D
	Must be the last day of the month.
	3, 4

	Liability Amount
	B_LTC_LIAB_AMT
	B_LTC_PAT_LIAB_TB
	99,999.99
	N
	C
	N
	Patient Liability Amount may be zero
	3


Notes:

1. If any one of the following fields is present, all of the other fields are required:  LTC Begin Date, LTC End Date, Provider ID, Level Of Care, LTC Review Type. 

2. LTC End Date, if present, must be later than or equal to LTC Begin Date.

3. If one of the following fields is present, the others must also be present:  Patient Liability Begin Date, Patient Liability End Date, and Patient Liability Amount.

4. Patient Liability End Date, if present, must be later than or equal to Patient Liability Begin Date.

5. The system will verify that the value entered represents a valid provider number. 

6. The Provider ID field accepts either Provider ID or NPI.  If the NPI supplied matches more than one Provider ID’s, then the system will pop up the Matching Provider pop-up.  (See next section). If there is a single match the system will convert the NPI to the Provider ID.  Please refer to Matching Provider Window Specification 

7. The Void indicator is protected on new rows.  If the indicator is ‘V’, then the entire record is protected.

8. Allow Provider Enrollment Status type 60 or 70 for CoLTS validation on NFL LTC spans (other LTC types must be 60).  However, NFL/MIV LTC spans may have Providers with Enrollment Status 60 only.

9. Bypass Enrollment Status edit for Dummy Provider 99999998

10. NFL LTC spans must end on the last day of the month

11. All LTC Span fields are required except Setting of Care code, Control Number, and Void indicator.

12. Setting of care code is required if NFL, not voided, and not dummy provider id

13. Setting of care code is protected on non-NFL spans

14. Voided spans are excluded from overlap logic

15. LTC NFL spans that overlap a retroactive month where the client also has a SALUD or NMRx lockin are not allowed.

16. LTC spans with HNF or LNF level of care for providers in active CoLTS counties are not allowed unless the provider is a Nursing Facility (Provider type 211 or 212).  If the provider’s county is CoLTS active, level of care may be any level of care as long as it is NOT HNF or LNF (changed 11/4/08 from “must be NFL”); with the exception of FFS HNF/LNF LTC spans with Nursing Facility providers.

17. Verify CoLTS county Start Date using Provider County when setting of care is INF, else use Client Geo County.  NFL/INF LTC spans may not begin prior to the Provider’s county start date.  Other NFL LTC spans may not begin prior to the client’s Geo County start date.

18. The begin date for a NFL LTC span with a dummy Provider ID may not be prior to the earliest CoLTS Phase In date.

19. A retroactive NFL LTC span may not be more than 6 months retroactive. *This edit has been removed.

20. The SOC that may be used on a LTC span is limited based on the provider’s type and active status as follows:
Prov Type     LOC           SOC             Provider Enrollment Status

344                NFL           DEW                           60 or 70

344/078         NFL           MIV                             60

363                NFL           PCO                            60 or 70

211                NFL           INF                             60 or 70

211              HNF/LNF    None allowed              60

212                NFL           INF                              60 or 70

212              HNF/LNF    None allowed              60     

21. Setting of Care Code MIV is allowed only on Level of Care NFL or MR0.
22. SOC is defaulted to MIV when LOC is MR0.
__________________________________________________________________________________________________________________________________

LEGEND:
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NEW MEXICO OMNICAID MMIS CLIENT SUBSYSTEM

WINDOW SPECIFICATION

CLIENT DETAIL FUNCTIONAL GROUP

MANAGED CARE TAB PAGE

	Window Name: W_CLIENT_DETAIL/UO_TABPG_CLIENT_MGD_CARE

	Description:
This window displays client managed care and patient liability information.  Managed care information is provided by the New Mexico LTC interfaces.  The user can add and delete information on this window as well as updating it.  



	Special Security Requirements: 

N/A


	Presentation Sequence(s): 

The Managed Care spans are displayed in descending order by end date, then by begin date.



	Remarks: 

N/A



NEW MEXICO OMNICAID MMIS CLIENT SUBSYSTEM

WINDOW SPECIFICATION

CLIENT DETAIL FUNCTIONAL GROUP
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NEW MEXICO OMNICAID MMIS CLIENT SUBSYSTEM

WINDOW SPECIFICATION

CLIENT DETAIL FUNCTIONAL GROUP

MANAGED CARE TAB PAGE
	Field Name
	Table

Column Name
	Table Name
	Format
	Prot (A,C,N)
	Req

(A,C,N)
	Std Edits
	Specifications
	Note

Ref

	Pcp
	B_PCP_NPI_ID
	B_AUX_DAT_TB
	X(10)
	C
	N
	N
	
	

	CoPay Paid Amt
	B_COPAY_TO_DT_AMT
	B_AUX_DAT_TB
	999,999.00
	N
	N
	N
	
	

	CoPay Paid Thru Date
	B_COPAY_TO_DT
	B_AUX_DAT_TB
	DATE
	C
	N
	N
	
	

	Managed Care Selection
	N/A
	N/A
	N/A
	N/A
	N/A
	D
	 Grouping
	

	MC  Begin Date
	B_MC_PREF_BEG_DT
	B_MC_PREF_TB
	DATE
	N/A
	N/A
	D
	Begin Day must be ‘01’.
	2

	MC End Date
	B_MC_PREF_END_DT
	B_MC_PREF_TB
	DATE
	C
	N
	D
	
	1,2

	MCO Choice Code
	B_MCO_CHOICE_CD
	B_MC_PREF_TB
	X(2)
	N
	C
	V
	See B_MCO_CHOICE_CD for  valid values
	

	Parent Ind
	B_PARENT_IND
	B_MC_PREF_TB
	X(1)
	N
	N
	V
	Checkbox indicates ‘Y’ when checked, and ‘N’ when unchecked.
	

	Affiliation Code
	B_AFFL_CD
	B_MC_PREF_TB
	X(1)
	N
	N
	V
	See B_AFFL_CD for valid values
	

	Care Coordination
	N/A
	N/A
	N/A
	N/A
	N/A
	D
	Grouping
	

	Void Ind
	B_CC_VOID_IND
	B_CARE_COORD_TB
	X(1)
	C
	N
	V
	See B_ELIG_VOID_IND for  valid  values
	

	Begin Date
	B_CC_BEG_DT
	B_CARE_COORD_TB
	DATE
	N/A
	N
	N
	
	2

	End Date
	B_CC_END_DT
	B_CARE_COORD_TB
	DATE
	N/A
	N
	N
	
	1,2

	Assess Type
	B_CC_ASSESS_TY_CD
	B_CARE_COORD_TB
	X(1)
	C
	C
	V
	See B_CC_ASSESS_TY_CD for valid values
	4

	Level Code
	B_CC_LVL_CD
	B_CARE_COORD_TB
	X(1)
	C
	C
	V
	See B_CC_LCL_CD for valid values
	

	Assess Date
	B_CC_ASSESS_DT
	B_CARE_COORD_TB
	DATE
	N
	
	
	
	5

	Health Home
	N/A
	N/A
	N/A
	N/A
	N/A
	D
	Grouping
	

	Void Ind
	B_HHM_VOID_IND
	B_HEALTH_HOME_TB
	X(1)
	C
	N
	V
	See B_ELIG_VOID_IND for  valid  values
	

	Begin Date
	B_HHM_BEG_DT
	B_HEALTH_HOME_TB
	DATE
	N/A
	N
	N
	
	2

	End Date
	B_HHM_END_DT
	B_HEALTH_HOME_TB
	DATE
	N/A
	N
	N
	
	1,2

	NPI
	B_HHM_NPI_ID
	B_HEALTH_HOME_TB
	X(10)
	C
	N/A
	N/A
	
	3

	Level Code
	B_HHM_LVL_CD
	B_HEALTH_HOME_TB
	X(1)
	C
	C
	V
	See B_CC_LCL_CD for valid values
	


Notes:

1. Managed Care End Date, if present, must be later than or equal to Managed Care Begin Date.

2. Begin and End Dates should not overlap with those on other spans.

3. NPI must exist on the P_NPI_XMTCH_TB table.

4. Assess Type is set to a value of ‘C’ if Level Code is ‘6’ or ‘7’. Assess Type is required to be entered by the user for all other Level Codes.

5. The system will set the Care Coordination Assessment Date for new or modified spans that have Care Coordination Level Code ‘6’ or ‘7’ to the span’s begin date.
__________________________________________________________________________________________________________________________________
LEGEND:
For Prot and Req:
A = Always


For Std Edits:
D = Date Edit

V = Valid Value Edit






C = Conditionally   



N = Numeric Edits
S = System Generated









N = Never

NEW MEXICO OMNICAID MMIS CLIENT SUBSYSTEM

WINDOW SPECIFICATION

CLIENT DETAIL FUNCTIONAL GROUP

SWIPE CARD TAB PAGE

	Window Name: W_CLIENT_DETAIL/UO_TABPG_CLIENT_SWIPE_CARD

	Description: 

This window displays a history of swipe cards issued for a particular client and provides the user with the opportunity to replace a lost or stolen swipe card.



	Special Security Requirements: 

N/A


	Presentation Sequence(s): 
N/A



	Remarks: 

N/A




NEW MEXICO OMNICAID MMIS CLIENT SUBSYSTEM

WINDOW LAYOUT

CLIENT DETAIL FUNCTIONAL GROUP

SWIPE CARD TAB PAGE
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NEW MEXICO OMNICAID MMIS CLIENT SUBSYSTEM

WINDOW EXHIBIT

CLIENT DETAIL FUNCTIONAL GROUP

SWIPE CARD TAB PAGE

	Tab Page

Field Name
	Table

Column Name
	Table Name
	Format
	Prot (A,C,N)
	Req

(A,C,N)
	Std Edits
	Specifications
	Note

Ref

	Swipe Cards
	N/A
	N/A
	N/A
	N/A 
	N/A
	N/A
	Grouping
	

	Control Number
	B_SWIPE_CNTL_NUM
	B_SWIPE_CARD_TB
	X(08)
	A
	N/A
	S
	This is a system-generated number.  
	1

	Issue Date
	B_SWIPE_ISS_DT
	B_SWIPE_CARD_TB
	DATE
	A
	N/A
	S
	The system will fill in this date when the swipe card request is processed overnight in the batch cycle.
	1

	Status
	B_SWIPE_STAT_CD 
	B_SWIPE_CARD_TB
	X(01)
	A
	N/A
	S
	This is a system-generated value.  
	1, 4

	Issue Reason
	B_SWIPE_ISS_RSN_CD
	B_SWIPE_CARD_TB
	X(1)
	C
	C
	V
	This field is required when a new row is added via the + micro-button. 

It is unprotected only for rows with “Pending” status. 
	1

	Deactivation Date 
	B_SWIPE_DEACTV_DT
	B_SWIPE_CARD_TB
	DATE
	N
	N
	D
	This date must be greater than Date Issued.

A deactivation date can only be entered for rows with status of  “Current”.  It is required if Deactivation Reason is entered
	

	Deactivation Reason
	B_DEACTV_RSN_CD
	B_SWIPE_CARD_TB
	X(1)
	N
	C
	V
	A deactivation reason can only be entered for rows with status of  “Current”.  It is required if Deactivation Date is entered.
	

	Swipe Card Mailing Address
	N/A
	N/A
	N/A
	N/A
	N/A
	N/A
	 Grouping
	

	Line 1
	B_LINE1_AD
	B_ADR_TB
	X(25)
	C
	C
	N/A
	
	2, 3

	Line 2
	B_LINE2_AD
	B_ADR_TB
	X(25)
	C
	N
	N/A
	
	3

	City
	B_CITY_NAM
	B_ADR_TB
	X(20)
	C
	C
	N/A
	 First character must be alphabetic
	2, 3

	State
	B_ST_CD
	B_ADR_TB
	X(2)
	C
	C
	V
	 See P_ST_CD for valid values
	2, 3

	Zip Code
	B_ZIP5_CD

B_ZIP4_CD
	B_ADR_TB
	9(5)

9(4)
	C
	C
	N
	Must be Numeric
	2, 3

	Telephone
	B_PHON_NUM
	B_ADR_TB
	X(10)
	C
	C
	N
	
	


Notes:

1. When the user clicks the + micro-button, the system will create a new row in the swipe card table, with a “Pending” status and zero control number.  It will require the user to enter an issue reason.  If the user clicks the – micro-button, the row will be deleted.  During the nightly swipe card request batch process, the system will generate an actual swipe card control number to replace the temporary entry containing the “Pending” status and zero control number.  The system will create a trigger record for the swipe card batch vendor interface whenever the user requests that a new card be issued.  This will cause the swipe card interface batch process to send the information to the card vendor. 

2. Swipe card mailing address is not required when requesting a card.  However, if one of the following is present, the rest of the following are required:  Address Line 1, City, State, and Zip Code.  

3. If the client has an address record for swipe card mailing address, the system will populate the address fields.  The address fields are unprotected if the first row in the swipe card box is status “Pending”.  If there are no rows with “Pending” status, the address fields are protected.  When the user clicks the + micro-button to add a new row, the address fields are cleared and unprotected.  If the user enters an address, it is used for swipe card mailing purposes only; it does not update the client’s mailing or residential addresses on the client address tab page.

4. The user can only delete a row with “Pending” status.  A new row cannot be added if a row with “Pending” status already exists.  The user can update a row with status = current by entering deactivation date and reason.  If they are entered, the status is automatically changed to “I” for invalid.  The user can add a new row with “Pending” status if a row with current status already exists, the newly added row will be treated as a replacement request. As a result of the add, the existing row with status = “Current” will be changed to “I” for invalid. The deactivation date will be set to the current date, and the deactivation reason code will be set to the issue reason code that was used to request the replacement. The system will automatically set the issue reason code on the added pending row to “R”, for replacement.

__________________________________________________________________________________________________________________________________

LEGEND:
For Prot and Req:
A = Always


For Std Edits:
D = Date Edit

V = Valid Value Edit







C = Conditionally



N = Numeric Edits
S = System Generated






N = Never

NEW MEXICO OMNICAID MMIS CLIENT SUBSYSTEM

WINDOW SPECIFICATION

CLIENT DETAIL FUNCTIONAL GROUP

MSQ TAB PAGE

	Window Name: W_CLIENT_DETAIL/UO_TABPG_CLIENT_MSQ

	Description: 

This window displays information about MSQ’s that have been produced for a client.



	Special Security Requirements: 

N/A


	Presentation Sequence(s): 

N/A



	Remarks: 

N/A




NEW MEXICO OMNICAID MMIS CLIENT SUBSYSTEM

WINDOW LAYOUT

CLIENT DETAIL FUNCTIONAL GROUP

MSQ TAB PAGE
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NEW MEXICO OMNICAID MMIS CLIENT SUBSYSTEM

WINDOW EXHIBIT

CLIENT DETAIL FUNCTIONAL GROUP

MSQ TAB PAGE

	Field Name
	Table

Column Name
	Table Name
	Format
	Prot (A,C,N)
	Req

(A,C,N)
	Std Edits
	Specifications
	Note

Ref

	Bypass MSQ
	B_BYPS_MSQ_IND
	B_DETAIL_TB
	Check Box
	N
	N
	N/A
	When this box is checked, no MSQ’s are automatically produced by the system except for user-requested MSQ’s.
	

