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6.3  Reference Subsystem Reporting Functionality

The Reference Subsystem produces reports to satisfy all Federal and State Program requirements.  Report cycles are run daily, monthly, quarterly, and annually. The Reference Subsystem offers parameter-controlled reporting options and selection criteria. The Reference Subsystem reports are:

· NMSR4001 – RR025 - Rates Report 

· NMSR4002 – RR026 - Text File Report 

· NMSR4003 – RR028 - Prepay U/R Criteria File Report 

· NMSR4201 – RR030 - Selective Drug Code Report 

· NMSR4006 – RR033 - Claim Exception Control Summary Listing 

· NMSR4007 – RR035 - PA Exception Control Summary Listing 

· NMSR4020 – RR041 - Current Fee Schedule 

· NMSR4010 – RR042 - DRG Pricing History Report 

· NMSR4011 – RR043 - DRG Current Pricing Segment Report 

· NMSR4021 – RR044 - Selective Procedure Code Report 

· NMSR4012 – RR047 - DRG Code Report 

· NMSR4013 – RR049 - Provider Current Rates File List 

· NMSR4015 – RR051 - PA Exception Control File Listing 

· NMSR3402 – RR056 - HCPCS Update Error Report 

· NMMR3500 – RR062 - PDCS Update Error Report 

· NMMR6000 – RR063  - CMS Mandate Update Error Report 
· NMMR6100 – RR064 - CMS Mandate Update Activity Report 
· NMSR4017 – RR165 - Claim Exception Control File Listing 
· NMSR4022 – RR219 - Procedure Code Report 
· NMSR4019 – RR120 - Diagnosis Code Report 
· NMMR4000 – RR224 - Reference Request Control Report 
· NMMR4100 – RR225 - Reference Request Control – Selective Drug Reports 

· NMSR4023 – RR229 - Revenue Code Report 

· NMSR4024 – RR230 - ICD Surgical Procedure Code Report 

· NMSR4025 – RR240 - Claim Exception Code List 

· NMMR7001 – RR241  – DME Update Error Report

· NMMR7001 – RR242 – DME Update Activity Report

· NMMR7005 – RR243 - Generic Fee Update Error Report

· NMMR7006 – RR244 - Generic Update Activity Report

· NMMR3600 – RR250 - Drug ASP Activity Report

· NMMR3600 – RR251 – Drug ASP Processing Error Report

· NMMR3700 – RR252 – CDL Activity Report

· NMMR3700 – RR253 – CDL Processing Error Report

· NMMR3701 – RR252 – CDL Activity Report

· NMMR3701 – RR253 – CDL Processing Error Report

· NMMR3800 – RR254 – CPT Activity Report

· NMMR3800 – RR255 – CPT Error Report

· NMMR3900 – RR256 – ISD9 Update Activity Report

· NMMR3600 – RR257 – ASP QUARTERLY UPDATE ERRORS
· NMMR3900 – RR258 – ISD9 Update Error Report
· NMMR7002 – RR259 – OPPS Update Activity Report

· NMMR7002 – RR260 – OPPS Update Error Report

· NMMR8000 – RR261 - UR Contra Parameters Report
· NMMR8200 – RR262 – CAS/CARC and RARC Exception Edit Usage Report
NEW MEXICO OMNICAID MMIS REFERENCE SUBSYSTEM 

REPORT SPECIFICATION

 OPPS UPDATE ACTIVITY REPORT
	Report ID: NMMR7002-RR259

	Frequency:

	Retention:
	Output Medium:
	Report Recipient:

	Annual
	*** 
	Refer to the FAO Report Distribution Master
	

	Description:

This report shows activity to procedure records as a result of the OPPS update process.



	Sort Sequence(s) and Control Breaks

	Sort Sequence:

	Total 


	Page Break


	

	Notes:    




                                           NEW MEXICO MEDICAID MANAGEMENT INFORMATION SYSTEM             PROCESSING DATE:  99/99/9999 REPT:  NMMR7002-RR259                                 HUMAN SERVICES DEPARTMENT                             PROCESSING TIME:  12:04:27

                                                                                                                    PAGE:        1

                                                     OPPS UPDATE ACTIVITY REPORT

            PROC                                                                                                 TAX

 ACTION     CODE    DESCRIPTION                      BEG DATE     END DATE     FC     PRICE   SRC  RSN  UNITS    IND

 --------   -----   ------------------------------   ----------   ----------   --  --------   ---  ---  ------   ---

 XXXXXXXX   XXXXX   XXXXXXXXXXXXXXXXXXXXXXXXXXXXX    99/99/9999   99/99/9999   X   ZZZZZ.99   XX  .XX   ZZZZZ9    X

 XXXXXXXX   XXXXX   XXXXXXXXXXXXXXXXXXXXXXXXXXXXX    99/99/9999   99/99/9999   X   ZZZZZ.99   XX  .XX   ZZZZZ9    X
 XXXXXXXX   XXXXX   XXXXXXXXXXXXXXXXXXXXXXXXXXXXX    99/99/9999   99/99/9999   X   ZZZZZ.99   XX  .XX   ZZZZZ9    X
 XXXXXXXX   XXXXX   XXXXXXXXXXXXXXXXXXXXXXXXXXXXX    99/99/9999   99/99/9999   X   ZZZZZ.99   XX  .XX   ZZZZZ9    X

                                                   *** END OF REPORT ***                    
	NEW MEXICO OMNICAID MMIS REFERENCE SUBSYSTEM 

REPORT EXHIBIT

	 OPPS UPDATE ACTIVITY REPORT

	NMMR7002-RR259

	

	Column Name
	Description
	Source
	DED Number

	ACTION
	The action perrformed on the procedure pricing row. If there was a row closed, and  a new one inserted, there will be three lines. The first line will be “PREVIOUS” and the data from th existing row (the one which will be closed) will be displayed. The second line will have “UPDATED” in the action, and the procedure code will be displayed along with the new span end date. The third line will have  “INSERTED” in the ACTION and the new data  which was inserted will be displayed.   
	Program Determined
	

	PROC CODE
	Procedure Code
	Input File
	

	DESCRIPTION
	Description for the Procedure  Code
	Input file 
	

	BEG DATE
	Span effective begin date
	Input File
	

	EN
	Span effective end date
	Input File
	

	FC  
	Factor Code
	Input File
	

	PRICE
	New rate for the procedure
	Input File
	

	SRC
	Source Code for the procedure
	Input File
	

	R
	The Reason Code for the procedure
	Input File
	

	UNITS  
	The maximum number of units for the procedure
	Input File
	

	TAX IND
	The taxable Indicator for the procedure
	Input File 
	


NEW MEXICO OMNICAID MMIS REFERENCE SUBSYSTEM 

REPORT SPECIFICATION

OPPS PROCEDURE UPDATE ERROR REPORT
	Report ID:  NMMR7002-RR260

	Frequency:

	Retention:
	Output Medium:
	Report Recipient:

	Annual
	*** 
	Refer to the FAO Report Distribution Master
	

	Description:

This report shows edit errors from the OPPS update process.



	Sort Sequence(s) and Control Breaks

	Sort Sequence:

	Total 


	Page Break


	

	Notes:    




                                           NEW MEXICO MEDICAID MANAGEMENT INFORMATION SYSTEM            PROCESSING DATE:  99/99/9999
 REPT:  NMMR7002-RR260                                 HUMAN SERVICES DEPARTMENT                         PROCESSING TIME:  99:99:99
                                                                                                                    PAGE:        1

                                                  OPPS PROCEDURE UPDATE ERROR REPORT

 REC     PROC                                                                                                 TAX

 NBR     CODE    DESCRIPTION                      BEG DATE     END DATE     FC     PRICE   SRC  RSN   UNITS   IND

 -----   -----   ------------------------------   ----------   ----------   --  --------   ---  ---  ------   ---

 ZZZZ9   XXXXX   XXXXXXXXXXXXXXXXXXXXXXXXXXXXXX   99/99/9999   99/99/9999   X   ZZZZZ.99   XX   XX   ZZZZZ9    X

                 XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX  

 ZZZZ9   XXXXX   XXXXXXXXXXXXXXXXXXXXXXXXXXXXXX   99/99/9999   99/99/9999   X   ZZZZZ.99   XX   XX   ZZZZZ9    X

                 XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX  

 ZZZZ9   XXXXX   XXXXXXXXXXXXXXXXXXXXXXXXXXXXXX   99/99/9999   99/99/9999   X   ZZZZZ.99   XX   XX   ZZZZZ9    X

                 XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX  
                                                        *** END OF REPORT ***                                           
	NEW MEXICO OMNICAID MMIS REFERENCE SUBSYSTEM 

REPORT EXHIBIT

	OPPS PROCEDURE UPDATE ERROR REPORT

	NMMR7002-RR260

	

	Column Name
	Description
	Source
	DED Number

	REC NBR
	The number of the record which was in error. 
	Program Determined
	

	PROC CODE
	Procedure Code
	Input File
	

	DESCRIPTION
	Description for the Procedure  Code
	Input file 
	

	BEG DATE
	Span effective begin date
	Input File
	

	END DATE  
	Span effective end date
	Input File
	

	FC    
	Factor Code
	Input File
	

	PRICE
	New rate for the procedure
	Input File
	

	SRC
	Source Code for the procedure
	Input File
	

	RSN  
	The Reason Code for the procedure
	Input File
	

	UNITS
	The maximum number of units for the procedure
	Input File
	

	TAX IND
	The taxable Indicator for the procedure
	Input File 
	

	ERROR MESSAGE (on 2nd line) 
	This is the error which caused the record to reject. Possible entries and their definitions are:  

· “PROCEDURE CODE XXXX DOES NOT EXIST – RECORD NOT PROCESSED” –  The procedure code was not found on the R_PROC_TB. The record will not be processed.

· “PRICING SPAN BEGIN DATE IS INVALID - RECORD IGNORED” –  The span begin date is invalid.  The record will not be processed.

· “PRICING SPAN END DATE IS INVALID - RECORD IGNORED” –  The span end date is invalid.  The record will not be processed. 

· “PRICING SPAN BEGIN DATE IS INVALID - RECORD IGNORED” –  The span begin date is invalid.  The record will not be processed.

· “FACTOR CODE IS INVALID - RECORD IGNORED” – The factor code is checked against the valid value list, WVR1913C. If the factor code from the input file is not found in the valid value list, the record will not be processed.

· “SOURCE CODE IS INVALID - RECORD IGNORED” – The source code is checked against the valid value list, WVR2090C. If the source code from the input file is not found in the valid value list, the record will not be processed.

· “REASON CODE IS INVALID - RECORD IGNORED ” – The reason code is checked against the valid value list, WVR1778C. If the reason code from the input file is not found in the valid value list, the record will not be processed.

· “UNITS MUST BE NUMERIC AND BETWEEN 000000 AND 999999” – The maximum number of units must be specified and be between 000000 and 999999. If the maximum number of units is not valid, the record will not be processed.

· “TAXABLE INDICATOR MUST BE Y OR N” – The taxable indicator must be specified and must  be a Y or N.      
	Program Determined
	



NEW MEXICO OMNICAID MMIS REFERENCE SUBSYSTEM 

REPORT SPECIFICATION

RATES REPORT

	Report ID: NMSR4001-RR025

	Frequency:

	Retention:
	Output Medium:
	Report Recipient:

	On Request
	*** 
	Refer to the FAO Report Distribution Master
	

	Description:

This report is used as a reference document and provides a listing of historical rates by provider number for the corresponding type service and procedure code.



	Sort Sequence(s) and Control Breaks

	Sort Sequence:
Either:

Type of Procedure

Procedure Code
Y
Y

and one of the following:

Provider Nbr & Major Pgm

Provider Number

Major Program

Category of Service

Provider Type

Provider Specialty

Revenue Code/Provider Nbr

ASC Grpr and ASC Region

County / Zip Code

or:

Provider Number


	Total 

N

N

N

N

N

N

N

N

N

N

N

N


	Page Break

N

N

N

N

N

N

N

N

N

N

N

         N
	

	Notes:    N/A




          NEW MEXICO MEDICAID MANAGEMENT INFORMATION SYSTEM                  PROCESSING DATE  99/99/9999

   REPT:  NMSR4001-RR025                         HUMAN SERVICES DEPARTMENT                              PROCESSING TIME:  99:99:99

                                                                                                                   PAGE:  ZZZ,ZZ9

                                                       RATES REPORT

                                                    FOR THE PERIOD 99/99/9999       

                                                  ASC GROUPER / ASC REGION REPORT

 ASC GROUPER                RATE FILE                          

   NUMBER      ASC REGION     ONLY    

 -----------   ----------   --------- 

     XX            XX           X     

              ------------------------------------------  RATE INFORMATION  ------------------------------------------

              BEGIN DT  END DATE     AMOUNT       PCT     SRCE        BEGIN DT  END DATE     AMOUNT       PCT     SRCE     

              --------  --------  ------------  --------  ----        --------  --------  ------------  --------  ----      

              99/99/99  99/99/99  Z,ZZZ,ZZ9.99  ZZZ9.999   XX         99/99/99  99/99/99  Z,ZZZ,ZZ9.99  ZZZ9.999   XX      

                ...

              99/99/99  99/99/99  Z,ZZZ,ZZ9.99  ZZZ9.999   XX         99/99/99  99/99/99  Z,ZZZ,ZZ9.99  ZZZ9.999   XX      

 ASC GROUPER                RATE FILE                          

   NUMBER      ASC REGION     ONLY    

 -----------   ----------   --------- 

     XX            XX           X     

              ------------------------------------------  RATE INFORMATION  ------------------------------------------

              BEGIN DT  END DATE     AMOUNT       PCT     SRCE        BEGIN DT  END DATE     AMOUNT       PCT     SRCE     

              --------  --------  ------------  --------  ----        --------  --------  ------------  --------  ----      

              99/99/99  99/99/99  Z,ZZZ,ZZ9.99  ZZZ9.999   XX         99/99/99  99/99/99  Z,ZZZ,ZZ9.99  ZZZ9.999   XX      

                ...

              99/99/99  99/99/99  Z,ZZZ,ZZ9.99  ZZZ9.999   XX         99/99/99  99/99/99  Z,ZZZ,ZZ9.99  ZZZ9.999   XX      

  ASC GROUPER                RATE FILE                          

    NUMBER      ASC REGION     ONLY    

  -----------   ----------   --------- 

      XX            XX           X     

              ------------------------------------------  RATE INFORMATION  ------------------------------------------

              BEGIN DT  END DATE     AMOUNT       PCT     SRCE        BEGIN DT  END DATE     AMOUNT       PCT     SRCE     

              --------  --------  ------------  --------  ----        --------  --------  ------------  --------  ----      

              99/99/99  99/99/99  Z,ZZZ,ZZ9.99  ZZZ9.999   XX         99/99/99  99/99/99  Z,ZZZ,ZZ9.99  ZZZ9.999   XX      

                ...

              99/99/99  99/99/99  Z,ZZZ,ZZ9.99  ZZZ9.999   XX         99/99/99  99/99/99  Z,ZZZ,ZZ9.99  ZZZ9.999   XX      

                                     NEW MEXICO MEDICAID MANAGEMENT INFORMATION SYSTEM                  PROCESSING DATE:  99/99/9999

   REPT:  NMSR4001-RR025                         HUMAN SERVICES DEPARTMENT                              PROCESSING TIME:  99:99:99

                                                                                                                   PAGE:  ZZZ,ZZ9

                                                       RATES REPORT

                                                    FOR THE PERIOD 99/99/9999       

                                            PROCEDURE CODE / CATEGORY OF SERVICE REPORT

  PROCEDURE     CATEGORY          RATE FILE

    CODE       OF SERVICE             ONLY

  ---------   -------------      ---------

   XXXXXXX    XX XXXXXXXXX1          X

  ------------------------------------------------------  RATE INFORMATION  ------------------------------------------------------

  BEGIN DT  END DATE     AMOUNT     SRCE       BEGIN DT  END DATE     AMOUNT     SRCE       BEGIN DT  END DATE     AMOUNT     SRCE 

  --------  --------  ------------  ----       --------  --------  ------------  ----       --------  --------  ------------  ----  

  99/99/99  99/99/99  Z,ZZZ,ZZ9.99   XX        99/99/99  99/99/99  Z,ZZZ,ZZ9.99   XX        99/99/99  99/99/99  Z,ZZZ,ZZ9.99   XX  

    ...                                          ...                                          ...                                 

  99/99/99  99/99/99  Z,ZZZ,ZZ9.99   XX        99/99/99  99/99/99  Z,ZZZ,ZZ9.99   XX        99/99/99  99/99/99  Z,ZZZ,ZZ9.99   XX  

  PROCEDURE     CATEGORY      RATE FILE

    CODE       OF SERVICE       ONLY

  ---------   -------------   ---------

   XXXXXXX    XX XXXXXXXXX1       X

  ------------------------------------------------------  RATE INFORMATION  ------------------------------------------------------

  BEGIN DT  END DATE     AMOUNT     SRCE       BEGIN DT  END DATE     AMOUNT     SRCE       BEGIN DT  END DATE     AMOUNT     SRCE 

  --------  --------  ------------  ----       --------  --------  ------------  ----       --------  --------  ------------  ----  

  99/99/99  99/99/99  Z,ZZZ,ZZ9.99   XX        99/99/99  99/99/99  Z,ZZZ,ZZ9.99   XX        99/99/99  99/99/99  Z,ZZZ,ZZ9.99   XX  

    ...                                          ...                                          ...                                 

  99/99/99  99/99/99  Z,ZZZ,ZZ9.99   XX        99/99/99  99/99/99  Z,ZZZ,ZZ9.99   XX        99/99/99  99/99/99  Z,ZZZ,ZZ9.99   XX  

  PROCEDURE     CATEGORY      RATE FILE

    CODE       OF SERVICE       ONLY

  ---------   -------------   ---------

   XXXXXXX    XX XXXXXXXXX1       X

  ------------------------------------------------------  RATE INFORMATION  ------------------------------------------------------

  BEGIN DT  END DATE     AMOUNT     SRCE       BEGIN DT  END DATE     AMOUNT     SRCE       BEGIN DT  END DATE     AMOUNT     SRCE 

  --------  --------  ------------  ----       --------  --------  ------------  ----       --------  --------  ------------  ----  

  99/99/99  99/99/99  Z,ZZZ,ZZ9.99   XX        99/99/99  99/99/99  Z,ZZZ,ZZ9.99   XX        99/99/99  99/99/99  Z,ZZZ,ZZ9.99   XX  

    ...                                          ...                                          ...                                 

  99/99/99  99/99/99  Z,ZZZ,ZZ9.99   XX        99/99/99  99/99/99  Z,ZZZ,ZZ9.99   XX        99/99/99  99/99/99  Z,ZZZ,ZZ9.99   XX  

                                     NEW MEXICO MEDICAID MANAGEMENT INFORMATION SYSTEM                  PROCESSING DATE:  99/99/9999

   REPT:  NMSR4001-RR025                         HUMAN SERVICES DEPARTMENT                              PROCESSING TIME:  99:99:99

                                                                                                                   PAGE:  ZZZ,ZZ9

                                                       RATES REPORT

                                                    FOR THE PERIOD 99/99/9999       

                                               PROCEDURE CODE / MAJOR PROGRAM REPORT

  PROCEDURE      MAJOR       RATE FILE

    CODE        PROGRAM         ONLY

  ---------   ------------   ---------

   XXXXXXX    X XXXXXXXXX1       X

  ------------------------------------------------------  RATE INFORMATION  ------------------------------------------------------

  BEGIN DT  END DATE     AMOUNT     SRCE       BEGIN DT  END DATE     AMOUNT     SRCE       BEGIN DT  END DATE     AMOUNT     SRCE 

  --------  --------  ------------  ----       --------  --------  ------------  ----       --------  --------  ------------  ----  

  99/99/99  99/99/99  Z,ZZZ,ZZ9.99   XX        99/99/99  99/99/99  Z,ZZZ,ZZ9.99   XX        99/99/99  99/99/99  Z,ZZZ,ZZ9.99   XX  

    ...                                          ...                                          ...                                 

  99/99/99  99/99/99  Z,ZZZ,ZZ9.99   XX        99/99/99  99/99/99  Z,ZZZ,ZZ9.99   XX        99/99/99  99/99/99  Z,ZZZ,ZZ9.99   XX  

  PROCEDURE      MAJOR       RATE FILE

    CODE        PROGRAM         ONLY

  ---------   ------------   ---------

   XXXXXXX    X XXXXXXXXX1       X

  ------------------------------------------------------  RATE INFORMATION  ------------------------------------------------------

  BEGIN DT  END DATE     AMOUNT     SRCE       BEGIN DT  END DATE     AMOUNT     SRCE       BEGIN DT  END DATE     AMOUNT     SRCE 

  --------  --------  ------------  ----       --------  --------  ------------  ----       --------  --------  ------------  ----  

  99/99/99  99/99/99  Z,ZZZ,ZZ9.99   XX        99/99/99  99/99/99  Z,ZZZ,ZZ9.99   XX        99/99/99  99/99/99  Z,ZZZ,ZZ9.99   XX  

    ...                                          ...                                          ...                                 

  99/99/99  99/99/99  Z,ZZZ,ZZ9.99   XX        99/99/99  99/99/99  Z,ZZZ,ZZ9.99   XX        99/99/99  99/99/99  Z,ZZZ,ZZ9.99   XX  

  PROCEDURE      MAJOR       RATE FILE

    CODE        PROGRAM         ONLY

  ---------   ------------   ---------

   XXXXXXX    X XXXXXXXXX1       X

  ------------------------------------------------------  RATE INFORMATION  ------------------------------------------------------

  BEGIN DT  END DATE     AMOUNT     SRCE       BEGIN DT  END DATE     AMOUNT     SRCE       BEGIN DT  END DATE     AMOUNT     SRCE 

  --------  --------  ------------  ----       --------  --------  ------------  ----       --------  --------  ------------  ----  

  99/99/99  99/99/99  Z,ZZZ,ZZ9.99   XX        99/99/99  99/99/99  Z,ZZZ,ZZ9.99   XX        99/99/99  99/99/99  Z,ZZZ,ZZ9.99   XX  

    ...                                          ...                                          ...                                 

  99/99/99  99/99/99  Z,ZZZ,ZZ9.99   XX        99/99/99  99/99/99  Z,ZZZ,ZZ9.99   XX        99/99/99  99/99/99  Z,ZZZ,ZZ9.99   XX  

                                     NEW MEXICO MEDICAID MANAGEMENT INFORMATION SYSTEM                  PROCESSING DATE:  99/99/9999

   REPT:  NMSR4001-RR025                         HUMAN SERVICES DEPARTMENT                              PROCESSING TIME:  99:99:99

                                                                                                                   PAGE:  ZZZ,ZZ9

                                                       RATES REPORT

                                                    FOR THE PERIOD 99/99/9999       

                                      PROCEDURE CODE / PROVIDER NUMBER / MAJOR PROGRAM REPORT

  PROCEDURE   PROVIDER      MAJOR       RATE FILE

    CODE       NUMBER      PROGRAM         ONLY  

  ---------   --------   ------------   ---------

   XXXXXXX    XXXXXXXX   X XXXXXXXXX1       X    

              ------------------------------------------  RATE INFORMATION  ------------------------------------------

              BEGIN DT  END DATE     AMOUNT       PCT     SRCE        BEGIN DT  END DATE     AMOUNT       PCT     SRCE     

              --------  --------  ------------  --------  ----        --------  --------  ------------  --------  ----      

              99/99/99  99/99/99  Z,ZZZ,ZZ9.99  ZZZ9.999   XX         99/99/99  99/99/99  Z,ZZZ,ZZ9.99  ZZZ9.999   XX      

                ...

              99/99/99  99/99/99  Z,ZZZ,ZZ9.99  ZZZ9.999   XX         99/99/99  99/99/99  Z,ZZZ,ZZ9.99  ZZZ9.999   XX      

  PROCEDURE   PROVIDER      MAJOR       RATE FILE

    CODE       NUMBER      PROGRAM         ONLY  

  ---------   --------   ------------   ---------

   XXXXXXX    XXXXXXXX   X XXXXXXXXX1       X    

              ------------------------------------------  RATE INFORMATION  ------------------------------------------

              BEGIN DT  END DATE     AMOUNT       PCT     SRCE        BEGIN DT  END DATE     AMOUNT       PCT     SRCE     

              --------  --------  ------------  --------  ----        --------  --------  ------------  --------  ----      

              99/99/99  99/99/99  Z,ZZZ,ZZ9.99  ZZZ9.999   XX         99/99/99  99/99/99  Z,ZZZ,ZZ9.99  ZZZ9.999   XX      

                ...

              99/99/99  99/99/99  Z,ZZZ,ZZ9.99  ZZZ9.999   XX         99/99/99  99/99/99  Z,ZZZ,ZZ9.99  ZZZ9.999   XX      

  PROCEDURE   PROVIDER      MAJOR       RATE FILE

    CODE       NUMBER      PROGRAM         ONLY  

  ---------   --------   ------------   ---------

   XXXXXXX    XXXXXXXX   X XXXXXXXXX1       X    

              ------------------------------------------  RATE INFORMATION  ------------------------------------------

              BEGIN DT  END DATE     AMOUNT       PCT     SRCE        BEGIN DT  END DATE     AMOUNT       PCT     SRCE     

              --------  --------  ------------  --------  ----        --------  --------  ------------  --------  ----      

              99/99/99  99/99/99  Z,ZZZ,ZZ9.99  ZZZ9.999   XX         99/99/99  99/99/99  Z,ZZZ,ZZ9.99  ZZZ9.999   XX      

                ...

              99/99/99  99/99/99  Z,ZZZ,ZZ9.99  ZZZ9.999   XX         99/99/99  99/99/99  Z,ZZZ,ZZ9.99  ZZZ9.999   XX      

                                     NEW MEXICO MEDICAID MANAGEMENT INFORMATION SYSTEM                  PROCESSING DATE:  99/99/9999

   REPT:  NMSR4001-RR025                         HUMAN SERVICES DEPARTMENT                              PROCESSING TIME:  99:99:99

                                                                                                                   PAGE:  ZZZ,ZZ9

                                                       RATES REPORT

                                                    FOR THE PERIOD 99/99/9999       

                                              PROCEDURE CODE / PROVIDER NUMBER REPORT

  PROCEDURE   PROVIDER   RATE FILE

    CODE       NUMBER       ONLY  

  ---------   --------   ---------

   XXXXXXX    XXXXXXXX       X    

  ------------------------------------------------------  RATE INFORMATION  ------------------------------------------------------

  BEGIN DT  END DATE     AMOUNT     SRCE       BEGIN DT  END DATE     AMOUNT     SRCE       BEGIN DT  END DATE     AMOUNT     SRCE 

  --------  --------  ------------  ----       --------  --------  ------------  ----       --------  --------  ------------  ----  

  99/99/99  99/99/99  Z,ZZZ,ZZ9.99   XX        99/99/99  99/99/99  Z,ZZZ,ZZ9.99   XX        99/99/99  99/99/99  Z,ZZZ,ZZ9.99   XX  

    ...                                          ...                                          ...                                 

  99/99/99  99/99/99  Z,ZZZ,ZZ9.99   XX        99/99/99  99/99/99  Z,ZZZ,ZZ9.99   XX        99/99/99  99/99/99  Z,ZZZ,ZZ9.99   XX  

  PROCEDURE   PROVIDER   RATE FILE

    CODE       NUMBER       ONLY  

  ---------   --------   ---------

   XXXXXXX    XXXXXXXX       X    

  ------------------------------------------------------  RATE INFORMATION  ------------------------------------------------------

  BEGIN DT  END DATE     AMOUNT     SRCE       BEGIN DT  END DATE     AMOUNT     SRCE       BEGIN DT  END DATE     AMOUNT     SRCE 

  --------  --------  ------------  ----       --------  --------  ------------  ----       --------  --------  ------------  ----  

  99/99/99  99/99/99  Z,ZZZ,ZZ9.99   XX        99/99/99  99/99/99  Z,ZZZ,ZZ9.99   XX        99/99/99  99/99/99  Z,ZZZ,ZZ9.99   XX  

    ...                                          ...                                          ...                                 

  99/99/99  99/99/99  Z,ZZZ,ZZ9.99   XX        99/99/99  99/99/99  Z,ZZZ,ZZ9.99   XX        99/99/99  99/99/99  Z,ZZZ,ZZ9.99   XX  

  PROCEDURE   PROVIDER   RATE FILE

    CODE       NUMBER       ONLY  

  ---------   --------   ---------

   XXXXXXX    XXXXXXXX       X    

  ------------------------------------------------------  RATE INFORMATION  ------------------------------------------------------

  BEGIN DT  END DATE     AMOUNT     SRCE       BEGIN DT  END DATE     AMOUNT     SRCE       BEGIN DT  END DATE     AMOUNT     SRCE 

  --------  --------  ------------  ----       --------  --------  ------------  ----       --------  --------  ------------  ----  

  99/99/99  99/99/99  Z,ZZZ,ZZ9.99   XX        99/99/99  99/99/99  Z,ZZZ,ZZ9.99   XX        99/99/99  99/99/99  Z,ZZZ,ZZ9.99   XX  

    ...                                          ...                                          ...                                 

  99/99/99  99/99/99  Z,ZZZ,ZZ9.99   XX        99/99/99  99/99/99  Z,ZZZ,ZZ9.99   XX        99/99/99  99/99/99  Z,ZZZ,ZZ9.99   XX  

                                     NEW MEXICO MEDICAID MANAGEMENT INFORMATION SYSTEM                  PROCESSING DATE:  99/99/9999

   REPT:  NMSR4001-RR025                         HUMAN SERVICES DEPARTMENT                              PROCESSING TIME:  99:99:99

                                                                                                                   PAGE:  ZZZ,ZZ9

                                                       RATES REPORT

                                                    FOR THE PERIOD 99/99/9999       

                                             PROCEDURE CODE / PROVIDER SPECIALTY REPORT

  PROCEDURE     PROVIDER       RATE FILE

    CODE        SPECIALTY        ONLY  

  ---------   --------------   ---------

   XXXXXXX    XXX XXXXXXXXX1       X    

  ------------------------------------------------------  RATE INFORMATION  ------------------------------------------------------

  BEGIN DT  END DATE     AMOUNT     SRCE       BEGIN DT  END DATE     AMOUNT     SRCE       BEGIN DT  END DATE     AMOUNT     SRCE 

  --------  --------  ------------  ----       --------  --------  ------------  ----       --------  --------  ------------  ----  

  99/99/99  99/99/99  Z,ZZZ,ZZ9.99   XX        99/99/99  99/99/99  Z,ZZZ,ZZ9.99   XX        99/99/99  99/99/99  Z,ZZZ,ZZ9.99   XX  

    ...                                          ...                                          ...                                 

  99/99/99  99/99/99  Z,ZZZ,ZZ9.99   XX        99/99/99  99/99/99  Z,ZZZ,ZZ9.99   XX        99/99/99  99/99/99  Z,ZZZ,ZZ9.99   XX  

  PROCEDURE     PROVIDER       RATE FILE

    CODE        SPECIALTY        ONLY  

  ---------   --------------   ---------

   XXXXXXX    XXX XXXXXXXXX1       X    

  ------------------------------------------------------  RATE INFORMATION  ------------------------------------------------------

  BEGIN DT  END DATE     AMOUNT     SRCE       BEGIN DT  END DATE     AMOUNT     SRCE       BEGIN DT  END DATE     AMOUNT     SRCE 

  --------  --------  ------------  ----       --------  --------  ------------  ----       --------  --------  ------------  ----  

  99/99/99  99/99/99  Z,ZZZ,ZZ9.99   XX        99/99/99  99/99/99  Z,ZZZ,ZZ9.99   XX        99/99/99  99/99/99  Z,ZZZ,ZZ9.99   XX  

    ...                                          ...                                          ...                                 

  99/99/99  99/99/99  Z,ZZZ,ZZ9.99   XX        99/99/99  99/99/99  Z,ZZZ,ZZ9.99   XX        99/99/99  99/99/99  Z,ZZZ,ZZ9.99   XX  

  PROCEDURE     PROVIDER       RATE FILE

    CODE        SPECIALTY        ONLY  

  ---------   --------------   ---------

   XXXXXXX    XXX XXXXXXXXX1       X    

  ------------------------------------------------------  RATE INFORMATION  ------------------------------------------------------

  BEGIN DT  END DATE     AMOUNT     SRCE       BEGIN DT  END DATE     AMOUNT     SRCE       BEGIN DT  END DATE     AMOUNT     SRCE 

  --------  --------  ------------  ----       --------  --------  ------------  ----       --------  --------  ------------  ----  

  99/99/99  99/99/99  Z,ZZZ,ZZ9.99   XX        99/99/99  99/99/99  Z,ZZZ,ZZ9.99   XX        99/99/99  99/99/99  Z,ZZZ,ZZ9.99   XX  

    ...                                          ...                                          ...                                 

  99/99/99  99/99/99  Z,ZZZ,ZZ9.99   XX        99/99/99  99/99/99  Z,ZZZ,ZZ9.99   XX        99/99/99  99/99/99  Z,ZZZ,ZZ9.99   XX  

                                     NEW MEXICO MEDICAID MANAGEMENT INFORMATION SYSTEM                  PROCESSING DATE:  99/99/9999

   REPT:  NMSR4001-RR025                         HUMAN SERVICES DEPARTMENT                              PROCESSING TIME:  99:99:99

                                                                                                                   PAGE:  ZZZ,ZZ9

                                                       RATES REPORT

                                                    FOR THE PERIOD 99/99/9999       

                                               PROCEDURE CODE / PROVIDER TYPE REPORT

  PROCEDURE     PROVIDER       RATE FILE

    CODE          TYPE           ONLY  

  ---------   --------------   ---------

   XXXXXXX    XXX XXXXXXXXX1       X    

  ------------------------------------------------------  RATE INFORMATION  ------------------------------------------------------

  BEGIN DT  END DATE     AMOUNT     SRCE       BEGIN DT  END DATE     AMOUNT     SRCE       BEGIN DT  END DATE     AMOUNT     SRCE 

  --------  --------  ------------  ----       --------  --------  ------------  ----       --------  --------  ------------  ----  

  99/99/99  99/99/99  Z,ZZZ,ZZ9.99   XX        99/99/99  99/99/99  Z,ZZZ,ZZ9.99   XX        99/99/99  99/99/99  Z,ZZZ,ZZ9.99   XX  

    ...                                          ...                                          ...                                 

  99/99/99  99/99/99  Z,ZZZ,ZZ9.99   XX        99/99/99  99/99/99  Z,ZZZ,ZZ9.99   XX        99/99/99  99/99/99  Z,ZZZ,ZZ9.99   XX  

  PROCEDURE     PROVIDER       RATE FILE

    CODE          TYPE           ONLY  

  ---------   --------------   ---------

   XXXXXXX    XXX XXXXXXXXX1       X    

  ------------------------------------------------------  RATE INFORMATION  ------------------------------------------------------

  BEGIN DT  END DATE     AMOUNT     SRCE       BEGIN DT  END DATE     AMOUNT     SRCE       BEGIN DT  END DATE     AMOUNT     SRCE 

  --------  --------  ------------  ----       --------  --------  ------------  ----       --------  --------  ------------  ----  

  99/99/99  99/99/99  Z,ZZZ,ZZ9.99   XX        99/99/99  99/99/99  Z,ZZZ,ZZ9.99   XX        99/99/99  99/99/99  Z,ZZZ,ZZ9.99   XX  

    ...                                          ...                                          ...                                 

  99/99/99  99/99/99  Z,ZZZ,ZZ9.99   XX        99/99/99  99/99/99  Z,ZZZ,ZZ9.99   XX        99/99/99  99/99/99  Z,ZZZ,ZZ9.99   XX  

  PROCEDURE     PROVIDER       RATE FILE

    CODE          TYPE           ONLY  

  ---------   --------------   ---------

   XXXXXXX    XXX XXXXXXXXX1       X    

  ------------------------------------------------------  RATE INFORMATION  ------------------------------------------------------

  BEGIN DT  END DATE     AMOUNT     SRCE       BEGIN DT  END DATE     AMOUNT     SRCE       BEGIN DT  END DATE     AMOUNT     SRCE 

  --------  --------  ------------  ----       --------  --------  ------------  ----       --------  --------  ------------  ----  

  99/99/99  99/99/99  Z,ZZZ,ZZ9.99   XX        99/99/99  99/99/99  Z,ZZZ,ZZ9.99   XX        99/99/99  99/99/99  Z,ZZZ,ZZ9.99   XX  

    ...                                          ...                                          ...                                 

  99/99/99  99/99/99  Z,ZZZ,ZZ9.99   XX        99/99/99  99/99/99  Z,ZZZ,ZZ9.99   XX        99/99/99  99/99/99  Z,ZZZ,ZZ9.99   XX  

                                     NEW MEXICO MEDICAID MANAGEMENT INFORMATION SYSTEM                  PROCESSING DATE:  99/99/9999

   REPT:  NMSR3104-RR025                         HUMAN SERVICES DEPARTMENT                              PROCESSING TIME:  99:99:99

                                                                                                                   PAGE:  ZZZ,ZZ9

                                                      RATES REPORT

                                                     FOR THE PERIOD 99/99/9999       

                                               PROCEDURE MATRIX REPORT

  PROCEDURE     PROCEDURE  SERVICE      

  CODE FROM     CODE TO    AREA CD 

  ---------     ---------  -------           

   XXXXXXX       XXXXXXX      X 

  ------------------------------------------------------  RATE INFORMATION  ------------------------------------------------------

  BEGIN DT  END DATE     AMOUNT     PERCENT              BEGIN DT  END DATE     AMOUNT     PERCENT  

  --------  --------  ------------  ----------           --------  --------  ------------  ----------

  99/99/99  99/99/99  Z,ZZZ,ZZ9.99  9999999.99           99/99/99  99/99/99  Z,ZZZ,ZZ9.99  9999999.99

    ...                                                                                                                     

  99/99/99  99/99/99  Z,ZZZ,ZZ9.99  9999999.99           99/99/99  99/99/99  Z,ZZZ,ZZ9.99  9999999.99 

                                     NEW MEXICO MEDICAID MANAGEMENT INFORMATION SYSTEM                  PROCESSING DATE:  99/99/9999

   REPT:  NMSR4001-RR025                         HUMAN SERVICES DEPARTMENT                              PROCESSING TIME:  99:99:99

                                                                                                                   PAGE:  ZZZ,ZZ9

                                                       RATES REPORT

                                                    FOR THE PERIOD 99/99/9999       

                                               REVENUE CODE / PROVIDER NUMBER REPORT

  INPATIENT/   REVENUE   PROVIDER   RATE FILE

  OUTPATIENT    CODE      NUMBER       ONLY  

  ----------   -------   --------   ---------

       X       XXXXXXX   XXXXXXXX       X    

  ------------------------------------------------------  RATE INFORMATION  ------------------------------------------------------

  BEGIN DT  END DATE     AMOUNT     SRCE       BEGIN DT  END DATE     AMOUNT     SRCE       BEGIN DT  END DATE     AMOUNT     SRCE 

  --------  --------  ------------  ----       --------  --------  ------------  ----       --------  --------  ------------  ----  

  99/99/99  99/99/99  Z,ZZZ,ZZ9.99   XX        99/99/99  99/99/99  Z,ZZZ,ZZ9.99   XX        99/99/99  99/99/99  Z,ZZZ,ZZ9.99   XX  

    ...                                          ...                                          ...                                 

  99/99/99  99/99/99  Z,ZZZ,ZZ9.99   XX        99/99/99  99/99/99  Z,ZZZ,ZZ9.99   XX        99/99/99  99/99/99  Z,ZZZ,ZZ9.99   XX  

  INPATIENT/   REVENUE   PROVIDER   RATE FILE

  OUTPATIENT    CODE      NUMBER       ONLY  

  ----------   -------   --------   ---------

       X       XXXXXXX   XXXXXXXX       X    

  ------------------------------------------------------  RATE INFORMATION  ------------------------------------------------------

  BEGIN DT  END DATE     AMOUNT     SRCE       BEGIN DT  END DATE     AMOUNT     SRCE       BEGIN DT  END DATE     AMOUNT     SRCE 

  --------  --------  ------------  ----       --------  --------  ------------  ----       --------  --------  ------------  ----  

  99/99/99  99/99/99  Z,ZZZ,ZZ9.99   XX        99/99/99  99/99/99  Z,ZZZ,ZZ9.99   XX        99/99/99  99/99/99  Z,ZZZ,ZZ9.99   XX  

    ...                                          ...                                          ...                                 

  99/99/99  99/99/99  Z,ZZZ,ZZ9.99   XX        99/99/99  99/99/99  Z,ZZZ,ZZ9.99   XX        99/99/99  99/99/99  Z,ZZZ,ZZ9.99   XX  

  INPATIENT/   REVENUE   PROVIDER   RATE FILE

  OUTPATIENT    CODE      NUMBER       ONLY  

  ----------   -------   --------   ---------

       X       XXXXXXX   XXXXXXXX       X    

  ------------------------------------------------------  RATE INFORMATION  ------------------------------------------------------

  BEGIN DT  END DATE     AMOUNT     SRCE       BEGIN DT  END DATE     AMOUNT     SRCE       BEGIN DT  END DATE     AMOUNT     SRCE 

  --------  --------  ------------  ----       --------  --------  ------------  ----       --------  --------  ------------  ----  

  99/99/99  99/99/99  Z,ZZZ,ZZ9.99   XX        99/99/99  99/99/99  Z,ZZZ,ZZ9.99   XX        99/99/99  99/99/99  Z,ZZZ,ZZ9.99   XX  

    ...                                          ...                                          ...                                 

  99/99/99  99/99/99  Z,ZZZ,ZZ9.99   XX        99/99/99  99/99/99  Z,ZZZ,ZZ9.99   XX        99/99/99  99/99/99  Z,ZZZ,ZZ9.99   XX  

                                     NEW MEXICO MEDICAID MANAGEMENT INFORMATION SYSTEM                  PROCESSING DATE:  99/99/9999

   REPT:  NMSR4001-RR025                         HUMAN SERVICES DEPARTMENT                              PROCESSING TIME:  99:99:99

                                                                                                                   PAGE:  ZZZ,ZZ9

                                                       RATES REPORT

                                                    FOR THE PERIOD 99/99/9999       

                                             INSTITUTIONAL PRICING FACTORS RECORD REPORT

   PROVIDER                                       

    NUMBER   PROVIDER NAME                        BEGIN DT   END DT            

   --------  -----------------------------------  --------  --------

   XXXXXXXX  XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3XXXXX  99/99/99  99/99/99

    CHARGE MODE   LEVEL OF CARE  AMOUNT      PERCENT     PASS THRU AMT                

    ------------  -------------  ----------  ----------  -------------   

    X XXXXXXXXXX       XXX       ZZZZZZ9.99  ZZZ9.99999  ZZZZZZ9.99   

    X XXXXXXXXXX       XXX       ZZZZZZ9.99  ZZZ9.99999  ZZZZZZ9.99   

    X XXXXXXXXXX       XXX       ZZZZZZ9.99  ZZZ9.99999  ZZZZZZ9.99   

    X XXXXXXXXXX       XXX       ZZZZZZ9.99  ZZZ9.99999  ZZZZZZ9.99         

    X XXXXXXXXXX       XXX       ZZZZZZ9.99  ZZZ9.99999  ZZZZZZ9.99

    X XXXXXXXXXX       XXX       ZZZZZZ9.99  ZZZ9.99999  ZZZZZZ9.99

    X XXXXXXXXXX       XXX       ZZZZZZ9.99  ZZZ9.99999  ZZZZZZ9.99

                                     NEW MEXICO MEDICAID MANAGEMENT INFORMATION SYSTEM                  PROCESSING DATE:  99/99/9999

   REPT:  NMSR4001-RR025                         HUMAN SERVICES DEPARTMENT                              PROCESSING TIME:  99:99:99

                                                                                                                   PAGE:  ZZZ,ZZ9

                                                       RATES REPORT

                                                    FOR THE PERIOD 99/99/9999       

                                            REVENUE CODE / MAJOR PROGRAM REPORT

  INPATIENT/   REVENUE      MAJOR       RATE FILE

  OUTPATIENT    CODE       PROGRAM         ONLY  

  ----------   -------   ------------   ---------

       X       XXXXXXX   X XXXXXXXXX1       X    

  ------------------------------------------------------  RATE INFORMATION  ------------------------------------------------------

  BEGIN DT  END DATE     AMOUNT     SRCE       BEGIN DT  END DATE     AMOUNT     SRCE       BEGIN DT  END DATE     AMOUNT     SRCE 

  --------  --------  ------------  ----       --------  --------  ------------  ----       --------  --------  ------------  ----  

  99/99/99  99/99/99  Z,ZZZ,ZZ9.99   XX        99/99/99  99/99/99  Z,ZZZ,ZZ9.99   XX        99/99/99  99/99/99  Z,ZZZ,ZZ9.99   XX  

    ...                                          ...                                          ...                                 

  99/99/99  99/99/99  Z,ZZZ,ZZ9.99   XX        99/99/99  99/99/99  Z,ZZZ,ZZ9.99   XX        99/99/99  99/99/99  Z,ZZZ,ZZ9.99   XX  

  INPATIENT/   REVENUE      MAJOR       RATE FILE

  OUTPATIENT    CODE       PROGRAM         ONLY  

  ----------   -------   ------------   ---------

       X       XXXXXXX   X XXXXXXXXX1       X    

  ------------------------------------------------------  RATE INFORMATION  ------------------------------------------------------

  BEGIN DT  END DATE     AMOUNT     SRCE       BEGIN DT  END DATE     AMOUNT     SRCE       BEGIN DT  END DATE     AMOUNT     SRCE 

  --------  --------  ------------  ----       --------  --------  ------------  ----       --------  --------  ------------  ----  

  99/99/99  99/99/99  Z,ZZZ,ZZ9.99   XX        99/99/99  99/99/99  Z,ZZZ,ZZ9.99   XX        99/99/99  99/99/99  Z,ZZZ,ZZ9.99   XX  

    ...                                          ...                                          ...                                 

  99/99/99  99/99/99  Z,ZZZ,ZZ9.99   XX        99/99/99  99/99/99  Z,ZZZ,ZZ9.99   XX        99/99/99  99/99/99  Z,ZZZ,ZZ9.99   XX  

                                     NEW MEXICO MEDICAID MANAGEMENT INFORMATION SYSTEM                  PROCESSING DATE:  99/99/9999

   REPT:  NMSR4001-RR025                         HUMAN SERVICES DEPARTMENT                              PROCESSING TIME:  99:99:99

                                                                                                                   PAGE:  ZZZ,ZZ9

                                                       RATES REPORT

                                                    FOR THE PERIOD 99/99/9999       

                                            REVENUE CODE / PROVIDER TYPE REPORT

  INPATIENT/   REVENUE     PROVIDER       RATE FILE

  OUTPATIENT    CODE         TYPE           ONLY  

  ----------   -------   --------------   ---------

       X       XXXXXXX   XXX XXXXXXXXX1      X    

  ------------------------------------------------------  RATE INFORMATION  ------------------------------------------------------

  BEGIN DT  END DATE     AMOUNT     SRCE       BEGIN DT  END DATE     AMOUNT     SRCE       BEGIN DT  END DATE     AMOUNT     SRCE 

  --------  --------  ------------  ----       --------  --------  ------------  ----       --------  --------  ------------  ----  

  99/99/99  99/99/99  Z,ZZZ,ZZ9.99   XX        99/99/99  99/99/99  Z,ZZZ,ZZ9.99   XX        99/99/99  99/99/99  Z,ZZZ,ZZ9.99   XX  

    ...                                          ...                                          ...                                 

  99/99/99  99/99/99  Z,ZZZ,ZZ9.99   XX        99/99/99  99/99/99  Z,ZZZ,ZZ9.99   XX        99/99/99  99/99/99  Z,ZZZ,ZZ9.99   XX  

  INPATIENT/   REVENUE     PROVIDER      RATE FILE

  OUTPATIENT    CODE         TYPE           ONLY  

  ----------   -------   --------------  ---------

       X       XXXXXXX   XXX XXXXXXXXX1      X    

  ------------------------------------------------------  RATE INFORMATION  ------------------------------------------------------

  BEGIN DT  END DATE     AMOUNT     SRCE       BEGIN DT  END DATE     AMOUNT     SRCE       BEGIN DT  END DATE     AMOUNT     SRCE 

  --------  --------  ------------  ----       --------  --------  ------------  ----       --------  --------  ------------  ----  

  99/99/99  99/99/99  Z,ZZZ,ZZ9.99   XX        99/99/99  99/99/99  Z,ZZZ,ZZ9.99   XX        99/99/99  99/99/99  Z,ZZZ,ZZ9.99   XX  

    ...                                          ...                                          ...                                 

