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4.5.6 Client Eligibility Interface Error Exhibit

This exhibit shows the possible errors that can be posted on an input eligibility interface transaction in the client batch cycle.  The first part of the exhibit shows all of the possible errors and where they post, and the second part of the exhibit provides a detailed explanation of the error. These errors are generated only out of the legacy interfaces. ASPEN has a separate set of errors. 
The PROCESS column shows where the error is posted in the batch eligibility interface process.  The possible values are 'Reformat' and 'Update'.  The 'Reformat' process is the first process that the batch interface performs and is a high-level data validity check, doing such things as looking for invalid addresses, dates, etc. The  'Update' process is the process that actually updates the Omnicaid client data from the input transaction. The SEVERITY column shows what action the system takes when it posts the error.  A Critical error causes the input transaction is rejected.  A Non-Critical error means the error is reported, but the transaction is processed.  A Bypass error means that the error is not reported, but instead is put on the bypass error file, and the transaction is not processed.  
          CODE                        ERROR TEXT                          STATUS  PROCESS    SEVERITY   REPORT RESPONSIBILTY

          100  INVALID INTERFACE TYPE                                    ACTIVE   REFORMAT CRITICAL     RB060  FISCAL AGENT

          105  INVALID HIC NUMBER                                        ACTIVE   REFORMAT CRITICAL     RB060  FISCAL AGENT

          110  INVALID RECIPIENT LAST NAME                               ACTIVE   REFORMAT CRITICAL     RB065  STATE

          111  INVALID RECIPIENT FIRST NAME                              ACTIVE   REFORMAT CRITICAL     RB065  STATE

          112  INVALID RECIPIENT MIDDLE INITIAL                          ACTIVE   REFORMAT NON-CRITICAL RB060  FISCAL AGENT

          115  INVALID HOH LAST NAME                                     ACTIVE   REFORMAT CRITICAL     RB060  FISCAL AGENT

          116  INVALID HOH FIRST NAME                                    ACTIVE   REFORMAT CRITICAL     RB060  FISCAL AGENT

          117  INVALID HOH MIDDLE INIT                                   ACTIVE   REFORMAT NON-CRITICAL RB060  FISCAL AGENT

          120  INVALID RESIDENT ADDRESS                                  ACTIVE   REFORMAT NON-CRITICAL RB060  FISCAL AGENT

          121  INVALID MAILING ADDRESS                                   ACTIVE   REFORMAT NON-CRITICAL RB060  FISCAL AGENT

          122  INVALID RECIP PHONE NUM                                   ACTIVE   REFORMAT NON-CRITICAL RB060  FISCAL AGENT

          125  INVALID CMS START DATE                                    ACTIVE   REFORMAT CRITICAL     RB060  FISCAL AGENT

          130  INVALID CMS END DATE                                      ACTIVE   REFORMAT CRITICAL     RB060  FISCAL AGENT

          135  INVALID RELATION TO HEAD OF HOUSEHOLD CODE                ACTIVE   REFORMAT CRITICAL     RB060  FISCAL AGENT

          140  INVALID CMS DIAGNOSIS CODE                                ACTIVE   REFORMAT CRITICAL     RB060  FISCAL AGENT

          145  INVALID SEX CODE                                          ACTIVE   REFORMAT CRITICAL     RB065  STATE

          150  INVALID RACE CODE                                         ACTIVE   REFORMAT NON-CRITICAL RB060  FISCAL AGENT

          155  INVALID RECIPIENT DATE OF BIRTH                           ACTIVE   REFORMAT CRITICAL     RB060  FISCAL AGENT

          160  INVALID RECIPIENT DATE OF DEATH                           ACTIVE   REFORMAT NON-CRITICAL RB060  FISCAL AGENT

          161  RECIPIENT DATE OF BIRTH LESS THAN ELIGIBILITY DATE        ACTIVE   REFORMAT CRITICAL     RB065  STATE

          165  INVALID ELIGIBILITY BEGIN DATE                            ACTIVE   REFORMAT CRITICAL     RB060  FISCAL AGENT

          166  INVALID ELIGIBILITY END DATE                              ACTIVE   REFORMAT CRITICAL     RB065  STATE

          167  INVALID BENEFIT MONTH                                     ACTIVE   REFORMAT CRITICAL     RB060  FISCAL AGENT

          168  INVALID GEO COUNTY                                        ACTIVE   REFORMAT CRITICAL     RB065  STATE

          169  INVALID ADMIN COUNTY                                      ACTIVE   REFORMAT CRITICAL     RB065  STATE

          170  INVALID CATEGORY OF ELIGIBILITY FOR INCOMING SOURCE       ACTIVE   REFORMAT CRITICAL     RB065  STATE

          171  BOTH RESIDENTIAL AND MAILING ADDRESS MISSING OR INVALID   ACTIVE   REFORMAT CRITICAL     RB065  STATE

  
  174  INVALID CATEGORY 074 ERROR - RECIPIENT MUST BE 18 YRS OLD ACTIVE   REFORMAT CRITICAL     RB065  STATE

          175  INVALID CATEGORY 036 ERROR                                ACTIVE   REFORMAT CRITICAL     RB060  FISCAL AGENT

          176  INVALID CATEGORY 027 ERROR                                ACTIVE   REFORMAT CRITICAL     RB060  FISCAL AGENT

          177  INVALID CATEGORY 071 ERROR                                ACTIVE   REFORMAT CRITICAL     RB060  FISCAL AGENT

          178  INVALID CATEGORY 029 ERROR                                ACTIVE   REFORMAT CRITICAL     RB060  FISCAL AGENT

          179  INVALID CATEGORY 073 ERROR                                ACTIVE   REFORMAT CRITICAL     RB060  FISCAL AGENT

          180  INVALID FEDERAL MATCH                                     ACTIVE   REFORMAT CRITICAL     RB065  STATE

          181  INVALID COE/FED MATCH COMBINATION                         ACTIVE   REFORMAT CRITICAL     RB065  STATE

          182  INVALID CATEGORY 062 ERROR - PCNT POVERTY > 199           ACTIVE   REFORMAT CRITICAL     RB065  STATE

          183  INVALID VALUE IN MCO CODE FIELD                           ACTIVE   REFORMAT CRITICAL     RB065  STATE

          184  INVALID VALUE IN PARENT NON PARENT IND FIELD              ACTIVE   REFORMAT CRITICAL     RB065  STATE

          185  INVALID ISD2 GRANT AMOUNT                                 ACTIVE   REFORMAT CRITICAL     RB060  FISCAL AGENT

          186  INVALID COE/052 ERROR- CLIENT MUST BE >18 AND <66 YRS OLD ACTIVE   REFORMAT CRITICAL     RB060  FISCAL AGENT

          187  INVALID VALUE IN AFFFILIATION CODE FIELD                  ACTIVE   REFORMAT CRITICAL     RB065  STATE

          188  INVALID AGE FOR SCI - CLIENT MUST BE > 18 AND < 65        ACTIVE   REFORMAT CRITICAL     RB065  STATE

          189  MISSING / INVALID FPL FIELD                               ACTIVE   REFORMAT CRITICAL     RB065  STATE

          190  INVALID MCC AMOUNT                                        ACTIVE   REFORMAT CRITICAL     RB060  FISCAL AGENT

          191  MISSING / INVALID COPAY AMOUNT                            ACTIVE   REFORMAT CRITICAL     RB065  STATE

          192  MISSING / INVALID RECERTIFICATION DATE                    ACTIVE   REFORMAT CRITICAL     RB065  STATE

          193  MISSING / INVALID MEMBER STATUS                           ACTIVE   REFORMAT CRITICAL     RB065  STATE

          195  INVALID CLOSURE TRANS FOR PRIOR BENEFIT MONTH             ACTIVE   REFORMAT CRITICAL     RB060  FISCAL AGENT

          200  INVALID RECIPIENT ID                                      ACTIVE   REFORMAT CRITICAL     RB065  STATE

          209  INVALID PREVIOUS ID                                       ACTIVE   REFORMAT CRITICAL     RB060  FISCAL AGENT

          210  INVALID PRIOR DOH ID                                      ACTIVE   REFORMAT CRITICAL     (CMS only)    

          215  INVALID CASE NUMBER                                       ACTIVE   REFORMAT CRITICAL     RB060  FISCAL AGENT

          220  INVALID SSN NUMBER                                        ACTIVE   REFORMAT CRITICAL     RB060  FISCAL AGENT

          300  INVALID LIABILITY TRANSACTION - RECIPIENT NOT ON FILE     ACTIVE   UPDATE   CRITICAL     RB070  FISCAL AGENT

          301  INVALID CPS RECIPIENT ID                                  ACTIVE   UPDATE   CRITICAL     RB075  STATE

          302  PREVIOUS ID POINTS TO ANOTHER SSN                         ACTIVE   UPDATE   CRITICAL     RB070  FISCAL AGENT

          303  CPS CLIENT MISSING ELIGIBILITY UNDER PREVIOUS ID NUMBER   ACTIVE   UPDATE   CRITICAL     RB070  FISCAL AGENT

          304  INVALID CLOSURE TRANSACTION - RECIPIENT NOT ON FILE       ACTIVE   UPDATE   CRITICAL     RB070  FISCAL AGENT

          305  INVALID CLOSURE TRANSACTION - CLOSURE DATE < BEGIN DATE   ACTIVE   UPDATE   CRITICAL     RB070  FISCAL AGENT

          306  INVALID CLOSURE TRANSACTION - UNABLE TO FIND OPEN ELIG    ACTIVE   UPDATE   BYPASS       NONE   NONE

          307  INVALID CLOSURE TRANSACTION - NO MATCH FOUND ON COE       ACTIVE   UPDATE   NON-CRITICAL RB070  FISCAL AGENT

          308  INVALID CLOSURE TRANS - ISD2 CANNOT CLOSE SDX             ACTIVE   UPDATE   CRITICAL     RB075  STATE

          309  INVALID CLOSURE TRANS - SDX CANNOT CLOSE ISD2             ACTIVE   UPDATE   CRITICAL     RB075  STATE

          310  INVALID ELIG TRANS - END DATE NOT IN CUTOFF TABLE         ACTIVE   UPDATE   CRITICAL     RB075  STATE

          312  INVALID SSN - SUSPECT DUPLICATE                           ACTIVE   UPDATE   CRITICAL     RB070  FISCAL AGENT

          313  TRANSACTION DOES NOT MATCH ON MORE THAN TWO KEY FIELDS    ACTIVE   UPDATE   CRITICAL     RB075  STATE

          314  TRANSACTION HAS SUSPECT DUPLICATE TEMP ID:                ACTIVE   UPDATE   CRITICAL     RB075  STATE

          315  TRANSACTION HAS SUSPECT DUPLICATE SS# ID :                ACTIVE   UPDATE   CRITICAL     RB075  STATE
          316  RECIPIENT DATE OF DEATH ALREADY ON FILE                   ACTIVE
UPDATE   NON-CRITICAL RB075  STATE
          400  ELIGIBILITY SEGMENT BYPASSED - COMPARABLE ELIG ON FILE    ACTIVE   UPDATE   BYPASS       NONE   NONE

          401  SEGMENT BYPASSED-INCOMING BEN CODE < OVERLAPPING BEN CODE ACTIVE   UPDATE   CRITICAL     RB070  FISCAL AGENT

          402  CALCULATED END DATE IS LESS THAN BEGIN DATE               ACTIVE   UPDATE   CRITICAL     RB070  FISCAL AGENT

          403  CALCULATED BEGIN DATE IS NOT FIRST DAY OF THE MONTH       ACTIVE   UPDATE   CRITICAL     RB070  FISCAL AGENT

          404  CALCULATED END DATE IS NOT LAST DAY OF THE MONTH          ACTIVE   UPDATE   CRITICAL     RB070  FISCAL AGENT

          405  END DATE IS NOT LAST DAY OF THE MONTH                     ACTIVE   UPDATE   CRITICAL     RB070  FISCAL AGENT

          406  BEG DATE IS NOT FIRST DAY OF THE MONTH                    ACTIVE   UPDATE   CRITICAL     RB070  FISCAL AGENT

          407  BEG DATE IS GREATER THAN END DATE                         ACTIVE   UPDATE   CRITICAL     RB070  FISCAL AGENT

          408  INVALID CLOSURE - SPAN ALREADY VOIDED                     ACTIVE   UPDATE   CRITICAL     RB070  FISCAL AGENT

          409  TRANSACTION REJECTED - REASON UNKNOWN                     ACTIVE   UPDATE   CRITICAL     RB070  FISCAL AGENT

          500  INVALID LIABILITY CLOSURE - NO LIABILITY ON FILE          ACTIVE   UPDATE   CRITICAL     RB070  FISCAL AGENT

          501  LIABILITY SEGMENT BYPASSED - SEGMENT ALREADY COVERED      ACTIVE   UPDATE   BYPASS       NONE   NONE

          502  INVALID LIABILITY CLOSURE - NO OPEN LIABILITY TO CLOSE    ACTIVE   UPDATE   CRITICAL     RB070  FISCAL AGENT

          503  INVALID LIABILITY CLOSURE - CLOSE DATE < EFFECTIVE DATE   ACTIVE   UPDATE   CRITICAL     RB070  FISCAL AGENT

          504  LIABILITY SEGMENT OVERLAPS WITH THE PREVIOUS SEGMENT(S)   ACTIVE   UPDATE   CRITICAL     RB070  FISCAL AGENT

          506  SCI/PAK DISENROLLED - OTHER                               ACTIVE   UPDATE   CRITICAL     RB075  STATE

          507  SCI DISENROLLED - FAILURE TO APPLY WITHIN 30 DAYS         ACTIVE   UPDATE   CRITICAL     RB075  STATE

          508  SCI DISENROLLED - EMPLOYEE PREMIUM NOT PAID               ACTIVE   UPDATE   CRITICAL     RB075  STATE

          509  SCI DISENROLLED - EMPLOYER PREMIUM NOT PAID               ACTIVE   UPDATE   CRITICAL     RB075  STATE

          510  SCI DISENROLLED - CLIENT NO LONGER WITH EMPLOYER          ACTIVE   UPDATE   CRITICAL     RB075  STATE

          511  SCI DISENROLLED - REASON UNKNOWN                          ACTIVE   UPDATE   CRITICAL     RB075  STATE

          512  ELIGIBILITY SEGMENT BYPASSED - SCI/PAK/PAM ELIG ON FILE   ACTIVE   UPDATE   CRITICAL     RB075  STATE

          513  SCI/PAK ELIGIBILITY SEGMENT BYPASSED-MEDICAID ELIG ON FILEACTIVE   UPDATE   CRITICAL     RB075  STATE

          514  SCI DISENROLLED - DUE TO DEATH                            ACTIVE   UPDATE   CRITICAL     RB075  STATE

          515  SCI DISENROLLED - MAXIMUM BENEFIT MET                     ACTIVE   UPDATE   CRITICAL     RB075  STATE

  517 SCI DISENROLLED – MOVED OUT OF STATE
ACTIVE   UPDATE  
CRITICAL   
RB075  STATE

  518 SCI DISENROLLED – COUNTY MOVE
ACTIVE
UPDATE 
CRITICAL    
RB075  STATE

  519 SCI DISENROLLED – NMMIP REFERRAL               
ACTIVE
UPDATE  
CRITICAL    
RB075  STATE

  520 SCI DISENROLLED – MEDICAID ELIGIBLE
ACTIVE  
UPDATE  
CRITICAL     RB075  STATE

  521 SCI DISENROLLED – MCO SWITCH
ACTIVE  
UPDATE  
CRITICAL     RB075  STATE

  522 SCI DISENROLLED – MCO NO RECERT
ACTIVE  
UPDATE  
CRITICAL     RB075  STATE
  523 SCI DISENROLLED – OTHER COVERAGE                          
ACTIVE   
UPDATE  
CRITICAL    
RB075  STATE

  524 SCI DISENROLLED – AGE OUT                                 
ACTIVE   
UPDATE  
CRITICAL    
RB075  STATE

  525 SCI DISENROLLED – CLIENT REQUEST                          
ACTIVE  
UPDATE  
CRITICAL    
RB075  STATE

  526 FAMILY PLANNING COE OVERLAP ERROR - CLIENT < 19 YEARS OLD  ACTIVE    UPDATE  CRITICAL     RB075  STATE 

  900 ABORT IN SUB. NMDB1031 - GET TIMESTAMP                     ACTIVE    ABORT   CRITICAL
NONE   NONE

  901 ABORT IN SUB. NMDB1031 - # COE SPANS REACHED MAX           ACTIVE    ABORT   CRITICAL
NONE   NONE

  902 ABORT IN SUB. NMDB1031 - DATE CONVERSION                   ACTIVE    ABORT   CRITICAL
NONE   NONE

  903 ABORT IN SUB. NMDB1031 - ERROR NOT FOUND IN RSERRTXT TBL   ACTIVE    ABORT   CRITICAL
NONE   NONE

  904 ABORT IN SUB. NMDB1031 - SELECT ERROR ON BCOEEDTB TABLE    ACTIVE    ABORT   CRITICAL
NONE   NONE

  905 ABORT IN SUB. NMDB1031 - SELECT ERROR ON BCOEHRTB TABLE    ACTIVE    ABORT   CRITICAL
NONE   NONE

  950 ABORT IN SUB. NMDB1032 - GET TIMESTAMP                     ACTIVE    ABORT   CRITICAL
NONE   NONE

  951 ABORT IN SUB. NMDB1032 - # LIAB. SPANS REACHED MAX         ACTIVE    ABORT   CRITICAL
NONE   NONE

  952 ABORT IN SUB. NMDB1032 - DATE CONVERSION                   ACTIVE    ABORT   CRITICAL
NONE   NONE

  953 ABORT IN SUB. NMDB1032 - ERROR NOT FOUND IN RSERRTXT TBL   ACTIVE    ABORT   CRITICAL
NONE   NONE

  997 MISSING RESIDENT ADDRESS DATA ON INPUT TRANSACTION         ACTIVE    UPDATE  CRITICAL
RB075  STATE

  998 CLIENT HAS NO ACTIVE RESIDENT ADDRESS SPAN ON FILE         ACTIVE    UPDATE  CRITICAL
RB075  STATE

  999 CLIENT HAS BEEN MOVED INTO ASPEN-TRANSACTION WAS REJECTED  ACTIVE    UPDATE  CRITICAL
RB075  STATE 

Client Edit Exhibit

Data Validation
Note - As of 4/30/2008, there are 97 possible errors posted in the client eligibility batch interface.  The following documents the most common of these errors.  Eventually, all of the errors will be documented in this exhibit.