	MSQ Type
	TPL_MSQ_TY
	TPL_MSQ
	X(10)
	C 
	N 
	 V
	This field is protected if there is a valid date in the 1st Notice Date.
	1

	TCN
	CLM_HDR_ICD
	TPL_MSQ
	X(17)
	C 
	N 
	N/A
	TCN must exist on either the current history or archive history tables.

This field is protected if there is a valid date in the 1st Notice Date.
	

	1st Notice Date
	TPL_MSQ_FST_NTC_DT
	TPL_MSQ
	DATE
	A
	N/A
	N/A
	
	

	2nd Notice Date
	TPL_MSQ_2ND_NTC_DT
	TPL_MSQ
	DATE
	A
	N/A
	N/A
	
	

	Worker Message
	TPL_MSQ_USER_MSG_DT
	TPL_MSQ
	DATE
	A
	N/A
	N/A
	
	

	Return Date
	TPL_MSQ_RESP_DT
	TPL_MSQ
	DATE
	N 
	C 
	N/A
	Required if Return Response entered
	

	Return Response
	TPL_MSQ_RESP_CD
	TPL_MSQ
	X(2)
	N
	C 
	V
	Required if Return Date entered
	


Notes:

1. A user can delete a request only if the 1st Notice Date is blank (or has low date).
__________________________________________________________________________________________________________________________________

LEGEND:
For Prot and Req:
A = Always


For Std Edits:
D = Date Edit

V = Valid Value Edit







C = Conditionally



N = Numeric Edits
S = System Generated







N = Never

NEW MEXICO OMNICAID MMIS CLIENT SUBSYSTEM

WINDOW EXHIBIT

CLIENT DETAIL FUNCTIONAL GROUP

1095 TAB PAGE
	Window Name: W_CLIENT_DETAIL/UO_TABPG_CLIENT_1095_forms

	Description: 

This window displays information about 1095 data for a client.



	Special Security Requirements: 

N/A


	Presentation Sequence(s): 

The Covered Individual and Responsible Individual rows are displayed in descending order by Year and then Date.

	Remarks: 

N/A
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Covered Individual

	Field Name
	Table

Column Name
	Table Name
	Format
	Prot (A,C,N)
	Req

(A,C,N)
	Std Edits
	Specifications
	Note

Ref

	Covered Individual
	N/A
	N/A
	N/A
	N/A
	N/A
	N/A
	Grouping
	

	Action
	action
	
	Check Box
	A
	N
	N/A
	This column is unused in Phase I and disabled.
	

	Year
	B_CRVG_YR_NUM
	B_CVRG_YR_TB
	X(10)
	A
	N 
	N/A
	
	

	Date
	B_CRVG_YR_CYCL_DT
	B_CVRG_YR_TB
	X(17)
	A
	N 
	N/A
	
	

	Type
	B_PRNT_TYPE_CD
	B_CVRG_YR_TB
	DATE
	A
	N
	N/A
	
	

	Covered Individual Last Name
	B_LAST_NAM


	B_CVRG_YR_TB
	DATE
	A
	N
	N/A
	
	

	Covered Individual First Name
	B_FST_NAM
	B_CVRG_YR_TB
	DATE
	A
	N
	N/A
	
	

	Covered Individual MI
	B_MI_NAM
	B_CVRG_YR_TB
	DATE
	A 
	N
	N/A
	
	

	Covered Individual SSN
	B_SSN_NUM
	B_CVRG_YR_TB
	X(2)
	A
	N 
	N/A
	
	

	Covered Individual DOB
	B_DOB_DT
	B_CVRG_YR_TB
	DATE
	A
	N
	N/A
	
	

	Covered for Full Year
	B_ALL_MO_CRVG_IND
	B_CVRG_YR_TB
	X(1)
	A
	N
	N/A
	
	

	JAN
	B_JAN_CRVG_IND
	B_CVRG_YR_TB
	Check Box
	A
	N
	N/A
	Checkbox.  Check if value is “Y”.
	

	FEB
	B_FEB_CRVG_IND
	B_CVRG_YR_TB
	Check Box
	A
	N
	N/A
	Checkbox.  Check if value is “Y”.
	

	MAR
	B_MAR_CRVG_IND
	B_CVRG_YR_TB
	Check Box
	A
	N
	N/A
	Checkbox.  Check if value is “Y”.
	

	APR
	B_APR_CRVG_IND
	B_CVRG_YR_TB
	Check Box
	A
	N
	N/A
	Checkbox.  Check if value is “Y”.
	

	MAY
	B_MAY_CRVG_IND
	B_CVRG_YR_TB
	Check Box
	A
	N
	N/A
	Checkbox.  Check if value is “Y”.
	

	JUN
	B_JUN_CRVG_IND
	B_CVRG_YR_TB
	Check Box
	A
	N
	N/A
	Checkbox.  Check if value is “Y”.
	

	JUL
	B_JUL_CRVG_IND
	B_CVRG_YR_TB
	Check Box
	A
	N
	N/A
	Checkbox.  Check if value is “Y”.
	

	AUG
	B_AUG_CRVG_IND


	B_CVRG_YR_TB
	Check Box
	A
	N
	N/A
	Checkbox.  Check if value is “Y”.
	

	SEP
	B_SEP_CRVG_IND
	B_CVRG_YR_TB
	Check Box
	A
	N
	N/A
	Checkbox.  Check if value is “Y”.
	

	OCT
	B_OCT_CRVG_IND


	B_CVRG_YR_TB
	Check Box
	A
	N
	N/A
	Checkbox.  Check if value is “Y”.
	

	NOV
	B_NOV_CRVG_IND


	B_CVRG_YR_TB
	Check Box
	A
	N
	N/A
	Checkbox.  Check if value is “Y”.
	

	DEC
	B_DEC_CRVG_IND
	B_CVRG_YR_TB
	Check Box
	A
	N
	N/A
	Checkbox.  Check if value is “Y”.
	

	Responsible Individual
	N/A
	N/A
	N/A
	N/A
	N/A
	N/A
	Grouping
	

	Year
	B_CVRG_YR_NUM
	B_CVRG_YR_TB
	X(4)
	A
	A
	N/A
	
	

	Type
	B_PRNT_TYPE_CD
	B_CVRG_YR_TB
	X(1)
	A
	A
	N/A
	
	

	Responsible Individual Last Name
	B_HH_LAST_NAM
	B_CVRG_YR_TB
	X(21)
	A
	A
	N/A
	
	

	Responsible Individual First Name
	B_HH_FST_NAM


	B_CVRG_YR_TB
	X(15)
	A
	A
	N/A
	
	

	MI
	B_HH_MI_NAM


	B_CVRG_YR_TB
	X(1)
	A
	A
	N/A
	
	

	Responsible Individual Address 1
	B_LINE1_AD


	B_CVRG_YR_TB
	X(25)
	A
	A
	N/A
	
	

	Responsible Individual Address 2
	B_LINE2_AD
	B_CVRG_YR_TB
	X(25)
	A
	A
	N/A
	
	

	Responsible Individual City
	B_CITY_NAM
	B_CVRG_YR_TB
	X(20)
	A
	A
	N/A
	
	

	ST
	B_ST_CD


	B_CVRG_YR_TB
	X(2)
	A
	A
	N/A
	
	

	Zip5
	B_ZIP5_CD
	B_CVRG_YR_TB
	X(5)
	A
	A
	N/A
	
	

	Zip4
	B_ZIP4_CD
	B_CVRG_YR_TB
	X(4)
	A
	A
	N/A
	
	


NEW MEXICO OMNICAID MMIS CLIENT SUBSYSTEM

WINDOW EXHIBIT

CLIENT DETAIL FUNCTIONAL GROUP

Reprint/Correction Popup
	Window Name: W_CLIENT_1095_popup

	Description: 

This window creates 1095 reprint an correction requests.



	Special Security Requirements: 

N/A


	Presentation Sequence(s): 

The reprint/correction request rows are displayed in descending order by Year and then Date.

	Remarks: 

N/A
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	Field Name
	Table

Column Name
	Table Name
	Format
	Prot (A,C,N)
	Req

(A,C,N)
	Std Edits
	Specifications
	Note

Ref

	Reprint/Correction Request
	N/A
	N/A
	N/A
	N/A
	N/A
	N/A
	Grouping
	1

	Reprint
	N/A
	N/A
	Radio button
	N/A
	N/A
	N/A
	.
	2

	Correction
	N/A
	N/A
	Radio Button
	N/A
	N/A
	N/A
	
	3

	Request Type
	N/A
	N/A
	N/A
	N/A
	N/A
	N/A
	
	

	Last Name
	N/A
	N/A
	X(21)
	A
	N
	N/A
	This field is required
	4

	First Name
	N/A

	N/A
	X(15)
	A
	N
	N/A
	This field is required
	5

	MI
	N/A
	N/A
	X(1)
	A
	N
	N/A
	
	

	Address 1
	N/A
	N/A
	X(25)
	A
	N
	N/A
	This field is required
	6

	Address 2
	N/A
	N/A
	X(25)
	A 
	N
	N/A
	
	

	City
	N/A
	N/A
	X(20)
	A
	N 
	N/A
	This field is required
	7

	State
	N/A
	N/A
	X(2)
	A
	N
	V
	See dddw_p_st_cd for valid values
	8

	Zip 5
	N/A
	N/A
	X(5)
	A
	N
	N/A
	This field is required
	7

	Zip 4
	N/A
	N/A
	X(4)
	A
	N
	N/A
	
	9

	SSN
	N/A
	N/A
	X(9)
	A
	N
	N/A
	This field is protected.
	

	Date of Birth
	N/A
	N/A
	Date
	A
	N
	N/A
	This field is protected.
	

	Reprint/Correction Request History
	N/A
	N/A
	N/A
	N/A
	N/A
	N/A
	Grouping
	10

	Date
	G_AUD_ADD_DT
	B_1095_REQ_TB
	Date
	N/A
	N/A
	N/A
	This field is protected.
	

	Year
	B_CVRG_YR_NUM
	B_1095_REQ_TB
	X(4)
	N/A
	N/A
	N/A
	This field is protected.
	

	Status
	B_1095_REQ_STAT_CD
	B_1095_REQ_TB
	X(1)
	N/A
	N/A
	N/A
	This field is protected.
	

	Type
	B_1095_REQ_TY_CD
	B_1095_REQ_TB
	X(1)
	N/A
	N/A
	N/A
	This field is protected.
	

	SSN
	B_SSN_NUM
	B_1095_REQ_TB
	X(9)
	N/A
	N/A
	N/A
	This field is protected.
	

	DOB
	B_DOB_DT
	B_1095_REQ_TB
	Date
	N/A
	N/A
	N/A
	This field is protected.
	

	Last Name of Requestor
	B_1095_REQ_lST_NAM
	B_1095_REQ_TB
	X(21)
	N/A
	N/A
	N/A
	This field is protected.
	

	First Name of Requestor
	B_1095_ REQ _FST_NAM
	B_1095_REQ_TB
	X(15)
	N/A
	N/A
	N/A
	This field is protected.
	

	Requestor MI
	B_1095_ REQ _MI_ NAM
	B_1095_REQ_TB
	X(1)
	N/A
	N/A
	N/A
	This field is protected.
	

	Address line 1
	B_LINE1_AD
	B_1095_REQ_TB
	X(25)
	N/A
	N/A
	N/A
	This field is protected.
	

	Address line 2
	B_LINE2_AD
	B_1095_REQ_TB
	X(25)
	N/A
	N/A
	N/A
	This field is protected.
	

	City
	B_CITY_NAM
	B_1095_REQ_TB
	X(20)
	N/A
	N/A
	N/A
	This field is protected.
	

	State
	B_ST_CD
	B_1095_REQ_TB
	X(2)
	N/A
	N/A
	N/A
	This field is protected.
	

	Zip5
	B_ZIP5_CD
	B_1095_REQ_TB
	X(5)
	N/A
	N/A
	N/A
	This field is protected.
	

	Zip4
	B_ZIP4_CD
	B_1095_REQ_TB
	X(4)
	N/A
	N/A
	N/A
	This field is protected.
	


Notes:

1. If a ‘Request Original Form for Prior Year’ type may only be a Correction.  No other fields are required however if any entered then all edits are applied.
2. Either the Reprint or the Correction radio button must be selected.
3. Last Name is a required field for Reprint or Correction request and must not be numeric.
4. First Name is a required field for Reprint or Correction request and must not be numeric..
5. Address 1 is a required field and must not be numeric.
6. City is a required field and must not be numeric.
7. State is a required field.

8. Zip 5 is a required field and must be all numeric and 5 digits in length.

9. Zip 4 is not required but if entered must be numeric and 4 digits in length.

10. The only action allowed on a Reprint/Correction Request History record is a deletion of a’P’ending request.
4.2.2  Duplicate Merge Functional Group

This functional group provides the user with the ability to:

· Merge client information when one individual is known to the system as two different people. 

The following table presents the GOTO navigation capabilities for the functional group.  For each GOTO option in the functional group, the following information is identified: the subsystem and functional group navigated to when the GOTO option is selected, the window field used as the key field for the GOTO functional group, and the window name where the key field resides (if appropriate). 

	GOTO Subsystem
	GOTO Functional Group
	Window Field
	Window

	Client
	Client Detail / Summary
	Current Client ID
	Merge 


The following tab pages are used by the Client Duplicate Merge functional group:

· Search

· Merge

The following data is displayed in the title bar of all tab windows (i.e., not on search windows) in this functional group:

· None
NEW MEXICO OMNICAID MMIS CLIENT SUBSYSTEM

WINDOW SPECIFICATION

CLIENT DUPLICATE MERGE FUNCTIONAL GROUP

CLIENT SELECTION WINDOW

	Window Name: 
 W_CLIENT_DUPLICATE_MERGE SELECTON

	Description: 

This window allows access into the Client database records.  The user must enter a client ID.

This window will take the user directly to the duplicate merge window.  



	Special Security Requirements: 

N/A


	Presentation Sequence(s): 

N/A



	Remarks: 

N/A




NEW MEXICO OMNICAID MMIS CLIENT SUBSYSTEM

WINDOW LAYOUT

CLIENT DUPLICATE MERGE FUNCTIONAL GROUP

CLIENT SELECTION WINDOW
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NEW MEXICO OMNICAID MMIS CLIENT SUBSYSTEM

WINDOW EXHIBIT

CLIENT DUPLICATE MERGE FUNCTIONAL GROUP

CLIENT SELECTION WINDOW

	Field Name
	Table

Column Name
	Table Name
	Format
	Prot (A,C,N)
	Req

(A,C,N)
	Std Edits
	Specifications
	Note

Ref

	Search For Client ID 
	N/A
	N/A
	N/A
	N
	A
	N/A
	The user must enter the 14-character client ID of one of the clients to be merged.
	

	Client ID
	B_CURR_ID
	B_DETAIL_TB 
	X(14)
	A
	N/A
	N/A
	
	

	Client Name
	CLNT_NAM
	N/A
	X(36)
	A
	N/A
	N/A
	Concatenation of CLNT_LAST_NAM; CLNT_FST_NAM and CLNT_MI_NAM in B_DETAIL_TB table.
	

	Suspect Duplicate ID
	B_SUSP_DUPL_ID
	B_DETAIL_TB
	X(14)
	A
	N/A
	N/A
	
	

	Search
	N/A
	N/A
	Push Button
	N
	N
	N/A
	When selected, this button searches the Client database to match the criteria entered in the Search For criteria fields.
	

	Select
	N/A
	N/A
	Push Button
	N
	N
	N/A
	When entered, this button displays the Client Duplicate Merge window for the selected Client.  
	

