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7.3  Prior Authorization Subsystem Reporting Functionality

The reports produced by this subsystem are as follows: 

· NMMA8100 – RA001 - Invalid TPA Update Records Report - OBSOLETE   

· NMMA8200 – RA002 - TPA Prior Authorization BCBS Extract Report    

· NMMA8300 – RA003 - CMS/Healthy Kids Prior Auth Upload Error Report    

· NMMA8400 – RA004 - Invalid TPA Prior Auth Transactions   

· NMMA8500 – RA005 - Prior Authorization Audit Trail  
· NMMA8600 – RA006 - Prior Authorization Error Report  - OBSOLETE 

· NMMA0107 – RA007 - Authorization Detail Provider List  

· NMMA0108 – RA008 - Authorization Detail Client List    


· NMMA0109 – RA009 - Authorization Summary Report    

· NMMA0110 – RA010 - Authorization Provider Request List    

· NMMA0111 – RA011 - Authorization Client Request List    

· NMMA0112 – RA012 - Prior Authorization Criteria Report    

· NMMA0113 – RA013 - Authorization Summary Provider List    

· NMMA0114 – RA014 - Authorization Summary Client List    

· NMMA0215 – RA015 - Suspended Services Over 5 Days Old   

· NMMA0216 – RA016 - Remaining Units Report

· NMMA0317 – RA017 - PA Not Used Within 6 Months Of Approval    

· NMMA8800 – RA018 - PA Purge Report

· NMMA0217 – RA019 - Remaining Units By Case Manager

· NMMA0400 – RA020 - Mi Via Waiver PA Expenditure Report

NEW MEXICO OMNICAID MMIS PRIOR AUTHORIZATION SUBSYSTEM

REPORT SPECIFICATION

INVALID TPA UPDATE RECORDS REPORT
THIS REPORT IS OBSOLETE
	Report ID: NMMA8100-RA001

	Frequency:
	Retention:
	Output Medium:
	Report Recipient:

	Daily
	1 Year
	Refer to the FAO Report Distribution Master
	ABQ. Client Services

	
	7 Years
	Refer to the FAO Report Distribution Master
	Archived offsite and in Atlanta

	
	26 Generations
	Refer to the FAO Report Distribution Master
	Archived in Atlanta

	Description:  

This program updates the Prior Authorization Table with MMIS input transactions from the TPA batch interface.  Report RA001 provides a list of all data elements that failed a data validity test and the reason for the failure.   All errors for an individual Prior Authorization are grouped together by PA ID.   



	Sort Sequence(s) and Control Breaks:

	Sort Sequence:



Authorization Type
Y
Y

Prior Authorization ID
	Total 

    N
N
N
	Page Break

Y


	

	Notes:
N/A
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                                                                                                                   PAGE  ZZZ,ZZ9

                                         INVALID TPA UPDATE RECORDS REPORT

 FIELD IN ERROR                    ERROR DESCRIPTION

XXXXXXXXX


AUTH AMOUNT NOT NUMERIC

CCYYMMDD



AUTH FROM DATE GREATER THAN AUTH THRU DATE

XXXXXXX



AUTH UNITS NOT NUMERIC

XXXXX



CANNOT ADD ANY MORE SEGMENTS

CCYYMMDD



INVALID APPROVED DATE

CCYYMMDD



INVALID AUTH FROM DATE

CCYYMMDD



INVALID AUTH THRU DATE

XXXXXXX



INVALID AUTH UNITS

X



INVALID CMS LIM IND

XXXXXXX



INVALID DENTAL PROC CODE 

X



INVALID DENY IND

XX



INVALID INVOICE TYPE

XXXXXXX



INVALID LTC PROC CODE

XXXXXXX



INVALID PROC FOR CMS

XXXXXXX



INVALID PROCEDURE CODE

XXXXXXXX



INVALID PROVIDER ID

XXXXXXXXXX


INVALID NPI
XXXXXXXX



INVALID CLIENT ID

CCYYMMDD



INVALID REQUEST DATE

XXXXX



INVALID REVENUE CODE

XXX



INVALID REVIEW CODE – 1

XXX



INVALID REVIEW CODE – 2

XXX



INVALID REVIEW CODE – 3

AUTHORIZATION NUMBER    :

XXXXXXXXXXX

AUTHORIZATION BEG DATE  : 
CCYY/MM/DD 

AUTHORIZATION END DATE  :

CCYY/MM/DD

CLIENT ID               :

XXXXXXXXXXXXXX

NEW MEXICO OMNICAID MMIS PRIOR AUTHORIZATION SUBSYSTEM

REPORT EXHIBIT

INVALID TPA UPDATE RECORDS REPORT

NMMA8100-RA001

THIS REPORT IS OBSOLETE
	Column Name
	Description
	Source
	DED Number

	FIELD IN ERROR
	Data from input field. 
	Program Generated
	

	ERROR DESCRIPTION
	Description of error.
	Program Generated
	

	AUTHORIZATION NUMBER
	Authorization number from input record. Printed for each PA request that has errors being reported. 
	TPA Interface: 

AUTH-NUMBER 
	

	AUTHORIZATION  BEG DATE
	Authorization begin date from input record. Printed for each PA request that has errors being reported.
	TPA Interface:

AUTH-FROM-DATE 
	

	AUTHORIZATION  END DATE
	Authorization end date from input record. Printed for each PA request that has errors being reported.
	TPA Interface:

AUTH-TO-DATE
	

	CLIENT ID  
	Client ID from input record. Printed for each PA request that has errors being reported.
	TPA Interface:

RECIP-NUMBER
	


NEW MEXICO OMNICAID MMIS PRIOR AUTHORIZATION SUBSYSTEM

REPORT SPECIFICATION

TPA PRIOR AUTHIORIZATION BCBS EXTRACT REPORT

	Report ID: NMMA8200-RA002

	Frequency:
	Retention:
	Output Medium:
	Report Recipient:

	Daily
	1 Year
	Refer to the FAO Report Distribution Master
	ABQ. Client Services

	
	7 Years
	Refer to the FAO Report Distribution Master
	Archived offsite and in Atlanta

	
	26 Generations
	Refer to the FAO Report Distribution Master
	Archived in Atlanta

	Description:   

 This program splits the input TPA Prior Authorization interface transactions into the MMIS transaction file and PDCS transaction file.  The MMIS transaction file is input to the TPA OmniCaid Prior Authorization update program. The PDCS transaction file is later reformatted and used to forward Drug PA requests to the PDCS system.  Report RA002 produces a count of the number of records extracted for each output file and for the total number of TPA transactions processed.