100
Invalid Interface Type                                    








Description:


The Interface Type code on the input transaction must be one of the following for daily or weekly files:

· A – Add

· U – Update

· C – Close

The Interface Type code on the input transaction must ‘R - Reconciliation ‘ for the monthly files

105
Invalid HIC Number                                    








Description:


This error applies to SDX and ISD2 input transactions only.  The HIC number on the SDX input transaction is validated according to SSA rules.  See the HIC number validation Exhibit in the Special Exhibits section of this document for specific editing rules for this field.  

110
Invalid Client Last Name








Description:


First Character of Last Name blank or numeric
111
Invalid Client First Name








Description:


First Character of First Name blank or numeric 

112
Invalid Client Middle Initial







Description:


Middle Initial is zero or numeric

115
Invalid HOH Last Name








Description:


First Character of Head of Household Last Name blank or numeric
116
Invalid HOH First Name








Description:


First Character of Head of Household First Name blank or numeric 

117
Invalid HOH Middle Initial







Description:


Middle Initial of Head of Household is zero or numeric
120
Invalid Resident Address

Description:


Several combinations of data can cause this error

· Resident Address line 1 and 2, City, State, and Zip code are all spaces/zero

· The first character of Resident City is spaces or numeric

· Resident State is a valid state code as defined in the valid values for states (see the list of values for P-ST-CD in Appendix 1)

· First five digits of Resident Zip Code are not numeric

· Last four digits of Resident Zip Code are not numeric or zero

· Resident City is valid but the Resident State is spaces or the Resident Zip Code is not numeric, or is zero

· Resident State is valid but the Resident City is spaces or the Resident Zip Code is not numeric, or is zero
· Resident City, State, or Zip Code is valid, but Resident Address line 1 and 2 are both spaces
· Resident Address line 1 or 2 is valid,  but the Resident City is spaces or the Resident State is spaces or the Resident Zip Code is not numeric, or is zero                                                                                                           

121
Invalid Mailing Address

Description:


Several combinations of data can cause this error

· Mailing Address line 1 and 2, City, State, and Zip code are all spaces/zero

· The first character of Mailing City is spaces or numeric

· Mailing State is a valid state code as defined in the valid values for states (see the list of values for P-ST-CD in Appendix 1)

· First five digits of Mailing Zip Code are not numeric

· Last four digits of Mailing Zip Code are not numeric or zero

· Mailing City is valid but the Mailing State is spaces or the Mailing Zip Code is not numeric, or is zero

· Mailing State is valid but the Mailing City is spaces or the Mailing Zip Code is not numeric, or is zero
· Mailing City, State, or Zip Code is valid, but Mailing Address line 1 and 2 are both spaces
· Mailing Address line 1 or 2 is valid,  but the Mailing City is spaces or the Mailing State is spaces or the Mailing Zip Code is not numeric, or is zero
122
Invalid Recip Phone Num

Description:


The client phone number is not numeric (all spaces is allowed, signifying no phone number)

125
Invalid CMS Start Date   

Description:

The incoming begin date has an invalid date, such as the 13th month or 32 day.  This error is only applicable to the CMS interface file.

130
Invalid CMS End Date   

Description:

· The incoming end date has an invalid date, such as the 13th month or 32 day or

· The incoming end date is prior to the incoming begin date

This error is only applicable to the CMS interface file.

135
Invalid Relation to Head of Household Code   

Description:

The relationship to head of household code on the input transaction is not one of the valid values for that field.  See the client system documentation appendices for lists of valid values.

140
Invalid CMS Diagnosis Code   

Description:

The CMS Diagnosis Code on the input transaction is not one of the valid values for that field.  See the client system documentation appendices for lists of valid values.

This error is only applicable to the CMS interface file.

145
Invalid Sex Code   

Description:

The gender Code on the input transaction is not one of the valid values for that field.  The valid values are ‘M’, ‘F’, ‘U’.  

150
Invalid Race Code   

Description:

The following shows the valid Race Codes by Incoming Interface Source.  If an interface source file record contains a Race Code not listed below it is invalid.

Source

Valid Race Codes

ISD2
'01' THRU '05' , '09', '1A' THRU '1Z'. 

SDX

'01' THRU '06',  '09'

CPS

'01', '03', '04', '05', '09'.     

CMS

'01' THRU '03', '06' 

155
Invalid Recipient Date Of Birth           

Description:

 The recipient Date of Birth on the input transaction is an invalid date, such as the 32nd day, or it is greater than the current date.    

160
Invalid Recipient Date Of Death           

Description:

 The recipient Date of Death on the input transaction is an invalid date, such as the 32nd day, or it is greater than the current date.    

161  Recipient Date Of Birth Less Than Eligibility Date   

Description:

 The eligibility date on the input transaction is earlier than the recipient Date of Birth.  Note that the Date of Birth can be after the eligibility date if it is within the same month.  

165 Invalid Eligibility Begin Date   

Description:

· The incoming begin date is zero or spaces or less than 1/1/1964 or

· The incoming begin date has an invalid date, such as the 13th month or 32 day or

· The incoming begin date is more than 90 days in the future

166
Invalid Eligibility End Date   

Description:

· The end date on the input closure transaction is zero or

· The incoming end date has an invalid date, such as the 13th month or 32 day or

· The incoming end date is prior to the incoming begin date

167
Invalid Benefit Month           

Description:

 The Benefit Month on the input transaction is an invalid month,  such as 13,  or it is zero and the client Category of Eligibility is 081, 083, or 084.  This error applies to the ISD2 interface file only.    

168
Invalid Geo County           

Description:

The Geo County on the input transaction is not numeric, or is not one of the counties listed as valid for the interface in the Valid County/Eligibility Category Combination Exhibit in the Client Subsystem documentation.

169
Invalid Admin County           

Description:

The Admin County on the input transaction is not numeric, or is not one of the counties listed as valid for the interface in the Valid County/Eligibility Category Combination Exhibit in the Client Subsystem documentation.

170
Invalid Category Of Eligibility For Incoming Source          

Description:

The following shows the valid COEs by Incoming Interface Source.  If an interface source file record contains a COE not listed below it is invalid.

Source

Valid COEs

ISD2
001, 002, 003, 004, 018, 019, 027, 028, 029, 030, 031, 032, 035, 036, 041, 042, 044, 045, 048, 049, 051, 052, 053, 054, 062, 063, 064, 071, 072, 073, 074, 081, 083, 084, 090, 091, 092, 093, 094, 095, 096,  

SDX

001, 003, 004

CPS

006, 008, 014, 017, 037, 046, 047, 066, 086 

CMS

007 

171
Both Residential and Mailing Address Missing or Invalid          

Description:

For transactions received from SDX, it is considered a critical reformat error if both addresses received are missing or invalid. 

174
Invalid Category 074 Error - Recipient Must Be 18 Yrs Old

Description:

The Category of Eligibility on the input file is 074 (Qualified Working Disabled), but the client is under 18 years of age.  

175
Invalid Category 036 Error 

Description:

Category of Eligibility 036 (185% of Poverty Kids)  is a conversion category, that is, it is converted from incoming ISD2 COE 032. See the Category of Eligibility Conversion Exhibit for further details on the conversion.  This error is posted if the incoming COE is 032, and the Member Status dictates that it should be converted to COE 036, but the incoming Benefit Month or Eligibility Begin and End Dates are prior to March, 1995.  ISD2 should not have COE 036 for clients on their system, all 036 COEs for clients on the MMIS have been converted from incoming COE 032.  So, this error is also posted if the Category of Eligibility on the input file is 036 and the incoming interface file is ISD2.  
176
Invalid Category 027 Error 

Description:

Category of Eligibility 027 (Post Closure-Eligible 4 Months) is a conversion category, that is, it is converted from incoming ISD2 COE 002 and therefore clients should not have COE 027 on the input transaction.  See the Category of Eligibility Conversion Exhibit for further details on the conversion.  This error is posted if the Category of Eligibility on the input file is 027 and the incoming interface file is ISD2.  
177
Invalid Category 071 Error 

Description:

Category of Eligibility 071 (235% POV SCHIPS)  is a conversion category, that is, it is converted from incoming ISD2 COE 032.    See the Category of Eligibility Conversion Exhibit for further details on the conversion.  This error is posted if the incoming COE is 032, and the Member Status dictates that it should be converted to COE 071, but the incoming Benefit Month or Eligibility Begin and End dates are prior to February, 1999.  

178
Invalid Category 029 Error 

Description:

Category of Eligibility 029 (Family Planning)  is a conversion category, that is, it is converted from incoming ISD2 COE 035.  See the Category of Eligibility Conversion Exhibit for further details on the conversion.  This error is posted if the incoming COE is 035, and the Member Status dictates that it should be converted to COE 029, but the incoming Benefit Month or Eligibility Begin and End dates are prior to July, 1998.  

179
Invalid Category 073 Error 

Description:

Category of Eligibility 073 (12 Month Extension)  is a conversion category, that is, it is converted from incoming ISD2 COE 032.    See the Category of Eligibility Conversion Exhibit for further details on the conversion.  This error is posted if the incoming COE is 032, and the Member Status dictates that it should be converted to COE 073, but the incoming Benefit Month or Eligibility Begin and End dates are prior to June, 1998.  

180
Invalid Federal Match                          
Description:

This error is currently not being posted.  

181
Invalid Coe/Fed Match Combination                         
Description:

The combination of Category of Eligibility and Federal Match code on the input file are not defined in the Client Category of Eligibility Edit Table.  The valid combinations can be found in the Client subsystem COE Edit Table exhibit. . This error will also post if COE 071 is sent with FM = 2.

182
Invalid Category 062 Error - PCNT Poverty > 199                         
Description:

The Category of Eligibility on the input record is 062 and the Percent of Poverty field is greater than 199%

183
Invalid Value in MCO Code Field                          
Description:

 The Category of Eligibility on the input record is 062 and the MCO Choice Code is not one of the valid values for that field.  See the client system documentation appendices for lists of valid values.

184
Invalid Value in Parent Non-Parent Field                          
Description:

 The Category of Eligibility on the input record is 062 and the Parent Indicator is not Y or N. 

 185
Invalid ISD2 Grant Amount                          
Description:

 The ISD2 Grant Amount on the input record is not numeric.   
186
Invalid Coe/052 Error- Client Must Be >18 And <66 Yrs Old 
Description:

The Category of Eligibility on the input record is 052 and the calculated client age is less than 19 or greater than 64.  The client age is calculated using the client date of birth on the input transaction and the current system date.

187
Invalid Value in Affiliation Code Field                         
Description:

· The Category of Eligibility on the input record is 062 and the Affiliation Code is not G or I

· The Category of Eligibility on the input record not 062 and the Affiliation Code is not A or B (used to identify Hurricane Katrina clients)

188
Invalid Age For SCI - Client Must Be > 18 And < 65                                 
Description:

The input transaction is for an SCI COE (062), and the calculated client age is less than 19 or greater than 64.  The client age is calculated using the client date of birth on the input transaction and the current system date.

189
Missing / Invalid FPL Field                                 
Description:

The input transaction is for an SCI COE (062) but the ISD2 Percent of Poverty field on the input transaction is spaces.  

190
Invalid MCC Field                                 
Description:

The input transaction is from ISD2 and the Medical-Cr-Amount field on the input transaction is spaces.  

191
Missing / Invalid Copay Amount                                 
Description:

The input transaction is for an SCI COE (062) and:

The ISD2 Percent of Poverty field on the input transaction is greater than 100 and the input Copay Max Amt is spaces or zero, 

Or

The ISD2 Percent of Poverty field on the input transaction is less than 100 and the input Copay Max Amt is spaces.

192
Missing / Invalid Recertification Date                                 
Description:

This error is currently not being posted. 

 193
Missing / Invalid Member Status                 
Description:

· This error is not posted for closure transactions.  It is only posted for transactions from ISD2.  If the COE field on the input  transaction is ‘032’, the ISD2 Member Status field must be ‘M’, ‘Q’, ‘L’, ‘R’, ‘C’, or ‘Y’. 

195
Invalid Closure Trans For Prior Benefit Month             
Description:

The Benefit Month field on the input closure transaction is after the month on the transaction interface date.

200
Invalid Recipient ID             
Description:

The Client ID on the input transaction is not numeric, or is zero or is not correct format (for CMS it must start with 07 followed by 12 digits ACAMS client MPI).
209
Invalid Previous ID             
Description:

The Previous Client ID on the input transaction is not numeric.

210
Invalid Prior DOH Id             
Description:

The Prior DOH Id on the input transaction is not numeric or is not on Omnicaid table
215
Invalid Case Number             
Description:

The Case Number on the input transaction must be spaces, zero, or numeric, otherwise it is invalid.

220
Invalid SSN Number             
Description:

Format of the SSN must satisfy all following rules:

The first two digits of the Client SSN must be in the ranges of '00' thru '99'

The first three digits of the Client SSN must be in the ranges of '000' thru '899'  or '940' thru '949'

The first four digits of the Client SSN must be in the ranges of '0000' thru '9999'  

300
Invalid Liability Transaction - Recipient Not on File             
Description:

The input transaction contains updates to the patient liability amounts / dates for LTC, but the system cannot find the client on the MMIS.

301
Invalid CPS Recipient ID             
Description:

This edit is posted for CPS transactions only.  The first two digits of the client id on a CPS transaction must be one of the following:  '06', '14', '17',  '37',  '46',  '47', '66',  '86'.    

302
Previous ID Points to Another SSN                         
Description:

This error is posted when the system is attempting to find a client that matches the client on the input record.  There is a combination of conditions that will cause this error:

For ISD2 transactions

· The incoming client ID does not exist as an MMIS Client id And

· The incoming Previous ID does exist as an MMIS Client id And

· The incoming Previous ID is not a temporary ID

For CPS transactions

· The incoming client ID does not exist as an MMIS Client id And

· The incoming Previous ID does exist as an MMIS Client id And

· The incoming Previous ID is not a temporary ID

· SSN on the MMIS Client is the same as the incoming SSN

This edit helps to ensure that there is not more than one SSN-Style ID assigned to a client

303
CPS Client Missing Eligibility Under Previous ID Number             
Description:

This edit is posted for CPS transactions only.  

The incoming Client ID does not exist as an MMIS Client id.  

And

The incoming Previous ID is not spaces, and is different than the incoming Client ID, and it does not exist as an MMIS Client id

And

The incoming SSN, prefixed by ‘00000’, does not exist as an MMIS Client id

304
Invalid Closure Transaction - Recipient Not On File                         
Description:

A client cannot be found on the MMIS that matches the identification data on the input transaction, and the input transaction is a closure transaction.

305
Invalid Closure Transaction - Closure Date < Begin Date   
Description:

The input closure transaction has a closure date prior to the current date minus three days.  This means a closure transaction cannot close a span retroactively, more than three days in the past.

306
Invalid Closure Transaction - Unable To Find Open Elig                             
Description:

An input closure transaction is attempting to close a certain COE and the matching COE for that client on the MMIS is already closed.

307
Invalid Closure Transaction - No Match Found On COE                                    
Description:

An input closure transaction is attempting to close a certain COE and the system cannot find a COE span for that COE for the client on the MMIS.  The COE on the closure transaction must match an open-ended COE for the client, with the following exceptions:

	Closure Transaction COE
	Can close client spans with these COEs

	002
	002, 027, 072

	027
	002, 027

	029
	029, 035

	032
	032, 036, 071, 073

	035
	029, 035

	036
	032, 036, 071

	041
	041, 044

	044
	041, 044

	062
	062, 063, 064

	063
	062, 063, 064

	064
	062, 063, 064

	071
	032, 036, 071

	072
	002, 072

	073
	032, 073


308
Invalid Closure Trans - ISD2 Cannot Close SDX

An input closure transaction from the ISD2 Daily interface file is attempting to close a COE span on the MMIS containing COE ‘001’, ‘003’, or ‘004’ and the MMIS COE span has an Administrative County in the range of 90-99 (SSI related).

309
Invalid Closure Trans - SDX Cannot Close ISD2

Description:

An input closure transaction from the SDX Daily interface file is attempting to close a COE span on the MMIS containing COE ‘001’, ‘003’, or ‘004’ and the MMIS COE span has an Administrative County that is not in the range of 90-99 (SSI related).

310
Invalid Elig Trans - End Date Not In Cutoff Table

Description:

An input closure transaction from the ISD2 or SDX Daily interface file contains a closure date that is not covered in the Managed Care Next Enrollment Date system parameter table.  This table was used in the past to possible extend a closure date past the Last Capitation Date, but this logic is no longer applicable.

