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6.0   Reference

6.1   Reference Subsystem Narrative 

6.1.1   Subsystem Overview

The Reference Subsystem provides a reliable, flexible means to maintain information required by the MMIS.  The primary function of the reference database is to serve as the repository of data required for claims processing, prior authorization, and third-party liability (TPL) processing.  The Reference Subsystem supports a variety of management, ad-hoc, and utilization reporting functions, including the Executive Information System/Decision Support System/Ad Hoc Reporting (EIS/DSS/Ad Hoc) function.  The reference database provides an integrated method of storing MMIS data and allows for centralized control over modifications made.

Following are the functions performed by the New Mexico OmniCaid MMIS Reference Subsystem:

· Reference Subsystem Online Functionality

· Reference Subsystem Reporting Functionality

· Reference Subsystem Interface Functionality

6.1.2  Reference Subsystem Online Functionality

The ability to update the reference database through online windows provides the flexibility to adapt to changes in the services provided and policies governing the MMIS.  The reference database contains tables of information needed to process all approved claim types, support associated assistance programs, and a variety of reimbursement methodologies.  The database includes data elements required to price claims based on specific procedure codes, providers, diagnosis-related groups (DRGs), and client information (to support managed care programs).

The Reference Subsystem provides online, real-time access to the database tables.  The online features provide the ability to inquire, add, change, and delete the data stored within the system.  Access to the data is limited through system security.  Online screen edits are used to protect the integrity of the data.  The reference database can be accessed easily from other MMIS subsystems using online system navigation.

Online access to reference database tables allows the MMIS to adapt to changes in an efficient and timely manner.  The Reference Subsystem also provides for the application of large-volume updates to the reference database tables through batch transactions from external data sources.  These batch processes update the tables with current National Drug Code (NDC) data, HealthCare Common Procedural Coding System (HCPCS) data, and annual clinical lab codes.

The Reference Subsystem database tables store the data elements required for claim edit disposition, remittance and message text, and edit/audit criteria that are accessed and maintained using the online functions.  This provides the user with a flexible method of maintaining information to accommodate changes in policies or services.

The following discussion describes the database and processing features of the New Mexico OmniCaid MMIS Reference Subsystem.  This description is not intended to provide a detailed explanation of the uses of this information by other subsystems within the MMIS.  For a description of the use of Reference Subsystem data, refer to the section of the System Documentation related to the appropriate subsystem.

The major tables of the Reference Subsystem are listed below, including a general description of the information stored on each table.  A more specific description is provided in the sections that follow, detailing the content and processing for each table.

	Database


	Description

	Procedure
	The procedure table contains HCPCS procedure and revenue code data, ICD CM surgical procedure code data, and lab class data.

	Drug
	The drug table contains the National Drug Code (NDC) data used by the Prescription Drug Card System (PDCS) to process pharmacy claims.

	Diagnosis
	The diagnosis table contains the ICD CM diagnosis code data.

	DRG
	The DRG table contains the Diagnostic Related Group (DRG) data.

	Rate
	The rate table contains specific rate table rows used for pricing claims for groups of procedures, individual providers, or groups.  The rate table also contains Tax rates by county and zip code of providers as a supplement to the procedure record pricing data.

	Utilization Review (U/R) Criteria
	The U/R criteria table contains data that allow for the limitation of service frequency and amounts.

	Exception Control
	The exception control table contains individual table rows for each edit defined in the Claims Processing and Prior Authorization Subsystems.

	Text
	The text table contains various textual material used throughout the MMIS.


The Reference Subsystem procedure table maintains information related to HCPCS codes, inpatient, outpatient, and LTC (Long Term Care) revenue codes, and ICD CM surgical procedure codes.  The procedure table accommodates the addition and maintenance of state specific procedure code data.  The procedure data contains descriptions of the procedure to aid identification.  These descriptions are displayed online and are used for reporting by many MMIS subsystems.  The table includes data elements to specify restrictions that must be met for a claim to be processed without exceptions posting.  The procedure table accommodates up to sixty date-sensitive pricing segments and windows providing easy access to view and maintain this data.

The Reference Subsystem drug table maintains information about drugs.  The primary function of the drug code data is to support pharmacy claim processing which is performed by PDCS.  On a weekly basis, PDCS supplies an update file to the MMIS for maintenance of the drug table.  This information is available for inquiry only within the MMIS.