	Sort Sequence(s) and Control Breaks:



	Sort Sequence:



Authorization Type
Y
Y

Prior Authorization ID
	Total 

    N
N
N
	Page Break

Y


	

	Notes:  

N/A




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

   REPT:  NMMA8200-RA002                         HUMAN SERVICES DEPARTMENT                              PROCESSING TIME  99:99:99

                                                                                                                   PAGE  ZZZ,ZZ9

                                                TPA PRIOR AUTHORIZATION EXTRACT REPORT
                                       TOTAL NUMBER OF PDCS TRANSACTIONS       XXX

                                       TOTAL NUMBER OF MMIS TRANSACTIONS       XXX

                                       TOTAL NUMBER OF TPA TRANSACTIONS       XXX

NEW MEXICO OMNICAID MMIS PRIOR AUTHORIZATION SUBSYSTEM 

REPORT EXHIBIT

TPA PRIOR AUTHIORIZATION BCBS EXTRACT REPORT

NMMA8200-RA002

	Column Name
	Description
	Source
	DED Number

	TOTAL NUMBER OF PDCS TRANSACTIONS 
	Count of PDCS transactions processed.
	Program Generated
	

	TOTAL NUMBER OF MMIS  TRANSACTIONS
	Count of MMIS transactions processed.
	Program Generated
	

	TOTAL NUMBER OF TPA TRANSACTIONS
	Count of TPA transactions processed.
	Program Generated
	


NEW MEXICO OMNICAID MMIS  PRIOR AUTHORIZATION SUBSYSTEM

REPORT SPECIFICATION

CMS/HEALTHY KIDS PRIOR AUTHORIZATION UPLOAD ERROR REPORT

	Report ID: NMMA8300-RA003

	Frequency:
	Retention:
	Output Medium:
	Report Recipient:

	Bi-Weekly
	1 Year
	Refer to the FAO Report Distribution Master
	ABQ. Client Services

	
	7 Years
	Refer to the FAO Report Distribution Master
	Archived offsite and in Atlanta

	
	26 Generations
	Refer to the FAO Report Distribution Master
	Archived in Atlanta

	Description:  

This program edits the input CMS Interface Prior Authorization data, updates the Prior Authorization Tables, and creates the PDCS Prior Authorization Interface file.  The audit report provides a list of all data elements that failed a data validity test  and the reason for the failure. 

    

	Sort Sequence(s) and Control Breaks:



	Sort Sequence:



Authorization Type
Y
Y

Prior Authorization ID
	Total 

    N
N
N
	Page Break

Y


	

	Notes:
N/A




                                    NEW MEXICO MEDICAID MANAGEMENT INFORMATION SYSTEM    

PROCESSING DATE  99/99/9999

   REPT:  NMMA8300-RA003                         HUMAN SERVICES DEPARTMENT                         
PROCESSING TIME  99:99:99

                                                                                           

           PAGE  ZZZ,ZZ9

                                      CMS/HEALTHY KIDS PRIOR AUTH UPLOAD ERROR REPORT


    THE FOLLOWING CMS PRIOR AUTH UPLOAD RECORDS WERE INVALID FOR THE REASON INDICATED:

    CLIENT ID        CMS ID         CLIENT NAME                      PRIOR AUTH ID  DATE OF BIRTH   REJECT REASON   

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

    XXXXXXXXXXXXXX   XXXXXX         XXXXXXXXXXXXXXX  XXXXXXXXXXXXX   XXXXXXXXXXX    YYMMDD          XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX

    XXXXXXXXXXXXXX   XXXXXX         XXXXXXXXXXXXXXX  XXXXXXXXXXXXX   XXXXXXXXXXX    YYMMDD          XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX

    XXXXXXXXXXXXXX   XXXXXX         XXXXXXXXXXXXXXX  XXXXXXXXXXXXX   XXXXXXXXXXX    YYMMDD          XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX

  * SEE TOTAL PAGE FOR EXPLANATION OF REJECT REASONS

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

   REPT:  NMMA8300-RA003                         HUMAN SERVICES DEPARTMENT                              PROCESSING TIME  99:99:99

                                                                                                                   PAGE  ZZZ,ZZ9

                                    CMS/HEALTHY KIDS PRIOR AUTH UPLOAD ERROR REPORT

                                                   TOTALS PAGE

    TOTAL CMS/HEALTHY KIDS PRIOR AUTH AUTH RECORDS READ:          XX

    TOTAL CMS/HEALTHY KIDS PRIOR AUTH PA RECORDS REJECTED:        XX

    TOTAL CMS/HEALTHY KIDS PRIOR AUTH PDCS PA RECORDS REJECTED:   XX

    TOTAL CMS/HEALTHY KIDS PRIOR AUTH PA RECORDS ADDED:           XX

    TOTAL CMS/HEALTHY KIDS PRIOR AUTH PDCS PA RECORDS ADDED:      XX  

    REJECT REASON EXPLANATIONS:

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

    NO DOB/NAME MATCH ->

        CLIENT ID WAS VALID BUT DID NOT MATCH ON EITHER LAST/FIRST NAME OR DATE OF BIRTH

    INVALID CLIENT ID  ->

        CLIENT ID WAS NOT FOUND ON THE CLIENT TABLE 

    PA ALREADY EXISTS ->

        PRIOR AUTH NUMBER INDICATED WAS ALREADY FOUND ON BOTH PRIOR AUTHORIZATION FILES

    PA ALREADY EXISTS, PDCS PA ADDED ->

        PRIOR AUTH NUMBER INDICATED WAS FOUND ON PA  FILE BUT NOT PDCS PA FILE. PDCS PA WAS ADDED.