  99/99/99  99/99/99  Z,ZZZ,ZZ9.99   XX        99/99/99  99/99/99  Z,ZZZ,ZZ9.99   XX        99/99/99  99/99/99  Z,ZZZ,ZZ9.99   XX  

                                     NEW MEXICO MEDICAID MANAGEMENT INFORMATION SYSTEM                  PROCESSING DATE:  99/99/9999

   REPT:  NMSR4001-RR025                         HUMAN SERVICES DEPARTMENT                              PROCESSING TIME:  99:99:99

                                                                                                                   PAGE:  ZZZ,ZZ9

                                                       RATES REPORT

                                                    FOR THE PERIOD 99/99/9999       

                                                     COUNTY / ZIP CODE

                      ZIP
    ZIP     RATE FILE

       COUNTY        CODE(5) CODE(4)    ONLY  

   --------------    ------- -----    ---------

   99  XXXXXXXXXX     XXXXX   XXXX        X    

  ------------------------------------------------------  RATE INFORMATION  ------------------------------------------------------

  BEGIN DT  END DATE   PERCENT    SRCE       BEGIN DT  END DATE   PERCENT    SRCE       BEGIN DT  END DATE   PERCENT    SRCE 

  --------  --------  ----------  ----       --------  --------  ----------  ----       --------  --------  ---------   ----  

  99/99/99  99/99/99  ZZZ9.99999   XX        99/99/99  99/99/99  ZZZ9.99999   XX        99/99/99  99/99/99  ZZZ9.99999   XX  

    ...                                          ...                                          ...                                 

  99/99/99  99/99/99  ZZZ9.99999   XX        99/99/99  99/99/99  ZZZ9.99999   XX        99/99/99  99/99/99  ZZZ9.99999   XX  

                      ZIP
    ZIP     RATE FILE

       COUNTY        CODE(5) CODE(4)    ONLY  

   --------------    ------- -----    ---------

   99  XXXXXXXXXX     XXXXX   XXXX        X    

  ------------------------------------------------------  RATE INFORMATION  ------------------------------------------------------

  BEGIN DT  END DATE   PERCENT    SRCE       BEGIN DT  END DATE   PERCENT    SRCE       BEGIN DT  END DATE   PERCENT    SRCE 

  --------  --------  ----------  ----       --------  --------  ----------  ----       --------  --------  ---------   ----  

  99/99/99  99/99/99  ZZZ9.99999   XX        99/99/99  99/99/99  ZZZ9.99999   XX        99/99/99  99/99/99  ZZZ9.99999   XX  

    ...                                          ...                                          ...                                 

  99/99/99  99/99/99  ZZZ9.99999   XX        99/99/99  99/99/99  ZZZ9.99999   XX        99/99/99  99/99/99  ZZZ9.99999   XX  

                                                             ***    END  OF  REPORT   ***

	NEW MEXICO OMNICAID MMIS REFERENCE SUBSYSTEM 

REPORT EXHIBIT

	RATES REPORT

	NMSR4001-RR025

	

	Column Name
	Description
	Source
	DED Number

	
	*** ASC GROUPER / ASC REGION REPORT ***
	
	

	ASC GROUPER NUMBER
	ASC Grouper Number
	R_RT_ASC_GRPR_TB:

R_RT_ASC_GRPR_CD
	2120

	ASC REGION
	ASC Region
	R_RT_ASC_GRPR_TB:

R_RT_ASC_RGN_CD
	2123

	RATE FILE ONLY
	Rate File Only

Indicates that rate is to be derived from the Rate File (table) only.
	R_RT_ASC_GRPR_TB:

R_RT_FILE_ONLY_IND
	

	BEGIN DT
	Rate Begin Date
The first day in a date range during which a specific rate type
and/or amount is in effect.
	R_RT_ASC_GRPR_TB:

R_RT_BEG_DT
	

	END DATE
	Rate Ending Date
The last day in a date range during which a specific rate type and/or
amount is in effect.
	R_RT_ASC_GRPR_TB:

R_RT_END_DT
	

	AMOUNT
	Rate Amount
The amount associated with a specific rate type.  If present, the system uses this amount when pricing a claim.
	R_RT_ASC_GRPR_TB:

R_RT_AMT
	

	PCT
	Rate Percentage

The percentage associate with a specific rate type.  If present, the system uses this percentage in calculating price.
	R_RT_ASC_GRPR_TB:

R_RT_PCT
	

	SRCE
	Rate Source

A column that indicates the source of the associated rate such as manual input, Rate Setting, etc..
	R_RT_ASC_GRPR_TB:

R_RT_SRC_CD
	2090

	
	*** PROCEDURE CODE / CATEGORY OF SERVICE REPORT ***
	
	

	PROCEDURE CODE
	Service Identifier
Uniquely identifies the procedure code.
	R_RT_PROC_COS_TB:

R_PROC_CD
	2042

	CATEGORY OF SERVICE
	Category of Service Code
A code that categorizes the provider’s service.
	R_RT_PROC_COS_TB:

P_COS_CD
	1534

	RATE FILE ONLY
	Rate File Only

Indicates that rate is to be derived from the Rate File (table) only.
	R_RT_PROC_COS_TB:

R_RT_FILE_ONLY_IND
	

	BEGIN DT
	Rate Begin Date
The first day in a date range during which a specific rate type
and/or amount is in effect.
	R_RT_PROC_COS_TB:

R_RT_BEG_DT
	

	END DATE
	Rate Ending Date
The last day in a date range during which a specific rate type and/or
amount is in effect.
	R_RT_PROC_COS_TB:

R_RT_END_DT
	

	AMOUNT
	Rate Amount
The amount associated with a specific rate type.  If present, the system uses this amount when pricing a claim.
	R_RT_PROC_COS_TB:

R_RT_AMT
	

	SRCE
	Rate Source

A column that indicates the source of the associated rate such as manual input, Rate Setting, etc..
	R_RT_PROC_COS_TB:

R_RT_SRC_CD
	2090

	
	*** PROCEDURE CODE / MAJOR PROGRAM REPORT ***
	
	

	PROCEDURE CODE
	Service Identifier
Uniquely identifies the procedure code.
	R_RT_PROC_MP_TB:

R_PROC_CD
	2042

	MAJOR PROGRAM
	Major Program code

This identifies the state run major programs (i.e. Medicaid, CICP).
	R_RT_PROC_MP_TB:

B_MAJ_PROG_CD
	4429

	RATE FILE ONLY
	Rate File Only

Indicates that rate is to be derived from the Rate File (table) only.
	R_RT_PROC_MP_TB:

R_RT_FILE_ONLY_IND
	

	BEGIN DT
	Rate Begin Date
The first day in a date range during which a specific rate type
and/or amount is in effect.
	R_RT_PROC_MP_TB:

R_RT_BEG_DT
	

	END DATE
	Rate Ending Date
The last day in a date range during which a specific rate type and/or
amount is in effect.
	R_RT_PROC_MP_TB:

R_RT_END_DT
	

	AMOUNT
	Rate Amount
The amount associated with a specific rate type.  If present, the system uses this amount when pricing a claim.
	R_RT_PROC_MP_TB:

R_RT_AMT
	

	SRCE
	Rate Source

A column that indicates the source of the associated rate such as manual input, Rate Setting, etc.
	R_RT_PROC_MP_TB:

R_RT_SRC_CD
	2090

	
	***PROCEDURE CODE/PROVIDER NUMBER/MAJOR PROGRAM REPORT ***
	
	

	PROCEDURE CODE
	Service Identifier
Uniquely identifies the procedure code.
	R_RT_PROC_COS_TB:

R_PROC_CD
	2042

	PROVIDER NUMBER
	Provider Number

Unique Number assigned to providers of service.
	R_RT_PROC_COS_TB:

P_ID
	

	MAJOR PROGRAM
	Major Program code

This identifies the state run major programs (i.e. Medicaid, CICP).
	R_RT_PROC_COS_TB:

B_MAJ_PROG_CD
	4429

	RATE FILE ONLY
	Rate File Only

Indicates that rate is to be derived from the Rate File (table) only.
	R_RT_PROC_COS_TB:

R_PRVMP_FI_ONLY
	

	BEGIN DT
	Rate Begin Date
The first day in a date range during which a specific rate type
and/or amount is in effect.
	R_RT_PROC_COS_TB:

R_PRC_MP_BEG_DT
	

	END DATE
	Rate Ending Date
The last day in a date range during which a specific rate type and/or
amount is in effect.
	R_RT_PROC_COS_TB:

R_PRC_MP_END_DT
	

	AMOUNT
	Rate Amount
The amount associated with a specific rate type.  If present, the system uses this amount when pricing a claim.
	R_RT_PROC_COS_TB:

R_PRC_PRV_MP_AMT
	

	PCT
	Rate Percentage

The percentage associate with a specific rate type.  If present, the system uses this percentage in calculating price.
	R_RT_PROC_COS_TB:

R_PRC_PRV_MP_PCT
	

	SRCE
	Rate Source

A column that indicates the source of the associated rate such as manual input, Rate Setting, etc.
	R_RT_PROC_COS_TB:

R_RT_SRC_CD
	2090

	
	*** PROCEDURE CODE / PROVIDER NUMBER REPORT ***
	
	

	PROCEDURE CODE
	Service Identifier
Uniquely identifies the procedure code.
	R_RT_PROC_PR_TB:

R_PROC_CD
	2042

	PROVIDER NUMBER
	Provider Number

Unique Number assigned to providers of service.
	R_RT_PROC_PR_TB:

P_ID
	

	RATE FILE ONLY
	Rate File Only

Indicates that rate is to be derived from the Rate File (table) only.
	R_RT_PROC_PR_TB:

R_RT_FILE_ONLY_IND
	

	BEGIN DT
	Rate Begin Date
The first day in a date range during which a specific rate type
and/or amount is in effect.
	R_RT_PROC_PR_TB:

R_RT_BEG_DT
	

	END DATE
	Rate Ending Date
The last day in a date range during which a specific rate type and/or
amount is in effect.
	R_RT_PROC_PR_TB:

R_RT_END_DT
	

	AMOUNT
	Rate Amount
The amount associated with a specific rate type.  If present, the system uses this amount when pricing a claim.
	R_RT_PROC_PR_TB:

R_RT_AMT
	

	SRCE
	Rate Source

A column that indicates the source of the associated rate such as manual input, Rate Setting, etc..
	R_RT_PROC_PR_TB:

R_RT_SRC_CD
	2090

	
	*** PROCEDURE CODE / PROVIDER SPECIALTY REPORT ***
	
	

	PROCEDURE CODE
	Service Identifier
Uniquely identifies the procedure code.
	R_RT_PROC_SPEC_TB:

R_PROC_CD
	2042

	PROVIDER SPECIALTY
	Provider Specialty Code

This code indicates a provider’s certified medical specialty (i.e. General Practice, Neurology).
	R_RT_PROC_SPEC_TB:

P_SPECL_CD
	2653

	RATE FILE ONLY
	Rate File Only

Indicates that rate is to be derived from the Rate File (table) only.
	R_RT_PROC_SPEC_TB:

R_RT_FILE_ONLY_IND
	

	BEGIN DT
	Rate Begin Date
The first day in a date range during which a specific rate type
and/or amount is in effect.
	R_RT_PROC_SPEC_TB:

R_RT_BEG_DT
	

	END DATE
	Rate Ending Date
The last day in a date range during which a specific rate type and/or
amount is in effect.
	R_RT_PROC_SPEC_TB:

R_RT_END_DT
	

	AMOUNT
	Rate Amount
The amount associated with a specific rate type.  If present, the system uses this amount when pricing a claim.
	R_RT_PROC_SPEC_TB:

R_RT_AMT
	

	SRCE
	Rate Source

A column that indicates the source of the associated rate such as manual input, Rate Setting, etc.
	R_RT_PROC_SPEC_TB:

R_RT_SRC_CD
	2090

	
	*** PROCEDURE CODE / PROVIDER TYPE REPORT ***
	
	

	PROCEDURE CODE
	Service Identifier
Uniquely identifies the procedure code.
	R_RT_PROC_PT_TB:

R_PROC_CD
	2042

	PROVIDER TYPE
	Provider Type Code
This code indicates the type of provider.
	R_RT_PROC_PT_TB:

P_TY_CD
	204

	RATE FILE ONLY
	Rate File Only

Indicates that rate is to be derived from the Rate File (table) only.
	R_RT_PROC_PT_TB:

R_RT_FILE_ONLY_IND
	

	BEGIN DT
	Rate Begin Date
The first day in a date range during which a specific rate type
and/or amount is in effect.
	R_RT_PROC_PT_TB:

R_RT_BEG_DT
	

	END DATE
	Rate Ending Date
The last day in a date range during which a specific rate type and/or
amount is in effect.
	R_RT_PROC_PT_TB:

R_RT_END_DT
	

	AMOUNT
	Rate Amount
The amount associated with a specific rate type.  If present, the system uses this amount when pricing a claim.
	R_RT_PROC_PT_TB:

R_RT_AMT
	

	SRCE
	Rate Source

A column that indicates the source of the associated rate such as manual input, Rate Setting, etc.
	R_RT_PROC_PT_TB:

R_RT_SRC_CD
	2090

	
	*** PROCEDURE MATRIX REPORT ***
	
	

	PROCEDURE CODE FROM
	Procedure Code From.
	R_RT_PROC_MTRX_TB:R_FR_PROC_CD
	1996

	PROCEDURE CODE TO
	Procedure Code To.
	R_RT_PROC_MTRX_TB:R_TO_PROC_CD
	1997

	SERVICE AREA
	Service Area.
	R_RT_PROC_MTRX_TB:R_SVC_AREA_CD
	8131

	BEGIN DATE
	Matrix Begin Date
	R_RT_PROC_MTRX_TB:R_RT_BEG_DT
	

	END DATE
	Matrix End Date.
	R_RT_PROC_MTRX_TB:R_RT_END_DT
	

	MATRIX AMOUNT
	Matrix Amount.
	R_RT_PROC_MTRX_TB:R_RT_AMT
	

	MATRIX PERCENT
	Matrix Percent.
	R_RT_PROC_MTRX_TB:R_RT_PCT
	

	BEGIN DATE
	Matrix Begin Date
	R_RT_PROC_MTRX_TB:R_RT_BEG_DT
	

	END DATE
	Matrix End Date.
	R_RT_PROC_MTRX_TB:R_RT_END_DT
	

	MATRIX AMOUNT
	Matrix Amount.
	R_RT_PROC_MTRX_TB:R_RT_AMT
	

	MATRIX PERCENT
	Matrix Percent.
	R_RT_PROC_MTRX_TB:R_RT_PCT
	

	
	*** REVENUE CODE/PROVIDER NUMBER REPORT ***
	
	

	INPATIENT/OUTPATIENT
	Inpatient/Outpatient Indicator

Identifies Revenue Code as being either (Inpatient or Outpatient).
	R_RT_REV_PROV_TB:

R_PROC_CD
	2042

	REVENUE CODE
	Service Identifier
Uniquely identifies billing code.
	R_RT_REV_PROV_TB:

R_REV_CD
	2112

	PROVIDER NUMBER
	Provider Number

Unique Number assigned to providers of service.
	R_RT_REV_PROV_TB:

P_ID
	

	RATE FILE ONLY
	Rate File Only

Indicates that rate is to be derived from the Rate File (table) only.
	R_RT_REV_PROV_TB:

R_RT_FILE_ONLY_IND
	

	BEGIN DT
	Rate Begin Date
The first day in a date range during which a specific rate type
and/or amount is in effect.
	R_RT_REV_PROV_TB:

R_RT_BEG_DT
	

	END DATE
	Rate Ending Date
The last day in a date range during which a specific rate type and/or
amount is in effect.
	R_RT_REV_PROV_TB:

R_RT_END_DT
	

	AMOUNT
	Rate Amount
The amount associated with a specific rate type.  If present, the system uses this amount when pricing a claim.
	R_RT_REV_PROV_TB:

R_RT_AMT
	

	SRCE
	Rate Source

A column that indicates the source of the associated rate such as manual input, Rate Setting, etc.
	R_RT_REV_PROV_TB:

R_RT_SRC_CD
	2090

	
	*** INSTITUTIONAL PRICING FACTORS RECORD REPORT ***
	
	

	PROVIDER NUMBER
	Provider Number

Unique Number assigned to providers of service.
	R_INST_CHRGMODE_TB: P_ID
	

	PROVIDER NAME
	Provider Name

Name of Provider
	P_TB:

P_NAM
	

	BEGIN DT
	Rate Begin Date
The first day in a date range during which a specific rate type
and/or amount is in effect.
	R_INST_CHRGMODE_TB: R_INST_BEG_DT
	

	END DT
	Rate Ending Date
The last day in a date range during which a specific rate type and/or
amount is in effect.
	R_INST_CHRGMODE_TB: R_INST_END_DT
	

	CHARGE MODE
	Charge Mode

INSTital pricing method (Per Diem, DRG, Percent of Charge).
	R_INST_CHRGMODE_TB: R_INST_CHRG_MOD_CD
	1922

	LEVEL OF CARE
	Level of Care
	R_INST_CHRGMODE_TB: B_LEVEL_OF_CARE_CD
	5075

	AMOUNT
	INSTital Rate Amount

The amount associated with a specific INSTital rate.  If present, the system uses this amount when pricing a claim.
	R_INST_CHRGMODE_TB: R_INST_RATE_AMT
	

	PERCENT
	INSTital Rate Percent

The amount associated with a specific INSTital rate.  If present, the system uses this amount when pricing a claim.
	R_INST_CHRGMODE_TB: R_INST_RATE_PCT
	

	PASS THRU AMT
	Pass Thru Amount.
	R_INST_CHRGMODE_TB: R_INST_PASTHRU_AMT
	

	
	*** REVENUE CODE / MAJOR PROGRAM REPORT ***
	
	

	INPATIENT/OUTPATIENT
	Inpatient/Outpatient Indicator

Identifies Revenue Code as being either (Inpatient or Outpatient).
	R_RT_REV_MP_TB:

R_REV_TY_CD
	102

	REVENUE CODE
	Service Identifier
Uniquely identifies billing code.
	R_RT_REV_MP_TB:

R_REV_CD
	2112

	MAJOR PROGRAM
	Major Program code

This identifies the state run major programs (i.e. Medicaid, CICP).
	R_RT_REV_MP_TB:

B_MAJ_PROG_CD
	4429

	RATE FILE ONLY
	Rate File Only

Indicates that rate is to be derived from the Rate File (table) only.
	R_RT_REV_MP_TB:

R_RT_FILE_ONLY_IND
	

	BEGIN DT
	Rate Begin Date
The first day in a date range during which a specific rate type
and/or amount is in effect.
	R_RT_REV_MP_TB:

R_RT_BEG_DT
	

	END DATE
	Rate Ending Date
The last day in a date range during which a specific rate type and/or
amount is in effect.
	R_RT_REV_MP_TB:

R_RT_END_DT
	

	AMOUNT
	Rate Amount
The amount associated with a specific rate type.  If present, the system uses this amount when pricing a claim.
	R_RT_REV_MP_TB:

R_RT_AMT
	

	SRCE
	Rate Source

A column that indicates the source of the associated rate such as manual input, Rate Setting, etc..
	R_RT_REV_MP_TB:

R_RT_SRC_CD
	2090

	
	*** REVENUE CODE / PROVIDER TYPE REPORT ***
	
	

	INPATIENT/OUTPATIENT
	Inpatient/Outpatient Indicator

Identifies Revenue Code as being either (Inpatient or Outpatient).
	R_RT_REV_PT_TB:

R_REV_TY_CD
	102

	REVENUE CODE
	Service Identifier
Uniquely identifies billing code.
	R_RT_REV_PT_TB:

R_REV_CD
	2112

	PROVIDER TYPE
	Provider Type Code
This code indicates the type of provider.
	R_RT_REV_PT_TB:

P_TY_CD
	204

	RATE FILE ONLY
	Rate File Only

Indicates that rate is to be derived from the Rate File (table) only.
	R_RT_REV_PT_TB:

R_RT_FILE_ONLY_IND
	

	BEGIN DT
	Rate Begin Date
The first day in a date range during which a specific rate type
and/or amount is in effect.
	R_RT_REV_PT_TB:

R_RT_BEG_DT
	

	END DATE
	Rate Ending Date
The last day in a date range during which a specific rate type and/or
amount is in effect.
	R_RT_REV_PT_TB:

R_RT_END_DT
	

	AMOUNT
	Rate Amount
The amount associated with a specific rate type.  If present, the system uses this amount when pricing a claim.
	R_RT_REV_PT_TB:

R_RT_AMT
	

	SRCE
	Rate Source

A column that indicates the source of the associated rate such as manual input, Rate Setting, etc.
	R_RT_REV_PT_TB:

R_RT_SRC_CD
	2090

	
	*** COUNTY / ZIP CODE ***
	
	

	COUNTY
	County

County in which a provider located. (Synonymous with city and burrough)
	R_RT_CNTY_ZIP_TB:

P_CNTY_CD
	2639

	ZIP CODE5
	Zip Code

The Zip Code in the servicing address for a provider
	R_RT_CNTY_ZIP_TB:

P_ZIP5_CD
	1511

	ZIP CODE4
	Zip Code

The Zip Code in the servicing address for a provider
	R_RT_CNTY_ZIP_TB:

P_ZIP4_CD
	1510

	BEGIN DT
	Rate Begin Date
The first day in a date range during which a specific rate type
and/or amount is in effect.
	R_RT_CNTY_ZIP_TB:

R_RT_BEG_DT
	

	END DATE
	Rate Ending Date
The last day in a date range during which a specific rate type and/or
amount is in effect.
	R_RT_CNTY_ZIP_TB:

R_RT_END_DT
	

	PERCENT
	Rate Percentage

The percentage associate with a specific rate type.  If present, the system uses this percentage in calculating price.
	R_RT_CNTY_ZIP_TB:

R_RT_PCT
	

	SRCE
	Rate Source

A column that indicates the source of the associated rate such as manual input, Rate Setting, etc.
	R_RT_CNTY_ZIP_TB:

R_RT_SRC_CD
	2090
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                                                CLAIM RA/EOB DESCRIPTIONS   
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                                                CLAIM EXCEPTION CODE RESOLUTION TEXT

  EXCEPTION CODE: XXXX   RESOLUTION TEXT PAGE: 999
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  XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3XXXXXXXXX4XXXXXXXXX5XXXXXXXXX6XXXXXXXXX7XXXXXXXXX8XXXXXXXXX9XXXXXXXX10XXXXXXXX11XXXXXXXX12XXXXXXXX
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  XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3XXXXXXXXX4XXXXXXXXX5XXXXXXXXX6XXXXXXXXX7XXXXXXXXX8XXXXXXXXX9XXXXXXXX10XXXXXXXX11XXXXXXXX12XXXXXXXX
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                                                                                                                   PAGE:  ZZZ,ZZ9

                                                    TEXT FILE REPORT

                                                    FOR THE PERIOD 99/99/9999       

                                                     LOCATION TEXT

  LOCATION CODE: XXX 

  XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3XXXXXXXXX4XXXXXXXXX5XXXXXXXXX6XXXXXXXXX7XXXXXXXXX8XXXXXXXXX9XXXXXXXX10XXXXXXXX11XXXXXXXX12XXXXXXXX

  XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3XXXXXXXXX4XXXXXXXXX5XXXXXXXXX6XXXXXXXXX7XXXXXXXXX8XXXXXXXXX9XXXXXXXX10XXXXXXXX11XXXXXXXX12XXXXXXXX

  XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3XXXXXXXXX4XXXXXXXXX5XXXXXXXXX6XXXXXXXXX7XXXXXXXXX8XXXXXXXXX9XXXXXXXX10XXXXXXXX11XXXXXXXX12XXXXXXXX

  LOCATION CODE: XXX 

  XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3XXXXXXXXX4XXXXXXXXX5XXXXXXXXX6XXXXXXXXX7XXXXXXXXX8XXXXXXXXX9XXXXXXXX10XXXXXXXX11XXXXXXXX12XXXXXXXX

  XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3XXXXXXXXX4XXXXXXXXX5XXXXXXXXX6XXXXXXXXX7XXXXXXXXX8XXXXXXXXX9XXXXXXXX10XXXXXXXX11XXXXXXXX12XXXXXXXX

  XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3XXXXXXXXX4XXXXXXXXX5XXXXXXXXX6XXXXXXXXX7XXXXXXXXX8XXXXXXXXX9XXXXXXXX10XXXXXXXX11XXXXXXXX12XXXXXXXX

  LOCATION CODE: XXX 

  XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3XXXXXXXXX4XXXXXXXXX5XXXXXXXXX6XXXXXXXXX7XXXXXXXXX8XXXXXXXXX9XXXXXXXX10XXXXXXXX11XXXXXXXX12XXXXXXXX

  XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3XXXXXXXXX4XXXXXXXXX5XXXXXXXXX6XXXXXXXXX7XXXXXXXXX8XXXXXXXXX9XXXXXXXX10XXXXXXXX11XXXXXXXX12XXXXXXXX

  XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3XXXXXXXXX4XXXXXXXXX5XXXXXXXXX6XXXXXXXXX7XXXXXXXXX8XXXXXXXXX9XXXXXXXX10XXXXXXXX11XXXXXXXX12XXXXXXXX

  LOCATION CODE: XXX 

  XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3XXXXXXXXX4XXXXXXXXX5XXXXXXXXX6XXXXXXXXX7XXXXXXXXX8XXXXXXXXX9XXXXXXXX10XXXXXXXX11XXXXXXXX12XXXXXXXX

  XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3XXXXXXXXX4XXXXXXXXX5XXXXXXXXX6XXXXXXXXX7XXXXXXXXX8XXXXXXXXX9XXXXXXXX10XXXXXXXX11XXXXXXXX12XXXXXXXX

  XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3XXXXXXXXX4XXXXXXXXX5XXXXXXXXX6XXXXXXXXX7XXXXXXXXX8XXXXXXXXX9XXXXXXXX10XXXXXXXX11XXXXXXXX12XXXXXXXX

  LOCATION CODE: XXX 

  XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3XXXXXXXXX4XXXXXXXXX5XXXXXXXXX6XXXXXXXXX7XXXXXXXXX8XXXXXXXXX9XXXXXXXX10XXXXXXXX11XXXXXXXX12XXXXXXXX

  XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3XXXXXXXXX4XXXXXXXXX5XXXXXXXXX6XXXXXXXXX7XXXXXXXXX8XXXXXXXXX9XXXXXXXX10XXXXXXXX11XXXXXXXX12XXXXXXXX

  XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3XXXXXXXXX4XXXXXXXXX5XXXXXXXXX6XXXXXXXXX7XXXXXXXXX8XXXXXXXXX9XXXXXXXX10XXXXXXXX11XXXXXXXX12XXXXXXXX

  LOCATION CODE: XXX 

  XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3XXXXXXXXX4XXXXXXXXX5XXXXXXXXX6XXXXXXXXX7XXXXXXXXX8XXXXXXXXX9XXXXXXXX10XXXXXXXX11XXXXXXXX12XXXXXXXX

  XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3XXXXXXXXX4XXXXXXXXX5XXXXXXXXX6XXXXXXXXX7XXXXXXXXX8XXXXXXXXX9XXXXXXXX10XXXXXXXX11XXXXXXXX12XXXXXXXX

  XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3XXXXXXXXX4XXXXXXXXX5XXXXXXXXX6XXXXXXXXX7XXXXXXXXX8XXXXXXXXX9XXXXXXXX10XXXXXXXX11XXXXXXXX12XXXXXXXX

                                     NEW MEXICO MEDICAID MANAGEMENT INFORMATION SYSTEM                  PROCESSING DATE:  99/99/9999

   REPT:  NMSR4002-RR026                         HUMAN SERVICES DEPARTMENT                              PROCESSING TIME:  99:99:99

                                                                                                                   PAGE:  ZZZ,ZZ9

                                                    TEXT FILE REPORT

                                                    FOR THE PERIOD 99/99/9999       

                                                       EOMB TEXT

  PROC TYPE: X    FROM CODE: XXXXXXXXX1  TO CODE: XXXXXXXXX1 

  XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3XXXXXXXXX4XXXXXXXXX5XXXXXXXXX6XXXXXXXXX7XXXXXXXXX8XXXXXXXXX9XXXXXXXX10XXXXXXXX11XXXXXXXX12XXXXXXXX

  XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3XXXXXXXXX4XXXXXXXXX5XXXXXXXXX6XXXXXXXXX7XXXXXXXXX8XXXXXXXXX9XXXXXXXX10XXXXXXXX11XXXXXXXX12XXXXXXXX

  XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3XXXXXXXXX4XXXXXXXXX5XXXXXXXXX6XXXXXXXXX7XXXXXXXXX8XXXXXXXXX9XXXXXXXX10XXXXXXXX11XXXXXXXX12XXXXXXXX

  PROC TYPE: X    FROM CODE: XXXXXXXXX1  TO CODE: XXXXXXXXX1 

  XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3XXXXXXXXX4XXXXXXXXX5XXXXXXXXX6XXXXXXXXX7XXXXXXXXX8XXXXXXXXX9XXXXXXXX10XXXXXXXX11XXXXXXXX12XXXXXXXX

  XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3XXXXXXXXX4XXXXXXXXX5XXXXXXXXX6XXXXXXXXX7XXXXXXXXX8XXXXXXXXX9XXXXXXXX10XXXXXXXX11XXXXXXXX12XXXXXXXX

  XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3XXXXXXXXX4XXXXXXXXX5XXXXXXXXX6XXXXXXXXX7XXXXXXXXX8XXXXXXXXX9XXXXXXXX10XXXXXXXX11XXXXXXXX12XXXXXXXX

  PROC TYPE: X    FROM CODE: XXXXXXXXX1  TO CODE: XXXXXXXXX1 

  XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3XXXXXXXXX4XXXXXXXXX5XXXXXXXXX6XXXXXXXXX7XXXXXXXXX8XXXXXXXXX9XXXXXXXX10XXXXXXXX11XXXXXXXX12XXXXXXXX

  XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3XXXXXXXXX4XXXXXXXXX5XXXXXXXXX6XXXXXXXXX7XXXXXXXXX8XXXXXXXXX9XXXXXXXX10XXXXXXXX11XXXXXXXX12XXXXXXXX

  XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3XXXXXXXXX4XXXXXXXXX5XXXXXXXXX6XXXXXXXXX7XXXXXXXXX8XXXXXXXXX9XXXXXXXX10XXXXXXXX11XXXXXXXX12XXXXXXXX

  PROC TYPE: X    FROM CODE: XXXXXXXXX1  TO CODE: XXXXXXXXX1 

  XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3XXXXXXXXX4XXXXXXXXX5XXXXXXXXX6XXXXXXXXX7XXXXXXXXX8XXXXXXXXX9XXXXXXXX10XXXXXXXX11XXXXXXXX12XXXXXXXX

  XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3XXXXXXXXX4XXXXXXXXX5XXXXXXXXX6XXXXXXXXX7XXXXXXXXX8XXXXXXXXX9XXXXXXXX10XXXXXXXX11XXXXXXXX12XXXXXXXX

  XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3XXXXXXXXX4XXXXXXXXX5XXXXXXXXX6XXXXXXXXX7XXXXXXXXX8XXXXXXXXX9XXXXXXXX10XXXXXXXX11XXXXXXXX12XXXXXXXX

  PROC TYPE: X    FROM CODE: XXXXXXXXX1  TO CODE: XXXXXXXXX1 

  XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3XXXXXXXXX4XXXXXXXXX5XXXXXXXXX6XXXXXXXXX7XXXXXXXXX8XXXXXXXXX9XXXXXXXX10XXXXXXXX11XXXXXXXX12XXXXXXXX

  XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3XXXXXXXXX4XXXXXXXXX5XXXXXXXXX6XXXXXXXXX7XXXXXXXXX8XXXXXXXXX9XXXXXXXX10XXXXXXXX11XXXXXXXX12XXXXXXXX

  XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3XXXXXXXXX4XXXXXXXXX5XXXXXXXXX6XXXXXXXXX7XXXXXXXXX8XXXXXXXXX9XXXXXXXX10XXXXXXXX11XXXXXXXX12XXXXXXXX

  PROC TYPE: X    FROM CODE: XXXXXXXXX1  TO CODE: XXXXXXXXX1 

  XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3XXXXXXXXX4XXXXXXXXX5XXXXXXXXX6XXXXXXXXX7XXXXXXXXX8XXXXXXXXX9XXXXXXXX10XXXXXXXX11XXXXXXXX12XXXXXXXX

  XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3XXXXXXXXX4XXXXXXXXX5XXXXXXXXX6XXXXXXXXX7XXXXXXXXX8XXXXXXXXX9XXXXXXXX10XXXXXXXX11XXXXXXXX12XXXXXXXX

  XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3XXXXXXXXX4XXXXXXXXX5XXXXXXXXX6XXXXXXXXX7XXXXXXXXX8XXXXXXXXX9XXXXXXXX10XXXXXXXX11XXXXXXXX12XXXXXXXX

                                     NEW MEXICO MEDICAID MANAGEMENT INFORMATION SYSTEM                  PROCESSING DATE:  99/99/9999

   REPT:  NMSR4002-RR026                         HUMAN SERVICES DEPARTMENT                              PROCESSING TIME:  99:99:99

                                                                                                                   PAGE:  ZZZ,ZZ9

                                                    TEXT FILE REPORT

                                                    FOR THE PERIOD 99/99/9999       

                                                   PA REASON CODE TEXT

  PA REASON CODE: XXX  CLIENT LETTER: X  STATUS REASON: XXXXXXXXX1XX

  XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3XXXXXXXXX4XXXXXXXXX5XXXXXXXXX6XXXXXXXXX7XXXXXXXXX8XXXXXXXXX9XXXXXXXX10XXXXXXXX11XXXXXXXX12XXXXXXXX

  XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3XXXXXXXXX4XXXXXXXXX5XXXXXXXXX6XXXXXXXXX7XXXXXXXXX8XXXXXXXXX9XXXXXXXX10XXXXXXXX11XXXXXXXX12XXXXXXXX

  XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3XXXXXXXXX4XXXXXXXXX5XXXXXXXXX6XXXXXXXXX7XXXXXXXXX8XXXXXXXXX9XXXXXXXX10XXXXXXXX11XXXXXXXX12XXXXXXXX

  XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3XXXXXXXXX4XXXXXXXXX5XXXXXXXXX6XXXXXXXXX7XXXXXXXXX8XXXXXXXXX9XXXXXXXX10XXXXXXXX11XXXXXXXX12XXXXXXXX

  XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3XXXXXXXXX4XXXXXXXXX5XXXXXXXXX6XXXXXXXXX7XXXXXXXXX8XXXXXXXXX9XXXXXXXX10XXXXXXXX11XXXXXXXX12XXXXXXXX

  XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3XXXXXXXXX4XXXXXXXXX5XXXXXXXXX6XXXXXXXXX7XXXXXXXXX8XXXXXXXXX9XXXXXXXX10XXXXXXXX11XXXXXXXX12XXXXXXXX

  XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3XXXXXXXXX4XXXXXXXXX5XXXXXXXXX6XXXXXXXXX7XXXXXXXXX8XXXXXXXXX9XXXXXXXX10XXXXXXXX11XXXXXXXX12XXXXXXXX

  XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3XXXXXXXXX4XXXXXXXXX5XXXXXXXXX6XXXXXXXXX7XXXXXXXXX8XXXXXXXXX9XXXXXXXX10XXXXXXXX11XXXXXXXX12XXXXXXXX

  XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3XXXXXXXXX4XXXXXXXXX5XXXXXXXXX6XXXXXXXXX7XXXXXXXXX8XXXXXXXXX9XXXXXXXX10XXXXXXXX11XXXXXXXX12XXXXXXXX

  XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3XXXXXXXXX4XXXXXXXXX5XXXXXXXXX6XXXXXXXXX7XXXXXXXXX8XXXXXXXXX9XXXXXXXX10XXXXXXXX11XXXXXXXX12XXXXXXXX

  XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3XXXXXXXXX4XXXXXXXXX5XXXXXXXXX6XXXXXXXXX7XXXXXXXXX8XXXXXXXXX9XXXXXXXX10XXXXXXXX11XXXXXXXX12XXXXXXXX

  XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3XXXXXXXXX4XXXXXXXXX5XXXXXXXXX6XXXXXXXXX7XXXXXXXXX8XXXXXXXXX9XXXXXXXX10XXXXXXXX11XXXXXXXX12XXXXXXXX

  XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3XXXXXXXXX4XXXXXXXXX5XXXXXXXXX6XXXXXXXXX7XXXXXXXXX8XXXXXXXXX9XXXXXXXX10XXXXXXXX11XXXXXXXX12XXXXXXXX

  XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3XXXXXXXXX4XXXXXXXXX5XXXXXXXXX6XXXXXXXXX7XXXXXXXXX8XXXXXXXXX9XXXXXXXX10XXXXXXXX11XXXXXXXX12XXXXXXXX

  XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3XXXXXXXXX4XXXXXXXXX5XXXXXXXXX6XXXXXXXXX7XXXXXXXXX8XXXXXXXXX9XXXXXXXX10XXXXXXXX11XXXXXXXX12XXXXXXXX

  XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3XXXXXXXXX4XXXXXXXXX5XXXXXXXXX6XXXXXXXXX7XXXXXXXXX8XXXXXXXXX9XXXXXXXX10XXXXXXXX11XXXXXXXX12XXXXXXXX

  XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3XXXXXXXXX4XXXXXXXXX5XXXXXXXXX6XXXXXXXXX7XXXXXXXXX8XXXXXXXXX9XXXXXXXX10XXXXXXXX11XXXXXXXX12XXXXXXXX

  XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3XXXXXXXXX4XXXXXXXXX5XXXXXXXXX6XXXXXXXXX7XXXXXXXXX8XXXXXXXXX9XXXXXXXX10XXXXXXXX11XXXXXXXX12XXXXXXXX

  XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3XXXXXXXXX4XXXXXXXXX5XXXXXXXXX6XXXXXXXXX7XXXXXXXXX8XXXXXXXXX9XXXXXXXX10XXXXXXXX11XXXXXXXX12XXXXXXXX

  XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3XXXXXXXXX4XXXXXXXXX5XXXXXXXXX6XXXXXXXXX7XXXXXXXXX8XXXXXXXXX9XXXXXXXX10XXXXXXXX11XXXXXXXX12XXXXXXXX

  XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3XXXXXXXXX4XXXXXXXXX5XXXXXXXXX6XXXXXXXXX7XXXXXXXXX8XXXXXXXXX9XXXXXXXX10XXXXXXXX11XXXXXXXX12XXXXXXXX

  XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3XXXXXXXXX4XXXXXXXXX5XXXXXXXXX6XXXXXXXXX7XXXXXXXXX8XXXXXXXXX9XXXXXXXX10XXXXXXXX11XXXXXXXX12XXXXXXXX

  XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3XXXXXXXXX4XXXXXXXXX5XXXXXXXXX6XXXXXXXXX7XXXXXXXXX8XXXXXXXXX9XXXXXXXX10XXXXXXXX11XXXXXXXX12XXXXXXXX

  XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3XXXXXXXXX4XXXXXXXXX5XXXXXXXXX6XXXXXXXXX7XXXXXXXXX8XXXXXXXXX9XXXXXXXX10XXXXXXXX11XXXXXXXX12XXXXXXXX

  XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3XXXXXXXXX4XXXXXXXXX5XXXXXXXXX6XXXXXXXXX7XXXXXXXXX8XXXXXXXXX9XXXXXXXX10XXXXXXXX11XXXXXXXX12XXXXXXXX

  XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3XXXXXXXXX4XXXXXXXXX5XXXXXXXXX6XXXXXXXXX7XXXXXXXXX8XXXXXXXXX9XXXXXXXX10XXXXXXXX11XXXXXXXX12XXXXXXXX

  XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3XXXXXXXXX4XXXXXXXXX5XXXXXXXXX6XXXXXXXXX7XXXXXXXXX8XXXXXXXXX9XXXXXXXX10XXXXXXXX11XXXXXXXX12XXXXXXXX

  XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3XXXXXXXXX4XXXXXXXXX5XXXXXXXXX6XXXXXXXXX7XXXXXXXXX8XXXXXXXXX9XXXXXXXX10XXXXXXXX11XXXXXXXX12XXXXXXXX

  XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3XXXXXXXXX4XXXXXXXXX5XXXXXXXXX6XXXXXXXXX7XXXXXXXXX8XXXXXXXXX9XXXXXXXX10XXXXXXXX11XXXXXXXX12XXXXXXXX

  XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3XXXXXXXXX4XXXXXXXXX5XXXXXXXXX6XXXXXXXXX7XXXXXXXXX8XXXXXXXXX9XXXXXXXX10XXXXXXXX11XXXXXXXX12XXXXXXXX

  XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3XXXXXXXXX4XXXXXXXXX5XXXXXXXXX6XXXXXXXXX7XXXXXXXXX8XXXXXXXXX9XXXXXXXX10XXXXXXXX11XXXXXXXX12XXXXXXXX

  XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3XXXXXXXXX4XXXXXXXXX5XXXXXXXXX6XXXXXXXXX7XXXXXXXXX8XXXXXXXXX9XXXXXXXX10XXXXXXXX11XXXXXXXX12XXXXXXXX

  XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3XXXXXXXXX4XXXXXXXXX5XXXXXXXXX6XXXXXXXXX7XXXXXXXXX8XXXXXXXXX9XXXXXXXX10XXXXXXXX11XXXXXXXX12XXXXXXXX

  XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3XXXXXXXXX4XXXXXXXXX5XXXXXXXXX6XXXXXXXXX7XXXXXXXXX8XXXXXXXXX9XXXXXXXX10XXXXXXXX11XXXXXXXX12XXXXXXXX

  XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3XXXXXXXXX4XXXXXXXXX5XXXXXXXXX6XXXXXXXXX7XXXXXXXXX8XXXXXXXXX9XXXXXXXX10XXXXXXXX11XXXXXXXX12XXXXXXXX

  XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3XXXXXXXXX4XXXXXXXXX5XXXXXXXXX6XXXXXXXXX7XXXXXXXXX8XXXXXXXXX9XXXXXXXX10XXXXXXXX11XXXXXXXX12XXXXXXXX

                                     NEW MEXICO MEDICAID MANAGEMENT INFORMATION SYSTEM                  PROCESSING DATE:  99/99/9999

   REPT:  NMSR4002-RR026                         HUMAN SERVICES DEPARTMENT                              PROCESSING TIME:  99:99:99

                                                                                                                   PAGE:  ZZZ,ZZ9

                                                    TEXT FILE REPORT

                                                    FOR THE PERIOD 99/99/9999       

                                           PA EXCEPTION CODE RESOLUTION TEXT

  EXCEPTION CODE: XXXX   RESOLUTION TEXT PAGE: 999

  XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3XXXXXXXXX4XXXXXXXXX5XXXXXXXXX6XXXXXXXXX7XXXXXXXXX8XXXXXXXXX9XXXXXXXX10XXXXXXXX11XXXXXXXX12XXXXXXXX

  XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3XXXXXXXXX4XXXXXXXXX5XXXXXXXXX6XXXXXXXXX7XXXXXXXXX8XXXXXXXXX9XXXXXXXX10XXXXXXXX11XXXXXXXX12XXXXXXXX

  XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3XXXXXXXXX4XXXXXXXXX5XXXXXXXXX6XXXXXXXXX7XXXXXXXXX8XXXXXXXXX9XXXXXXXX10XXXXXXXX11XXXXXXXX12XXXXXXXX

  XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3XXXXXXXXX4XXXXXXXXX5XXXXXXXXX6XXXXXXXXX7XXXXXXXXX8XXXXXXXXX9XXXXXXXX10XXXXXXXX11XXXXXXXX12XXXXXXXX

  XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3XXXXXXXXX4XXXXXXXXX5XXXXXXXXX6XXXXXXXXX7XXXXXXXXX8XXXXXXXXX9XXXXXXXX10XXXXXXXX11XXXXXXXX12XXXXXXXX

  XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3XXXXXXXXX4XXXXXXXXX5XXXXXXXXX6XXXXXXXXX7XXXXXXXXX8XXXXXXXXX9XXXXXXXX10XXXXXXXX11XXXXXXXX12XXXXXXXX

  XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3XXXXXXXXX4XXXXXXXXX5XXXXXXXXX6XXXXXXXXX7XXXXXXXXX8XXXXXXXXX9XXXXXXXX10XXXXXXXX11XXXXXXXX12XXXXXXXX

  XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3XXXXXXXXX4XXXXXXXXX5XXXXXXXXX6XXXXXXXXX7XXXXXXXXX8XXXXXXXXX9XXXXXXXX10XXXXXXXX11XXXXXXXX12XXXXXXXX

  XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3XXXXXXXXX4XXXXXXXXX5XXXXXXXXX6XXXXXXXXX7XXXXXXXXX8XXXXXXXXX9XXXXXXXX10XXXXXXXX11XXXXXXXX12XXXXXXXX

  XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3XXXXXXXXX4XXXXXXXXX5XXXXXXXXX6XXXXXXXXX7XXXXXXXXX8XXXXXXXXX9XXXXXXXX10XXXXXXXX11XXXXXXXX12XXXXXXXX

  XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3XXXXXXXXX4XXXXXXXXX5XXXXXXXXX6XXXXXXXXX7XXXXXXXXX8XXXXXXXXX9XXXXXXXX10XXXXXXXX11XXXXXXXX12XXXXXXXX

  XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3XXXXXXXXX4XXXXXXXXX5XXXXXXXXX6XXXXXXXXX7XXXXXXXXX8XXXXXXXXX9XXXXXXXX10XXXXXXXX11XXXXXXXX12XXXXXXXX

  XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3XXXXXXXXX4XXXXXXXXX5XXXXXXXXX6XXXXXXXXX7XXXXXXXXX8XXXXXXXXX9XXXXXXXX10XXXXXXXX11XXXXXXXX12XXXXXXXX

  XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3XXXXXXXXX4XXXXXXXXX5XXXXXXXXX6XXXXXXXXX7XXXXXXXXX8XXXXXXXXX9XXXXXXXX10XXXXXXXX11XXXXXXXX12XXXXXXXX

  XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3XXXXXXXXX4XXXXXXXXX5XXXXXXXXX6XXXXXXXXX7XXXXXXXXX8XXXXXXXXX9XXXXXXXX10XXXXXXXX11XXXXXXXX12XXXXXXXX

  XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3XXXXXXXXX4XXXXXXXXX5XXXXXXXXX6XXXXXXXXX7XXXXXXXXX8XXXXXXXXX9XXXXXXXX10XXXXXXXX11XXXXXXXX12XXXXXXXX

  XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3XXXXXXXXX4XXXXXXXXX5XXXXXXXXX6XXXXXXXXX7XXXXXXXXX8XXXXXXXXX9XXXXXXXX10XXXXXXXX11XXXXXXXX12XXXXXXXX

  XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3XXXXXXXXX4XXXXXXXXX5XXXXXXXXX6XXXXXXXXX7XXXXXXXXX8XXXXXXXXX9XXXXXXXX10XXXXXXXX11XXXXXXXX12XXXXXXXX

  XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3XXXXXXXXX4XXXXXXXXX5XXXXXXXXX6XXXXXXXXX7XXXXXXXXX8XXXXXXXXX9XXXXXXXX10XXXXXXXX11XXXXXXXX12XXXXXXXX

  XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3XXXXXXXXX4XXXXXXXXX5XXXXXXXXX6XXXXXXXXX7XXXXXXXXX8XXXXXXXXX9XXXXXXXX10XXXXXXXX11XXXXXXXX12XXXXXXXX

  XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3XXXXXXXXX4XXXXXXXXX5XXXXXXXXX6XXXXXXXXX7XXXXXXXXX8XXXXXXXXX9XXXXXXXX10XXXXXXXX11XXXXXXXX12XXXXXXXX

  XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3XXXXXXXXX4XXXXXXXXX5XXXXXXXXX6XXXXXXXXX7XXXXXXXXX8XXXXXXXXX9XXXXXXXX10XXXXXXXX11XXXXXXXX12XXXXXXXX

  XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3XXXXXXXXX4XXXXXXXXX5XXXXXXXXX6XXXXXXXXX7XXXXXXXXX8XXXXXXXXX9XXXXXXXX10XXXXXXXX11XXXXXXXX12XXXXXXXX

  XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3XXXXXXXXX4XXXXXXXXX5XXXXXXXXX6XXXXXXXXX7XXXXXXXXX8XXXXXXXXX9XXXXXXXX10XXXXXXXX11XXXXXXXX12XXXXXXXX

  XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3XXXXXXXXX4XXXXXXXXX5XXXXXXXXX6XXXXXXXXX7XXXXXXXXX8XXXXXXXXX9XXXXXXXX10XXXXXXXX11XXXXXXXX12XXXXXXXX

  XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3XXXXXXXXX4XXXXXXXXX5XXXXXXXXX6XXXXXXXXX7XXXXXXXXX8XXXXXXXXX9XXXXXXXX10XXXXXXXX11XXXXXXXX12XXXXXXXX

  XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3XXXXXXXXX4XXXXXXXXX5XXXXXXXXX6XXXXXXXXX7XXXXXXXXX8XXXXXXXXX9XXXXXXXX10XXXXXXXX11XXXXXXXX12XXXXXXXX

  XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3XXXXXXXXX4XXXXXXXXX5XXXXXXXXX6XXXXXXXXX7XXXXXXXXX8XXXXXXXXX9XXXXXXXX10XXXXXXXX11XXXXXXXX12XXXXXXXX

  XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3XXXXXXXXX4XXXXXXXXX5XXXXXXXXX6XXXXXXXXX7XXXXXXXXX8XXXXXXXXX9XXXXXXXX10XXXXXXXX11XXXXXXXX12XXXXXXXX

  XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3XXXXXXXXX4XXXXXXXXX5XXXXXXXXX6XXXXXXXXX7XXXXXXXXX8XXXXXXXXX9XXXXXXXX10XXXXXXXX11XXXXXXXX12XXXXXXXX

  XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3XXXXXXXXX4XXXXXXXXX5XXXXXXXXX6XXXXXXXXX7XXXXXXXXX8XXXXXXXXX9XXXXXXXX10XXXXXXXX11XXXXXXXX12XXXXXXXX

  XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3XXXXXXXXX4XXXXXXXXX5XXXXXXXXX6XXXXXXXXX7XXXXXXXXX8XXXXXXXXX9XXXXXXXX10XXXXXXXX11XXXXXXXX12XXXXXXXX

  XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3XXXXXXXXX4XXXXXXXXX5XXXXXXXXX6XXXXXXXXX7XXXXXXXXX8XXXXXXXXX9XXXXXXXX10XXXXXXXX11XXXXXXXX12XXXXXXXX

  XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3XXXXXXXXX4XXXXXXXXX5XXXXXXXXX6XXXXXXXXX7XXXXXXXXX8XXXXXXXXX9XXXXXXXX10XXXXXXXX11XXXXXXXX12XXXXXXXX

                                                               ***  END OF REPORT  ***

	NEW MEXICO OMNICAID MMIS REFERENCE SUBSYSTEM 

REPORT EXHIBIT

	TEXT FILE REPORT

	NMSR4002-RR026

	

	Column Name
	Description
	Source
	DED Number

	
	*** CLAIM RA/EOB DESCRIPTIONS ***
	
	

	RA/EOB Code
	EOB Code

The explanation of benefits (EOB) code printed on the provider's remittance advice explaining why the service was not reimbursed as billed or why the claim is still in process.