312
 Invalid SSN – Suspect Duplicate
Description:

This error is posted when the system is attempting to find a client that matches the client on the input record.  There is a combination of conditions that will cause this error:

· The system has identified an existing client on the MMIS from the data on the input eligibility transaction And

· Three of four of the following match between the incoming transaction and the Client Detail: First four letters of the last name, First four letters of the first name, Date of Birth, and Gender, And

· The SSN on the MMIS Client is not the same as the incoming SSN

· The MMIS Client SSN is part of the Current ID on the Client Detail

313
Transaction Does Not Match on More Than Two Key Fields
Description:

This error is posted when the system is attempting to find a client that matches the client on the input record.  

· The system has identified an existing client on the MMIS from the data on the input eligibility transaction but two or more of the following fields don’t match between the incoming transaction and the Client Detail: First four letters of the last name, First four letters of the first name, Date of Birth, and Gender 

314
Transaction has suspect duplicate temporary ID
Description:

This error is posted when the system is attempting to find a client that matches the client on the input record.  

· The input transaction has a temporary client id on it that does not exist in the MMIS, but the system has identified an existing client on the MMIS from the data on the input eligibility transaction using a name match.  The existing client matches on three of the following fields: First four letters of the last name, First four letters of the first name, Date of Birth, and Gender, but the MMIS shows that the client has a different temporary id than is on the input transaction.

· An existing client on the MMIS is found using the previous id from the input transaction, which is a temporary id.  However, the client also has additional temporary ids on the MMIS.

315
Transaction has suspect duplicate SS# ID
Description:

This error is posted when the system is attempting to find a client that matches the client on the input record.  

· The input transaction has a client id on it that does not exist in the MMIS, but the system has identified an existing client on the MMIS from the data on the input eligibility transaction using a name match.  The existing client matches on three of the following fields: First four letters of the last name, First four letters of the first name, Date of Birth, and Gender, but the MMIS shows that the client has a different SSN-style id than is on the input transaction.

· This error is also produced if the SSN is being used to locate the client and there are more than one clients found by the SSN. 

This edit helps to ensure that there is not more than one SSN-Style ID assigned to a client

316
Recipient Date of Death Already on File
Description:

This error is posted when there is an incoming date of death but there is already a date of death populated on the database. This is to bring attention to the dates being inconsistent. The date of death is updated in the Bureau of Vital Statistics interface as well as in the ISD2 eligibility interface. The date from the Vital Statistics interface should not be overrided by any dates received from  ISD2.  

400
Eligibility Segment Bypassed - Comparable Elig On File    

Description:

The input transaction dates are completely covered by an existing COE span on the MMIS, the input COE is different than the existing COE, and the Benefit Code associated with the incoming COE is equal to the Benefit Code associated with the existing COE.

401
Segment Bypassed-Incoming Ben Code < Overlapping Ben Code

Description:

The input transaction dates are completely covered by an existing COE span on the MMIS, the input COE is different than the existing COE, and the Benefit Code associated with the incoming COE is less than the Benefit Code associated with the existing COE.

402
Calculated End Date Is Less Than Begin Date

Description:

This error happens in the following 3 situations:

 SITUATION 1

On an update transaction, there is a “Program Code” change and the dates are such that the existing span cannot be split.  A “Program code” change means that the COE/FM are unchanged, but some other key data on the incoming COE span is different than the existing span.  Fields considered key data are Geo County,  Admin County, Case Number, CMS Diag, FPL and Relationship to Head of Household.  Member Status is considered a key field for incoming COE 032 only.  The system is required to keep a history of COE spans for these key fields, so when a change comes in the system attempts to split the existing span to maintain the date span where the old values of the key fields are intact, and then add a new span when the new values of the key fields take effect.  In an example that would be applied:

Interface Date    Incoming Span                                               Existing Span

7/28                  8/1/2006 – open 072/1  Rel to HH is D           1/1/2006 – open 072/1 Rel to HH is G

The result of this update transaction would be a span split, using the last day of the month of the interface date:

8/1/2006 – open 072/1  Rel to HH is D

1/1/2006 – 7/31/2006 072/1  Rel to HH is G

In an example that would not be applied and would get a 402 error:

Interface Date    Incoming Span                                                  Existing Span

8/01                  8/1/2006 – open 072/1  Rel to HH is D              9/1/2006 – open 072/1 Rel to HH is G

Since the last day of the month of the interface date is 8/31, and the existing span begins after that, then the existing span cannot be split. 

Prior to project 260417, the date used to determine the span split in program code change situations was the last day of the month of the incoming interface date.  As of 7/2/06, when project 260417, this was changed for COE 032 member status code changes only, to use the begin date of the incoming 032 span to determine the span split date.

SITUATION 2 

 On an update transaction:

The input transaction overlaps an existing, open-ended span and has a begin date 

either equal to or prior to the begin date of the existing span  

AND

The action code from the COE Hierarchy table for the Incoming COE vs Existing 

COE is set to Close.

AND

The incoming end date is not open

Client ID            Incoming span                                               
  Existing span

655823604        7/1/2006 – 7/31/2006  072/1 


7/1/2006 – open 028/1



(072/1 has a benefit code of 90)   


 (028/1 has a benefit code of 90)

SITUATION 3

 On an update transaction:

The input transaction overlaps an existing, open-ended span and has a begin date 

either equal to or prior to the begin date of the existing span  

AND

The action code from the COE Hierarchy table for the Incoming COE vs Existing 

COE is set to Close.

AND

The benefit code associated with the incoming COE is less than the benefit code 

associated with the existing COE

Client ID            Incoming span                                               Existing span

110287072        7/1/2006 – open 029/1 


7/1/2006 – open 035/1

                           (029/1 has a benefit code of 50)    

(035/1 has a benefit code of 70)

403
Calculated Begin Date is Not First Day of the Month

Description:

The begin date of a new COE span being created by a span split is not on the first day of a month, and the COE Edit table entry for the COE/FM combination states that COE spans for this COE/FM must begin on the first day of a calendar month.

This error is not currently being posted.

404
Calculated End Date is Not Last Day of the Month

Description:

The end date of a new COE span being created by a span split is not on the last day of a month, and the COE Edit table entry for the COE/FM combination states that COE spans for this COE/FM must end on the last day of a calendar month.

This error is not posted during span splits due to program code changes.

405
End Date is Not Last Day of the Month

Description:

The end date on the input transaction is not open ended and is not on the last day of a month, and the COE Edit table entry for the COE/FM combination states that COE spans for this COE/FM must end on the last day of a calendar month.
406
Beg Date is Not First Day of the Month

Description:

The begin date on the input transaction is not on the first day of a month, and the COE Edit table entry for the COE/FM combination states that COE spans for this COE/FM must begin on the first day of a calendar month.

407
Beg Date is Greater Than End Date

Description:

The begin date on the input transaction is greater than the end date on the transaction. 

408
Invalid Closure - Span Already Voided

Description:

A closure transaction caused a span to be voided, but there is already a voided span that matches it.  This error is currently not being posted. 

409
Transaction Rejected - Reason Unknown

Description:

This error is currently not being posted. 

500
Invalid Liability Closure - No Liability On File          

Description:

There is an input liability closure transaction but no patient liability spans for that client on the MMIS.

 501
Liability Segment Bypassed - Segment Already Covered      

Description:

The input transaction contains an update to the patient liability amount and the dates on the incoming span are completely covered by an existing patient liability span on the MMIS and the incoming patient liability amount is the same as on the MMIS.

502
Invalid Liability Closure - No Open Liability To Close          

Description:

There is an input liability closure transaction but no open patient liability span for that client on the MMIS.

503
Invalid Liability Closure - Close Date < Effective Date          

Description:

There is an input liability closure transaction but the open patient liability span for that client on the MMIS begins after the end date of the transaction.

504 Liability Segment Overlaps With The Previous Segment(s)      

The input transaction contains an update to the patient liability amount and the dates on the incoming span overlap multiple existing patient liability spans on the MMIS.    

Description:

The input transaction contains an update to the patient liability amount and the dates on the incoming span are completely covered by an existing patient liability span on the MMIS and the incoming patient liability amount is the same as on the MMIS.

506
Sci/PAK Disenrolled - Other

Description:

An open-ended input transaction with an SCI COE (062, 063, 064) overlaps an existing SCI/PAK/PAM COE span that is closed.  The SCI lockin span for this client has ‘DO - Disenroll Other’ in the lockin change reason code field. 

507
Sci Disenrolled - Failure to Apply Within 30 Days (obsolete as of project 281657)
Description:

An open-ended input transaction with an SCI COE (062) overlaps an existing SCI COE span that is closed.  The SCI COE span was automatically closed by the system because there was no SCI lockin span showing that the client enrolled within 90 days of the SCI COE being added to the system.  Note that The SCI automatic closure process was discontinued at the State’s request on 3/16/2006, so this error is no longer applicable.

508
Sci Disenrolled - Employee Premium Not Paid (obsolete as of project 281657)
Description:

An open-ended input transaction with an SCI COE (062,) overlaps an existing SCI COE span that is closed.  The SCI lockin span for this client has ‘DP - Disenroll Employee Premium Not Paid’ in the lockin change reason code field. 

509
Sci Disenrolled - Employer Premium Not Paid (obsolete as of project 281657)
Description:

An open-ended input transaction with an SCI COE (062,) overlaps an existing SCI COE span that is closed.  The SCI lockin span for this client has ‘DR - Disenroll Employer Premium Not Paid’ in the lockin change reason code field. 

510
Sci Disenrolled - Client No Longer With Employer (obsolete as of project 281657)
Description:

An open-ended input transaction with an SCI COE (062,) overlaps an existing SCI COE span that is closed.  The SCI lockin span for this client has ‘DN - Employee No Longer With Employer’ in the lockin change reason code field. 

511
Sci Disenrolled - Reason Unknown (obsolete as of project 281657)
Description:

An open-ended input transaction with an SCI COE (062,) overlaps an existing SCI COE span that is closed.  The SCI lockin span for this client has something other than an SCI termination reason in the lockin change reason code field. 

This note applies to errors 506 - 511, 514 - 515:  The SCI COE is closed when a termination record is received from the SCI provider on the SCI reverse roster.  The SCI termination reason is maintained on the SCI lockin span in the lockin change reason code field.

512
Eligibility Segment Bypassed - Sci/PAK Elig On File

Description:

An input transaction with a non-SCI/PAK/PAM COE overlaps an existing SCI/PAK/PAM COE span 

513
Sci/PAK Eligibility Segment Bypassed - Medicaid Elig On File

Description:

An input transaction with an SCI/PAK/PAM COE overlaps an existing non-SCI/PAK/PAM COE span 

514
Sci Disenrolled - Due to Death (obsolete as of project 281657)
Description:

An open-ended input transaction with an SCI COE (062) overlaps an existing SCI COE span that is closed.  The SCI lockin span for this client has ‘DD - Death’ in the lockin change reason code field. 

515
Sci Disenrolled - Maximum Benefit Met (obsolete as of project 281657)
Description:

An open-ended input transaction with an SCI COE (062) overlaps an existing SCI COE span that is closed.  The SCI lockin span for this client has ‘MB - Maximum Benefit’ in the lockin change reason code field. 

516
Sci Disenrolled - Client has Medicare Span (obsolete as of project 281657)
Description:

An open-ended input transaction with an SCI COE (062) overlaps an existing SCI COE span that is closed.  The SCI lockin span for this client has ‘DM - Disenroll Medicare’ in the lockin change reason code field. 

517
SCI Disenrolled –Moved out of State (obsolete as of project 281657)
Description:

The incoming span overlaps with an SCI span that has been disenrolled on the lockin table. The SCI lockin span for this client  has ‘OS’ (moved out of state)  in the lockin change reason code field. 

518
SCI Disenrolled –Moved out of County (obsolete as of project 281657)
Description:

The incoming span overlaps with an SCI span that has been disenrolled on the lockin table The SCI lockin span for this client has ‘CM’ (moved out of the county) in the lockin change reason code field. 

519
SCI Disenrolled – NMMIP Referral (obsolete as of project 281657)            
Description:

The incoming span overlaps with an SCI span that has been disenrolled on the lockin table. The SCI lockin span for this client has ‘NF’  in the lockin change reason code field. 

520
SCI Disenrolled – Medicaid Eligible (obsolete as of project 281657)                
Description:

The incoming span overlaps with an SCI span that has been disenrolled on the lockin table. The SCI lockin span for this client has ‘ME’ (eligible for Medicaid) in the lockin change reason code field. 

521
SCI Disenrolled – MCO Switch (obsolete as of project 281657)                
Description:

The incoming span overlaps with an SCI span that has been disenrolled on the lockin table. The SCI lockin span for this client has ‘SD’ (switched  MCO)  in the lockin change reason code field. 

522
SCI Disenrolled – MCO No Recert (obsolete as of project 281657)              
Description:

The incoming span overlaps with an SCI span that has been disenrolled on the lockin table. The SCI lockin span for this client  has ‘RN’ (not recertified) in the lockin change reason code field. 

523
SCI Disenrolled – Other Coverage (obsolete as of project 281657)              
Description:

The incoming span overlaps with an SCI span that has been disenrolled on the lockin table. The SCI lockin span for this client  has ‘OC’ (other coverage) in the lockin change reason code field. 

524
SCI Disenrolled – Age Out (obsolete as of project 281657)             
Description:

The incoming span overlaps with an SCI span that has been disenrolled on the lockin table. The SCI lockin span for this client  has ‘AO’ (age out) in the lockin change reason code field. 

525
SCI Disenrolled – Client Request (obsolete as of project 281657)             
Description:

The incoming span overlaps with an SCI span that has been disenrolled on the lockin table. The SCI lockin span for this client  has ‘CR’ (client request) in the lockin change reason code field. 
526
FAMILY PLANNING COE OVERLAP ERROR - CLIENT < 19 YEARS OLD             
Description:

The incoming 029 span overlaps with an existing 032/036/071 span which normally results in the existing span being closed. If the client is < 19 years old, this error will be produced and the existing span will not be closed (per the COE Hierarchy action code). 
900
 ABORT IN SUB. NMDB1031 - GET TIMESTAMP 

Description:

In program NMBD1031, when the program executes a SQL statement to get the current timestamp and the return code  is not zero (not successful), this error code will be produced.

901
 ABORT IN SUB. NMDB1031 - # COE SPANS REACHED MAX 

Description:

In subroutine NMSB1032 (called by program NMDB1031), when the program load data to a working table and the index is over the maximum value defined, this error code will be produced.

902
 ABORT IN SUB. NMDB1031 - DATE CONVERSION 

Description:

In program NMBD1031(also in its subroutines), when the program executes a SQL statement to add/subtract one or more day to/from  a certain working date and the return code  is not zero (not successful), this error code will be produced.

903
ABORT IN SUB. NMDB1031 - ERROR NOT FOUND IN RSERRTXT TBL 
Description:

When searching an error code from the RSERRTXT table and the error code is not there, this error code will be produced. 

904
ABORT IN SUB. NMDB1031 - SELECT ERROR ON BCOEEDTB TABLE 
Description:

In program NMBD1031, when the program executes a Select SQL statement to get the information from B_COE_EDIT_TB table and the return code  is not zero (not successful), this error code will be produced.

905
ABORT IN SUB. NMDB1031 - SELECT ERROR ON BCOEHRTB TABLE 
Description:

In program NMBD1031, when the program executes a Select SQL statement to get the information from B_COE_HRARCHY_TB table and the return code  is not zero (not successful), this error code will be produced.

950
ABORT IN SUB. NMDB1032 - GET TIMESTAMP 
Description:

In program NMBD1031, when the program executes a SQL statement to get the current timestamp and the return code  is not zero (not successful), this error code will be produced.

951
ABORT IN SUB. NMDB1032 - GET TIMESTAMP 
Description:

In program NMBD1031, when the program executes a SQL statement to get the current timestamp and the return code  is not zero (not successful), this error code will be produced.

Note: Currently, no program is using this error code, program NMSB1032 uses error code 950 for this type of error.

952
ABORT IN SUB. NMDB1032 - GET TIMESTAMP 

Description:

In program NMSB1032, when the program executes a SQL statement to add/subtract one day to/from a certain working date and the return code  is not zero (not successful), this error code will be produced.

953
ABORT IN SUB. NMDB1032 - ERROR NOT FOUND IN RSERRTXT TBL 
Description:

When searching an error code from the RSERRTXT table and the error code is not there, this error code will be produced. 

997
MISSING RESIDENT ADDRESS DATA ON INPUT TRANSACTION             
Description:

When the resident address data on the input transaction are not filled in, then this error will be produced and the incoming transaction will be rejected. 

998
 CLIENT HAS NO ACTIVE RESIDENT ADDRESS SPAN ON FILE
Description:

After the input transaction is processed, the program checks to see if there is an active resident address on file for the member, if no active (open ended) resident address span exist, this error will be produced.  

999
 CLIENT HAS BEEN MOVED INTO ASPEN-TRANSACTION WAS REJECTED
Description:

Before process the input transaction, the program checks if the member has been moved into ASPEN (BDTAILTB.B-ASPEN-MCI-ID not equal spaces).  If the member has been moved into ASPEN then this error will be produced and the incoming transaction is rejected.

4.5.7 HIPAA Privacy Notice
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The New Mexico Medicaid Program

Notice of Privacy Practices Summary

Effective Date April 14, 2003
What types of information does NM Medicaid collect?

In order to assist you, NM Medicaid may collect certain information about you. This may include your:

•   name

•   address

•   birth date

•   financial information

•   information about your health

NM Medicaid may ask you for your medical history or medications you may be taking. NM Medicaid may also ask you if you have any health problems.

What does NM Medicaid do with this information?