    PDCS PA ALREADY EXISTS, PA ADDED ->

        PRIOR AUTH NUMBER INDICATED WAS FOUND ON PDCS PA FILE BUT NOT PA FILE. PA FILE WAS UPDATED.

    PDCS PA AND XREF FILES NOT IN SYNC ->

        PRIOR AUTH NUMBER WAS FOUND ON PDCS XREF FILE BUT NOT IN THE PDCS PA FILE. RECORD NOT ADDED.

    PDCS PA EXISTS FOR ANOTHER CLIENT ->

        PRIOR AUTH NUMBER WAS FOUND ON PDCS XREF FILE FOR ANOTHER CLIENT.  RECORD NOT ADDED.

    BEGIN DATE GREATER THAN END DATE ->

        THE CMS PA BEGIN DATE WAS GREATER THAN THE CMS PA END DATE.

****** END OF REPORT ******

NEW MEXICO OMNICAID MMIS PRIOR AUTHORIZATION SUBSYSTEM

REPORT EXHIBIT

CMS/HEALTHY KIDS PRIOR AUTHORIZATION UPLOAD ERROR REPORT

NMMA8300-RA003 

	Column Name
	Description
	Source
	DED Number

	CLIENT ID
	Client ID from input CMS record.
	Program Generated

Pos 1-2 = “07”

Pos 3-4 = CMS Interface:

CMS-PA-IN-GEO-CNTY

Pos 5-6 = “80”

Pos 7-12 = CMS Interface:

CMS-PA-IN-CMS-ID

Pos 13-14 = “01”
	

	CMS ID
	CMS ID from input CMS record.
	CMS Interface:  

CMS-PA-IN-CMS-ID
	

	CLIENT NAME 
	Client last name and first name from input CMS record 
	CMS Interface:

CMS-PA-IN-NAME
	

	PRIOR AUTH. ID
	Prior Authorization ID from input CMS record.
	Pos 1  = “5” 

Pos 2-7 = CMS 

Interface: CMS-PA-IN-CMS-ID

Pos 8-10 = CMS 

Interface:  CMS-PA-IN-PERIOD
	

	DATE OF BIRTH
	Client date of birth from input CMS record 
	CMS Interface:

CMS-PA-IN-DOB
	

	REJECT REASON
	Reason the input CMS record was rejected. 
	Program Generated
	

	
	TOTALS  PAGE
	
	

	TOTAL  CMS/HEALTHY KIDS PRIOR  AUTH AUTH RECORDS READ
	Count of CMS Prior Authorization records read.
	Program Generated
	

	TOTAL  CMS/HEALTHY KIDS PRIOR  AUTH PA  RECORDS REJECTED 
	Count of CMS Prior Authorization records rejected due to errors.
	Program Generated
	

	TOTAL  CMS/HEALTHY KIDS PRIOR  AUTH PDCS  RECORDS REJECTED 
	Count of CMS Prior Authorization PDCS records rejected due to errors.
	Program Generated
	

	REJECTED REASON EXPLANATIONS
	Expanded explanation for reject reasons. Hard coded in the program. 
	Program Generated
	


NEW MEXICO OMNICAID MMIS PRIOR AUTHORIZATION SUBSYSTEM

REPORT SPECIFICATION

INVALID TPA PRIOR AUTH TRANSACTIONS

	Report ID: NMMA8400-RA004

	Frequency:
	Retention:
	Output Medium:
	Report Recipient:

	Daily
	1 Year
	Refer to the FAO Report Distribution Master
	ABQ. Client Services

	
	7 Years
	Refer to the FAO Report Distribution Master
	Archived offsite and in Atlanta

	
	26 Generations
	Refer to the FAO Report Distribution Master
	Archived in Atlanta

	Description: 

This program creates the TPA PDCS Prior Authorization Interface file. The audit report provides a list of all data elements that failed a data validity test  and the reason for the failure.     



	Sort Sequence(s) and Control Breaks:



	Sort Sequence:



Authorization Type
Y
Y

Prior Authorization ID
	Total 

    N
N
N
	Page Break

Y


	

	Notes:
N/A




                             NEW MEXICO MEDICAID MANAGEMENT INFORMATION SYSTEM        

PROCESSING DATE  99/99/9999

   REPT:  NMMA8400-RA004                         HUMAN SERVICES DEPARTMENT              

PROCESSING TIME  99:99:99

                                                                                  


           PAGE  ZZZ,ZZ9






     TPA TO PDCS INTERFACE INVALID TPA PRIOR AUTH TRANSACTIONS



     AUTHORIZATION NUMBER  :   XXXXXXXXXXX

     AUTHORIZATION BEG DATE:   YYMMDD

     AUTHORIZATION END DATE:   YYMMDD

     CLIENT ID             :   XXXXXXXXXXXXXX

                   FIELD IN ERROR                    ERROR NUMBER/DESCRIPTION

                XXXXXXXXXXXXXXX
            XXX     XXXXXXXXXXXXXXXXXXXXXXXX

     TPA ERRORED TRANSACTION:

                     CLIENT ID                                XXXXXXXXXXXXXX

                     CLIENT ORIGINAL ID                       XXXXXXXXXXXXXX

                     PROVIDER ID                              XXXXXXXX


NPI
XXXXXXXXXX
                     REQUEST DATE                             MM/DD/CCYY

                     APPROVED DATE                            MM/DD/CCYY

                     LAST ACTIVITY DATE                       00/00/00

                     LAST ACTIVITY CODE


  X 

                     NUMBER OF PROCEDURES           
  XX

                     AUTHORIZED FROM DATE                     MM/DD/CCYY

                     AUTHORIZED THRU DATE                     MM/DD/CCYY

                     RETROACTIVE INDICATOR                    X

                     CMS CASE LIMIT INDICATOR
        
  X

                     REVIEW CODE (01)                         XXX

                     REVIEW CODE (02)

                     REVIEW CODE (03)

                      SEGMENT MAINT ID.       (01)            XX 

                      INVOICE TYPE            (01)            XX

                      THERAPEUTIC CLASS       (01)            XXX

                      AUTHORIZED UNITS        (01)            0.00

                      AUTHORIZED AMOUNT       (01)            0.00

                      AMOUNT PAID             (01)            0.00

                      DIAGNOSIS CODE          (01)