	Cancel
	N/A
	N/A
	Push Button
	N
	N
	N/A
	When entered, this button returns to the MMIS Control Panel.
	


__________________________________________________________________________________________________________________________________

LEGEND:
For Prot and Req:
A = Always


For Std Edits:
D = Date Edit

V = Valid Value Edit







C = Conditionally



N = Numeric Edits
S = System Generated







N = Never

NEW MEXICO OMNICAID MMIS CLIENT SUBSYSTEM

WINDOW SPECIFICATION

DUPLICATE MERGE FUNCTIONAL GROUP

DUPLICATE MERGE TAB PAGE

	Window Name: W_CLIENT_MERGE

	Description: 

This tab page provides the capability to merge system data from one client into another.  The user may choose the client who will be merged and the client who will remain. 



	Special Security Requirements: 

N/A


	Presentation Sequence(s): 

N/A



	Remarks: 

N/A




NEW MEXICO OMNICAID MMIS CLIENT SUBSYSTEM

WINDOW LAYOUT

DUPLICATE MERGE FUNCTIONAL GROUP

DUPLICATE MERGE TAB PAGE
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NEW MEXICO OMNICAID MMIS CLIENT SUBSYSTEM

WINDOW EXHIBIT

DUPLICATE MERGE FUNCTIONAL GROUP

DUPLICATE MERGE TAB PAGE

	Field Name
	Table

Column Name
	Table Name
	Format
	Prot (A,C,N)
	Req

(A,C,N)
	Std 

Edits
	Specifications
	Note

Ref

	Merge 
	N/A
	N/A
	Check Box
	N
	C
	N/A
	
	1

	Client #1
	N/A
	N/A
	N/A
	N/A
	N/A
	N/A
	Grouping
	

	Client ID 
	B_ALT_ID
	B_ALT_ID_TB
	X(14)
	N
	A
	N/A
	
	2

	Last Name
	B_LAST_NAM
	B_DETAIL_TB
	X(21)
	A
	N/A
	N/A
	
	

	First Name
	B_FST_NAM
	B_DETAIL_TB
	X(15)
	A
	N/A
	N/A
	
	

	MI
	B_MI_NAM
	B_DETAIL_TB
	X(1)
	A
	N/A
	N/A
	
	

	Suffix
	B_SFX_NAM
	B_DETAIL_TB
	X(3)
	A
	N/A
	N/A
	
	

	SSN
	B_CLNT_SSN
	B_DETAIL_TB
	999-99-9999
	A
	N/A
	N/A
	
	

	Date of Birth
	B_CLNT_DOB
	B_DETAIL_TB
	DATE
	A
	N/A
	N/A
	
	

	Gender
	B_GENDER_CD
	B_DETAIL_TB
	X(1)
	A
	N/A
	N/A
	
	

	Race
	B_RACE_CD
	B_DETAIL_TB
	X(1)
	A
	N/A
	N/A
	
	

	Merge 
	N/A
	N/A
	Check Box
	N
	C
	N/A
	
	1

	Client #2
	N/A
	N/A
	N/A
	N/A
	N/A
	N/A
	Grouping
	

	Client ID 
	B_ALT_ID
	B_DETAIL_TB
	X(14)
	N
	A
	N/A
	
	2

	Last Name
	B_LAST_NAM
	B_DETAIL_TB
	X(21)
	A
	N/A
	N/A
	
	

	First Name
	B_FST_NAM
	B_DETAIL_TB
	X(15)
	A
	N/A
	N/A
	
	

	MI
	B_MI_NAM
	B_DETAIL_TB
	X(1)
	A
	N/A
	N/A
	
	

	Suffix
	B_SFX_NAM
	B_DETAIL_TB
	X(3)
	A
	N/A
	N/A
	
	

	SSN
	B_CLNT_SSN
	B_DETAIL_TB
	999-99-9999
	A
	N/A
	N/A
	
	

	Date of Birth


	B_CLNT_DOB
	B_DETAIL_TB
	DATE
	A
	N/A
	N/A
	
	

	Gender
	B_GENDER_CD
	B_DETAIL_TB
	X(1)
	A
	N/A
	N/A
	
	

	Race
	B_RACE_CD
	B_DETAIL_TB
	X(1)
	A
	N/A
	N/A
	
	

	(Merge Action)
	N/A
	N/A
	Right Click menu
	N
	A
	N/A
	When selected, this action causes the system to merge the client with the merge checkbox checked into the other client.
	1, 3, 4

	(Remove Dup Action)
	N/A
	N/A
	Right Click

Menu
	N
	A
	N/A
	When selected, this action causes the system to delete the suspect duplicate ID from client ID #1 
	


Notes:

1. Only one check box can be checked and one must be checked when the merge action is selected

2. Client ID #1 may or may not have a suspect duplicate ID on their detail record.  Client ID #2 will be populated with the suspect duplicate ID field from Client ID1, if one exists. The user may overtype client ID #2. The system will verify that these are valid Client IDs on the Client database.   

3. The user is responsible for submitting mass adjustments to correct the Client ID on historical claims, prior to requesting the merge process.  The system will not allow the merge if the client to be merged has paid claims on history.

4. The merged client referred to below is the client that is being merged into another one.  The target client is the one that is receiving the merged data and is staying on the system.

Client Data Merge

Client data is spread out over numerous different client tables.  The following lists all of the tables affected by the client merge process.

COE Spans 
Compare the merge client’s COE spans to the target client’s COE spans.  Fill in any gaps where the from client has date coverage and the target client does not.  The spans, or portion of the spans that do overlap the target client should be copied over to the target, but voided.
Lockin Spans
There are certain lockins that are allowed to overlap, and there are some that are not allowed to overlap.  We decided that the only way we could copy lockin data over without violating the complex lockin overlap rules was to copy over lockin spans only if the target client does not have any lockin spans for a given time period.  This program compares all of the merged client’s lockin spans to the target client’s lockin spans, and for any time period on the target client that is not covered by a lockin span, and there is lockin coverage on the merge client, then copy that span or portion of that span over to cover the gap.  The spans, or portion of the spans that do overlap the target client are written to an extract file for the State to use in identifying possible recoupments.
Medicare Part A Spans
Compare the merge client’s part A spans to the target client’s part A spans.  Fill in any gaps where the from client has date coverage and the target client does not.
Medicare Part B Spans
Compare merge client’s part B spans to the target client’s part B spans.  Fill in any gaps where the from client has date coverage and the target client does not.
Medicare Part D Spans
Compare merge client’s spans to the target client’s spans.  Fill in any gaps where the from client has date coverage and the target client does not.
Medicare Part C Spans
Compare merge client’s spans to the target client’s spans.  Fill in any gaps where the from client has date coverage and the target client does not. 
Copay Spans
Compare merge client’s spans to the target client’s spans.  Fill in any gaps where the from client has date coverage and the target client does not.
Managed Care Preference Spans
Compare merge client’s spans to the target client’s spans.  Fill in any gaps where the from client has date coverage and the target client does not.
Long Term Care Spans
Compare merge client’s spans to the target client’s spans.  Fill in any gaps where the from client has date coverage and the target client does not.
Long Term Care Liability Spans
Compare merge client’s spans to the target client’s spans.  Fill in any gaps where the from client has date coverage and the target client does not.
Client Address Spans
Compare merge client’s residential address spans to the target client’s residential spans.  Fill in any gaps where the from client has date coverage and the target client does not.  The current process does not copy over any other address information, we are only copying over the residential address information to cover any new COE spans we add.
TPL Coverage Client Spans
Compare merge client’s spans to the target client’s spans.  Fill in any gaps from where the client has date coverage and the target client does not.

EPSDT Detail
Copy over all the spans from the merge client to the target, except for duplicates spans
EPSDT Notices
Copy over all the spans from the merge client to the target, except for duplicates spans
Eligibility Guarantee
Change the merge B-SYS-ID to target B-SYS-ID on all rows on the eligibility guarantee table that contain the merge B-SYS-ID.  
TPL MSQ 
Nothing is copied to the target
Triggers 
An E (eligibility change) and M (managed care change) trigger records are written to this table for the target sysid id
Previous Name 
Nothing is copied to the target
Previous Medicare ID 
Nothing is copied to the target
Medical Status 
Copy over all the spans from the merge client to the target, except for duplicates spans
Unmerge Request Table 
Nothing is copied to the target
Auxiliary Data
Nothing is copied to the target
Swipe Card
Nothing is copied to the target
Managed Care Interface (HIFACE)
copy entries if there are lockin spans copied over
Managed Care Notes
copy entries if there are lockin spans copied over
Managed Care 834 Information 
Copy over all the spans from the merge client to the target, except for duplicates spans
Prior Authorization Header
Change the merge B-SYS-ID to target B-SYS-ID on all rows on the Prior Authorization header table that contain the merge B-SYS-ID.  
Prior Authorization Report Request
Change the merge B-SYS-ID to target B-SYS-ID on all rows on the Prior Authorization Report Request table that contain the merge B-SYS-ID.  
Alternate Ids
Update all entries in the Alternate ID table for the merged client so that all of the alternate ID’s for the merged client now point to the B_SYS_ID of the target client. 
Home Health
Compare merge client’s spans to the target client’s spans.  Fill in any gaps where the from client has date coverage and the target client does not.
Care Coordination
Compare merge client’s spans to the target client’s spans.  Fill in any gaps where the from client has date coverage and the target client does not.
Other Updates

Merge Id
An entry is made to this table pointing the merge B-SYS-ID to the target B-SYS-ID, for each of the Merge client’s COE spans. 
Detail 
Space out the suspect duplicate ID in the target client detail row
If there are no Medicare spans on the target client, and there are Medicare rows to copy over from the merge client, then also update the client Medicare id to the Medicare ID on the merge client detail row
Report
Insert RB860 Capitation Merge Log rows.  The report will be generated in the weekly NMBW8600 job.
Delete all the rows for the B_SYS_ID of the merged client from the following tables
B_DETAIL_TB
B_COE_SPN_TB
B_ADR_TB
B_MCARE_SPN_TB
B_MCARE_C_SPN_TB
B_MCARE_D_SPN_TB
B_LTC_SPN_TB    
B_LTC_PAT_LIAB_TB
B_COPAY_TB
B_MC_PREF_TB     
B_EXTRT_REQ_TB    
B_PREV_NAM_TB   
B_PREV_MCARE_ID_TB
B_MED_STAT_TB
B_ELG_GRNTEE_TB
T_CVRG_CLNT_TB
T_MSQ_MAIN_TB
B_SWIPE_CARD_TB
B_UNMRG_REQ_TB
B_LOCKIN_TB
B_MC_NOTE_TB
H_IFACE_DATA_TB
B_AUX_DAT_TB
E_DETAIL_TB
E_NOTICE_TB
H_INCOR_NAM_834_TB
B_HEALTH_HOME_TB
B_CARE_COORD_TB
· Note that after the merge, no row on the B_ALT_ID_TB will point to the merged client’s internal system ID. 

· Add a row to the B_MERGE_ID_TB to show that the merged client’s internal system ID was merged into the target client’s internal system ID.

__________________________________________________________________________________________________________________________________

LEGEND:
For Prot and Req:
A = Always


For Std Edits:
D = Date Edit

V = Valid Value Edit







C = Conditionally



N = Numeric Edits
S = System Generated







N = Never
4.2.3  Unmerge Functional Group

This functional group provides the user with the ability to:

· Separate client information when two people are known to the system as if they were one individual.  The user may identify the client information that needs to be deleted.  This initiates a batch process to perform the actual deletion.

The following table presents the GOTO navigation capabilities for the functional group.  For each GOTO option in the functional group, the following information is identified: the subsystem and functional group navigated to when the GOTO option is selected, the window field used as the key field for the GOTO functional group, and the window name where the key field resides (if appropriate). 

	GOTO Subsystem
	GOTO Functional Group
	Window Field
	Window

	Client
	Client Detail / Summary
	Current Client ID
	 Unmerge


The following tab pages are used by the Client Unmerge functional group:

· Search

· Unmerge

The following data is displayed in the title bar of all tab windows (i.e., not on search windows) in this functional group:

· None
NEW MEXICO OMNICAID MMIS CLIENT SUBSYSTEM

WINDOW SPECIFICATION

CLIENT UNMERGE FUNCTIONAL GROUP

CLIENT SELECTION WINDOW

	Window Name:
W_CLIENT_UNMERGE SELECTION

	Description: 

This window allows access into the Client database records.  The user must enter a client ID.

This window will take the user directly to the unmerge window.  



	Special Security Requirements: 

N/A


	Presentation Sequence(s): 

N/A



	Remarks: 

N/A




NEW MEXICO OMNICAID MMIS CLIENT SUBSYSTEM

WINDOW LAYOUT

CLIENT UNMERGE FUNCTIONAL GROUP

CLIENT SELECTION WINDOW
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NEW MEXICO OMNICAID MMIS CLIENT SUBSYSTEM

WINDOW EXHIBIT

CLIENT UNMERGE FUNCTIONAL GROUP

CLIENT SELECTION WINDOW

	Field Name
	Table

Column Name
	Table Name
	Format
	Prot (A,C,N)
	Req

(A,C,N)
	Std 

Edits
	Specifications
	Note

Ref

	Search For Client ID 
	N/A
	N/A
	N/A
	N
	A
	N/A
	The user must enter the 14-character client ID of the client to be unmerged.
	

	Client ID
	B_CURR_ID
	B_DETAIL_TB 
	X(14)
	A
	N/A
	N/A
	
	

	Client Name
	CLNT_NAM
	N/A
	X(36)
	A
	N/A
	N/A
	Concatenation of CLNT_LAST_NAM; CLNT_FST_NAM and CLNT_MI_NAM in B_DETAIL_TB table.
	

	Suspect Duplicate ID
	B_SUSP_DUPL_ID
	B_DETAIL_TB
	X(14)
	A
	N/A
	N/A
	
	

	Search
	N/A
	N/A
	Push Button
	N
	N
	N/A
	When selected, this button searches the Client database to match the criteria entered in the Search For criteria fields.
	

	Select
	N/A
	N/A
	Push Button
	N
	N
	N/A
	When entered, this button displays the Client Unmerge window for the selected Client.  
	

	Cancel
	N/A
	N/A
	Push Button
	N
	N
	N/A
	When entered, this button returns to the MMIS Control Panel.
	


__________________________________________________________________________________________________________________________________

LEGEND:
For Prot and Req:
A = Always


For Std Edits:
D = Date Edit

V = Valid Value Edit







C = Conditionally



N = Numeric Edits
S = System Generated







N = Never
NEW MEXICO OMNICAID MMIS CLIENT SUBSYSTEM

WINDOW SPECIFICATION

UNMERGE FUNCTIONAL GROUP

UNMERGE TAB PAGE

	Window Name: W_CLIENT_UNMERGE

	Description: 

This window provides the capability to separate client information when two people are known to the system as if they were one individual.  The user may identify the client information that needs to be deleted.  



	Special Security Requirements: 

N/A


	Presentation Sequence(s): 

N/A



	Remarks: 

This window creates unmerge requests which are processed in the nightly batch cycle.




NEW MEXICO OMNICAID MMIS CLIENT SUBSYSTEM

WINDOW LAYOUT

UNMERGE FUNCTIONAL GROUP

UNMERGE TAB PAGE
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NEW MEXICO OMNICAID MMIS CLIENT SUBSYSTEM

WINDOW EXHIBIT

UNMERGE FUNCTIONAL GROUP

UNMERGE TAB PAGE

	Field Name
	Table

Column Name
	Table Name
	Format
	Prot (A,C,N)
	Req

(A,C,N)
	Std Edits
	Specifications
	Note

Ref

	Client ID 
	B_ALT_ID
	B_UNMRG_REQ_TB
	X(14)
	N
	A
	N/A
	The system verifies this is a valid ID in the client database.
	