•   shares information about you with people who provide treatment for you

•   discusses your information with other people who are also involved in your health care or who pay for your care

•   shares your information with other government agencies

•   shares some of your information to collect payment from others

When else can NM Medicaid release your information?

•   if it is needed to prevent or control the spread of a disease

•   to the courts or law enforcement if NM Medicaid is ordered by a court to do so

What are your rights?

•   to see any medical information we may have about you

•   to get a copy of any medical information we may have about you

•   to ask us to make corrections if you think there are mistakes in any health information we may have about you

•   to know with whom NM Medicaid has shared your information

•   to ask us not to share parts of your medical information

What do you do if you have a complaint?

If you want to file a complaint, you may write to the Health Insurance Portability and Accountability Act (HIPAA) Privacy Officer at NM Medicaid at the address below.

New Mexico Medical Assistance Division

HIPAA Privacy Officer

P.O. Box 2348

Santa Fe, NM 87504-2348

1-888-997-2583

1-505-476-6800 (Santa Fe area only)
You may also file a complaint with the U.S. Department of Health and Human Services at the address below.
Secretary of the United States Department of 

Health and Human Services

200 Independence Avenue, S.W.

Washington, D.C. 20201
If you file a complaint, it will not be held against you or any member of your family. More information is included on this form. Please read the “Notice of Privacy Practices”.

NOTICE OF PRIVACY PRACTICES

THIS NOTICE DESCRIBES HOW MEDICAL INFORMATION ABOUT YOU MAY BE USED AND DISCLOSED AND HOW YOU CAN GET ACCESS TO THIS INFORMATION. PLEASE REVIEW IT CAREFULLY.

If you are a person with a disability and you require this Notice in a different format or require assistance to understand this form, you may ask for help from the HIPAA Privacy Officer.
HOW THE NEW MEXICO MEDICAID PROGRAM

MAY USE OR DISCLOSE

YOUR HEALTH INFORMATION
Treatment

The people who provide health care services to you will use information about you to decide how best to care for you. We may share health information about you to provide the services you may need, such as physical examinations, nutritional services, medications and prescriptions or hospitalization. We also may share health information about you with people outside the New Mexico Medicaid Program who may be involved in your medical care, such as family members, physicians or others who provide part of your care.
Payment

NM Medicaid may share information about you to get payment for our services from your health plan or insurance company. For example, we may need to give your health plan information about a clinical exam or immunizations you received (or your child received) so your health plan will pay us or pay you back for the treatment or services we provided. We may also tell your health plan or insurance company about a treatment you are going to receive so they can approve it and agree to pay for the treatment.

Health Care Operations

We may use your health information to review the treatment and services you received and to evaluate the care given to you. We may combine health information about many recipients to decide whether additional services should be offered, what services are needed and whether certain new treatments and services are working. NM Medicaid may share information with doctors, nurses, technicians, medical interns, other NM Medicaid staff, and other government agencies or divisions for review purposes. NM Medicaid may combine the health information NM Medicaid has with health information from other health care providers to compare how we are doing and to see where we can make improvements in the care and services we offer. We may also share your information for reviews and grievances. Sometimes NM Medicaid will remove your name from information so others may use that information to study our health care services. We may release part of your information to follow workers’ compensation rules.
Appointment Reminders and Information

NM Medicaid may call or write to you to remind you that you have an appointment for treatment or medical care. NM Medicaid may tell you about health-related benefits or services that may be of interest to you.
Individuals Involved in Your Care or Payment for Your Care

NM Medicaid may give information about you to a friend or family member who is involved in your medical care. NM Medicaid may also give information to someone who helps pay for your care.
Veterans and Specialized Government Functions

If you were a member of the armed forces, NM Medicaid may release health information about you as required by the Veterans’ Administration. NM Medicaid may also release information about you for security or military reasons.
As Required by Law

NM Medicaid must share health information about you when required to do so by federal, state or local law.
Public Health Risks

NM Medicaid must share health information about you for public health reasons as required by federal or state law:
• To prevent or control disease, injury or disability;

•  To report child abuse or neglect;

•  To report reactions to medications or other problems with products;

• To notify people of recalls and defects about products they may be using;

• To notify a person who may have been exposed to a disease or may be at risk for catching or spreading a disease or condition;

• To notify the appropriate government authority if NM Medicaid believes a patient or client has been the victim of abuse, neglect or domestic violence;

• To prevent a serious threat to health or safety.

Health Oversight Activities

NM Medicaid may share health information for accreditations, audits, investigations, inspections, and licensing. This is necessary for the state and federal government to monitor the health care system, government programs and laws.
Lawsuits and Other Disputes

If you are involved in a lawsuit or other legal dispute, NM Medicaid may share health information about you in response to a court order or for a fair hearing. NM Medicaid may also share health information about you in response to a subpoena or other lawful process by someone else involved in the dispute.
Law Enforcement

NM Medicaid may share information about you if asked to do so by a law enforcement official, subject to federal and state laws and regulations. NM Medicaid may also share information in response to a court order, following a subpoena, warrant, summons or similar legal process.
Other Uses of Health Information

NM Medicaid will not use or share health information about you for any reason other than those listed above without your written permission. If NM Medicaid shares information about you with your permission, NM Medicaid cannot take back the information already shared. NM Medicaid also must keep records of the services you received which NM Medicaid either paid or denied. 

YOUR RIGHTS REGARDING

YOUR HEALTH INFORMATION
Right to Inspect and Copy

You have the right to see and receive copies of the health information NM Medicaid has about you. To inspect and request copies of your health information, you may contact the HIPAA Privacy Officer. If you want to see your health information that may be in more than one location or if you have any questions about your information, you must write to the HIPAA Privacy Officer. If you ask for copies, NM Medicaid may charge you for the costs of copying and mailing the information to you. NM Medicaid may deny your request as permitted by the HIPAA Privacy Rule. If NM Medicaid denies your request to see your health information, you may ask us why and ask for a review of our decision. A licensed health care professional chosen by us will review your request and the denial. The person who reviews the denial will not be the same person who originally denied your request. NM Medicaid will do whatever the reviewer recommends.
Right to Request a Correction to Misinformation

If you believe that health information NM Medicaid has about you is not correct or is incomplete, you may ask us to correct it. You have the right to ask for a correction for as long as the information is kept by NM Medicaid. To ask for a correction, you must write to the HIPAA Privacy Officer who will review your request. You must give us a reason that supports your request. NM Medicaid may deny your request for a correction if it is not in writing or does not include a reason to support the request. NM Medicaid may also deny your request if you ask us to correct information that:
•   was not created by NM Medicaid

•   is not part of the health information kept by NM Medicaid

•   is correct and complete

•  was created by a business agent whose records cannot be obtained.

Right to a Record of Information We Have Shared

NM Medicaid keeps a record of your health information that has been shared. You may ask for a copy of the record of information that has been shared by writing to the HIPAA Privacy Officer. The HIPAA Privacy Officer will write to you about the results of your request. You cannot ask for any information that was shared before April 14, 2003. NM Medicaid will give you one free copy per year. NM Medicaid may charge you for the copy if you ask for more than one copy in a 12-month period. If there is a charge, NM Medicaid will tell you what it is and if you do not want to pay, you can take back your request.
Right to Ask for Limits on Shared Health Information

You have the right to ask NM Medicaid to limit the health information about you that NM Medicaid shares with someone who is involved in your care or who pays for your care. For example, you could ask that NM Medicaid not use or share information about a treatment or prescription you received. NM Medicaid may not be able to agree to your request, for example, if required by law. If NM Medicaid does agree, NM Medicaid will do what you ask us to do unless the information is needed to provide you emergency treatment. To ask for limits or restrictions on your health information, you may ask for assistance from the HIPAA Privacy Officer. If you ask for limits or restrictions on your health information that may be at more than one location or if you have any questions about your information, you may write to the HIPAA Privacy Officer telling NM Medicaid:

•   what information you want to limit and

•  to whom you want the limits to apply (for example, to your spouse).

If you have asked to limit the health information NM Medicaid uses or shares and if NM Medicaid has agreed, you have the right to change your mind by writing to the HIPAA Privacy Officer.

Right to Request Private Communications

You have the right to ask that NM Medicaid communicate with you about your health information other than by mailing. You may also ask that NM Medicaid send communications to you about your health information to the address you choose. NM Medicaid will grant your request if possible.

Right to a Paper Copy of This Notice

You have the right to a paper copy of this notice at any time by writing the HIPAA Privacy Officer. You may also get a copy of this notice at our website:

www.state.nm.us/hsd/mad 
Complaints

If you believe NM Medicaid has violated your privacy rights, you may complain to the HIPAA Privacy Officer, or you may file a complaint with the Secretary of the United

States Health and Human Services Department at 200 Independence Avenue, SW, Washington, DC 20201. If you file a complaint, it will not be held against you or any member of your family.

Additional Information

If you have questions about this notice, or if you need more information, write to the HIPAA Privacy Officer at:

New Mexico Human Services Department

HIPAA Privacy Officer

P.O. Box 2348

Santa Fe, New Mexico 87504-2348

Information About This Notice

NM Medicaid may change this notice at any time. NM Medicaid will post a copy of the current notice in our main office. The notice will show the effective date on the first page. Each time you go to an HSD County Office, you may ask for a copy of our current Notice of Privacy Practices. If NM Medicaid changes the notice, NM Medicaid will send you a copy of the revised notice. The revised notice will be available at the HSD County Offices and on the NM Medicaid web site:

www.state.nm.us/hsd/mad 
[image: image1.emf]
Programa de Medicaid de Nuevo México

Aviso del Resumen de Prácticas Respecto a la Privacidad
Fecha en que las Prácticas entran en Vigencia 14 de abril 2003

¿Qué tipos de información recaba Medicaid de Nuevo México?
Para ayudarle a Ud, Medicaid de Nuevo México recaba cierta información respecto a Ud. Esta información incluye su:

•   nombre

•   dirección
•   fecha de nacimiento
•   nformación financiera
•   información respecto a su salud
Medicaid de Nuevo México le puede pedir a Ud. sus antecedentes médicos o cuales son las medicinas que Ud. está tomando. Medicaid de Nuevo México además le puede  reguntar a Ud. si Ud. tiene problemas de salud.

¿Qué hace Medicaid de Nuevo México con esta información?
•  comparte información respecto a Ud. con personas que facilitan tratamiento a Ud.
•   conversa respecto a la información sobre Ud. con otras personas que están involucradas en la asistencia a su salud o que paga la asistencia a su salud que Ud. recibe

•  comparte la información respecto a Ud. con otras agencias del gobierno
¿En que otra situación puede Medicaid de Nuevo México divulgar la información respecto a Ud?
•   si la información es necesaria para evitar o controlar la propagación de enfermedades
•   a las cortes o a los agentes del orden público si la corte ordena que Medicaid que divulgue la información

¿Qué derechos tiene Ud?
•   de ver cualquier respecto a Ud información médica que podamos tener nosotros 

•   de recibir copia de cualquier información que nosotros tengamos respecto a Ud.

•   de pedirnos que corrijamos errores que Ud. cree que existen en cualquier información que nosotros tenemos respecto a su salud

•   de saber con quien Medicaid de Nuevo México ha compartido la información respecto a Ud.

¿Qué debe hacer Ud., si tiene una queja?
Si Ud. quiere presentar una queja, Ud. tiene el derecho de escribirle a la Oficial de Privacidad de la Health Insurance Portability and Accountability Act (HIPPA) a cargo de NM Medicaid a la dirección que está indicada más abajo.

New Mexico Medical Assistance Division

HIPAA Privacy Officer

P.O. Box 2348

Santa Fe, NM 87504-2348

1-888-997-2583

1-505-476-6800 (Área de Santa Fe únicamente)

También Ud. puede presentar su queja al U.S. Department of Health and Human Services en la dirección indicada a continuación:

 Secretary of the United States Department of 

Health and Human Services

200 Independence Avenue, S.W.

Washington, D.C. 20201

Si Ud. presenta queja , no le perjudicará a Ud. de ninguna manera  ni a ninguno de sus familiares. Este formulario contiene más información. Favor de leer el “Aviso de las Prácticas respecto a la Privacidad”.

AVISO DE PRÁCTICAS RESPECTO A LA PRIVACIDAD
ESTE AVISO INDICA COMO LA INFORMACIÓN MÉDICA RESPECTO A UD. SE PUEDE UTILIZAR Y DIVULGAR Y COMO UD. PUEDE LOGRAR ACCESO A ESTA INFORMACIÓN. FAVOR DE REVISAR DICHA INFORMACIÓN CUIDADOSAMENTE.

Si Ud. es persona que está discapacitada y Ud. requiere este Aviso en formato distinto o requiere asistencia a fin de entender lo que consta en este formulario, Ud. puede pedir ayuda a la Oficial de Privacidad de HIPAA.
CÓMO EL PROGRAMA DE MEDICAID DE 

NUEVO MÉXICO PUEDE USAR O DIVULGAR LA INFORMACIÓN DE SALUD RESPECTO A UD.

Tratamiento
Las personas que facilitan los servicios de atención médica a Ud. utilizarán la información respecto a Ud. con el fin de decidir como facilitarle los servicios de atención médica. Compartiremos información respecto a su salud con el fin de facilitarle los servicios que Ud. pueda necesitar tales como exploraciones físicas, servicios de nutrición, medicinas, recetas u hospitalización. Además  compartiremos información respecto a su salud con personas fuera del Programa de Medicaid de Nuevo México que pueden estar involucradas en su atención médica, tales como familiares, médicos u otras personas que facilitan parte de la atención médica a Ud.

Pago

Medicaid de Nuevo México podrá compartir información respecto a Ud. para recibir el pago por nuestros servicios relacionados con su plan de salud o con su compañía de seguros. Por ejemplo, es posible que nosotros tengamos que remitir la información respecto a su plan de salud acerca de una exploración física o vacunas que le pusieron a Ud. (o a su niño) con el fin de que su plan de salud nos pague a nosotros o le pague a Ud. el tratamiento o que paguen los servicios que nosotros le facilitamos a Ud. Es posible que le comuniquemos al personal de su plan de salud o a su compañía de seguros respecto a un tratamiento que Ud. va a recibir con el fin de que lo aprueben o que se pongan de acuerdo que van a pagar el tratamiento.

Operaciones relacionadas con la Atención a su Salud
Es posible que usemos la información respecto a su salud que Ud. recibió y con el fin de evaluar y con el fin de evaluar la atención medica que le facilitaron a Ud. Es posible que combinemos la información respecto a muchas personas que recibieron atención médica de otros profesionales médicos con el fin de decidir si debemos ofrecer servicios adicionales, qué servicios se necesitan y si los nuevos tratamientos y servicios están funcionando bien. Medicaid de Nuevo México podrá compartir información con médicos, enfermeras, técnicos, con los estudiantes de medicina que reciben información práctica, personal de Medicaid de Nuevo México y con otras agencias o divisiones de gobierno con el fin de revisar dicha información. Medicaid de Nuevo México podrá combinar la información respecto a salud que ya tiene con información de salud de otros profesionales que facilitan servicios de salud para comparar lo que estamos haciendo y estudiar donde podemos hacer mejoras en la atención y servicios que nosotros ofrecemos. Es posible que vayamos a compartir la información respecto a Ud. para revisar, repasar y para casos de agravios. Algunas veces Medicaid de Nuevo México podrá remover el nombre suyo de la información con el fin de que otras personas puedan usar la información para estudiar los servicios de atención a la salud que nosotros ofrecemos. Con el fin de cumplir con las reglas de indemnización a los trabajadores es posible que divulguemos parte de la información respecto a Ud.

Recordatorios e Información con Respecto a Citas
Es posible que el personal de Medicaid de Nuevo México lo llame a Ud. o le escriba para recordarle que Ud. tiene cita para recibir tratamiento o atención médica. Es posible que Medicaid de Nuevo México se comunique con Ud. respecto a ciertos subsidios relacionados con su salud o servicios que posiblemente le interesen a Ud.

Individuos Involucrados en la Atención Médica Suya o el Pago de la Atención Médica Suya
Es posible que Medicaid facilite información respecto a Ud a un/a amigo/a o familiar que está involucrado/a el la Atención de la Salud Suya. Medicaid de Nuevo México también puede facilitarle información a la persona que ayuda a pagar la atención médica que Ud. recibe.

Veteranos y Funciones Especializadas del Gobierno
Si Ud. fue integrante de las Fuerzas Armadas, es posible que Medicaid de Nuevo México divulgue información respecto a la salud suya según la requiera la Administración de Veteranos. Es posible que Medicaid de Nuevo México divulgue información respecto a Ud. por motivos de seguridad o motivos militares. 

Según Exige la Ley
Medicaid de Nuevo México tiene que compartir información respecto a su salud cuando lo exija la ley federal, estatal o local.

Riesgos a la Salud Pública

Medicaid de Nuevo México tiene que compartir información respecto a su salud por motivos de salud pública según lo exige la ley federal o estatal:

 •
Para evitar o controlar enfermedades, lastimaduras o discapacidades.

•  
Para reportar abuso o descuido de niños.
• Para reportar reacciones a las medicinas u otros problemas con productos.

•
Para avisarle al pueblo respecto a la devolución de productos que estén usando;

 • Para avisarle a la persona que se haya expuesto a enfermedades o que corra el riesgo de contagiarse o propagar enfermedad o afección.

• 
Para avisarle a la autoridad gubernamental adecuada, si Medicaid de Nuevo México cree que un paciente o cliente ha sido víctima de abuso, descuido o violencia doméstica.

 • Para evitar amenaza seria a la salud o a la seguridad.