  XXXXXXX

                      CLAIM UPDATE DATE                         NN/DD/YY

                      ICN LAST UPDATED

        
  XXXXXXXXXXXXXXXXX


                      HCPC MODIFIER


  XX  XX


                      DENY INDICATOR                          X 

NEW MEXICO OMNICAID MMIS PRIOR AUTHORIZATION SUBSYSTEM

REPORT EXHIBIT

INVALID TPA PRIOR AUTH TRANSACTIONS

NMMA8400-RA004

	Column Name
	Description
	Source
	DED Number

	AUTHORIZATION NUMBER  
	Authorization number from input record. Printed for all errors listed above.
	TPA Interface: 

AUTH-NUMBER 
	

	AUTHORIZATION  BEG DATE 
	Authorization begin date from input record. Printed for all errors listed above.
	TPA Interface:

AUTH-FROM-DATE 
	

	AUTHORIZATION  END DATE
	Authorization end date from input record. Printed for all errors listed above.
	TPA Interface:

AUTH-TO-DATE
	

	CLIENT ID
	Client ID from input record. Printed for all errors listed above.
	TPA Interface:

RECIP-NUMBER
	

	FIELD IN ERROR 
	Data element name of input field. 
	Program Generated
	

	ERROR NUMBER AND DESCRIPTION 
	Error Number and description of error.
	Program Generated
	


NEW MEXICO OMNICAID MMIS PRIOR AUTHORIZATION SUBSYSTEM

REPORT SPECIFICATION

PRIOR AUTHORIZATION AUDIT TRAIL REPORT

	Report ID: NMMA8500-RA005

	Frequency:
	Retention:
	Output Medium:
	Report Recipient:

	Daily
	1 Year
	Refer to the FAO Report Distribution Master
	ABQ. Client Services

	
	7 Years
	Refer to the FAO Report Distribution Master
	Archived offsite and in Atlanta

	
	26 Generations
	Refer to the FAO Report Distribution Master
	Archived in Atlanta

	Description: 

This program reads the Prior Authorization log file and produces a report by Prior Authorization ID of all Prior Authorization Table inserts and updates.



	Sort Sequence(s) and Control Breaks:



	Sort Sequence:



Authorization Type
Y
Y

Prior Authorization ID
	Total 

    N
N
N
	Page Break

Y


	

	Notes:
N/A




                                 NEW MEXICO MEDICAID MANAGEMENT INFORMATION SYSTEM     

PROCESSING DATE  99/99/9999

  REPT:  NMMA8500-RA005                         HUMAN SERVICES DEPARTMENT                 

PROCESSING TIME  99:99:99

                                                                                             

           PAGE  ZZZ,ZZ9

                                         PRIOR AUTHORIZATION AUDIT TRAIL

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

                              **********  PRIOR AUTHORIZATION NUMBER = XXXXXXXXXX  **********

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

      CLIENT: XXXXXXXXXXXXXX TRANSACTION TYPE: ADD       CHANGE DATE: MM/DD/YY   OPER ID : XXXXX 

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

                              OLD RECORD           ---------- FIELD NAME --------                   
NEW RECORD

                                                             CLIENT ID                          
XXXXXXXXXXXXX

                                                             CLIENT ORIGINAL ID                    
XXXXXXXXXXXXXX

                                                             PROVIDER ID                          
XXXXXXXXX


NPI
XXXXXXXXXX


                                            REQUEST DATE                             
MM/DD/CCYY







     
 APPROVED DATE                           
MM/DD/CCYY








 LAST ACTIVITY DATE
                 
MM/DD/CCYY

                                                             LAST ACTIVITY CODE                        X

                                                             NUMBER OF PROCEDURES                      XX

                                                             AUTHORIZED FROM DATE                      MM/DD/CCYY

                                                             AUTHORIZED THRU DATE                      MM/DD/CCYY

                                                             RETROACTIVE INDICATOR                     X

                                                             CMS CASE LIMIT INDICATOR                  X

                                                             REVIEW CODE (01)                          XXX

                                                             REVIEW CODE (02)                          XXX

                                                             REVIEW CODE (03)                          XXX     

                                                             INVOICE TYPE            (01)              XXX

                                                             PROCEDURE/REVENUE CODE  (01)              XXXXX

                                                             THERAPEUTIC CLASS                         XXXXX

                                                             TYPE OF SERVICE                           XX

                                                             TOOTH CODE                                XX

                                                             SURFACE CODE                              XXXXX

                                                             AUTHORIZED UNITS        (01)              XXXXX

                                                             AUTHORIZED AMOUNT       (01)              0.00

                                                             AMOUNT PAID             (01)              0.00

                                                             DENY INDICATOR          (01)              X 

                                                             DIAGNOSIS CODE                            XXXXX

                                                             CLAIM UPDATE DATE                         MM/DD/YY

                                                             ICN LAST UPDATE                           MM/DD/CCYY

                                                             HCPC MODIFIER                             XX  XX  XX  XX 

                                                             DENY INDICATOR                            X

                                                             DOCUMENT CONTROL NUMBER                   XXXXXX

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

  REPT:  NMMA8500-RA005                         HUMAN SERVICES DEPARTMENT                              PROCESSING TIME  99:99:99

                                                                                                                  PAGE  ZZZ,ZZ9

                                                   PRIOR AUTHORIZATION AUDIT TRAIL

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

                                    **********  PRIOR AUTHORIZATION NUMBER = XXXXXXXXXX  **********

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

   CLIENT: XXXXXXXXXXXXXX TRANSACTION TYPE: CHANGE    CHANGE DATE: MM/DD/YY   OPER ID : XXXXX 

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

                              OLD RECORD           ---------- FIELD NAME --------                   NEW RECORD

                                                            CLIENT ID                               XXXXXXXXXXXXX

                                                            CLIENT ORIGINAL ID                      XXXXXXXXXXXXXX

                                                            PROVIDER ID                             XXXXXXXXX



NPI
XXXXXXXXXX
                              MM/DD/CCYY                    REQUEST DATE                            MM/DD/CCYY