EOB codes are set up in the following ranges:

Override EOB Codes    800 - 999

System EOB Codes      001 – 799
	R_TXT_RA_EOB_TB:

R_TXT_CLM_EOB_CD
	2192

	(Text)
	RA/EOB Text

Field used to hold text pertaining to the Remittance Advice Explanation of Benefits Text.
	R_TXT_RA_EOB_TB:

R_TXT_RA_EOB_DESC
	

	
	*** CLAIM EXCEPTION CODE RESOLUTION TEXT ***
	
	

	EXCEPTION CODE
	Claim Exception Code
A code that uniquely identifies a claim exception.
	R_CLM_EXC_RSLV_TB:

R_CLM_EXC_CD
	1737

	RESOLUTION TEXT PAGE
	Text Key Sequential Number

Provides a sequential number to make the multiple records for a

Particular key unique.
	R_CLM_EXC_RSLV_TB:

R_CLM_EXC_PG_NUM
	

	 (Text)
	Claims Exception Resolution Text

A field used to hold Claims Exception Resolution Text.
	R_CLM_EXC_RSLV_TB:

R_CLM_RSLV_TX
	

	
	*** RA NEWSLETTER ***
	
	

	PROVIDER TYPE
	Provider Type Table Code
A code which designates the State's classification of providers.
	R_TXT_RA_LTR_TB:

P_TY_CD
	204

	BEGIN DATE
	RA Newsletter Begin Date

The first date for which the RA Newsletter Text is to appear on the Remittance Advice 
	R_TXT_RA_LTR_TB:

R_TXT_RA_BEG_DT
	

	END DATE
	RA Newsletter End Date

The last date for which the RA Newsletter Text is to appear on the Remittance Advice.
	R_TXT_RA_LTR_TB:

R_TXT_RA_END_DT
	

	(Text)
	RA Newsletter Text

This field is used to hold text for the Remittance Advice newsletter sent to providers.
	R_TXT_RA_LTR_TB:

R_TST_RA_NEWSL_TX
	

	
	*** LOCATION TEXT ***
	
	

	LOCATION CODE
	Exception Control Location Code

The exception control file location code.
	R_TXT_LOCN_TB:

R_TXT_LOCN_CD
	2197

	(Text)
	Location Description

Provides a field of text data sized specifically for the location description.
	R_TXT_LOCN_TB:

R_CLM_LOCN_DESC
	

	
	*** EOMB TEXT ***
	
	

	PROC TYPE
	Procedure Type Of Service (Type Of Procedure Code)

A code identifying the type of procedure code such as a procedure code, revenue code, or ICD-CM Surgical procedure code.

The type of procedure code for procedure codes is for HCPC procedure codes.
	R_TXT_PROC_EOMB_TB: R_EOMB_PROC_TY_CD
	1896

	FROM CODE
	EOMB From Service Code

The beginning service code within the range defined on an EOMB text record.
	R_TXT_PROC_EOMB_TB: R_EOMB_FR_CD
	1895

	TO CODE
	EOMB To Service Code

The ending service code within the range defined on an EOMB text record.
	R_TXT_PROC_EOMB_TB: R_EOMB_TO_CD
	1897

	(Text)
	The field used to hold text for the Explanation of Medical Benefits Letter sent to the recipient.
	R_TXT_PROC_EOMB_TB: R_TXT_EOMB_DESC
	

	
	*** PA REASON CODE TEXT ***
	
	

	PA REASON CODE
	Prior Authorization Reason Code

This is the code associated with the prior authorization reason text that is printed on the prior authorization and service agreement letters.
	R_TXT_PA_RSN_TB:

R_TXT_PA_RSN_CD
	2198

	CLIENT LETTER
	This indicates whether or not the Prior Auth Reason Code Text will print on the Recipient Letters generated by the Prior Auth subsystem.
	R_TXT_PA_RSN_TB:

R_TXT_CLNT_LTR_IND
	

	STATUS REASON
	PA Text Status Reason


	R_TXT_PA_RSN_TB:

R_TXT_ST_RSN_DESC
	

	(Text)
	The PA/SA Reason Code Text.

This field is used to hold PA/SA reason code text
	R_TXT_PA_RSN_TB:

R_TXT_PA_RSN_DESC
	

	
	*** PA EXCEPTION CODE RESOLUTION TEXT ***
	
	

	EXCEPTION CODE
	PA Exception Code
A code that uniquely identifies a claim exception.
	R_AUTH_EXC_RSLV_TB: R_AUTH_EXC_CD
	1720

	RESOLUTION TEXT PAGE
	Text Key Sequential Number

Provides a sequential number to make the multiple records for a

Particular key unique.
	R_AUTH_EXC_RSLV_TB: R_AUTH_EXC_PG_NUM
	

	(Text)
	PA Exception Code Resolution Text

The PA/SA exception text.  This field is used to hold the prior authorization/ service agreement exception code resolution text.
	R_AUTH_EXC_RSLV_TB: R_AUTH_EXC_RSLV_TX
	


NEW MEXICO OMNICAID MMIS REFERENCE SUBSYSTEM 

REPORT SPECIFICATION

PREPAY U/R CRITERIA FILE REPORT

	Report ID: NMSR4003-RR028

	Frequency:

	Retention:
	Output Medium:
	Report Recipient:

	On Request
	*** 
	Refer to the FAO Report Distribution Master
	

	Description:

This report lists the criteria, parameters, and lists of procedure codes and diagnosis codes on the criteria file.



	Sort Sequence(s) and Control Breaks

	Sort Sequence:
Prepay U/R Crit Rec Type
Y
Y

Prepay U/R Crit File Key
	Total 

N

N
	Page Break

N

N


	

	Notes:    

N/A
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               XXXXXXX           X          XXXXXXXXXX   XXXXXXXXXX     XXXX        X      XXXX  XXXX  XXXX  XXXX  XXXX

                                                                                           XXXX  XXXX  XXXX  XXXX  XXXX

               XXXXXXX           X          XXXXXXXXXX   XXXXXXXXXX     XXXX        X      XXXX  XXXX  XXXX  XXXX  XXXX

                                                                                           XXXX  XXXX  XXXX  XXXX  XXXX

               XXXXXXX           X          XXXXXXXXXX   XXXXXXXXXX     XXXX        X      XXXX  XXXX  XXXX  XXXX  XXXX

                                                                                           XXXX  XXXX  XXXX  XXXX  XXXX

               XXXXXXX           X          XXXXXXXXXX   XXXXXXXXXX     XXXX        X      XXXX  XXXX  XXXX  XXXX  XXXX

                                                                                           XXXX  XXXX  XXXX  XXXX  XXXX

               XXXXXXX           X          XXXXXXXXXX   XXXXXXXXXX     XXXX        X      XXXX  XXXX  XXXX  XXXX  XXXX

                                                                                           XXXX  XXXX  XXXX  XXXX  XXXX

               XXXXXXX           X          XXXXXXXXXX   XXXXXXXXXX     XXXX        X      XXXX  XXXX  XXXX  XXXX  XXXX

                                                                                           XXXX  XXXX  XXXX  XXXX  XXXX

               XXXXXXX           X          XXXXXXXXXX   XXXXXXXXXX     XXXX        X      XXXX  XXXX  XXXX  XXXX  XXXX

                                                                                           XXXX  XXXX  XXXX  XXXX  XXXX

               XXXXXXX           X          XXXXXXXXXX   XXXXXXXXXX     XXXX        X      XXXX  XXXX  XXXX  XXXX  XXXX

                                                                                           XXXX  XXXX  XXXX  XXXX  XXXX

               XXXXXXX           X          XXXXXXXXXX   XXXXXXXXXX     XXXX        X      XXXX  XXXX  XXXX  XXXX  XXXX

                                                                                           XXXX  XXXX  XXXX  XXXX  XXXX

               XXXXXXX           X          XXXXXXXXXX   XXXXXXXXXX     XXXX        X      XXXX  XXXX  XXXX  XXXX  XXXX

                                                                                           XXXX  XXXX  XXXX  XXXX  XXXX

                                     NEW MEXICO MEDICAID MANAGEMENT INFORMATION SYSTEM                  PROCESSING DATE:  99/99/9999

   REPT:  NMSR4003-RR028                         HUMAN SERVICES DEPARTMENT                              PROCESSING TIME:  99:99:99

                                                                                                                   PAGE:  ZZZ,ZZ9

                                         PREPAY UTILIZATION REVIEW CRITERIA REPORT

                                                    FOR THE PERIOD 99/99/9999       

                                                     PREPAY U/R LIMIT PARAMETERS

  PARAMETER: XXXX   DESCRIPTION: XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3                     

  PARAMETER    PARAMETER    CLAIM EXC   BYPASS PA               TYPE OF                TIME PERIOD     TYPE OF       LIMIT

  BEGIN DATE    END DATE      CODE      INDICATOR             TIME PERIOD               QUANTITY        LIMIT       QUANTITY

  ----------   ----------   ---------   ---------   --------------------------------   -----------   ------------   --------

  99/99/9999   99/99/9999     XXXX          X       X XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3    99999.99     X XXXXXXXXX1   99999.99

  ------------------------------------------ SAME/DIFFERENT CODES ------------------------------------------

  PROCEDURE MODIFIER: X   CATEGORY OF SERVICE: X       TOOTH NUMBER: X       TOOTH SURFACE: X   PROVIDER: X 

  PROVIDER SPECIALTY: X         PROVIDER TYPE: X   ANES/ASSIST SURG: X           PROCEDURE: X   ORAL CAVITY: X

  INCL/EXCL      FROM          TO       DIAGNOSIS     FROM         TO       PROCEDURE

  DIAGNOSIS    DIAGNOSIS    DIAGNOSIS     LIST      PROCEDURE   PROCEDURE     LIST

  ---------   ----------   ----------   ---------   ---------   ---------   ---------

      X       XXXXXXXXX1   XXXXXXXXX1     XXXX       XXXXXXX     XXXXXXX      XXXX

  ------------------------------------------------ INCLUDE/EXCLUDE -------------------------------------------------

  ANESTHESIA: X   ASSISTANT SURGEON: X   PLACE OF SERVICE: X CODES: XX XX   

  PROVIDER TYPE: X
               PROCEDURE MODIFIER: X CODES: XX XX XX XX

                                     NEW MEXICO MEDICAID MANAGEMENT INFORMATION SYSTEM                  PROCESSING DATE:  99/99/9999

   REPT:  NMSR4003-RR028                         HUMAN SERVICES DEPARTMENT                              PROCESSING TIME:  99:99:99

                                                                                                                   PAGE:  ZZZ,ZZ9

                                         PREPAY UTILIZATION REVIEW CRITERIA REPORT

                                                    FOR THE PERIOD 99/99/9999       

                                           PREPAY U/R CONTRAINDICATED PARAMETERS

  PARAMETER: XXXX   DESCRIPTION: XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3                     

  PARAMETER    PARAMETER    CLAIM EXC   BYPASS PA   BEFORE/AFTER   BEFORE/AFTER     FROM         TO       PROCEDURE

  BEGIN DATE    END DATE      CODE      INDICATOR   HISTORY CODE       DAYS       PROCEDURE   PROCEDURE     LIST   

  ----------   ----------   ---------   ---------   ------------   ------------   ---------   ---------   ---------

  99/99/9999   99/99/9999     XXXX          X       X XXXXXXXXX1     99999.99      XXXXXXX     XXXXXXX      XXXX   

  -------------------------------------------------- SAME/DIFFERENT CODES ---------------------------------------------------

  PROCEDURE MODIFIER: X   CATEGORY OF SERVICE: X    TOOTH NUMBER: X      TOOTH SURFACE: X   DIAGNOSIS: X   ORAL CAVITY: X

            PROVIDER: X    PROVIDER SPECIALTY: X   PROVIDER TYPE: X   ANES/ASSIST SURG: X   DATE OF SERVICE: X 

  ---------------------------- INCLUDE/EXCLUDE CODES ------------------------------------------------------------------------

  ANESTHESIA: X   ASSISTANT SURGEON: X   PROCEDURE MODIFIER: X CODES: XX XX XX XX   PROVIDER TYPE: X

                                     NEW MEXICO MEDICAID MANAGEMENT INFORMATION SYSTEM                  PROCESSING DATE:  99/99/9999

   REPT:  NMSR4003-RR028                         HUMAN SERVICES DEPARTMENT                              PROCESSING TIME:  99:99:99

                                                                                                                   PAGE:  ZZZ,ZZ9

                                         PREPAY UTILIZATION REVIEW CRITERIA REPORT

                                                    FOR THE PERIOD 99/99/9999       

                                                PREPAY U/R BENEFIT LIMIT

  LIMIT                                      LIMIT        LIMIT      BYPASS PA   INCLUDE/EXCLUDE   SINGLE OR PAIRED

  CODE             DESCRIPTION             BEGIN DATE    END DATE    INDICATOR   MODIFIERS/PAIRS      MODIFIERS

  -----   ------------------------------   ----------   ----------   ---------   ---------------   ----------------

   XX     XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3   99/99/9999   99/99/9999       X              X                 X

  TIME PERIOD   TIME PERIOD               TYPE OF                TIME PERIOD   PROCEDURE   PROCEDURE           PROCEDURE       

  BEGIN DATE     END DATE               TIME PERIOD               QUANTITY     CODE FROM    CODE TO          LIST NUMBERS      

  -----------   -----------   --------------------------------   -----------   ---------   ---------   ------------------------   

  99/99/9999    99/99/9999    X XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3    99999.99      XXXXXXX     XXXXXXX    XXXX XXXX XXXX XXXX XXXX

                                                                                                       XXXX XXXX XXXX XXXX XXXX

                                                                                                       XXXX XXXX XXXX XXXX XXXX

  99/99/9999    99/99/9999    X XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3    99999.99      XXXXXXX     XXXXXXX    XXXX XXXX XXXX XXXX XXXX   

                                                                                                       XXXX XXXX XXXX XXXX XXXX

                                                                                                       XXXX XXXX XXXX XXXX XXXX

  MODIFIERS:      XX XX XX XX XX XX XX XX XX XX XX XX XX XX XX XX XX XX

  MODIFIER PAIRS: XX/XX XX/XX XX/XX XX/XX XX/XX XX/XX XX/XX XX/XX XX/XX XX/XX XX/XX XX/XX XX/XX XX/XX XX/XX XX/XX XX/XX XX/XX

                                     NEW MEXICO MEDICAID MANAGEMENT INFORMATION SYSTEM                  PROCESSING DATE:  99/99/9999

   REPT:  NMSR4003-RR028                         HUMAN SERVICES DEPARTMENT                              PROCESSING TIME:  99:99:99

                                                                                                                   PAGE:  ZZZ,ZZ9

                                         PREPAY UTILIZATION REVIEW CRITERIA REPORT

                                                    FOR THE PERIOD 99/99/9999       

                                                  PREPAY U/R CAP LIMIT

  LIMIT                                      LIMIT        LIMIT      BYPASS PA   FROM   TO

  CODE             DESCRIPTION             BEGIN DATE    END DATE    INDICATOR   AGE    AGE

  -----   ------------------------------   ----------   ----------   ---------   ----   ---

   XX     XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3   99/99/9999   99/99/9999       X       999    999

      LIMIT        TREATMENT      ELIGIBLE/

      TYPE         LOCATION     CALENDAR YEAR

  ------------   ------------   -------------

  X XXXXXXXXXX   X XXXXXXXXXX   XX XXXXXXXXXX             

  TIME PERIOD   TIME PERIOD               TYPE OF                TIME PERIOD   PROCEDURE   PROCEDURE           PROCEDURE       

  BEGIN DATE     END DATE               TIME PERIOD               QUANTITY     CODE FROM    CODE TO          LIST NUMBERS      

  -----------   -----------   --------------------------------   -----------   ---------   ---------   ------------------------   

  99/99/9999    99/99/9999    X XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3    99999.99      XXXXXXX     XXXXXXX    XXXX XXXX XXXX XXXX XXXX

                                                                                                       XXXX XXXX XXXX XXXX XXXX

                                                                                                       XXXX XXXX XXXX XXXX XXXX

  99/99/9999    99/99/9999    X XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3    99999.99      XXXXXXX     XXXXXXX    XXXX XXXX XXXX XXXX XXXX   

                                                                                                       XXXX XXXX XXXX XXXX XXXX

                                                                                                       XXXX XXXX XXXX XXXX XXXX

             CLAIM TYPE                           CLAIM TYPE                           CLAIM TYPE           

  --------------------------------     --------------------------------     --------------------------------

  X XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3     X XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3     X XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3

  X XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3     X XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3     X XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3

                               MAJOR PROGRAMS

  ------------------------------------------------------------------------

  X XXXXXXXXX1   X XXXXXXXXX1   X XXXXXXXXX1   X XXXXXXXXX1   X XXXXXXXXX1

                                     NEW MEXICO MEDICAID MANAGEMENT INFORMATION SYSTEM                  PROCESSING DATE:  99/99/9999

   REPT:  NMSR4003-RR028                         HUMAN SERVICES DEPARTMENT                              PROCESSING TIME:  99:99:99

                                                                                                                   PAGE:  ZZZ,ZZ9

                                         PREPAY UTILIZATION REVIEW CRITERIA REPORT

                                                    FOR THE PERIOD 99/99/9999       

                                              PREPAY U/R LISTS OF DIAGNOSES

  LIST NUMBER: XXXX   DESCRIPTION:  XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3

  DIAGNOSIS   DIAGNOSIS     DIAGNOSIS   DIAGNOSIS     DIAGNOSIS   DIAGNOSIS     DIAGNOSIS   DIAGNOSIS     DIAGNOSIS   DIAGNOSIS  

  CODE FROM    CODE TO      CODE FROM    CODE TO      CODE FROM    CODE TO      CODE FROM    CODE TO      CODE FROM    CODE TO   

  ----------  ----------    ----------  ----------    ----------  ----------    ----------  ----------    ----------  ---------- 

  XXXXXXXXX1  XXXXXXXXX1    XXXXXXXXX1  XXXXXXXXX1    XXXXXXXXX1  XXXXXXXXX1    XXXXXXXXX1  XXXXXXXXX1    XXXXXXXXX1  XXXXXXXXX1 

  XXXXXXXXX1  XXXXXXXXX1    XXXXXXXXX1  XXXXXXXXX1    XXXXXXXXX1  XXXXXXXXX1    XXXXXXXXX1  XXXXXXXXX1    XXXXXXXXX1  XXXXXXXXX1 

  XXXXXXXXX1  XXXXXXXXX1    XXXXXXXXX1  XXXXXXXXX1    XXXXXXXXX1  XXXXXXXXX1    XXXXXXXXX1  XXXXXXXXX1    XXXXXXXXX1  XXXXXXXXX1 

  XXXXXXXXX1  XXXXXXXXX1    XXXXXXXXX1  XXXXXXXXX1    XXXXXXXXX1  XXXXXXXXX1    XXXXXXXXX1  XXXXXXXXX1    XXXXXXXXX1  XXXXXXXXX1 

  XXXXXXXXX1  XXXXXXXXX1    XXXXXXXXX1  XXXXXXXXX1    XXXXXXXXX1  XXXXXXXXX1    XXXXXXXXX1  XXXXXXXXX1    XXXXXXXXX1  XXXXXXXXX1 

  XXXXXXXXX1  XXXXXXXXX1    XXXXXXXXX1  XXXXXXXXX1    XXXXXXXXX1  XXXXXXXXX1    XXXXXXXXX1  XXXXXXXXX1    XXXXXXXXX1  XXXXXXXXX1 

  XXXXXXXXX1  XXXXXXXXX1    XXXXXXXXX1  XXXXXXXXX1    XXXXXXXXX1  XXXXXXXXX1    XXXXXXXXX1  XXXXXXXXX1    XXXXXXXXX1  XXXXXXXXX1 

  XXXXXXXXX1  XXXXXXXXX1    XXXXXXXXX1  XXXXXXXXX1    XXXXXXXXX1  XXXXXXXXX1    XXXXXXXXX1  XXXXXXXXX1    XXXXXXXXX1  XXXXXXXXX1 

  XXXXXXXXX1  XXXXXXXXX1    XXXXXXXXX1  XXXXXXXXX1    XXXXXXXXX1  XXXXXXXXX1    XXXXXXXXX1  XXXXXXXXX1    XXXXXXXXX1  XXXXXXXXX1 

  XXXXXXXXX1  XXXXXXXXX1    XXXXXXXXX1  XXXXXXXXX1    XXXXXXXXX1  XXXXXXXXX1    XXXXXXXXX1  XXXXXXXXX1    XXXXXXXXX1  XXXXXXXXX1 

  XXXXXXXXX1  XXXXXXXXX1    XXXXXXXXX1  XXXXXXXXX1    XXXXXXXXX1  XXXXXXXXX1    XXXXXXXXX1  XXXXXXXXX1    XXXXXXXXX1  XXXXXXXXX1 

  XXXXXXXXX1  XXXXXXXXX1    XXXXXXXXX1  XXXXXXXXX1    XXXXXXXXX1  XXXXXXXXX1    XXXXXXXXX1  XXXXXXXXX1    XXXXXXXXX1  XXXXXXXXX1 

  XXXXXXXXX1  XXXXXXXXX1    XXXXXXXXX1  XXXXXXXXX1    XXXXXXXXX1  XXXXXXXXX1    XXXXXXXXX1  XXXXXXXXX1    XXXXXXXXX1  XXXXXXXXX1 

  XXXXXXXXX1  XXXXXXXXX1    XXXXXXXXX1  XXXXXXXXX1    XXXXXXXXX1  XXXXXXXXX1    XXXXXXXXX1  XXXXXXXXX1    XXXXXXXXX1  XXXXXXXXX1 

  XXXXXXXXX1  XXXXXXXXX1    XXXXXXXXX1  XXXXXXXXX1    XXXXXXXXX1  XXXXXXXXX1    XXXXXXXXX1  XXXXXXXXX1    XXXXXXXXX1  XXXXXXXXX1 

  XXXXXXXXX1  XXXXXXXXX1    XXXXXXXXX1  XXXXXXXXX1    XXXXXXXXX1  XXXXXXXXX1    XXXXXXXXX1  XXXXXXXXX1    XXXXXXXXX1  XXXXXXXXX1 

  XXXXXXXXX1  XXXXXXXXX1    XXXXXXXXX1  XXXXXXXXX1    XXXXXXXXX1  XXXXXXXXX1    XXXXXXXXX1  XXXXXXXXX1    XXXXXXXXX1  XXXXXXXXX1 

  XXXXXXXXX1  XXXXXXXXX1    XXXXXXXXX1  XXXXXXXXX1    XXXXXXXXX1  XXXXXXXXX1    XXXXXXXXX1  XXXXXXXXX1    XXXXXXXXX1  XXXXXXXXX1 

  XXXXXXXXX1  XXXXXXXXX1    XXXXXXXXX1  XXXXXXXXX1    XXXXXXXXX1  XXXXXXXXX1    XXXXXXXXX1  XXXXXXXXX1    XXXXXXXXX1  XXXXXXXXX1 

  XXXXXXXXX1  XXXXXXXXX1    XXXXXXXXX1  XXXXXXXXX1    XXXXXXXXX1  XXXXXXXXX1    XXXXXXXXX1  XXXXXXXXX1    XXXXXXXXX1  XXXXXXXXX1 

  XXXXXXXXX1  XXXXXXXXX1    XXXXXXXXX1  XXXXXXXXX1    XXXXXXXXX1  XXXXXXXXX1    XXXXXXXXX1  XXXXXXXXX1    XXXXXXXXX1  XXXXXXXXX1 

                                     NEW MEXICO MEDICAID MANAGEMENT INFORMATION SYSTEM                  PROCESSING DATE:  99/99/9999
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                                         PREPAY UTILIZATION REVIEW CRITERIA REPORT

                                                    FOR THE PERIOD 99/99/9999       

                                              PREPAY U/R LIST OF PROCEDURES

  LIST NUMBER: XXXX   DESCRIPTION:  XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3

  PROCEDURE   PROCEDURE    PROCEDURE   PROCEDURE    PROCEDURE   PROCEDURE    PROCEDURE   PROCEDURE    PROCEDURE   PROCEDURE

  CODE FROM    CODE TO     CODE FROM    CODE TO     CODE FROM    CODE TO     CODE FROM    CODE TO     CODE FROM    CODE TO 

  ---------   ---------    ---------   ---------    ---------   ---------    ---------   ---------    ---------   ---------

   XXXXXXX     XXXXXXX      XXXXXXX     XXXXXXX      XXXXXXX     XXXXXXX      XXXXXXX     XXXXXXX      XXXXXXX     XXXXXXX 

   XXXXXXX     XXXXXXX      XXXXXXX     XXXXXXX      XXXXXXX     XXXXXXX      XXXXXXX     XXXXXXX      XXXXXXX     XXXXXXX 

   XXXXXXX     XXXXXXX      XXXXXXX     XXXXXXX      XXXXXXX     XXXXXXX      XXXXXXX     XXXXXXX      XXXXXXX     XXXXXXX 

   XXXXXXX     XXXXXXX      XXXXXXX     XXXXXXX      XXXXXXX     XXXXXXX      XXXXXXX     XXXXXXX      XXXXXXX     XXXXXXX 

   XXXXXXX     XXXXXXX      XXXXXXX     XXXXXXX      XXXXXXX     XXXXXXX      XXXXXXX     XXXXXXX      XXXXXXX     XXXXXXX 

   XXXXXXX     XXXXXXX      XXXXXXX     XXXXXXX      XXXXXXX     XXXXXXX      XXXXXXX     XXXXXXX      XXXXXXX     XXXXXXX 

   XXXXXXX     XXXXXXX      XXXXXXX     XXXXXXX      XXXXXXX     XXXXXXX      XXXXXXX     XXXXXXX      XXXXXXX     XXXXXXX 

   XXXXXXX     XXXXXXX      XXXXXXX     XXXXXXX      XXXXXXX     XXXXXXX      XXXXXXX     XXXXXXX      XXXXXXX     XXXXXXX 

   XXXXXXX     XXXXXXX      XXXXXXX     XXXXXXX      XXXXXXX     XXXXXXX      XXXXXXX     XXXXXXX      XXXXXXX     XXXXXXX 

   XXXXXXX     XXXXXXX      XXXXXXX     XXXXXXX      XXXXXXX     XXXXXXX      XXXXXXX     XXXXXXX      XXXXXXX     XXXXXXX 

   XXXXXXX     XXXXXXX      XXXXXXX     XXXXXXX      XXXXXXX     XXXXXXX      XXXXXXX     XXXXXXX      XXXXXXX     XXXXXXX 

   XXXXXXX     XXXXXXX      XXXXXXX     XXXXXXX      XXXXXXX     XXXXXXX      XXXXXXX     XXXXXXX      XXXXXXX     XXXXXXX 

   XXXXXXX     XXXXXXX      XXXXXXX     XXXXXXX      XXXXXXX     XXXXXXX      XXXXXXX     XXXXXXX      XXXXXXX     XXXXXXX 

   XXXXXXX     XXXXXXX      XXXXXXX     XXXXXXX      XXXXXXX     XXXXXXX      XXXXXXX     XXXXXXX      XXXXXXX     XXXXXXX 

   XXXXXXX     XXXXXXX      XXXXXXX     XXXXXXX      XXXXXXX     XXXXXXX      XXXXXXX     XXXXXXX      XXXXXXX     XXXXXXX 

   XXXXXXX     XXXXXXX      XXXXXXX     XXXXXXX      XXXXXXX     XXXXXXX      XXXXXXX     XXXXXXX      XXXXXXX     XXXXXXX 

   XXXXXXX     XXXXXXX      XXXXXXX     XXXXXXX      XXXXXXX     XXXXXXX      XXXXXXX     XXXXXXX      XXXXXXX     XXXXXXX 

   XXXXXXX     XXXXXXX      XXXXXXX     XXXXXXX      XXXXXXX     XXXXXXX      XXXXXXX     XXXXXXX      XXXXXXX     XXXXXXX 

   XXXXXXX     XXXXXXX      XXXXXXX     XXXXXXX      XXXXXXX     XXXXXXX      XXXXXXX     XXXXXXX      XXXXXXX     XXXXXXX 

   XXXXXXX     XXXXXXX      XXXXXXX     XXXXXXX      XXXXXXX     XXXXXXX      XXXXXXX     XXXXXXX      XXXXXXX     XXXXXXX 

                                                     ***   END OF REPORT   ***

	NEW MEXICO OMNICAID MMIS REFERENCE SUBSYSTEM 

REPORT EXHIBIT

	PREPAY U/R/ CRITERIA FILE REPORT

	NMSR4003-RR028

	

	Column Name
	Description
	Source
	DED Number

	
	*** PREPAYU/R MEDICAL CRITERIA ***
	
	

	PROCEDURE CODE
	Service Identifier
Uniquely identifies the procedure code.
	R_URC_MED_TB:

R_PROC_CD
	2042

	INCLUDE/EXCLUDE DIAGNOSIS
	URC Diagnosis Indicator
Tells the MMIS how to edit the diagnosis codes for the service criteria.
	R_URC_MED_TB:

R_MED_I_E_DIAG_CD
	1745

	FROM DIAGNOSIS
	First Diagnosis In Range
	R_URC_MED_TB:

R_FR_DIAG_CD
	1974

	TO DIAGNOSIS
	Last Diagnosis In Range
	R_URC_MED_TB:

R_TO_DIAG_CD
	1975

	DIGNOSIS LIST
	Diagnosis List Number
The unique number that identifies the diagnosis list.
	R_URC_MED_TB:

R_DIAG_LIST_NUM
	

	BYPASS PA IND
	Bypass Prior Authorization indicator

This column determines if a claim that has a Prior Auth can bypass the exception criteria.
	R_URC_MED_TB:

R_MED_PA_BYPS_IND
	

	PARAMETER NUMBERS
	UR Parameter Number

Unique number assigned to identify parameter.
	R_URC_MLMT_PARM_TB:

R_URC_PARAM_NUM
	

	
	*** PREPAY U/R LIMIT PARAMETERS ***
	
	

	PARAMETER
	UR Parameter Number

Unique number assigned to identify parameter.
	R_URC_MLMT_TB:

R_URC_PARAM_NUM
	

	DESCRIPTION
	Parameter/List Description

Short description of parameter/list.
	R_URC_MLMT_TB:

R_PARAM_LONG_DESC
	

	PARAMETER BEGIN DATE
	URC Exception Effective Begin Date
The first day that the exception becomes effective. The MMIS only considers paid claims for this exception with a first date of service that is the same or after the effective begin date.
	R_URC_MLMT_TB:

R_URC_PARAM_BEG_DT
	

	PARAMETER END DATE
	URC Exception Effective End Date
The last day that the exception is in effect. The MMIS only
considers paid claims for this exception with a first date of service that
is the same or before the effective end date.
	R_URC_MLMT_TB:

R_URC_PARAM_END_DT
	

	CLAIM EXC CODE
	Claim Exception Code
A code that uniquely identifies a claim exception.
	R_URC_MLMT_TB:

R_CLM_EXC_CD
	1737

	BYPASS PA INDICATOR
	Bypass Prior Authorization indicator

This column determines if a claim that has a Prior Auth can bypass the exception criteria.
	R_URC_MLMT_TB:

R_PA_BYPS_IND
	

	TYPE OF TIME PERIOD
	URC Time Period Type Code
Allows the MMIS to limit the time frame for this exception.
	R_URC_MLMT_TB:

R_LMT_TM_PER_TY_CD
	1941

	TIME PERIOD QUANTITY
	URC Time Period Quantity

Quantity allowed for time period specified.
	R_URC_MLMT_TB:

R_TIME_PER_AMT
	

	TYPE OF LIMIT
	URC Limit Unit Code
Indicates to the MMIS how the limit quantity is to be used--either based on the units or dollars on the claim for each occurrence of the service.
	R_URC_MLMT_TB:

R_URC_LMT_UNT_CD
	2229

	LIMIT QUANTITY
	URC Exception Limit Quantity
The maximum quantity that the MMIS allows for the service. This is either units or dollars.
	R_URC_MLMT_TB:

R_URC_LMT_QTY
	

	PROCEDURE MODIFIER
	Same/Different Code

This code indicates whether or not services are to be limited within the same/different scope identified. 
	R_URC_MLMT_TB:

R_URC_S_DF_MOD_CD
	2240

	CATEGORY OF SERVICE
	Same/Different Code

This code indicates whether or not services are to be limited within the same/different scope identified. 
	R_URC_MLMT_TB:

R_URC_S_DF_COS_CD
	2239

	TOOTH NUMBER
	Same/Different Code

This code indicates whether or not services are to be limited within the same/different scope identified. 
	R_URC_MLMT_TB:

R_S_DF_TOOTH_CD
	2176

	TOOTH SURFACE
	Same/Different Code

This code indicates whether or not services are to be limited within the same/different scope identified. 
	R_URC_MLMT_TB:

R_URC_S_DF_SURF_CD
	2243

	PROVIDER
	Same/Different Code

This code indicates whether or not services are to be limited within the same/different scope identified. 
	R_URC_MLMT_TB:

R_URC_S_DF_PROV_CD
	2242

	PROVIDER SPECIALTY
	Same/Different Code

This code indicates whether or not services are to be limited within the same/different scope identified. 
	R_URC_MLMT_TB:

R_S_DF_PROV_SP_CD
	2173

	PROVIDER TYPE
	Same/Different Code

This code indicates whether or not services are to be limited within the same/different scope identified. 
	R_URC_MLMT_TB:

R_S_DF_PROV_TY_CD
	2174

	ANES/ASSIST SURG
	Same/Different Code

This code indicates whether or not services are to be limited within the same/different scope identified. 
	R_URC_MLMT_TB:

R_S_DF_ANS_ASST_CD
	2170

	PROCEDURE
	Same/Different Code

This code indicates whether or not services are to be limited within the same/different scope identified. 
	R_URC_MLMT_TB:

R_URC_S_DF_PROC_CD
	2241

	ORAL CAVITY
	Same/Different Code

This code indicates whether or not services are to be limited within the same/different scope identified.
	R_URC_MLMT_TB:

R_S_DF_ORAL_CAV_CD
	1566

	INCL/EXCL DIAGNOSIS
	Include/Exclude Code

Identifies if items are to be included or excluded from consideration.
	R_URC_MLMT_TB:

R_LMT_I_E_DIAG_CD
	1745

	FROM DIAGNOSIS
	First Diagnosis In Range
	R_URC_MLMT_TB:

R_FR_DIAG_CD
	1974

	TO DIAGNOSIS
	Last Diagnosis In Range
	R_URC_MLMT_TB:

R_TO_DIAG_CD
	1975

	DIAGNOSIS LIST
	URC Diagnosis List Number

A unique number that identifies the diagnosis list.
	R_URC_MLMT_TB:

R_DIAG_LIST_NUM
	

	FROM PROCEDURE
	First Procedure In Range
	R_URC_MLMT_TB:

R_FR_PROC_CD
	1996

	TO PROCEDURE
	Last Procedure In Range
	R_URC_MLMT_TB:

R_TO_PROC_CD
	1997

	PROCEDURE LIST
	URC Service List Number
A unique number that identifies the service list.
	R_URC_MLMT_TB:

R_URC_PROC_LST_NUM
	

	ANESTHESIA
	Include/Exclude Code

Identifies if items are to be included or excluded from consideration.
	R_URC_MLMT_TB:

R_URC_I_E_ANES_CD
	1745

	ASISTANT SURGEON
	Include/Exclude Code

Identifies if items are to be included or excluded from consideration.
	R_URC_MLMT_TB:

R_I_E_ASSIST_CD
	1745

	PLACE OF SERVICE
	Include/Exclude Code

Identifies if items are to be included or excluded from consideration.
	R_URC_MLMT_TB:

R_I_E_PL_SVC_CD
	1745

	CODES
	Place of Service

A code indicating where the service was rendered by a provider.
	R_URC_PARAM_POS_TB:

R_PROC_PL_SVC_CD
	2085

	PROCEDURE MODIFIER
	Include/Exclude Code

Identifies if items are to be included or excluded from consideration.
	R_URC_MLMT_TB:

R_URC_I_E_MOD_CD
	1745

	CODES
	Procedure Code Modifier

These codes are used to further define the service on the claim line.
	R_URC_PARAM_MOD_TB: R_URC_PROC_MOD_CD
	2237

	PROVIDER TYPE
	Include/Exclude Code

Identifies if items are to be included or excluded from consideration
	R_URC_MLMT_TB:

R_I_E_PROV_TY_CD
	7222

	
	*** Prepay U/R Contraindicated Parameters ***
	
	

	PARAMETER
	UR Parameter Number

Unique number assigned to identify parameter.
	R_URC_CONTRA_TB:

R_URC_PARAM_NUM
	

	DESCRIPTION
	Parameter/List Description

Short description of parameter/list.
	R_URC_CONTRA_TB:

R_PARAM_LONG_DESC
	

	PARAMETER BEGIN DATE
	URC Exception Effective Begin Date
The first day that the exception becomes effective. The MMIS only considers paid claims for this exception with a first date of service that is the same or after the effective begin date.
	R_URC_CONTRA_TB:

R_URC_PARAM_BEG_DT
	

	PARAMETER END DATE
	URC Exception Effective End Date
The last day that the exception is in effect. The MMIS only considers paid claims for this exception with a first date of service that is the same or before the effective end date.
	R_URC_CONTRA_TB:

R_URC_PARAM_END_DT
	

	CLAIM EXC CODE
	Claim Exception Code
A code that uniquely identifies a claim exception.
	R_URC_CONTRA_TB:

R_CLM_EXC_CD
	1737

	BYPASS PA INDICATOR
	Bypass Prior Authorization indicator

This column determines if a claim that has a Prior Auth can bypass the exception criteria.
	R_URC_CONTRA_TB:

R_PA_BYPS_IND
	

	BEFORE/AFTER HISTORY CODE
	Before-After-History Indicator

This is the before or after history indicator which is used on the prepay UR criteria file.  It is used in conjunction with the UR time period on the prepay UR contraindicated parameter record in order to check a claim being processed against those in the claims history file (Before, After or everything on file).
	R_URC_CONTRA_TB:

R_BFR_AFT_HIST_CD
	1731

	BEFORE/AFTER DAYS
	Before/After Days

Number of days a service can reoccur.  Used in conjunction with the Before/After History Code. 
	R_URC_CONTRA_TB:

R_HIST_DAYS_AMT
	

	FROM PROCEDURE
	First Procedure In Range
	R_URC_CONTRA_TB:

R_FR_PROC_CD
	1996

	TO PROCEDURE
	Last Procedure In Range
	R_URC_CONTRA_TB:

R_TO_PROC_CD
	1997

	PROCEDURE LIST
	URC Service List Number
A unique number that identifies the service list.
	R_URC_CONTRA_TB:

R_URC_PROC_LIST_NUM
	

	PROCEDURE MODIER
	Same/Different Code

This code indicates whether or not services are to be limited within the same/different scope identified. 
	R_URC_CONTRA_TB:

R_URC_S_DF_MOD_CD
	2240

	CATEGORY OF SERVCIE
	Same/Different Code

This code indicates whether or not services are to be limited within the same/different scope identified. 
	R_URC_CONTRA_TB:

R_URC_S_DF_COS_CD
	2239

	TOOTH NUMBER
	Same/Different Code

This code indicates whether or not services are to be limited within the same/different scope identified. 
	R_URC_CONTRA_TB:

R_S_DF_TOOTH_CD
	2176

	TOOTH SURFACE
	Same/Different Code

This code indicates whether or not services are to be limited within the same/different scope identified. 
	R_URC_CONTRA_TB:

R_URC_S_DF_SURF_CD
	2243

	DIAGNOSIS
	Same/Different Code

This code indicates whether or not services are to be limited within the same/different scope identified. 
	R_URC_CONTRA_TB:

R_S_DF_DIAG_CD
	2171

	ORAL CAVITY
	Same/Different Code

This code indicates whether or not services are to be limited within the same/different scope identified
	R_URC_CONTRA_TB:

R_S_DF_ORAL_CAV_CD
	1566

	PROVIDER
	Same/Different Code

This code indicates whether or not services are to be limited within the same/different scope identified. 
	R_URC_CONTRA_TB:

R_URC_S_DF_PROV_CD
	2242

	PROVIDER SPECIALTY
	Same/Different Code

This code indicates whether or not services are to be limited within the same/different scope identified. 
	R_URC_CONTRA_TB:

R_S_DF_PROV_SP_CD
	2173

	PROVIDER TYPE
	Same/Different Code

This code indicates whether or not services are to be limited within the same/different scope identified. 
	R_URC_CONTRA_TB:

R_S_DF_PROV_TY_CD
	2174

	ANES/ASSIST SURG
	Same/Different Code

This code indicates whether or not services are to be limited within the same/different scope identified. 
	R_URC_CONTRA_TB:

R_S_DF_ANS_ASST_CD
	2170

	DATE OF SERVICE
	Same/Different Code

This code indicates whether or not services are to be limited within the same/different scope identified. 
	R_URC_CONTRA_TB:

R_S_DF_DT_SVC_CD
	2172

	ANESTHESIA
	Include/Exclude Code

Identifies if items are to be included or excluded from consideration.
	R_URC_CONTRA_TB:

R_URC_I_E_ANES_CD
	1745

	ASSISTANT SURGEON
	Include/Exclude Code

Identifies if items are to be included or excluded from consideration.
	R_URC_CONTRA_TB:

R_URC_I_E_ASSIST_CD
	

	PROCEDURE MODIFIER
	Include/Exclude Code

Identifies if items are to be included or excluded from consideration.
	R_URC_CONTRA_TB:

R_URC_I_E_MOD
	

	CODES
	Procedure Code Modifier

These codes are used to further define the service on the claim line.
	R_URC_PARAM_MOD_TB: R_URC_PROC_MOD_CD
	2237

	PROVIDER TYPE
	Include/Exclude Code

Identifies if items are to be included or excluded from consideration.
	R_URC_CONTRA_TB:

R_I_E_PROV_TY_CD
	7222

	
	*** Prepay U/R Benefit Limit ***
	
	

	LIMIT CODE
	Limit Type Code

This is a unique number that identifies the cap record.
	R_URC_BLMT_TB:

R_URC_BEN_LMT_CD
	2212

	DESCRIPTION
	Parameter/List Description

Short description of parameter/list.
	R_URC_BLMT_TB:

R_BEN_LONG_DESC
	

	LIMIT BEGIN DATE
	URC Exception Effective Begin Date
The first day that the exception becomes effective. The MMIS only considers paid claims for this exception with a first date of service that is the same or after the effective begin date.
	R_URC_BLMT_TB:

R_BEN_LMT_BEG_DT
	

	LIMIT END DATE
	URC Exception Effective End Date
The last day that the exception is in effect. The MMIS only
considers paid claims for this exception with a first date of service that
is the same or before the effective end date.
	R_URC_BLMT_TB:

R_BEN_LMT_END_DT
	

	BYPASS PA INDICATOR
	Bypass Prior Authorization indicator

This column determines if a claim that has a Prior Auth can bypass the exception criteria.
	R_URC_BLMT_TB:

R_BEN_BYPS_PA_IND
	

	ODIFIERS/PAIRS
	Include/Exclude Procedure Modifier

This field identifies if the procedure code(s) modifiers are to be compared inclusively or exclusively.
	R_URC_BLMT_TB:

R_URC_MOD_PAIR_CD
	2231

	MODIFIERS
	Single or Paired Modifiers Indicator

Indicates whether single modifier list or pair modifier list is in effect.
	R_URC_BLMT_TB:

R_I_E_MOD_PAIR_CD
	1745

	TIME PERIOD BEGIN DATE
	URC Exception Effective Begin Date
The first day that the exception becomes effective. The MMIS only considers paid claims for this exception with a first date of service that is the same or after the effective begin date.
	R_URC_BLMT_TM_TB:

R_URC_BEN_LMT_CD
	2212

	TIME PERIOD END DATE
	URC Exception Effective End Date
The last day that the exception is in effect. The MMIS only
considers paid claims for this exception with a first date of service that
is the same or before the effective end date.
	R_URC_BLMT_TM_TB:

R_BN_TM_PER_BEG_DT
	

	TYPE OF TIME PERIOD
	Time Period Type Code
Allows the MMIS to limit the time frame for this exception.
	R_URC_BLMT_TM_TB:

R_URC_TM_PER_TY_CD
	2244

	TIME PERIOD QUANTITY
	URC Time Period Quantity

Quantity allowed for time period specified.
	R_URC_BLMT_TM_TB:

R_TIME_PER_AMT
	

	PROCEDURE CODE FROM
	First Procedure In Range
	R_URC_BLMT_TM_TB:

R_FR_PROC_CD
	1996

	PROCEDURE CODE TO
	Last Procedure In Range
	R_URC_BLMT_TM_TB:

R_TO_PROC_CD
	1997

	PROCEDURE LIST NUMBERS
	URC Service List Number
A unique number that identifies the service list.
	R_URC_BLMT_PLST_TB:

R_URC_PROC_LST_NUM
	

	MODIFIERS
	Procedure Code Modifier

These codes are used to further define the service on the claim line.
	R_URC_BLMT_MOD_TB:

R_URC_PROC_MOD_CD
	2237

	MODIFIER PAIRS
	Procedure Code Modifier

These codes are used to further define the service on the claim line.
	R_URC_BLMT_TB:

R_URC_MOD_PAIR_CD
	2231

	
	*** Prepay U/R Cap Limit ***
	
	

	LIMIT CODE
	Cap Limit Code

Unique number identifying cap limit
	R_URC_CP_TB:

R_URC_CP_CD
	2217

	DESCRIPTION
	Parameter/List Description

Short description of parameter/list.
	R_URC_CP_TB:

R_URC_CP_LONG_DESC
	

	LIMIT BEGIN DATE
	URC Exception Effective Begin Date
The first day that the exception becomes effective. The MMIS only considers paid claims for this exception with a first date of service that is the same or after the effective begin date.
	R_URC_CP_TB:

R_URC_CP_BEG_DT
	

	LIMIT END DATE
	URC Exception Effective End Date
The last day that the exception is in effect. The MMIS only
considers paid claims for this exception with a first date of service that
is the same or before the effective end date.
	R_URC_CP_TB:

R_URC_CP_END_DT
	

	BYPASS PA INDICATOR
	Bypass Prior Authorization indicator

This column determines if a claim that has a Prior Auth can bypass the exception criteria.
	R_URC_CP_TB:

R_CP_PA_BYPS_IND
	

	FROM AGE
	URC From Age

Recipient beginning age that cap is limited to.
	R_URC_CP_TB:

R_FR_AGE
	

	TO AGE
	URC To Age

Recipient upper age that cap is limited to.
	R_URC_CP_TB:

R_TO_AGE
	

	LIMIT TYPE
	Cap Type Code

This code indicates the type of cap contained in the group.
	R_URC_CP_TB:

R_URC_CP_UNT_CD
	2220

	TREATMENT LOCATION
	Treatment Location
	R_URC_CP_TB:

R_CP_TRMT_LOC_CD
	1753

	ELIGIBLE/CALENDAR YEAR
	Cap Year Code
	R_URC_CP_TB:

R_URC_CP_YR_CD
	2221

	TIME PERIOD BEGIN DATE
	URC Exception Effective Begin Date
The first day that the exception becomes effective. The MMIS only considers paid claims for this exception with a first date of service that is the same or after the effective begin date.
	R_URC_CLMT_PROC_TB:

R_BN_TM_PER_BEG_DT
	

	TIME PERIOD END DATE
	URC Exception Effective End Date
The last day that the exception is in effect. The MMIS only
considers paid claims for this exception with a first date of service that
is the same or before the effective end date.
	R_URC_CLMT_PROC_TB:

R_BN_TM_PER_END_DT
	

	TYPE OF TIME PERIOD
	Time Period Type 

Code that indicates if period is for a days, month, calendar year, etc.
	R_URC_CLMT_PROC_TB:

R_URC_TM_PER_TY_CD
	

	TIME PERIOD QUANTITY
	URC Time Period Quantity

Quantity allowed for time period specified.
	R_URC_CLMT_PROC_TB:

R_TIME_PER_AMT
	

	PROCEDURE CODE FROM
	First Procedure In Range
	R_URC_BLMT_TM_TB:

R_FR_PROC_CD
	1996

	PROCEDURE CODE TO
	Last Procedure In Range
	R_URC_CLMT_PLST_TB:

R_TO_PROC_CD
	1997

	PROCEDURE LIST NUMBERS
	URC Service List Number
A unique number that identifies the service list.
	R_CLMT_MP_TB:

R_PROC_POP_CD
	2238

	CLAIM TYPE
	Claim Type Code
This code indicates the type of claim (i.e. Inpatient, Outpatient, EPSDT)..
	R_CLMT_MP_TB:

R_CLM_TY_POP_CD
	2213

	MAJOR PROGRAMS
	Major Program code

This identifies the state run major programs (i.e. Medicaid, CICP).
	R_URC_CP_TB:

R_MAJ_PROG_POP_CD
	2230

	
	*** Prepay U/R Lists of Diagnosis ***
	
	

	LIST NUMBER
	URC Diagnosis List Number

A unique number that identifies the diagnosis list.
	R_URC_DIAG_LST_TB:

R_DIAG_LIST_NUM
	

	DESCRIPTION
	Parameter/List Description

Short description of parameter/list.
	R_URC_DIAG_LST_TB:

R_DIAG_LONG_DESC
	

	DIAGNOSIS CODE FROM
	First Diagnosis In Range
	R_URC_DIAG_RNGE_TB:

R_FR_DIAG_CD
	1974

	DIAGNOSIS CODE TO
	Last Diagnosis In Range
	R_URC_DIAG_RNGE_TB:

R_TO_DIAG_CD
	1975

	
	*** Prepay U/R Lists of Procedures ***
	
	

	LIST NUMBER
	URC Service List Number
A unique number that identifies the service list.
	R_URC_PROC_LST_TB:

R_URC_PROC_LST_NUM
	

	DESCRIPTION
	Parameter/List Description

Short description of parameter/list.
	R_URC_PROC_LST_TB:

R_LST_LONG_DESC
	

	PROCEDURE CODE FROM
	First Procedure In Range
	R_URC_PROC_RNGE_TB:

R_FR_PROC_CD
	1996

	PROCEDURE CODE TO


	Last Procedure In Range
	R_URC_PROC_RNGE_TB:

R_TO_PROC_CD
	1997


NEW MEXICO OMNICAID MMIS REFERENCE SUBSYSTEM 

REPORT SPECIFICATION

SELECTIVE DRUG CODE REPORT

	Report ID: NMSR4201-RR030
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	Retention:
	Output Medium:
	Report Recipient:

	On Request
	*** 
	Refer to the FAO Report Distribution Master
	

	Description:

This report is used as a reference document and depicts all the available data for each drug code that will print on one line.  This report is used in conjunction with the parameter request screen to provide the ability to produce customized drug table reports.
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                                                              NEW MEXICO MEDICAID MANAGEMENT INFORMATION SYSTEM                  PROCESSING DATE:  99/99/9999

   REPT:  NMSR4201-RR030                         HUMAN SERVICES DEPARTMENT                              PROCESSING TIME:  99:99:99

                                                                                                                   PAGE:  ZZZ,ZZ9

                                               SELECTIVE DRUG CODE REPORT

                                                    FOR THE PERIOD 99/99/9999       

MANUFACTURER: XXXXXXXXX1XXXXX   DRUG CODE: XXXXX-XXXX-XX   GENERIC NAME: XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3   

DRUG STRENGTH: XXXXXXXXX1      THERA CLASS: XX                 GENR CODE: XXXXX          EFF DATE: 99/99/99

             PRICE: 9999.99999      BASE LINE PRICE: 9999.99999      DIRECT PRICE: 9999.99999         WNU PRICE:  9999.99999 

        FMAC PRICE: 9999.99999           SMAC PRICE: 9999.99999        MAWP PRICE: 9999.99999         SWP PRICE:  9999.99999

MANUFACTURER: XXXXXXXXX1XXXXX   DRUG CODE: XXXXX-XXXX-XX   GENERIC NAME: XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3   

DRUG STRENGTH: XXXXXXXXX1      THERA CLASS: XX                 GENR CODE: XXXXX          EFF DATE: 99/99/99

             PRICE: 9999.99999      BASE LINE PRICE: 9999.99999      DIRECT PRICE: 9999.99999         WNU PRICE:  9999.99999

        FMAC PRICE: 9999.99999           SMAC PRICE: 9999.99999        MAWP PRICE: 9999.99999         SWP PRICE:  9999.99999

MANUFACTURER: XXXXXXXXX1XXXXX   DRUG CODE: XXXXX-XXXX-XX   GENERIC NAME: XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3   

DRUG STRENGTH: XXXXXXXXX1      THERA CLASS: XX                 GENR CODE: XXXXX          EFF DATE: 99/99/99

             PRICE: 9999.99999      BASE LINE PRICE: 9999.99999      DIRECT PRICE: 9999.99999         WNU PRICE:  9999.99999

        FMAC PRICE: 9999.99999           SMAC PRICE: 9999.99999        MAWP PRICE: 9999.99999         SWP PRICE:  9999.99999

MANUFACTURER: XXXXXXXXX1XXXXX   DRUG CODE: XXXXX-XXXX-XX   GENERIC NAME: XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3   

DRUG STRENGTH: XXXXXXXXX1      THERA CLASS: XX                 GENR CODE: XXXXX          EFF DATE: 99/99/99

             PRICE: 9999.99999      BASE LINE PRICE: 9999.99999      DIRECT PRICE: 9999.99999         WNU PRICE:  9999.99999

        FMAC PRICE: 9999.99999           SMAC PRICE: 9999.99999        MAWP PRICE: 9999.99999         SWP PRICE:  9999.99999

                                                     ***   END OF REPORT   ***

	NEW MEXICO OMNICAID MMIS REFERENCE SUBSYSTEM 

REPORT EXHIBIT

	SELECTIVE DRUG CODE REPORT

	NMSR4201-RR030

	

	Column Name
	Description
	Source
	DED Number

	MANUFACTURER
	Drug Manufacturer Name

The name of the distributor as listed on a drug label or as indicated by the NDC code.  It does not necessarily identify the raw drug manufacturer.
	R_DRUG_TB:

R_DRUG_MFR_NAM
	

	DRUG CODE
	National Drug Code.