	Print
	B_UNMRG_PRT_IND
	B_UNMRG_REQ_TB
	Check Box
	N
	N
	N/A
	When checked the system prints all relevant data for the client.
	7

	Delete All Related Records
	B_DEL_ALL_REL_IND
	B_UNMRG_REQ_TB
	Check Box
	N
	N
	N/A
	When this checkbox is checked, the Delete Client, Delete TPL Resource, Delete Prior Auth, and Delete Client ID Cross Reference check boxes are cleared of any checks and protected.
	1, 6

	Delete Client
	B_DEL_CLNT_IND
	B_UNMRG_REQ_TB
	Check Box
	N
	N
	N/A
	When this checkbox is checked, the client’s entry in the client, TPL resource, EPSDT and client cross reference tables are deleted.  When this checkbox is checked, the Delete All Related Records, Delete TPL Resource, and Delete Client ID Cross Reference check boxes are cleared of any checks and protected. 
	1, 2, 3, 6

	Delete TPL Resource
	B_DEL_TPL_IND
	B_UNMRG_REQ_TB
	Check Box
	N
	N
	N/A
	When this checkbox is checked, the client’s entry in the client TPL resource tables is deleted. When this checkbox is checked, the Delete Client check box is cleared and protected.
	1, 3, 4, 6

	Delete Prior Auth
	B_DEL_PA_IND
	B_UNMRG_REQ_TB
	Check Box
	N
	N
	N/A
	When this checkbox is checked, the client’s entry in the client prior auth tables are deleted
	1, 2, 5, 6

	Delete Client ID Cross Reference
	B_DEL_ALT_ID_NUM
	B_UNMRG_REQ_TB
	Check Box
	C
	N
	N/A
	When this checkbox is checked, the client’s entry in the client cross-reference tables is deleted.   The Delete Client, Delete TPL Resource, Delete Prior Auth, and Delete All Related Records check boxes are cleared of any checks and protected.  
	1, 2, 3, 6,8


Notes:

1. The user is responsible for transferring claims or submitting mass adjustment requests of claims of clients being deleted.  The system will not allow clients to be deleted if there are paid or pended claims on file for that client.  The claims will have to transferred to another client via the Client Claims Transfer function, or be mass adjusted first.

2. The user is responsible for correcting TPL records of clients being deleted.

3. The user is responsible for correcting PA records of clients being deleted.

4. TPL records are stored under the internal system ID for a client.  If there are multiple state-assigned ID’s for a client, the TPL records are stored under the internal system ID for that client, not under any of the state-assigned ID’s.   If this option is chosen, all TPL records for the internal system ID for this client are deleted.  

5. PA records are stored under the internal system ID for a client.  If there are multiple state-assigned ID’s for a client, the PA records are stored under the internal system ID for that client, not under any of the state-assigned ID’s.   If this option is chosen, all PA records for the internal system ID for this client are deleted. 

6. The system will print a report of data prior to deleting.
7. The user is responsible for correcting all records to reflect the correct client ID.  This option can also be used to request a printout of clients involved in a merge process.  Note that the system always prints the client on the RB820 report prior to any unmerge delete actions, regardless of whether this box is checked or not.
8. The system will not allow the delete of Client ID Cross Reference when the ALT ID is tied to any existing COE Spans.
______________________________________________________________________________________________________________________

LEGEND:
For Prot and Req:
A = Always


For Std Edits:
D = Date Edit

V = Valid Value Edit







C = Conditionally



N = Numeric Edits
S = System Generated






N = Never

4.2.4  Client Lockin Functional Group

This functional group provides the user with the ability to:

· Create and maintain all types of client lockin spans

The following table presents the GOTO navigation capabilities for the functional group.  For each GOTO option in the functional group, the following information is identified: the subsystem and functional group navigated to when the GOTO option is selected, the window field used as the key field for the GOTO functional group, and the window name where the key field resides (if appropriate). 

	GOTO Subsystem
	GOTO Functional Group
	Window Field
	Window

	Client Detail
	Client Detail
	Client ID
	N/A

	Client Summary
	Client Summary
	Client ID
	N/A

	Provider
	Provider Detail
	Lockin Provider ID
	Lockin


The following windows are used by the Client Lockin functional group:

· Search

· Lockin

· Lockin Recoupment Pop-up

The following data is displayed in the title bar of all the windows (except the search windows) in this functional group:

· Current Client ID
· Client Name (last, first, middle initial)
The Current Client ID is automatically copied to the user’s desktop clipboard when the Client Lockin window displays the selected client data to enable the user to paste the Current Client ID elsewhere, as needed.

The security system allows certain edit override capabilities to be assigned to individuals.  These may include any or all of the following:

· Allows Void of Exemption, HSP, MMD, MRX, and PAC Lockin Spans (mcvoid)

· Allows Last Capitation Date to be changed on non-PCO spans (mccapchg)

· Allows entry of retro-active non-newborn lockin spans (mcretro)
· Allows entry of a Recoupment with Money Lockin span (Recoupmoney)
NEW MEXICO OMNICAID MMIS CLIENT SUBSYSTEM

WINDOW SPECIFICATION

CLIENT LOCKIN FUNCTIONAL GROUP

CLIENT SEARCH WINDOW
	Window Name:
W_CLIENT_ SEARCH

	Description: 

This window allows access into the Client database records.  The user may specify selection criteria.  In return the system presents a row for each database record that meets the criteria.  The user may select a row, after which the system presents the Client Lockin Window for the selected client.  The three “search by” boxes will contain the following search options.

Top
  Middle                                    
              Bottom
Client ID
                      Stand Alone – Unique Identifier             Stand Alone – Unique Identifier

SSN
  Stand Alone – Unique Identifier             Stand Alone – Unique Identifier     

Medicare ID (HIC)
  Stand Alone – Unique Identifier             Stand Alone – Unique Identifier                                                       
               

Last Name (Full or Partial)    First Name (Full or Partial)                     Date of Birth      

                 
                     Gender

                                 Middle Initial

                        
                     Race

                                 Gender


                                  Geographic County         

       Race    
                                       


                                                                                                               Geographic County    

Case Number
                     Stand Alone – Unique Identifier             Stand Alone – Unique Identifier

System ID                              Stand Alone – Unique Identifier             Stand Alone – Unique Identifier

This window will take the user to the Client Lockin functional group.  

	Special Security Requirements: 

N/A

	Presentation Sequence(s): 

The Search By criteria determines the sequence of data presented.

	Remarks: 

N/A


NEW MEXICO OMNICAID MMIS CLIENT SUBSYSTEM

WINDOW LAYOUT

CLIENT LOCKIN FUNCTIONAL GROUP

CLIENT SEARCH WINDOW
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NEW MEXICO OMNICAID MMIS CLIENT SUBSYSTEM

WINDOW EXHIBIT

CLIENT LOCKIN FUNCTIONAL GROUP

CLIENT SEARCH WINDOW

	Field Name
	Table

Column Name
	Table Name
	Format
	Prot (A,C,N)
	Req

(A,C,N)
	Std Edits
	Specifications
	Note

Ref

	Search By (1)
	N/A
	N/A
	N/A
	N
	C
	N/A
	This field is required when either the first Search-For criteria box or the second or third Search-By selection box is entered.
	

	Search For (1) 
	N/A
	N/A
	N/A
	N
	C
	N/A
	This field is required if the first Search-By selection box is entered.
	

	Search By (2)
	N/A
	N/A
	N/A
	N
	C
	N/A
	This field is required when the second Search-For criteria box is entered or the third search by field is entered.
	

	Search For (2)
	N/A
	N/A
	N/A
	N
	C
	N/A
	This field is required if the second Search-By selection box is entered.
	

	Search By (3)
	N/A
	N/A
	N/A
	N
	C
	N/A
	This field is required when the third Search-For criteria box is entered.
	

	Search For (3)
	N/A
	N/A
	N/A
	N
	C
	N/A
	This field is required if the third Search-By selection box is entered.
	

	Client ID
	B_CURR_ID
	B_DETAIL_TB 
	X(14)
	A
	N/A
	N/A
	
	

	Client Name
	CLNT_NAM
	N/A
	X(36)
	A
	N/A
	N/A
	Concatenation of CLNT_LAST_NAM; CLNT_FST_NAM and CLNT_MI_NAM in B_DETAIL_TB table.
	

	SSN
	B_SSN_NUM
	B_DETAIL_TB
	999-99-9999
	A
	N/A
	N/A
	
	

	Gender
	B_GENDER_CD
	B_DETAIL_TB
	X(1)
	A
	N/A
	N/A
	
	

	Race
	B_RACE_CD
	B_DETAIL_TB
	X(1)
	A
	N/A
	N/A
	
	

	Geo County
	B_GEO_CNTY_CD
	B_DETAIL_TB
	X(2)
	A
	N/A
	N/A
	
	

	Birth Date
	B_DOB_DT
	B_DETAIL_TB
	DATE
	A
	N/A
	N/A
	
	

	Search
	N/A
	N/A
	Push Button
	N
	N
	N/A
	When selected, this button searches the Client database to match the criteria entered in the Search By and Search For criteria fields.
	

	Select
	N/A
	N/A
	Push Button
	N
	N
	N/A
	When entered, this button displays the Client Lockin window for the selected Client
	

	Cancel
	N/A
	N/A
	Push Button
	N
	N
	N/A
	When entered, this button returns to the OmniCaid Control Panel.
	


______________________________________________________________________________________________________________________

LEGEND:
For Prot and Req:
A = Always


For Std Edits:
D = Date Edit

V = Valid Value Edit







C = Conditionally



N = Numeric Edits
S = System Generated







N = Never

NEW MEXICO OMNICAID MMIS CLIENT SUBSYSTEM
WINDOW EXHIBIT

CLIENT LOCKIN FUNCTIONAL GROUP

LOCKIN WINDOW

	Window Object Name:
W_CLIENT_ LOCKIN

	Description:

Authorized MAD staff and enrollment analysts use this window to create and maintain all types of client lockin spans.  The different lockin spans supported by the window are:

· Centennial Care and legacy health plan enrollment related lockin spans (including current and retroactive enrollment, termination, void, departmental exemption, Native American opt-out, and recoupment)

· Legacy coordinated program enrollment related lockin spans for NMRx, SCI, and Behavioral Health

· Legacy Personal Care Option Assessment lockin

· Hospice lockin

· PACE lockin

· Medical management physician and pharmacy lockin

· Legacy PCN (historical purposes only).

The Client Lockin window is one of multiple windows located within the Client functional group. Within this functional group, selecting the window labeled LOCKIN accesses the window.


	Special Security Requirements:

N/A

	Presentation Sequence(s):
Lockin End Date descending 

Lockin Begin Date descending

	Remarks:

N/A


NEW MEXICO OMNICAID MMIS CLIENT SUBSYSTEM

WINDOW LAYOUT

CLIENT LOCKIN FUNCTIONAL GROUP

LOCKIN WINDOW
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NEW MEXICO OMNICAID MMIS CLIENT SUBSYSTEM

WINDOW EXHIBIT

CLIENT LOCKIN FUNCTIONAL GROUP

LOCKIN WINDOW

	Field Name
	Table

Column Name
	Table Name
	Format
	Prot (A,C,N)
	Req

(A,C,N)
	Std Edits
	Specifications
	Note

Ref

	MC Notification Date
	B_MC_NOTIF_DT
	B_DETAIL_TB
	Date
	A
	N
	N/A
	· N/A for Centennial Care since enrollment is immediate.  This date is updated by the system for Native American opt-in recipients to indicate that they have appeared on the Centennial Care MCO Native American notification interface, but this interface is disabled and not currently used by the Centennial Care MCOs.

· This date is reset by the system whenever the client is enrolled with an MCO, and when the client loses eligibility for health plan enrollment.
	

	LTC Notification Date
	B_LTC_NOTFY_DT
	B_AUX_DAT_TB
	Date
	A
	N
	N/A
	No longer used.
	

	Current Enrollment Month
	System generated
	N/A
	Date
	A
	N/A
	N/A
	Displays the month and year of the current enrollment month.

Format is MM/CCYY
	

	Show Voided Spans
	N/A
	N/A
	Check Box


	N
	N/A
	N/A
	When this box is checked, the system displays all lockin spans for the client, including voided spans.  

The system displays only non-voided lockin spans by default.  The user must check this box to view voided spans.  Removing the check from the box causes the system to remove voided spans from the display.  
	

	Add/Update Spans
	N/A
	N/A
	N/A
	N/A
	N/A
	N/A
	Grouping
	

	Void Ind
	B_LCKN_VOID_IND
	B_LOCKIN_TB
	X(1)


	C
	N
	N/A
	When indicator is entered, the system voids the highlighted span.  All original information is retained.  The system simply sets the span’s void indicator.  The span is no longer available for update.  

Voids of non-managed care lockin types can be done only by high-level security.

Once voided a span cannot be modified.

Not updateable on newly added spans until after Save.
	

	Lockin Type 
	B_LCKN_TY_CD
	B_LOCKIN_TB
	Drop Down List 
	C
	A
	V
	Required for all lockin spans.


	1, 2, 3, 4, 7, 8, 11, 12, 13, 14

	Begin Date 
	B_LCKN_BEG_DT 
	B_LOCKIN_TB
	Date
	C
	A
	D
	New Lockin Edits - 

· Required for new spans.

Lockin Update Edits - 

· Spans with retroactive begin dates can only be added by authorized user or for newborn clients to the date of birth. 

Both -

· Cannot be a period earlier than the client’s Medicaid eligibility period. 

· Future CCO span begin date cannot be more than 90 days after the current enrollment month begin date.
	4, 5, 14

	End Date 
	B_LCKN_END_DT
	B_LOCKIN_TB
	Date
	C
	A
	D
	New Lockin Edits -

· For new spans, if blank, the system will default using DB2 high date (open-ended) or set to last day of month prior to the enrollment begin date of a more current enrollment span

Lockin Update Edits - 

· See notes below.

Both -

· Must be greater than the lockin begin date. 
	5, 6, 9,14,16

	Provider 
	P_ID 
	B_LOCKIN_TB
	X(8)
	C
	C
	N/A
	Not required for lockin types:

· DEX = Departmental Exemption

· NAX = legacy Native American Exemption

· BHX = legacy Behavioral Health Exemption

For Centennial Care, SALUD!, LTC, and legacy coordinated program lockin types, must be on the managed care plan database in combination with the plan number entered and a plan begin date that covers the lockin span’s begin date (for enrollments with current enrollment month begin dates) or a plan begin date that covers the begin date of any retroactive months of the span (for retroactive enrollments).
	8, 11, 12, 13, 14, 15

	Plan Number 
	H_PLN_NUM 
	B_LOCKIN_TB
	X(4)
	C
	C
	N/A
	Only required for CCO, MCO, LTC, and legacy coordinated program lockin types. The field is protected for spans that do not have a Managed Care Plan.

Must be on the managed care plan database in combination with the provider number entered and a plan begin date that covers the lockin span’s begin date (for enrollments with current enrollment month begin dates) or a plan begin date that covers the begin date of any retroactive months of the span (for retroactive enrollments).
	