The Reference Subsystem diagnosis table maintains data elements required to support ICD CM diagnosis codes.  The system provides the capability to define specific and non-specific diagnosis codes to support accurate DRG assignment.  The diagnosis data contain a series of indicators that are used to limit services by diagnosis code and to facilitate detailed reporting.  The diagnosis table windows provide access to view and maintain the diagnosis information.

The Reference Subsystem DRG table maintains information about DRGs, which provide a means of classifying claim data based on common attributes that determine a level of resource consumption intensity.  Because the level of resource consumption intensity determines the cost of providing care, prospective payment rates are established based on DRG classifications.  These rates and their associated data elements are maintained on the DRG table.  The DRG table windows provide access to view and maintain DRG information.

The Reference Subsystem rate table contains the tables and data elements required to support provider and procedure code specific reimbursement methodologies.  It also contains tax rate information by county and zip code.  The table accommodates up to sixty date-sensitive pricing segments to be maintained for each type of rate.  The rate table windows provide access to view and maintain rate information.  The managed care rates are accessed, maintained, and described in the Managed Care Subsystem chapter of the System Documentation.

The Reference Subsystem U/R Criteria table contains the tables and data elements used by the Claims Processing Subsystem to perform audit processing.  This table provides a user-controlled method of implementing and maintaining auditing criteria to maintain service frequency limitations, quantity limitations, and service conflicts for procedure codes, revenue codes, and diagnosis.  Limit parameters may be applied to either procedure or revenue codes.  The U/R criteria table windows provide access to view and maintain this information.

The Reference Subsystem exception control table contains tables used by the Claims Processing and Prior Authorization Subsystems to assign edit and audit dispositions.  The table provides users with data elements to maintain edit and audit dispositions and control routing of claims or prior authorizations when an exception is posted.  The exception control table windows provide access to view and maintain this information.

The Reference Subsystem text table maintains free-form narrative data used by the MMIS for use in correspondence with providers and clients, and to provide detailed information used to correct suspended claims and prior authorizations.  The text table windows provide access to view and maintain the information.

6.1.3  Reference Subsystem Reporting Functionality

The Reference Subsystem includes reporting options that provide an alternate method of viewing the data stored within the database.  Standard reports are produced on a regular basis.  Reports are produced during all batch updates processes.  In addition, the flexibility of the parameter-reporting analysis functions allows the user to view specific data from the database with user-defined selection criteria.

The Reference Subsystem provides standard audit trail reporting.  All online updates to the database are logged and reported by the system.  Data added to or deleted from the tables are tracked and reported.  Audit trail reports are generated for all database table modifications, both online and batch, showing before-and-after images of the data, the source, and date of the change.

The Reference Subsystem provides an extensive set of parameter-controlled reporting options.  The parameter-driven reporting function provides users with a tool to extract and report on reference data.  The flexibility to customize reports based on specific data requirements is an efficient method of supplying the information required to make decisions that may impact Medicaid policies and services.  Parameter-defined reports can be used to report data from any of the reference databases using standard report formats.

The parameter-controlled reporting against the reference database provides the user with easy access to a large amount of information, especially when used in conjunction with the EIS/DSS/Ad Hoc reporting tools.

6.1.4  Reference Subsystem Interface Functionality

In addition to online windows, the Reference tables are updated by a series of batch processes. Data extracts are also produced by the Reference subsystem for use by other subsystems.  These interfaces are as follows:

· PDCS Drug Update

· HCPCS Annual Procedure  Code and Modifier Update

· HCPCS Quarterly Procedure Adds

· CMS Mandate Update

· DME Procedure Update

· State MAC Pricing Update

· Managed Care Procedure Code Extract

· Create rate and formulary extracts for providers
Each interface is described separately below.

6.1.4.1  PDCS Drug Update

The PDCS Drug Update processes pharmacy drug reference data received from PDCS.  First the PDCS reference drug files are updated on a weekly basis with data received from First DataBank.  Following application of the First DataBank update to the drug records within PDCS, a download file is created for use by the Reference Subsystem to update the drug tables in the MMIS.