The National Drug Code (NDC) identifying the drug.
	R_DRUG_TB:

R_DRUG_CD
	1813

	GENERIC NAME
	Generic Name

The layperson's description of a drug.
	R_DRUG_TB:

R_DRUG_NAM
	

	DRUG STRENGTH
	Drug Strength Description.
A description of drug potency in units of grams, milligrams, percentage, etc.  This field is also used for additional descriptors such as needle sizes, length of devices, etc.
	R_DRUG_TB:

R_DRUG_STREN_DESC
	

	THERA CLASS
	Drug Therapeutic Class.

A code used to identify the therapeutic group in which the drug is categorized.
	R_DRUG_THERA_TB:

R_DRG_THR_CHAR3_CD
	1804

	GENR CODE
	Generic Code.

A code identifying the generic group to which a drug belongs.
	R_DRUG_TB:

R_DRUG_GCN_CD
	1795

	EFF DATE
	Drug Formulary Effective Date.

This field is used to store the date upon which was designated on or off the formulary.
	R_DRUG_TB:

R_DRUG_DESI_DT
	

	PRICE
	Average Wholesale Price.

Drug price supplied by Blue Book.
	R_DRUG_AWP_TB:

R_DRUG_AWP_AMT
	

	BASE LINE PRICE
	Base Line Price.

Drug price at the base level.
	R_DRUG_BSELNE_TB:

R_DRUG_BSLNE_AMT
	

	DIRECT PRICE
	Direct Price.

Drug price when received directly.
	R_DRUG_DIR_TB:

R_DRUG_DIR_AMT
	

	WNU PRICE
	WNU Price.

Wholesale Net (Unit) Price
	R_DRUG_WNU_TB:

R_DRUG_WNU_AMT
	

	FMAC PRICE
	FMAC Price.
	R_DRUG_FMAC_TB:

R_DRUG_FMAC_AMT
	

	SMAC PRICE
	SMAC Price.
	R_DRUG_SMAC_TB:

R_DRUG_SMAC_AMT
	

	MAWP PRICE
	MAWP Price.
	R_DRUG_MAWP_TB:

R_DRUG_MAWP_AMT
	

	SWP PRICE
	SWP Price.

Suggested Wholesale (Unit) Price
	R_DRUG_SWP_TB:

R_DRUG_SWP_AMT
	


NEW MEXICO OMNICAID MMIS REFERENCE SUBSYSTEM 

REPORT SPECIFICATION

CLAIM EXCEPTION CONTROL SUMMARY LISTING

	Report ID: NMSR4006-RR033

	Frequency:

	Retention:
	Output Medium:
	Report Recipient:

	On Request
	*** 
	Refer to the FAO Report Distribution Master
	

	Description:

This report is used as a reference document.  It identifies all claim exception codes and their current status within input medium.



	Sort Sequence(s) and Control Breaks

	Sort Sequence:
Exception Code 
	Total 

N


	Page Break

N


	

	Notes:    

N/A




                                 NEW MEXICO MEDICAID MANAGEMENT INFORMATION SYSTEM                      PROCESSING DATE:  99/99/9999

   REPT:  NMSR4006-RR033                         HUMAN SERVICES DEPARTMENT                              PROCESSING TIME:  99:99:99

                                                                                                                   PAGE:  ZZZ,ZZ9

                                        CLAIM EXCEPTION CONTROL SUMMARY LISTING

                                                    FOR THE PERIOD 99/99/9999       

   EXCEPTION CODE: XXXX  SHORT DESCRIPTION: XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3    EXC START DT: 99/99/9999  EXC END DT: 99/99/9999 

                                                                      ------------- CLAIM TYPE ----------------

                                                                      A B C D F H I L M N O P R S T V W X Y Z K

                                                                      - - - - - - - - - - - - - - - - - - - - -

                           MAJOR PROGRAM: X XXXXXXXXX1   DISP         X X X X X X X X X X X X X X X X X X X X X

                           DOCUMENT TYPE: X XXXXXXXXX1   FORCE PAY    X X X X X X X X X X X X X X X X X X X X X

                           MEDIA TYPE:    X XXXXXXXXX1   FORCE DENY   X X X X X X X X X X X X X X X X X X X X X

                           MAJOR PROGRAM: X XXXXXXXXX1   DISP         X X X X X X X X X X X X X X X X X X X X X

                           DOCUMENT TYPE: X XXXXXXXXX1   FORCE PAY    X X X X X X X X X X X X X X X X X X X X X

                           MEDIA TYPE:    X XXXXXXXXX1   FORCE DENY   X X X X X X X X X X X X X X X X X X X X X

   EXCEPTION CODE: XXXX  SHORT DESCRIPTION: XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3    EXC START DT: 99/99/9999  EXC END DT: 99/99/9999 

                                                                      ------------- CLAIM TYPE ----------------

                                                                      A B C D F H I L M N O P R S T V W X Y Z K

                                                                      - - - - - - - - - - - - - - - - - - - - -

                           MAJOR PROGRAM: X XXXXXXXXX1   DISP         X X X X X X X X X X X X X X X X X X X X X

                           DOCUMENT TYPE: X XXXXXXXXX1   FORCE PAY    X X X X X X X X X X X X X X X X X X X X X

                           MEDIA TYPE:    X XXXXXXXXX1   FORCE DENY   X X X X X X X X X X X X X X X X X X X X X

                                                     ***   END OF REPORT   ***

	NEW MEXICO OMNICAID MMIS REFERENCE SUBSYSTEM 

REPORT EXHIBIT

	CLAIM EXCEPTION CONTROL SUMMARY LISTING

	NMSR4006-RR033

	

	Column Name
	Description
	Source
	DED Number

	EXCEPTION CODE
	A code that uniquely identifies a claim exception 
	R_CLM_EXC_TB:

R_CLM_EXC_CD
	1737

	SHORT DESCRIPTION
	The 30-character description of the exception code.
	R_CLM_EXC_TB:

R_EXC_SHORT_DESC
	

	EXC START DT
	The date in which the Exception Code becomes effective.
	R_CLM_EXC_TB:

R_CLM_EXC_BEG_DT
	

	EXC END DT
	The date in which the Exception Code is no longer effective.
	R_CLM_EXC_TB:

R_CLM_EXC_END_DT
	

	CLAIM TYPE
	Batch Type Code.
Indicates what type of claim the batch is for.
	R_CLM_EXC_DISP_TB:

C_HDR_TY_CD
	1031

	MAJOR PROGRAM 
	Major Program Code.

This identifies the state run major programs (i.e. Medicaid, CICP).
	R_CLM_EXC_DISP_TB:

B_MAJ_PROG_CD
	4429

	DISP
	Exception Disposition.

The disposition of the exception by claim type.
	R_CLM_EXC_DISP_TB:

R_CLM_EXC_DISP_CD
	156

	DOCUMENT TYPE
	Document Type Code.

Indicates the type of document submitted by the provider. 
	R_CLM_EXC_DISP_TB:

C_BAT_DOC_TY_CD
	161

	FORCE PAY
	Indicates whether or not the exception may be forced through the system.
	R_CLM_EXC_DISP_TB:

R_EXC_FORCE_APP_CD
	1903

	MEDIA TYPE
	Batch Medium Source Code.
Indicates how the claim or other transaction was entered into the
system. It is the first position of the claim ICN.
	R_CLM_EXC_DISP_TB:

C_BAT_MED_SRC_TY
	

	FORCE DENY
	Indicates whether or not the exception may force denied through the system.
	R_CLM_EXC_DISP_TB:

R_FORCE_DENY_CD
	1914


NEW MEXICO OMNICAID MMIS REFERENCE SUBSYSTEM 

REPORT SPECIFICATION

PA EXCEPTION CONTROL SUMMARY LISTING

	Report ID: NMSR4007-RR035

	Frequency:

	Retention:
	Output Medium:
	Report Recipient:

	On Request
	*** 
	Refer to the FAO Report Distribution Master
	

	Description:

This report is used as a reference document.  It identifies all PA exception codes and their current status within input medium.



	Sort Sequence(s) and Control Breaks

	Sort Sequence:
Exception Code 
	Total 

N


	Page Break

N


	

	Notes:    

N/A




                                                              NEW MEXICO MEDICAID MANAGEMENT INFORMATION SYSTEM                  PROCESSING DATE:  99/99/9999

   REPT:  NMSR4007-RR035                         HUMAN SERVICES DEPARTMENT                              PROCESSING TIME:  99:99:99

                                                                                                                   PAGE:  ZZZ,ZZ9

                                           PA EXCEPTION CONTROL SUMMARY LISTING

                                                    FOR THE PERIOD 99/99/9999       

  EXCEPTION CODE: XXXX  SHORT DESCRIPTION: XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3    EXC START DT: 99/99/9999  EXC END DT: 99/99/9999 

                                                                         ------------- AUTHORIZATION TYPE --------------

                                                                         B C D E F H I K M N P R S T X Y Z 1 2 3 4 6 7 8

                                                                         - - - - - - - - - - - - - - - - - - - - - - - - 

                                                         DISP            X X X X X X X X X X X X X X X X X X X X X X X X 

                                                         FORCE APPROVE   X X X X X X X X X X X X X X X X X X X X X X X X 

                                                         FORCE REJECT    X X X X X X X X X X X X X X X X X X X X X X X X 

                                                         DISP            X X X X X X X X X X X X X X X X X X X X X X X X 

                                                         FORCE APPROVE   X X X X X X X X X X X X X X X X X X X X X X X X 

                                                         FORCE REJECT    X X X X X X X X X X X X X X X X X X X X X X X X 

  EXCEPTION CODE: XXXX  SHORT DESCRIPTION: XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3    EXC START DT: 99/99/9999  EXC END DT: 99/99/9999 

                                                                         ------------- AUTHORIZATION TYPE --------------

                                                                         B C D E F H I K M N P R S T X Y Z 1 2 3 4 6 7 8

                                                                         - - - - - - - - - - - - - - - - - - - - - - - - 

                                                         DISP            X X X X X X X X X X X X X X X X X X X X X X X X 

                                                         FORCE APPROVE   X X X X X X X X X X X X X X X X X X X X X X X X 

                                                         FORCE REJECT    X X X X X X X X X X X X X X X X X X X X X X X X 

  EXCEPTION CODE: XXXX  SHORT DESCRIPTION: XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3    EXC START DT: 99/99/9999  EXC END DT: 99/99/9999 

                                                                         ------------- AUTHORIZATION TYPE --------------

                                                                         B C D E F H I K M N P R S T X Y Z 1 2 3 4 6 7 8

                                                                         - - - - - - - - - - - - - - - - - - - - - - - - 

                                                         DISP            X X X X X X X X X X X X X X X X X X X X X X X X 

                                                         FORCE APPROVE   X X X X X X X X X X X X X X X X X X X X X X X X 

                                                         FORCE REJECT    X X X X X X X X X X X X X X X X X X X X X X X X 

                                                         DISP            X X X X X X X X X X X X X X X X X X X X X X X X 

                                                         FORCE APPROVE   X X X X X X X X X X X X X X X X X X X X X X X X 

                                                         FORCE REJECT    X X X X X X X X X X X X X X X X X X X X X X X X 

                                                     ***   END OF REPORT   ***

	NEW MEXICO OMNICAID MMIS REFERENCE SUBSYSTEM 

REPORT EXHIBIT

	PA EXCEPTION CONTROL SUMMARY LISTING

	NMSR4007-RR035

	

	Column Name
	Description
	Source
	DED Number

	EXCEPTION CODE
	A code that uniquely identifies a claim exception 
	R_AUTH_EXC_TB:

R_AUTH_EXC_CD
	1720

	SHORT DESCRIPTION
	The 30-character description of the exception code.
	R_AUTH_EXC_TB:

R_EXC_SHORT_DESC
	

	EXC START DT
	The date in which the Exception Code becomes effective.
	R_AUTH_EXC_TB:

R_AUTH_EXC_BEG_DT
	

	EXC END DT
	The date in which the Exception Code is no longer effective.
	R_AUTH_EXC_TB:

R_AUTH_EXC_END_DT
	

	AUTHORIZATION TYPE
	PA Document Type.

This field indicates the type of authorization record stored on the prior authorization file.
	R_AUTH_EXC_DISP_TB:

A_TY_CD
	150

	DISP
	Exception Disposition.

The disposition of the exception by claim type.
	R_AUTH_EXC_DISP_TB:

R_AUTH_EXC_DISP_CD
	4511

	FORCE APPROVE
	Force Pay Indicator.

Indicates whether or not the exception may be forced through the system.
	R_AUTH_EXC_DISP_TB:

R_ATH_FORCE_APP_CD
	1717

	FORCE REJECT
	Deny Indicator.

Indicates whether or not the exception may force denied through the system.
	R_AUTH_EXC_DISP_TB:

R_ATH_FRCE_DENY_CD
	1718


NEW MEXICO OMNICAID MMIS REFERENCE SUBSYSTEM 

REPORT SPECIFICATION

CURRENT FEE SCHEDULE

	Report ID: NMSR4020-RR041

	Frequency:

	Retention:
	Output Medium:
	Report Recipient:

	On Request
	*** 
	Refer to the FAO Report Distribution Master
	

	Description:

This report lists all the current fee schedule prices for HCPCS and CPT procedure codes.



	Sort Sequence(s) and Control Breaks

	Sort Sequence:
Type of Procedure
Y
Y

Procedure Code


	Total 

N

N


	Page Break

N

N


	

	Notes:    

This report is requestable on paper, fiche, or tape.  When an ASC grouper number is present, a read of the corresponding rate file record must be made and the ASC price retrieved and printed. The Parameter Reporting Request window for the Current Fee Schedule has the Before and After Effective Date radio buttons disabled because the current fee schedule is what is always reported.




                                                              NEW MEXICO MEDICAID MANAGEMENT INFORMATION SYSTEM                  PROCESSING DATE:  99/99/9999

   REPT:  NMSR4020-RR041                         HUMAN SERVICES DEPARTMENT                              PROCESSING TIME:  99:99:99

                                                                                                                   PAGE:  ZZZ,ZZ9

                                                  CURRENT FEE SCHEDULE

                                                    FOR THE PERIOD 99/99/9999       

                                      * * *  TYPE OF PROCEDURE:  X - XXXXXXXXXX * * *

  PROC/REV  PA     EFF     FACT    TOTAL       TECH        PROF       RENTAL     .ANES/DME.. ASC BEG   ASC END      ASC      TAX

   CODE     IND    DATE    CODE  ALLOWABLE   COMPONENT   COMPONENT   ALLOWANCE   ..REPAIR...   DATE      DATE    ALLOWABLE   IND

  --------  ---  --------  ----  ----------  ----------  ----------  ----------  ----------. --------  --------  ----------  ---

  XXXXXXX    X   XX/XX/XX    X   9999999.99  9999999.99  9999999.99  9999999.99  9999999.99. XX/XX/XX  XX/XX/XX  9999999.99   X 

  XXXXXXX    X   XX/XX/XX    X   9999999.99  9999999.99  9999999.99  9999999.99  9999999.99. XX/XX/XX  XX/XX/XX  9999999.99   X 

  XXXXXXX    X   XX/XX/XX    X   9999999.99  9999999.99  9999999.99  9999999.99  9999999.99. XX/XX/XX  XX/XX/XX  9999999.99   X 

  XXXXXXX    X   XX/XX/XX    X   9999999.99  9999999.99  9999999.99  9999999.99  9999999.99. XX/XX/XX  XX/XX/XX  9999999.99   X 

  XXXXXXX    X   XX/XX/XX    X   9999999.99  9999999.99  9999999.99  9999999.99  9999999.99. XX/XX/XX  XX/XX/XX  9999999.99   X 

  XXXXXXX    X   XX/XX/XX    X   9999999.99  9999999.99  9999999.99  9999999.99  9999999.99. XX/XX/XX  XX/XX/XX  9999999.99   X 

  XXXXXXX    X   XX/XX/XX    X   9999999.99  9999999.99  9999999.99  9999999.99  9999999.99. XX/XX/XX  XX/XX/XX  9999999.99   X 

  XXXXXXX    X   XX/XX/XX    X   9999999.99  9999999.99  9999999.99  9999999.99  9999999.99. XX/XX/XX  XX/XX/XX  9999999.99   X 

  XXXXXXX    X   XX/XX/XX    X   9999999.99  9999999.99  9999999.99  9999999.99  9999999.99. XX/XX/XX  XX/XX/XX  9999999.99   X 

  XXXXXXX    X   XX/XX/XX    X   9999999.99  9999999.99  9999999.99  9999999.99  9999999.99. XX/XX/XX  XX/XX/XX  9999999.99   X 

  XXXXXXX    X   XX/XX/XX    X   9999999.99  9999999.99  9999999.99  9999999.99  9999999.99. XX/XX/XX  XX/XX/XX  9999999.99   X 

  XXXXXXX    X   XX/XX/XX    X   9999999.99  9999999.99  9999999.99  9999999.99  9999999.99. XX/XX/XX  XX/XX/XX  9999999.99   X 

  XXXXXXX    X   XX/XX/XX    X   9999999.99  9999999.99  9999999.99  9999999.99  9999999.99. XX/XX/XX  XX/XX/XX  9999999.99   X 

  XXXXXXX    X   XX/XX/XX    X   9999999.99  9999999.99  9999999.99  9999999.99  9999999.99. XX/XX/XX  XX/XX/XX  9999999.99   X 

  XXXXXXX    X   XX/XX/XX    X   9999999.99  9999999.99  9999999.99  9999999.99  9999999.99. XX/XX/XX  XX/XX/XX  9999999.99   X 

  XXXXXXX    X   XX/XX/XX    X   9999999.99  9999999.99  9999999.99  9999999.99  9999999.99. XX/XX/XX  XX/XX/XX  9999999.99   X 

  XXXXXXX    X   XX/XX/XX    X   9999999.99  9999999.99  9999999.99  9999999.99  9999999.99. XX/XX/XX  XX/XX/XX  9999999.99   X 

  XXXXXXX    X   XX/XX/XX    X   9999999.99  9999999.99  9999999.99  9999999.99  9999999.99. XX/XX/XX  XX/XX/XX  9999999.99   X 

  XXXXXXX    X   XX/XX/XX    X   9999999.99  9999999.99  9999999.99  9999999.99  9999999.99. XX/XX/XX  XX/XX/XX  9999999.99   X 

  XXXXXXX    X   XX/XX/XX    X   9999999.99  9999999.99  9999999.99  9999999.99  9999999.99. XX/XX/XX  XX/XX/XX  9999999.99   X 

  XXXXXXX    X   XX/XX/XX    X   9999999.99  9999999.99  9999999.99  9999999.99  9999999.99. XX/XX/XX  XX/XX/XX  9999999.99   X 

  XXXXXXX    X   XX/XX/XX    X   9999999.99  9999999.99  9999999.99  9999999.99  9999999.99. XX/XX/XX  XX/XX/XX  9999999.99   X 

  XXXXXXX    X   XX/XX/XX    X   9999999.99  9999999.99  9999999.99  9999999.99  9999999.99. XX/XX/XX  XX/XX/XX  9999999.99   X 

  XXXXXXX    X   XX/XX/XX    X   9999999.99  9999999.99  9999999.99  9999999.99  9999999.99. XX/XX/XX  XX/XX/XX  9999999.99   X 

  XXXXXXX    X   XX/XX/XX    X   9999999.99  9999999.99  9999999.99  9999999.99  9999999.99. XX/XX/XX  XX/XX/XX  9999999.99   X 

  XXXXXXX    X   XX/XX/XX    X   9999999.99  9999999.99  9999999.99  9999999.99  9999999.99. XX/XX/XX  XX/XX/XX  9999999.99   X 

  XXXXXXX    X   XX/XX/XX    X   9999999.99  9999999.99  9999999.99  9999999.99  9999999.99. XX/XX/XX  XX/XX/XX  9999999.99   X 

  XXXXXXX    X   XX/XX/XX    X   9999999.99  9999999.99  9999999.99  9999999.99  9999999.99. XX/XX/XX  XX/XX/XX  9999999.99   X 

  XXXXXXX    X   XX/XX/XX    X   9999999.99  9999999.99  9999999.99  9999999.99  9999999.99. XX/XX/XX  XX/XX/XX  9999999.99   X 

  XXXXXXX    X   XX/XX/XX    X   9999999.99  9999999.99  9999999.99  9999999.99  9999999.99. XX/XX/XX  XX/XX/XX  9999999.99   X 

                                                     ***   END OF REPORT   ***

	NEW MEXICO OMNICAID MMIS REFERENCE SUBSYSTEM 

REPORT EXHIBIT

	CURRENT FEE SCHEDULE

	NMSR4020-RR041

	

	Column Name
	Description
	Source
	DED Number

	TYPE OF PROCEDURE
	A code identifying the type of procedure code such as a procedure code, revenue code, or ICD-CM surgical procedure code.
	N/A
	

	PROC/REV CODE
	Uniquely identifies a service within a service type. This is the procedure code, the revenue code, the ICD surgical procedure code, the dental code, or the drug code.
	N/A
	

	PA IND
	Prior Authorization Indicator.

Indicates if Prior Authorization is required.
	N/A
	

	EFF DATE
	Service Begin Date

The beginning date of the validity of the service.
	N/A
	

	FACT CODE
	Factor Code.

A code that identifies the pricing factor for this service.
	R_PROC_PRCNG_TB:

R_FCTR_CD
	1913

	TOTAL ALLOWABLE
	The pricing value based on the factor code.
	R_PROC_PRCNG_TB:

R_PROC_PRCNG_AMT
	

	TECH COMPONENT
	Technical Component Multiplier.

A multiplier for procedures that price by technical components
	R_PROC_TECH_CMP_TB:

R_PROC_TC_MULT_AMT
	

	PROF COMPONENT
	Profession Component Multiplier.

A multiplier for procedures that price by professional components.
	R_PROC_PROF_CMP_TB:

R_PROC_PC_MULT_AMT
	

	RENTAL ALLOWANCE
	The pricing value based on the factor code.
	R_PROC_PRCNG_TB:

R_FCTR_CD
	1913

	ANES/DME REPAIR
	The pricing value based on the factor code.
	R_PROC_PRCNG_TB:

R_PROC_PRCNG_AMT
	

	ASC BEG DATE
	The date in which the associated ASC Grouper Number becomes effective.
	R_RT_ASC_GRPR_TB:

R_RT_BEG_DT
	

	ASC END DATE
	The date in which the associated ASC Grouper Number is no longer effective.
	R_RT_ASC_GRPR_TB:

R_RT_END_DT
	

	ASC ALLOWABLE
	The value based on the ASC Grouper.
	R_RT_ASC_GRPR_TB:

R_RT_AMT
	

	TAX IND
	Taxable Indicator.
	R_PROC_PRCNG_TB:

R_TAX_IND
	


NEW MEXICO OMNICAID MMIS REFERENCE SUBSYSTEM 

REPORT SPECIFICATION

DRG PRICING HISTORY REPORT

	Report ID: NMSR4010-RR042

	Frequency:

	Retention:
	Output Medium:
	Report Recipient:

	On Request
	*** 
	Refer to the FAO Report Distribution Master
	

	Description:

This report details all pricing history for each DRG code on the DRG table within category of service and major program.


	Sort Sequence(s) and Control Breaks

	Sort Sequence:
DRG Nbr

Eff Date (Descending)


	Total 

N

N


	Page Break

N

N


	

	Notes:    

N/A




                                     NEW MEXICO MEDICAID MANAGEMENT INFORMATION SYSTEM                  PROCESSING DATE:  99/99/9999

   REPT:  NMSR4010-RR042                         HUMAN SERVICES DEPARTMENT                              PROCESSING TIME:  99:99:99

                                                                                                                   PAGE:  ZZZ,ZZ9

                                               DRG PRICING HISTORY REPORT

                                                    FOR THE PERIOD 99/99/9999       

                     RELATIVE      AVERAGE       DAY       COST OUTLIER

      EFF DATE       WEIGHT        STAY         TRIM       TRIM POINT

      ----------    ----------    ---------    --------    ------------

      DRG XXXXX XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3XXXXXXXXX4 

      99/99/9999    9999.99999    99,999.99    9999.999    9,999,999.99

      99/99/9999    9999.99999    99,999.99    9999.999    9,999,999.99

      99/99/9999    9999.99999    99,999.99    9999.999    9,999,999.99

      99/99/9999    9999.99999    99,999.99    9999.999    9,999,999.99

      99/99/9999    9999.99999    99,999.99    9999.999    9,999,999.99

      99/99/9999    9999.99999    99,999.99    9999.999    9,999,999.99

      99/99/9999    9999.99999    99,999.99    9999.999    9,999,999.99

      99/99/9999    9999.99999    99,999.99    9999.999    9,999,999.99

      99/99/9999    9999.99999    99,999.99    9999.999    9,999,999.99

      99/99/9999    9999.99999    99,999.99    9999.999    9,999,999.99

      99/99/9999    9999.99999    99,999.99    9999.999    9,999,999.99

      99/99/9999    9999.99999    99,999.99    9999.999    9,999,999.99

      99/99/9999    9999.99999    99,999.99    9999.999    9,999,999.99

      DRG XXXXX XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3XXXXXXXXX4 

      99/99/9999    9999.99999    99,999.99    9999.999    9,999,999.99

      99/99/9999    9999.99999    99,999.99    9999.999    9,999,999.99

      99/99/9999    9999.99999    99,999.99    9999.999    9,999,999.99

      99/99/9999    9999.99999    99,999.99    9999.999    9,999,999.99

      99/99/9999    9999.99999    99,999.99    9999.999    9,999,999.99

      99/99/9999    9999.99999    99,999.99    9999.999    9,999,999.99

      99/99/9999    9999.99999    99,999.99    9999.999    9,999,999.99

      99/99/9999    9999.99999    99,999.99    9999.999    9,999,999.99

      99/99/9999    9999.99999    99,999.99    9999.999    9,999,999.99

      99/99/9999    9999.99999    99,999.99    9999.999    9,999,999.99

      99/99/9999    9999.99999    99,999.99    9999.999    9,999,999.99

      99/99/9999    9999.99999    99,999.99    9999.999    9,999,999.99

      99/99/9999    9999.99999    99,999.99    9999.999    9,999,999.99

      99/99/9999    9999.99999    99,999.99    9999.999    9,999,999.99

      99/99/9999    9999.99999    99,999.99    9999.999    9,999,999.99

      99/99/9999    9999.99999    99,999.99    9999.999    9,999,999.99

                                                   ***   END OF REPORT   ***

	NEW MEXICO OMNICAID MMIS REFERENCE SUBSYSTEM 

REPORT EXHIBIT

	DRG PRICING HISTORY REPORT

	NMSR4010-RR042

	

	Column Name
	Description
	Source
	DED Number

	EFF DATE
	DRG Code Relative Weight Effective Date.
The first date that a specific relative weight is effective for a specific DRG code.
	R_DRG_PRCNG_TB:

R_DRG_BEG_DT
	

	RELATIVE WEIGHT
	DRG Code Relative Weight Rate.
Relative weight rates are initially calculated according to the national average for a particular diagnosis grouping.  Each DRG code has an associated relative weight rate relating to the average cost for hospital care provided to clients.  The relative weight rate is multiplied by the providers per diem to determine the payment amount for a specific claim.  
	R_DRG_PRCNG_TB:

R_CD_REL_WT_AMT
	

	AVERAGE STAY
	DRG Arithmetic LOS.

The arithmetic “mean” length of stay.
	R_DRG_PRCNG_TB:

R_DRG_AVG_LOS_AMT
	

	DAY TRIM
	DRG Day Outlier Trim Point.

The DRG outlier threshold in days.
	R_DRG_PRCNG_TB:

R_DRG_DAY_TRIM_AMT
	

	COST OUTLIER TRIM POINT
	DRG Dollars Outlier Trim Point.

The DRG outlier threshold in dollars.
	R_DRG_PRCNG_TB:

R_DRG_CST_TRIM_AMT
	

	DRG 
	DRG Code.
A code that uniquely identifies a DRG within a different version.
An outside party, 3M, assigns the DRG code.
	R_DRG_PRCNG_TB:

R_DRG_CD
	1783


NEW MEXICO OMNICAID MMIS REFERENCE SUBSYSTEM 

REPORT SPECIFICATION

DRG CURRENT PRICING SEGMENT REPORT

	Report ID: NMSR4011-RR043

	Frequency:

	Retention:
	Output Medium:
	Report Recipient:

	On Request
	*** 
	Refer to the FAO Report Distribution Master
	

	Description:

This report details all current pricing segments for each DRG code on the DRG table.



	Sort Sequence(s) and Control Breaks

	Sort Sequence:
DRG Nbr

Eff Date (Descending)


	Total 

N

N


	Page Break

N

N


	

	Notes:    

For each DRG, Elig Grp, and effective date there can be 1 - 5 age limits or up to 10 diagnosis codes.




                                                              NEW MEXICO MEDICAID MANAGEMENT INFORMATION SYSTEM                  PROCESSING DATE:  99/99/9999

   REPT:  NMSR4011-RR043                         HUMAN SERVICES DEPARTMENT                              PROCESSING TIME:  99:99:99

                                                                                                                   PAGE:  ZZZ,ZZ9

                                            DRG CURRENT PRICING SEGMENT REPORT

                                                  FOR THE PERIOD 99/99/9999       

      RELATIVE      AVERAGE       DAY       COST OUTLIER

      EFF DATE       WEIGHT        STAY         TRIM       TRIM POINT

      ----------    ----------    ---------    --------    ------------

      DRG XXXXX XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3XXXXXXXXX4 RELATIVE VALUES

      99/99/9999    9999.99999    99,999.99    9999.999    9,999,999.99

      99/99/9999    9999.99999    99,999.99    9999.999    9,999,999.99

      99/99/9999    9999.99999    99,999.99    9999.999    9,999,999.99

      99/99/9999    9999.99999    99,999.99    9999.999    9,999,999.99

      99/99/9999    9999.99999    99,999.99    9999.999    9,999,999.99

      99/99/9999    9999.99999    99,999.99    9999.999    9,999,999.99

      99/99/9999    9999.99999    99,999.99    9999.999    9,999,999.99

      99/99/9999    9999.99999    99,999.99    9999.999    9,999,999.99

      99/99/9999    9999.99999    99,999.99    9999.999    9,999,999.99

      99/99/9999    9999.99999    99,999.99    9999.999    9,999,999.99

      99/99/9999    9999.99999    99,999.99    9999.999    9,999,999.99

      99/99/9999    9999.99999    99,999.99    9999.999    9,999,999.99

      99/99/9999    9999.99999    99,999.99    9999.999    9,999,999.99

      DRG XXXXX XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3XXXXXXXXX4 RELATIVE VALUES

      99/99/9999    9999.99999    99,999.99    9999.999    9,999,999.99

      99/99/9999    9999.99999    99,999.99    9999.999    9,999,999.99

      99/99/9999    9999.99999    99,999.99    9999.999    9,999,999.99

      99/99/9999    9999.99999    99,999.99    9999.999    9,999,999.99

      99/99/9999    9999.99999    99,999.99    9999.999    9,999,999.99

      99/99/9999    9999.99999    99,999.99    9999.999    9,999,999.99

      99/99/9999    9999.99999    99,999.99    9999.999    9,999,999.99

      99/99/9999    9999.99999    99,999.99    9999.999    9,999,999.99

      99/99/9999    9999.99999    99,999.99    9999.999    9,999,999.99

      99/99/9999    9999.99999    99,999.99    9999.999    9,999,999.99

      99/99/9999    9999.99999    99,999.99    9999.999    9,999,999.99

      99/99/9999    9999.99999    99,999.99    9999.999    9,999,999.99

      99/99/9999    9999.99999    99,999.99    9999.999    9,999,999.99

      99/99/9999    9999.99999    99,999.99    9999.999    9,999,999.99

      99/99/9999    9999.99999    99,999.99    9999.999    9,999,999.99

      99/99/9999    9999.99999    99,999.99    9999.999    9,999,999.99

                                                   ***   END OF REPORT   ***

	NEW MEXICO OMNICAID MMIS REFERENCE SUBSYSTEM 

REPORT EXHIBIT

	DRG CURRENT PRICING SEGMENT REPORT

	NMSR4011-RR043

	

	Column Name
	Description
	Source
	DED Number

	DRG 
	DRG Code.
A code that uniquely identifies a DRG within a different version.
An outside party, 3M, assigns the DRG code.
	R_DRG_PRCNG_TB:

R_DRG_CD
	1783

	EFF DATE
	DRG Code Relative Weight Effective Date.
The first date that a specific relative weight is effective for a specific DRG code.
	R_DRG_PRCNG_TB:

R_DRG_BEG_DT
	

	RELATIVE WEIGHT
	DRG Code Relative Weight Rate.
Relative weight rates are initially calculated according to the national average for a particular diagnosis grouping.  Each DRG code has an associated relative weight rate relating to the average cost for hospital care provided to clients.  The relative weight rate is multiplied by the providers per diem to determine the payment amount for a specific claim.  
	R_DRG_PRCNG_TB:

R_CD_REL_WT_AMT
	

	AVERAGE STAY
	DRG Arithmetic LOS.

The arithmetic “mean” length of stay.
	R_DRG_PRCNG_TB:

R_DRG_AVG_LOS_AMT
	

	DAY TRIM
	DRG Day Outlier Trim Point.

The DRG outlier threshold in days.
	R_DRG_PRCNG_TB:

R_DRG_DAY_TRIM_AMT
	

	COST OUTLIER TRIM POINT
	DRG Dollars Outlier Trim Point.

The DRG outlier threshold in dollars.
	R_DRG_PRCNG_TB:

R_DRG_CST_TRIM_AMT
	


NEW MEXICO OMNICAID MMIS REFERENCE SUBSYSTEM 

REPORT SPECIFICATION

SELECTIVE PROCEDURE CODE REPORT

	Report ID: NMSR4021-RR044

	Frequency:

	Retention:
	Output Medium:
	Report Recipient:

	On Request
	*** 
	Refer to the FAO Report Distribution Master
	

	Description:

This report is the basic one-line procedure code report that is used in conjunction with the report request windows to produce parameter driven reports.



	Sort Sequence(s) and Control Breaks

	Sort Sequence:
Type of Procedure
Y
Y

Procedure Code


	Total 

N

N


	Page Break

N

N


	

	Notes:    

N/A




                                                              NEW MEXICO MEDICAID MANAGEMENT INFORMATION SYSTEM                  PROCESSING DATE:  99/99/9999

   REPT:  NMSR4021-RR044                         HUMAN SERVICES DEPARTMENT                              PROCESSING TIME:  99:99:99

                                                                                                                   PAGE:  ZZZ,ZZ9

                                             SELECTIVE PROCEDURE CODE REPORT

                                                  FOR THE PERIOD 99/99/9999       

                                     * * *  TYPE OF PROCEDURE: X - XXXXXXXXXX * * *

PROC/REV  PA     EFF     FACT    TOTAL       TECH        PROF       RENTAL     ASC BEG   ASC END      ASC                 SSO  TAX

  CODE    IND    DATE    CODE  ALLOWABLE   COMPONENT   COMPONENT   ALLOWANCE    DATE      DATE     ALLOWABLE   SRCE  RSN  IND  IND

--------  ---  --------  ----  ----------  ----------  ----------  ----------  --------  --------  ----------  ----  ---  ---  ---

XXXXXXX    X   XX/XX/XX    X   ZZZZZZZ.ZZ  ZZZZZZZ.ZZ  ZZZZZZZ.ZZ  ZZZZZZZ.ZZ  XX/XX/XX  XX/XX/XX  ZZZZZZZ.ZZ   XX   XX    X    X 

XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3XXXXXXXXX4                                                                 MAX UNITS: 99999999

XXXXXXX    X   XX/XX/XX    X   ZZZZZZZ.ZZ  ZZZZZZZ.ZZ  ZZZZZZZ.ZZ  ZZZZZZZ.ZZ  XX/XX/XX  XX/XX/XX  ZZZZZZZ.ZZ   XX   XX    X    X 

XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3XXXXXXXXX4                                                                 MAX UNITS: 99999999

XXXXXXX    X   XX/XX/XX    X   ZZZZZZZ.ZZ  ZZZZZZZ.ZZ  ZZZZZZZ.ZZ  ZZZZZZZ.ZZ  XX/XX/XX  XX/XX/XX  ZZZZZZZ.ZZ   XX   XX    X    X 

XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3XXXXXXXXX4                                                                 MAX UNITS: 99999999

XXXXXXX    X   XX/XX/XX    X   ZZZZZZZ.ZZ  ZZZZZZZ.ZZ  ZZZZZZZ.ZZ  ZZZZZZZ.ZZ  XX/XX/XX  XX/XX/XX  ZZZZZZZ.ZZ   XX   XX    X    X 

XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3XXXXXXXXX4                                                                 MAX UNITS: 99999999

XXXXXXX    X   XX/XX/XX    X   ZZZZZZZ.ZZ  ZZZZZZZ.ZZ  ZZZZZZZ.ZZ  ZZZZZZZ.ZZ  XX/XX/XX  XX/XX/XX  ZZZZZZZ.ZZ   XX   XX    X    X 

XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3XXXXXXXXX4                                                                 MAX UNITS: 99999999

XXXXXXX    X   XX/XX/XX    X   ZZZZZZZ.ZZ  ZZZZZZZ.ZZ  ZZZZZZZ.ZZ  ZZZZZZZ.ZZ  XX/XX/XX  XX/XX/XX  ZZZZZZZ.ZZ   XX   XX    X    X 

XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3XXXXXXXXX4                                                                 MAX UNITS: 99999999

XXXXXXX    X   XX/XX/XX    X   ZZZZZZZ.ZZ  ZZZZZZZ.ZZ  ZZZZZZZ.ZZ  ZZZZZZZ.ZZ  XX/XX/XX  XX/XX/XX  ZZZZZZZ.ZZ   XX   XX    X    X 

XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3XXXXXXXXX4                                                                 MAX UNITS: 99999999

XXXXXXX    X   XX/XX/XX    X   ZZZZZZZ.ZZ  ZZZZZZZ.ZZ  ZZZZZZZ.ZZ  ZZZZZZZ.ZZ  XX/XX/XX  XX/XX/XX  ZZZZZZZ.ZZ   XX   XX    X    X 

XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3XXXXXXXXX4                                                                 MAX UNITS: 99999999

XXXXXXX    X   XX/XX/XX    X   ZZZZZZZ.ZZ  ZZZZZZZ.ZZ  ZZZZZZZ.ZZ  ZZZZZZZ.ZZ  XX/XX/XX  XX/XX/XX  ZZZZZZZ.ZZ   XX   XX    X    X 

XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3XXXXXXXXX4                                                                 MAX UNITS: 99999999

XXXXXXX    X   XX/XX/XX    X   ZZZZZZZ.ZZ  ZZZZZZZ.ZZ  ZZZZZZZ.ZZ  ZZZZZZZ.ZZ  XX/XX/XX  XX/XX/XX  ZZZZZZZ.ZZ   XX   XX    X    X 

XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3XXXXXXXXX4                                                                 MAX UNITS: 99999999

XXXXXXX    X   XX/XX/XX    X   ZZZZZZZ.ZZ  ZZZZZZZ.ZZ  ZZZZZZZ.ZZ  ZZZZZZZ.ZZ  XX/XX/XX  XX/XX/XX  ZZZZZZZ.ZZ   XX   XX    X    X 

XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3XXXXXXXXX4                                                                 MAX UNITS: 99999999

XXXXXXX    X   XX/XX/XX    X   ZZZZZZZ.ZZ  ZZZZZZZ.ZZ  ZZZZZZZ.ZZ  ZZZZZZZ.ZZ  XX/XX/XX  XX/XX/XX  ZZZZZZZ.ZZ   XX   XX    X    X 

XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3XXXXXXXXX4                                                                 MAX UNITS: 99999999

                                                     ***   END OF REPORT   ***

	NEW MEXICO OMNICAID MMIS REFERENCE SUBSYSTEM 

REPORT EXHIBIT

	SELECTIVE PROCEDURE CODE REPORT

	NMSR4021-RR044

	

	Column Name
	Description
	Source
	DED Number

	TYPE OF PROCEDURE
	A code identifying the type of procedure code such as a procedure code, revenue code, or ICD-CM surgical procedure code.
	N/A
	

	PROC/REV CODE
	Uniquely identifies a service within a service type. This is the procedure code, the revenue code, the ICD surgical procedure code, the dental code, or the drug code.
	N/A
	

	PA IND
	Prior Authorization Indicator.

Indicates if Prior Authorization is required.
	N/A
	

	EFF DATE
	Service Begin Date

The beginning date of the validity of the service.
	N/A
	

	FACT CODE
	Factor Code.

A code that identifies the pricing factor for this service.
	R_PROC_PRCNG_TB:

R_FCTR_CD
	1913

	TOTAL ALLOWABLE
	The pricing value based on the factor code.
	R_PROC_PRCNG_TB:

R_PROC_PRCNG_AMT
	

	TECH COMPONENT
	Technical Component Multiplier.

A multiplier for procedures that price by technical components
	R_AUTH_EXC_DISP_TB:

R_PROC_TC_MULT_AMT
	

	PROF COMPONENT
	Profession Component Multiplier.

A multiplier for procedures that price by professional components.
	R_PROC_PROF_CMP_TB:

R_PROC_PC_MULT_AMT
	

	RENTAL ALLOWANCE
	The pricing value based on the factor code.
	R_PROC_PRCNG_TB:

R_FCTR_CD
	1913

	ASC BEG DATE
	The date in which the associated ASC Grouper Number becomes effective.
	R_RT_ASC_GRPR_TB:

R_RT_BEG_DT
	

	ASC END DATE
	The date in which the associated ASC Grouper Number is no longer effective.
	R_RT_ASC_GRPR_TB:

R_RT_END_DT
	

	ASC ALLOWABLE
	The value based on the ASC Grouper.
	R_RT_ASC_GRPR_TB:

R_RT_AMT
	

	SRCE
	On each pricing segment this field indicates the source of the pricing factor.
	R_PROC_PRCNG_TB:

R_RT_SRC_CD
	2090

	RSN
	Pricing Reason Code.

This is the reference reason code that is used to explain the derivation of the amount field for the pricing segments on the procedure record.
	R_PROC_PRCNG_TB:

R_RATE_RSN_CD
	1778

	SSO IND
	SSO Indicator.