Actividades de Supervisión de la Salud
Es posible que Medicaid de Nuevo México comparta información respecto a la salud para que se utilice en acreditaciones, auditorías, investigaciones, inspecciones y para otorgar licencias. Lo anterior es necesario para que el gobierno federal y estatal logren supervisar el sistema de atención a la salud, programas del gobierno y las leyes.

Pleitos y Otras Disputas
Si Ud. está involucrado en un pleito o en algún tipo de disputa jurídica, Medicaid de Nuevo México podrá compartir información respecto a la salud suya con el fin de responder a orden de la corte o para que tenga lugar una audiencia justa. Medicaid de Nuevo México podrá compartir información respecto a la salud suya con el fin de responder a la orden de un juez o de otro proceso jurídico por otra persona que esté involucrada en la disputa.

Agentes del Orden Público
Medicaid de Nuevo México podrá compartir información respecto a Ud. si un oficial del orden público se lo pide, siempre sujeto a las leyes y reglamento federal y estatal. Medicaid de Nuevo México podrá compartir información para responder a orden de la corte, conforme a orden del juez, orden, citación o semejante proceso jurídico.

Otros Usos de la Información Respecto a la Salud
Medicaid de Nuevo México no usará ni compartirá información respecto a la salud suya por motivo de que no consta en la lista más arriba, sin permiso previo suyo por escrito. Si Medicaid de Nuevo México comparte información respecto a Ud. con permiso suyo, Medicaid de Nuevo México no puede retirar la información ya compartida. Medicaid de Nuevo México tendrá que llevar expedientes de los servicios que Ud. recibió, los cuales Medicaid o bien los pagó o los denegó.

SUS DERECHOS RESPECTO A LA INFORMACIÓN DE LA SALUD SUYA
Derecho de Examinar y Copiar
Ud. tiene derecho de ver y recibir copias de información que Medicaid de Nuevo México tenga respecto a su salud. Para examinar y pedir copias respecto a su salud, Ud. puede comunicarse con la Oficial de Privacidad de HIPAA. Si Ud. quiere ver la información respecto a su salud que pueda estar en más de un lugar o si Ud. quiere hacer preguntas respecto a la información suya, Ud. tendrá que escribirle a la Oficial de Privacidad de HIPPA. Si Ud. pide copias, Medicaid le cobrará a Ud. los costos de las copias y del porte postal para enviarle a Ud. la información. Conforme permite la Regla de Privacidad de HIPAA, Medicaid de Nuevo México le podrá denegar su petición. Si Medicaid deniega la petición en la que Ud. pide ver la información respecto a su salud, Ud. podrá preguntarnos por qué y podrá pedir que re-examinemos nuestra decisión. Un profesional médico que tenga licencia que nosotros elijamos examinará su petición y la denegación de la misma. La persona que examine y revise la denegación no será la misma persona que denegó su petición en primer lugar. Medicaid de Nuevo México cumplirá lo que la persona que reexaminó la petición recomiende.

Derecho de Pedir que se Corrija la Información Errónea
Si Ud. cree que la información respecto a su salud es errónea o no está completa, Ud. tiene el derecho de pedir que la información se corrija siempre que Medicaid de Nuevo México se quede con la información. Para pedir que la información se corrija, Ud. tendrá que escribirle a la Oficial de Privacidad de la HIPAA quien reexaminará su petición. Ud. tendrá que presentarnos el motivo o los motivos que fundamentan su petición. Medicaid de Nuevo México podrá denegar que su petición que la información se corrija, si no la recibe por escrito o si Ud. no indica el motivo que fundamenta su petición. Medicaid de Nuevo México también podrá denegar su petición si Ud. nos pide que corrijamos información que:

•  no fue ideada por Medicaid de Nuevo México.

•  no es parte de la información respecto a salud que Medicaid de Nuevo México mantiene en su poder

•  es correcta y completa
•  fue creada por una apoderado comercial cuyos expedientes no se pueden obtener

Derecho de Obtener el Expediente con la Información que hemos Compartido
Medicaid mantiene en su poder el expediente en el que consta la información suya que ha sido compartida. Ud. puede pedir copia del expediente que tiene la información que fue compartida escribiéndole a la Oficial de Privacidad de HIPAA (HIPAA Privacy Officer) La Oficial de Privacidad de HIPAA le escribirá a Ud. respecto a los resultados de su petición. Ud. no puede pedir información que fue compartida por Medicaid de Nuevo México antes del 14 de abril 2003. Medicaid de Nuevo México le dará una copia gratis por año. Si Ud. pide más de copia durante el plazo de 12 meses, Medicaid de Nuevo México le cobrará el precio de la copia. Si Medicaid de Nuevo México le cobra el precio por la copia, le dirá el precio y si Ud. no quiere pagar Ud. podrá retirar su petición.

Derecho de Pedir Límites Respecto a la Información que se Comparte
Ud. tiene el derecho de pedirle a Medicaid de Nuevo México que limite la información respecto a su salud que Medicaid de Nuevo México comparte con alguna persona que está involucrada en la atención médica suya o que paga la atención médica que se le facilita a Ud. Por ejemplo, Ud. puede pedir que Medicaid de Nuevo México no use ni comparta información respecto a un tratamiento o receta que Ud. haya recibido. Es posible que Mediciaid de Nuevo México no este de acuerdo cumplir lo que Ud. pide en su petición, por ejemplo si la ley le exige. Si Medicaid de Nuevo México no está de acuerdo, Medicaid de Nuevo México cumplirá lo que Ud. nos pide que hagamos salvo que la información sea necesaria para facilitarle a Ud. tratamiento urgente . Para pedir límites o restricciones respecto a la información de su salud, Ud. puede pedir la ayuda de la Oficial de Privacidad de HIPAA. Si Ud. pide límites o restricciones respecto a la información relacionada con su salud que podría encontrarse en más de un lugar o si Ud. quiere hacer preguntas respecto a su información, Ud. podrá escribir la Oficial de Privacidad de HIPAA indicándole a Medicaid de Nuevo México:

 •   qué información Ud. quiere limitar y

 •  a quién Ud. quiere que apliquen los límites (por ejemplo, a su esposo o esposa).

Si Ud. ha pedido que se Limite la Información Respecto a su Salud que Medicaid de Nuevo México usa o comparte y si Medicaid de Nuevo México está de acuerdo, Ud. tiene el derecho de cambiar de opinión escribiéndole a la Oficial de Privacidad de HIPAA.
Derecho de Pedir Comunicaciones Privadas
Ud. tiene el derecho de pedir que Medicaid de Nuevo México comunique con Ud. respecto a la información sobre su salud por medio que no sea por correo. Ud. puede pedir que Medicaid de Nuevo México le envíe comunicaciones a Ud. respecto a la información sobre su salud a la dirección que Ud. elija. Si es posible, Medicaid le concederá su petición.

Derecho que Ud. tiene de Recibir Copia de este Aviso en Hoja de Papel
Ud. tiene derecho de recibir copie de este aviso en Hoja de Papel en cualquier momento escribiéndole a la Oficial de Privacidad de HIPAA. Además, Ud. puede recibir copia de este aviso en nuestro sitio web.

 www.state.nm.us/hsd/mad 
Quejas

Si Ud. cree que Medicaid de Nuevo México ha violado sus derechos de privacidad, Ud. puede comunicar su queja a la Oficial de Privacidad de HIPAA, o Ud. puede presentar su queja al Secretario del Departamento de Salud y Servicios Humanos de los Estados Unidos (Secretary of the United States Health and Human Services Department 200 Independence Avenue, SW, Washinton, D.C. 20201. Si Ud. presenta su queja, no le perjudicará a Ud, ni a ninguno de sus familiares.

Información Adicional
Ud. necesita más información, favor de escribir a la Oficial de Privacidad de HIPAA.( HIPAA Privacy Officer) a:

 New Mexico Human Services Department

HIPAA Privacy Officer

P.O. Box 2348

Santa Fe, New Mexico 87504-2348

Información Respecto a Este Aviso
Medicaid de Nuevo México tiene el derecho de cambiar este aviso en cualquier momento. Medicaid de Nuevo México colocará el aviso actual en su oficina principal. En la primera página constará la fecha en que el aviso entra en vigencia. Cada vez que Ud. vaya a la Oficina de Ayuda Económica (HSD)del Condado, Ud. puede pedir copia del Aviso de Prácticas de Privacidad que está al corriente. Si Medicaid de Nuevo México cambia el aviso, Medicaid de Nuevo México le enviará copia del aviso que haya sido revisado. El aviso revisado estará a disposición suya en la Oficinas de HSD del Condado y en el sitio web de Medicaid de Nuevo México.

 www.state.nm.us/hsd/mad 
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4.5.8 Russell Surname Test

This logic is used in the client Bendex interface to determine whether or not a client name matches the name on the incoming Bendex transaction.  The description below is taken from the SSA 2007 Bendex Manual.

	A.
INTRODUCTION
	The Russell Soundex System codes principal sounds used in forming names. This coding method allows for minor spelling differences in determining surname matches. The code for a name is based upon the first letter of the last name and a three-digit numeric code equated to the remainder of letters in the last name. The first six letters of the State-supplied surname are considered for coding.



	B.
DESCRIPTION OF SYSTEM 

	

	
1.  Numeric Value
	Here are the numeric values assigned to the consonants.



	Consonant Group


	Value

	 B, F, P, V
	1

	 C, G, J, K, Q, S, X, Z
	2

	 D, T
	3

	 L
	4

	 M, N
	5

	 R
	6

	    2.  General Coding Rules
	a.
The first letter of the last name is not coded. This letter determines the alphabetical section for filing purposes. 

b. Some letters are disregarded:


Consonants - W, H, Y 


Vowels - A, E, I, O, U 

c.
Coding of consonants ends after three digits are obtained. If the name does not contain enough codable consonants to make a three-digit code, zeros are added to complete the code. 


 
Examples: STEVE = S310 


 
          SUTCH = S320



	
3.
Multiple



Consonants
	When two or more consonants of the same group come together, they are treated as one consonant. 

Example: DIOTTE = D300 

a.
A codable consonant immediately following an initial letter of the same numeric group is disregarded. 

b.
Consonants are coded separately when separated by vowels. 

c.
Consonants separated by H or W are coded as one consonant. 



	
4.
Names Without Consonants
	Names without any consonants or with the consonants W, H and Y are coded 000. 

Examples: FOO = FOOO 

          FOY = FOOO 



	
5.
Compound Spanish Names
	If coding compound Spanish names, only the first name of the compound name is coded. 



	
6.
Compound Names
	Compound names are coded as if both names were a single surname. If three digits are not obtained from the first surname, the second surname is used to obtain additional digits.



	
7.
Surname With



Prefixes
	Abbreviated prefixes are coded as if they were spelled out. 

Example: STCLAIR = S532 (SAINTCLAIR)



	8. Single or Multiple Prefixes


	The entire name is coded to obtain three digits. 



	
9.
BENDEX Matches
	a.
Names with one letter discrepancy (Soundex equivalent), one transposition or omission are considered matched. The full name fields for the BENDEX output record is displayed as recorded on the MBR. 

b.
When no match occurs, the name from the State input record is displayed on the BENDEX output record.




4.5.9 Privacy Notice Transmittal Letters (English / Spanish)

  (Next Page)
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4.5.10 Notice of LIS Referral (English and Spanish)

*****************Notice of LIS Referral**************************

NAME

ADDR

CITY, STATE ZIP

RE:
Potential Eligibility for Medicare Savings Programs

Dear XXXXXX:

The Social Security Administration has referred your name to the New Mexico Human Services Department as potentially eligible for certain Medicaid programs called, Medicare Savings Programs (MSP). These are programs that pay your Medicare Part B Premium at no cost.

There are three programs that we call Medicare Savings Programs: 


Qualified Medicare Beneficiary (QMB) ....pays your Part B Premium each 
month 
in addition to any co-payments and the 20% that Medicare does not cover 
under Part B. This is for individuals whose income is less than 100% of the 
Federal Poverty Level (FPL).


Special Low Income Medicare Beneficiary (SLIMB)....only pays your Part B 
Premium each month. This is for individuals whose income is between 100% and 
120% FPL.


Qualified Individual (QI-1)....only pays your Part B Premium each month. This 
is for individuals whose income is between 120% and 135% FPL. 

Your name was given to us because you applied and were determined eligible for the Low Income Subsidy program that helps you pay for your Part D Medicare Drug Benefit.

Enclosed, you will find an application form. If you are interested in applying for any of these programs, please complete the application and send it to your nearest local Income Support Division office. If you would like more information about these programs, please call 1-888 997-2583.

**************** Aviso de Referencia de  LIS ******************************

NAME

ADDR

CITY, STATE ZIP

REF: Posible Elegibilidad Para los Programas de Ahorro de Medicare

Estimado XXXXXXX

La Administración de Seguro Social ha referido su nombre al Departamento de Servicios Humanos de Nuevo Mexico como posible elegible por ciertos programas de Medicaid, llamados Programas de Ahorro de Medicare. Estos son programas que pagan su premió de Medicare Parte B.
Hay tres programas que conocemos con el nombre Programas de Ahorro de Medicare:

· Beneficiarios Calificados de Medicare, (Qualified Medicare Beneficiaries, siglas en inglés QMB)… paga por el premio de la Parte B cada mes, además de cualquier copago y el 20% que Medicare no cubre en la Parte B. Este programa  es para individuos cuyo ingreso es menor que el 100% del Nivel Federal de Pobreza (siglas en inglés FPL)

· Beneficiarios Eespeciales de Medicare con Ingresos Bajos, (Specified Low Income Medicare Beneficiaries, siglas en inglés SLIMB)… solamente paga el premio de la Parte B cada mes. Este programa es para individuos cuyo ingreso está entre el 100% y 120% del Nivel Federal de Pobreza (siglas en inglés FPL)

· Individuos Calificados, (Qualified Individuals, siglas en inglés QI-1)… solamente paga el premio de la Parte B cada mes. Este programa es para individuos cuyo ingreso está entre el 120% y 135% del Nivel Federal de Pobreza (siglas en inglés FPL)

Su nombre fue referido porque Ud. solicitó y se le determinó elegible para el Programa de Subsidio de Bajos Ingresos (Low Income Subsidy program) que ayuda a pagar por su Parte D de Medicare para beneficios de prescripciones médicas.

Adjunto encontrará el formulario para solicitud. Si Ud. está interesado en solicitar cualquiera de estos programas, por favor, complete el formulario y envíelo a la oficina más cerca de Income Support Division. Si desea más información sobre estos programas, por favor llamé al 1-888-997-2583.
4.5.11 TPS Medicare Buyin Transaction Table for Part A

The four character transaction code indicates what type of update the transaction represents.