Drug data elements received from PDCS are not updateable through the Reference Subsystem windows.  These fields are available for inquiry access only.  The drug information is available within the MMIS to support retrieval of drug data while inquiring on pharmacy claims stored on the MMIS claims history table and for reporting purposes.

6.1.4.2  HCPCS Annual Procedure Code and Modifier Update

The HCPCS Annual Procedure Code and Modifier Update interface provides a means to update in mass HCPCS procedure codes and modifier codes maintained on the procedure related tables Interim updates to HCPCS procedure code data are processed either manually through the online system or by the Quarterly Procedure Add Process The annual HCPCS update file from CMS contains both modifier and procedure code updates. For new procedure codes, the HCPCS file is first run against a user-supplied file of equivalent procedure codes. This file becomes a template for the user to enter field overrides and pricing data to be used in adding new procedures to the database. After the user populates the overrides to be used, a test run using the OmniCaid test database is performed to allow the user to review the updates online. After review, the updates are applied to OmniCaid.  The update process creates an activity report which records all update activity by table and procedure code, which serves as an audit trail of the update. The HCPCS Update Error report is also produced.  This report identifies any record the HCPCS tape identifies as an “Add” that already exists and any “Change” record that could not be found, as well as other errors encountered. Modifier updates are included at the beginning of the HCPCS file and are handled separately from the procedure code updates. For procedure code updates, the first step in the HCPCS update process is to determine if the HCPCS record is an addition, an update, a discontinue, an exception, or a reactivation action-based on the Action-Code field as follows:

· Add record = Action-code “A - Add Record”

· Update record = Action-code “B - Change” “C - Substantial Change” “F - Admin Data Field Change” “R - Update Record” “S - Updated Record”

· Discontinue record = Action-code “D - Discontinue”

· Exception record = Action-code “Space” “E - Editorial Change” “I - Under Investigation” - These records appear on the exception report for review.

· No maintenance record = Action-code “N - No Maintenance” (these records will not appear on the exception report and will be ignored).

· Reactivate record = Action-code “R – Reactivate”

The following fields are updated during the HCPCS Procedure update process:

· Procedure Code

· Procedure Name

· HCPCS Update Indicator - default to “Y”

· Procedure Long Description

· ASC Grouper data (if present) update:

· ASC Grouper Begin Date with the date from the HCPCS file 

· ASC Grouper End Date is defaulted to “12/31/9999”.

· ASC Grouper values, which indicate the level of service from the HCPCS file

· Lab Class data:

· Lab Class Begin Date is updated with 01/01/YYYY - where YYYY is the selected calendar year.

· Lab Class End Date is defaulted to “12/31/9999”.

· Provider Classification codes are updated from the HCPCS file .

· Medicare Covered Indicator:

· Values of “M - Non-Covered by Medicare,” “S - Non-Covered by Medicare Statute,” “I- Not Valid for Medicare (no grace period)” from the HCPCS tape are translated to not covered.

· Values of “Space” “C - Covered by Medicare,” “D - Special Coverage Instruction” from the HCPCS file  are translated to covered.        

· Procedure Medicare percent:

· Procedure codes in the range “00100” through “69999” are updated to reimbursed at 80%.

· Procedure codes in the range “80000” through “89999” are updated to reimbursed at 100%.

· If the percentage is greater than zero, the Medicare effective date is set to 01/01/YYYY and the end date is defaulted to “12/31/9999”.

· Former procedure code data will have its end date changed to one day prior to the effective date of the new procedure code data.

· Procedure Begin and End Dates will be updated from the HCPCS file .

If a HCPCS procedure code exists on the update file , but is not present on the reference database, the record is added with default values based on equivalent procedures defined by the user along with pricing information.  Any procedure code record added to the table is written to the activity log. If CMS changes valid values or format on the update file a CSR is required for the HCPCS update program to be modified.

Modifier updates are also included in the HCPCS file. We maintain the modifiers by effective date to insure that a modifier billed on a claim was in effect on the claim date of service. Action codes of add, discontinue and reactivation are processed.

6.1.4.2  HCPCS Quarterly Add Procedure 

The HCPCS quarterly add procedure interface provides the facility to add new procedures in the interim between annual updates.  Using a similar but scaled down approach as the annual update process, MAD provides an Excel spreadsheet containing new procedure codes, descriptions and pricing information. Equivalent codes are also provided to be used as a “template” for inserting other associated procedure code data. 