This field indicates whether the procedure requires a Second Surgical Opinion.
	R_PROC_SSO_TB:

R_PROC_SSO_IND
	

	TAX IND
	Taxable Indicator.
	R_PROC_PRCNG_TB:

R_TAX_IND
	

	SHORT DESCRIPTION
	Procedure short description.
	R_PROC_TB:

R_PROC_SHORT_DESC
	

	MAX UNITS
	Maximum unit amount.
	R_PROC_PRCNG_TB:

R_MAX_UNIT_AMT
	


NEW MEXICO OMNICAID MMIS REFERENCE SUBSYSTEM 

REPORT SPECIFICATION

DRG CODE REPORT

	Report ID: NMSR4012-RR047

	Frequency:

	Retention:
	Output Medium:
	Report Recipient:

	On Request
	*** 
	Refer to the FAO Report Distribution Master
	

	Description:

This report lists all the rows on the DRG table.



	Sort Sequence(s) and Control Breaks

	Sort Sequence:
DRG Nbr


	Total 

N


	Page Break

N


	

	Notes:    

N/A




                                                              NEW MEXICO MEDICAID MANAGEMENT INFORMATION SYSTEM                  PROCESSING DATE:  99/99/9999

   REPT:  NMSR4012-RR047                         HUMAN SERVICES DEPARTMENT                              PROCESSING TIME:  99:99:99

                                                                                                                   PAGE:  ZZZ,ZZ9

                                                    DRG CODE REPORT

                                                  FOR THE PERIOD 99/99/9999       

     DRG                                                FED MAJOR

    NUMBER               DESCRIPTION                     DIAG CAT

    ------   ----------------------------------------   ---------

    XXXXX    XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3XXXXXXXXX4      XX    

                     RELATIVE     AVERAGE      DAY      COST OUTLIER   CVRG

       EFF DATE       WEIGHT       STAY        TRIM      TRIM POINT    IND

       ----------   ----------   ---------   --------   ------------   ----

       99/99/9999   9999.99999   99,999.99   9999.999   9,999,999.99    X

                    9999.99999   99,999.99   9999.999   9,999,999.99    X

                    9999.99999   99,999.99   9999.999   9,999,999.99    X

                    9999.99999   99,999.99   9999.999   9,999,999.99    X

                    9999.99999   99,999.99   9999.999   9,999,999.99    X

                     RELATIVE     AVERAGE      DAY      COST OUTLIER   CVRG

       EFF DATE       WEIGHT       STAY        TRIM      TRIM POINT    IND

       ----------   ----------   ---------   --------   ------------   ----

       99/99/9999   9999.99999   99,999.99   9999.999   9,999,999.99    X

                    9999.99999   99,999.99   9999.999   9,999,999.99    X

                    9999.99999   99,999.99   9999.999   9,999,999.99    X

                    9999.99999   99,999.99   9999.999   9,999,999.99    X

                                                     ***   END OF REPORT   ***

	NEW MEXICO OMNICAID MMIS REFERENCE SUBSYSTEM 

REPORT EXHIBIT

	DRG CODE REPORT

	NMSR4012-RR047

	

	Column Name
	Description
	Source
	DED Number

	DRG NUMBER
	DRG Code.
A code that uniquely identifies a DRG within a different version.
An outside party, 3M, assigns the DRG code.
	R_DRG_TB:

R_DRG_CD
	1783

	DESCRIPTION
	DRG Name.

Contains the assigned name of the DRG.
	R_DRG_TB:

R_DRG_DESC
	

	FED MAJOR DIAG CAT
	DRG Federal Major Diagnostic Group

This field contains the Federal Major Diagnostic Group Code of the DRG.
	R_DRG_TB:

R_DRG_FMDG_CD
	1794

	EFF DATE
	DRG Code Relative Weight Effective Date.
The first date that a specific relative weight is effective for a specific DRG code.
	R_DRG_PRCNG_TB:

R_DRG_BEG_DT
	

	RELATIVE WEIGHT
	DRG Code Relative Weight Rate.
Relative weight rates are initially calculated according to the national average for a particular diagnosis grouping.  Each DRG code has an associated relative weight rate relating to the average cost for hospital care provided to clients.  The relative weight rate is multiplied by the providers per diem to determine the payment amount for a specific claim.  
	R_DRG_PRCNG_TB:

R_CD_REL_WT_AMT
	

	AVERAGE STAY
	DRG Arithmetic LOS.

The arithmetic “mean” length of stay.
	R_DRG_PRCNG_TB:

R_DRG_AVG_LOS_AMT
	

	DAY TRIM
	DRG Day Outlier Trim Point.

The DRG outlier threshold in days.
	R_DRG_PRCNG_TB:

R_DRG_DAY_TRIM_AMT
	

	COST OUTLIER TRIM POINT
	DRG Dollars Outlier Trim Point.

The DRG outlier threshold in dollars.
	R_DRG_PRCNG_TB:

R_DRG_CST_TRIM_AMT
	

	CVRG IND
	Coverage Indicator.
	R_DRG_PRCNG_TB:

R_DRG_CVRD_IND
	


NEW MEXICO OMNICAID MMIS REFERENCE SUBSYSTEM 

REPORT SPECIFICATION

PROVIDER CURRENT RATES FILES LIST 

	Report ID: NMSR4013-RR049

	Frequency:

	Retention:
	Output Medium:
	Report Recipient:

	On Request
	*** 
	Refer to the FAO Report Distribution Master
	

	Description:

This report provides a listing of current rates for procedures for each provider on the rates tables.  It is distributed to the providers.



	Sort Sequence(s) and Control Breaks

	Sort Sequence:
Provider
Y
Y

Type of Procedure

Procedure Code


	Total 

N

N

N


	Page Break

N

N

N


	

	Notes:    

N/A




                                                              NEW MEXICO MEDICAID MANAGEMENT INFORMATION SYSTEM                  PROCESSING DATE:  99/99/9999

   REPT:  NMSR4013-RR049                         HUMAN SERVICES DEPARTMENT                              PROCESSING TIME:  99:99:99

                                                                                                                   PAGE:  ZZZ,ZZ9

                                             PROVIDER CURRENT RATES FILE LIST

                                                  FOR THE PERIOD 99/99/9999       

  PROVIDER                PROVIDER                   TYPE OF      PROC/REV

   NUMBER                   NAME                    PROCEDURE       CODE     BEGIN DATE    END DATE     AMOUNT     SRCE

  --------   -----------------------------------   ------------   --------   ----------   ----------  ----------   ----

  XXXXXXXX   XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3XXXXX   X XXXXXXXXXX   XXXXXXX    99/99/9999   99/99/9999  9999999.99    XX

                                                   X XXXXXXXXXX   XXXXXXX    99/99/9999   99/99/9999  9999999.99    XX

                                                   X XXXXXXXXXX   XXXXXXX    99/99/9999   99/99/9999  9999999.99    XX

                                                   X XXXXXXXXXX   XXXXXXX    99/99/9999   99/99/9999  9999999.99    XX

                                                   X XXXXXXXXXX   XXXXXXX    99/99/9999   99/99/9999  9999999.99    XX

                                                   X XXXXXXXXXX   XXXXXXX    99/99/9999   99/99/9999  9999999.99    XX

                                                   X XXXXXXXXXX   XXXXXXX    99/99/9999   99/99/9999  9999999.99    XX

  XXXXXXXX   XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3XXXXX   X XXXXXXXXXX   XXXXXXX    99/99/9999   99/99/9999  9999999.99    XX

                                                   X XXXXXXXXXX   XXXXXXX    99/99/9999   99/99/9999  9999999.99    XX

                                                   X XXXXXXXXXX   XXXXXXX    99/99/9999   99/99/9999  9999999.99    XX

                                                   X XXXXXXXXXX   XXXXXXX    99/99/9999   99/99/9999  9999999.99    XX

                                                   X XXXXXXXXXX   XXXXXXX    99/99/9999   99/99/9999  9999999.99    XX

                                                   X XXXXXXXXXX   XXXXXXX    99/99/9999   99/99/9999  9999999.99    XX

                                                   X XXXXXXXXXX   XXXXXXX    99/99/9999   99/99/9999  9999999.99    XX

                                                   X XXXXXXXXXX   XXXXXXX    99/99/9999   99/99/9999  9999999.99    XX

                                                   X XXXXXXXXXX   XXXXXXX    99/99/9999   99/99/9999  9999999.99    XX

                                                   X XXXXXXXXXX   XXXXXXX    99/99/9999   99/99/9999  9999999.99    XX

                                                   X XXXXXXXXXX   XXXXXXX    99/99/9999   99/99/9999  9999999.99    XX

  XXXXXXXX   XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3XXXXX   X XXXXXXXXXX   XXXXXXX    99/99/9999   99/99/9999  9999999.99    XX

                                                   X XXXXXXXXXX   XXXXXXX    99/99/9999   99/99/9999  9999999.99    XX

                                                   X XXXXXXXXXX   XXXXXXX    99/99/9999   99/99/9999  9999999.99    XX

                                                   X XXXXXXXXXX   XXXXXXX    99/99/9999   99/99/9999  9999999.99    XX

                                                   X XXXXXXXXXX   XXXXXXX    99/99/9999   99/99/9999  9999999.99    XX

  XXXXXXXX   XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3XXXXX   X XXXXXXXXXX   XXXXXXX    99/99/9999   99/99/9999  9999999.99    XX

                                                   X XXXXXXXXXX   XXXXXXX    99/99/9999   99/99/9999  9999999.99    XX

                                                   X XXXXXXXXXX   XXXXXXX    99/99/9999   99/99/9999  9999999.99    XX

                                                   X XXXXXXXXXX   XXXXXXX    99/99/9999   99/99/9999  9999999.99    XX

                                                   X XXXXXXXXXX   XXXXXXX    99/99/9999   99/99/9999  9999999.99    XX

  XXXXXXXX   XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3XXXXX   X XXXXXXXXXX   XXXXXXX    99/99/9999   99/99/9999  9999999.99    XX

                                                   X XXXXXXXXXX   XXXXXXX    99/99/9999   99/99/9999  9999999.99    XX

                                                   X XXXXXXXXXX   XXXXXXX    99/99/9999   99/99/9999  9999999.99    XX

                                                   X XXXXXXXXXX   XXXXXXX    99/99/9999   99/99/9999  9999999.99    XX

                                                     ***   END OF REPORT   ***

	NEW MEXICO OMNICAID MMIS REFERENCE SUBSYSTEM 

REPORT EXHIBIT

	PROVIDER CURRENT RATES FILE LIST

	NMSR4013-RR049

	

	Column Name
	Description
	Source
	DED Number

	PROVIDER NUMBER
	Provider Identification Number.
A unique number the system assigns to the provider for MMIS claims processing.
This attribute is the primary way of identifying a provider.  The first
character is a check digit and the system randomly assigns the remaining
characters.
	R_RT_PROC_PR_TB:

P_ID
	

	PROVIDER NAME
	Provider Names.
All of the different names the system associates with a provider.
	P_TB:

P_NAM
	

	TYPE OF PROCEDURE
	A code identifying the type of procedure code such as a procedure code, revenue code, or ICD-CM surgical procedure code.
	N/A
	

	PROC/REV CODE
	Uniquely identifies a service within a service type. This is the procedure code, the revenue code, the ICD surgical code, the dental code, or the drug code.
	N/A
	

	BEGIN DATE
	Provider Rate Begin Date.
The first day in a date range during which a specific rate type
and/or amount is in effect.
	R_RT_PROC_PR_TB:

R_RT_BEG_DT
	

	END DATE
	Provider Rate Ending Date.
The last day in a date range during which a specific rate type and/or amount is in effect.
	R_RT_PROC_PR_TB:

R_RT_END_DT
	

	AMOUNT
	Provider Rate Amount.
The amount associated with a specific rate type.  The system uses the amount when pricing a claim for the provider
	R_RT_PROC_PR_TB:

R_RT_AMT
	

	SRCE
	Rate Source.

A field that indicates the source of the associated rate such as manual input, Rate Setting, etc.
	R_RT_PROC_PR_TB:

R_RT_SRC_CD
	2090


NEW MEXICO OMNICAID MMIS REFERENCE SUBSYSTEM 

REPORT SPECIFICATION

PA EXCEPTION CONTROL FILE LISTING

	Report ID: NMSR4015-RR051

	Frequency:

	Retention:
	Output Medium:
	Report Recipient:

	On Request
	
	Refer to the FAO Report Distribution Master
	

	Description:

This report is used as a reference document.  It identifies all exception codes, their current status, and other data relating to its use within the claims processing subsystem.



	Sort Sequence(s) and Control Breaks

	Sort Sequence:
Exception Code

	Total 

N


	Page Break

N


	

	Notes:    

This report corresponds to RF-0-03 in the MMIS-GSD.




                                                              NEW MEXICO MEDICAID MANAGEMENT INFORMATION SYSTEM                  PROCESSING DATE:  99/99/9999

   REPT:  NMSR4015-RR051                         HUMAN SERVICES DEPARTMENT                              PROCESSING TIME:  99:99:99

                                                                                                                   PAGE:  ZZZ,ZZ9

                                            PA EXCEPTION CONTROL FILE LISTING

                                                  FOR THE PERIOD 99/99/9999       

     EXCEPTION CODE: XXXX  SHORT DESCRIPTION: XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3     EXC START DT: 99/99/9999  EXC END DT: 99/99/9999   

                                                          LONG DESCRIPTION

   XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3XXXXXXXXX4XXXXXXXXX5XXXXXXXXX6XXXXXXXXX7XXXXXXXXX8XXXXXXXXX9XXXXXXXXX0XXXXXXXXX1XXXXXXXXX2XXXXXXXX

   XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3XXXXXXXXX4XXXXXXXXX5XXXXXXXXX6XXXXXXXXX7XXXXXXXXX8XXXXXXXXX9XXXXXXXXX0XXXXXXXXX1XXXXXXXXX2XXXXXXXX

   XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3XXXXXXXXX4XXXXXXXXX5XXXXXXXXX6XXXX

   DEFAULT LOCATION: XXX  USER ID: XXXXXXX  REPORT TYPE: X XXXXXXXXXX

   ---------------------------------------------------  ROUTING INFORMATION  ---------------------------------------------------

   SPECIFIC                PA            SPECIFIC                PA        

   LOCATION  USER ID      TYPE           LOCATION  USER ID      TYPE 

   --------  -------  ------------       --------  -------  ------------   

      XXX    XXXXXXX  X XXXXXXXXXX          XXX    XXXXXXX  X XXXXXXXXXX   

      XXX    XXXXXXX  X XXXXXXXXXX          XXX    XXXXXXX  X XXXXXXXXXX   

      XXX    XXXXXXX  X XXXXXXXXXX          XXX    XXXXXXX  X XXXXXXXXXX   

   --------------------------------------------------- DISPOSITION INFORMATION ---------------------------------------------------

                                  FORCE         FORCE     

     PA TYPE     DISPOSITION     APPROVE        DENY      

   ------------  ------------  ------------  ------------ 

   X XXXXXXXXX1  X XXXXXXXXX1  X XXXXXXXXXX  X XXXXXXXXXX 

   X XXXXXXXXX1  X XXXXXXXXX1  X XXXXXXXXXX  X XXXXXXXXXX 

   X XXXXXXXXX1  X XXXXXXXXX1  X XXXXXXXXXX  X XXXXXXXXXX 

                                                                 ***  END OF REPORT  ***

	NEW MEXICO OMNICAID MMIS REFERENCE SUBSYSTEM 

REPORT EXHIBIT

	PA EXCEPTION CONTROL FILE LISTING

	NMSR4015-RR051

	

	Column Name
	Description
	Source
	DED Number

	EXCEPTION CODE
	Exception Code.
A code that uniquely identifies an exception.
	R_AUTH_EXC_TB:

R_AUTH_EXC_CD
	1720

	SHORT DESCRIPTION
	Exception Short Description.

The 30-character description of the exception code.
	R_AUTH_EXC_TB:

R_EXC_SHORT_DESC
	

	EXC START DT
	Exception Start Date.

The date in which the Exception Code becomes effective.
	R_AUTH_EXC_TB:

R_AUTH_EXC_BEG_DT
	

	EXC END DT
	Exception End Date.

The date in which the Exception Code is no longer effective.
	R_AUTH_EXC_TB:

R_AUTH_EXC_END_DT
	

	LONG DESCRIPTION
	Exception Description.
The long description of an exception.
	R_AUTH_EXC_TB:

R_EXC_LONG_DESC
	

	DEFAULT LOCATION
	Default Location. 

Assigned location where suspended PA’s are to be worked.
	R_AUTH_EXC_TB:

R_TXT_LOCN_CD
	2197

	USER ID
	Security Clerk ID.
Each user will have a clerk ID that will uniquely identify the user.

(Default User ID assigned to work suspended PA’s)
	R_AUTH_EXC_TB:

G_SECUR_CLRK_ID
	

	REPORT TYPE
	Exception Report Type.

A code indicating what format is to be used when printing an exception document.
	R_AUTH_EXC_TB:

R_SUSP_RPT_TY_CD
	2184

	SPECIFIC LOCATION
	Provider Review Location Code.
Indicates the organization that reviews the claims that satisfy the provider review criteria.
	R_AUTH_EXC_LOC_TB: R_TXT_LOCN_CD
	2197

	USER ID
	Security Clerk ID.
Each user will have a clerk ID that will uniquely identify the user.

(Default User ID assigned to work suspended PA’s)
	R_AUTH_EXC_LOC_TB: G_SECUR_CLRK_ID
	

	PA TYPE
	PA Type Code.
This code indicates the type of PA.
	R_AUTH_EXC_LOC_TB: A_TY_CD
	150

	PA TYPE
	PA Type Code.
This code indicates the type of PA.
	R_AUTH_EXC_DISP_TB: A_T_CD
	

	DISPOSITION
	Exception Disposition.

The disposition setting of the exception.
	R_AUTH_EXC_DISP_TB: R_AUTH_EXC_DISP_CD
	4511

	FORCE APPROVE
	Force Pay Indicator.

Indicates whether or not the exception may be forced through the system.
	R_AUTH_EXC_DISP_TB: R_ATH_FORCE_APP_CD
	1717

	FORCE DENY
	Deny Indicator.

Indicates whether or not the exception may force denied through the system.
	R_AUTH_EXC_DISP_TB: R_ATH_FRCE_DENY_CD
	1718


NEW MEXICO OMNICAID MMIS REFERENCE SUBSYSTEM 

REPORT SPECIFICATION

HCPCS UPDATE ERROR REPORT

	Report ID: NMSR3402-RR056

	Frequency:

	Retention:
	Output Medium:
	Report Recipient:

	Annually
	*** 
	Refer to the FAO Report Distribution Master
	

	Description:

This report lists all exception errors confronted during the update process listing the procedure code, procedure code description, and the error description.



	Sort Sequence(s) and Control Breaks

	Sort Sequence:
Procedure Code

	Total 

N


	Page Break

N


	

	Notes:    

No report is produced unless an exception occurs during the update process.




                                                              NEW MEXICO MEDICAID MANAGEMENT INFORMATION SYSTEM                  PROCESSING DATE:  99/99/9999

   REPT:  NMSR3402-RR056                         HUMAN SERVICES DEPARTMENT                              PROCESSING TIME:  99:99:99

                                                                                                                   PAGE:  ZZZ,ZZ9

                                                HCPCS UPDATE ERROR REPORT

                                                  FOR THE PERIOD 99/99/9999       

               PROCEDURE

                 CODE      DESCRIPTION                                ERROR DESCRIPTION

               ---------   ----------------------------------------   ----------------------------------------------

                XXXXXXX    XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3XXXXXXXXX4   XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3XXXXXXXXX4XXXXXX

                XXXXXXX    XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3XXXXXXXXX4   XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3XXXXXXXXX4XXXXXX

                XXXXXXX    XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3XXXXXXXXX4   XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3XXXXXXXXX4XXXXXX

                XXXXXXX    XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3XXXXXXXXX4   XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3XXXXXXXXX4XXXXXX

                XXXXXXX    XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3XXXXXXXXX4   XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3XXXXXXXXX4XXXXXX

                XXXXXXX    XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3XXXXXXXXX4   XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3XXXXXXXXX4XXXXXX

                XXXXXXX    XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3XXXXXXXXX4   XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3XXXXXXXXX4XXXXXX

                XXXXXXX    XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3XXXXXXXXX4   XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3XXXXXXXXX4XXXXXX

                XXXXXXX    XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3XXXXXXXXX4   XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3XXXXXXXXX4XXXXXX

                XXXXXXX    XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3XXXXXXXXX4   XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3XXXXXXXXX4XXXXXX

                XXXXXXX    XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3XXXXXXXXX4   XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3XXXXXXXXX4XXXXXX

                XXXXXXX    XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3XXXXXXXXX4   XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3XXXXXXXXX4XXXXXX

                XXXXXXX    XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3XXXXXXXXX4   XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3XXXXXXXXX4XXXXXX

                XXXXXXX    XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3XXXXXXXXX4   XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3XXXXXXXXX4XXXXXX

                XXXXXXX    XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3XXXXXXXXX4   XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3XXXXXXXXX4XXXXXX

                XXXXXXX    XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3XXXXXXXXX4   XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3XXXXXXXXX4XXXXXX

                XXXXXXX    XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3XXXXXXXXX4   XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3XXXXXXXXX4XXXXXX

                XXXXXXX    XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3XXXXXXXXX4   XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3XXXXXXXXX4XXXXXX

                XXXXXXX    XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3XXXXXXXXX4   XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3XXXXXXXXX4XXXXXX

                XXXXXXX    XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3XXXXXXXXX4   XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3XXXXXXXXX4XXXXXX

                XXXXXXX    XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3XXXXXXXXX4   XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3XXXXXXXXX4XXXXXX

                XXXXXXX    XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3XXXXXXXXX4   XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3XXXXXXXXX4XXXXXX

                XXXXXXX    XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3XXXXXXXXX4   XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3XXXXXXXXX4XXXXXX

                XXXXXXX    XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3XXXXXXXXX4   XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3XXXXXXXXX4XXXXXX 

                XXXXXXX    XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3XXXXXXXXX4   XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3XXXXXXXXX4XXXXXX

                XXXXXXX    XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3XXXXXXXXX4   XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3XXXXXXXXX4XXXXXX

                XXXXXXX    XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3XXXXXXXXX4   XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3XXXXXXXXX4XXXXXX

                XXXXXXX    XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3XXXXXXXXX4   XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3XXXXXXXXX4XXXXXX

                XXXXXXX    XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3XXXXXXXXX4   XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3XXXXXXXXX4XXXXXX

                XXXXXXX    XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3XXXXXXXXX4   XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3XXXXXXXXX4XXXXXX

                XXXXXXX    XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3XXXXXXXXX4   XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3XXXXXXXXX4XXXXXX

                XXXXXXX    XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3XXXXXXXXX4   XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3XXXXXXXXX4XXXXXX 

                                                     ***   END OF REPORT   ***

	NEW MEXICO OMNICAID MMIS REFERENCE SUBSYSTEM 

REPORT EXHIBIT

	HCPCS UPDATE ERROR REPORT

	NMSR3402-RR056


	

	Column Name
	Description
	Source
	DED Number

	PROCEDURE CODE
	Service Identifier.
Uniquely identifies a service within a service type. This is either the procedure code, the revenue code, the ICD surgical procedure code, the dental code, or the drug code.
	R_PROC_TB:

R_PROC_CD
	2042

	DESCRIPTION
	Service Short Description.
The short description for the service.
	R_PROC_TB:

R_PROC_SHORT_DESC
	

	ERROR DESCRIPTION
	Error Description.

This data element contains a message describing the nature of a data element error.
	N/A
	


Notes:  The following are possible errors and their description:

A01 ACTION CODE FROM HCPCS INVALID – Action code not found on valid values table. Program does not recognize action code and cannot define it.

A02 HCPCS ADD REC ALREADY ON DATABASE - Occurs when the action code is “A”, but the record already exists in Omnicaid. Checking the procedure code in Omnicaid would show that the record does exist, but the description was changed during the update process.. The description change can be seen in the “HCPCS Text” tab.

A03 HCPCS PROC CODE SKIPPED - INVALID PROC FORMAT' – Procedure code is not in the correct format. Must be numeric or 1st byte alpha and bytes 2-5 numeric or bytes 1-4 numeric and byte 5 alpha charcter. 

A04 NO EQUIV/CODE/OVERRIDE REC FOUND FOR PROC  - Procedure code is an add record but no corresponding override record was found for the procedure code on the override file.  

A05 EQUIV CODE PROCEDURE NOT FOUND ON TABLE – An equivalent procedure code for the new procedure code to be added was not found.

A06 PRICING INFORMATION IS INVALID – Pricing fields on override file are not numeric and/or are spaces and/or tax indicator is not a ‘Y’ or ‘N’. 

A07 PROC OR OVERRIDE IS INVALID – Override procedure code or procedure code has at least 1 space in 1 of its 5 bytes.

A08 EQUIVALENT CODE IS INVALID – Equivalent Code has at least 1 space in 1 of its 5 bytes.           

A09 FROM-THRU INDICATOR IS INVALID  -  From Thru Indicator on input file does not match any of the valid from thru inidicators on the valid values table WVR1915C. 

A10 MIN-MAX AGE IS INVALID  - The ages in the Min Age and/or the Max Age fields were not valid numeric ages.    

A11 STERIL INDICATOR IS INVALID – The steril indicator on the input file does not match any of the steril indicators on the valid values table WVR0076C.

A12 FAMILY PL INDICATOR IS INVAL – The Family Pl Ind oOn the input file does not match any of the Family PL indicators on the valid values table WVR1911C.

A13 SEX INDICATOR IS INVALID - The Sex Ind on the input file does not match any of the sex indicators on the valid values table WVR0104C.   

A14 PRIOR AUTH CODE IS INVALID  - The PA Code on the input file does not match any of the PA codes on the valid values table WVR0073C.   

A15 ASC GROUP FIELD IS INVALID - The incoming ASC code on the input file must either be spaces or if present have a value with in the range of 1-9.  
   

A16 INVALID EFFECTIVE DATE  -  The effective date on the input file was formatted incorrectly and/or did not have a valid day for the given month and/or yr.    

A17 INVALID TERMINATION DATE  - The termination date on the input file was formatted incorrectly and/or did not have a valid day for the given month and/or yr.   

E01 HCPCS EDITORIAL CHANGE ONLY. – Action Code on the input file was equal to ‘E’.             

G01 HCPCS ASC PAYMENT GROUP INVALID. – ASC Payment Group code on input file must equal spaces or ‘YY’ or numeric and greater than zero.             

G02 HCPCS ASC PAYMNT GROUP BEGN DATE INVALID.  The ASC Payment group begin date on the input file was formatted incorrectly and/or did not have a valid day for the given month and/or yr.   

G03 HCPCS PAYMNT GROUP = SPACE, DB ROW HAS VALUE. – Old ASC Grouper data exists for procedure code even though the input file has no data for ASC Grouper field. 

I01 HCPCS UNDER INVESTIGATION. Action code on input file equal to ‘I’.              

L01 HCPCS LAB CLASSIF CODE INVALID. - The Lab Classification Code on the input file does not match any of the Lab Classification codes on the valid values table WVG0188C 

Q01 ATTEMPT TO UPDATE WHEN HCPCS IND = NO'.  – The R-HCPCS-UPD-IND for this procedure in Omnicaid is set to ‘N’.      

U01 HCPCS UPDATE RECORD NOT ON DATABASE'.  Procedure Code not found in Omnicaid.      

NEW MEXICO OMNICAID MMIS REFERENCE SUBSYSTEM 

REPORT SPECIFICATION

HCPCS UPDATE ACTIVITY REPORT

	Report ID: NMMR3400-RR059

	Frequency:

	Retention:
	Output Medium:
	Report Recipient:

	Annually
	*** 
	Refer to the FAO Report Distribution Master
	COLD

	Description:

This report records all update activity by table and procedure code, which serves as an audit trail of the update..



	Sort Sequence(s) and Control Breaks

	Sort Sequence:
Procedure Code

	Total 

N


	Page Break

N


	

	Notes:    

Report sent to COLD as of January 2009 running.




                                                              NEW MEXICO MEDICAID MANAGEMENT INFORMATION SYSTEM                  PROCESSING DATE:  99/99/9999

   REPT:  NMMR3400-RR059                         HUMAN SERVICES DEPARTMENT                              PROCESSING TIME:  99:99:99

                                                                                                                   PAGE:  ZZZ,ZZ9

                                                HCPCS UPDATE ACTIVITY REPORT

                                                  FOR THE PERIOD 99/99/9999       

 XXXXX   XXXXXXXXXXXXXXXXXXXXXX – XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX

 XXXXX   XXXXXXXXXXXXXXXXXXXXXX – XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX

 XXXXX   XXXXXXXXXXXXXXXXXXXXXX – XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX

 XXXXX   XXXXXXXXXXXXXXXXXXXXXX – XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX

 XXXXX   XXXXXXXXXXXXXXXXXXXXXX – XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX

 XXXXX   XXXXXXXXXXXXXXXXXXXXXX – XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX

 XXXXX   XXXXXXXXXXXXXXXXXXXXXX – XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX

 XXXXX   XXXXXXXXXXXXXXXXXXXXXX – XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX

 XXXXX   XXXXXXXXXXXXXXXXXXXXXX – XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX

 XXXXX   XXXXXXXXXXXXXXXXXXXXXX – XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX

 XXXXX   XXXXXXXXXXXXXXXXXXXXXX – XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX

 XXXXX   XXXXXXXXXXXXXXXXXXXXXX – XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX

 XXXXX   XXXXXXXXXXXXXXXXXXXXXX – XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX

 XXXXX   XXXXXXXXXXXXXXXXXXXXXX – XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX

 XXXXX   XXXXXXXXXXXXXXXXXXXXXX – XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX

 XXXXX   XXXXXXXXXXXXXXXXXXXXXX – XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX

 XXXXX   XXXXXXXXXXXXXXXXXXXXXX – XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX

 XXXXX   XXXXXXXXXXXXXXXXXXXXXX - XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX
                                                     ***   END OF REPORT   ***

	NEW MEXICO OMNICAID MMIS REFERENCE SUBSYSTEM 

REPORT EXHIBIT

	HCPCS UPDATE ACTIVITY REPORT

	NMMR3400-RR059


	

	Column Name
	Description
	Source
	DED Number

	PROCEDURE CODE
	Service Identifier.
Uniquely identifies a service within a service type. This is either the procedure code, the revenue code, the ICD surgical procedure code, the dental code, or the drug code.
	Input File
	

	TRANSACTION TYPE
	Describes the type of update to take place. Will either be an ‘A’ Add, ‘Up Update or ‘D’ discontinue. 
	Input File
	

	Action taken
	Action Taken . Describes by letter the update that actually took place.  ‘A’ Added, ‘U’ Updated, ‘D’ Discontinued, ‘I’ Inserted. 
	Input File
	

	Activity detail
	Describes the specific table that was impacted and describes what took place.  This includes rather a record was added or updated to a specific reference table and if an equivalent code was used.  
	Input File
	


Notes:  
NEW MEXICO OMNICAID MMIS REFERENCE SUBSYSTEM 

REPORT SPECIFICATION

PDCS UPDATE ERROR REPORT

	Report ID: NMMR3500-RR062

	Frequency:

	Retention:
	Output Medium:
	Report Recipient:

	Weekly
	*** 
	Refer to the FAO Report Distribution Master
	

	Description:

This report depicts any exceptions that occur while the procedure rows on the procedure tables are being updated by CMS tape.


	Sort Sequence(s) and Control Breaks

	Sort Sequence:
  Procedure Code

	Total 

N


	Page Break

N


	

	Notes:    

No report is produced unless an exception occurs during the update process




                                                              NEW MEXICO MEDICAID MANAGEMENT INFORMATION SYSTEM                  PROCESSING DATE:  99/99/9999

   REPT:  NMMR3500-RR062                         HUMAN SERVICES DEPARTMENT                              PROCESSING TIME:  99:99:99

                                                                                                                   PAGE:  ZZZ,ZZ9

                                                PDCS UPDATE ERROR REPORT

                                                  FOR THE PERIOD 99/99/9999       

                       DRUG CODE       BRAND NAME                         ERROR DESCRIPTION

                     -------------     ------------------------------     -----------------------------------

                     XXXXX-XXXX-XX     XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3     XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3XXXXX

                     XXXXX-XXXX-XX     XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3     XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3XXXXX

                     XXXXX-XXXX-XX     XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3     XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3XXXXX

                     XXXXX-XXXX-XX     XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3     XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3XXXXX

                     XXXXX-XXXX-XX     XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3     XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3XXXXX

                     XXXXX-XXXX-XX     XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3     XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3XXXXX

                     XXXXX-XXXX-XX     XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3     XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3XXXXX

                     XXXXX-XXXX-XX     XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3     XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3XXXXX

                     XXXXX-XXXX-XX     XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3     XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3XXXXX

                     XXXXX-XXXX-XX     XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3     XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3XXXXX

                     XXXXX-XXXX-XX     XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3     XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3XXXXX

                     XXXXX-XXXX-XX     XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3     XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3XXXXX

                     XXXXX-XXXX-XX     XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3     XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3XXXXX

                     XXXXX-XXXX-XX     XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3     XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3XXXXX

                     XXXXX-XXXX-XX     XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3     XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3XXXXX

                     XXXXX-XXXX-XX     XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3     XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3XXXXX

                     XXXXX-XXXX-XX     XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3     XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3XXXXX

                     XXXXX-XXXX-XX     XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3     XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3XXXXX

                     XXXXX-XXXX-XX     XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3     XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3XXXXX

                     XXXXX-XXXX-XX     XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3     XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3XXXXX

                     XXXXX-XXXX-XX     XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3     XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3XXXXX

                     XXXXX-XXXX-XX     XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3     XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3XXXXX

                     XXXXX-XXXX-XX     XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3     XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3XXXXX

                     XXXXX-XXXX-XX     XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3     XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3XXXXX

                     XXXXX-XXXX-XX     XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3     XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3XXXXX

                     XXXXX-XXXX-XX     XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3     XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3XXXXX

                     XXXXX-XXXX-XX     XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3     XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3XXXXX

                     XXXXX-XXXX-XX     XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3     XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3XXXXX

                     XXXXX-XXXX-XX     XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3     XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3XXXXX

                     XXXXX-XXXX-XX     XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3     XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3XXXXX

                     XXXXX-XXXX-XX     XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3     XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3XXXXX

                     XXXXX-XXXX-XX     XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3     XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3XXXXX

                     XXXXX-XXXX-XX     XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3     XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3XXXXX

                                                     ***   END OF REPORT   ***

	NEW MEXICO OMNICAID MMIS REFERENCE SUBSYSTEM 

REPORT EXHIBIT

	PDCS UPDATE ERROR REPORT

	NMMR3500-RR062

	

	Column Name
	Description
	Source
	DED Number

	DRUG CODE
	National Drug Code.

The National Drug Code (NDC) identifying the drug.
	R_DRUG_TB:

R_DRUG_CD
	1813

	BRAND NAME
	Drug Name.

The nomenclature accepted by the state to uniquely identify a particular drug.
	R_DRUG_TB:

R_DRUG_NAM
	

	ERROR DESCRIPTION
	Error Description.

This data element contains a message describing the nature of a data element error.
	N/A
	


NEW MEXICO OMNICAID MMIS REFERENCE SUBSYSTEM 

REPORT SPECIFICATION

CMS MANDATE UPDATE ERROR REPORT

	Report ID: NMMR6000-RR063

	Frequency:

	Retention:
	Output Medium:
	Report Recipient:

	Annual
	*** 
	Refer to the FAO Report Distribution Master
	

	Description:

This report depicts any exceptions that occur while the procedure rows on the procedure tables are being updated by the file downloaded from the CMS web site.



	Sort Sequence(s) and Control Breaks

	Sort Sequence:
Procedure Code

	Total 

N


	Page Break

N


	

	Notes:    

No report is produced unless an exception occurs during the update process




                                                              NEW MEXICO MEDICAID MANAGEMENT INFORMATION SYSTEM                  PROCESSING DATE:  99/99/9999

   REPT:  NMMR6000-RR063                         HUMAN SERVICES DEPARTMENT                              PROCESSING TIME:  99:99:99

                                                                                                                   PAGE:  ZZZ,ZZ9

                                           HCFA MANDATE UPDATE ERROR REPORT

                                                  FOR THE PERIOD 99/99/9999       

               PROCEDURE

                 CODE      DESCRIPTION                                ERROR DESCRIPTION

               ---------   ----------------------------------------   ----------------------------------------------

                XXXXXXX    XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3XXXXXXXXX4   XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3XXXXXXXXX4XXXXXX

                XXXXXXX    XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3XXXXXXXXX4   XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3XXXXXXXXX4XXXXXX

                XXXXXXX    XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3XXXXXXXXX4   XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3XXXXXXXXX4XXXXXX

                XXXXXXX    XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3XXXXXXXXX4   XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3XXXXXXXXX4XXXXXX

                XXXXXXX    XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3XXXXXXXXX4   XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3XXXXXXXXX4XXXXXX

                XXXXXXX    XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3XXXXXXXXX4   XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3XXXXXXXXX4XXXXXX

                XXXXXXX    XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3XXXXXXXXX4   XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3XXXXXXXXX4XXXXXX

                XXXXXXX    XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3XXXXXXXXX4   XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3XXXXXXXXX4XXXXXX

                XXXXXXX    XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3XXXXXXXXX4   XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3XXXXXXXXX4XXXXXX

                XXXXXXX    XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3XXXXXXXXX4   XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3XXXXXXXXX4XXXXXX

                XXXXXXX    XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3XXXXXXXXX4   XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3XXXXXXXXX4XXXXXX

                XXXXXXX    XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3XXXXXXXXX4   XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3XXXXXXXXX4XXXXXX

                XXXXXXX    XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3XXXXXXXXX4   XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3XXXXXXXXX4XXXXXX

                XXXXXXX    XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3XXXXXXXXX4   XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3XXXXXXXXX4XXXXXX

                XXXXXXX    XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3XXXXXXXXX4   XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3XXXXXXXXX4XXXXXX

                XXXXXXX    XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3XXXXXXXXX4   XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3XXXXXXXXX4XXXXXX

                XXXXXXX    XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3XXXXXXXXX4   XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3XXXXXXXXX4XXXXXX

                XXXXXXX    XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3XXXXXXXXX4   XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3XXXXXXXXX4XXXXXX

                XXXXXXX    XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3XXXXXXXXX4   XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3XXXXXXXXX4XXXXXX

                XXXXXXX    XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3XXXXXXXXX4   XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3XXXXXXXXX4XXXXXX

                XXXXXXX    XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3XXXXXXXXX4   XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3XXXXXXXXX4XXXXXX

                XXXXXXX    XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3XXXXXXXXX4   XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3XXXXXXXXX4XXXXXX

                XXXXXXX    XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3XXXXXXXXX4   XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3XXXXXXXXX4XXXXXX

                XXXXXXX    XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3XXXXXXXXX4   XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3XXXXXXXXX4XXXXXX 

                XXXXXXX    XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3XXXXXXXXX4   XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3XXXXXXXXX4XXXXXX

                XXXXXXX    XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3XXXXXXXXX4   XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3XXXXXXXXX4XXXXXX

                XXXXXXX    XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3XXXXXXXXX4   XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3XXXXXXXXX4XXXXXX

                XXXXXXX    XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3XXXXXXXXX4   XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3XXXXXXXXX4XXXXXX

                XXXXXXX    XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3XXXXXXXXX4   XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3XXXXXXXXX4XXXXXX

                XXXXXXX    XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3XXXXXXXXX4   XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3XXXXXXXXX4XXXXXX

                XXXXXXX    XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3XXXXXXXXX4   XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3XXXXXXXXX4XXXXXX

                XXXXXXX    XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3XXXXXXXXX4   XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3XXXXXXXXX4XXXXXX 

                                                     ***   END OF REPORT   ***

	NEW MEXICO OMNICAID MMIS REFERENCE SUBSYSTEM 

REPORT EXHIBIT

	CMS MANDATE UPDATE ERROR REPORT

	NMMR6000-RR063

	

	Column Name
	Description
	Source
	DED Number

	PROCEDURE CODE
	Service Identifier.
Uniquely identifies a service within a service type. This is either the procedure code, the revenue code, the ICD surgical procedure code, the dental code, or the drug code.
	R_PROC_TB:

R_PROC_CD
	2042

	DESCRIPTION
	Service Short Description.
The short description for the service.
	R_PROC_TB:

R_PROC_SHORT_DESC
	

	ERROR DESCRIPTION
	Error Description.

This data element contains a message describing the nature of a data element error.

Possible Errors:

HCFA RECORD PRICING AMOUNT INVALID - If the price amount field on the CMS Mandate input procedure record is not numeric, the record is bypassed.

HCFA RECORD REQUIRES CARRIER GAP FILL

If the R6000SA-GAP-FILL-IND field on the CMS Mandate input procedure record is “Y” or “1”, the record is bypassed.

MODIFIER QW BYPASSED - The CMS Mandate input procedure record contains a “QW” modifier (CLIA Waiver test), which causes the record to be bypassed.

CURRENT PRICING ALREADY ON FILE - The Omnicaid reference table already has a non-zero price for the same effective date as the update.

R_PROC_TB ROW FOR HCFA PROC CODE NOT FOUND - The CMS Mandate input procedure record contains a procedure code that does not exist on Omnicaid, which causes the record to be bypassed.

R_PROC_PRCNG_TB BEGIN DATE IN FUTURE - The CMS Mandate input procedure record contains a procedure code that does exist on Omnicaid, but has a pricing span in the future, which causes the record to be bypassed.

NO CURRENT PRICING ON FILE - NO INSERT - A current covered pricing span does not exist in Omnicaid for the procedure. Note that the skips factor 6 - not covered. 

FACTOR CODE 6...NOT COVERED - The current pricing span  in Omnicaid has a factor code of  6 - not covered. 


	N/A
	


NEW MEXICO OMNICAID MMIS REFERENCE SUBSYSTEM 

REPORT SPECIFICATION

CMS MANDATE UPDATE ACTIVITY REPORT

	Report ID: NMMR6100-RR064

	Frequency:

	Retention:
	Output Medium:
	Report Recipient:

	Annually
	7 Years 
	Refer to the FAO Report Distribution Master
	

	Description:

This report lists procedure rows on the Procedure tables that have been updated as a result of the update of laboratory procedure rates by the file downloaded from the CMS web site.



	Sort Sequence(s) and Control Breaks

	Sort Sequence:
Procedure Code

	Total 

N


	Page Break

N


	

	Notes:    

N/A




                                                              NEW MEXICO MEDICAID MANAGEMENT INFORMATION SYSTEM                  PROCESSING DATE:  99/99/9999

   REPT:  NMMR6100-RR064                         HUMAN SERVICES DEPARTMENT                              PROCESSING TIME:  99:99:99

                                                                                                                   PAGE:  ZZZ,ZZ9

                                          HCFA MANDATE UPDATE ACTIVITY REPORT

                                                  FOR THE PERIOD 99/99/9999       

                                                           XXXXXXXXXXXXXXX               LAST TXN DT: 99/99/9999    USER ID: XXXXXXX

                           PROCEDURE CODE: XXXXXXX  DESCRIPTION: XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3XXXXXXXXX4

                                                          LONG DESCRIPTION

  XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3XXXXXXXXX4XXXXXXXXX5XXXXXXXXX6XXXXXXXXX7XXXXXXXXX8XXXXXXXXX9XXXXXXXX10XXXXXXXX11XXXXXXXX12XXXXXXXX

  XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3XXXXXXXXX4XXXXXXXXX5XXXXXXXXX6XXXXXXXXX7XXXXXXXXX8XXXXXXXXX9XXXXXXXX10XXXXXXXX11XXXXXXXX12XXXXXXXX

  XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3XXXXXXXXX4XXXXXXXXX5XXXXXXXXX6XXXX

  -----------------------------------------------------------  PRICING  ----------------------------------------------------------

    BEGIN        END       FACTOR                  SOURCE   REASON       MAX       TAXABLE

   EFF DATE    EFF DATE     CODE       VALUE        CODE     CODE       UNITS        IND                          

  ----------  ----------   ------   ------------   ------   ------   -----------   -------                                     

  99/99/9999  99/99/9999     X      Z,ZZZ,ZZ9.99     XX       XX     ZZZ,ZZZ,ZZ9      X 

                                                      ***   END OF REPORT   ***

	NEW MEXICO OMNICAID MMIS REFERENCE SUBSYSTEM 

REPORT EXHIBIT

	CMS MANDATE UPDATE ACTIVITY REPORT

	NMMR6100-RR064

	

	Column Name
	Description
	Source
	DED Number

	LAST TXN DT
	The process date of the most recent transaction to a data file.
	R_PROC_TB:

G_AUD_DT
	

	USER ID
	Security Clerk ID.
Each user will have a clerk ID that will uniquely identify the user.  The clerk ID is used in conjunction with the Security User Code.
	R_PROC_TB:

G_AUD_USER_ID
	

	PROCEDURE CODE
	Service Identifier.
Uniquely identifies a service within a service type. This is either the procedure code, the revenue code, the ICD surgical procedure code, the dental code, or the drug code.
	R_PROC_TB:

R_PROC_CD
	2042

	DESCRIPTION
	Service Short Description.
The short description for the service.
	R_PROC_TB:

R_PROC_SHORT_DESC
	

	LONG DESCRIPTION
	Procedure Long Name.

A field used to hold a descriptive name of the procedure.
	R_PROC_TB:

R_PROC_LONG_DESC
	

	PRICING - BEGIN EFF DATE
	Pricing Begin Date
The date the pricing segment is effective for this procedure.
	R_PROC_PRCNG_TB:

R_PRCNG_BEG_DT


	

	PRICING - END EFF DATE
	Pricing End Date

The date the pricing segment is no longer effective for this procedure.
	R_PROC_PRCNG_TB:

R_PRCNG_END_DT


	

	PRICING - FACTOR CODE
	Pricing Factor Code

A code identifying the pricing factor for this service.
	R_PROC_PRCNG_TB:

R_FCTR_CD
	1913

	PRICING - VALUE
	Pricing Value

The maximum allowed amount payable for a particular medical procedure, treatment, or service item.  The pricing factor for the procedure (see procedure factor code).
	R_PROC_PRCNG_TB.

R_PROC_PRCNG_AMT
	

	PRICING - SOURCE CODE
	Pricing Source Code

This is the reference source of the pricing information.
	R_PROC_PRCNG_TB:

R_RT_SRC_CD
	2090

	PRICING - REASON CODE
	Pricing Reason Code

This is the reference reason code that is used to explain the derivation of the amount field for the pricing segments on the procedure record.
	R_PROC_PRCNG_TB:

R_RATE_RSN_CD
	1778

	PRICING - MAX UNITS
	Procedure Maximum Units

Used by claims during editing to control the number of units of certain procedure.
	R_PROC_PRCNG_TB:

R_MAX_UNIT_AMT
	


NEW MEXICO OMNICAID MMIS REFERENCE SUBSYSTEM 

REPORT SPECIFICATION

CLAIM EXCEPTION CONTROL FILE LISTING

	Report ID: NMSR4017-RR165

	Frequency:

	Retention:
	Output Medium:
	Report Recipient:

	On Request
	*** 
	Refer to the FAO Report Distribution Master
	

	Description:

This report is used as a reference document.  It identifies all exception codes, their current status, and other data relating to its use within the claims processing subsystem.



	Sort Sequence(s) and Control Breaks

	Sort Sequence:
Claim Exception Code

	Total 

N


	Page Break

N


	

	Notes:    

This report corresponds to report RF-0-03 in the MMID-GSD.