01  WT-001-TRANS-CODE-TABLE.

           05  WT-005-TRANSACTIONS.

      **             CODE 11XX ARE ACCRETIONS

               10  FILLER                   PIC X(05) VALUE '11  1'.

               10  FILLER                   PIC X(05) VALUE '11251'.

               10  FILLER                   PIC X(05) VALUE '11611'.

               10  FILLER                   PIC X(05) VALUE '11631'.

               10  FILLER                   PIC X(05) VALUE '11651'.

      **             CODE 14XX, 15XX, 16XX, 17XX ARE DELETIONS BY CMS

               10  FILLER                   PIC X(05) VALUE '14  2'.

               10  FILLER                   PIC X(05) VALUE '15  2'.

               10  FILLER                   PIC X(05) VALUE '16  2'.

               10  FILLER                   PIC X(05) VALUE '17  2'.

               10  FILLER                   PIC X(05) VALUE '17282'.

               10  FILLER                   PIC X(05) VALUE '17502'.

               10  FILLER                   PIC X(05) VALUE '17512'.

               10  FILLER                   PIC X(05) VALUE '17532'.

               10  FILLER                   PIC X(05) VALUE '17592'.

      **             CODE 20XX ARE CMS REJECTIONS

               10  FILLER                   PIC X(05) VALUE '20  9'.

               10  FILLER                   PIC X(05) VALUE '20509'.

               10  FILLER                   PIC X(05) VALUE '20519'.

               10  FILLER                   PIC X(05) VALUE '20539'.

      **             CODE 21XX ARE CMS REJECTIONS - COULD NOT MATCH EDB

               10  FILLER                   PIC X(05) VALUE '21  9'.

               10  FILLER                   PIC X(05) VALUE '21619'.

               10  FILLER                   PIC X(05) VALUE '21639'.

               10  FILLER                   PIC X(05) VALUE '21759'.

      **             CODE 22XX FUTURE ENTITLEMENTS

               10  FILLER                   PIC X(05) VALUE '22  5'.

               10  FILLER                   PIC X(05) VALUE '22615'.

               10  FILLER                   PIC X(05) VALUE '22625'.

               10  FILLER                   PIC X(05) VALUE '22635'.

               10  FILLER                   PIC X(05) VALUE '22845'.

      **             CODE 23XX ARE HIC NUMBER CHANGES

               10  FILLER                   PIC X(05) VALUE '23  6'.

               10  FILLER                   PIC X(05) VALUE '23506'.

               10  FILLER                   PIC X(05) VALUE '23516'.

               10  FILLER                   PIC X(05) VALUE '23616'.

               10  FILLER                   PIC X(05) VALUE '23636'.

               10  FILLER                   PIC X(05) VALUE '23756'.

               10  FILLER                   PIC X(05) VALUE '23999'.

      **             CODE 24XX ARE CMS REJECTIONS

               10  FILLER                   PIC X(05) VALUE '24  9'.

               10  FILLER                   PIC X(05) VALUE '24509'.

               10  FILLER                   PIC X(05) VALUE '24519'.

               10  FILLER                   PIC X(05) VALUE '24539'.

               10  FILLER                   PIC X(05) VALUE '24619'.

               10  FILLER                   PIC X(05) VALUE '24639'.

               10  FILLER                   PIC X(05) VALUE '24759'.

      **             CODE 25XX ARE CMS REJECTIONS - DUPLICATES

               10  FILLER                   PIC X(05) VALUE '25  9'.

               10  FILLER                   PIC X(05) VALUE '25619'.

               10  FILLER                   PIC X(05) VALUE '25639'.

               10  FILLER                   PIC X(05) VALUE '25759'.

      **             CODE 27XX ARE CMS REJECTIONS - IMPOSSIBLE TRAN CODE

               10  FILLER                   PIC X(05) VALUE '27  9'.

      **             CODE 29XX ARE CMS REJECTIONS - DOD PRESENT

               10  FILLER                   PIC X(05) VALUE '29  9'.

               10  FILLER                   PIC X(05) VALUE '29619'.

               10  FILLER                   PIC X(05) VALUE '29639'.

               10  FILLER                   PIC X(05) VALUE '29759'.

      **             CODE 30XX ARE ACCRETION ADJUSTMENTS

               10  FILLER                   PIC X(05) VALUE '30  1'.

               10  FILLER                   PIC X(05) VALUE '30611'.

               10  FILLER                   PIC X(05) VALUE '30631'.

               10  FILLER                   PIC X(05) VALUE '30751'.

      **             CODE 32XX ARE ACCRETIONS IN ORBIT - PROCESS

      **             CODE 41XX ARE ACCRETIONS - DEBIT - STATE PAID

               10  FILLER                   PIC X(05) VALUE '32  1'.

      **             CODE 41XX ARE ACCRETIONS - DEBIT - STATE PAID

               10  FILLER                   PIC X(05) VALUE '41  1'.

      **             CODE 42XX ARE ACCRETIONS - CREDIT ADJUSTMENT

               10  FILLER                   PIC X(05) VALUE '42  1'.

               10  FILLER                   PIC X(05) VALUE '42113'.

               10  FILLER                   PIC X(05) VALUE '42144'.

               10  FILLER                   PIC X(05) VALUE '42154'.

               10  FILLER                   PIC X(05) VALUE '42164'.

               10  FILLER                   PIC X(05) VALUE '42683'.

               10  FILLER                   PIC X(05) VALUE '42694'.

      **             CODE 43XX ARE ACCRETIONS - DEBIT ADJUSTMENT

               10  FILLER                   PIC X(05) VALUE '43  1'.

               10  FILLER                   PIC X(05) VALUE '43611'.

               10  FILLER                   PIC X(05) VALUE '43631'.

               10  FILLER                   PIC X(05) VALUE '43683'.

               10  FILLER                   PIC X(05) VALUE '43694'.

               10  FILLER                   PIC X(05) VALUE '43751'.

      **             CODE 44XX ARE PART B PREM REDUCTIONS - CREDIT

               10  FILLER                   PIC X(05) VALUE '44  1'.

      **             CODE 45XX ARE PART B PREM INCREASES - DEBIT

               10  FILLER                   PIC X(05) VALUE '45  1'.

      **             CODE 49XX WAS A REQUEST TO CORRECT ELIGIBILITY CODE

      **             SENT BY THE STATE TO CMS.

               10  FILLER                   PIC X(05) VALUE '49999'.

      **             CODE 50XX, 51XX, 53XX ARE DELETION CODES SENT BY

      **             THE STATE TO CMS. WE SHOULD NOT GET THEM.

               10  FILLER                   PIC X(05) VALUE '50  9'.

               10  FILLER                   PIC X(05) VALUE '51  9'.

               10  FILLER                   PIC X(05) VALUE '53  9'.

      **             CODE 61XX, 63XX ARE ACCRETIONS SENT BY THE STATE.

               10  FILLER                   PIC X(05) VALUE '61  9'.

               10  FILLER                   PIC X(05) VALUE '63  9'.

      **             CODE 75XX ARE ACCRETION CLOSURES SENT BY THE STATE

               10  FILLER                   PIC X(05) VALUE '75  9'.

      **             CODE 99 TRANSACTIONS ARE BYPASSED

               10  FILLER                   PIC X(05) VALUE '99  9'.

           05  FILLER REDEFINES WT-005-TRANSACTIONS.

               10  WT-010-ALL-TRANS-CODES  OCCURS  79  TIMES

                   ASCENDING KEY IS WT-015-TRAN-CODE INDEXED BY WT-IDX.

                 15  WT-015-TRAN-CODE                 PIC X(04).

                 15  WT-015-TRAN-TYPE                 PIC X(01).

      *

      *        1 = ACCRETE ONGOING

      *        2 = CLOSURE

      *        3 = ACCRETE MODIFY

      *        4 = CLOSURE MODIFY

      *        5 = FUTURE ENTITLEMENTS

      *        6 = HICN CHANGE

      *        9 = CMS REJECTS - BYPASS
4.5.12 TPS Medicare Buyin Transaction Table for Part B

The four character transaction code indicates what type of update the transaction represents.

01 WT-110-TRANS-CODE-TABLE

     05  WT-005-TRANSACTION-CODE-TABLE.

**             CODE 11XX ARE ACCRETIONS

         10  FILLER                   PIC X(05) VALUE '11  1'.

         10  FILLER                   PIC X(05) VALUE '11251'.

         10  FILLER                   PIC X(05) VALUE '11611'.

         10  FILLER                   PIC X(05) VALUE '11631'.

         10  FILLER                   PIC X(05) VALUE '11651'.

         10  FILLER                   PIC X(05) VALUE '11671'.

         10  FILLER                   PIC X(05) VALUE '11801'.

         10  FILLER                   PIC X(05) VALUE '11841'.

**             CODE 14XX, 15XX, 16XX, 17XX ARE DELETIONS BY CMS

         10  FILLER                   PIC X(05) VALUE '14  2'.

         10  FILLER                   PIC X(05) VALUE '15  2'.

         10  FILLER                   PIC X(05) VALUE '16  2'.

         10  FILLER                   PIC X(05) VALUE '17  2'.

         10  FILLER                   PIC X(05) VALUE '17282'.

         10  FILLER                   PIC X(05) VALUE '17502'.

         10  FILLER                   PIC X(05) VALUE '17512'.

         10  FILLER                   PIC X(05) VALUE '17532'.

         10  FILLER                   PIC X(05) VALUE '17592'.

**             CODE 20XX ARE CMS REJECTIONS

         10  FILLER                   PIC X(05) VALUE '20  9'.

         10  FILLER                   PIC X(05) VALUE '20509'.

         10  FILLER                   PIC X(05) VALUE '20519'.

         10  FILLER                   PIC X(05) VALUE '20539'.

**             CODE 21XX ARE CMS REJECTIONS - COULD NOT MATCH EDB

         10  FILLER                   PIC X(05) VALUE '21  9'.

         10  FILLER                   PIC X(05) VALUE '21619'.

         10  FILLER                   PIC X(05) VALUE '21639'.

         10  FILLER                   PIC X(05) VALUE '21759'.

         10  FILLER                   PIC X(05) VALUE '21849'.

**             CODE 22XX FUTURE ENTITLEMENTS

         10  FILLER                   PIC X(05) VALUE '22  5'.

         10  FILLER                   PIC X(05) VALUE '22615'.

         10  FILLER                   PIC X(05) VALUE '22625'.

         10  FILLER                   PIC X(05) VALUE '22635'.

         10  FILLER                   PIC X(05) VALUE '22845'.

**             CODE 23XX ARE HIC NUMBER CHANGES

         10  FILLER                   PIC X(05) VALUE '23  6'.

         10  FILLER                   PIC X(05) VALUE '23506'.

         10  FILLER                   PIC X(05) VALUE '23516'.

         10  FILLER                   PIC X(05) VALUE '23536'.

         10  FILLER                   PIC X(05) VALUE '23616'.

         10  FILLER                   PIC X(05) VALUE '23636'.

         10  FILLER                   PIC X(05) VALUE '23756'.

         10  FILLER                   PIC X(05) VALUE '23846'.

         10  FILLER                   PIC X(05) VALUE '23996'.

**             CODE 24XX ARE CMS REJECTIONS

         10  FILLER                   PIC X(05) VALUE '24  9'.

         10  FILLER                   PIC X(05) VALUE '24509'.

         10  FILLER                   PIC X(05) VALUE '24519'.

         10  FILLER                   PIC X(05) VALUE '24539'.

         10  FILLER                   PIC X(05) VALUE '24619'.

         10  FILLER                   PIC X(05) VALUE '24639'.

         10  FILLER                   PIC X(05) VALUE '24759'.

         10  FILLER                   PIC X(05) VALUE '24849'.

**             CODE 25XX ARE CMS REJECTIONS - DUPLICATES

         10  FILLER                   PIC X(05) VALUE '25  9'.

         10  FILLER                   PIC X(05) VALUE '25619'.

         10  FILLER                   PIC X(05) VALUE '25639'.

         10  FILLER                   PIC X(05) VALUE '25759'.

         10  FILLER                   PIC X(05) VALUE '25849'.

**             CODE 27XX ARE CMS REJECTIONS - BAD TRAN CODE

         10  FILLER                   PIC X(05) VALUE '27  9'.

**             CODE 29XX ARE CMS REJECTIONS - DOD PRESENT

         10  FILLER                   PIC X(05) VALUE '29  9'.

         10  FILLER                   PIC X(05) VALUE '29619'.

         10  FILLER                   PIC X(05) VALUE '29639'.

         10  FILLER                   PIC X(05) VALUE '29759'.

         10  FILLER                   PIC X(05) VALUE '29849'.

**             CODE 30XX ARE ACCRETION ADJUSTMENTS

         10  FILLER                   PIC X(05) VALUE '30  1'.

         10  FILLER                   PIC X(05) VALUE '30611'.

         10  FILLER                   PIC X(05) VALUE '30631'.

         10  FILLER                   PIC X(05) VALUE '30751'.

         10  FILLER                   PIC X(05) VALUE '30841'.

**             CODE 32XX ARE ACCRETIONS IN ORBIT - PROCESS

         10  FILLER                   PIC X(05) VALUE '32  1'.

**             CODE 41XX ARE ACCRETIONS - DEBIT - STATE PAID

         10  FILLER                   PIC X(05) VALUE '41  1'.

**             CODE 42XX ARE ACCRETIONS - CREDIT ADJUSTMENT

         10  FILLER                   PIC X(05) VALUE '42  1'.

         10  FILLER                   PIC X(05) VALUE '42113'.

         10  FILLER                   PIC X(05) VALUE '42144'.

         10  FILLER                   PIC X(05) VALUE '42154'.

         10  FILLER                   PIC X(05) VALUE '42164'.

         10  FILLER                   PIC X(05) VALUE '42683'.

         10  FILLER                   PIC X(05) VALUE '42694'.

**             CODE 43XX ARE ACCRETIONS - DEBIT ADJUSTMENT

         10  FILLER                   PIC X(05) VALUE '43  1'.

         10  FILLER                   PIC X(05) VALUE '43611'.

         10  FILLER                   PIC X(05) VALUE '43631'.

         10  FILLER                   PIC X(05) VALUE '43681'.

         10  FILLER                   PIC X(05) VALUE '43691'.

         10  FILLER                   PIC X(05) VALUE '43751'.

         10  FILLER                   PIC X(05) VALUE '43801'.

         10  FILLER                   PIC X(05) VALUE '43841'.

**             CODE 44XX ARE PART B PREM REDUCTIONS - CREDIT

         10  FILLER                   PIC X(05) VALUE '44  1'.

**             CODE 45XX ARE PART B PREM INCREASES - DEBIT

         10  FILLER                   PIC X(05) VALUE '45  1'.

**             CODE 49XX ARE REQUESTS TO CORRECT ELIGIBILITY CODE

         10  FILLER                   PIC X(05) VALUE '49999'.

**             CODE 50XX, 51XX, 53XX ARE DELETION CODES SENT BY

**             THE STATE TO CMS. WE SHOULD NOT GET THEM.

         10  FILLER                   PIC X(05) VALUE '50  9'.

         10  FILLER                   PIC X(05) VALUE '51  9'.

         10  FILLER                   PIC X(05) VALUE '53  9'.

**             CODE 61XX, 63XX ARE ACCRETIONS SENT BY THE STATE.

         10  FILLER                   PIC X(05) VALUE '61  9'.

         10  FILLER                   PIC X(05) VALUE '63  9'.

**             CODE 75XX ARE ACCRETION CLOSE

         10  FILLER                   PIC X(05) VALUE '75  9'.

**             CODE 84XX ARE ACCRETIONS CAUSED IF 86XX PRESENT

         10  FILLER                   PIC X(05) VALUE '84  1'.

**             CODE 86XX IS A CLIENT IS SSI ELIGIBLE

         10  FILLER                   PIC X(05) VALUE '86  9'.

**             CODE 87XX SSI TERMINATIONS - BYPASS

         10  FILLER                   PIC X(05) VALUE '87  9'.

**             CODE 99 TRANSACTIONS ARE BYPASSED

         10  FILLER                   PIC X(05) VALUE '99  9'.

*

*        1 = ACCRETE ONGOING

*        2 = CLOSURE

*        3 = ACCRETE MODIFY

*        4 = CLOSURE MODIFY

*        5 = FUTURE ENTITLEMENTS

*        6 = HICN CHANGE

*        9 = CMS REJECTS - BYPASS
4.5.13 Medicare Buyin Transaction Description for Part A

The following table describes the transactions for the TPS Medicare Buyin for Part A. 

	Record Type  
	Transaction Code
	Transaction Type
	Description
	Omnicaid Action

	B
	11
	1
	Accretion - Ongoing
	Update/Insert premium amount and/or Medicare Part A span dates.

	B
	1125
	1
	Accretion - Ongoing
	Update the Medicare Part A span date.

	B
	1161
	1
	Accretion - Ongoing
	Update the Medicare Part A span date.

	B
	1163
	1
	Accretion - Ongoing
	Update the Medicare Part A span date.

	B
	1165
	1
	Accretion - Ongoing
	Update the Medicare Part A span date.

	B
	14
	2
	Deletion by CMS - Client entitled to free Part A
	Update the Medicare Part A span with the close date.

	B
	15
	2
	Deletion by CMS - Client ineligible
	Update the Medicare Part A span with the close date.

	B
	16
	2
	Deletion by CMS - Client is deceased
	Update the Medicare Part A span with the close date.

	
	17xx
	2
	Deleted from the State's Account
	Update the Medicare Part A span with the close date.

	B
	1728
	2
	Delete from the State's Account - another state submitted an accretion which was accepted.
	Update the Medicare Part A span with the close date.

	B
	1750
	2
	CMS has processed an annulment or closed a period of eligibility. 
	Update the Medicare Part A span with the close date.

	B
	1751
	2
	The beneficiary was deleted from the State’s Part A account based on a deletion record submitted by the State. The code 1751 is limited to the current month or the following month.
	Update the Medicare Part A span with the close date.

	B
	1753
	2
	The beneficiary was deleted because of a notification of death. 
	Update the Medicare Part A span with the close date.

	B
	1759
	2
	Deleted due to clerical action or receipt of a form CMS-1957. This is extremely rare. 
	If received, update the Medicare Part A span end date.

	F
	20
	9
	CMS  rejection. 
	Bypass this transaction.

	F
	2050
	9
	CMS  rejection. 
	Bypass this transaction.

	F
	2051
	9
	CMS  rejection. 
	Bypass this transaction.

	F
	2053
	9
	CMS has rejected this transaction - no match on claim number.
	Bypass this transaction.

	F
	21XX
	9
	CMS  rejection. 
	Bypass this transaction.

	F
	2161
	9
	CMS  rejection. 
	Bypass this transaction.

	F
	2163
	9
	CMS  rejection. 
	Bypass this transaction.

	F
	2175
	9
	CMS  rejection - CMS could not match claim number on the EDB.
	Bypass this transaction.

	 B
	22
	5
	Future entitlement.
	Insert a span if one does not exist w/ the begin/end dates else update an existing span.

	B
	2261
	5
	Future entitlement.
	Insert a span if one does not exist w/ the begin/end dates else update an existing span.

	B
	2262
	5
	Future entitlement.
	Insert a span if one does not exist w/ the begin/end dates else update an existing span.

	B
	2263
	5
	Future entitlement.
	Insert a span if one does not exist w/ the begin/end dates else update an existing span.

	B
	2284
	5
	Future entitlement.
	Insert a span if one does not exist w/ the begin/end dates else update an existing span.

	C
	23
	6
	HICN number change.
	Process the HICN change. Create B_PREV_MCARE_ID_TB table entry w/current and previous HICN.

	C
	2350
	6
	HICN number change.
	Process the HICN change. Create B_PREV_MCARE_ID_TB table entry w/current and previous HICN.

	C
	2351
	6
	HICN number change.
	Process the HICN change. Create B_PREV_MCARE_ID_TB table entry w/current and previous HICN.

	C
	2361
	6
	HICN number change.
	Process the HICN change. Create B_PREV_MCARE_ID_TB table entry w/current and previous HICN.

	C
	2363
	6
	HICN number change.
	Process the HICN change. Create B_PREV_MCARE_ID_TB table entry w/current and previous HICN.

	C
	2375
	6
	HICN number change.
	Process the HICN change. Create B_PREV_MCARE_ID_TB table entry w/current and previous HICN.

	C
	2399
	9
	CMS changed HICN as per State input.
	Bypass this transaction - information only.

	F
	24
	9
	CMS rejection - invalid effective date. For accretions, the effective date was later than the billing month. A deletion action, other than a death deletion, will be rejected if the effective date is equal to or later than the billing month. 
	Bypass this transaction.