	Prov Type
	P_TY_CD
	P_PROV_TB
	
	A
	N/A
	S
	
	

	Plan Type
	H_PLN_TY_CD
	H_PLN_DETAIL_TB
	
	A
	N/A
	S
	The system uses the Provider and Plan number from the lockin span to obtain the plan type from the corresponding plan in effect on the Lockin Begin Date from the managed care plan database.
	

	Asgn Rsn
	B_LCKN_ASGN_RSN_CD
	B_LOCKIN_TB
	X(2)
	C
	C
	V
	Required when adding a span only for the following lockin types:

· CCO = Centennial Care Plan Enrollment  

· CCM = Recoupment – Money CCO

· CCN = Recoupment – No Money CCO

· DEX = Departmental Exemption

and legacy lockin types
· MCO = Health Plan Enrollment  

· RCM = Recoupment – Money MCO

· RCN = Recoupment – No Money MCO

· PCO = Personal Care Option Assessment

· NAX = Native American Exemption

· SEB = Behavioral Health Statewide Entity

· SEM = Recoupment – Money BHSE

· SEN = Recoupment – No Money BHSE

· SCI = State Coverage Initiative

· SCM = Recoupment – Money SCI

· SCN = Recoupment – No Money SCI

· PDL = Preferred Drug List – NMRx

· PDM = Recoupment – Money PDL

· PDN = Recoupment – No Money PDL

· DNT = Dental

· DNM = Recoupment – Money DNT

· DNN = Recoupment – No Money DNT

· TSP = Transportation

· TSM = Recoupment – Money TSP

· TSN = Recoupment – No Money TSP

· BHX = Behavioral Health Exemption

· LTC = Coordinated Long Term Services

· LTM = Recoupment – Money LTC

· LTN = Recoupment – No Money LTC

· LTX = CoLTS Exemption

The following assignment reasons are filtered from the drop down list as they can only be issued by the batch process or on the Recoupment Popup:

· AA = Auto Assignment

· FC = Family Continuity  

· MT = Mass Transfer

· RE = Reenroll with Previous Provider

· Any Recoupment assignment reason
	5, 14

	Chg Rsn
	B_LCKN_CHNG_RSN_CD
	B_LOCKIN_TB
	X(3)
	C
	C
	V
	Required when closing a span only for the following lockin types:

· CCO = Centennial Care Plan Enrollment  
· DEX = Departmental Exemption

and legacy lockin types

· MCO = Health Plan Enrollment  

· PCO = Personal Care Option Assessment

· NAX = Native American Exemption

· Any legacy coordinated program type

· LTC = Coordinated Long Term Services

· LTM = Recoupment – Money LTC

· LTN = Recoupment – No Money LTC

· LTX = CoLTS Exemption

The following change reasons are filtered from the drop down list as they can only be issued by the batch process or on the Recoupment Popup:

· MT = Standard Mass Transfer

· NP = Disenroll – No Plan Available  

· NR = Unable to determine cap rate

· XT = Mass Termination

· Any Recoupment change reason
	

	Last Capitation Date
	H_LAST_CAP_DT
	B_LOCKIN_TB
	Date
	C
	N
	D
	Format is MM/CCYY

Applicable only for the following lockin types:

· CCO = Centennial Care Plan Enrollment  

· CCM = Recoupment – Money CCO

· CCN = Recoupment – No Money CCO

and legacy lockin types

· MCO = Health Plan Enrollment  

· RCM = Recoupment – Money MCO

· RCN = Recoupment – No Money MCO

· SEB = Behavioral Health Statewide Entity

· SEM = Recoupment – Money BHSE

· SEN = Recoupment – No Money BHSE

· SCI = State Coverage Initiative

· SCM = Recoupment – Money SCI

· SCN = Recoupment – No Money SCI

· PDL = Preferred Drug List – NMRx

· PDM = Recoupment – Money PDL

· PDN = Recoupment – No Money PDL

· LTC = Coordinated Long Term Services

· LTM = Recoupment – Money LTC

· LTN = Recoupment – No Money LTC


	10

	Add Date
	G_AUD_ADD_DT
	B_LOCKIN_TB
	Date
	A
	A
	S
	From DB2 audit information.
	

	Add Source
	G_AUD_ADD_USER_ID
	B_LOCKIN_TB
	
	A
	A
	S
	From DB2 audit information.
	

	Update Date
	G_AUD_DT
	B_LOCKIN_TB
	
	A
	A
	S
	From DB2 audit information.
	

	Update Source
	G_AUD_USER_ID
	B_LOCKIN_TB
	
	A
	A
	S
	From DB2 audit information.
	

	Lockin Spans
	N/A
	N/A
	N/A
	N/A
	N/A
	N/A
	Grouping
	

	Void Ind
	B_LCKN_VOID_IND
	B_LOCKIN_TB
	X(1)
	A
	N/A
	N/A
	
	

	Lockin Type 
	B_LCKN_TY_CD
	B_LOCKIN_TB
	Drop Down List 
	A
	N/A
	N/A
	
	

	Begin Date 
	B_LCKN_BEG_DT 
	B_LOCKIN_TB
	Date
	A
	N/A
	N/A
	
	

	End Date 
	B_LCKN_END_DT
	B_LOCKIN_TB
	Date
	A
	N/A
	N/A
	
	

	Provider 
	P_ID 
	B_LOCKIN_TB
	X(8)
	A
	N/A
	N/A
	
	

	Plan Number 
	H_PLN_NUM 
	B_LOCKIN_TB
	X(4)
	A
	N/A
	N/A
	
	

	Prov Type
	P_TY_CD
	P_PROV_TB
	
	A
	N/A
	N/A
	
	

	Plan Type
	H_PLN_TY_CD
	H_PLN_DETAIL_TB
	
	A
	N/A
	N/A
	
	

	Asgn Rsn
	B_LCKN_ASGN_RSN_CD
	B_LOCKIN_TB
	X(2)
	A
	N/A
	N/A
	
	

	Chg Rsn
	B_LCKN_CHNG_RSN_CD
	B_LOCKIN_TB
	X(3)
	A
	N/A
	N/A
	
	

	Last Capitation Date
	H_LAST_CAP_DT
	B_LOCKIN_TB
	Date
	A
	N/A
	N/A
	
	

	Add Date
	G_AUD_ADD_DT
	B_LOCKIN_TB
	Date
	A
	N/A
	N/A
	
	

	Add Source
	G_AUD_ADD_USER_ID
	B_LOCKIN_TB
	
	A
	N/A
	N/A
	
	

	Update Date
	G_AUD_DT
	B_LOCKIN_TB
	
	A
	N/A
	N/A
	
	

	Update Source
	G_AUD_USER_ID
	B_LOCKIN_TB
	
	A
	A
	N/A
	
	

	Notes
	B_MC_NOTE_TX
	B_MC_NOTE_TB
	X(320)
	N
	N
	N/A
	
	


Notes:

1. Opening or closing CCO, and any legacy MCO, LTC, or coordinated program enrollment spans causes a record to be written to the Client Extract Request table.  This triggers the reevaluation of the client during the weekly cycle as well as enrollment or termination letters to be created as needed.

2. For CCO, or legacy MCO, LTC, and coordinated program enrollment spans, the user can only delete spans that have not yet been capitated (last capitation date is not present).  The user cannot delete retroactive spans or spans that are not open-ended.  The user may void a health plan lockin span by entering a “V” in the Void Ind column.    The system will set the end date of a voided MCO lockin span that has not yet taken effect equal to its begin date and set the lockin change reason to “Cancelled” (CN).  A voided retroactive span will retain its original span information.  The system does not allow voids of a span for which capitation payments have been made.  The only way to void all or part of a retroactive span that has been capitated is to enter a recoupment span that overlaps the retroactive span.  When the user voids an enrollment span, the system generates a closure letter request. Closure notices are not generated for SCI or PAK client enrollments. The Client Notice generation batch process evaluates each of the client’s letter requests for the week and determines which notice to send.

3. Legacy MCO and most other legacy lockin types are mutually exclusive except that PCO spans may overlap any other lockin type except PCO and PAC (Pace).  A pharmacy medical management lockin span (type MRX) may be accompanied by an overlapping physician medical management lockin span (type MMD).  Recoupment spans for the same time period and type may overlap if the provider and/or plan number on the spans is different.  Any enrollment span may overlap any Recoupment span.  PDL plan lockin spans (plan type “D”) may overlap HSP spans. A Behavioral Health Exempt lockin span may overlap any other lockin type except SEB. A PACE Lockin may overlap a SEB HIO plan lockin (plan type H) but not a SEB Managed Care plan lockin (plan type B).  Other types of managed care lockin spans cannot overlap, unless one of the spans is voided.  
The table below represents the overlap rules for each of the lockin types not mentioned specifically above:  

	Lockin Type
	Allowed Lockin Type Overlaps

	CCO

DEX
	Only HSP and only for retroactive periods – existing HSP that overlaps CCO cannot extend past 1 day prior to the current enrollment month

DNT, LTC, LTX, PCO, SEB, TSP, BHX

	DNT
	PDL, SEB, TSP, HSP, DEX, MMD, MRX, NAX, PCO, BHX, LTX

	HSP
	BHX, DNT, PCO, NAX, PDL, SEB, TSP, LTX

	LTC
	BHX, DEX, NAX, SEB, PCO

	LTX
	BHX, DEX, DNT, HSP, MCO, MMD, MRX, NAX, PAC, PCO, PDL, SCI, SEB, TSP,

	MCO
	PCO, SEB, BHX, LTX

	MMD
	DNT, MRX, PCO, PDL, SEB, TSP, BHX, LTX

	MRX
	DNT, MMD, PCO, PDL, SEB, TSP, BHX, LTX

	NAX
	DNT, HSP, LTC, LTX, PCO, PDL, SEB, TSP, BHX

	PAC
	BHX, LTX, PDL, SEB (Plan Type H)

	PCO
	DEX, DNT, HSP, MCO, MMD, MRX, NAX, PDL, SEB, TSP, BHX, LTX , LTC

	PDL
	DNT, HSP, MMD, MRX, NAX, PAC, PCO, SEB, TSP, BHX, LTX

	SCI
	BHX, LTX

	SEB
	DNT, DEX, HSP, LTC, LTX, MCO, MMD, MRX, NAX, PAC, PCO, PDL, TSP

	TSP
	DNT, DEX, HSP, LTX, MMD, MRX, NAX, PCO, PDL, SEB, BHX


4. For new or modified CCO lockin spans, a called eligibility module, NMDH0100, performs edits to check if the client being enrolled meets the high level criteria for participation in Centennial Care.  See the Managed Care subsystem narrative section 14.1.2.1, Eligibility Reassessment, for further details.  The plan eligibility module, NMDH1130, is then called to determine if the client meets the plan specific criteria for enrollment in the chosen health plan on the begin date of the enrollment span.  See the Managed Care subsystem narrative section 14.1.2.2.1, Plan Eligibility, for further details.  

The begin date must be the first day of the upcoming enrollment month, or the first day of a future enrollment month, but not more than 90 days after the current date.  The upcoming enrollment month is obtained from the system parameter table using the current system date and finding the span in effect on that date on the Managed Care subsystem parameter number 0003.   Each time a Centennial Care enrollment span is added, the system creates an enrollment confirmation letter request for the client.  If the user voids an enrollment span before the system generates the associated enrollment notice, the client will receive neither an enrollment nor a closure notice.

5. By using the assignment reason  “Retroactive Newborn Assignment” (RN), a user with normal update security can enter a retroactive CCO enrollment span for newborn clients (under one year old) as of the current system date.  The span’s begin date must be before the first day of the upcoming enrollment month.  Its begin date can be the first day of any month prior to the upcoming enrollment month, as far back as the first day of the client’s birth month.  The upcoming enrollment month is obtained from the system parameter table.  A retroactive newborn enrollment can be open-ended or have an end date.  If the user enters a closed end date, the system will default the change reason to “Administrative Closure” (AC).  If the client has an existing enrollment span that has already been capitated, the system allows the user to add a closed retroactive span prior to the existing enrollment.  The system will not allow the user to back date the begin date of the existing span.  

The system allows only users with the highest security level to enter retroactive lockin spans for non-newborn clients.  When the user enters a retroactive lockin span, the system ensures that the client is eligible for managed care enrollment and eligible for the chosen health plan on the first day of each month of the span, but not beyond the first day of the current enrollment month.  If the client is not eligible during any of the retroactive months, the system issues an error message “Client is not eligible for at least one month of the retroactive period.”  The system bypasses the plan maximum enrollment edit for enrollment spans that are entirely retroactive.

The “RN” assignment reason cannot be used when adding a PCO span or a PDL span.

6. An enrollment closure letter request will automatically be generated when a CCO lockin span is terminated.  The end date of a previously terminated span can be changed, but only to a date that is after the last day of the last capitation date month.  A previously terminated span can also be re-opened, subject to overlapping span edits.  The system will resume capitation from the month after the last capitation date month.

7. The begin and end dates of a health plan recoupment span must fall within the begin and end dates of an existing capitated (last capitation date > zeros) health plan lockin span.  The recoupment span will begin on the first day of a month and end on the last day of a month.  The recoupment begin and end dates must be no greater than the end of the last capitated month as indicated by the original span’s last capitation date.   The system requires the user to enter an assignment reason for the recoupment that indicates the type of recoupment being added.  The system places this value in the change reason for the recoupment span as well.  The system splits health plan lockin spans if necessary to accommodate the recoupment dates.  Any new health plan lockin spans created with a non-open-ended end date as a result of the recoupment of an enrollment span will retain the original span’s assignment and change reasons.  The system will set the last capitation date of a new span that ends prior to the recoupment begin date to the lesser of the original span’s last capitation date or the end date of the new span.  When the system creates a new span that begins after the recoupment’s end date, the system will set the last capitation date of that new span to either 1) the last capitation date of the original span (if that date is greater than the new span’s begin date), or 2) zeros (if that date is on or before the new span’s begin date).

If the user adds a retroactive enrollment back to replace a voided recoupment span, they must set the last capitation date of the span to the first day of the last month of the span in order to prevent duplicate capitation payments.

Recoupment spans indicate that the client is not enrolled in a health plan during the recoupment period.  However, any encounter claims that apply to the recoupment period that are submitted by the provider are counted in encounter comparison reporting.  This is due to the fact that the provider may have provided services to the client before it was determined that the client’s enrollment with the plan was not valid.

8. For PACE lockin spans, the provider must be an active PACE provider, and the client must be eligible in COE 081, 083, or 084 on the begin date of the span.

9. For Centennial Care (lockin type CCO), a client has the first three months of a new enrollment to select another Centennial Care MCO.  If the client does not select another MCO during those first 3 months, the client is locked in to their current MCO for another 12 months, and the system requires that the lockin span’s end date for the span must be on an even 12 month break from the earliest contiguous span begin date for the same Centennial Care MCO plan.  A user may override this 12-month lockin restriction by using the “Override 12 month lockin” (OV) or “Lock-Out” (LO) change reason when terminating the client’s  enrollment span.  The State’s policy for Centennial Care is that the client can only change their MCO once during the first 3 months of a new Centennial Care enrollment.  This is not enforced on the window, but should be enforced procedurally by those handling Centennial Care MCO switch requests.  The 12-month lockin restriction window edit is not applied when an enrollment span is ended using any of the following change reasons: “Disenroll-Death” (DD), “RAC Recoupment”(RC), “Disenroll-No Recert”(RN), or “Recoup-Death” (RX). 
The lockin end date for following legacy lockin types BHX, DNT, LTC, LTX, MCO, NAX, PCO, PDL, SCI, SEB, and TSP cannot extend beyond 12-31-2013.  
10. Users with high-level security can update the last capitation date of a capitated enrollment span, if necessary, to prevent the system from generating duplicate capitation payments for the same client during the same time period.  This capability is typically used to reenter a client’s health plan lockin spans after the client has been deleted as a result of an unmerge request or merged with another client that also had capitated enrollment spans.  The last capitation date must be the first day of a month, must be on or after the begin date and on or before the first day of the last month of closed spans, must be on or after the begin date and on or before the first day of the month prior to the current enrollment month for open-ended spans.  Defaults to zeros for newly added spans. 