                              MM/DD/CCYY                    APPROVED DATE                           MM/DD/CCYY

                              MM/DD/CCYY                    LAST ACTIVITY DATE                      MM/DD/CCYY

                              X                             LAST ACTIVITY CODE                      X

                              XX                            NUMBER OF PROCEDURES                    XX

                              MM/DD/CCYY                    AUTHORIZED FROM DATE                    MM/DD/CCYY
                              MM/DD/CCYY                    AUTHORIZED THRU DATE                    MM/DD/CCYY

                                                             RETROACTIVE INDICATOR                  X

                                                            SEGMENT MAINT ID.       (02)            XXXXX

                                                            INVOICE TYPE            (02)            XX

                                                            PROCEDURE/REVENUE CODE  (02)            XXXXX

                                                            AUTHORIZED UNITS        (02)            00000

                                                            UNITS USED              (02)            00000

                                     0.00                   AUTHORIZED AMOUNT       (02)            0000000.00

                                     0.00                   AMOUNT PAID             (02)            0000000.00

                                                            DIAGNOSIS CODE          (02)

                                                            CLAIM UPDATE DATE       (02)            MM/DD/CCCYY

                                                            ICN LAST UPDATED        (02)

                                                            HCPC MODIFIER           (02)            XX XX  XX  XX

                                                            DENY INDICATOR          (02)            XX

                                                            DOCUMENT CONTROL NUMBER (02)            XX

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

  REPT:  NMMA8500-RA005                         HUMAN SERVICES DEPARTMENT                              PROCESSING TIME  99:99:99

                                                                                                                  PAGE  ZZZ,ZZ9

PRIOR AUTHORIZATION AUDIT TRAIL

----------------------------------------------------- AUDIT TRAIL SUMMARY REPORT ----------------------------------------------------

                                                   RECORDS ADDED        =             X

                                                   RECORDS CHANGED      =             X

                                                   VALID AUTH. LOG RECS =             X

                                                   TOTAL PROCESSED      =             X

                                         BATCH     RECORDS ADDED        =   

X

                                                   RECORDS CHANGED      =        
X
NEW MEXICO OMNICAID MMIS PRIOR AUTHORIZATION SUBSYSTEM

REPORT EXHIBIT
PRIOR AUTHORIZATION AUDIT TRAIL REPORT

NMMA8500-RA005

	Column Name
	Description
	Source
	DED Number

	PRIOR AUTHORIZATION NUMBER
	Authorization number from input record. Printed for all records listed.
	TPA Interface: 

AUTH-NUMBER
	

	CLIENT ID
	Client ID from input record.
	TPA Interface: 

RECIP-ID-NUMBER
	

	TRANSACTION TYPE 
	“ADD”  when adding a record.

“CHANGE”  when updating an existing record.  
	Program Generated
	

	CHANGE DATE
	Batch run date.
	Program Generated
	

	OPER ID
	Operator ID of user. For batch processing the value is “BATCH”. 

For windows processing the value is the users signon ID.
	Program Generated
	

	OLD RECORD
	Data element value prior to update. Variable depending on which column is being changed. 
	Program Generated 
	

	FIELD NAME 
	Data element name. Variable depending on which column is being changed.
	Program Generated
	

	NEW RECORD
	Data element value after update. Variable depending on which column is being changed.
	Program Generated
	

	
	LAST PAGE
	
	

	RECORDS ADDED 
	Number of records added.
	Program Generated
	

	RECORDS CHANGED 
	Number of records changed
	Program Generated
	

	VALID AUTH LOG RECS.
	Number of audit trail records read.
	Program Generated
	

	TOTAL PROCESSED  
	Total of records added and records changed.
	Program Generated
	

	RECORDS ADDED  
	Number of records added by operator.
	Program Generated
	

	RECORDS CHANGED 
	Number of records changed by operator
	Program Generated
	


NEW MEXICO OMNICAID MMIS PRIOR AUTHORIZATION SUBSYSTEM

REPORT SPECIFICATION

PRIOR AUTHORIZATION ERROR REPORT

THIS REPORT IS OBSOLETE
	Report ID: NMMA8600-RA006

	Frequency:
	Retention:
	Output Medium:
	Report Recipient:

	Daily
	1 Year
	Refer to the FAO Report Distribution Master
	ABQ. Client Services

	
	7 Years
	Refer to the FAO Report Distribution Master
	Archived offsite and in Atlanta

	
	26 Generations
	Refer to the FAO Report Distribution Master
	Archived in Atlanta

	Description:   

This program reads the TPA prior authorization error records created in program NMMA8100 and produces a report by Prior Authorization ID of all errors for each Prior Authorization record rejected by program NMMA8100.  

   

	Sort Sequence(s) and Control Breaks:



	Sort Sequence:



Authorization Type
Y
Y

Prior Authorization ID
	Total 

    N
N
N
	Page Break

Y


	

	Notes:

N/A
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                                           PRIOR AUTHORIZATION ERROR REPORT

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

                            **********  PRIOR AUTHORIZATION NUMBER = XXXXXXXXXX  **********

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

   CLIENT: XXXXXXXXXXXXXX

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

                                       ---------- FIELD NAME --------             
ERROR LOG RECORD

                                          
CLIENT ID  

               
XXXXXXXXXXXXXX

                                          
CLIENT ORIGINAL ID                    
XXXXXXXXXXXXXX

                                          
PROVIDER ID                          
XXXXXXXX


NPI
XXXXXXXXXX




        
REQUEST DATE  

               
MM/DD/CCYY





        
APPROVED DATE 


      
MM/DD/CCYY

LAST ACTIVITY DATE                    
MM/DD/CCYY                                                                                           LAST ACTIVITY CODE                      
XX

NUMBER OF PROCEDURES                       XX

AUTHORIZED FROM DATE        

MM/DD/CCYY

                                           AUTHORIZED THRU DATE                       MM/DD/CCYY






RETROACTIVE INDICATOR                      X

                                           CMS CASE LIMIT INDICATOR                   X

                                           REVIEW CODE (01)                           XXX

                                           REVIEW CODE (02)

                                           REVIEW CODE (03)