                                                              NEW MEXICO MEDICAID MANAGEMENT INFORMATION SYSTEM                  PROCESSING DATE:  99/99/9999

   REPT:  NMSR4017-RR165                         HUMAN SERVICES DEPARTMENT                              PROCESSING TIME:  99:99:99

                                                                                                                   PAGE:  ZZZ,ZZ9

                                            CLAIM EXCEPTION CONTROL FILE LIST

                                                  FOR THE PERIOD 99/99/9999       

     EXCEPTION CODE: XXXX  SHORT DESCRIPTION: XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3     EXC START DT: 99/99/9999  EXC END DT: 99/99/9999   

   LONG DESCRIPTION: XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3XXXXXXXXX4XXXXXXXXX5XXXXXXXXX6XXXXXXXXX7XXXXXXXXX8XXXXXXXXX9XXXXXXXXX0

                     XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3XXXXXXXXX4XXXXXXXXX5XXXXXXXXX6XXXXXXXXX7XXXXXXXXX8XXXXXXXXX9XXXXXXXXX0

                     XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3XXXXXXXXX4XXXXXXXXX5XXXXXXXXX6XXXXXXXXX7XXXXXXXXX8XXXXXXXXX9XXXXXXXXX0

   DEFAULT LOCATION: XXX  USER ID: XXXXXXX  REPORT TYPE: X XXXXXXXXXX

   DEFAULT EOB CODE: XXX    

   ------------------------------------------------  CLAIM ROUTING INFORMATION  ------------------------------------------------

     DOCUMENT        CLAIM        MAJOR      SPECIFIC                  DOCUMENT        CLAIM        MAJOR      SPECIFIC

       TYPE          TYPE        PROGRAM     LOCATION  USER ID           TYPE          TYPE        PROGRAM     LOCATION  USER ID

   ------------  ------------  ------------  --------  -------       ------------  ------------  ------------  --------  -------

   X XXXXXXXXXX  X XXXXXXXXXX  X XXXXXXXXXX     XXX    XXXXXXX       X XXXXXXXXXX  X XXXXXXXXXX  X XXXXXXXXXX     XXX    XXXXXXX

   X XXXXXXXXXX  X XXXXXXXXXX  X XXXXXXXXXX     XXX    XXXXXXX       X XXXXXXXXXX  X XXXXXXXXXX  X XXXXXXXXXX     XXX    XXXXXXX

   -----------------------------------------------  SUSPENSE ROUTING INFORMATION  ----------------------------------------------

     DOCUMENT         CLAIM      DENY   DENY     PAY    PAY            DOCUMENT         CLAIM      DENY   DENY     PAY    PAY  

       TYPE           TYPE       LOC   USER ID   LOC  USER ID            TYPE           TYPE       LOC   USER ID   LOC  USER ID

   ------------   ------------   ----  -------   ---  -------        ------------   ------------   ----  -------   ---  -------

   X XXXXXXXXXX   X XXXXXXXXXX   XXX   XXXXXXX   XXX  XXXXXXX        X XXXXXXXXXX   X XXXXXXXXXX   XXX   XXXXXXX   XXX  XXXXXXX

   X XXXXXXXXXX   X XXXXXXXXXX   XXX   XXXXXXX   XXX  XXXXXXX        X XXXXXXXXXX   X XXXXXXXXXX   XXX   XXXXXXX   XXX  XXXXXXX

   --------------------------------------------------- DISPOSITION INFORMATION -------------------------------------------------

                  MAJOR PROGRAM: X XXXXXXXXX1  DOCUMENT TYPE: X XXXXXXXXX1  MEDIA TYPE:X XXXXXXXXX1                      

                                    FORCE           FORCE                                             FORCE           FORCE              

    CLAIM TYPE    DISPOSITION      APPROVE          DENY              CLAIM TYPE    DISPOSITION      APPROVE          DENY    

   ------------   ------------   ------------   ------------         ------------   ------------   ------------   ------------

   X XXXXXXXXX1   X XXXXXXXXX1   X XXXXXXXXXX   X XXXXXXXXXX         X XXXXXXXXX1   X XXXXXXXXX1   X XXXXXXXXXX   X XXXXXXXXXX

   X XXXXXXXXX1   X XXXXXXXXX1   X XXXXXXXXXX   X XXXXXXXXXX         X XXXXXXXXX1   X XXXXXXXXX1   X XXXXXXXXXX   X XXXXXXXXXX

                  MAJOR PROGRAM: X XXXXXXXXX1  DOCUMENT TYPE: X XXXXXXXXX1  MEDIA TYPE:X XXXXXXXXX1   

                                    FORCE           FORCE                                             FORCE           FORCE              

    CLAIM TYPE    DISPOSITION      APPROVE          DENY              CLAIM TYPE    DISPOSITION      APPROVE          DENY    

   ------------   ------------   ------------   ------------         ------------   ------------   ------------   ------------

   X XXXXXXXXX1   X XXXXXXXXX1   X XXXXXXXXXX   X XXXXXXXXXX         X XXXXXXXXX1   X XXXXXXXXX1   X XXXXXXXXXX   X XXXXXXXXXX

   X XXXXXXXXX1   X XXXXXXXXX1   X XXXXXXXXXX   X XXXXXXXXXX         X XXXXXXXXX1   X XXXXXXXXX1   X XXXXXXXXXX   X XXXXXXXXXX

   ------------------------------------------------------- EOB INFORMATION -----------------------------------------------------

     DOCUMENT                    ADJUST   SUSPEND                      DOCUMENT                    ADJUST   SUSPEND

       TYPE        CLAIM TYPE     EOB       EOB                          TYPE        CLAIM TYPE     EOB       EOB  

   ------------   ------------   ------   -------                    ------------   ------------   ------   -------

   X XXXXXXXXXX   X XXXXXXXXX1    XXXX     XXXX                      X XXXXXXXXXX   X XXXXXXXXX1    XXXX     XXXX  

   X XXXXXXXXXX   X XXXXXXXXX1    XXXX     XXXX                      X XXXXXXXXXX   X XXXXXXXXX1    XXXX     XXXX  

                                                     ***   END OF REPORT   ***

	NEW MEXICO OMNICAID MMIS REFERENCE SUBSYSTEM 

REPORT EXHIBIT

	CLAIM EXCEPTION CONTROL FILE LISTING

	NMSR4017-RR165

	

	Column Name
	Description
	Source
	DED Number

	EXCEPTION CODE
	Claim Exception Code
A code that uniquely identifies a claim exception.
	R_CLM_EXC_TB:

R_CLM_EXC_CD
	1737

	SHORT DESCRIPTION
	Exception Short Description

The 30-character description of the exception code.
	R_CLM_EXC_TB:

R_EXC_SHORT_EXC
	

	EXC START DT
	Exception Start Date

The date in which the Exception Code becomes effective.
	R_CLM_EXC_TB:

R_CLM_EXC_BEG_DT
	

	EXC END DT
	Exception End Date

The date in which the Exception Code is no longer effective.
	R_CLM_EXC_TB:

R_CLM_EXC_END_DT
	

	LONG DESCRIPTION
	Claim Exception Description
The long description of a claim exception.
	R_CLM_EXC_TB:

R_EXC_LONG_DESC
	

	DEFAULT LOCATION
	Default Location 

Assigned location where suspended claims are to be worked.
	R_CLM_EXC_TB:

R_TXT_LOCN_CD
	2197

	USER ID
	Security Clerk ID
Each user will have a clerk ID that will uniquely identify the user.

(Default User ID assigned to work suspended claims)
	R_CLM_EXC_TB:

R_LOCN_CLRK_ID
	

	REPORT TYPE
	Exception Report Type

A code indicating what format is to be used when printing an exception document.
	R_CLM_EXC_TB:

R_EXC_RPT_TY_CD
	2184

	DEFAULT EOB CODE
	Default EOB Code.
	R_CLM_EXC_TB:

R_TXT_EOB_CD
	3186

	DOCUMENT TYPE
	Batch Document Type Code

Code that signifies the batch document type (i.e. Clean Paper, Electronic FFS)
	R_CLM_EXC_LOC_TB:

C_BAT_DOC_TY_CD
	161

	CLAIM TYPE
	Claim Type Code
This code indicates the type of claim (i.e. Inpatient, Outpatient, EPSDT).
	R_CLM_EXC_LOC_TB:

C_HDR_TY_CD
	1031

	MAJOR PROGRAM
	Major Program code

This identifies the state run major programs (i.e. Medicaid, CICP).
	R_CLM_EXC_LOC_TB:

B_MAJ_PROG_CD
	4429

	SPECIFIC LOCATION
	Location Code

Assigned location where suspended claims are to be worked.
	R_CLM_EXC_LOC_TB:

R_TXT_LOCN_CD
	2197

	USER ID
	Security Clerk ID
Each user will have a clerk ID that will uniquely identify the user.  
	R_CLM_EXC_LOC_TB:

G_SECUR_CLRK_ID
	

	DOCUMENT TYPE
	Batch Document Type Code

Code that signifies the batch document type (i.e. Clean Paper, Electronic FFS)
	R_CLM_EXC_SUSP_TB:

C_BAT_DOC_TY_CD
	161

	CLAIM TYPE
	Claim Type Code
This code indicates the type of claim (i.e. Inpatient, Outpatient, EPSDT).
	R_CLM_EXC_SUSP_TB:

C_HDR_TY_CD
	1031

	DENY LOC
	Location Code

Assigned location where suspended claims are to be worked.
	R_CLM_EXC_SUSP_TB:

R_EXC_PAY_LOC_CD
	1905

	DENY USER ID
	Security Clerk ID
Each user will have a clerk ID that will uniquely identify the user.  
	R_CLM_EXC_LOC_TB:

G_SECUR_CLRK_ID
	

	PAY LOC
	Location Code

Assigned location where suspended claims are to be worked.
	R_CLM_EXC_LOC_TB:

R_TXT_LOCN_CD
	2197

	PAY USER ID
	Security Clerk ID
Each user will have a clerk ID that will uniquely identify the user.  
	R_CLM_EXC_LOC_TB:

G_SECUR_CLRK_ID
	

	MAJOR PROGRAM
	Major Program code

This identifies the state run major programs (i.e. Medicaid, CICP).
	R_CLM_EXC_DISP_TB:

B_MAJ_PROG_CD
	4429

	DOCUMENT TYPE
	Batch Document Type Code

Code that signifies the batch document type (i.e. Clean Paper, Electronic FFS)
	R_CLM_EXC_DISP_TB:

C_BAT_DOC_TY_IND
	

	MEDIA TYPE
	Batch Media Source Code
Indicates how the claim or other transaction was entered into the
system (i.e. Exam entered, ECC)
	R_CLM_EXC_DISP_TB:

C_BAT_MED_SRC_CD
	142

	CLAIM TYPE
	Claim Type Code
This code indicates the type of claim (i.e. Inpatient, Outpatient, EPSDT).
	R_CLM_EXC_DISP_TB:

C_HDR_TY_CD
	1031

	DISPOSITION
	Exception Disposition

The disposition setting of the exception.
	R_CLM_EXC_DISP_TB:

R_CLM_EXC_DISP_CD
	156

	FORCE APPROVE
	Force Pay Indicator

Indicates whether or not the exception may be forced through the system.
	R_CLM_EXC_DISP_TB:

R_EXC_FORCE_APP_CD
	1903

	FORCE DENY
	Deny Indicator

Indicates whether or not the exception may force denied through the system.
	R_CLM_EXC_DISP_TB:

R_FORCE_DENY_CD
	1914

	DOCUMENT TYPE
	Batch Document Type Code

Code that signifies the batch document type (i.e. Clean Paper, Electronic FFS)
	R_CLM_EXC_EOB_TB:

C_BAT_DOC_TY_CD
	161

	CLAIM TYPE
	Claim Type Code
This code indicates the type of claim (i.e. Inpatient, Outpatient, EPSDT).
	R_CLM_EXC_EOB_TB:

C_HDR_TY_CD
	1031

	ADJUST EOB
	Adjudicated EOB Code

The code/description that will appear on the Remittance Statement for adjudicated claims.
	R_CLM_EXC_EOB_TB:

R_EXC_EOB_ADJUD_CD
	1901

	SUSPEND EOB
	Suspense EOB Code

The code/description that will appear on the Remittance Statement for claims still in process.
	R_CLM_EXC_EOB_TB:

R_EXC_EOB_SUSP_CD
	1902
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                                                              NEW MEXICO MEDICAID MANAGEMENT INFORMATION SYSTEM                  PROCESSING DATE:  99/99/9999

   REPT:  NMSR4022-RR219                         HUMAN SERVICES DEPARTMENT                              PROCESSING TIME:  99:99:99

                                                                                                                   PAGE:  ZZZ,ZZ9

                                                  PROCEDURE CODE REPORT

                                                  FOR THE PERIOD 99/99/9999       

  PROCEDURE CODE: XXXXXXX  DESCRIPTION: XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3XXXXXXXXX4     BEG DATE: 99/99/9999     END DATE: 99/99/9999

                                                          LONG DESCRIPTION

  XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3XXXXXXXXX4XXXXXXXXX5XXXXXXXXX6XXXXXXXXX7XXXXXXXXX8XXXXXXXXX9XXXXXXXX10XXXXXXXX11XXXXXXXX12XXXXXXXX

  XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3XXXXXXXXX4XXXXXXXXX5XXXXXXXXX6XXXXXXXXX7XXXXXXXXX8XXXXXXXXX9XXXXXXXX10XXXXXXXX11XXXXXXXX12XXXXXXXX

  XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3XXXXXXXXX4XXXXXXXXX5XXXXXXXXX6XXXX

  MINIMUM  MAXIMUM   VALID     COST       FROM     STERILIZATION     HX     COVERED   POST OP     DRG     LAB   

    AGE      AGE      SEX    AVOIDANCE   THROUGH       CODE        RETAIN    CODE      DAYS     GROUPER   CODE

  -------  -------   -----   ---------   -------   -------------   ------   -------   -------   -------   ----

    999      999       X         X          X            X           X         X        999       XX       X

  ------------------------------------------------------  GENERAL INDICATORS  ---------------------------------------

  INJURY   DIAG   REFER   ABORT   HYSTERECTOMY   FAM PLNG   DUP CHECK   TOOTH NUM   TOOTH SURFACE   LONG TERM   EMER

   IND     IND     IND     IND        IND          CD          IND       REQ IND       REQ IND      CARE IND     IND

  ------   ----   -----   -----   ------------   --------   ---------   ---------   -------------   ---------   -----

    X       X       X       X          X            X           X           X             X             X         X 

  MULTIPLE   ELECTIVE   OFFICE VISIT   MODIFIER   HCFA MANDATE   HCPCS UPDATE   DME UPDATE   ATTACHMENT   CONTROL   SERVICE

  SURG IND   SURG IND   SURGERY IND    REQ IND        IND            IND           IND           IND        CODE   AREA CODE

  --------   --------   ------------   --------   ------------   ------------   ----------   ----------   ------   ----------

     X          X            X            X           X              X             X             X           X         X

   TYPE       PARTIAL   CONVERSION        ORAL   

  UNIT IND   UNIT IND     FACTOR       CAV IND

  --------   --------   ------------   --------

     X          X        9999.999        X

  ------------------------------------------------------  LAB CLASSIFICATION  ----------------------------------------------------

    BEGIN        END       ------------------------------  LAB CLASS CODES  ------------------------------                  

   EFF DATE    EFF DATE     1   2   3   4   5   6   7   8   9   10  11  12  13  14  15  16  17  18  19  20                  

  ----------  ----------   --- --- --- --- --- --- --- --- --- --- --- --- --- --- --- --- --- --- --- ---                     

  99/99/9999  99/99/9999   XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX                         

  99/99/9999  99/99/9999   XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX                           

  99/99/9999  99/99/9999   XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX                           

  99/99/9999  99/99/9999   XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX                           

  99/99/9999  99/99/9999   XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX                         

  99/99/9999  99/99/9999   XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX                           

  99/99/9999  99/99/9999   XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX                           

  99/99/9999  99/99/9999   XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX                           

                                     NEW MEXICO MEDICAID MANAGEMENT INFORMATION SYSTEM                  PROCESSING DATE:  99/99/9999

   REPT:  NMSR4022-RR219                         HUMAN SERVICES DEPARTMENT                              PROCESSING TIME:  99:99:99

                                                                                                                   PAGE:  ZZZ,ZZ9

                                                  PROCEDURE CODE REPORT

                                                  FOR THE PERIOD 99/99/9999       

  PROCEDURE CODE: XXXXXXX  DESCRIPTION: XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3XXXXXXXXX4     BEG DATE: 99/99/99999     END DATE: 99/99/9999

  ----------------------------------------------------------  CLIA TYPE  ---------------------------------------------------------

    BEGIN        END       ------- CLIA TYPES --------         BEGIN        END       ------- CLIA TYPES --------

   EFF DATE    EFF DATE     1   2   3   4   5   6   7         EFF DATE    EFF DATE     1   2   3   4   5   6   7 

  ----------  ----------   --- --- --- --- --- --- ---       ----------  ----------   --- --- --- --- --- --- ---                

  99/99/9999  99/99/9999    X   X   X   X   X   X   X        99/99/9999  99/99/9999    X   X   X   X   X   X   X 

  99/99/9999  99/99/9999    X   X   X   X   X   X   X        99/99/9999  99/99/9999    X   X   X   X   X   X   X 

  99/99/9999  99/99/9999    X   X   X   X   X   X   X        99/99/9999  99/99/9999    X   X   X   X   X   X   X 

  99/99/9999  99/99/9999    X   X   X   X   X   X   X        99/99/9999  99/99/9999    X   X   X   X   X   X   X 

  ---------------------------------------------------------  ASC GROUPER  --------------------------------------------------------

    BEGIN        END      GROUPER             BEGIN        END      GROUPER           BEGIN        END      GROUPER

   EFF DATE    EFF DATE   NUMBER             EFF DATE    EFF DATE   NUMBER           EFF DATE    EFF DATE   NUMBER 

  ----------  ----------  -------           ----------  ----------  -------         ----------  ----------  -------                   

  99/99/9999  99/99/9999    XX              99/99/9999  99/99/9999    XX            99/99/9999  99/99/9999    XX   

  99/99/9999  99/99/9999    XX              99/99/9999  99/99/9999    XX            

  ------------------------------------------------------  MEDICARE COVERAGE  -----------------------------------------------------

    BEGIN        END                          BEGIN        END                     

   EFF DATE    EFF DATE   Y/N  PERCENT       EFF DATE    EFF DATE   Y/N  PERCENT   

  ----------  ----------  ---  -------      ----------  ----------  ---  -------          

  99/99/9999  99/99/9999   X    ZZZ.99      99/99/9999  99/99/9999   X    ZZZ.99   

  ---------------------------------------------------  SECOND SURGICAL OPINION  --------------------------------------------------

    BEGIN        END                          BEGIN        END                        BEGIN        END                        

   EFF DATE    EFF DATE   Y/N                EFF DATE    EFF DATE   Y/N              EFF DATE    EFF DATE   Y/N               

  ----------  ----------  ---               ----------  ----------  ---             ----------  ----------  ---                          

  99/99/9999  99/99/9999   X                99/99/9999  99/99/9999   X              99/99/9999  99/99/9999   X                

                                     NEW MEXICO MEDICAID MANAGEMENT INFORMATION SYSTEM                  PROCESSING DATE:  99/99/9999

   REPT:  NMSR4022-RR219                         HUMAN SERVICES DEPARTMENT                              PROCESSING TIME:  99:99:99

                                                                                                                   PAGE:  ZZZ,ZZ9

                                                  PROCEDURE CODE REPORT

                                                  FOR THE PERIOD 99/99/9999       

  PROCEDURE CODE: XXXXXXX  DESCRIPTION: XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3XXXXXXXXX4     BEG DATE: 99/99/9999     END DATE: 99/99/9999

  -------------------------------------------------------  INCLUDE/EXCLUDE  ------------------------------------------------------

  PROCEDURE MODIFIER: X  CODES: XX XX XX XX XX XX XX XX XX XX XX XX XX XX XX XX XX XX 

                                XX XX XX XX XX XX XX XX XX XX XX XX XX XX XX XX XX XX

          CLAIM TYPE: X  CODES: X  X  X  X  X  X  X  X  X  X  X  X  X  X  X  X  X  X  X  X  X  X  X  X  X  X  X  

        TOOTH NUMBER: X  CODES: XX XX XX XX XX XX XX XX XX XX XX XX XX XX XX XX XX XX XX XX XX XX XX XX XX XX  

       PROVIDER TYPE: X  CODES: XX XX XX XX XX XX XX XX XX XX XX XX XX XX XX XX XX XX

                                XX XX XX XX XX XX XX XX XX XX XX XX XX XX XX XX XX XX

  PROVIDER SPECIALTY: X  CODES: XX XX XX XX XX XX XX XX XX XX XX XX XX XX XX XX XX XX

    PLACE OF SERVICE: X  CODES: XX XX XX XX XX XX XX XX XX XX XX XX XX XX XX XX XX XX

         ORAL CAVITY: X  CODES: XX  XX  XX  XX  XX  XX  XX  XX  XX  XX 

  -------------------------------------------------------  RATE INDICATORS  ------------------------------------------------------

    BILLING PROVIDER: X   BILLING RENDERING TYPE: X   RENDERING TYPE COE: X   RENDERING TYPE: X   RENDERING SPECIALITY: X

  BILLING TYPE COE: X   BILLING TYPE: X   BILLING SPECIALITY: X   PROCEDURE RATE: X   RATE FILE ONLY: X

  -----------------------------------------------------------  PRICING  ----------------------------------------------------------

    BEGIN        END       FACTOR                  SOURCE   REASON       MAX       TAXABLE

   EFF DATE    EFF DATE     CODE       VALUE        CODE     CODE       UNITS        IND                  

  ----------  ----------   ------   ------------   ------   ------   -----------   -------                                  

  99/99/9999  99/99/9999     X      Z,ZZZ,ZZ9.99     XX       XX     ZZZ,ZZZ,ZZ9      X

     ...                                                                         

  99/99/9999  99/99/9999     X      Z,ZZZ,ZZ9.99     XX       XX     ZZZ,ZZZ,ZZ9      X

  -----------------------------------------------------  TECHNICAL COMPONENTS  ----------------------------------------------------

    BEGIN        END                             BEGIN        END                             BEGIN        END      

   EFF DATE    EFF DATE   MULTIPLIER            EFF DATE    EFF DATE   MULTIPLIER            EFF DATE    EFF DATE   MULTIPLIER

  ----------  ----------  ----------           ----------  ----------  ----------           ----------  ----------  ----------                   

  99/99/9999  99/99/9999   ZZ,ZZ9.99           99/99/9999  99/99/9999   ZZ,ZZ9.99           99/99/9999  99/99/9999   ZZ,ZZ9.99  

  99/99/9999  99/99/9999   ZZ,ZZ9.99           99/99/9999  99/99/9999   ZZ,ZZ9.99        

  ----------------------------------------------------  PROFESSIONAL COMPONENTS  ----------------------------------------------------

    BEGIN        END                             BEGIN        END                             BEGIN        END      

   EFF DATE    EFF DATE   MULTIPLIER            EFF DATE    EFF DATE   MULTIPLIER            EFF DATE    EFF DATE   MULTIPLIER

  ----------  ----------  ----------           ----------  ----------  ----------           ----------  ----------  ----------                   

  99/99/9999  99/99/9999   ZZ,ZZ9.99           99/99/9999  99/99/9999   ZZ,ZZ9.99           99/99/9999  99/99/9999   ZZ,ZZ9.99  

  99/99/9999  99/99/9999   ZZ,ZZ9.99           99/99/9999  99/99/9999   ZZ,ZZ9.99        

                                     NEW MEXICO MEDICAID MANAGEMENT INFORMATION SYSTEM                  PROCESSING DATE:  99/99/9999

   REPT:  NMSR4022-RR219                         HUMAN SERVICES DEPARTMENT                              PROCESSING TIME:  99:99:99

                                                                                                                   PAGE:  ZZZ,ZZ9

                                                  PROCEDURE CODE REPORT

                                                  FOR THE PERIOD 99/99/9999       

  PROCEDURE CODE: XXXXXXX  DESCRIPTION: XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3XXXXXXXXX4     BEG DATE: 99/99/9999     END DATE: 99/99/9999

----------------------------------------------------  MAJOR PROGRAM COVERAGE  --------------------------------------------------

    BEGIN        END       MAJOR   PRIOR         BEGIN        END       MAJOR   PRIOR         BEGIN        END       MAJOR   PRIOR

   EFF DATE    EFF DATE   PROGRAM  AUTH         EFF DATE    EFF DATE   PROGRAM  AUTH         EFF DATE    EFF DATE   PROGRAM  AUTH 

  ----------  ----------  -------  -----       ----------  ----------  -------  -----       ----------  ----------  -------  -----

  99/99/9999  99/99/9999     X       X         99/99/9999  99/99/9999     X       X         99/99/9999  99/99/9999     X       X  

     ...                                                                                                                                                 

  99/99/9999  99/99/9999     X       X         99/99/9999  99/99/9999     X       X         99/99/9999  99/99/9999     X       X                       

  ----------------------------------------------------  FORMER PROCEDURE CODES  --------------------------------------------------

    BEGIN        END      FORMER                 BEGIN        END      FORMER                 BEGIN        END      FORMER                                           

   EFF DATE    EFF DATE    CODE                 EFF DATE    EFF DATE    CODE                 EFF DATE    EFF DATE    CODE                                          

  ----------  ----------  -------              ----------  ----------  -------              ----------  ----------  ------- 

  99/99/9999  99/99/9999  XXXXXXX              99/99/9999  99/99/9999  XXXXXXX              99/99/9999  99/99/9999  XXXXXXX   

  99/99/9999  99/99/9999  XXXXXXX              99/99/9999  99/99/9999  XXXXXXX              99/99/9999  99/99/9999  XXXXXXX   

  ------------------------------------------------------------  EPSDT  -----------------------------------------------------------

  ------------------------  GENERAL  ------------------------   ---------------------  IMMUNIZATION  -----------------------------

  EPSDT COVERED: X   EPSDT 416 RELATED: X   SCREENING TYPE: X   STATE SUPPLIED SERUM: X     AGE (MOS):  MIN  MAX

                                                                    NUMBER IN SERIES: X                 999  999

                                                      ***   END OF REPORT   ***

	NEW MEXICO OMNICAID MMIS REFERENCE SUBSYSTEM 

REPORT EXHIBIT

	PROCEDURE CODE REPORT

	NMSR4022-RR219

	

	Column Name
	Description
	Source
	DED Number

	PROCEDURE CODE
	Service Identifier
Uniquely identifies the procedure code.
	R_PROC_TB:

R_PROC_CD
	2042

	DESCRIPTION
	The short description for the service.
	R_PROC_TB:

R_PROC_SHORT_DESC
	

	BEGIN DATE
	The effective date of the procedure code
	R_PROC_TB:

R_PROC_BEG_DT
	9868

	END DATE
	The date the procedure code is no longer effective
	R_PROC_TB:

R_PROC_END_DT
	1523

	LONG DESCRIPTION
	The long description for the service.
	R_PROC_TB:

R_PROC_LONG_DESC
	

	MINIMUM AGE
	The minimum age for which the system allows a service.
	R_PROC_TB:

RPROC_MIN_AGE
	

	MAXIMUM AGE
	The maximum age for which the system allows a service.
	R_PROC_TB:

R_PROC_MAX_AGE
	

	VALID SEX
	Service Gender Restriction Code
A code that specifies gender restrictions for a service.
	R_PROC_TB:

R_SEX_CD
	104

	COST AVOIDANCE
	Cost Avoidance Indicator

A column used to indicate a procedure that will be cost avoided.
	R_PROC_TB:

R_COST_AVOID_CD
	98

	FROM THROUGH
	From Thru Indicator
This indicator is used when a provider may group claims for several days under one claim.  Rental grouping indicates that the max units are not to be used per day but are total max units for the procedure code.
	R_PROC_TB:

R_FROM_THRU_CD
	1915

	STERILIZATION CODE
	Procedure Sterilization Indicator
A yes/no indicator that specifies if a service is sterilization related.
	R_PROC_TB:

R_PROC_STERIL_CD
	76

	HX RETAIN
	Procedure History Retention Years code
The number of years of claim history that the system should maintain for a procedure. 
	R_PROC_TB:

R_RETAIN_HST_CD
	2111

	COVERED CODE
	Procedure Covered code

This indicates whether or not this service will automatically cause a claim to suspend or deny.
	R_PROC_TB:

R_PROC_CVRD_CD
	2049

	POST OP DAYS
	Procedure Visit Post-Op Days
The number of days after a surgery for which physician visits are
included in the payment for the surgery.
	R_PROC_TB:

R_PROC_PSTOP_DAYS
	

	DRG GROUPER
	Diagnosis Related Groups Version Number
The unique number of a specific grouper version used to select a DRG code.  The version of grouper used to select a DRG code is determined by the claim line last date of service.
	R_PROC_TB:

R_PROC_DRG_GRPR_CD
	2053

	LAB CODE
	Lab code

A code that identifies the procedure as anatomic, clinical or not applicable.
	R_PROC_TB:

R_PROC_LAB_CD
	96

	INJURY IND
	Injury Indicator
The injury indicator tells the system that this procedure can/cannot only be performed as the result of an injury diagnosis.  
	R_PROC_TB:

R_PROC_INJ_IND
	

	DIAG IND
	Diagnosis Required Indicator

This indicates that all claims for this procedure code must/must not have a diagnosis code on the claim form.
	R_PROC_TB:

R_PROC_DIAG_IND
	

	REFER IND
	Procedure Referring Provider Required Indicator
A yes/no indicator instructing the system that a referring provider must be present on the claim.
	R_PROC_TB:

R_PROC_REFER_IND
	

	ABORT IND
	Procedure Abortion Indicator
A yes/no indicator that specifies if a service is abortion related.
	R_PROC_TB:

R_PROC_ABORT_IND
	

	HYSTERECTOMY IND
	Procedure Hysterectomy Indicator
A yes/no indicator that specifies if a service is hysterectomy related.
	R_PROC_TB:

R_PROC_HYSTER_IND
	

	FAM PLNG CD
	Procedure Family Planning Code
A yes/no indicator identifying a service as family planning related for increased federal funding.
	R_PROC_TB:

R_FAM_PLN_CD
	1911

	DUP CHECK IND
	Procedure Duplicates Allowed Indicator
A yes/no indicator that specifies whether duplicate procedures are allowed within a claim for the same date of service and servicing provider.
	R_PROC_TB:

R_DUPL_CHK_IND
	

	TOOTH NUM REQ IND
	Indicates whether or not a tooth number is required on a claim for this procedure.
	R_PROC_TB:

R_TOOTH_NUM_IND
	

	TOOTH SURFACE REQ IND
	Indicates whether or not a particular procedure requires that a tooth surface be entered on the claim.
	R_PROC_TB:

R_TOOTH_SURF_IND
	

	LONG TERM CARE IND
	Long Term Care Indicator.
	R_PROC_TB:

R_PROC_LTC_IND
	

	
	
	
	

	EMER IND
	Service Emergency Indicator
	R_PROC_TB:

R_SVC_EMER_IND
	

	MULTIPLE SURG IND
	This indicates whether or not it is allowable to have multiple surgical procedures billed on the same day by the same provider.
	R_PROC_TB:

R_MULT_SURG_IND
	

	ELECTIVE SURG IND
	This indicates if this is an elective procedure.
	R_PROC_TB:

R_ELECTV_SURG_IND
	

	OFFICE VISIT SURGERY IND
	This indicates whether or not it is allowable to have a surgery procedure performed during an office visit.
	R_PROC_TB:

R_OFC_VST_SURG_IND
	

	MODIFIER REQ IND
	This indicates that all claims for this procedure code must have a modifier coded on the claim form.
	R_PROC_TB:

R_PROC_MOD_REQ_IND
	

	SYSTEM PARAM IND
	Procedure System Parameter Indicator

Indicator that a system parameter row exists that affects the procedure code.
	R_PROC_TB:

R_SYS_PARAM_IND
	

	HCFA MANDATE IND
	HCFA Mandated Indicator

Indicates lab procedures that are mandated by CMS to be reimbursed at the lowest charge level.  CMS Mandate Interface only updates procedure so indicated.
	R_PROC_TB:

R_HCFA_MAND_IND
	

	HCPCS UPDATE IND
	HCPCS Update Indicator

Indicates whether or not a procedure should be updated with the latest procedure data in the HCPCS Update Interface.
	R_PROC_TB:

R_HCPCS_UPD_IND
	

	ATTACHMENT IND
	Attachment Indicator

This indicator indicates that an attachment must be included with the claim.
	R_PROC_TB:

R_PROC_ATTACH_IND
	

	CONTROL CODE
	Control Code.
	R_PROC_TB:

R_CNTL_CD
	6217

	SERVICE AREA CODE
	Service Area Code.
	R_PROC_TB:

R_SVC_AREA_CD
	8131

	TYPE UNIT IND
	Type of unit code with ‘0’ indicates unit(s), ‘1’ indicates to minute(s), ‘2’ indicates hour(s), ‘3’ indicates day(s), ‘4’ indicates month(s), and ‘5’ indicates year(s).
	R_PROC_TB:

R_TY_UNT_CD
	715

	PARTIAL UNIT IND
	Partial Unit indicator signifys whether or not partial units are allowed
	R_PROC_TB:

R_PRTL_UNT_IND
	75

	CONVERSION FACTOR
	The number that will be used to convert partial units 
	R_PROC_TB:

R_CNV_UNT_FCTR_NUM
	730

	ORAL CAVITY IND
	Indicates whether or not a particular procedure requires that an oral cavity be entered on the claim.
	R_PROC_TB:

R_ORAL_CAV_IND
	4750

	BEGIN EFF DATE
	Laboratory Class Begin Date

The first date of service for which a procedure lab class is in effect for a procedure.
	R_PROC_LB_CLS_TB:

R_PROC_LAB_BEG_DT
	

	END EFF DATE
	Laboratory Class End Date

The last date of service for which a procedure lab class is in effect for a procedure.
	R_PROC_LB_CLS_TB:

R_PROC_LAB_END_DT
	

	LAB CLASS CODES
	Laboratory Class Code

Laboratory Classification (CLIA) code (i.e. Chemistry, Toxicology).
	R_PROC_LB_CLS_TB:

P_CLIA_LABC_CD
	1529

	BEGIN EFF DATE
	CLIA Type Begin Date

The first date of service for which a CLIA type code is in effect for a procedure
	R_PROC_CLIA_TB:

R_PROC_CLIA_BEG_DT
	

	END EFF DATE
	CLIA Type End Date

The last date of service for which a CLIA type code is in effect for a procedure
	R_PROC_CLIA_TB:

R_PROC_CLIA_END_DT
	

	CLIA TYPES
	Clia Type Code

CLIA certification code.
	R_PROC_CLIA_TB:

R_PROC_CLIA_CD
	2046

	BEGIN EFF DATE
	ASC Begin Date

The date in which the associated ASC Grouper Number becomes effective.
	R_PROC_ASC_GRPR_TB: R_PROC_GRPR_BEG_DT
	

	END EFF DATE
	ASC End Date

The date in which the associated ASC Grouper Number is no longer effective.
	R_PROC_ASC_GRPR_TB: R_PROC_GRPR_END_DT
	

	GROUPER NUMBER
	Procedure ASC Group Code
A system-generated code that uniquely identifies an ASC group.
	R_PROC_ASC_GRPR_TB:R_GRPR_VER_CD
	1765

	BEGIN EFF DATE
	Medicare Coverage Begin Date

Indicate the date in which the Medicare covered indicator becomes effective.
	R_PROC_MCR_CVRG_TB: R_PRC_MCARE_BEG_DT
	

	END EFF DATE
	Indicate the date in which the Medicare covered indicator is no longer effective.
	R_PROC_MCR_CVRG_TB: R_PRC_MCARE_END_DT
	

	Y/N
	Medicare Coverage Indicator
Indicates that Medicare covers this service (Y/N).
	R_PROC_MCR_CVRG_TB: R_PROC_MCARE_IND
	

	PERCENT
	Medicare Coverage Percentage

Indicate the percentage of the Medicare allowed charge that medicare will pay for.
	R_PROC_MCR_CVRG_TB: R_PROC_MCARE_PCT
	

	BEGIN EFF DATE
	SSO Begin Date

The date in which the Second Surgical Opinion Indicator becomes effective.
	R_PROC_SSO_TB:

R_PROC_SSO_BEG_DT
	

	END EFF DATE
	SSO End Date

The date in which the Second Surgical Opinion Indicator is no longer effective.
	R_PROC_SSO_TB:

R_PROC_SSO_END_DT
	

	Y/N
	SSO Indicator

This field indicates whether the procedure requires a Second Surgical Opinion.
	R_PROC_SSO_TB:

R_PROC_SSO_IND
	

	PROCEDURE MODIFIER
	This indicator is used to control procedures that require a procedure modifier code to be included on the claim line.
	R_PROC_TB:

R_MOD_INCL_IND
	

	CODES
	Procedure Code Modifier

These codes are used to further define the service on the claim line.
	R_PROC_MOD_TB:

R_PROC_MOD_CD
	139

	CLAIM TYPE
	Claim Type Include/Exclude Indicator

Indicates whether there is an associated list of Claim Types for this procedure and if so, whether the list is inclusive or Exclusive for this procedure.
	R_PROC_TB:

R_CM_TY_INCL_IND
	

	CODES
	Claim Type Code
This code indicates the type of claim (i.e. Inpatient, Outpatient, EPSDT).
	R_PROC_CLM_TY_TB:

C_HDR_TY_CD
	1031

	TOOTH NUMBER
	Tooth Number Include/Exclude Indicator

Indicates whether there is an associated list of Tooth Numbers for this procedure and if so, whether the list is inclusive or Exclusive for this procedure.
	R_PROC_TB:

R_TOOTH_INCL_IND
	

	CODES
	Tooth Number Code

This is a code that identifies each tooth.
	R_PROC_TOOTH_TB:

R_PROC_TOOTH_CD
	2100

	PROVIDER TYPE
	Provider Type Include/Exclude Indicator

Indicates whether there is an associated list of Provider Types for this procedure and if so, whether the list is inclusive or Exclusive for this procedure.
	R_PROC_TB:

R_PROV_TY_INCL_IND
	

	CODES
	Provider Type Code
This code indicates the type of provider.
	R_PROC_PROV_TY_TB:

P_TY_CD
	204

	PROVIDER SPECIALTY
	Provider Specialty Include/Exclude Indicator

Indicates whether there is an associated list of Provider Specialties for this procedure and if so, whether the list is inclusive or Exclusive for this procedure.
	R_PRV_SPC_INCL_IND
	

	CODE
	Provider Specialty Code

This code indicates a provider’s certified medical specialty (i.e. General Practice, Neurology).
	R_PROC_PROV_SP_TB:

P_SPECL_CD
	2653

	PLACE OF SERVICE
	Place of Service Include/Exclude Indicator

Indicates whether there is an associated list of Places of Service for this procedure and if so, whether the list is inclusive or Exclusive for this procedure.
	R_PROC_TB:

R_PL_SVC_INCL_IND
	

	CODES
	Place of Service

A code indicating where a provider rendered the service.
	R_PROC_PL_OF_TB:

R_PL_OF_SVC_CD
	2017

	ORAL CAVITY
	Oral Cavity Include/Exclude Indicator

Indicates whether there is an associated list of Oral Cavity codes for this procedure and if so, whether the list is inclusive or exclusive for this procedure.
	R_PROC_TB:

R_ORAL_INCL_IND
	1866

	CODES
	Oral Cavity Code(s)

This is a code that identifies each oral cavity
	R_ORAL_CAV_TB:

R_PROC_ORAL_CAV_CD
	2553

	BILLING PROVIDER
	Billing-Provider Procedure Rate Indicator, 

Indicates that in table R_RT_PROC_SPECL_TB entries exist for specific rates for this procedure code where field R_RT_TY_CD = 'A'
	R_PROC_TB:

R_RT_PROC_SPECL_TB:

R_BLNG_PROV_IND
	1352

	BILLING RENDERING TYPE
	Billing-Type, Render-Type Procedure Rate Indicator, 

Indicates that in table R_RT_PROC_SPECL_TB entries exist for specific rates for this procedure code where field R_RT_TY_CD = 'B'
	R_PROC_TB:

R_RT_PROC_SPECL_TB:

R_BLNG_RNDR_TY_IND
	5097

	RENDERING TYPE COE
	Render-Type, COE Procedure Rate Indicator, 

Indicates that in table R_RT_PROC_SPECL_TB entries exist for specific rates for this procedure code where field R_RT_TY_CD = 'C'
	R_PROC_TB:

R_RT_PROC_SPECL_TB:

R_RNDR_TY_COE_IND
	2247

	RENDERING TYPE
	Render-Type Procedure Rate Indicator, 

Indicates that in table R_RT_PROC_SPECL_TB entries exist for specific rates for this procedure code where field R_RT_TY_CD = 'D'
	R_PROC_TB:

R_RT_PROC_SPECL_TB:

R_RNDR_TY_IND
	1287

	RENDERING SPECIALITY
	Rendering Specialty Procedure Rate Indicator, 

Indicates that in table R_RT_PROC_SPECL_TB entries exist for specific rates for this procedure code where field R_RT_TY_CD = 'E'
	R_PROC_TB:

R_RT_PROC_SPECL_TB:

R_RNDR_SPECL_IND
	9668

	BILLNG TYPE COE
	Billing-Type, COE Procedure Rate Indicator, 

Indicates that in table R_RT_PROC_SPECL_TB entries exist for specific rates for this procedure code where field R_RT_TY_CD = 'F'
	R_PROC_TB:

R_RT_PROC_SPECL_TB:

R_BLNG_TY_COE_IND
	9415

	BILLING TYPE
	Billing-Type Rate Indicator, 

Indicates that in table R_RT_PROC_SPECL_TB entries exist for specific rates for this procedure code where field R_RT_TY_CD = 'G'
	R_PROC_TB:

R_RT_PROC_SPECL_TB:

R_BLNG_TY_IND
	2556

	BILLING SPECIALITY
	Billing Specialty Procedure Rate Indicator, 

Indicates that in table R_RT_PROC_SPECL_TB entries exist for specific rates for this procedure code where field R_RT_TY_CD = 'H'
	R_PROC_TB:

R_RT_PROC_SPECL_TB:

R_BLNG_SPECL_IND
	2195

	PROCEDURE RATE
	Procedure Rate Indicator, 

Indicates that in table R_RT_PROC_SPECL_TB entries exist for specific rates for this procedure code where field R_RT_TY_CD = 'I'
	R_PROC_TB:

R_RT_PROC_SPECL_TB:

R_PROC_IND
	251

	RATE FILE ONLY
	This indicator is used to determine if the rate file is to be used
	R_PROC_TB:

R_NON_SPEC_IND
	7220

	BEGIN EFF DATE
	Pricing Begin Date
The date the pricing segment is effective for this procedure.
	R_PROC_PRCNG_TB:

R_PRCNG_BEG_DT
	

	END EFF DATE
	Pricing End Date

The date the pricing segment is no longer effective for this procedure.
	R_PROC_PRCNG_TB:

R_PRCNG_END_DT
	

	FACTOR CODE
	Pricing Factor Code

A code identifying the pricing factor for this service.
	R_PROC_PRCNG_TB:

R_FCTR_CD
	1913

	VALUE
	Pricing Value

The maximum allowed amount payable for a particular medical procedure, treatment, or service item.  The pricing factor for the procedure (see procedure factor code).
	R_PROC_PRCNG_TB:

R_PROC_PRCNG_AMT
	

	SOURCE CODE
	Pricing Source Code

This is the reference source of the pricing information.
	R_PROC_PRCNG_TB:

R_RT_SRC_CD
	2090

	REASON CODE
	Pricing Reason Code

This is the reference reason code that is used to explain the derivation of the amount field for the pricing segments on the procedure record.
	R_PROC_PRCNG_TB:

R_RATE_RSN_CD
	1778

	MAX UNITS
	Procedure Maximum Units

Used by claims during editing  to control the number of units of certain procedure.
	R_PROC_PRCNG_TB:

R_MAX_UNIT_AMT
	

	PRICING – TAXABLE IND
	Taxable Indicator.
	R_PROC_PRCNG_TB:

R_TAX_IND
	

	TECHNICAL COMPONENTS - BEGIN EFF DATE
	Technical Component Begin Date
The date the technical component multiplier is effective for this procedure.
	R_PROC_TECH_CMP_TB: R_PROC_TC_BEG_DT
	

	TECHNICAL COMPONENTS – END EFF DATE
	Technical Component End Date

The date the technical component multiplier is no longer effective for this procedure.
	R_PROC_TECH_CMP_TB: R_PROC_TC_END_DT
	

	TECHNICAL COMPONENTS – MULTIPLIER
	Technical Component Multiplier

A multiplier for procedures that price by technical components
	R_PROC_TECH_CMP_TB: R_PROC_TC_MULT_AMT
	

	PROFESSIONAL COMPONENTS - BEGIN EFF DATE
	Professional Component Begin Date
The date the professional component multiplier is effective for this procedure.
	R_PROC_PROF_CMP_TB: R_PROC_PC_BEG_DT
	

	PROFESSIONAL COMPONENTS – END EFF DATE
	Professional Component End Date

The date the professional component multiplier is no longer effective for this procedure.
	R_PROC_PROF_CMP_TB: R_PROC_PC_BEG_DT
	

	PROFESSIONAL COMPONENTS – MULTIPLIER
	Profession Component Multiplier

A multiplier for procedures that price by professional components.
	R_PROC_PROF_CMP_TB: R_PROC_PC_MULT_AMT
	

	MAJOR PROGRAM COVERAGE – BEGIN EFF DATE
	Major Program Begin Date
The date the major program is effective for this procedure.
	R_PROC_MJ_PROG_TB:

R_PRC_PRG_CVRG_B_DT
	

	MAJOR PROGRAM COVERAGE – END EFF DATE
	Major Program End Date

The date the major program is no longer effective for this procedure.
	R_PROC_MJ_PROG_TB:

R_PRC_PRG_CVRG_E_DT
	

	MAJOR PROGRAM COVERAGE – MAJOR PROGRAM
	Major Program code

This identifies the state run major programs (i.e. Medicaid, CICP).
	R_PROC_MJ_PROG_TB:

B_MAJ_PROG_CD
	4429

	MAJOR PROGRAM COVERAGE – PRIOR AUTH
	Service Authorization Code
This code specifies whether prior authorization is required before submission of the procedure codes on a claim.
	R_PROC_MJ_PROG_TB:

R_PRC_PA_CD
	73

	FORMER PROCEDURE CODES – BEGIN EFF DATE
	Former Grouper Version Begin Date

The date in which the associated Grouper Number becomes effective.
	R_PROC_FMR_CD_TB:

R_PROC_CD_BEG_DT
	

	FORMER PROCEDURE CODES – END EFF DATE
	Former Grouper Version End Date

The date in which the associated Grouper Number is no longer effective.
	R_PROC_FMR_CD_TB:

R_PROC_CD_END_DT
	

	FORMER PROCEDURE CODES – FORMER CODE
	Former Grouper Code

This is the former code for a procedure that has been assigned a new procedure code.
	R_PROC_FMR_CD_TB:

R_PROC_FMR_CD
	2055

	EPSDT – EPSDT COVERED
	EPSDT Covered Indicator

Indicates that this procedure is covered for EPSDT claims.
	R_PROC_TB:

R_PROC_EPSDT_IND
	

	EPSDT – EPSDT 416 RELATED
	EPSDT 416 Related

Indicates procedure is EPSDT related and should appear on the CMS 416 Federal Annual Report.
	R_PROC_TB:

R_EPSDT_416_IND
	

	EPSDT – SCREENING TYPE
	EPSDT Screening Type 

Indicates the screening procedure type:  Dental, Hearing, Medical or Vision
	R_PROC_TB:

R_EPSDT_SCRNG_IND
	

	EPSDT – STATE SUPPLIED SERUM
	State supplied serum indicator

Indicates that the state supplies the serum.
	R_PROC_TB:

RST_SPLD_SURM_IND
	

	EPSDT – NUMBER IN SERIES
	Number of shots in immunization series

Indicates how many shots are required for this immunization procedure.  Used by EPSDT Subsystem’s Letter Tracking facility.
	R_PROC_TB:

R_PROC_EPSDT_IND
	

	EPSDT – AGE – MIN
	EPSDT Minimum Age

This is the minimum age that immunization should take place.
	R_PROC_IMMN_AGE_TB: R_PRC_IMMN_MIN_AGE
	

	EPSDT – AGE - MAX
	EPSDT maximum age that immunization should take place.
	R_PROC_IMMN_AGE_TB: R_PRC_IMMN_MAX_AGE
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	Column Name
	Description
	Source
	DED Number

	DIAG CODE
	Diagnosis Code
The diagnosis code (DIAG_CD) identifies a specific medical condition.
This attribute represents the diagnosis code as presented by the
international classification of diseases clinical
modifications (ICD-CM).
	R_DIAG_TB:

R_DIAG_CD
	1756

	DESCRIPTION
	Diagnosis Description
The generally accepted nomenclature for a diagnosis.
	R_DIAG_TB:

R_DIAG_DESC
	

	MIN AGE
	Service Minimum Age.
The client (CLNT) minimum age for which the system allows a service.
	R_DIAG_TB:

R_DIAG_MIN_AGE
	

	MAX AGE
	Service Maximum Age
The client (CLNT) maximum age for which the system allows a service.
	R_DIAG_TB:

R_DIAG_MAX_AGE
	

	VALID SEX
	Service Gender Restriction Code
A system-generated code that specifies gender restrictions for a service.
	R_DIAG_TB:

RSEX_CD
	104

	ACCIDENT IND
	Accident Indicator

A code identifying this diagnosis as a traumatic type normally due to an accident. If indicated, the claim will be checked to insure that the accident related box/field has been coded.
	R_DIAG_TB:

R_DIAG_ACCI_IND
	

	PRIOR AUTH
	Prior Authorization Indicator

This indicates whether or not a prior authorization is required for the service.
	R_DIAG_TB:

R_DIAG_PA_IND
	

	EMRGCY IND
	Emergency Indicator
Indicates whether or not the service is related to an emergency.
	R_DIAG_TB:

R_SVC_EMER_IND
	

	CVRD IND
	Diagnosis Covered Indicator

This indicates whether or not this service will automatically cause a claim to suspend or deny.
	R_DIAG_TB:

R_DIAG_CVRD_IND_CD
	74

	STERIL IND
	Diagnosis Sterilization Indicator
An indicator that specifies whether a diagnosis is sterilization related.
	R_DIAG_TB:

R_DIAG_STERIL_IND
	

	ABORT IND
	Diagnosis Abortion Indicator
An indicator that specifies whether a diagnosis is abortion related.
	R_DIAG_TB:

R_DIAG_ABORT_IND
	

	FAM PLNG CD
	Diagnosis Family Planning Code
A code that specifies whether a diagnosis is family planning related.
	R_DIAG_TB:

R_FAM_PLN_CD
	1911

	DIAG CTRL CD
	Diagnosis Control Code

A field directing claims coverage processing related to this diagnosis.
	R_DIAG_TB:

R_CNTL_CD
	6217

	INIT GRPR NBR
	Initial Grouper Number

The Grouper version number under which the diagnosis first appeared.
	R_DIAG_TB:

R_GRPR_VER_CD
	1765

	PREG IND
	Pregnancy Indicator

An indicator that specifies whether a diagnosis is pregnancy related.
	R_DIAG_TB:

R_DIAG_PREG_IND
	

	EPSDT IND
	EPSDT Indicator

A code that identifies procedures or services received as a result of screening.