11.  For NAX exemption spans, the client’s race code must indicate Native American.

12. For MMD lockin spans, the provider’s type must be appropriate for a medical management provider (provider type 221, 222, 301, 302, 303, 304, 311, 313, 314, or 316).  For MRX lockin spans, the provider’s type must be pharmacy.

13. For HSP lockin spans, the provider’s type must be hospice.

14. PCO lockin spans must be ended on a 12-month break unless the user overrides the edit with the “OV” change reason.  When the PCO lockin type is entered, the begin date, end date and assignment reason are defaulted.  The begin date defaults to the current date and the end date to an open-ended end date.  If the client has a currently active SALUD! MCO (plan type “S”) span, then the PCO provider will be defaulted to the ID that is associated with the MCO provider, as indicated by the Association type of affiliation on the Provider Detail Affiliations Tab.  If the PCO provider was defaulted, then the assignment reason code is defaulted to ‘AA’, otherwise it is defaulted to ‘CC’.  All defaulted data may be changed.  The provider type for a PCO span provider must be 463.  PCO spans can begin before the current enrollment date and are never newborn.  PCO spans begin date cannot be future dated.  PCO spans cannot be deleted; the user must void the span instead.  When the user adds a PCO lockin span, a called module performs the following edits to check if the client being enrolled meets the criteria for requesting a PCO assessment on the begin date of the span:

· Client cannot have a date of death

· Client must be Medicaid eligible in a COE other than 029 (Family Planning) or 035 (Pregnant Women) with a federal match code of 1, 3 or X, and clients who are eligible in a QMB COE (041 or 044) must be also eligible in another COE

· Client must be 20 years and 9 months old or older

· Client cannot be receiving nursing facility of Medicaid home and community-based waiver services (COE is not 090-099 or 080-086)

· Client cannot be receiving Pre-PACE/PACE services (no active PAC type lockin span)

15. The Provider ID field accepts either Provider ID or NPI.  If the NPI supplied matches more than one Provider ID’s, then the system will pop up the Matching Provider pop-up.  (See next section). If there is a single match the system will convert the NPI to the Provider ID.   Please refer to Matching Provider Window Specification. 
16. If the End Date does not equal '12/31/9999' and exceeds todays date by more than two years the error message 

'End Date must not be greater than 2 years in the future if not 12/31/9999.' will be displayed.

_______________________________________________________________________________________________________________________________

LEGEND:
For Prot and Req:
A = Always


For Std Edits:
D = Date Edit

V = Valid Value Edit







C = Conditionally



N = Numeric Edits
S = System Generated







N = Never

NEW MEXICO OMNICAID MMIS CLIENT SUBSYSTEM

WINDOW SPECIFICATION

CLIENT LOCKIN FUNCTIONAL GROUP

LOCKIN RECOUPMENT POP-UP WINDOW
	Window Object Name:
W_CLIENT_ LKN_RECOUP_POPUP

	Description:

Authorized MAD staff and enrollment analysts use this window to create all types of lockin recoupment spans.  The different lockin spans that may be recouped from the window are:

· Health plan enrollment related lockin spans (including current and retroactive enrollment

· Coordinated Program enrollment related lockin spans for NMRx, SCI, Transportation, Dental, and Behavioral Health

· Personal Care Option Assessment lockin

· PACE lockin 

· Coordinated Long Term Services lockin spans

The user may enter by right clicking on the Lockin window on a capitated lockin span.  



	Special Security Requirements:

N/A


	Presentation Sequence(s):
N/A



	Remarks:

N/A




NEW MEXICO OMNICAID MMIS CLIENT SUBSYSTEM

WINDOW LAYOUT

CLIENT LOCKIN FUNCTIONAL GROUP

LOCKIN RECOUPMENT POP-UP WINDOW
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NEW MEXICO OMNICAID MMIS CLIENT SUBSYSTEM

WINDOW EXHIBIT

CLIENT LOCKIN FUNCTIONAL GROUP

LOCKIN RECOUPMENT POP-UP WINDOW

	Field Name
	Table

Column Name
	Table Name
	Format
	Prot (A,C,N)
	Req

(A,C,N)
	Std Edits
	Specifications
	Note

Ref

	Recoupment – No Money
	N/A
	N/A
	Radio  Button
	N
	C
	
	Default choice
	

	Recoupment – Money
	N/A
	N/A
	Radio Button
	C
	C
	
	Only authorized users may choose
	

	Recoupment Begin Date
	N/A
	N/A
	Date
	N
	A
	D
	 Date recoupment begins.  Must be greater than the capitated lockin’s begin date and less than or equal to the lockin’s last cap date.
	1

	Recoupment End Date
	N/A
	N/A
	Date
	N
	A
	D
	Date Recoupment ends.  Must be less than the capitated lockin’s end date and less than or equal to the end of the month of the lockin’s last cap date.
	1

	Assignment Reason
	N/A
	N/A
	X(2)
	N
	A
	V
	Only Recoupment assignment reason codes are displayed in the drop down list.
	

	Change Reason
	N/A
	N/A
	X(2)
	N
	A
	V
	All available Change Reason Codes are displayed in the drop down list.
	

	Recoupment Cap Date
	N/A
	N/A
	Date
	N
	N
	D
	Entered only if the recoupment is not to be reported on the enrollment roster.  If entered, the last capitation date must be the first day of the month of the recoupment end date.  Leave the last capitation date blank to default it to zeroes.  This results in the recoupment being reported on the next roster.
	

	OK
	N/A
	N/A
	Push Button
	N
	N
	
	When clicked, the system will create the appropriate recoupment span, update the affected capitated lockin span, and close the recoupment popup window.
	

	Cancel
	N/A
	N/A
	Push Button
	N
	N
	
	When clicked, closes the window without creating a recoupment.
	


Notes:

1. If the original span contains only one month of capitation, the recoupment begin and end dates are defaulted for the user.

_______________________________________________________________________________________________________________________________

LEGEND:
For Prot and Req:
A = Always


For Std Edits:
D = Date Edit

V = Valid Value Edit







C = Conditionally



N = Numeric Edits
S = System Generated







N = Never

4.2.5  Client Summary Functional Group

This functional group provides the user with the ability to:

· Inquire on a subset of client information

The following table presents the GOTO navigation capabilities for the functional group.  For each GOTO option in the functional group, the following information is identified: the subsystem and functional group navigated to when the GOTO option is selected, the window field used as the key field for the GOTO functional group, and the window name where the key field resides (if appropriate). 

	GOTO Subsystem
	GOTO Functional Group
	Window Field
	Window

	Client
	Client Lockin
	Client ID
	Summary

	Client
	Client Detail
	Client ID
	Summary


The following windows are used by the Client Summary functional group:

· Search

· Client Summary

The following data is displayed in the title bar of all tab windows (except the search windows) in this functional group:

· Current Client ID
· Client Name (last, first, middle initial)
The Current Client ID is automatically copied to the user’s desktop clipboard when the Client Summary window displays the selected client data to enable the user to paste the Current Client ID elsewhere, as needed.

NEW MEXICO OMNICAID MMIS CLIENT SUBSYSTEM

WINDOW SPECIFICATION

CLIENT SUMMARY FUNCTIONAL GROUP

CLIENT SELECTION WINDOW
	Window Name:
W_CLIENT_SUMMARY SELECTION

	Description: 

This window allows access into the Client database records.  The user may specify selection criteria.  In return the system presents a row for each database record that meets the criteria.  The user may select a row, after which the system presents the tabs for the Client functional group.  The three “search by” boxes will contain the following search options.

Top
 Middle                                    
       Bottom
Client ID
                    Stand Alone – Unique Identifier        Stand Alone – Unique Identifier

SSN
 Stand Alone – Unique Identifier       Stand Alone – Unique Identifier     

Medicare ID (HIC)
 Stand Alone – Unique Identifier       Stand Alone – Unique Identifier                                                       
               

Last Name (Full or Partial)    First Name (Full or Partial)               Date of Birth      

                 
                     Gender

                            Middle Initial

                        
                     Race

                            Gender


                                  Geographic County         

  Race    
                                       


                                                                                                          Geographic County    

Case Number
                     Stand Alone – Unique Identifier       Stand Alone – Unique Identifier

System ID                              Stand Alone – Unique Identifier       Stand Alone – Unique Identifier

This window will take the user to the first tab of the Client Summary functional group, i.e., the Summary window.  

	Special Security Requirements: 

N/A

	Presentation Sequence(s): 

The Search By criteria determines the sequence of data presented.

	Remarks: 

N/A


NEW MEXICO OMNICAID MMIS CLIENT SUBSYSTEM

WINDOW LAYOUT

CLIENT SUMMARY FUNCTIONAL GROUP

CLIENT SELECTION WINDOW
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NEW MEXICO OMNICAID MMIS CLIENT SUBSYSTEM

WINDOW EXHIBIT

CLIENT SUMMARY FUNCTIONAL GROUP

CLIENT SELECTION WINDOW

	Field Name
	Table

Column Name
	Table Name
	Format
	Prot (A,C,N)
	Req

(A,C,N)
	Std Edits
	Specifications
	Note

Ref

	Search By (1)
	N/A
	N/A
	N/A
	N
	C
	N/A
	This field is required when either the first Search-For criteria box or the second or third Search-By selection box is entered.
	

	Search For (1) 
	N/A
	N/A
	N/A
	N
	C
	N/A
	This field is required if the first Search-By selection box is entered.
	

	Search By (2)
	N/A
	N/A
	N/A
	N
	C
	N/A
	This field is required when the second Search-For criteria box is entered or the third search by field is entered.
	

	Search For (2)
	N/A
	N/A
	N/A
	N
	C
	N/A
	This field is required if the second Search-By selection box is entered.
	

	Search By (3)
	N/A
	N/A
	N/A
	N
	C
	N/A
	This field is required when the third Search-For criteria box is entered.
	

	Search For (3)
	N/A
	N/A
	N/A
	N
	C
	N/A
	This field is required if the third Search-By selection box is entered.
	

	Client ID
	B_CURR_ID
	B_DETAIL_TB 
	X(14)
	A
	N/A
	N/A
	
	

	Client Name
	CLNT_NAM
	N/A
	X(36)
	A
	N/A
	N/A
	Concatenation of CLNT_LAST_NAM; CLNT_FST_NAM and CLNT_MI_NAM in B_DETAIL_TB table.
	

	SSN
	B_SSN_NUM
	B_DETAIL_TB
	999-99-9999
	A
	N/A
	N/A
	
	

	Gender
	B_GENDER_CD
	B_DETAIL_TB
	X(1)
	A
	N/A
	N/A
	
	

	Race
	B_RACE_CD
	B_DETAIL_TB
	X(1)
	A
	N/A
	N/A
	
	

	Geo County
	B_GEO_CNTY_CD
	B_DETAIL_TB
	X(2)
	A
	N/A
	N/A
	
	

	Birth Date
	B_DOB_DT
	B_DETAIL_TB
	DATE
	A
	N/A
	N/A
	
	

	Search
	N/A
	N/A
	Push Button
	N
	N
	N/A
	When selected, this button searches the Client database to match the criteria entered in the Search By and Search For criteria fields.
	

	Select
	N/A
	N/A
	Push Button
	N
	N
	N/A
	When entered, this button displays the Client Summary functional group windows for the selected Client.  The Client Summary Window is presented first.
	

	Cancel
	N/A
	N/A
	Push Button
	N
	N
	N/A
	When entered, this button returns to the MMIS Control Panel.
	


_______________________________________________________________________________________________________________________________

LEGEND:
For Prot and Req:
A = Always


For Std Edits:
D = Date Edit

V = Valid Value Edit







C = Conditionally



N = Numeric Edits

S = System Generated







N = Never

NEW MEXICO OMNICAID MMIS CLIENT SUBSYSTEM

WINDOW SPECIFICATION

CLIENT SUMMARY FUNCTIONAL GROUP

SUMMARY TAB PAGE

	Window Name:
 W_CLIENT_SUMMARY

	Description:
This tab page provides summary information about eligibility, Medicare, LTC, and demographic information about the client.  All fields on this tab page are protected.  The system defaults to this tab page when the user selects a client from the Client Selection List window.    

The eligibility summary information on this tab page does not include voided eligibility spans.



	Special Security Requirements: 

N/A


	Presentation Sequence(s): 

The eligibility spans are displayed in descending order by end date, then by begin date 



	Remarks: 

N/A
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WINDOW LAYOUT

CLIENT SUMMARY FUNCTIONAL GROUP

SUMMARY TAB PAGE
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NEW MEXICO OMNICAID MMIS CLIENT SUBSYSTEM

WINDOW EXHIBIT

CLIENT SUMMARY FUNCTIONAL GROUP

SUMMARY TAB PAGE

	Field Name
	Table

Column Name
	Table Name
	Format
	Prot (A,C,N)
	Req

(A,C,N)
	Std Edits
	Specifications
	Note

Ref

	Current Client ID
	B_CURR_ID
	B_DETAIL_TB
	X(14)
	A
	N/A
	N/A
	
	

	Race
	B_RACE_CD
	B_DETAIL_TB
	X(1)
	A
	N/A
	N/A
	
	

	Gender
	B_GENDER_CD
	B_DETAIL_TB 
	X(1)
	A
	N/A
	N/A
	
	

	Medicare ID
	B_MCARE_ID
	B_DETAIL_TB
	X(13)
	A
	N/A
	N/A
	
	

	Birth Date
	B_DOB_DT
	B_DETAIL_TB
	DATE
	A
	N/A
	N/A
	
	

	SSN
	B_SSN_NUM
	B_DETAIL_TB
	999-99-9999
	A
	N/A
	N/A
	
	

	Death Date
	B_DOD_DT
	B_DETAIL_TB
	DATE
	A
	N/A
	N/A
	
	

	Client on Review
	N/A
	N/A
	Check Box
	A
	N/A
	N/A
	The box is checked if  B_ON_REVW_BEG_DT is populated for the client.
	

	TPL Policy Coverage
	N/A
	T_CVRG_PLCY_TB
	Check Box
	A
	N/A
	N/A
	This box is checked if there is a TPL coverage record for this client.
	

	TPL Recovery Case
	N/A
	T_RCVRY_CASE_TB
	Check Box
	A
	N/A
	N/A
	This box is checked if there is a TPL recovery record for this client.
	