                                           INVOICE TYPE            (01)               XX

                                           PROCEDURE/REVENUE CODE  (01)               XXXXX

                                           THERAPEUTIC CLASS       (01)               XXXXX

                                           TOOTH CODE              (01)               XX

                                           SURFACE CODES           (01)               XXXXX

                                           TYPE OF SERVICE         (01)               X

                                           AUTHORIZED UNITS        (01)               XXXXX

                                           AUTHORIZED AMOUNT       (01)               0.00

                                           AMOUNT PAID             (01)

0.00

                                           DIAGNOSIS CODE          (01)               XXXXX

                                           CLAIM UPDATE DATE       (01)               MM/DD/YY

                                           ICN LAST UPDATE         (01)               MM/DD/CCYY

                                           HCPC MODIFIER           (01)               XX  XX  XX  XX

                                           DENY INDICATOR          (01)               X

                                           DOCUMENT CONTROL NUMBER (01)               XXXXXXXXX

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

  REPT:  NMMA8600-RA006                        HUMAN SERVICES DEPARTMENT                               PROCESSING TIME  99:99:99

                                                                                                                  PAGE  ZZZ,ZZ9

                                        PRIOR AUTHORIZATION ERROR REPORT

------------------------------------------- AUDIT TRAIL SUMMARY REPORT --------------------------------------------------------

ERROR RECORDS        =            X

                                        
TOTAL PROCESSED      =            X

NEW MEXICO OMNICAID MMIS PRIOR AUTHORIZATION SUBSYSTEM

REPORT EXHIBIT

PRIOR AUTHORIZATION ERROR REPORT

NMMA8600-RA006

THIS REPORT IS OBSOLETE
	Column Name
	Description
	Source
	DED Number

	PRIOR AUTHORIZATION NUMBER
	Authorization number from input record. Printed for all errors listed.
	TPA Interface: 

AUTH-NUMBER
	

	CLIENT ID
	Client ID from input record.
	TPA Interface: 

RECIP-ID-NUMBER
	

	FIELD NAME 
	Data element name of input field. 
	Program Generated
	

	ERROR LOG RECORD 
	Data element value.
	Program Generated
	

	
	***   LAST PAGE  ***
	
	

	ERROR RECORDS
	Count of records with errors
	Program Generated
	

	TOTAL PROCESSED 
	Count of total records processed.
	Program Generated
	


NEW MEXICO OMNICAID MMIS PRIOR AUTHORIZATION SUBSYSTEM 

REPORT SPECIFICATION

AUTHORIZATION DETAIL PROVIDER LIST

	Report ID: NMMA0107-RA007

	Frequency:
	Retention:
	Output Medium:
	Report Recipient:

	On Request
	 
	Refer to the FAO Report Distribution Master
	

	Description:  

This report lists authorizations within a date range, using a service code or range of service codes. The authorizations are listed by line item status within provider. Also shown are the authorization requested, approved, and used units; dollar amounts; and corresponding total fields. Grand totals are printed at the end of the report.



	Sort Sequence(s) and Control Breaks:



	Sort Sequence:



Authorization Type
Y
Y

Service Type Code
  

Provider Number

Line Item Status


	Total 

Y

N

    N
N
N
	Page Break

N

N

N
	

	Notes:
N/A




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

REPT:  NMMA0107-RA007                         HUMAN SERVICES DEPARTMENT                              PROCESSING TIME  99:99:99

                                                                                                                PAGE  ZZZ,ZZ9

                                       AUTHORIZATION DETAIL PROVIDER LIST

                                   FOR THE PERIOD 99/99/9999 THRU 99/99/9999

                  PROVIDER     AUTH           REQUESTED                     APPROVED                      COMPLETELY USED

 XXXXXXXXXXXXXXX   ID/NPI     STATUS     UNITS         AMOUNT          UNITS        AMOUNT             UNITS          AMOUNT

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

 XXXXXXXXXXXXXXX  XXXXXXXX  XXXXXXXXXX ZZZ,ZZZ,ZZ9   ZZZ,ZZZ,ZZ9.99   ZZZ,ZZZ,ZZ9   ZZZ,ZZZ,ZZ9.99   ZZZ,ZZZ,ZZ9   ZZZ,ZZZ,ZZ9.99


XXXXXXXXXX
                            XXXXXXXXXX ZZZ,ZZZ,ZZ9   ZZZ,ZZZ,ZZ9.99   ZZZ,ZZZ,ZZ9   ZZZ,ZZZ,ZZ9.99   ZZZ,ZZZ,ZZ9   ZZZ,ZZZ,ZZ9.99

                            XXXXXXXXXX ZZZ,ZZZ,ZZ9   ZZZ,ZZZ,ZZ9.99   ZZZ,ZZZ,ZZ9   ZZZ,ZZZ,ZZ9.99   ZZZ,ZZZ,ZZ9   ZZZ,ZZZ,ZZ9.99

                  XXXXXXXX  XXXXXXXXXX ZZZ,ZZZ,ZZ9   ZZZ,ZZZ,ZZ9.99   ZZZ,ZZZ,ZZ9   ZZZ,ZZZ,ZZ9.99   ZZZ,ZZZ,ZZ9   ZZZ,ZZZ,ZZ9.99


XXXXXXXXXX
                  XXXXXXXX  XXXXXXXXXX ZZZ,ZZZ,ZZ9   ZZZ,ZZZ,ZZ9.99   ZZZ,ZZZ,ZZ9   ZZZ,ZZZ,ZZ9.99   ZZZ,ZZZ,ZZ9   ZZZ,ZZZ,ZZ9.99


XXXXXXXXXX
                                                           TOTAL NUMBER OF PROVIDERS:       ZZ,ZZ9

                                                        TOTAL UNITS/AMOUNT REQUESTED:  ZZZ,ZZZ,ZZZ,ZZ9  $  ZZZ,ZZZ,ZZ9.99

                                                         TOTAL UNITS/AMOUNT APPROVED:  ZZZ,ZZZ,ZZZ,ZZ9  $  ZZZ,ZZZ,ZZ9.99   

                                                  TOTAL UNITS/AMOUNT COMPLETELY USED:  ZZZ,ZZZ,ZZZ,ZZ9  $  ZZZ,ZZZ,ZZ9.99 

                                                           TOTAL UNITS/AMOUNT DENIED:  ZZZ,ZZZ,ZZZ,ZZ9  $  ZZZ,ZZZ,ZZ9.99 

 XXXXXXXXXXXXXXX  XXXXXXXX  XXXXXXXXXX ZZZ,ZZZ,ZZ9   ZZZ,ZZZ,ZZ9.99   ZZZ,ZZZ,ZZ9   ZZZ,ZZZ,ZZ9.99   ZZZ,ZZZ,ZZ9   ZZZ,ZZZ,ZZ9.99