Indicates if this is an EPSDT claim, and if so, what type.
	R_DIAG_TB:

R_DIAG_EPSDT_IND
	

	DIAG SCRNG
	Diagnosis Screening Code

Indicates the type of screening (i.e. Hearing, Nutritional, TB, Vision).
	R_DIAG_TB:

R_DIAG_SCRNG_CD
	40

	EXCLSN 416 RPT
	Diagnosis 416 Related (Exclusion)

Indicates procedure is EPSDT related and should NOT appear on the CMS 416 Federal Annual Report.
	R_DIAG_TB:

R_EXCL_416_RPT_IND
	

	MCARE A IND
	Diagnosis Medicare Part A Indicator

Indicates if this diagnosis is covered by Medicare Part A.
	R_DIAG_TB:

R_MCARE_PT_A_IND
	

	MCARE B IND
	Diagnosis Medicare Part B Indicator

Indicates if this diagnosis is covered by Medicare Part B.
	R_DIAG_TB:

R_MCARE_PT_B_IND
	

	NON SPEC IND
	Diagnosis Non-specific Indicator
An indicator that identifies a non-specific diagnosis.  When a
diagnosis is non-specific, there is other more specific diagnosis that
should be used to identify this medical condition.
	R_DIAG_TB:

R_NSPECIFIC_IND
	

	NON ADMIT IND
	Diagnosis Non-admitting Indicator

Indicates whether or not the diagnosis is non-admitting.
	R_DIAG_TB:

R_DIAG_NADMIT_IND
	

	UNKWN IND
	Diagnosis Unknown Admitting Indicator

Indicates whether or not the diagnosis is unknown admitting.
	R_DIAG_TB:

R_UNKWN_ADMIT_IND
	

	CO MORBID IND
	Diagnosis Co-morbidity Indicator

Indication whether or not the diagnosis is co-morbidity.
	R_DIAG_TB:

R_COMORBID_IND
	

	FORMER DIAGNOSIS CODE DATA – DIAG CODE
	Former Diagnosis Code

This is the former code for a diagnosis that has been assigned a new diagnosis code.
	R_DIAG_FMR_CD_TB:

R_DIAG_CD
	1756

	FORMER DIAGNOSIS CODE DATA – DRG GRPR
	Diagnosis Related Groups Version Number
The unique number of a specific grouper version used to select a DRG code.  The version of grouper used to select a DRG code is determined by the claim line last date of service.
	R_DIAG_FMR_CD_TB:

R_GRPR_VER_CD
	1765

	FORMER DIAGNOSIS CODE DATA – BEGIN EFF DATE
	Former Diagnosis Begin Date

The beginning effective date of the former diagnosis code group.
	R_DIAG_FMR_CD_TB:

R_DIAG_CD_BEG_DT
	

	FORMER DIAGNOSIS CODE DATA – END EFF DATE
	Former Diagnosis End Date

The ending effective date of the former diagnosis code group.
	R_DIAG_FMR_CD_TB:

R_DIAG_CD_END_DT
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     XXXXXXXX-XXXXX   XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX         XXXXXXX      XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX

     XXXXXXXX-XXXXX   XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX         XXXXXXX      XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX

     XXXXXXXX-XXXXX   XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX         XXXXXXX      XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX

     XXXXXXXX-XXXXX   XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX         XXXXXXX      XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX

     XXXXXXXX-XXXXX   XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX         XXXXXXX      XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX

     XXXXXXXX-XXXXX   XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX         XXXXXXX      XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX

                                                            ***    END  OF  REPORT   ***

	NEW MEXICO OMNICAID MMIS REFERENCE SUBSYSTEM 

REPORT EXHIBIT

	REFERENCE REQUEST CONTROL REPORT

	NMMR4000-RR224

	

	Column Name
	Description
	Source
	DED Number

	REPORT ID
	Request Name

This field identifies individual decision support request name specified by the user.
	R_PARAM_RPT_TB:

R_PARAM_REQ_NUM
	

	REPORT NAME
	Request Name

This is a description of the Report ID field.
	System Generated
	

	USER ID
	Security Clerk ID
Each user will have a clerk ID that will uniquely identify the user.  The
clerk ID is used in conjunction with the Secur_User_Cd.
	R_PARAM_RPT_TB:

G_SECUR_CLRK_ID
	

	MESSAGES
	Error Messages

A description of any error conditions that prevented the report request from being prodiced.
	System Generated
	


NEW MEXICO OMNICAID MMIS REFERENCE SUBSYSTEM 

REPORT SPECIFICATION

REFERENCE REQUEST CONTROL REPORT – SELECTIVE DRUG REPORTS

	Report ID: NMMR4100-RR225

	Frequency:

	Retention:
	Output Medium:
	Report Recipient:

	Daily
	*** 
	Refer to the FAO Report Distribution Master
	

	Description:

A one-page report that identifies reference report request activity.  It the report request parameter is invalid, the parameter is printed and a message is printed explaining the error.



	Sort Sequence(s) and Control Breaks

	Sort Sequence:
Report Name
	Total 

N


	Page Break

N


	

	Notes:    

N/A




                                                              NEW MEXICO MEDICAID MANAGEMENT INFORMATION SYSTEM                  PROCESSING DATE:  99/99/9999

   REPT:  NMMR4100-RR225                         HUMAN SERVICES DEPARTMENT                              PROCESSING TIME:  99:99:99

                                                                                                                   PAGE:  ZZZ,ZZ9

                                REFERENCE REQUEST CONTROL REPORT - SELECTIVE DRUG REPORTS

                                                  FOR THE PERIOD 99/99/9999       

         REPORT ID                REPORT NAME                          USER ID                     MESSAGES

     --------------   ---------------------------------------          -------      ----------------------------------------

     XXXXXXXX-XXXXX   XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3XXXXXXXXX4         XXXXXXX      XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3XXXXXXXXX4

     XXXXXXXX-XXXXX   XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3XXXXXXXXX4         XXXXXXX      XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3XXXXXXXXX4

     XXXXXXXX-XXXXX   XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX         XXXXXXX      XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX

     XXXXXXXX-XXXXX   XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX         XXXXXXX      XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX

     XXXXXXXX-XXXXX   XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX         XXXXXXX      XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX

     XXXXXXXX-XXXXX   XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX         XXXXXXX      XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX

     XXXXXXXX-XXXXX   XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX         XXXXXXX      XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX

     XXXXXXXX-XXXXX   XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX         XXXXXXX      XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX

     XXXXXXXX-XXXXX   XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX         XXXXXXX      XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX

     XXXXXXXX-XXXXX   XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX         XXXXXXX      XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX

     XXXXXXXX-XXXXX   XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX         XXXXXXX      XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX

     XXXXXXXX-XXXXX   XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX         XXXXXXX      XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX

     XXXXXXXX-XXXXX   XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX         XXXXXXX      XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX

     XXXXXXXX-XXXXX   XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX         XXXXXXX      XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX

     XXXXXXXX-XXXXX   XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX         XXXXXXX      XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX

     XXXXXXXX-XXXXX   XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX         XXXXXXX      XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX

     XXXXXXXX-XXXXX   XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX         XXXXXXX      XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX

     XXXXXXXX-XXXXX   XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX         XXXXXXX      XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX

                                                            ***    END  OF  REPORT   ***

	NEW MEXICO OMNICAID MMIS REFERENCE SUBSYSTEM 

REPORT EXHIBIT

	REFERENCE REQUEST CONTROL REPORT – SELECTIVE DRUG REPORTS

	NMMR4100-RR225

	

	Column Name
	Description
	Source
	DED Number

	REPORT ID
	Request Name

This field identifies individual decision support request name specified by the user.
	R_PARAM_RPT_TB:

R_PARAM_REQ_NUM
	

	REPORT NAME
	Request Name.

This is a description of the Report ID field.
	System Generated
	

	USER ID
	Security Clerk ID.
Each user will have a clerk ID that will uniquely identify the user.  The
clerk ID is used in conjunction with the Security User Code.
	R_PARAM_RPT_TB:

G_SECUR_CLRK_ID
	

	MESSAGES
	Error Messages.

A description of any error conditions that prevented the report request from being produced.
	System Generated
	


NEW MEXICO OMNICAID MMIS REFERENCE SUBSYSTEM 

REPORT SPECIFICATION

REVENUE CODE REPORT

	Report ID: NMSR4023-RR229

	Frequency:

	Retention:
	Output Medium:
	Report Recipient:

	On Request
	*** 
	Refer to the FAO Report Distribution Master
	

	Description:

This report depicts all available revenue data for each type of service.  It is used as a reference document.


	Sort Sequence(s) and Control Breaks

	Sort Sequence:
Inpatient-Outpatient Indicator

Revenue Code
	Total 

N

N


	Page Break

N

N


	

	Notes:    

Page numbering restarts at 1 with each new type of service.  This report corresponds to report RF-0-03 in the MMIS-GSD.




                                                              NEW MEXICO MEDICAID MANAGEMENT INFORMATION SYSTEM                  PROCESSING DATE:  99/99/9999

   REPT:  NMSR4023-RR229                         HUMAN SERVICES DEPARTMENT                              PROCESSING TIME:  99:99:99

                                                                                                                   PAGE:  ZZZ,ZZ9

                                                   REVENUE CODE REPORT

                                                  FOR THE PERIOD 99/99/9999       

               REVENUE TYPE: X     REVENUE CODE: XXXXXXX     DESCRIPTION: XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3XXXXXXXXX4

                                                          LONG DESCRIPTION

  XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3XXXXXXXXX4XXXXXXXXX5XXXXXXXXX6XXXXXXXXX7XXXXXXXXX8XXXXXXXXX9XXXXXXXX10XXXXXXXX11XXXXXXXX12XXXXXXXX

  XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3XXXXXXXXX4XXXXXXXXX5XXXXXXXXX6XXXXXXXXX7XXXXXXXXX8XXXXXXXXX9XXXXXXXX10XXXXXXXX11XXXXXXXX12XXXXXXXX

  XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3XXXXXXXXX4XXXXXXXXX5XXXXXXXXX6XXXXXXXXX7XXXXXXXXX8XXXXXXXXX9XXXXXXXX10XXXXXXXX11XXXXXXXX12XXXXXXXX

  MIN  MAX   VALID     COST      CVRD   STERIL   HYSTERECTOMY   DUP CHECK     REVENUE/     DIAG REQ  PROC REQ  NSPC  SVC  CTL  EMER

  AGE  AGE    SEX    AVOIDANCE    CD      CD         IND           IND      PROVIDER RATE    IND       IND      IND   CD   CD   IND

  ---  ---   -----   ---------   ----   ------   ------------   ---------   -------------  --------  --------  ----  ---  ---   ---

  999  999     X         X        X       X           X             X             X           X         X        X    X    X     X

  -------------------------------------------------------  INCLUDE/EXCLUDE  ------------------------------------------------------

       PROVIDER TYPE: X  CODES: XX XX XX XX XX XX XX XX XX XX XX XX XX XX XX XX XX XX

                                XX XX XX XX XX XX XX XX XX XX XX XX XX XX XX XX XX XX

  PROVIDER SPECIALTY: X  CODES: XX XX XX XX XX XX XX XX XX XX XX XX XX XX XX XX XX XX

        TYPE OF BILL: X  CODES: XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX        

                                XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX        

  --------------------------------  PRICING  ----------------------------------

    BEGIN        END       FACTOR                 TAX  SOURCE   REASON      MAX                              

   EFF DATE    EFF DATE      CD        VALUE      IND    CD       CD        UNIT                             

  ----------  ----------   ------   ------------  ---  ------   ------   ----------                          

  99/99/9999  99/99/9999     X      Z,ZZZ,ZZZ.99   X     XX       XX     ZZ,ZZZ,ZZ9                          

  99/99/9999  99/99/9999     X      Z,ZZZ,ZZZ.99   X     XX       XX     ZZ,ZZZ,ZZ9                            

  ---------------  MAJOR PROGRAM  ----------------

    BEGIN        END        MAJOR        PRIOR

   EFF DATE    EFF DATE    PROGRAM   AUTHORIZATION

  ----------  ----------   -------   -------------                                    

  99/99/9999  99/99/9999      X            X

  99/99/9999  99/99/9999      X            X

                                                          ***   END OF REPORT   ***
	NEW MEXICO OMNICAID MMIS REFERENCE SUBSYSTEM 

REPORT EXHIBIT

	REVENUE CODE REPORT

	NMSR4023-RR229

	

	Column Name
	Description
	Source
	DED Number

	REVENUE TYPE
	Inpatient/Outpatient Code

Indicates if revenue code is for inpatient or outpatient.
	R_REV_TB:

R_REV_TY_CD
	102

	REVENUE CODE
	Service Identifier
Uniquely identifies the service.
	R_REV_TB:

R_REV_CD
	2112

	DESCRIPTION
	The short description for the service.
	R_REV_TB:

R_PROC_SHORT_DESC
	

	LONG DESCRIPTION
	The long description for the service.
	R_REV_TB:

R_PROC_LONG_DESC
	

	MIN AGE
	The minimum age for which the system allows a service.
	R_REV_TB:

R_PROC_MIN_AGE
	

	MAX AGE
	The maximum age for which the system allows a service.
	R_REV_TB:

R_PROC_MAX_AGE
	

	VALID SEX
	Service Gender Restriction Code
A code that specifies gender restrictions for a service.
	R_REV_TB:

R_SEX_CD
	104

	COST AVOIDANCE
	Cost Avoidance Indicator

A column used to indicate a revenue code that will be cost avoided.
	R_REV_TB:

R_COST_AVOID_CD
	98

	CVRD CD
	Covered code

This indicates whether or not this service will automatically cause a claim to suspend or deny.
	R_REV_TB:

R_PROC_CVRD_CD
	2049

	STERIL CD
	Sterilization Indicator
A yes/no indicator that specifies if a service is sterilization related.
	R_REV_TB:

R_PROC_STERIL_CD
	76

	HYSTERECTOMY IND
	Hysterectomy Indicator
A yes/no indicator that specifies if a service is hysterectomy related.
	R_REV_TB:

R_PROC_HYSTER_IND
	

	DUP CHECK IND
	Duplicates Allowed Indicator
A yes/no indicator that specifies whether duplicate revenue codes are allowed within a claim for the same date of service and servicing provider.
	R_REV_TB:

R_CUPL_CHK_IND
	

	REVENUE / PROVIDER RATE
	Revenue/Provider Rate Indicator

Indicates that Revenue/Provider Number specific rates exist for this revenue code.
	R_REV_TB:

R_PROV_RATE_IND
	

	DIAG REQ IND
	Diagnosis Required Indicator

This indicates that all claims for this revenue code must/must not have a diagnosis code on the claim form.
	R_REV_TB:

R__PROC_DIAG_IND
	

	PROC REQ IND
	Procedure Code Required Indicator

This indicates that the line item that contains this revenue code must also contain a procedure code.
	R_REV_TB:

R_REV_PROC_REQ_IND
	

	NSPC IND
	Non Specific Indicator.
	R_REV_TB:

R_NON_SPEC_IND
	

	SVC CD
	Service Area Code
	R_REV_TB:

R_SVC_AREA_CD
	8131

	CTL CD
	Control Code
	R_REV_TB:

R_CNTL_CD
	6217

	EMER IND
	Service Emergency Indicator
	R_REV_TB:

R_SVC_EMER_IND
	

	PROVIDER TYPE
	Provider Type Include/Exclude Indicator

Indicates whether there is an associated list of Provider Types for this revenue code and if so, whether the list is inclusive or exclusive for this revenue code.
	R_REV_TB:

R_PROV_TY_INCL_IND
	

	CODES
	Provider Type Code
This code indicates the type of provider.
	R_REV_PROV_TY_TB:

P_TY_CD
	204

	PROVIDER SPECIALTY
	Provider Specialty Include/Exclude Indicator

Indicates whether there is an associated list of Provider Specialties for this revenue code and if so, whether the list is inclusive or exclusive for this revenue code.
	R_REV_TB:

R_PRV_SPC_INCL_IND
	

	CODES
	Provider Specialty Code

This code indicates a provider’s certified medical specialty (i.e. General Practice, Neurology).
	R_REV_PROV_SPEC_TB:P_SPECL_CD
	2653

	TYPE OF BILL
	Type of Bill Include/Exclude Indicator

Indicates whether there is an associated list of Type of Bill’s for this revenue code and if so, whether the list is inclusive or exclusive for this revenue code.
	R_REV_TB:

R_TY_BILL_INCL_IND
	

	CODES
	Type of Bill

This column contains the type of bill from the UB-04 claim.  It is comprised of type-of-facility, class and frequency.  This column is used to determine the claim type for services billed on the UB-04 claim form.
	R_REV_TY_BILL_TB:

R_REV_TY_BILL_CD
	2119

	BEGIN EFF DATE
	Pricing Begin Date
The date the pricing segment is effective for this revenue code.
	R_REV_PRCNG_TB:

R_PRCNG_BEG_DT
	

	END EFF DATE
	Pricing End Date

The date the pricing segment is no longer effective for this revenue code.
	R_REV_PRCNG_TB:

R_PRCNG_END_DT
	

	FACTOR CD
	Pricing Factor Code

A code identifying the pricing factor for this service.
	R_REV_PRCNG_TB:

R_FCTR_CD
	1913

	VALUE 
	Pricing Value

The maximum allowed amount payable for a particular medical procedure, treatment, or service item.  The pricing factor for the revenue code (see procedure factor code).
	R_REV_PRCNG_TB:

R_PROC_PRCNG_AMT
	

	TAX IND
	Taxable Indicator.
	R_REV_PRCNG_TB:

R_TAX_IND
	

	SOURCE CD
	Pricing Source Code

This is the reference source of the pricing information.
	R_REV_PRCNG_TB:

R_RT_SRC_CD
	2090

	REASON CD
	Pricing Reason Code

This is the reference reason code that is used to explain the derivation of the amount field for the pricing segments on the revenue code record.
	R_REV_PRCNG_TB:

R_RATE_RSN_CD
	1778

	MAX UNIT
	Revenue Code Maximum Units

Used by claims during editing to control the number of units of certain revenue code.
	R_REV_PRCNG_TB:

R_MAX_UNIT_AMT
	

	BEGIN EFF DATE
	Major Program Begin Date
The date the major program is effective for this revenue code.
	R_REV_MAJ_PROG_TB: R_PROG_CVRG_BEG_DT
	

	END EFF DATE
	Major Program End Date

The date the major program is no longer effective for this revenue code.
	R_REV_MAJ_PROG_TB: R_PRC_PRG_CVG_EDT
	

	MAJOR PROGRAM
	Major Program code

This identifies the state run major programs (i.e. Medicaid, CICP).
	R_REV_MAJ_PROG_TB: B_MAJ_PROG_CD
	4429

	PRIOR AUTHORIZATION
	Service Authorization Code
This code specifies whether prior authorization is required before submission of the revenue codes on a claim.
	R_REV_MAJ_PROG_TB: R_PROC_PA_CD
	73


NEW MEXICO OMNICAID MMIS REFERENCE SUBSYSTEM 

REPORT SPECIFICATION

ICD SURGICAL PROCEDURE CODE REPORT

	Report ID: NMSR4024-RR230

	Frequency:

	Retention:
	Output Medium:
	Report Recipient:

	On Request
	*** 
	Refer to the FAO Report Distribution Master
	

	Description:

This report depicts all available revenue data for each type of service.  It is used as a reference document.


	Sort Sequence(s) and Control Breaks

	Sort Sequence:
ICD Surgical Procedure Code


	Total 

N


	Page Break

N


	

	Notes:    

Page numbering restarts at 1 with each new type of service.  This report corresponds to report RF-0-03 in the MMIS-GSD.




                                                              NEW MEXICO MEDICAID MANAGEMENT INFORMATION SYSTEM                  PROCESSING DATE:  99/99/9999

                                                              NEW MEXICO MEDICAID MANAGEMENT INFORMATION SYSTEM                  PROCESSING DATE:  99/99/9999

   REPT:  NMSR4024-RR230                         HUMAN SERVICES DEPARTMENT                              PROCESSING TIME:  99:99:99

                                                                                                                   PAGE:  ZZZ,ZZ9

                                           ICD SURGICAL PROCEDURE CODE REPORT

                                                  FOR THE PERIOD 99/99/9999       

                    ICD XX SURGICAL PROCEDURE CODE: XXXXXXX  DESCRIPTION: XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3XXXXXXXXX4

                                                          LONG DESCRIPTION

  XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3XXXXXXXXX4XXXXXXXXX5XXXXXXXXX6XXXXXXXXX7XXXXXXXXX8XXXXXXXXX9XXXXXXXX10XXXXXXXX11XXXXXXXX12XXXXXXXX

  XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3XXXXXXXXX4XXXXXXXXX5XXXXXXXXX6XXXXXXXXX7XXXXXXXXX8XXXXXXXXX9XXXXXXXX10XXXXXXXX11XXXXXXXX12XXXXXXXX

  XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3XXXXXXXXX4XXXXXXXXX5XXXXXXXXX6XXXXXXXXX7XXXXXXXXX8XXXXXXXXX9XXXXXXXX10XXXXXXXX11XXXXXXXX12XXXXXXXX

  MIN  MAX   VALID   STERIL   HYSTERECTOMY   ABORTION   FAMILY PLANNING   CONTROL   TAX   COVERED     DEFAULT

  AGE  AGE    SEX      CD         IND          IND            CD           CODE     IND    CODE     DRG GROUPER

  ---  ---   -----   ------   ------------   --------   ---------------   -------   ---   -------   -----------

  999  999     X       X           X            X              X             X       X       X          XX

  -------  FORMER ICD CODES  -------------    BEGIN        END      FORMER     ICD            

   EFF DATE    EFF DATE    CODE    CODE         

  ----------  ----------  -------  -------        

  99/99/9999  99/99/9999  XXXXXXX    XX           

  99/99/9999  99/99/9999  XXXXXXX    XX           

                    ICD XX SURGICAL PROCEDURE CODE: XXXXXXX  DESCRIPTION: XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3XXXXXXXXX4

                                                          LONG DESCRIPTION

  XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3XXXXXXXXX4XXXXXXXXX5XXXXXXXXX6XXXXXXXXX7XXXXXXXXX8XXXXXXXXX9XXXXXXXX10XXXXXXXX11XXXXXXXX12XXXXXXXX

  XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3XXXXXXXXX4XXXXXXXXX5XXXXXXXXX6XXXXXXXXX7XXXXXXXXX8XXXXXXXXX9XXXXXXXX10XXXXXXXX11XXXXXXXX12XXXXXXXX

  XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3XXXXXXXXX4XXXXXXXXX5XXXXXXXXX6XXXXXXXXX7XXXXXXXXX8XXXXXXXXX9XXXXXXXX10XXXXXXXX11XXXXXXXX12XXXXXXXX

  MIN  MAX   VALID   STERIL   HYSTERECTOMY   ABORTION   FAMILY PLANNING   TAX   COVERED     DEFAULT

  AGE  AGE    SEX      CD         IND          IND            CD          IND    CODE     DRG GROUPER

  ---  ---   -----   ------   ------------   --------   ---------------   ---   -------   -----------

  999  999     X       X           X            X              X           X       X          XX

  -----------------------------------  FORMER ICD CODES  --------------------------------

    BEGIN        END      FORMER    ICD            BEGIN        END       FORMER   ICD                                       

   EFF DATE    EFF DATE    CODE     CODE          EFF DATE    EFF DATE    CODE      CODE                                      

  ----------  ----------  -------  -------        ----------  ----------  -------  ------- 

  99/99/9999  99/99/9999  XXXXXXX    XX           99/99/9999  99/99/9999  XXXXXXX    XX   

  99/99/9999  99/99/9999  XXXXXXX    XX           99/99/9999  99/99/9999  XXXXXXX    XX   

                                                      ***   END OF REPORT   ***

	NEW MEXICO OMNICAID MMIS REFERENCE SUBSYSTEM 

REPORT EXHIBIT

	ICD SURGICAL PROCEDURE CODE REPORT

	NMSR4024-RR230

	

	Column Name
	Description
	Source
	DED Number

	ICD SURGICAL PROCEDURE CODE
	Service Identifier
Uniquely identifies the ICD Surgical Procedure code.
	R_ICD9_TB:

R_ICD9_CD
	1931

	DESCRIPTION
	The short description for the service.
	R_ICD9_TB:

R_PROC_SHORT_DESC
	

	LONG DESCRIPTION
	The long description for the service.
	R_ICD9_TB:

R_PROC_LONG_DESC
	

	MIN AGE
	The minimum age for which the system allows a service.
	R_ICD9_TB:

R_PROC_MIN_AGE
	

	MAX AGE
	The maximum age for which the system allows a service.
	R_ICD9_TB:

R_PROC_MAX_AGE
	

	VALID SEX
	Service Gender Restriction Code
A code that specifies gender restrictions for a service.
	R_ICD9_TB:

R_SEX_CD
	104

	STERIL CD
	Sterilization Indicator
A yes/no indicator that specifies if a service is sterilization related.
	R_ICD9_TB:

R_PROC_STERIL_CD
	76

	HYSTERECTOMY IND
	Hysterectomy Indicator
A yes/no indicator that specifies if a service is hysterectomy related.
	R_ICD9_TB:

R_PROC_HYSTER_IND
	

	ABORTION IND
	Abortion Indicator
A yes/no indicator that specifies if a service is abortion related.
	R_ICD9_TB:

R_PROC_ABORT_IND
	

	FAMILY PLANNING CD
	Family Planning Code
A yes/no indicator identifying a service as family planning related for increased federal funding.
	R_ICD9_TB:

R_FAM_PLN_CD
	1911

	TAX IND
	Taxable Indicator.
	R_ICD9_TB:

R_TAX_IND
	

	COVERED CODE
	Covered code

This indicates whether or not this service will automatically cause a claim to suspend or deny.
	R_ICD9_TB:

R_PROC_CVRD_CD
	2049

	DEFAULT DRG GROUPER
	Grouper Number

This is the grouper number under which the diagnosis first appeared. 
	R_ICD9_TB:

R_ICD9_GRPR_NUM
	

	FORMER CODES –

BEGIN EFF DATE
	Begin Date

Date that code became effective.
	R_ICD9_FMR_TB:

R_ICD9_BEG_DT
	

	FORMER CODES –

END EFF DATE
	End Date

Date that code ended.
	R_ICD9_FMR_TB:

R_ICD9_END_DT
	

	FORMER CODES –

FORMER CODE
	Former Code

This pricing Inpatient Hospital claims.
	R_ICD9_FMR_TB:

R_ICD9_FMR_CD
	1934

	FORMER CODES –

ICD Code
	Former ICD Code Number

The diagnosis was assigned a new ICD Code number.  This is the previous ICD Code number.
	R_ICD9_FMR_TB:

R_GRPR_VER_CD
	1765


NEW MEXICO OMNICAID MMIS REFERENCE SUBSYSTEM 

REPORT SPECIFICATION

CLAIM EXCEPTION CODE LIST REPORT

	Report ID: NMSR4025-RR240

	Frequency:

	Retention:
	Output Medium:
	Report Recipient:

	?
	*** 
	Refer to the FAO Report Distribution Master
	

	Description:

This report lists claim exception codes and their long descriptions.



	Sort Sequence(s) and Control Breaks

	Sort Sequence:

	Total 


	Page Break


	

	Notes:    




                                                              NEW MEXICO MEDICAID MANAGEMENT INFORMATION SYSTEM                  PROCESSING DATE:  99/99/9999

   REPT:  NMSR4025-RR240                         HUMAN SERVICES DEPARTMENT                              PROCESSING TIME:  99:99:99

                                                                                                                   PAGE:  ZZZ,ZZ9

                                                CLAIM EXCEPTION CODE LIST

                                                  FOR THE PERIOD 99/99/9999       

     EXCEPTION CODE: XXXX  SHORT DESCRIPTION: XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3     EXC START DT: 99/99/9999  EXC END DT: 99/99/9999   

   LONG DESCRIPTION: XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3XXXXXXXXX4XXXXXXXXX5XXXXXXXXX6XXXXXXXXX7XXXXXXXXX8XXXXXXXXX9XXXXXXXXX0

                     XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3XXXXXXXXX4XXXXXXXXX5XXXXXXXXX6XXXXXXXXX7XXXXXXXXX8XXXXXXXXX9XXXXXXXXX0

                     XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3XXXXXXXXX4XXXXXXXXX5XXXXXXXXX6XXXXXXXXX7XXXXXXXXX8XXXXXXXXX9XXXXXXXXX0

                     XXXXXXXXX1XXXXXXXXX2

     EXCEPTION CODE: XXXX  SHORT DESCRIPTION: XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3     EXC START DT: 99/99/9999  EXC END DT: 99/99/9999   

   LONG DESCRIPTION: XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3XXXXXXXXX4XXXXXXXXX5XXXXXXXXX6XXXXXXXXX7XXXXXXXXX8XXXXXXXXX9XXXXXXXXX0

                     XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3XXXXXXXXX4XXXXXXXXX5XXXXXXXXX6XXXXXXXXX7XXXXXXXXX8XXXXXXXXX9XXXXXXXXX0

                     XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3XXXXXXXXX4XXXXXXXXX5XXXXXXXXX6XXXXXXXXX7XXXXXXXXX8XXXXXXXXX9XXXXXXXXX0

                     XXXXXXXXX1XXXXXXXXX2

     EXCEPTION CODE: XXXX  SHORT DESCRIPTION: XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3     EXC START DT: 99/99/9999  EXC END DT: 99/99/9999   

   LONG DESCRIPTION: XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3XXXXXXXXX4XXXXXXXXX5XXXXXXXXX6XXXXXXXXX7XXXXXXXXX8XXXXXXXXX9XXXXXXXXX0

                     XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3XXXXXXXXX4XXXXXXXXX5XXXXXXXXX6XXXXXXXXX7XXXXXXXXX8XXXXXXXXX9XXXXXXXXX0

                     XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3XXXXXXXXX4XXXXXXXXX5XXXXXXXXX6XXXXXXXXX7XXXXXXXXX8XXXXXXXXX9XXXXXXXXX0

                     XXXXXXXXX1XXXXXXXXX2

     EXCEPTION CODE: XXXX  SHORT DESCRIPTION: XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3     EXC START DT: 99/99/9999  EXC END DT: 99/99/9999   

   LONG DESCRIPTION: XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3XXXXXXXXX4XXXXXXXXX5XXXXXXXXX6XXXXXXXXX7XXXXXXXXX8XXXXXXXXX9XXXXXXXXX0

                     XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3XXXXXXXXX4XXXXXXXXX5XXXXXXXXX6XXXXXXXXX7XXXXXXXXX8XXXXXXXXX9XXXXXXXXX0

                     XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3XXXXXXXXX4XXXXXXXXX5XXXXXXXXX6XXXXXXXXX7XXXXXXXXX8XXXXXXXXX9XXXXXXXXX0

                     XXXXXXXXX1XXXXXXXXX2

     EXCEPTION CODE: XXXX  SHORT DESCRIPTION: XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3     EXC START DT: 99/99/9999  EXC END DT: 99/99/9999   

   LONG DESCRIPTION: XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3XXXXXXXXX4XXXXXXXXX5XXXXXXXXX6XXXXXXXXX7XXXXXXXXX8XXXXXXXXX9XXXXXXXXX0

                     XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3XXXXXXXXX4XXXXXXXXX5XXXXXXXXX6XXXXXXXXX7XXXXXXXXX8XXXXXXXXX9XXXXXXXXX0

                     XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3XXXXXXXXX4XXXXXXXXX5XXXXXXXXX6XXXXXXXXX7XXXXXXXXX8XXXXXXXXX9XXXXXXXXX0

                     XXXXXXXXX1XXXXXXXXX2

     EXCEPTION CODE: XXXX  SHORT DESCRIPTION: XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3     EXC START DT: 99/99/9999  EXC END DT: 99/99/9999   

   LONG DESCRIPTION: XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3XXXXXXXXX4XXXXXXXXX5XXXXXXXXX6XXXXXXXXX7XXXXXXXXX8XXXXXXXXX9XXXXXXXXX0

                     XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3XXXXXXXXX4XXXXXXXXX5XXXXXXXXX6XXXXXXXXX7XXXXXXXXX8XXXXXXXXX9XXXXXXXXX0

                     XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3XXXXXXXXX4XXXXXXXXX5XXXXXXXXX6XXXXXXXXX7XXXXXXXXX8XXXXXXXXX9XXXXXXXXX0

                     XXXXXXXXX1XXXXXXXXX2

     EXCEPTION CODE: XXXX  SHORT DESCRIPTION: XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3     EXC START DT: 99/99/9999  EXC END DT: 99/99/9999   

                                                            ***   END OF REPORT   ***

	NEW MEXICO OMNICAID MMIS REFERENCE SUBSYSTEM 

REPORT EXHIBIT

	CLAIM EXCEPTION CODE LIST

	NMSR4025-RR240

	

	Column Name
	Description
	Source
	DED Number

	EXCEPTION CODE
	Claim Exception Code
A code that uniquely identifies a claim exception.
	R_CLM_EXC_TB:

R_CLM_EXC_CD
	1737

	SHORT DESCRIPTION
	Exception Short Description

The 30-character description of the exception code.
	R_CLM_EXC_TB:

R_EXC_SHORT_DESC
	

	EXC START DT
	Exception Start Date

The date in which the Exception Code becomes effective.
	R_CLM_EXC_TB:

R_CLM_EXC_BEG_DT
	

	EXC END DT
	Exception End Date

The date in which the Exception Code is no longer effective.
	R_CLM_EXC_TB:

R_CLM_EXC_END_DT
	

	LONG DESCRIPTION
	Claim Exception Description
The long description of a claim exception.
	R_CLM_EXC_TB:

R_EXC_LONG_DESC
	


NEW MEXICO OMNICAID MMIS REFERENCE SUBSYSTEM 

REPORT SPECIFICATION

DME UPDATE ERROR REPORT

	Report ID: NMMR7001-RR241

	Frequency:

	Retention:
	Output Medium:
	Report Recipient:

	Annual
	*** 
	Refer to the FAO Report Distribution Master
	

	Description:

This report lists errors that occurred during the DME interface update process. 



	Sort Sequence(s) and Control Breaks

	Sort Sequence:

	Total 


	Page Break


	

	Notes:    




                                                              NEW MEXICO MEDICAID MANAGEMENT INFORMATION SYSTEM                  PROCESSING DATE:  99/99/9999

   REPT:  NMMR7001-RR241                         HUMAN SERVICES DEPARTMENT                              PROCESSING TIME:  99:99:99

                                                                                                                   PAGE:  ZZZ,ZZ9

                                            DME PROCEDURE UPDATE ERROR REPORT

                                                  FOR THE PERIOD 99/99/9999       

               PROCEDURE

                 CODE     FC  DESCRIPTION                                ERROR DESCRIPTION                                CMS FEE

               ---------  --- ----------------------------------------   ----------------------------------------------   -------

                XXXXXXX    X  XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3XXXXXXXXX4   XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3XXXXXXXXX4XXXXXX   9999.99

                XXXXXXX    X  XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3XXXXXXXXX4   XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3XXXXXXXXX4XXXXXX   9999.99

                XXXXXXX    X  XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3XXXXXXXXX4   XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3XXXXXXXXX4XXXXXX   9999.99

                XXXXXXX    X  XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3XXXXXXXXX4   XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3XXXXXXXXX4XXXXXX   9999.99

                XXXXXXX    X  XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3XXXXXXXXX4   XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3XXXXXXXXX4XXXXXX   9999.99

                XXXXXXX    X  XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3XXXXXXXXX4   XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3XXXXXXXXX4XXXXXX   9999.99

                XXXXXXX    X  XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3XXXXXXXXX4   XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3XXXXXXXXX4XXXXXX   9999.99

                XXXXXXX    X  XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3XXXXXXXXX4   XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3XXXXXXXXX4XXXXXX   9999.99

                XXXXXXX    X  XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3XXXXXXXXX4   XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3XXXXXXXXX4XXXXXX   9999.99

                XXXXXXX    X  XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3XXXXXXXXX4   XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3XXXXXXXXX4XXXXXX   9999.99

                                                     ***   END OF REPORT   ***
	NEW MEXICO OMNICAID MMIS REFERENCE SUBSYSTEM 

REPORT EXHIBIT

	DME UPDATE ERROR REPORT

	NMMR7001-RR241

	

	Column Name
	Description
	Source
	DED Number

	PROCEDURE CODE
	Service Identifier.
Uniquely identifies a service within a service type. This is either the DME or PEN code. .
	R_PROC_TB:

R_PROC_CD
	2042

	FACTOR CODE
	Factor Code for Procedure Code
	Input File
	

	DESCRIPTION
	Service Short Description.
The short description for the service.
	R_PROC_TB:

R_PROC_SHORT_DESC
	

	ERROR DESCRIPTION
	Error Description.

This data element contains a message describing the nature of a data element error.

Possible Errors

DME RECORD PRICING AMOUNT INVALID - If the price amount field on the DME input procedure record is not numeric, the record is bypassed.

CURRENT PRICING ALREADY ON FILE - The Omnicaid reference table already has a non-zero price for the same effective date as the update.

R_PROC_TB ROW FOR DME PROC CODE NOT FOUND - The DME input procedure record contains a procedure code that does not exist on Omnicaid, which causes the record to be bypassed.

R_PROC_PRCNG_TB BEGIN DATE IN FUTURE - The DME input procedure record contains a procedure code that does exist on Omnicaid, but has a pricing span in the future, which causes the record to be bypassed.

INVALID MODIFIER - The DME input procedure record contains an invalid modifier, which causes the record to be bypassed.  The valid modifiers are NU – New equipment or RR – Rental, or spaces.  Note that modifier UE (Used Equipment) is considered invalid. 

NO CURRENT PRICING ON FILE - NO INSERT - A current covered pricing span does not exist in Omnicaid for the procedure. Note that the skips factor 6 - not covered. 


	N/A
	

	CMS FEE
	The CMS price on the input file, before any State mandated reductions are applied.
	
	


NEW MEXICO OMNICAID MMIS REFERENCE SUBSYSTEM 

REPORT SPECIFICATION

DME UPDATE ACTIVITY REPORT

	Report ID: NMMR7001-RR242

	Frequency:

	Retention:
	Output Medium:
	Report Recipient:

	Annual
	*** 
	Refer to the FAO Report Distribution Master
	

	Description:

This report shows activity to procedure records as a result of the DME interface update process.



	Sort Sequence(s) and Control Breaks

	Sort Sequence:

	Total 


	Page Break


	

	Notes:    




                                                              NEW MEXICO MEDICAID MANAGEMENT INFORMATION SYSTEM                  PROCESSING DATE:  99/99/9999

   REPT:  NMMR7001-RR242                         HUMAN SERVICES DEPARTMENT                              PROCESSING TIME:  99:99:99

                                                                                                                   PAGE:  ZZZ,ZZ9

                                               DME UPDATE ACTIVITY REPORT

                                                  FOR THE PERIOD 99/99/9999       

PROCEDURE  FC             FC             OLD      NEW                                              SRC     RSN    TAX    PREV 

 CODE      OLD FC DESC    NEW FC DESC    RATE     RATE     SHORT DESCRIPTION                       CODE    CODE   IND    TAX 

---------- --- ---------- --- ---------- -------  -------- ---------------------                   ----    ----   ---    ----

 XXXXX      X  XXXXXXXX    X  XXXXXXXXX  9999.99  99999.99 XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX       XX      XX     X      X

 XXXXX      X  XXXXXXXX    X  XXXXXXXXX  9999.99  99999.99 XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX                 XX             XX           X              X

 XXXXX      X  XXXXXXXX    X  XXXXXXXXX  9999.99  99999.99 XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX       XX             XX           X              X 

 XXXXX      X  XXXXXXXX    X  XXXXXXXXX  9999.99  99999.99 XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX                 XX             XX           X              X

 XXXXX      X  XXXXXXXX    X  XXXXXXXXX  9999.99  99999.99 XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX       XX             XX           X              X           
 XXXXX      X  XXXXXXXX    X  XXXXXXXXX  9999.99  99999.99 XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX                 XX             XX           X              X

 XXXXX      X  XXXXXXXX    X  XXXXXXXXX  9999.99  99999.99 XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX                 XX             XX           X              X

 XXXXX      X  XXXXXXXX    X  XXXXXXXXX  9999.99  99999.99 XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX              XX             XX           X              X
	NEW MEXICO OMNICAID MMIS REFERENCE SUBSYSTEM 

REPORT EXHIBIT

	DME UPDATE ACTIVITY REPORT

	NMMR7001-RR242

	

	Column Name
	Description
	Source
	DED Number

	PROCEDURE CODE
	Service Identifier.
Uniquely identifies a service within a service type. This is either the DME or PEN code. .
	R_PROC_TB:

R_PROC_CD
	2042

	FC OLD
	Factor Code for Procedure Code
	Input File
	

	FC DESC
	Description for the Factor Code
	Derived from valid value list WVR1913C based upon the procedure code. 
	

	FC NEW
	Factor Code for Procedure Code
	Input File
	

	OLD RATE
	Existing rate for the DME/PEN
	R_PROC_PRCNG_TB: R_PROC_PRCNG_AMT
	

	NEW RATE
	Rate that the DME/PEN will be set to.
	Input File
	

	SHORT DESCRIPTION
	Short description of the DME/PEN.
	R_PROC_TB:  R_PROC_SHORT_DESC
	

	SOURCE CODE
	Source Code for the procedure
	R_PROC_PRCNG_TB:

R_RT_SRC_CD
	

	REASON CODE
	The Reason Code for the procedure
	R_PROC_PRCNG_TB:

R_RATE_RSN_CD
	

	TAX INDICATOR
	The taxable Indicator for the procedure
	R_PROC_PRCNG_TB:

R_TAX_IND
	

	PREVIOUS TAX
	The taxable Indicator for the procedure before the update
	R_PROC_PRCNG_TB:

R_TAX_IND
	


NEW MEXICO OMNICAID MMIS REFERENCE SUBSYSTEM 

REPORT SPECIFICATION

GENERIC FEE UPDATE ERROR REPORT

	Report ID: NMMR7005-RR243

	Frequency:

	Retention:
	Output Medium:
	Report Recipient:

	On Request
	*** 
	Refer to the FAO Report Distribution Master
	

	Description:

This report lists errors that occurred during the Generic Fee Pricing update process.



	Sort Sequence(s) and Control Breaks

	Sort Sequence:

	Total 


	Page Break


	

	Notes:    




                                                              NEW MEXICO MEDICAID MANAGEMENT INFORMATION SYSTEM                  PROCESSING DATE:  99/99/9999

   REPT:  NMMR7005-RR243                         HUMAN SERVICES DEPARTMENT                              PROCESSING TIME:  99:99:99

                                                                                                                   PAGE:  ZZZ,ZZ9

                                            GENERIC FEE UPDATE ERROR REPORT

                                                  FOR THE PERIOD 99/99/9999       

PROCEDURE

                 CODE     MOD DESCRIPTION                                ERROR DESCRIPTION                                STATE FEE

               ---------  --- ----------------------------------------   ----------------------------------------------   -------

                XXXXXXX   XX  XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3XXXXXXXXX4   XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3XXXXXXXXX4XXXXXX   9999.99

                XXXXXXX   XX  XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3XXXXXXXXX4   XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3XXXXXXXXX4XXXXXX   9999.99

                XXXXXXX   XX  XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3XXXXXXXXX4   XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3XXXXXXXXX4XXXXXX   9999.99

                XXXXXXX   XX  XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3XXXXXXXXX4   XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3XXXXXXXXX4XXXXXX   9999.99

                XXXXXXX   XX  XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3XXXXXXXXX4   XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3XXXXXXXXX4XXXXXX   9999.99

                XXXXXXX   XX  XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3XXXXXXXXX4   XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3XXXXXXXXX4XXXXXX   9999.99

                XXXXXXX   XX  XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3XXXXXXXXX4   XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3XXXXXXXXX4XXXXXX   9999.99

                XXXXXXX   XX  XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3XXXXXXXXX4   XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3XXXXXXXXX4XXXXXX   9999.99

                XXXXXXX   XX  XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3XXXXXXXXX4   XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3XXXXXXXXX4XXXXXX   9999.99

                XXXXXXX   XX  XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3XXXXXXXXX4   XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3XXXXXXXXX4XXXXXX   9999.99

                XXXXXXX   XX  XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3XXXXXXXXX4   XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3XXXXXXXXX4XXXXXX   9999.99

                XXXXXXX   XX  XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3XXXXXXXXX4   XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3XXXXXXXXX4XXXXXX   9999.99

                XXXXXXX   XX  XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3XXXXXXXXX4   XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3XXXXXXXXX4XXXXXX   9999.99

                XXXXXXX   XX  XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3XXXXXXXXX4   XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3XXXXXXXXX4XXXXXX   9999.99

                XXXXXXX   XX  XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3XXXXXXXXX4   XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3XXXXXXXXX4XXXXXX   9999.99

                XXXXXXX   XX  XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3XXXXXXXXX4   XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3XXXXXXXXX4XXXXXX   9999.99

                XXXXXXX   XX  XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3XXXXXXXXX4   XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3XXXXXXXXX4XXXXXX   9999.99

                XXXXXXX   XX  XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3XXXXXXXXX4   XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3XXXXXXXXX4XXXXXX   9999.99

                XXXXXXX   XX  XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3XXXXXXXXX4   XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3XXXXXXXXX4XXXXXX   9999.99

                XXXXXXX   XX  XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3XXXXXXXXX4   XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3XXXXXXXXX4XXXXXX   9999.99

                XXXXXXX   XX  XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3XXXXXXXXX4   XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3XXXXXXXXX4XXXXXX   9999.99

                XXXXXXX   XX  XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3XXXXXXXXX4   XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3XXXXXXXXX4XXXXXX   9999.99

                XXXXXXX   XX  XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3XXXXXXXXX4   XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3XXXXXXXXX4XXXXXX   9999.99

                XXXXXXX   XX  XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3XXXXXXXXX4   XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3XXXXXXXXX4XXXXXX   9999.99

                XXXXXXX   XX  XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3XXXXXXXXX4   XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3XXXXXXXXX4XXXXXX   9999.99

                XXXXXXX   XX  XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3XXXXXXXXX4   XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3XXXXXXXXX4XXXXXX   9999.99

                XXXXXXX   XX  XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3XXXXXXXXX4   XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3XXXXXXXXX4XXXXXX   9999.99

                XXXXXXX   XX  XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3XXXXXXXXX4   XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3XXXXXXXXX4XXXXXX   9999.99

                XXXXXXX   XX  XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3XXXXXXXXX4   XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3XXXXXXXXX4XXXXXX   9999.99

                XXXXXXX   XX  XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3XXXXXXXXX4   XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3XXXXXXXXX4XXXXXX   9999.99

                XXXXXXX   XX  XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3XXXXXXXXX4   XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3XXXXXXXXX4XXXXXX   9999.99

                XXXXXXX   XX  XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3XXXXXXXXX4   XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3XXXXXXXXX4XXXXXX   9999.99

                XXXXXXX   XX  XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3XXXXXXXXX4   XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3XXXXXXXXX4XXXXXX   9999.99

                XXXXXXX   XX  XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3XXXXXXXXX4   XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3XXXXXXXXX4XXXXXX   9999.99

                XXXXXXX   XX  XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3XXXXXXXXX4   XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3XXXXXXXXX4XXXXXX   9999.99

                                                     ***   END OF REPORT   ***
	NEW MEXICO OMNICAID MMIS REFERENCE SUBSYSTEM 

REPORT EXHIBIT

	GENERIC FEE UPDATE ERROR REPORT

	NMMR7005-RR243

	

	Column Name
	Description
	Source
	DED Number

	PROCEDURE CODE
	Service Identifier.
Uniquely identifies a service within a service type. This is either the procedure code, the revenue code, the ICD Surgical Procedure code, the dental code, or the drug code.
	R_PROC_TB:

R_PROC_CD
	2042

	FCTR CD
	Pricing Factor Code

Used in Pricing Claims.  One of the following six options can be chosen to price a claim:

1: Fee Schedule (FS)

2: Relative Value Scale (RVS)

3: Manual Review FS

4: Manual Review RVS

5: By Report

6: Not Covered

Only one factor code can be selected for a given time period.
	
	

	DESCRIPTION
	Service Short Description.
The short description for the service.
	R_PROC_TB:

R_PROC_SHORT_DESC
	

	ERROR DESCRIPTION
	Error Description.

This data element contains a message describing the nature of a data element error.

Possible Errors

RECORD PRICING AMOUNT INVALID - If the price amount field on the input procedure record is not numeric, the record is bypassed.

CURRENT PRICING ALREADY ON FILE - The Omnicaid reference table already has a non-zero price for the same effective date as the update for the procedure code.

R_PROC_TB ROW PROC CODE NOT FOUND - The input record contains a procedure code that does not exist on Omnicaid

R_PROC_PRCNG_TB BEGIN DATE IN FUTURE - The input record contains a procedure code that does exist on Omnicaid, but has a pricing span in the future.