6.1.4.3  CMS Mandate Update

The CMS Mandate Procedure interface is a quarterly update to laboratory procedure codes that are mandated by CMS to be reimbursed at the lowest charge level.  An indicator on the procedure record is set to identify the appropriate records.  The input file is used to update the rates for these procedures by comparing the reference database rate to the update tape rate and selecting the lower of the two rates.  The CMS Mandate Update Activity report is produced as an audit trail of this process.  The CMS Mandate Update Error report is produced and details the procedure codes for which a match could not be found on the reference database and any rates on the update tape which were not in numeric format.

The following fields in the procedure-pricing segment are added during the CMS Mandate update process:

· The old pricing segment is closed with an end date 1 day prior to the date specified when the update is applied

· Pricing Begin Date is updated to the date specified when the update is applied

· Pricing End Date is defaulted to 12/31/9999

· Pricing factor code is set to “1” - General Fee Schedule

· Procedure rate is updated from the pricing value field on the update tape

· Procedure pricing source is set to Fed Pricing (“FP”)

· Procedure reason code is set to CMS-Mandate.

The system receives the update via a download from the CMS web site.  The downloaded file creates an ASCII text file that is transmitted to the mainframe as a source file for the update.

The CMS Mandate Update Activity report includes a section which identifies any procedure codes in the 80000-89999 range that were not updated during the batch process, in addition to appropriate lab related HCPCS ranges.

6.1.4.5  DME Procedure Update

The DME Procedure interface is an annual update to Durable Medical Equipment procedure codes. An indicator on the procedure record is set to identify the appropriate records.  The input file is used to update the rates for these to match the rate contained on the update tape.  The DME Procedure Update Activity report is produced as an audit trail of this process.  The DME Procedure Update Error report is produced and details the procedure codes for which a match could not be found on the reference database and any rates on the update tape which were not in numeric format.

The following fields in the procedure-pricing segment are added during the DME Procedure update process:

· The old pricing segment is closed with an end date 1 day prior to the date specified when the update is applied

· Pricing Begin Date is updated to the date specified when the update is applied

· Pricing End Date is defaulted to 12/31/9999

· Pricing factor code is set to “1” - General Fee Schedule or “M” Rental Fee Schedule (depending on the modifier field).

· Procedure rate is updated from the pricing value field on the update tape

· Procedure pricing source is set to “SD” (State Determined).

· Procedure reason code is set to “NA” (Not Available).

The system receives the update via a download from the CMS web site.  The downloaded file creates an ASCII text file that is transmitted to the mainframe as a source file for the update.

6.1.4.6  State MAC Pricing Update

The State MAC Pricing Update interface functionally keeps the Reference Subsystem’s (Drug) State MAC Pricing table current.  The State MAC Pricing Update is scheduled each week, rebuilding the entire Reference State MAC pricing table using the data received from PDCS.  The State MAC pricing information received is available for inquiry only within the online Reference Subsystem.

6.1.4.7  Managed Care Procedure Extract

The Reference Subsystem’s Managed Care Procedure Extract produces a procedure code file that is uploaded onto the NM Medicaid XEROX Web Site for use by the Managed Care Subsystem’s providers.  The procedure code table that contains the current pricing span data, including the procedure factor code, is used as the source file in building the interface file.  This monthly interface allows Managed Care providers capability to download the latest MMIS procedure factor code information.

6.1.4.8 Create rate and formulary extracts
The following extract files will be produced in a comma-delimited format and will be compressed and loaded to DMZ folder “Distribution/NM Operations/Provider, Rate & Formulary Files” on a monthly schedule.


· DRG Relative Weights

· Institutional Pricing Table

· PA Required for Procedure

· Place of Service codes

· Procedure Code Formulary

· Procedure Code Pricing Spans

· Procedure Matrix

· Provider File

· Revenue Code by Provider Rates

· Revenue Code Formulary

· Special Procedure Code Pricing

The record layout of the extract files is described in system documentation section 3.4 - Provider Subsystem Interface Functionality The filenames of the extract files will be suffixed with the date the files are loaded to DMZ and “.zip” to indicate the file is compressed. An example of a filename would be “DRG_Relative_Weights_10022010.zip”.
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