XXXXXXXXXX
                            XXXXXXXXXX ZZZ,ZZZ,ZZ9   ZZZ,ZZZ,ZZ9.99   ZZZ,ZZZ,ZZ9   ZZZ,ZZZ,ZZ9.99   ZZZ,ZZZ,ZZ9   ZZZ,ZZZ,ZZ9.99

                  XXXXXXXX  XXXXXXXXXX ZZZ,ZZZ,ZZ9   ZZZ,ZZZ,ZZ9.99   ZZZ,ZZZ,ZZ9   ZZZ,ZZZ,ZZ9.99   ZZZ,ZZZ,ZZ9   ZZZ,ZZZ,ZZ9.99


XXXXXXXXXX
                                                         TOTAL NUMBER OF PROVIDERS:       ZZ,ZZ9

                                                        TOTAL UNITS/AMOUNT REQUESTED:  ZZZ,ZZZ,ZZZ,ZZ9  $  ZZZ,ZZZ,ZZ9.99

                                                         TOTAL UNITS/AMOUNT APPROVED:  ZZZ,ZZZ,ZZZ,ZZ9  $  ZZZ,ZZZ,ZZ9.99   

                                                  TOTAL UNITS/AMOUNT COMPLETELY USED:  ZZZ,ZZZ,ZZZ,ZZ9  $  ZZZ,ZZZ,ZZ9.99 

                                                           TOTAL UNITS/AMOUNT DENIED:  ZZZ,ZZZ,ZZZ,ZZ9  $  ZZZ,ZZZ,ZZ9.99 

                                                     GRAND TOTAL NUMBER OF PROVIDERS:       ZZ,ZZ9

                                                  GRAND TOTAL UNITS/AMOUNT REQUESTED:  ZZZ,ZZZ,ZZZ,ZZ9  $  ZZZ,ZZZ,ZZ9.99

                                                   GRAND TOTAL UNITS/AMOUNT APPROVED:  ZZZ,ZZZ,ZZZ,ZZ9  $  ZZZ,ZZZ,ZZ9.99   

                                            GRAND TOTAL UNITS/AMOUNT COMPLETELY USED:  ZZZ,ZZZ,ZZZ,ZZ9  $  ZZZ,ZZZ,ZZ9.99 

                                                     GRAND TOTAL UNITS/AMOUNT DENIED:  ZZZ,ZZZ,ZZZ,ZZ9  $  ZZZ,ZZZ,ZZ9.99 

*** END OF REPORT ***                

NEW MEXICO OMNICAID MMIS PRIOR AUTHORIZATION SUBSYSTEM 

REPORT EXHIBIT

AUTHORIZATION DETAIL PROVIDER LIST

NMMA0107-RA007

	Column Name
	Description
	Source
	DED Number

	FOR THE PERIOD
	These two date fields indicate the time period covered by the report.
	A_PA_REPORTS_TB:

A_ON_REQ_RPT_DT_FR / A_ON_REQ_RPT_DT_TO
	

	COLUMN 1 TITLE
	The variable title of column 1 displays “Service Type Code”
	Program Generated
	

	COLUMN 1 DATA
	This field displays the requested service type code. 
	A_PA_DETAIL_TB:

A_LI_SVC_TY_DESC
	

	PROVIDER ID / NPI
	Detail Line 1:

This field displays the billing provider at the line item who will provide the service.

Detail Line 2:
National Provider Identifier

NPI of the above provider
	A_PA_DETAIL_TB:

C_LI_RNDR_PROV_ID

P_NPI_XMTCH_TB:

P_NPI_ID
	

	PROVIDER ID
	This field displays the billing provider at the line item who will provide the service.
	A_PA_DETAIL_TB:

C_LI_RNDR_PROV_ID
	

	AUTH STATUS
	Authorization Line Item Status
This field describes the status of an individual line item service.
	A_PA_DETAIL_TB:

A_LI_STAT_CD
	

	REQUESTED UNITS
	Authorization Line Item Requested Units
This field indicates the amount of service that the provider has 
requested be provided to the client.
	A_PA_DETAIL_TB:

A_LI_REQ_UNT_AMT
	

	REQUESTED AMOUNT
	Authorization Line Item Requested Amount
This field indicates the total cost requested by the provider for the 
specific service that the provider has requested for the client.
	A_PA_DETAIL_TB:

A_LI_REQ_AMT
	

	APPROVED UNITS
	Authorization Line Item Approved Units
This field indicates the amount of service that the provider has 
been authorized to provide to the client.
	A_PA_DETAIL_TB:

A_LI_APP_UNT_AMT
	

	APPROVED AMOUNT
	Authorization Line Item Approved Amount
This field indicates the maximum dollar amount that the provider can 
be paid for providing the specific service to the client.
	A_PA_DETAIL_TB:

A_LI_APP_AMT
	

	COMPLETELY USED UNITS
	This field contains the number of units of service for which the provider has already been paid. NOTE: A line item's used units are included in this sum only when units used equals the units approved.
	A_PA_DETAIL_TB:

A_LI_USED_UNT_AMT


	

	COMPLETELY USED AMOUNT
	This field contains the dollar amount of the services for which the provider has already been paid. NOTE: A line item's used amount is included in this sum only when the used amount equals the approved amount.
	A_PA_REPORTS_TB:

A_LI_USED_AMT
	

	TOTAL NUMBER OF PROVIDERS
	The count of all providers that have been authorized for the selected procedure code or revenue code.
	Program Generated
	

	TOTAL UNITS REQUESTED
	The count of all units of service requested by the providers for the selected procedure code or revenue code.
	Program Generated
	

	TOTAL AMOUNT REQUESTED
	The total dollar amount requested by the providers for the selected procedure code or revenue code.
	Program Generated
	