	COE Spans
	N/A
	N/A
	N/A
	N/A
	N/A
	N/A
	Grouping
	

	Begin Date
	B_COE_SPN_BEG_DT
	B_COE_SPN_TB
	DATE
	A
	N/A
	N/A
	
	

	End Date
	B_COE_SPN_END_DT
	B_COE_SPN_TB
	DATE
	A
	N/A
	N/A
	
	

	COE Code
	B_COE_CD
	B_COE_SPN_TB
	X(3)
	A
	N/A
	N/A
	
	

	Federal Match
	B_FED_MTCH_CD
	B_COE_SPN_TB
	X(1)
	A
	N/A
	N/A
	
	

	Client ID
	B_ALT_ID
	B_COE_SPN_TB
	X(14)
	A
	N/A
	N/A
	
	

	Case Number
	B_CASE_HH_NUM
	B_COE_SPN_TB
	X(9)
	A
	N/A
	N/A
	
	

	Geo County
	B_GEO_CNTY_CD
	B_COE_SPN_TB
	X(2)
	A
	N/A
	N/A
	
	

	Admin County
	B_ADMIN_CNTY_CD
	B_COE_SPN_TB
	X(2)
	A
	N/A
	N/A
	
	

	Last Update Source
	G_AUD_USER_ID
	B_COE_SPN_TB
	X(5)
	A
	N/A
	N/A
	
	

	Last Update Date
	G_AUD_DT
	B_COE_SPN_TB
	DATE
	A
	N/A
	N/A
	
	

	Lockin
	N/A
	N/A
	N/A
	N/A
	N/A
	N/A
	Grouping
	

	Lockin Type 
	B_LCKN_TY_CD
	B_LOCKIN_TB
	X(3)
	A
	N/A
	N/A
	
	

	Begin Date 
	B_LCKN_BEG_DT 
	B_LOCKIN_TB
	DATE
	A
	N/A
	N/A
	
	

	End Date 
	B_LCKN_END_DT
	B_LOCKIN_TB
	DATE
	A
	N/A
	N/A
	
	

	Provider 
	P_ID 
	B_LOCKIN_TB
	9(8)
	A
	N/A
	N/A
	
	

	Plan Number
	H_PLN_NUM
	B_LOCKIN_TB
	X(4)
	A
	N/A
	N/A
	
	

	Prov Type
	P_TY_CD
	P_PROV_TB
	X(8)
	A
	N/A
	N/A
	
	

	Plan Type
	H_PLN_TY_CD
	H_PLN_DETAIL_TB
	X(1)
	A
	N/A
	N/A
	
	

	Asgn Rsn
	B_LCKN_ASGN_RSN_CD
	B_LOCKIN_TB
	X(2)
	A
	N/A
	N/A
	
	

	Chg Rsn
	B_LCKN_CHNG_RSN_CD
	B_LOCKIN_TB
	X(2)
	A
	N/A
	N/A
	
	

	Last Cap Date
	H_LAST_CAP_DT
	B_LOCKIN_TB
	DATE
	A
	N/A
	N/A
	
	

	Add Date
	G_AUD_ADD_DT
	B_LOCKIN_TB
	DATE
	A
	N/A
	N/A
	
	

	Add Source
	G_AUD_ADD_USER_ID
	B_LOCKIN_TB
	X(7)
	A
	N/A
	N/A
	
	

	Update Date
	G_AUD_DT
	B_LOCKIN_TB
	DATE
	A
	N/A
	N/A
	
	

	Update Source
	G_AUD_USER_ID
	B_LOCKIN_TB
	X(7)
	A
	N/A
	N/A
	
	

	Medicare Part A/B
	N/A
	N/A
	N/A
	N/A
	N/A
	N/A
	Grouping
	1

	Type
	B_BUYIN _MCARE_CD 
	B_MCARE_SPAN_TB
	X(1)
	A
	N/A
	N/A
	
	

	Begin Date
	B_BUYIN_SPN_BEG_DT
	B_MCARE_SPAN_TB
	DATE
	A
	N/A
	N/A
	
	

	End Date
	B_BUYIN_SPN_END_DT
	B_MCARE_SPAN_TB
	DATE
	A
	N/A
	N/A
	
	

	Medicare Part C
	N/A
	N/A
	N/A
	N/A
	N/A
	N/A
	Grouping
	

	Begin Date
	B_PBP_SPN_BEG_DT
	B_MCARE_C_SPN_TB
	DATE
	A
	N/A
	N/A
	
	

	End Date
	B_PBP_SPN_END_DT
	B_MCARE_C_SPN_TB
	DATE
	A
	N/A
	N/A
	
	

	Enroll Eff Dt
	B_GHP_ENROL_EFF_DT
	B_MCARE_C_SPN_TB
	DATE
	A
	N/A
	N/A
	
	

	Contract ID
	B_PBP_CNTRCT_ID
	B_MCARE_C_SPN_TB
	X(05)
	A
	N/A
	N/A
	
	

	Medicare Part D
	N/A
	N/A
	N/A
	N/A
	N/A
	N/A
	Grouping
	

	Begin Date
	B_PBP_SPN_BEG_DT
	B_MCARE_D_SPN_TB
	DATE
	A
	N/A
	N/A
	
	

	End Date
	B_PBP_SPN_END_DT
	B_MCARE_D_SPN_TB
	DATE
	A
	N/A
	N/A
	
	

	Contract ID
	B_PBP_CNTRCT_ID
	B_MCARE_D_SPN_TB
	X(5)
	A
	N/A
	N/A
	
	

	Plan ID
	B_PBP_PLN_ID
	B_MCARE_D_SPN_TB
	X(3)
	A
	N/A
	N/A
	
	

	Medicare Part D Opt Out Ind
	B_PRTD_OPT_OUT_IND
	B_MCARE_D_SPN_TB
	X(01)
	A
	N/A
	N/A
	
	

	LTC
	N.A
	N/A
	N/A
	N/A
	N/A
	N/A
	Grouping
	

	LTC Begin Date
	B_LTC_SPN_BEG_DT
	B_LTC_SPN_TB
	DATE
	A
	N/A
	N/A
	
	

	LTC End Date
	B_LTC_SPN_END_DT
	B_LTC_SPN_TB
	DATE
	A
	N/A
	N/A
	
	


Notes:

Medicare Spans where B_BUYIN_MCARE_CD equals “A”,”B”, “C”, “D” or “X” are displayed here.

___________________________________________________________________________________________________________________

LEGEND:
For Prot and Req:
A = Always


For Std Edits:
D = Date Edit

V = Valid Value Edit







C = Conditionally



N = Numeric Edits
S = System Generated







N = Never
4.2.6  Client Claims Transfer Functional Group

This functional group provides the user with the ability to:

· Transfer claims from one client ID to another client ID

The following table presents the GOTO navigation capabilities for the functional group.  For each GOTO option in the functional group, the following information is identified: the subsystem and functional group navigated to when the GOTO option is selected, the window field used as the key field for the GOTO functional group, and the window name where the key field resides (if appropriate). 

	GOTO Subsystem
	GOTO Functional Group
	Window Field
	Window

	Client
	Client Summary
	System ID
	Summary

	Claims
	Claims Inquiry
	TCN
	Inquiry


The following windows are used by the Client Claims Transfer functional group:

· Selection

· Claims Transfer

The following data is displayed in the title bar of all tab windows (i.e., not on search windows) in this functional group:

· Current Client ID
· Client Name (last, first, middle initial)
When performing a claims transfer using two clients, the above title bar information is displayed for both clients.

NEW MEXICO OMNICAID MMIS CLIENT SUBSYSTEM

WINDOW SPECIFICATION
CLIENT CLAIMS TRANSFER FUNCTIONAL GROUP

CLAIMS TRANSFER SELECTION WINDOW
	Window Name:   W_CLIENT_CLM_TRNSF_SRCH

	Description: 

This window allows the users to select two different clients for the purpose of transferring claims from their existing system ID to a destination system ID.  Optionally, the user can select a single client for purposes of changing the current or alternate ID fields on that client’s claims.  The user may search by Client ID or System ID.  Once the user enters the desired search criteria, the search is initiated by clicking the “SEARCH” button at the bottom of the window.  Based upon criteria entered by the user, this window retrieves the requested client or clients and their associated claims data from the database.  Navigation will then flow to the Claims Transfer Window.  



	Special Security Requirements:

N/A


	Presentation Sequence(s):
N/A



	Remarks:

This window does not display a selection list.  The user must enter at least one “Search By:” criteria.  The client or clients must be found on the client database before the user can proceed to the Claims Transfer Window.



NEW MEXICO OMNICAID MMIS CLIENT SUBSYSTEM

WINDOW LAYOUT

CLIENT CLAIMS TRANSFER FUNCTIONAL GROUP

CLAIMS TRANSFER SELECTION WINDOW
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NEW MEXICO OMNICAID MMIS CLIENT SUBSYSTEM

WINDOW EXHIBIT

CLIENT CLAIMS TRANSFER FUNCTIONAL GROUP

CLAIMS TRANSFER SELECTION WINDOW
	Field Name
	Table

Column Name
	Table Name
	Format
	Prot (A,C,N)
	Req

(A,C,N)
	Std

Edits
	Specifications
	Note

Ref

	Search By (1)
	N/A
	N/A
	N/A
	N
	A
	N/A
	User must select one option from the list box:  Client ID, System ID.  
	1

	Search For (1)
	N/A
	N/A
	X(14)
	N
	A
	N/A
	Search value format must correspond to the Search By selection.
	2

	Search By (2)
	N/A
	N/A
	N/A
	N
	A
	N/A
	User may select one option from the list box:  Client ID, System ID.  Must be the same option as that selected for Search By (1).
	1

	Search For (3)
	N/A
	N/A
	X(14)
	N
	A
	N/A
	Search value format must correspond to the Search By selection.
	2

	Search
	N/A
	N/A
	Push Button 
	N
	N/A
	N/A
	When this button is selected, this button displays the Client Claims Transfer functional group window for the selected client or clients. 
	

	Cancel
	N/A
	N/A
	Push Button
	N
	N/A
	N/A
	When this button is selected, the system exits the user from this window and returns control to the main MMIS Control panel.
	


Notes:

1. If both are entered, the Search By 1 and 2 must be the same, either Client ID or System ID.

2. If both are entered, the Search For 1 and 2 values cannot be the same.  When searching for two clients by Client ID, the client IDs entered cannot point to the same client.  The system displays the Client Claims Transfer window only when the Search For values entered are found on the Client database.

___________________________________________________________________________________________________________________

LEGEND:
For Prot and Req:
A = Always


For Std Edits:
D = Date Edit

V = Valid Value Edit






C = Conditionally



N = Numeric Edits
S = System Generated

N = Never

NEW MEXICO OMNICAID MMIS CLIENT SUBSYSTEM

WINDOW SPECIFICATION

CLIENT CLAIMS TRANSFER FUNCTIONAL GROUP

CLAIMS TRANSFER WINDOW

	Window Name:
W_CLIENT_CLM_TRNSF

	Description: 

When two clients are selected, this window allows the transfer of individual claims from the system ID associated with the Client 1 system ID to the Client 2 system ID and vice versa.  Optionally, the user may request to change the alternate and current IDs on the transferred claims to the current ID for the destination system ID.  When a single client is selected, this window allows the user to request a change the alternate and current IDs on the selected claims for the client.  The window also allows the user to initiate a void or replacement mass adjustment request for any of the selected TCNs.  The window displays the current client ID for the selected client or clients in the window title bar.



	Special Security Requirements: 

N/A


	Presentation Sequence(s): 

First Date of Service

Provider ID

Claim Type

Claim Status



	Remarks: 

N/A




NEW MEXICO OMNICAID MMIS CLIENT SUBSYSTEM

WINDOW LAYOUT

CLIENT CLAIMS TRANSFER FUNCTIONAL GROUP

CLAIMS TRANSFER WINDOW
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NEW MEXICO OMNICAID MMIS CLIENT SUBSYSTEM

WINDOW EXHIBIT

CLIENT CLAIMS TRANSFER FUNCTIONAL GROUP

CLAIMS TRANSFER WINDOW

	Field Name
	Table

Column Name
	Table Name
	Format
	Prot (A,C,N)
	Req

(A,C,N)
	Std Edits
	Specifications
	Note

Ref

	Client 1 Info
	N/A
	N/A
	N/A
	N/A
	N/A
	N/A
	Grouping
	

	L/F/M Name
	N/A
	N/A
	N/A
	N/A
	N/A
	N/A
	Grouping
	

	
	B_LAST_NAM
	B_DETAIL_TB
	X(21)
	A
	N/A
	N/A
	
	

	
	B_FST_NAM
	B_DETAIL_TB
	X(15)
	A
	N/A
	N/A
	
	

	
	B_MI_NAM
	B_DETAIL_TB
	X(1)
	A
	N/A
	N/A
	
	

	System ID 
	B_SYS_ID
	B_DETAIL_TB
	X(9)
	A
	N/A
	N/A
	
	

	SSN
	B_CLNT_SSN
	B_DETAIL_TB
	999-99-9999
	A
	N/A
	N/A
	
	

	Case Number 
	B_CASE_HH_NUM
	B_COE_SPN_TB
	X(9)
	A
	N/A
	N/A
	Case number from the client’s most recent eligibility span.
	

	DOB
	B_CLNT_DOB
	B_DETAIL_TB
	DATE
	A
	N/A
	N/A
	
	

	Gender
	B_GENDER_CD
	B_DETAIL_TB
	X(1)
	A
	N/A
	N/A
	
	

	Race
	B_RACE_CD
	B_DETAIL_TB
	X(1)
	A
	N/A
	N/A
	
	

	Client 2 Info 
	N/A
	N/A
	N/A
	N/A
	N/A
	N/A
	Grouping
	

	L/F/M Name
	N/A
	N/A
	N/A
	N/A
	N/A
	N/A
	Grouping
	

	
	B_LAST_NAM
	B_DETAIL_TB
	X(21)
	A
	N/A
	N/A
	
	

	
	B_FST_NAM
	B_DETAIL_TB
	X(15)
	A
	N/A
	N/A
	
	

	
	B_MI_NAM
	B_DETAIL_TB
	X(1)
	A
	N/A
	N/A
	
	

	System ID 
	B_SYS_ID
	B_DETAIL_TB
	X(9)
	A
	N/A
	N/A
	
	

	SSN
	B_CLNT_SSN
	B_DETAIL_TB
	999-99-9999
	A
	N/A
	N/A
	
	

	Case Number 
	B_CASE_HH_NUM
	B_COE_SPN_TB
	X(9)
	A
	N/A
	N/A
	Case number from the client’s most recent eligibility span.
	

	DOB
	B_CLNT_DOB
	B_DETAIL_TB
	DATE
	A
	N/A
	N/A
	
	

	Gender
	B_GENDER_CD
	B_DETAIL_TB
	X(1)
	A
	N/A
	N/A
	
	

	Race
	B_RACE_CD
	B_DETAIL_TB
	X(1)
	A
	N/A
	N/A
	
	

	Client for Set All / Reset All / Go To
	N/A
	N/A
	Radio Button
	N
	N
	N/A
	
	2

	Set All / Reset All Transfer Codes
	N/A
	N/A
	Radio Button
	N
	N
	N/A
	
	3

	Claims Transfer Selection
	N/A
	N/A
	N/A
	N/A
	N/A
	N/A
	Grouping for grid-style data window.
	1

	Tr Cd

(Transfer Code)
	B_CLM_TRNSF_CD
	B_CLM_TRNSF_TB
	Drop Down List
	N
	N
	N/A
	
	4

	Adj Type (Adjustment Type Code)
	B_TRNSF_ADJ_TY_CD
	B_CLM_TRNSF_TB
	Drop Down List


	C
	N
	N/A
	Protected for encounters and claims with statuses other than “P” (Paid), “D” (Denied), “O” (To Be Paid) or “C” (To Be Denied).  Default value is (none).
	5

	Existing System ID
	B_SYS_ID
	C_HDR_TB
	X(9)
	A
	N/A
	N/A
	
	

	New System ID
	B_DEST_SYS_ID
	B_CLM_TRNSF_TB
	X(9)
	A
	N/A
	N/A
	Set by system when Tr Cd is checked.
	