	F
	2450
	9
	CMS rejection.
	Bypass this transaction.

	F
	2451
	9
	CMS rejection.
	Bypass this transaction.

	F
	2453
	9
	CMS rejection - effective date of death is later than the update month.
	Bypass this transaction.

	F
	2461
	9
	CMS rejection.
	Bypass this transaction.

	F
	2463
	9
	CMS rejection.
	Bypass this transaction.

	F
	2475
	9
	CMS rejection - duplicate transaction submitted.
	Bypass this transaction.

	F
	25
	
	CMS rejection.
	Bypass this transaction.

	F
	2561
	
	CMS rejection.
	Bypass this transaction.

	F
	2563
	
	CMS rejection.
	Bypass this transaction.

	F
	2575
	
	CMS rejection.
	Bypass this transaction.

	F
	27xx
	9
	CMS rejection.
	Bypass this transaction - impossible transaction. The xx denotes the State submitted transaction code which was invalid.

	F
	29
	9
	CMS rejection - date of death present.
	Bypass this transaction.

	F
	2961
	9
	CMS rejection - date of death present.
	Bypass this transaction.

	F
	2963
	9
	CMS rejection - date of death present.
	Bypass this transaction.

	F
	2975
	9
	CMS rejection - date of death present.
	Bypass this transaction.

	B
	30
	1
	Accretion adjustments. 
	Update premium amount and/or Medicare Part A span dates.

	B
	3061
	1
	Accretion adjustments. 
	Update premium amount and/or Medicare Part A span dates.

	B
	3063
	1
	Accretion adjustments. 
	Update premium amount and/or Medicare Part A span dates.

	B
	3075
	1
	Accretion adjustments. 
	Update premium amount and/or Medicare Part A span dates.

	B
	32
	1
	Accretion "in orbit".
	Update premium amount and/or Medicare Part A span dates.

	B
	41
	1
	Accretion - Ongoing
	Update premium amount and/or Medicare Part A span dates.

	B
	42
	1
	Adjustments.
	Update premium amount and/or Medicare Part A span dates.

	B
	4211
	3
	Accretion adjustments. 
	Update premium amount and/or Medicare Part A span dates.

	B
	4214
	4
	Closure adjustment.
	Update Medicare Part A span end date.

	B
	4215
	4
	Closure adjustment.
	Update Medicare Part A span end date.

	B
	4216
	4
	Closure adjustment.
	Update Medicare Part A span end date.

	B
	4268
	3
	Accretion adjustments. 
	Update premium amount and/or Medicare Part A span dates.

	B
	4269
	4
	Closure adjustment.
	Update Medicare Part A span end date.

	B
	43
	1
	Accretion - Ongoing
	Update premium amount and/or Medicare Part A span dates.

	B
	4361
	1
	Accretion - Ongoing
	Update premium amount and/or Medicare Part A span dates.

	B
	4363
	1
	Accretion - Ongoing
	Update premium amount and/or Medicare Part A span dates.

	B
	4368
	3
	Accretion adjustments. 
	Update premium amount and/or Medicare Part A span dates.

	B
	4369
	4
	Closure adjustment.
	Update Medicare Part A span end date.

	B
	4375
	1
	Accretion - Ongoing
	Update premium amount and/or Medicare Part A span dates.

	B
	44
	1
	Accretion - Ongoing - Premium decrease.
	Update premium amount and/or Medicare Part A span dates.

	B
	45
	1
	Accretion - Ongoing - Premium increase.
	Update premium amount and/or Medicare Part A span dates.

	F
	49999
	9
	CMS rejection - no client exists with HICN.
	Bypass this transaction.

	F
	50
	9
	Closures to CMS.
	Bypass this transaction.

	F
	51
	9
	Closures to CMS.
	Bypass this transaction.

	F
	53
	9
	Closures to CMS.
	Bypass this transaction.

	F
	61
	9
	Accretions to CMS.
	Bypass this transaction.

	F
	63
	9
	Accretions to CMS.
	Bypass this transaction.

	F
	75
	9
	Accretion closures sent to CMS.
	Bypass this transaction.

	F
	99
	9
	Bypass transactions.
	Bypass


4.5.14 Medicare Buyin Transaction Description for Part B

The following table describes the transactions for the TPS Medicare Buyin for Part B. 

	Record Type  
	Transaction Code
	Transaction Type
	Description
	Omnicaid Action

	B
	11
	1
	Accretion - Ongoing
	Update/Insert premium amount and/or Medicare PART B span dates.

	B
	1125
	1
	Accretion - Ongoing
	Update the Medicare PART B span date.

	B
	1161
	1
	Accretion - Ongoing
	Update the Medicare PART B span date.

	B
	1163
	1
	Accretion - Ongoing
	Update the Medicare PART B span date.

	B
	1165
	1
	Accretion - Ongoing
	Update the Medicare PART B span date.

	B
	1167
	1
	Accretion - Ongoing
	Update the Medicare PART B span date.

	B
	1180
	1
	Accretion - Ongoing
	Update the Medicare PART B span date.

	B
	1184
	1
	Accretion - Ongoing
	Update the Medicare PART B span date.

	B
	14
	2
	Deletion by CMS - Client entitled to free Part A
	Update the Medicare PART B span with the close date.

	B
	15
	2
	Deletion by CMS - Client ineligible
	Update the Medicare PART B span with the close date.

	B
	16
	2
	Deletion by CMS - Client is deceased
	Update the Medicare PART B span with the close date.

	B
	17xx
	2
	Deleted from the State's Account
	Update the Medicare PART B span with the close date.

	B
	1728
	2
	Delete from the State's Account - another state submitted an accretion which was accepted.
	Update the Medicare PART B span with the close date.

	B
	1750
	2
	CMS has processed an annulment or closed a period of eligibility. 
	Update the Medicare PART B span with the close date.

	B
	1751
	2
	The beneficiary was deleted from the State’s Part A account based on a deletion record submitted by the State. The code 1751 is limited to the current month or the following month.
	Update the Medicare PART B span with the close date.

	B
	1753
	2
	The beneficiary was deleted because of a notification of death. 
	Update the Medicare PART B span with the close date.

	B
	1759
	2
	Deleted due to clerical action or receipt of a form CMS-1957. This is extremely rare. 
	If received, update the Medicare PART B span end date.

	F
	20
	9
	CMS  rejection. 
	Bypass this transaction.

	F
	2050
	9
	CMS  rejection. 
	Bypass this transaction.

	F
	2051
	9
	CMS  rejection. 
	Bypass this transaction.

	F
	2053
	9
	CMS has rejected this transaction - no match on claim number.
	Bypass this transaction.

	F
	21XX
	9
	CMS  rejection. 
	Bypass this transaction.

	F
	2161
	9
	CMS  rejection. 
	Bypass this transaction.

	F
	2163
	9
	CMS  rejection. 
	Bypass this transaction.

	F
	2175
	9
	CMS  rejection. 
	Bypass this transaction.

	F
	2184
	9
	CMS  rejection - CMS could not match claim number on the EDB.
	Bypass this transaction.

	B
	22
	5
	Future entitlement.
	Insert a span if one does not exist w/ the begin/end dates else update an existing span.

	B
	2261
	5
	Future entitlement.
	Insert a span if one does not exist w/ the begin/end dates else update an existing span.

	B
	2262
	5
	Future entitlement.
	Insert a span if one does not exist w/ the begin/end dates else update an existing span.

	B
	2263
	5
	Future entitlement.
	Insert a span if one does not exist w/ the begin/end dates else update an existing span.

	B
	2284
	5
	Future entitlement.
	Insert a span if one does not exist w/ the begin/end dates else update an existing span.

	C
	23
	6
	HICN number change.
	Process the HICN change. Create B_PREV_MCARE_ID_TB table entry w/current and previous HICN.

	C
	2350
	6
	HICN number change.
	Process the HICN change. Create B_PREV_MCARE_ID_TB table entry w/current and previous HICN.

	C
	2351
	6
	HICN number change.
	Process the HICN change. Create B_PREV_MCARE_ID_TB table entry w/current and previous HICN.

	C
	2353
	6
	HICN number change to a deletion record.
	Process the HICN change. Create B_PREV_MCARE_ID_TB table entry w/current and previous HICN.

	C
	2361
	6
	HICN number change.
	Process the HICN change. Create B_PREV_MCARE_ID_TB table entry w/current and previous HICN.

	C
	2363
	6
	HICN number change.
	Process the HICN change. Create B_PREV_MCARE_ID_TB table entry w/current and previous HICN.

	C
	2375
	6
	HICN number change.
	Process the HICN change. Create B_PREV_MCARE_ID_TB table entry w/current and previous HICN.

	C
	2384
	6
	HICN number change.
	Process the HICN change. Create B_PREV_MCARE_ID_TB table entry w/current and previous HICN.

	C
	2399
	9
	CMS changed HICN as per State input.
	Bypass this transaction - information only.

	F
	24
	9
	CMS rejection - invalid effective date. For accretions, the effective date was later than the billing month. A deletion action, other than a death deletion, will be rejected if the effective date is equal to or later than the billing month. 
	Bypass this transaction.

	F
	2450
	9
	CMS rejection.
	Bypass this transaction.

	F
	2451
	9
	CMS rejection.
	Bypass this transaction.

	F
	2453
	9
	CMS rejection - effective date of death is later than the update month.
	Bypass this transaction.

	F
	2461
	9
	CMS rejection.
	Bypass this transaction.

	F
	2463
	9
	CMS rejection.
	Bypass this transaction.

	F
	2475
	9
	CMS rejection - duplicate transaction submitted.
	Bypass this transaction.

	F
	2484
	9
	CMS rejection.
	Bypass this transaction.

	F
	25
	9
	CMS rejection.
	Bypass this transaction.

	F
	2561
	9
	CMS rejection.
	Bypass this transaction.

	F
	2563
	9
	CMS rejection.
	Bypass this transaction.

	F
	2575
	9
	CMS rejection.
	Bypass this transaction.

	F
	2584
	9
	CMS rejection.
	Bypass this transaction.

	F
	27xx
	9
	CMS rejection.
	Bypass this transaction - impossible transaction. The xx denotes the State submitted transaction code which was invalid.

	F
	29
	9
	CMS rejection - date of death present.
	Bypass this transaction.

	F
	2961
	9
	CMS rejection - date of death present.
	Bypass this transaction.

	F
	2963
	9
	CMS rejection - date of death present.
	Bypass this transaction.

	F
	2975
	9
	CMS rejection - date of death present.
	Bypass this transaction.

	F
	2984
	9
	CMS rejection - date of death present.
	Bypass this transaction.

	B
	30
	1
	Accretion adjustments. 
	Update premium amount and/or Medicare PART B span dates.

	B
	3061
	1
	Accretion adjustments. 
	Update premium amount and/or Medicare PART B span dates.

	B
	3063
	1
	Accretion adjustments. 
	Update premium amount and/or Medicare PART B span dates.

	B
	3075
	1
	Accretion adjustments. 
	Update premium amount and/or Medicare PART B span dates.

	B
	3084
	1
	Accretion adjustments. 
	Update premium amount and/or Medicare PART B span dates.

	B
	32
	1
	Accretion "in orbit".
	Update premium amount and/or Medicare PART B span dates.

	B
	41
	1
	Accretion - Ongoing
	Update premium amount and/or Medicare PART B span dates.

	B
	42
	1
	Adjustments.
	Update premium amount and/or Medicare PART B span dates.

	B
	4211
	3
	Accretion adjustments. 
	Update premium amount and/or Medicare PART B span dates.

	B
	4214
	4
	Closure adjustment.
	Update Medicare PART B span end date.

	B
	4215
	4
	Closure adjustment.
	Update Medicare PART B span end date.

	B
	4216
	4
	Closure adjustment.
	Update Medicare PART B span end date.

	B
	4268
	3
	Accretion adjustments. 
	Update premium amount and/or Medicare PART B span dates.

	B
	4269
	4
	Closure adjustment.
	Update Medicare PART B span end date.

	B
	43
	1
	Accretion - Ongoing
	Update premium amount and/or Medicare PART B span dates.

	B
	4361
	1
	Accretion - Ongoing
	Update premium amount and/or Medicare PART B span dates.

	B
	4363
	1
	Accretion - Ongoing
	Update premium amount and/or Medicare PART B span dates.

	B
	4368
	3
	Accretion adjustments. 
	Update premium amount and/or Medicare PART B span dates.

	B
	4369
	4
	Closure adjustment.
	Update Medicare PART B span end date.

	B
	4375
	1
	Accretion - Ongoing
	Update premium amount and/or Medicare PART B span dates.

	B
	4380
	1
	Accretion - Ongoing
	Update premium amount and/or Medicare PART B span dates.

	B
	4384
	1
	Accretion - Ongoing
	Update premium amount and/or Medicare PART B span dates.

	B
	44
	1
	Accretion - Ongoing - Premium decrease.
	Update premium amount and/or Medicare PART B span dates.

	B
	45
	1
	Accretion - Ongoing - Premium increase.
	Update premium amount and/or Medicare PART B span dates.

	F
	49999
	9
	CMS rejection - no client exists with HICN.
	Bypass this transaction.

	D
	50
	9
	Closures to CMS.
	Bypass this transaction.

	D
	51
	9
	Closures to CMS.
	Bypass this transaction.

	D
	53
	9
	Closures to CMS.
	Bypass this transaction.

	D
	61
	9
	Accretions to CMS.
	Bypass this transaction.

	D
	63
	9
	Accretions to CMS.
	Bypass this transaction.

	D
	75
	9
	Accretion closures sent to CMS.
	Bypass this transaction.

	B
	84
	1
	Accretion ongoing.
	Update premium amount and/or Medicare PART B span dates.

	A
	86
	9
	SSI Alert - Accretion
	Bypass this transaction.

	A
	87
	9
	SSI Alert - Deletion
	Bypass this transaction.

	F
	99
	9
	Bypass transactions.
	Bypass


Omnicaid TPS Rejection Messages – Part A

	Error Message
	Condition
	Severity
	Report Id
	Program

	TRANSACTION BYPASSED  
	Input Transaction begins with 99
	Reject input record and report
	RB241
	NMMB2320

	INVALID CLAIM NUMBER           
	The input HICN is zero, or the ninth position of the HICN is spaces
	No longer reported as error – extract produced for further processing
	RB241
	NMMB2320

	CLIENT NOT FOUND BY HICN OR SSN
	Neither the input HICN nor the input SSN is found on the Omnicaid client detail table
	Reject input record and report
	RB241
	NMMB2320

	MULT CLIENT FOUND BY HICN/SSN
	Multiple clients are found by either the HICN or SSN search.
	New error introduced - Reject input record and report
	RB241
	NMMB2320

	CLIENT FOUND DOESNT MATCH INPUT
	Compare the input client with the Omnicaid client found by HICN/SSN. These edits were “relaxed” to only edit for the following: 

1) 1 OF FIRST NAME, 1-3 OF LAST NAME, YYMM OF DOB

2) 1 OF FIRST NAME, 1-3 OF LAST NAME, YY OF DOB

3) 1 OF FIRST NAME, 1-3 OF LAST NAME,  MM OF DOB

4) 1-3 OF LAST NAME, YYMM OF DOB

5) 1 OF FIRST NAME,                 , MMYY OF DOB

Otherwise post the error


	Reject input record if new criteria is not met.
	RB241
	NMMB2320

	INVALID BIRTHDATE              
	Input birthdate is not a valid date
	Reject input record and report
	RB241
	NMMB2320

	ERROR IN LAST AND/OR FIRST NAME
	The input last name or the input first name is spaces
	Reject input record and report
	RB241
	NMMB2320

	SEX CODE MUST BE F OR M         
	The input sex code is not M/F
	No longer edited.
	RB241
	NMMB2320

	INVALID TRANSACTION DATE        
	The input transaction begin date is an invalid date
	Reject input record and report
	RB241
	NMMB2320

	INVALID TRANSACTION END DATE    
	The input transaction end date is an invalid date
	Reject input record and report
	RB241
	NMMB2320

	PREMIUM AMOUNT NOT NUMERIC      
	The input buyin premium amount is not numeric 

Note that zero premium amount is acceptable
	Reject input record and report
	RB241
	NMMB2320

	HICN NUMBER IS NOT VALID        
	The input HICN is zero or spaces
	Reject input record and report
	RB241
	NMMB2320

	NEW HICN NUMBER IS NOT VALID    
	The Input record type is ‘C’ and the input transaction is ‘23’ and the input new HICN number is zero or spaces
	Reject input record and report
	RB241
	NMMB2320

	MONTHLY RATE NOT NUMERIC        
	The input current monthly rate is not numeric
	Reject input record and report
	RB241
	NMMB2320

	INPUT BIRTH DATE IS NOT VALID   
	The Input record type is ‘E’ and the new birthdate is not a valid date
	No longer reported as error – extract produced for further processing
	RB241
	NMMB2320

	RECORD E SSN IS NOT VALID       
	The Input record type is ‘E’ and the new SSN is not numeric or is zero
	No longer reported as error – extract produced for further processing
	RB241
	NMMB2320

	RECORD C - UNKNOWN TRANSACTION
	The Input record type is ‘C’ and the input transaction is not ‘23’ 
	Reject input record and report
	RB241
	NMMB2320

	NO CHANGES MCAID VS BUYIN         
	The Input record type is ‘E’  and there are no differences in the input demographic data (Name, DOB, SSN, Sex) and Omnicaid.  Note that Omnicaid is not updated by the ‘E’ transactions, the information is just written to the RB251 PERSONAL CHARACTERISTICS CHANGES FOR PART A report
	Reported as error – extract produced for further processing
	RB251
	NMMB2320