NO CURRENT PRICING ON FILE - NO INSERT - The input record contains a procedure code that does exist on Omnicaid, but a current covered pricing span does not exist in Omnicaid for the procedure. 


	N/A
	

	STATE FEE
	The price on the input file from the State.
	
	


NEW MEXICO OMNICAID MMIS REFERENCE SUBSYSTEM 

REPORT SPECIFICATION

GENERIC UPDATE ACTIVITY REPORT

	Report ID: NMMR7006-RR244

	Frequency:

	Retention:
	Output Medium:
	Report Recipient:

	On Request
	*** 
	Refer to the FAO Report Distribution Master
	

	Description:

This report shows activity to procedure records as a result of the Generic Fee Pricing update process.  It displays a before and after image of the record being updated.



	Sort Sequence(s) and Control Breaks

	Sort Sequence:

	Total 


	Page Break


	

	Notes:    




                                                              NEW MEXICO MEDICAID MANAGEMENT INFORMATION SYSTEM                  PROCESSING DATE:  99/99/9999

   REPT:  NMMR7006-RR244                         HUMAN SERVICES DEPARTMENT                              PROCESSING TIME:  99:99:99

                                                                                                                   PAGE:  ZZZ,ZZ9

                                               GENERIC UPDATE ACTIVITY REPORT

                                                  FOR THE PERIOD 99/99/9999       

                                                           XXXXXXXXXXXXXXX               LAST TXN DT: 99/99/99    USER ID: XXXXXXX

                 PROCEDURE CODE: XXXXXXX      FACTOR CODE: X    DESCRIPTION: XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3XXXXXXXXX4

                                                          LONG DESCRIPTION

  XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3XXXXXXXXX4XXXXXXXXX5XXXXXXXXX6XXXXXXXXX7XXXXXXXXX8XXXXXXXXX9XXXXXXXX10XXXXXXXX11XXXXXXXX12XXXXXXXX

  XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3XXXXXXXXX4XXXXXXXXX5XXXXXXXXX6XXXXXXXXX7XXXXXXXXX8XXXXXXXXX9XXXXXXXX10XXXXXXXX11XXXXXXXX12XXXXXXXX

  XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3XXXXXXXXX4XXXXXXXXX5XXXXXXXXX6XXXX

  -----------------------------------------------------------  PRICING  ----------------------------------------------------------

    BEGIN        END       FACTOR                  SOURCE   REASON       MAX       TAXABLE

   EFF DATE    EFF DATE     CODE       VALUE        CODE     CODE       UNITS        IND                          

  ----------  ----------   ------   ------------   ------   ------   -----------   -------                                     

  99/99/9999  99/99/9999     X      Z,ZZZ,ZZ9.99     XX       XX     ZZZ,ZZZ,ZZ9      X

                                                      ***   END OF REPORT   ***

	NEW MEXICO OMNICAID MMIS REFERENCE SUBSYSTEM 

REPORT EXHIBIT

	GENERIC FEE PRICING UPDATE ACTIVITY REPORT

	NMMR7006-RR244

	

	Column Name
	Description
	Source
	DED Number

	BEFORE/AFTER
	Label showing BEFORE UPDATE or AFTER UPDATE to designate the before or after image of the updated pricing data. 
	Program generated
	

	LAST TXN DT
	The process date of the most recent transaction to a data file.
	R_PROC_TB:

G_AUD_DT
	

	USER ID
	Security Clerk ID.
Each user will have a clerk ID that will uniquely identify the user.  The clerk ID is used in conjunction with the Security User Code.
	R_PROC_TB:

G_AUD_USER_ID
	

	PROCEDURE CODE
	Service Identifier.
Uniquely identifies a service within a service type. This is either the procedure code, the revenue code, the ICD Surgical Procedure code, the dental code, or the drug code.
	R_PROC_TB:

R_PROC_CD
	2042

	DESCRIPTION
	Service Short Description.
The short description for the service.
	R_PROC_TB:

R_PROC_SHORT_DESC
	

	LONG DESCRIPTION
	Procedure Long Name.

A field used to hold a descriptive name of the procedure.
	R_PROC_TB:

R_PROC_LONG_DESC
	

	BEGIN EFF DATE
	Pricing Begin Date
The date the pricing segment is effective for this procedure.
	R_PROC_PRCNG_TB:

R_PRCNG_BEG_DT
	

	END EFF DATE
	Pricing End Date

The date the pricing segment is no longer effective for this procedure.
	R_PROC_PRCNG_TB:

R_PRCNG_END_DT
	

	FACTOR CODE
	Pricing Factor Code

A code identifying the pricing factor for this service.
	R_PROC_PRCNG_TB:

R_FCTR_CD
	1913

	VALUE
	Pricing Value

The maximum allowed amount payable for a particular medical procedure, treatment, or service item.  The pricing factor for the procedure (see procedure factor code).
	R_PROC_PRCNG_TB:

R_PROC_PRCNG_AMT
	

	SOURCE CODE
	Pricing Source Code

This is the reference source of the pricing information.
	R_PROC_PRCNG_TB:

R_RT_SRC_CD
	2090

	REASON CODE
	Pricing Reason Code

This is the reference reason code that is used to explain the derivation of the amount field for the pricing segments on the procedure record.
	R_PROC_PRCNG_TB:

R_RATE_RSN_CD
	1778

	MAX UNITS
	Pricing Maximum Units
	R_PROC_PRCNG_TB:

R_MAX_UNIT_AMT
	


NEW MEXICO OMNICAID REFERENCE SUBSYSTEM 

REPORT SPECIFICATION

DRUG ASP ACTIVITY REPORT FOR QUARTER BEGINNNG: MM/DD/CCYY
	Report ID: NMBR3600-RB250                         

	Frequency:

	Retention:
	Output Medium:
	Report Recipient:

	Quarterly
	
	COLD report
	COLD

	Description: 

This report shows the changes made to procedure codes for drug average sales price updates.  



	Sort Sequence(s) and Control Breaks

	Sort Sequence: 

Procedure Code


	Total 

N


	Page Break

N


	

	Notes:    

 This report shows the changes made to the drug ASP procedure codes during the quarterly update processing. This report is produced also in a .csv version which is sent to MAD.                    




                                                              NEW MEXICO MEDICAID MANAGEMENT INFORMATION SYSTEM                  PROCESSING DATE:  99/99/9999

   REPT:  NMMR3600-RR250                         HUMAN SERVICES DEPARTMENT                              PROCESSING TIME:  99:99:99

                                                                                                                   PAGE:  ZZZ,ZZ9

                       DRUG ASP ACTIVITY REPORT FOR QUARTER BEGINNING: XX/XX/XXXX
PROCEDURE FACTOR  UPDATED   NEW     PREVIOUS    NEW BEG       NEW END       RT SRC   RT RSN  TAX   PREV 

CODE      CODE      RATE    PRC       RATE        DATE          DATE         CODE    CODE    IND   TAX

XXXXX     X       ZZZZZ.99   Y      ZZZZZ.99    XX/XX/XXXX    XX/XX/XXXX      XX      XX      X      X  

         XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX

XXXXX     X       ZZZZZ.99   Y      ZZZZZ.99    XX/XX/XXXX    XX/XX/XXXX      XX      XX      X      X  

         XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX

XXXXX     X       ZZZZZ.99   Y      ZZZZZ.99    XX/XX/XXXX    XX/XX/XXXX      XX      XX      X      X  

         XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX

XXXXX     X       ZZZZZ.99   Y      ZZZZZ.99    XX/XX/XXXX    XX/XX/XXXX      XX      XX      X      X  

         XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX

                                                      ***   END OF REPORT   ***

	NEW MEXICO OMNICAID MMIS REFERENCE SUBSYSTEM 

REPORT EXHIBIT

	DRUG ASP ACTIVITY REPORT

	NMMR3600-RR251

	

	Column Name
	Description
	Source
	DED Number

	QUARTER BEGINNING
	This will always be the first date of the quarter. It is generated from the system parm 5004.
	System Parameter table (G_PARAM_TB); System Parameter Detail table (G_PARAM_DTL_TB). 
	

	PROCEDURE CODE
	The drug procedure code being updated.
	Input file R3600SA.                  
	

	FACTOR CODE 
	The factor code of the pricing record  that was inserted.
	Program generated.
	

	UPDATED RATE
	The new pricing rate (fee) for the procedure.
	Input file R3600SA.
	

	NEW PRC
	Indicates if a new price row was inserted
	Program generated.
	

	PREVIOUS RATE
	The pricing rate (fee) before the update.
	R_PROC_PRCNG_TB: R_PROC_PRCNG_AMT
	

	NEW BEG DATE
	The date the pricing rate becomes effective. Set to date in system paramter 5004. 
	System Parameter table (G_PARAM_TB);  System Parameter Detail table (G_PARAM_DTL_TB).
	

	NEW END DATE
	The date the pricing rate will no longer be effective. Set to 12/31/9999. 
	Program generated.
	

	RT SRC CODE
	The rate source for the new pricing row. Set to FP (Federal Pricing).
	Program generated.
	

	RT RSN CODE
	The reason code for setting the price. Set to NA (Not Available).
	Program generated.
	

	TAX IND
	The taxable indicator for the new pricing row. Set to “Y”.
	Program generated.
	

	PREV TAX
	The taxable indicator on the old (previous) pricing row.
	R_PROC_PRCNG_TB:

R_TAX_IND
	1778

	DESCRIPTION
	Drug Procedure Code Description
	R_PROC_TB: R_PROC_LONG_DESC (1:80)
	


NEW MEXICO OMNICAID REFERENCE SUBSYSTEM 

REPORT SPECIFICATION

DRUG ASP PROCESSING ERROR REPORT FOR THE QUARTER BEGINNING: MM/DD/CCYY
	Report ID: NMBR3600-RB251                         

	Frequency:

	Retention:
	Output Medium:
	Report Recipient:

	Quarterly
	
	COLD report
	COLD

	Description: 

This report shows the edits, errors, and actions to be taken during the editing of the quarterly drug average sales price update process.   



	Sort Sequence(s) and Control Breaks

	Sort Sequence: 

Procedure Code


	Total 

N


	Page Break

N


	

	Notes:    

 This report shows any errors and conditions found during the editing of the drug ASP procedure codes. Actions to be taken are also noted.                      




                                        NEW MEXICO MEDICAID MANAGEMENT INFORMATI ON SYSTEM               PROCESSING DATE:  MM/DD/CCYY

REPT:  NMMR3600-RR251                                HUMAN SERVICES DEPARTMENT                           PROCESSING TIME:  HH:MM:SS

                                                                                                                    PAGE:  ZZZ,ZZ9

                    DRUG ASP PROCESSING ERROR REPORT FOR THE QUARTER BEGINNING: MM/DD/CCYY

PROCEDURE  FCTR  SRC   RSN     PRICING   TAX     PROCEDURE DESCRIPTION /       

CODE       CODE  CODE  CODE    AMOUNT    IND     PROCESSING NOTES  

XXXXX      X     XX    XX      ZZZZZ.99   X       XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX

                                                      XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX

                                                      XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX

XXXXX      X     XX    XX      ZZZZZ.99   X       XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX

                                                      XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX

                                                      XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX

XXXXX      X     XX    XX      ZZZZZ.99   X       XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX

                                                      XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX

                                                      XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX

XXXXX      X     XX    XX      ZZZZZ.99   X       XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX

                                                      XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX

                                                      XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX

                                                         *** END OF REPORT ***

	Column Name
	Description
	Source
	DED Number

	QUARTER BEGINNING
	This will always be the first date of the quarter. It is generated from the system parm 5004.
	System Parameter table (G_PARAM_TB); System Parameter Detail table (G_PARAM_DTL_TB). 
	

	PROCEDURE CODE
	The drug procedure code being updated.
	Input file R3600SA.                  
	

	FACTOR CODE 
	The factor code of the pricing record  that was inserted.
	Program generated.
	

	SRC CODE
	The rate source for the new pricing row. Set to FP (Federal Pricing).
	Program generated.
	

	RSN CODE
	The reason code for setting the price. Set to NA (Not Available).
	Program generated.
	

	PRICING AMOUNT
	The new pricing rate (fee) for the procedure.
	Input file R3600SA.
	

	TAX IND
	The taxable indicator for the new pricing row. Set to “Y”.
	Program generated.
	

	PROCEDURE DESCRIPTION/PROCESSING NOTES
	The procedure description, followed by edit notes and actions. 
	R_PROC_TB: R_PROC_LONG_DESC (1:80); Notes are program generated
	


NEW MEXICO OMNICAID REFERENCE SUBSYSTEM 

REPORT SPECIFICATION

CLINICAL DIAGNOSTIC LABORATORY ACTIVITY REPORT 

	Report ID: NMBR3700-RB252                         

	Frequency:

	Retention:
	Output Medium:
	Report Recipient:

	Annual
	
	COLD report
	COLD

	Description: 

This report shows update activity for the CDL update processing.   



	Sort Sequence(s) and Control Breaks

	Sort Sequence: 

Procedure Code


	Total 

N


	Page Break

N


	

	Notes:    

This report shows the update activity of CDL procedure codes during the annual processing. This report is produced also in a .csv version that will be sent to MAD. Only procedure codes in the range of 80000 thru 89999 will be processed. New job NMRA3701 was created to handle CDL updates due to changes in the input file that was received from CMS. This new file already had factor codes determined. If CMS continues sending this new file NMRA3701 will be used. If they resort back to the original input file, NMRA3700 will be used.                 




                                                              NEW MEXICO MEDICAID MANAGEMENT INFORMATION SYSTEM                  PROCESSING DATE:  99/99/9999

   REPT:  NMMR3700-RR252                         HUMAN SERVICES DEPARTMENT                              PROCESSING TIME:  99:99:99

                                                                                                                   PAGE:  ZZZ,ZZ9

                                               CDL UPDATE ACTIVITY REPORT

PROCEDURE  FC             FC             OLD     NEW                                              SRC  RSN  TAX PREV

CODE       OLD FC DESC    NEW FC DESC    RATE    RATE    SHORT DESCRIPTION                        CODE CODE IND TAX

---------- --- ---------- --- ---------- ------- ------- ---------------------------------------- ---- ---- --- ----    

XXXXX       X  XXXXXXXXXX  X  XXXXXXXXXX ZZZZ.99 ZZZZ.99 XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX  XX   XX   X   X

XXXXX       X  XXXXXXXXXX  X  XXXXXXXXXX ZZZZ.99 ZZZZ.99 XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX  XX   XX   X   X

XXXXX       X  XXXXXXXXXX  X  XXXXXXXXXX ZZZZ.99 ZZZZ.99 XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX  XX   XX   X   X

XXXXX       X  XXXXXXXXXX  X  XXXXXXXXXX ZZZZ.99 ZZZZ.99 XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX  XX   XX   X   X

XXXXX       X  XXXXXXXXXX  X  XXXXXXXXXX ZZZZ.99 ZZZZ.99 XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX  XX   XX   X   X
                                                      ***   END OF REPORT   ***

	NEW MEXICO OMNICAID MMIS REFERENCE SUBSYSTEM 

REPORT EXHIBIT

	CDL UPDATE ACTIVITY REPORT

	NMMR3700-RR252

	

	Column Name
	Description
	Source
	DED Number

	PROCEDURE CODE
	The drug procedure code being updated.
	Input file R3700SA.                  
	

	FACTOR CODE 
	The factor code of the pricing record  that was inserted.
	Input file R3700SA.
	

	UPDATE RATE
	The new pricing rate (fee) for the procedure.
	Input file R3700SA.
	

	UPDATE FLAG
	Indicates if a new price row was inserted
	Program generated.
	

	PREVIOUS RATE
	The pricing rate (fee) before the update.
	R_PROC_PRCNG_TB: R_PROC_PRCNG_AMT
	

	NM FEE SCHED
	Indicates that the fee rate was provided by NM MAD. 
	Program generated.
	

	DESCRIPTION/ACTIONS
	Procedure Code Description will be displayed on the first line. The second line will inform clients of actions taken on this procedure.  
	R_PROC_TB: R_PROC_LONG_DESC (1:80); Program generated.
	

	SOURCE CODE
	Source Code for the procedure
	Input File
	

	REASON CODE
	The Reason Code for the procedure
	Input File
	

	TAX INDICATOR
	The taxable Indicator for the procedure
	Program generated.
	

	PREVIOUS TAX
	The taxable Indicator for the procedure before the update
	R_PROC_PRCNG_TB:

R_TAX_IND
	


NEW MEXICO OMNICAID REFERENCE SUBSYSTEM 

REPORT SPECIFICATION

CLINICAL DIAGNOSTIC LABORATORY UPDATE ERROR REPORT 

	Report ID: NMBR3700-RB253                         

	Frequency:

	Retention:
	Output Medium:
	Report Recipient:

	Annual
	
	COLD report
	COLD

	Description: 

This report shows errors encountered during the processing of the CDL updates.   



	Sort Sequence(s) and Control Breaks

	Sort Sequence: 

Procedure Code


	Total 

N


	Page Break

N


	

	Notes:    

 This report shows the edit errors encountered during the CDL procedure codes during the annual update processing. This report is produced also in a .csv version that will be sent to MAD. New job NMRA3701 was created to handle CDL updates due to changes in the input file that was received from CMS. This new file already had factor codes determined. If CMS continues sending this new file NMRA3701 will be used. If they resort back to the original input file, NMRA3700 will be used.                 




                                        NEW MEXICO MEDICAID MANAGEMENT INFORMATI ON SYSTEM               PROCESSING DATE:  MM/DD/CCYY

REPT:  NMMR3700-RR253                                HUMAN SERVICES DEPARTMENT                           PROCESSING TIME:  HH:MM:SS

                                                                                                                    PAGE:  ZZZ,ZZ9

                                                      CDL PROCESSING ERROR REPORT 

RECD   PROCEDURE  MODIFIER  FACTOR                              

NBR    CODE       CODE      CODE      PRICE           ERROR DESCRIPTION            

99999  XXXXX      XXXX      X         99999.99        XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX           
99999  XXXXX      XXXX      X         99999.99        XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX           

99999  XXXXX      XXXX      X         99999.99        XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX
99999  XXXXX      XXXX      X         99999.99        XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX    

99999  XXXXX      XXXX      X         99999.99        XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX           

99999  XXXXX      XXXX      X         99999.99        XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX

99999  XXXXX      XXXX      X         99999.99        XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX    

99999  XXXXX      XXXX      X         99999.99        XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX
                                                         *** END OF REPORT ***

	Column Name
	Description
	Source
	DED Number

	RECD NBR
	The number of the input record in error.
	Program generated.
	

	PROCEDURE CODE
	The procedure code being updated.
	Input file R3700SA.                  
	

	FACTOR CODE 
	The factor code of the pricing record  that was inserted.
	Input file R3700SA.                  
	

	ERROR FIELD
	The input field that was in error. 
	Program generated.
	

	VALUE
	The value of the field(s) in error.
	Input file R3700SA.                  
	

	ERROR MESSAGE
	A message describing the error encountered.
	Program generated.
	


NEW MEXICO OMNICAID REFERENCE SUBSYSTEM 

REPORT SPECIFICATION

CPT ACTIVITY REPORT 

	Report ID: NMBR3800-RB254                       

	Frequency:

	Retention:
	Output Medium:
	Report Recipient:

	Annual
	
	COLD report
	COLD

	Description: 

This report shows update activity for the CPT update processing.   



	Sort Sequence(s) and Control Breaks

	Sort Sequence: 

Procedure Code


	Total 

N


	Page Break

N


	

	Notes:    

 This report shows the update activity of CPT procedure codes during the annual processing 




                                                              NEW MEXICO MEDICAID MANAGEMENT INFORMATION SYSTEM                  PROCESSING DATE:  99/99/9999

   REPT:  NMMR3800-RR254                         HUMAN SERVICES DEPARTMENT                              PROCESSING TIME:  99:99:99

                                                                                                                   PAGE:  ZZZ,ZZ9

                                               CPT UPDATE ACTIVITY REPORT 

PROCEDURE  FACTOR   UPDATE   UPDATE    PREV    NM FEE  DESCRIPTION/     

CODE       CODE     RATE     FLAG      RATE    SCHED   ACTIONS          

XXXXX        X     ZZZZZ.99   Y      ZZZZZ.99    X     XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX  

                                                       XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX

XXXXX        X     ZZZZZ.99   Y      ZZZZZ.99    X     XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX  

                                                       XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX

XXXXX        X     ZZZZZ.99   Y      ZZZZZ.99    X     XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX  

                                                       XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX

XXXXX        X     ZZZZZ.99   Y      ZZZZZ.99    X     XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX  

                                                       XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX

XXXXX        X     ZZZZZ.99   Y      ZZZZZ.99    X     XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX  

                                                       XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX

                                                      ***   END OF REPORT   ***

	NEW MEXICO OMNICAID MMIS REFERENCE SUBSYSTEM 

REPORT EXHIBIT

	CPT UPDATE ACTIVITY REPORT

	NMMR3700-RR254

	

	Column Name
	Description
	Source
	DED Number

	PROCEDURE CODE
	The drug procedure code being updated.
	Input file R3800SA.                  
	

	FACTOR CODE 
	The factor code of the pricing record  that was inserted.
	Input file R3800SA.                  
	

	UPDATE RATE
	The new pricing rate (fee) for the procedure.
	Input file R3800SA.                  
	

	UPDATE FLAG
	Indicates if a new price row was inserted
	Program generated.
	

	PREVIOUS RATE
	The pricing rate (fee) before the update.
	R_PROC_PRCNG_TB: R_PROC_PRCNG_AMT
	

	NM FEE SCHED
	Indicates that the fee rate was provided by NM MAD. 
	Program generated.
	

	DESCRIPTION/ACTIONS
	Procedure Code Description will be displayed on the first line. The second line will inform clients of actions taken on this procedure.  
	R_PROC_TB: R_PROC_LONG_DESC (1:80); Program generated.
	


NEW MEXICO OMNICAID REFERENCE SUBSYSTEM 

REPORT SPECIFICATION

CPT UPDATE ERROR REPORT 

	Report ID: NMBR3800-RB255                      

	Frequency:

	Retention:
	Output Medium:
	Report Recipient:

	Annual
	
	COLD report
	COLD

	Description: 

This report shows errors encountered during the processing of the CPT updates.   



	Sort Sequence(s) and Control Breaks

	Sort Sequence: 

Procedure Code


	Total 

N


	Page Break

N


	

	Notes:   This report shows the errors encountered for CPT procedure codes during the annual update processing. 



                                        NEW MEXICO MEDICAID MANAGEMENT INFORMATI ON SYSTEM               PROCESSING DATE:  MM/DD/CCYY

REPT:  NMMR3800-RR255                                HUMAN SERVICES DEPARTMENT                           PROCESSING TIME:  HH:MM:SS

                                                                                                                    PAGE:  ZZZ,ZZ9

                                                      CPT UPDATE ERROR REPORT 

RECD   PROCEDURE  ERROR                       ERROR       

NBR    CODE       FIELD        VALUE          MSG  

99999  XXXXX      XXXXXXXXXX   XXXXXXXXXX     XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX           

99999  XXXXX      XXXXXXXXXX   XXXXXXXXXX     XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX           

99999  XXXXX      XXXXXXXXXX   XXXXXXXXXX     XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX           

99999  XXXXX      XXXXXXXXXX   XXXXXXXXXX     XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX           

99999  XXXXX      XXXXXXXXXX   XXXXXXXXXX     XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX           

                                                         *** END OF REPORT ***

	Column Name
	Description
	Source
	DED Number

	RECD NBR
	The number of the input record in error.
	Program generated.
	

	PROCEDURE CODE
	The procedure code being updated.
	Input file R3800SA.                  
	

	FACTOR CODE 
	The factor code of the pricing record  that was inserted.
	Input file R3800SA
	

	ERROR FIELD
	The input field that was in error. 
	Program generated.
	

	VALUE
	The value of the field(s) in error.
	Input file R3800SA
	

	ERROR MESSAGE
	A message describing the error encountered.
	Program generated.
	


NEW MEXICO OMNICAID REFERENCE SUBSYSTEM 

REPORT SPECIFICATION

IDC9 UPDATE ACTIVITY REPORT 

	Report ID: NMMR3900-RR256                       

	Frequency:

	Retention:
	Output Medium:
	Report Recipient:

	Annual
	
	COLD report
	COLD

	Description: 

This report shows update activity for the ICD9/Diagnosis Code annual update processing.   



	Sort Sequence(s) and Control Breaks

	Sort Sequence: 
	Total
N/A
	Page Break
	

	Notes:    

 This report shows the update activity of ICD9/Diagnosis Codes during the annual processing 




                                                              NEW MEXICO MEDICAID MANAGEMENT INFORMATION SYSTEM                  PROCESSING DATE:  99/99/9999

   REPT:  NMMR3900-RR256                         HUMAN SERVICES DEPARTMENT                              PROCESSING TIME:  99:99:99

                                                                                                                   PAGE:  ZZZ,ZZ9

                                               ICD9 UPDATE ACTIVITY REPORT 

ICD9/DIAG     ACTION                                                   

  CODE         CODE     ACTION TAKEN                                   

XXXXXX        XX        XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX  

XXXXXX        XX        XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX  

XXXXXX        XX        XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX  

XXXXXX        XX        XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX  

XXXXXX        XX        XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX  

XXXXXX        XX        XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX  

XXXXXX        XX        XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX  

XXXXXX        XX        XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX  

XXXXXX        XX        XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX  

                                                      ***   END OF REPORT   ***

	NEW MEXICO OMNICAID MMIS REFERENCE SUBSYSTEM 

REPORT EXHIBIT

	ICD9 UPDATE ACTIVITY REPORT

	NMMR3900-RR256

	

	Column Name
	Description
	Source
	DED Number

	ICD9/DIAG CODE
	The ICD9/Diagnosis code being updated.
	Input file R3900SA.                  
	

	ACTION CODE
	A 2 digit field that tells the program if the code is a diagnosis code or an ICD9 code and what processing is necessary.
	Input file R3900SA.                  
	

	ACTION TAKEN
	Indicates what action was taken by the program. The code was either updated or added as a new code.
	Program generated.                  
	


	NEW MEXICO OMNICAID MMIS REFERENCE SUBSYSTEM 

REPORT EXHIBIT

	ASP QUARTERLY UPDATE ERRORS

	NMMR3600-RR257

	

	Column Name
	Description
	Source
	DED Number

	PROCEDURE CODE
	The drug procedure code being identified as having an overflow text problem. 
	Input file R3600SA.                  
	

	ERROR
	R_PROC_HCPS_TX - FIELD SIZE OVERFLOW, alerts reader that code has an overflow issue on the R_PROC_HCPS_TX field. 
	Program generated
	

	TOTAL ERRORS
	Total number of procedure codes that were identified as having an overflow condition
	Program generated.
	


NEW MEXICO OMNICAID REFERENCE SUBSYSTEM 

REPORT SPECIFICATION

ASP QUARTERLY UPDATE ERRORS
	Report ID: NMBR3600-RB257                         

	Frequency:

	Retention:
	Output Medium:
	Report Recipient:

	Quarterly
	
	COLD report
	COLD

	Description: 

This report identifies procedure codes that have used up most of their available bytes on the R_PROC_HCPS_TX field and need space cleared so that new text can be added.    



	Sort Sequence(s) and Control Breaks

	Sort Sequence: 

Procedure Code


	Total 

N


	Page Break

N


	

	Notes:    

If an overflow condition does exist, not only is it reported on this report but program renders a condition code of 6 alerting oncall programmer that there are procedure codes that have overflow conditions. Programmer will need to alert operations and operations will need to manually clear space for codes identified on this report so that future updates can be made to their HCPCS Text Tab.                       




                                        NEW MEXICO MEDICAID MANAGEMENT INFORMATI ON SYSTEM               PROCESSING DATE:  MM/DD/CCYY

REPT:  NMMR3600-RR251                                HUMAN SERVICES DEPARTMENT                           PROCESSING TIME:  HH:MM:SS

                                                                                                                    PAGE:  ZZZ,ZZ9

                   



       ASP QUARTERLY UPDATE ERRORS

PROC                                       

CODE  ERROR                                

XXXXX R_PROC_HCPS_TX - FIELD SIZE OVERFLOW 

XXXXX R_PROC_HCPS_TX - FIELD SIZE OVERFLOW 

TOTAL ERRORS:           2                  

NEW MEXICO OMNICAID REFERENCE SUBSYSTEM 

REPORT SPECIFICATION

IDC9 UPDATE ERROR REPORT 

	Report ID: NMMR3900-RR258                       

	Frequency:

	Retention:
	Output Medium:
	Report Recipient:

	Annual
	
	COLD report
	COLD

	Description: 

This report shows the ICD9/Diagnosis Codes that did not get updated and lists the error rendered in DB2 so that programmer action can be taken to correct the issue.    



	Sort Sequence(s) and Control Breaks

	Sort Sequence: 
	Total
N/A
	Page Break
	

	Notes:    

 This report shows the ICD9/Diagnosis Codes that were not updated during the annual processing. If a code is added to the error report, the program does not abend immediately. It instead goes on to the next code and attempts processing until it has gone through the end of the file.  This way an entire error listing of codes is created. The program only after creating an entire error report listing, rolls back any updates that may have occurred and then abends.  A message in the sysout for STEP040 instructs the programmer to refer to the error report.  In this way the errors are easily identified and can be rectified.  This also allows the error report in total to be ftped to COLD so that the BA’s can also review the code errors if necessary. 




                                                                           
  NEW MEXICO MEDICAID MANAGEMENT INFORMATION SYSTEM                   PROCESSING DATE:  99/99/9999

   REPT:  NMMR3900-RR258                         HUMAN SERVICES DEPARTMENT                                 PROCESSING TIME:  99:99:99

                                                                                                                      PAGE:  ZZZ,ZZ9

                                                   ICD9/DX UPDATE ERROR REPORT

  ICD9/DIAG     ACTION                                          ERROR

    CODE         CODE                                            CODE

  XXXXXX        XX -XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX      XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX
  XXXXXX        XX -XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX      XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX 
  XXXXXX        XX -XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX      XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX

  XXXXXX        XX -XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX      XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX
                                                      ***   END OF REPORT   ***

	NEW MEXICO OMNICAID MMIS REFERENCE SUBSYSTEM 

REPORT EXHIBIT

	ICD9 UPDATE ERROR REPORT

	NMMR3900-RR258

	

	Column Name
	Description
	Source
	DED Number

	ICD9/DIAG CODE
	The ICD9/Diagnosis code being updated.
	Input file R3900SA.                  
	

	ACTION CODE
	A 2 digit field that tells the program if the code is a diagnosis code or an ICD9 code and what processing is necessary.
	Input file R3900SA.                  
	

	Error Code
	Indicates the actual error rendered when action was attempted by program. 
	Program generated. 
	


NEW MEXICO OMNICAID MMIS REFERENCE SUBSYSTEM 

REPORT SPECIFICATION

UR CONTRA PARAMETERS REPORT

	Report ID: NMMR8000-RR261

	Frequency:

	Retention:
	Output Medium:
	Report Recipient:

	Monthly
	*** 
	Refer to the FAO Report Distribution Master
	COLD

	Description:

This report contains procedure codes with contra parameters.

	Sort Sequence(s) and Control Breaks

	Sort Sequence:
Procedure Code

	Total 

N


	Page Break

N


	

	Notes:    

This a delimited text file that is sent to COLD


                                          NEW MEXICO MEDICAID MANAGEMENT INFORMATION SYSTEM   
   PROCESSING DATE: MM/DD/CCYY

REPT: NMMR8000-RR261                                  HUMAN SERVICES DEPARTMENT               
   PROCESSING TIME: HH:MM:SS  

                                     CLM                                   FR       TO       URC      URC      URC      BFT

                               URC   EXC                                   PROC     PROC     PROC     FR       TO       AFT  HST

PROC CD; PROC DSC;             PARM  CD     PARM LONG DSC                     CD       CD       LST     RNGE      RNGE     IND AMT      

XXXXXXX; XXXXXXXXXXXXXXXXXXXX; XXXX; XXXX; XXXXXXXXXXXXXXXXXXXXXXXXXXXXXX; XXXXXXX; XXXXXXX; XXXXXXX; XXXXXXX; XXXXXXX;  X; XXXXX; 

XXXXXXX; XXXXXXXXXXXXXXXXXXXX; XXXX; XXXX; XXXXXXXXXXXXXXXXXXXXXXXXXXXXXX; XXXXXXX; XXXXXXX; XXXXXXX; XXXXXXX; XXXXXXX;  X; XXXXX;

XXXXXXX; XXXXXXXXXXXXXXXXXXXX; XXXX; XXXX; XXXXXXXXXXXXXXXXXXXXXXXXXXXXXX; XXXXXXX; XXXXXXX; XXXXXXX; XXXXXXX; XXXXXXX;  X; XXXXX; XXXXXXX; XXXXXXXXXXXXXXXXXXXX; XXXX; XXXX; XXXXXXXXXXXXXXXXXXXXXXXXXXXXXX; XXXXXXX; XXXXXXX; XXXXXXX; XXXXXXX; XXXXXXX;  X; XXXXX; XXXXXXX; XXXXXXXXXXXXXXXXXXXX; XXXX; XXXX; XXXXXXXXXXXXXXXXXXXXXXXXXXXXXX; XXXXXXX; XXXXXXX; XXXXXXX; XXXXXXX; XXXXXXX;  X; XXXXX; XXXXXXX; XXXXXXXXXXXXXXXXXXXX; XXXX; XXXX; XXXXXXXXXXXXXXXXXXXXXXXXXXXXXX; XXXXXXX; XXXXXXX; XXXXXXX; XXXXXXX; XXXXXXX;  X; XXXXX; XXXXXXX; XXXXXXXXXXXXXXXXXXXX; XXXX; XXXX; XXXXXXXXXXXXXXXXXXXXXXXXXXXXXX; XXXXXXX; XXXXXXX; XXXXXXX; XXXXXXX; XXXXXXX;  X; XXXXX; XXXXXXX; XXXXXXXXXXXXXXXXXXXX; XXXX; XXXX; XXXXXXXXXXXXXXXXXXXXXXXXXXXXXX; XXXXXXX; XXXXXXX; XXXXXXX; XXXXXXX; XXXXXXX;  X; XXXXX; XXXXXXX; XXXXXXXXXXXXXXXXXXXX; XXXX; XXXX; XXXXXXXXXXXXXXXXXXXXXXXXXXXXXX; XXXXXXX; XXXXXXX; XXXXXXX; XXXXXXX; XXXXXXX;  X; XXXXX; XXXXXXX; XXXXXXXXXXXXXXXXXXXX; XXXX; XXXX; XXXXXXXXXXXXXXXXXXXXXXXXXXXXXX; XXXXXXX; XXXXXXX; XXXXXXX; XXXXXXX; XXXXXXX;  X; XXXXX; XXXXXXX; XXXXXXXXXXXXXXXXXXXX; XXXX; XXXX; XXXXXXXXXXXXXXXXXXXXXXXXXXXXXX; XXXXXXX; XXXXXXX; XXXXXXX; XXXXXXX; XXXXXXX;  X; XXXXX; XXXXXXX; XXXXXXXXXXXXXXXXXXXX; XXXX; XXXX; XXXXXXXXXXXXXXXXXXXXXXXXXXXXXX; XXXXXXX; XXXXXXX; XXXXXXX; XXXXXXX; XXXXXXX;  X; XXXXX; XXXXXXX; XXXXXXXXXXXXXXXXXXXX; XXXX; XXXX; XXXXXXXXXXXXXXXXXXXXXXXXXXXXXX; XXXXXXX; XXXXXXX; XXXXXXX; XXXXXXX; XXXXXXX;  X; XXXXX; XXXXXXX; XXXXXXXXXXXXXXXXXXXX; XXXX; XXXX; XXXXXXXXXXXXXXXXXXXXXXXXXXXXXX; XXXXXXX; XXXXXXX; XXXXXXX; XXXXXXX; XXXXXXX;  X; XXXXX; XXXXXXX; XXXXXXXXXXXXXXXXXXXX; XXXX; XXXX; XXXXXXXXXXXXXXXXXXXXXXXXXXXXXX; XXXXXXX; XXXXXXX; XXXXXXX; XXXXXXX; XXXXXXX;  X; XXXXX; XXXXXXX; XXXXXXXXXXXXXXXXXXXX; XXXX; XXXX; XXXXXXXXXXXXXXXXXXXXXXXXXXXXXX; XXXXXXX; XXXXXXX; XXXXXXX; XXXXXXX; XXXXXXX;  X; XXXXX; XXXXXXX; XXXXXXXXXXXXXXXXXXXX; XXXX; XXXX; XXXXXXXXXXXXXXXXXXXXXXXXXXXXXX; XXXXXXX; XXXXXXX; XXXXXXX; XXXXXXX; XXXXXXX;  X; XXXXX; XXXXXXX; XXXXXXXXXXXXXXXXXXXX; XXXX; XXXX; XXXXXXXXXXXXXXXXXXXXXXXXXXXXXX; XXXXXXX; XXXXXXX; XXXXXXX; XXXXXXX; XXXXXXX;  X; XXXXX; XXXXXXX; XXXXXXXXXXXXXXXXXXXX; XXXX; XXXX; XXXXXXXXXXXXXXXXXXXXXXXXXXXXXX; XXXXXXX; XXXXXXX; XXXXXXX; XXXXXXX; XXXXXXX;  X; XXXXX; XXXXXXX; XXXXXXXXXXXXXXXXXXXX; XXXX; XXXX; XXXXXXXXXXXXXXXXXXXXXXXXXXXXXX; XXXXXXX; XXXXXXX; XXXXXXX; XXXXXXX; XXXXXXX;  X; XXXXX; XXXXXXX; XXXXXXXXXXXXXXXXXXXX; XXXX; XXXX; XXXXXXXXXXXXXXXXXXXXXXXXXXXXXX; XXXXXXX; XXXXXXX; XXXXXXX; XXXXXXX; XXXXXXX;  X; XXXXX; XXXXXXX; XXXXXXXXXXXXXXXXXXXX; XXXX; XXXX; XXXXXXXXXXXXXXXXXXXXXXXXXXXXXX; XXXXXXX; XXXXXXX; XXXXXXX; XXXXXXX; XXXXXXX;  X; XXXXX; XXXXXXX; XXXXXXXXXXXXXXXXXXXX; XXXX; XXXX; XXXXXXXXXXXXXXXXXXXXXXXXXXXXXX; XXXXXXX; XXXXXXX; XXXXXXX; XXXXXXX; XXXXXXX;  X; XXXXX; XXXXXXX; XXXXXXXXXXXXXXXXXXXX; XXXX; XXXX; XXXXXXXXXXXXXXXXXXXXXXXXXXXXXX; XXXXXXX; XXXXXXX; XXXXXXX; XXXXXXX; XXXXXXX;  X; XXXXX; XXXXXXX; XXXXXXXXXXXXXXXXXXXX; XXXX; XXXX; XXXXXXXXXXXXXXXXXXXXXXXXXXXXXX; XXXXXXX; XXXXXXX; XXXXXXX; XXXXXXX; XXXXXXX;  X; XXXXX; XXXXXXX; XXXXXXXXXXXXXXXXXXXX; XXXX; XXXX; XXXXXXXXXXXXXXXXXXXXXXXXXXXXXX; XXXXXXX; XXXXXXX; XXXXXXX; XXXXXXX; XXXXXXX;  X; XXXXX; XXXXXXX; XXXXXXXXXXXXXXXXXXXX; XXXX; XXXX; XXXXXXXXXXXXXXXXXXXXXXXXXXXXXX; XXXXXXX; XXXXXXX; XXXXXXX; XXXXXXX; XXXXXXX;  X; XXXXX; XXXXXXX; XXXXXXXXXXXXXXXXXXXX; XXXX; XXXX; XXXXXXXXXXXXXXXXXXXXXXXXXXXXXX; XXXXXXX; XXXXXXX; XXXXXXX; XXXXXXX; XXXXXXX;  X; XXXXX; XXXXXXX; XXXXXXXXXXXXXXXXXXXX; XXXX; XXXX; XXXXXXXXXXXXXXXXXXXXXXXXXXXXXX; XXXXXXX; XXXXXXX; XXXXXXX; XXXXXXX; XXXXXXX;  X; XXXXX; XXXXXXX; XXXXXXXXXXXXXXXXXXXX; XXXX; XXXX; XXXXXXXXXXXXXXXXXXXXXXXXXXXXXX; XXXXXXX; XXXXXXX; XXXXXXX; XXXXXXX; XXXXXXX;  X; XXXXX; XXXXXXX; XXXXXXXXXXXXXXXXXXXX; XXXX; XXXX; XXXXXXXXXXXXXXXXXXXXXXXXXXXXXX; XXXXXXX; XXXXXXX; XXXXXXX; XXXXXXX; XXXXXXX;  X; XXXXX; XXXXXXX; XXXXXXXXXXXXXXXXXXXX; XXXX; XXXX; XXXXXXXXXXXXXXXXXXXXXXXXXXXXXX; XXXXXXX; XXXXXXX; XXXXXXX; XXXXXXX; XXXXXXX;  X; XXXXX; XXXXXXX; XXXXXXXXXXXXXXXXXXXX; XXXX; XXXX; XXXXXXXXXXXXXXXXXXXXXXXXXXXXXX; XXXXXXX; XXXXXXX; XXXXXXX; XXXXXXX; XXXXXXX;  X; XXXXX; XXXXXXX; XXXXXXXXXXXXXXXXXXXX; XXXX; XXXX; XXXXXXXXXXXXXXXXXXXXXXXXXXXXXX; XXXXXXX; XXXXXXX; XXXXXXX; XXXXXXX; XXXXXXX;  X; XXXXX; XXXXXXX; XXXXXXXXXXXXXXXXXXXX; XXXX; XXXX; XXXXXXXXXXXXXXXXXXXXXXXXXXXXXX; XXXXXXX; XXXXXXX; XXXXXXX; XXXXXXX; XXXXXXX;  X; XXXXX; XXXXXXX; XXXXXXXXXXXXXXXXXXXX; XXXX; XXXX; XXXXXXXXXXXXXXXXXXXXXXXXXXXXXX; XXXXXXX; XXXXXXX; XXXXXXX; XXXXXXX; XXXXXXX;  X; XXXXX; XXXXXXX; XXXXXXXXXXXXXXXXXXXX; XXXX; XXXX; XXXXXXXXXXXXXXXXXXXXXXXXXXXXXX; XXXXXXX; XXXXXXX; XXXXXXX; XXXXXXX; XXXXXXX;  X; XXXXX; XXXXXXX; XXXXXXXXXXXXXXXXXXXX; XXXX; XXXX; XXXXXXXXXXXXXXXXXXXXXXXXXXXXXX; XXXXXXX; XXXXXXX; XXXXXXX; XXXXXXX; XXXXXXX;  X; XXXXX; XXXXXXX; XXXXXXXXXXXXXXXXXXXX; XXXX; XXXX; XXXXXXXXXXXXXXXXXXXXXXXXXXXXXX; XXXXXXX; XXXXXXX; XXXXXXX; XXXXXXX; XXXXXXX;  X; XXXXX; XXXXXXX; XXXXXXXXXXXXXXXXXXXX; XXXX; XXXX; XXXXXXXXXXXXXXXXXXXXXXXXXXXXXX; XXXXXXX; XXXXXXX; XXXXXXX; XXXXXXX; XXXXXXX;  X; XXXXX; XXXXXXX; XXXXXXXXXXXXXXXXXXXX; XXXX; XXXX; XXXXXXXXXXXXXXXXXXXXXXXXXXXXXX; XXXXXXX; XXXXXXX; XXXXXXX; XXXXXXX; XXXXXXX;  X; XXXXX; XXXXXXX; XXXXXXXXXXXXXXXXXXXX; XXXX; XXXX; XXXXXXXXXXXXXXXXXXXXXXXXXXXXXX; XXXXXXX; XXXXXXX; XXXXXXX; XXXXXXX; XXXXXXX;  X; XXXXX;

END OF REPORT

	NEW MEXICO OMNICAID MMIS REFERENCE SUBSYSTEM 

REPORT EXHIBIT

	UR CONTRA PARAMETERS REPORT

	NMMR8000-RR261


	

	Column Name
	Description
	Source
	DED Number

	PROC CD
	Procedure Code (HCPCS)
	R_PROC_TB
	2042

	PROC DSC
	Procedure code short description
	R_PROC_TB
	2092

	URC PARM
	Utilization Review Parameter Number 
	R_URC_CONTRA_TB
	2234

	CLM EXC CD
	Indicates the code ( number) of the claim exception
	R_URC_CONTRA_TB
	1737

	PARM LONG DSC
	Parameter Reports Long Description
	R_URC_CONTRA_TB
	1986

	FR PROC CD
	From Procedure Code, First Procedure Code in Range
	R_URC_CONTRA_TB
	1996

	TO PROC CD
	Ending Procedure Code in range
	R_URC_CONTRA_TB
	1997

	URC PROC LST
	Utilization Review Criteria Procedure List
	R_URC_PROC_RNGE_TB
	0325

	URC FR RNGE
	From Procedure Code.  First procedure code in range
	R_URC_PROC_RNGE_TB
	1936

	URC TO RNGE
	Ending procedure code in range.
	R_URC_PROC_RNGE_TB
	1997

	BRF AFT IND
	Indicates which direction in history the system should look to determine UR criteria.
	R_URC_CONTRA_TB
	1731

	HIST  AMT 
	Historical Days
	R_URC_CONTRA_TB
	1920


Notes:  
NEW MEXICO OMNICAID MMIS REFERENCE SUBSYSTEM 

REPORT SPECIFICATION

CAS/CARC and RARC Exception Edit Usage Report

	Report ID: NMMR8200-RR262

	Frequency:

	Retention:
	Output Medium:
	Report Recipient:

	Monthly
	*** 
	Refer to the FAO Report Distribution Master
	COLD

	Description:

This report contains every exception edit and their coorsponding CAS/CARC and RARC if found creating a delimited file to be used for WPC or CAQH CORE updates when received.

	Sort Sequence(s) and Control Breaks

	Sort Sequence:
Exception Edit

	Total 

N


	Page Break

N


	

	Notes:    

This a delimited text file that is sent to COLD


                                          NEW MEXICO MEDICAID MANAGEMENT INFORMATION SYSTEM   
   PROCESSING DATE: MM/DD/CCYY

REPT: NMMR8200-RR262                                  HUMAN SERVICES DEPARTMENT               
   PROCESSING TIME: HH:MM:SS  

EXCEPTION CODE| CAS/CARC| RARC| EXCEPTION EDIT DESCRIP| EOB DESCRIP|            

XXXX|XXXXX|XXXXX|XXXXXXXXXXXXXXXXXXXXXXXXXXXXXX|XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX

XXXX|XXXXX|XXXXX|XXXXXXXXXXXXXXXXXXXXXXXXXXXXXX|XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX
XXXX|XXXXX|XXXXX|XXXXXXXXXXXXXXXXXXXXXXXXXXXXXX|XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX
XXXX|XXXXX|XXXXX|XXXXXXXXXXXXXXXXXXXXXXXXXXXXXX|XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX

XXXX|XXXXX|XXXXX|XXXXXXXXXXXXXXXXXXXXXXXXXXXXXX|XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX
XXXX|XXXXX|XXXXX|XXXXXXXXXXXXXXXXXXXXXXXXXXXXXX|XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX
XXXX|XXXXX|XXXXX|XXXXXXXXXXXXXXXXXXXXXXXXXXXXXX|XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX
XXXX|XXXXX|XXXXX|XXXXXXXXXXXXXXXXXXXXXXXXXXXXXX|XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX
XXXX|XXXXX|XXXXX|XXXXXXXXXXXXXXXXXXXXXXXXXXXXXX|XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX
XXXX|XXXXX|XXXXX|XXXXXXXXXXXXXXXXXXXXXXXXXXXXXX|XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX
XXXX|XXXXX|XXXXX|XXXXXXXXXXXXXXXXXXXXXXXXXXXXXX|XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX
XXXX|XXXXX|XXXXX|XXXXXXXXXXXXXXXXXXXXXXXXXXXXXX|XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX
	NEW MEXICO OMNICAID MMIS REFERENCE SUBSYSTEM 

REPORT EXHIBIT

	CAS/CARC and RARC Exception Edit Usage Report

	NMMR8200-RR262


	

	Column Name
	Description
	Source
	DED Number

	EXCEPTION CODE
	Claims Exception Edit
	R-CLM-EXC-CD
	

	CAS/CARC
	Bulletins describe standard codes and messages that detail the reason why an adjustment was made to a health care claim payment by the payer. HIPAA enhancement.
	C-CAS-RSN-CD
	

	RARC
	This is the CMS remittance advice remark code. (RARC) and NCPDP Reject Codes. the NCPDP reject code mnemonic starts with 'NCPDP'.
	R-CMS-RA-RMK1-CD
	

	EXCEPTION EDIT DESCRIP
	Exception short description.
	R-EXC-SHORT-DESC
	

	EOB DESCRIP
	Text Remittance Advice Explanation of Benefits Description.
	R-TXT-RA-EOB-DESC-TEXT
	


Notes:  






�





This documentation is managed and provided by
Reports 6.3 – 2
Xerox for the New Mexico Medicaid contract