	Existing

Alternate ID
	B_ALT_ID
	C_HDR_TB
	X(14)
	A
	N/A
	N/A
	
	

	New Alternate ID
	B_ALT_ID
	B_CLM_TRNSF_TB
	X(14)
	C
	N/A
	N/A
	Protected when Tr Cd is unchecked.
	

	Existing Current ID
	B_CURR_ID
	C_HDR_TB
	X(14)
	A
	N/A
	N/A
	
	

	New Current ID
	B_CURR_ID
	B_CLM_TRNSF_TB
	X(14)
	C
	N/A
	N/A
	Protected when Tr Cd is unchecked.
	

	TCN
	C_TCN_NUM
	C_HDR_TB
	X(17)
	A
	N/A
	N/A
	
	

	C S

(Claim Status)
	C_HDR_STAT_CD
	C_HDR_TB
	X(1)
	A
	N/A
	N/A
	
	

	C T

(Claim Type)
	C_HDR_TY_CD
	C_HDR_TB
	X(1)
	A
	N/A
	N/A
	
	

	Provider Number
	C_BLNG_PROV_ID
	C_HDR_TB
	X(8)
	A
	N/A
	N/A
	
	

	First DOS
	C_HDR_SVC_FST_DT
	C_HDR_TB
	DATE
	A
	N/A
	N/A
	Format:  MM/DD/YYYY
	

	Billed Amount
	C_TOT_CHRG_AMT
	C_HDR_TB
	S9(9)V99
	A
	N/A
	N/A
	
	

	Reimb. Amount
	C_TOT_REIMB_AMT
	C_HDR_TB
	S9(9)V99
	A
	N/A
	N/A
	
	


Notes:

1. All of the claims and encounters that match either the selected client or clients are displayed on either the History or Current tabs.  The History tab shows claims with statuses of either “P” (Paid) or “D” (Denied).  The Current tab shows claims with all other statuses.  The display includes any claims for the selected client or clients that may already have been selected for transfer to a different system ID.  If the user attempts to change information on a claim which had already been selected for transfer to a New System ID that is not the system ID for one of the currently selected clients, the system prompts the user to check and uncheck the transfer code for the claim to reset the New System ID for the claim before allowing changes.

2. This radio button group box allows the user to choose which client’s claims will be affected by the radio button choice selected in the Set All / Reset All Transfer Codes group box.  This group box is not shown when only one client is displayed; the displayed client is assumed to be the client who will be affected by the Set All / Reset All action.  The radio button choices follow:
· Client 1
Set All / Reset All affects only those claims with Client 1’s system ID under the Existing System ID column.   Selecting Go To Client Detail goes to Client 1’s record.

· Client 2
Set All / Reset All affects only those claims with Client 2’s system ID under the Existing System ID column.   Selecting Go To Client Detail goes to Client 2’s record.
3. This radio button group box allows the user to affect all claims displayed for the client currently selected in the Client for Set All / Reset All / Go To radio button group box.  Once the user has chosen a Set All / Reset All action, the system requires the user to click on the desired client in the Client for Set All / Reset All / Go To radio button group before they can perform another Set All / Reset All action.  This forces the user to verify that the correct client will be affected by the chose action.  When only one client is displayed, all displayed claims will be affected by the chosen action.  The radio button choices follow:
· Transfer All (shown only when two clients are displayed)
Selects all displayed claims for the client currently selected in the Client for Set All / Reset All / Go To radio button group box.

· Transfer All – Change alternate / current IDs to new current ID
Selects all displayed claims for the client and sets the New System ID for the New Current ID and New Alternate ID fields to the current ID for the New System ID.

· Reset All – No transfer

Deselects all displayed claims for the client and sets the Adjustment Request Type, New System ID, New Current ID, and New Alternate ID fields to blank.

4. This checkbox tells the system that the associated claim has been chosen for either transfer to a new system ID or for changes to the current or alternate IDs on the claim.

5. If the “Adjustment Request Type” is set to “Pay Provider Void”, the system will create a single TCN pay provider mass adjustment void request for the associated claim during the batch transfer process.  If the “Adjustment Request Type” is set to “History Only Void”, the system will create a single TCN history only mass adjustment void request for the associated claim during the batch transfer process.  If the “Adjustment Request Type” is set to “Pay Provider Replacement”, the system will create a single TCN pay provider mass adjustment replacement request for the associated claim during the batch transfer process.  If the “Adjustment Request Type” is set to “History Only Replacement”, the system will create a single TCN history only mass adjustment replacement request for the associated claim during the batch transfer process.  This indicator cannot be modified for encounter claims or for claims with a status that is not “P” (Paid), “D” (Denied), “O” (To Be Paid) or “C” (To Be Denied).
_____________________________________________________________________________________________________________________

LEGEND:
For Prot and Req:
A = Always


For Std Edits:
D = Date Edit

V = Valid Value Edit







C = Conditionally



N = Numeric Edits
S = System Generated







N = Never
4.2.7  CHOW Mass Transfer Functional Group

This functional group provides the user with the ability to:

· Transfer clients from one LTC Provider to another LTC Provider.

The following table presents the GOTO navigation capabilities for the functional group.  For each GOTO option in the functional group, the following information is identified: the subsystem and functional group navigated to when the GOTO option is selected, the window field used as the key field for the GOTO functional group, and the window name where the key field resides (if appropriate). 

	GOTO Subsystem
	GOTO Functional Group
	Window Field
	Window

	None
	N/A
	N/A
	N/A


The following windows are used by the CHOW Mass Transfer functional group:

· CHOW Mass Transfer Request Search

· CHOW Mass Transfer Request

NEW MEXICO OMNICAID MMIS CLIENT SUBSYSTEM

WINDOW SPECIFICATION
CHOW MASS TRANSFER REQUEST FUNCTIONAL GROUP

CHOW MASS TRANSFER REQUEST SEARCH WINDOW
	Window Name:   W_CLIENT_CHOW_SEARCH

	Description: 

This window allows the users to search the CHOW Mass Transfer Requests by either the current or “Transfer From” Provider ID or by the new or “Transfer To” Provider ID.  Once the user enters the desired search criteria, the search is initiated by clicking the “SEARCH” button at the bottom of the window.  Based upon criteria entered by the user, this window retrieves the CHOW Mass Transfer Request(s) containing the requested data from the database.  Navigation will then flow to the CHOW Mass Transfer Request window.  



	Special Security Requirements:

N/A


	Presentation Sequence(s):
N/A



	Remarks:

N/A


NEW MEXICO OMNICAID MMIS CLIENT SUBSYSTEM

WINDOW LAYOUT

CHOW MASS TRANSFER REQUEST FUNCTIONAL GROUP

CHOW MASS TRANSFER REQUEST SEARCH WINDOW
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NEW MEXICO OMNICAID MMIS CLIENT SUBSYSTEM

WINDOW EXHIBIT

CHOW MASS TRANSFER REQUEST FUNCTIONAL GROUP

CHOW MASS TRANSFER REQUEST SEARCH WINDOW

	Field Name
	Table

Column Name
	Table Name
	Format
	Prot (A,C,N)
	Req

(A,C,N)
	Std

Edits
	Specifications
	Note

Ref

	Search By 
	N/A
	N/A
	N/A
	N
	A
	N/A
	User may select an option from the list box:  Transfer From ID, or Transfer To ID.  No  selection is required.
	

	Search For 
	N/A
	N/A
	X(14)
	N
	A
	N/A
	If no search for value is entered, the entire request table will be displayed when the Search button is pressed.


	

	Transfer From Provider
	P_ID
	B_LTC_CHOW_REQ_TB
	X(8)
	A
	N/A
	N/A
	
	

	Transfer To Provider
	H_TRNSF_PROV_ID
	B_LTC_CHOW_REQ_TB
	X(8)
	A
	N/A
	N/A
	
	

	Begin Date
	B_LTC_SPN_BEG_DT
	B_LTC_CHOW_REQ_TB
	Date
	A
	N/A
	N/A
	
	

	Search
	N/A
	N/A
	Push Button
	N
	N/A
	N/A
	When pressed, this button causes a search of the request database for the entered search criteria.
	

	Select
	N/A
	N/A
	Push Button
	N
	N/A
	N/A
	When pressed, this button causes the request window to be displayed with the selected record’s data.
	

	New
	N/A
	N/A
	Push Button
	N
	N/A
	N/A
	When pressed, this button causes a blank request window to be displayed for data entry
	

	Cancel
	N/A
	N/A
	Push Button
	N
	N/A
	N/A
	When pressed, this button returns to the MMIS Control Panel.
	


Notes:
___________________________________________________________________________________________________________________

LEGEND:
For Prot and Req:
A = Always


For Std Edits:
D = Date Edit

V = Valid Value Edit






C = Conditionally



N = Numeric Edits
S = System Generated

N = Never

NEW MEXICO OMNICAID MMIS CLIENT SUBSYSTEM

WINDOW SPECIFICATION
CHOW MASS TRANSFER REQUEST FUNCTIONAL GROUP

CHOW MASS TRANSFER REQUEST WINDOW

	Window Name:   W_CLIENT_CHOW_REQ

	Description: 

This window allows the users to 



	Special Security Requirements:

N/A


	Presentation Sequence(s):
N/A



	Remarks:

N/A


NEW MEXICO OMNICAID MMIS CLIENT SUBSYSTEM

WINDOW LAYOUT

CHOW MASS TRANSFER REQUEST FUNCTIONAL GROUP

CHOW MASS TRANSFER REQUEST WINDOW
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NEW MEXICO OMNICAID MMIS CLIENT SUBSYSTEM

WINDOW EXHIBIT

CHOW MASS TRANSFER REQUEST FUNCTIONAL GROUP

CHOW MASS TRANSFER REQUEST WINDOW

	Field Name
	Table

Column Name
	Table Name
	Format
	Prot (A,C,N)
	Req

(A,C,N)
	Std

Edits
	Specifications
	Note

Ref

	Transfer From Provider
	N/A
	N/A
	Groupbox
	N/A
	N/A
	N/A
	
	

	Provider
	P_ID
	B_LTC_CHOW_REQ_TB
	X(8)
	A
	N/A
	N/A
	
	

	Effective Close Date
	N/A
	N/A
	Date
	A
	N/A
	S
	System calculated from the entered effective begin date
	

	Provider Name
	P_NAM
	P_PROV_TB
	X(35)
	A
	N/A
	N/A
	Informational only, displayed after Transfer From Provider ID is entered.
	

	Provider Type
	P_TY_CD
	P_PROV_TB
	X(3)
	A
	N/A
	V
	Informational only, displayed after Transfer From Provider ID is entered.
	

	Transfer To Provider
	N/A
	N/A
	Groupbox
	N/A
	N/A
	N/A
	
	

	Provider
	H_TRNSF_PROV_ID
	B_LTC_CHOW_REQ_TB
	X(8)
	N
	A
	N/A
	The Transfer To Provider must be active on the effective begin date
	

	Effective Begin Date
	B_LTC_SPN_BEG_DT
	B_LTC_CHOW_REQ_TB
	Date
	N
	A
	D
	
	

	Provider Name
	P_NAM
	P_PROV_TB
	X(35)
	A
	N/A
	N/A
	Informational only, displayed after Transfer To Provider ID is entered.
	

	Provider Type
	P_TY_CD
	P_PROV_TB
	X(3)
	A
	N/A
	V
	Informational only, displayed after Transfer To Provider ID is entered.
	


Notes:

___________________________________________________________________________________________________________________

LEGEND:
For Prot and Req:
A = Always


For Std Edits:
D = Date Edit

V = Valid Value Edit






C = Conditionally



N = Numeric Edits
S = System Generated

N = Never
4.2.7  Client EDI Copay Functional Group

This functional group provides the user with the ability to:

· Add new, edit or delete existing Client EDI Copay records in the Client EDI Copay table.

The following window is used by the Client EDI Copay functional group:

· Client EDI Copay Window

NEW MEXICO OMNICAID MMIS CLIENT SUBSYSTEM

WINDOW SPECIFICATION
CLIENT EDI COPAY FUNCTIONAL GROUP

CLIENT EDI COPAY WINDOW
	Window Name:   W_CLIENT_EDI COPAY

	Description: 

This window allows the users to Add new, edit or delete existing Client EDI Copay records in the Client EDI Copay table.  



	Special Security Requirements:

N/A


	Presentation Sequence(s):
N/A



	Remarks:

N/A


NEW MEXICO OMNICAID MMIS CLIENT SUBSYSTEM

WINDOW SPECIFICATION
CLIENT EDI COPAY FUNCTIONAL GROUP
CLIENT EDI COPAY WINDOW
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NEW MEXICO OMNICAID MMIS CLIENT SUBSYSTEM

WINDOW SPECIFICATION
CLIENT EDI COPAY FUNCTIONAL GROUP
CLIENT EDI COPAY WINDOW
	Field Name
	Table

Column Name
	Table Name
	Format
	Prot (A,C,N)
	Req

(A,C,N)
	Std

Edits
	Specifications
	Note

Ref

	COE Code
	B_COE_CD
	B_EDI_27XWALK_TB
	X(3)
	N
	A
	V
	
	

	Federal Match Code
	B_FED_MTCH_CD
	B_EDI_27XWALK_TB
	X(1)
	N
	A
	V
	
	

	EDI Service Type Code
	B_EDI_SVC_TY_CD
	B_EDI_27XWALK_TB
	X(2)
	N
	A
	V
	
	

	EDI Service Type Desc
	B_EDI_SVC_TY_DESC
	B_EDI_27XWALK_TB
	X(35)
	A
	N
	N/A
	
	1

	EDI Copay Amount
	B_EDI_COPAY_AMT
	B_EDI_27XWALK_TB
	9(7)V9(2)
	N
	N
	N/A
	
	

	COE Span Begin Date
	B_COE_SPN_BEG_DT
	B_EDI_27XWALK_TB
	Date
	N
	A
	D
	
	2

	COE Span End Date
	B_COE_SPN_END_DT
	B_EDI_27XWALK_TB
	Date
	N
	A
	D
	
	

	FPL Low %
	B_FPL_LO_PCT
	B_EDI_27XWALK_TB
	9(3)
	N
	N
	N
	
	

	FPL High %
	B_FPL_HI_PCT
	B_EDI_27XWALK_TB
	9(3)
	N
	N
	N
	
	

	Min Age
	R_MIN_AGE
	B_EDI_27XWALK_TB
	9(3)
	N
	N
	N
	
	

	Max Age
	R_MAX_AGE
	B_EDI_27XWALK_TB
	9(3)
	N
	N
	N
	
	


Notes:

1. EDI Service Type Desc is automatically populated when EDI Service Type Code is selected.

2. Display the following errors if the COE spans overlap:
If the FPL ranges overlap, then display “COE Span overlaps another existing COE Span. FPL Range overlaps another existing FPL Range”
If the age range overlaps, then display “COE Span overlaps another existing COE Span. Age Range overlaps another existing Age Range” when the Age Range is overlapped.

___________________________________________________________________________________________________________________

LEGEND:
For Prot and Req:
A = Always


For Std Edits:
D = Date Edit

V = Valid Value Edit






C = Conditionally



N = Numeric Edits
S = System Generated

N = Never
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