	NOTE CHANGES IN BUYIN             
	The Input record type is ‘E’  and there are differences in the input demographic data (Name, DOB, SSN, Sex)  and Omnicaid.  Note that Omnicaid is not updated by the ‘E’ transactions, the information is just written to the RB251 PERSONAL CHARACTERISTICS CHANGES FOR PART A report
	Reported as error – extract produced for further processing
	RB251
	NMMB2320

	TRANSACTION NOT FOUND IN TABLE    
	The four character transaction code is not found in the list of valid transactions.  The list of valid transactions is contained in the Omnicaid sysdoc, section 4.5.13 
Medicare Buyin Transaction Description for Part A
	Reject input record and report
	RB241
	NMMB2320

	INVALID BILLING DATE           
	Input Bill Date is not a valid date
	Reject input record and report
	RB241
	NMMB2320

	
	
	
	
	

	NO MATCH ON HICN OR SSN
	Neither the input HICN nor the input SSN is found on the Omnicaid client detail table
	Reject input record and report
	RB207
	NMMB2330

	NO SPAN FOUND FOR CLOSE
	Input closure transaction but there are no Medicare Part A spans for the client
	Reject input record and report
	RB207
	NMMB2330

	NO OPEN SPAN FOR CLOSURE
	Input closure transaction but there are no open Medicare Part A spans for the client
	Reject input record and report
	RB207
	NMMB2330

	TRAN DATE < BEG DATE-CLOSURE
	Input closure transaction end date is prior to the begin date of the open Medicare Part A span for the client
	Reject input record and report
	RB207
	NMMB2330

	TRAN DATE > BEG DATE-CLOSURE
	Input closure transaction begin date is prior to the begin date of the open Medicare Part A span for the client
	Reject input record and report
	RB207
	NMMB2330

	TRANS NOT PROCESSED
	The four character transaction code is not found in the list of valid transactions.  The list of valid transactions is contained in the Omnicaid sysdoc, section 4.5.13 4.5.13
Medicare Buyin Transaction Description for Part A
	Reject input record and report
	RB207
	NMMB2330

	SPAN BEG > TRAN END - BYPASS
	The Omnicaid Medicare Part A span has an end date less than the begin date
	Reject input record and report
	RB207
	NMMB2330

	CLAIM NUMBER INVALID
	The Input record type is ‘C’ and the input claim number is spaces, zero, or low values
	Reject input record and report
	RB207
	NMMB2330

	MEDICARE A SPAN INSERTED
	Input transaction resulted in a Medicare Part A span being added for the client
	Insert Omnicaid Medicare Part A span
	RB208
	NMMB2330

	MEDICARE A SPAN UPDATED
	Input transaction resulted in a Medicare Part A span being updated for the client
	Update Omnicaid Medicare Part A span
	RB208
	NMMB2330

	MEDICARE A SPAN CLOSED  
	Input closure modify transaction resulted in a Medicare Part A span being closed for the client
	Update Omnicaid Medicare Part A span
	RB208
	NMMB2330

	HIC NUMBER CHANGED      
	Input record C resulted in an update to the Omnicaid Medicare ID
	Update Omnicaid Client Detail
	RB208
	NMMB2330


Omnicaid TPS Rejection Messages (Part B)

	Error Message
	Condition
	Severity
	Report ID
	Program

	TRANSACTION IS BYPASSED


	The first 2 characters of the transaction code is "99" or the transaction type is  "9"


	Reject input record and report
	RB236 


	NMMB2340

	INVALID CLAIM NUMBER


	the HICN number is spaces or all zeroes.


	No longer reported as error – extract produced for further processing
	RB236 


	NMMB2340

	CLIENT NOT FOUND BY HICN OR SSN


	Client is not found in Omnicaid by HICN or SSN (It first tries by HICN then by SSN).


	Reject input record and report
	RB236 


	NMMB2340

	MULTIPLE CLIENTS FOUND BY HICN OR SSN
	More than one client is found when searching by HICN or SSN.
	Changed to reject input record and report 
	RB236
	NMMB2340

	CLIENT FOUND DOES NOT MATCH INPUT RECORD


	Compare the input client with the Omnicaid client found by HICN/SSN. These edits were “relaxed” to only edit for the following: 

1) 1 OF FIRST NAME, 1-3 OF LAST NAME, YYMM OF DOB

2) 1 OF FIRST NAME, 1-3 OF LAST NAME, YY OF DOB

3) 1 OF FIRST NAME, 1-3 OF LAST NAME,  MM OF DOB

4) 1-3 OF LAST NAME, YYMM OF DOB

5) 1 OF FIRST NAME,                 , MMYY OF DOB

Otherwise post the error


	Changed logic but will still reject input record and report if not matched by newer criteria.
	RB236 


	NMMB2340

	INVALID BIRTHDATE


	Birthdate is validated as a legitimate date


	Reject input record and report
	RB236 


	NMMB2340

	ERROR IN LAST OR FIRST NAME


	The last or first name of the buyin record contains spaces


	Reject input record and report
	RB236 


	NMMB2340

	SEX CODE MUST BE F OR M


	The BUYIN-SEX code on the incoming record must be "F" or "M" 


	No longer reported as error – extract produced for further processing
	RB236 


	NMMB2340

	INVALID TRANSACTION DATE


	On a B record, the buyin transaction begin date is not numeric or the last 2 characters are not '01' thru '12' (month) or the date is otherwise an invalid date


	No longer reported as error – extract produced for further processing
	RB236 


	NMMB2340

	INVALID TRAN END DATE  


	On a B record, the buyin transaction end date is not numeric or the last 2 characters are not '01' thru '12' (month) or the date is otherwise an invalid date (using last day of month)


	No longer reported as error – extract produced for further processing
	RB236 


	NMMB2340

	PREMIUM AMT NOT NUMERIC 


	On a B record, the premium amount is not numeric


	This was changed to be a severe error.
	RB236 


	NMMB2340

	HICN NUMBER NOT VALID


	the HICN is spaces or zeroes


	Reject input record and report
	RB236 


	NMMB2340

	NEW HICN NUMBER INVALID


	For a C record with a 23 tran code - The HICN is spaces or zeroes. The program does some adjustments to the HICN. If the first digit is a x'c0' it moves zero to the first digit. Etc….. 


	Reject input record and report
	RB236 


	NMMB2340

	MONTHLY RATE NOT NUMERIC 


	On a B record if the monthly rate is not numeric


	No longer reported as error – extract produced for further processing
	RB236 


	NMMB2340

	BIRTH DATE NOT VALID


	On an E record if the birth date is an invalid date


	No longer reported as error – extract produced for further processing
	RB236 


	NMMB2340

	REC E SSN INVALID 


	On an E record if the buyin recipient SSN is spaces, zeroes or not numeric


	No longer reported as error – extract produced for further processing
	RB236 


	NMMB2340

	REC C UNKNOWN TRANSACTION 


	On a C record, the transaction code is not 23.


	No longer reported as error – extract produced for further processing
	RB236 


	NMMB2340

	TRANSACTION IS NOT VALID


	The four character transaction code is not found in the list of valid transactions.  The list of valid transactions is contained in the Omnicaid sysdoc, section 4.5.14
Medicare Buyin Transaction Description for Part B
	Reject input record and report
	RB236 


	NMMB2340

	NO CHANGES MCAID VS BUYIN 


	On an E record (for RPT244 (personal characteristics changes)  if the last name, first name, middle init, dob, ssn, gender doesn't change


	Reported as error – extract produced for further processing
	RB252


	NMMB2340

	NOTE CHANGES IN BUYIN   


	On an E record (for RPT244 (personal characteristics changes)  one of the fields - last name, first name, middle init, dob, ssn, gender has changed. Note - we don't process "E" records…


	Reported as error – extract produced for further processing
	RB252


	NMMB2340

	DOB MISMATCH: CCYY-MM-DD/CCYY-MM-DD
	The birth date on the input transaction does not match the client record in Omnicaid 
	No longer reported as error – extract produced for further processing
	RB236 


	NMMB2340

	INVALID BILLING DATE


	On a B record, the billing date is not numeric or is an invalid date


	No longer reported as error – extract produced for further processing
	RB236 


	NMMB2340

	
	
	
	
	

	NO MATCH ON HICN


	not produced


	N/A


	N/A
	NMMB2350

	NAME/DOB MISMATCH


	not produced


	N/A


	N/A
	NMMB2350

	NO B SPAN FOR CLOSURE


	No medicare Part B span was found for a closure tran


	Transaction not applied
	RB202
	NMMB2350

	NO OPEN SPAN FOUND


	No open span found for a closure transaction


	Transaction not applied
	RB202
	NMMB2350

	TRANS DATE < BEGIN DATE  


	There is an open Medicare B span, the buyin end date is less than the begin date. 


	Transaction not applied
	RB202
	NMMB2350

	TRANS DATE > BEGIN DATE CLOSURE


	There is an open span, on a closure modify transaction (type = 4), the buyin begin date is less than or equal to the existing span begin date. Note this condition does not match the error message produced.


	Transaction not applied
	RB202
	NMMB2350

	TRAN TYPE BYPASSED  


	If the incoming extract tran type is '9' or transaction is not found in CMS lookup table, or the incoming tran type is not a HICN number change, accreation ongoing/modify/future entitlement, or closure/closure modify this message is produced.


	Transaction not applied
	RB202
	NMMB2350

	INVALID TRANS DATE


	not produced


	N/A


	N/A


	NMMB2350

	INVALID PREM DATE


	not produced


	N/A


	N/A


	NMMB2350

	INVALID PREM AMOUNT


	not produced


	N/A


	N/A


	NMMB2350

	MULTIPLE CLIENTS W/SSN


	not produced


	N/A


	N/A


	NMMB2350

	L3+F1+YY NAME/DOB APPLIED


	informational report line showing how client was found


	Not reported anymore. Transaction applied
	RB203
	NMMB2350

	L3+F1+MM NAME/DOB APPLIED


	informational report line showing how client was found


	Not reported anymore. Transaction applied
	RB203
	NMMB2350

	L3+YY+MM NAME/DOB APPLIED


	informational report line showing how client was found


	Not reported anymore. Transaction applied
	RB203
	NMMB2350

	F1+YY+MM NAME/DOB APPLIED


	informational report line showing how client was found


	Not reported anymore. Transaction applied
	RB203
	NMMB2350

	SPAN BEG > TRAN END - BYPASS


	the existing span end date is < than the existing span begin date


	Transaction not applied
	RB202
	NMMB2350

	NEW CLAIM NUMBER INVALID


	HICN number change - new claim number is spaces are not numeric


	Transaction not applied
	RB202
	NMMB2350

	MEDICARE ID NOT UPDATED


	not produced


	N/A


	N/A
	NMMB2350

	NO MATCH ON HICN/SSN


	Client is not found in Omnicaid by HICN or SSN (It first tries by HICN then by SSN).


	Transaction not applied
	RB202
	NMMB2350

	MEDICARE SPAN UPDATED


	Informational report line after successful Omnicaid update 


	Transaction applied
	RB203
	NMMB2350

	MEDICARE SPAN CLOSED


	Informational report line after successful Omnicaid update 


	Transaction applied
	RB203
	NMMB2350

	MEDICARE SPAN ADDED


	Informational report line after successful Omnicaid update 


	Transaction applied
	RB203
	NMMB2350

	HICN CHANGED 


	Informational report line after successful Omnicaid update 


	Transaction applied
	RB203
	NMMB2350

	SSI ALERT - ELIGIBLE


	not produced


	N/A


	N/A
	NMMB2350

	MODIFY SPAN END DATE


	not produced


	N/A


	N/A
	NMMB2350


This card is your permanent Medicaid Identification Card. Each person, even in the same family, will receive a Medicaid Identification Card when he or she becomes eligible for Medicaid. The card is used only to obtain medical services - it is not used like a credit card or bankcard, or EBT card.





Keep this card even if you lose Medicaid eligibility. If you become eligible for Medicaid again, you will still use this card.





Use the card with the most recent “Date Issued” on it. If your name or identification number changes or if you report a card as lost or stolen, you will receive a new card with a new “Date Issued” on it. Use only the most recent card. The old card will be cancelled. When you receive a new card, you should cut the old card into pieces and throw it away.





You must show this card to the medical care provider (doctor, drug store, hospital, etc.) at the time of the service. You may be responsible for payment if you do not show this card to the provider. The provider will use this card to see if you are eligible for Medicaid for the date of service. Also show the provider any other cards you have from a SALUD! managed care organization or for other medical insurance. Medicaid is the payer of last resort. Use of this card means you give to the state your right to get insurance or other payments for medical treatment that has been paid by the state.





When your provider uses this card to see if you are Medicaid eligible, he or she will be told  if  your  Medicaid  eligibility  is  limited to certain kinds of services, if  you  have a co-payment for some services, or if you are enrolled in SALUD! managed care. Clients enrolled in SALUD! Managed Care must receive their care through their SALUD! providers. If you have questions on how this may apply to you, please call 1-888-997-2583 during business hours.





If your card is damaged, lost, or stolen, call 1-800-705-4452 during business hours to receive another card. Your county Income Support Division office cannot issue another card. You must call this number to have another card sent to you. If you receive another card and then find the old card, make sure you use the card with the most current “Date Issued” on it. (If you are not in New Mexico, you may call 1-888-997-2583.)





For any other questions, please call: 1-888-997-2583.





SALUD! MEMBERS ONLY





If you are enrolled in Salud! and have been issued a Managed Care ID card through your Managed Care plan, please DO NOT DESTROY the Managed Care ID card. You should have


a Blue Medicaid card issued by the State and a Managed Care ID card at all times. If you have already destroyed your Managed Care Organization ID card, please notify your Managed Care Organization and request a replacement card.





Esta tarjeta es su tarjeta de Identificación permanente de Medicaid. Todas las personas aunque sean de la misma familia recibirán una Tarjeta de Identificación de Medicaid cuando adquieren el derecho de recibir el beneficio de Medicaid. Use esta tarjeta únicamente para obtener servicios médicos - no la use como tarjeta de crédito ni como tarjeta de banco ni tarjeta EBT.





Quedese con esta tarjeta aún si Ud. pierde el derecho de recibir el beneficio de Medicaid. Si Ud. vuelve a recuperar el derecho de recibir el beneficio de Medicaid, Ud. tendrá que seguir usando esta tarjeta.





Use la tarjeta que tenga la más reciente “Fecha Expedida” en la misma tarjeta. Si su nombre o su identificación cambia o si Ud. reporta que perdió la tarjeta o se la robaron, Ud. recibirá una tarjeta nueva con nueva “Fecha Expedida” en la tarjeta. Use únicamente la tarjeta con la fecha más reciente. La tarjeta vieja será cancelada. Cuando Ud. reciba la tarjeta nueva, Ud. deberá cortar la tarjeta vieja en pedazos y echarla en la basura.





Ud. tendrá que mostrar la tarjeta al proveedor de servicios médicos (médico, farmacia, hospital, etc.) cuando Ud. recibe el servicio. Si Ud. no le muestra esta tarjeta al proveedor de servicios Ud. mismo pueda tener la obligación de pagar. En la fecha que Ud. recibe el servicio, el proveedor de servicios tiene que ver esta tarjeta para determinar si Ud. tiene derecho de recibir el beneficio de Medicaid. Además, muéstrele al proveedor cualquiera otra tarjeta que Ud. tenga de la organización ¡SALUD! o de otro seguro médico que Ud. tenga. Médicaid es el pagador de último recurso. Cuando Ud. usa esta tarjeta significa que Ud. le da al estado el derecho de recibir los pagos del seguro u otro pago que el estado haya pagado por tratamiento médico que Ud. recibió.





Cuando su proveedor le pide a Ud. que quiere ver esta tarjeta es porque quiere determiner si Ud. tiene derecho de recibir el beneficio de Medicaid,  Le dirá si su derecho de recibir el beneficio de Medicaid tiene límites y si Ud. únicamente tiene derecho de recibir determinado tipo de servicios, y si Ud.  tiene que co-pagar los servicios que recibe o si Ud. Está atriculado en el plan ¡SALUD! Los clientes que están matriculados en el plan médico ¡SALUD!  tendrán  que  recibir  el  cuidado  medico  de   sus   proveedores  del  plan ¡SALUD!  Si Ud.  Quiere  hacer  preguntas  sobre  cómo  todo  esto  aplica a Ud., por favor  llame  al número 1-888-997-2583 durante las horas de negocio.





Si su tarjeta se daña o Ud. la pierde, o se la roban llame al número 1-800-705-4452 durante las horas hábiles para que Ud. reciba otra tarjeta. La oficina de ISD donde Ud. vive no puede darle otra tarjeta. Ud. tendrá que llamar a este número para que le envíen otra tarjeta. Si Ud. recibe otra tarjeta y después encuentra la tarjeta vieja Ud. tendrá que usar la tarjeta que tenga la más reciente “Fecha Expedida” en la tarjeta. (Si Ud. no está en Nuevo México, Ud. puede llamar al número 1-888-997-2583.)





SI UD. QUIERE HACER CUALQUIERA PREGUNTA, LLAME AL NÚMERO 1-888-997-2583.





Participantes de SALUD!





Si usted y su familia están inscritos en Salud! y han recibido una tarjeta de su plan de Salud!, por favor NO DESTRUYAN la tarjeta del plan de Salud! Deben presentar la tarjeta azul de plástico de Medicaid, y la tarjeta del plan de Salud! todas las veces que reciban servicios mádicos. Si usted ha destruido la tarjeta del Salud! que tenía él numero de identificación, por favor de llame a su plan y solicite una tarjeta del reemplazo.








This documentation is managed and provided by 
Exhibits 4.5-C – 2
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