	TOTAL UNITS APPROVED
	The count of all units of service approved for which the providers will be paid when they provide the service.
	Program Generated
	

	TOTAL AMOUNT APPROVED
	The total dollar amount approved which can be paid to providers after they provide the service.
	Program Generated
	

	TOTAL UNITS COMPLETELY USED
	The count of all units of service where the providers have been paid for providing the service.
	Program Generated
	

	TOTAL AMOUNT COMPLETELY USED
	The total dollar amount paid to the providers for providing the service.
	Program Generated
	

	TOTAL UNITS DENIED
	The count of all requested  units of service that have a line item status of denied for the selected procedure code or revenue code.
	Program Generated
	

	TOTAL AMOUNT DENIED
	The total dollar amount requested that has a line item status of denied for the selected procedure code or revenue code.
	Program Generated
	

	GRAND TOTAL NUMBER OF PROVIDERS
	The grand total of all providers that have been authorized for the selected procedure code or revenue code.
	Program Generated
	

	GRAND TOTAL UNITS REQUESTED
	The grand total of all units of service requested by the providers for the selected procedure code or revenue code.
	Program Generated
	

	GRAND TOTAL AMOUNT REQUESTED
	The grand total dollar amount requested by the providers for the selected procedure code or revenue code.
	Program Generated
	

	GRAND TOTAL UNITS APPROVED
	The grand total of all units of service approved for which the providers will be paid when they provide the service.
	Program Generated
	

	GRAND TOTAL AMOUNT APPROVED
	The grand total  dollar amount approved which can be paid to providers after they provide the service.
	Program Generated
	

	GRAND TOTAL UNITS COMPLETELY USED
	The grand total of all units of service where the providers have been paid for providing the service.
	Program Generated
	

	GRAND TOTAL AMOUNT COMPLETELY USED
	The grand total dollar amount paid to the providers for providing the service.
	Program Generated
	

	GRAND TOTAL UNITS DENIED
	The grand total of all requested units of service that have a line item status of denied for the selected procedure code or revenue code.
	Program Generated
	

	GRAND TOTAL AMOUNT DENIED
	The grand total dollar amount requested that has a line item status of denied for the selected procedure code or revenue code.
	Program Generated
	


NEW MEXICO OMNICAID MMIS PRIOR AUTHORIZATION SUBSYSTEM 

REPORT SPECIFICATION

AUTHORIZATION DETAIL CLIENT LIST

	Report ID: NMMA0108-RA008 

	Frequency:
	Retention:
	Output Medium:
	Report Recipient:

	On Request
	 
	 Refer to the FAO Report Distribution Master
	

	Description:  

This report lists authorizations within a date range, using the service type code or a range of service type codes.  The authorizations are listed by line item status within client. Also shown are the authorization requested, approved, and completely used units and dollar amounts, and corresponding total fields. Grand totals are printed at the end of the report. 



	Sort Sequence(s) and Control Breaks:



	Sort Sequence:



Authorization Type
Y
Y

Service Type Code

Line Item Status
	Total
Y

N


N
N
	Page Break

N

N
	

	Notes:
N/A




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

REPT:  NMMA0108-RA008                         HUMAN SERVICES DEPARTMENT                              PROCESSING TIME  99:99:99

                                                                                                                PAGE  ZZZ,ZZ9

                           
       AUTHORIZATION DETAIL CLIENT LIST               

                           
    FOR THE PERIOD 99/99/9999 THRU 99/99/9999

                                   AUTH              REQUESTED                   APPROVED                     COMPLETELY USED

 XXXXXXXXXXXXXXX   CLIENT ID      STATUS        UNITS        AMOUNT         UNITS       AMOUNT             UNITS         AMOUNT

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

 XXXXXXXXXXXXXXX XXXXXXXXXXXXXX XXXXXXXXXX    ZZZ,ZZZ,ZZ9  ZZZ,ZZZ,ZZ9.99  ZZZ,ZZZ,ZZ9  ZZZ,ZZZ,ZZ9.99  ZZZ,ZZZ,ZZ9   ZZZ,ZZZ,ZZ9.99

                 XXXXXXXXXXXXXX XXXXXXXXXX    ZZZ,ZZZ,ZZ9  ZZZ,ZZZ,ZZ9.99  ZZZ,ZZZ,ZZ9  ZZZ,ZZZ,ZZ9.99  ZZZ,ZZZ,ZZ9   ZZZ,ZZZ,ZZ9.99

                 XXXXXXXXXXXXXX XXXXXXXXXX    ZZZ,ZZZ,ZZ9  ZZZ,ZZZ,ZZ9.99  ZZZ,ZZZ,ZZ9  ZZZ,ZZZ,ZZ9.99  ZZZ,ZZZ,ZZ9   ZZZ,ZZZ,ZZ9.99

                 XXXXXXXXXXXXXX XXXXXXXXXX    ZZZ,ZZZ,ZZ9  ZZZ,ZZZ,ZZ9.99  ZZZ,ZZZ,ZZ9  ZZZ,ZZZ,ZZ9.99  ZZZ,ZZZ,ZZ9   ZZZ,ZZZ,ZZ9.99

                 XXXXXXXXXXXXXX XXXXXXXXXX    ZZZ,ZZZ,ZZ9  ZZZ,ZZZ,ZZ9.99  ZZZ,ZZZ,ZZ9  ZZZ,ZZZ,ZZ9.99  ZZZ,ZZZ,ZZ9   ZZZ,ZZZ,ZZ9.99

                                                            TOTAL NUMBER OF CLIENTS   :      ZZZ,ZZ9

                                                          TOTAL UNITS/AMOUNT REQUESTED:  ZZZ,ZZZ,ZZZ,ZZ9  $  ZZZ,ZZZ,ZZ9.99

                                                           TOTAL UNITS/AMOUNT APPROVED:  ZZZ,ZZZ,ZZZ,ZZ9  $  ZZZ,ZZZ,ZZ9.99   

                                                    TOTAL UNITS/AMOUNT COMPLETELY USED:  ZZZ,ZZZ,ZZZ,ZZ9  $  ZZZ,ZZZ,ZZ9.99 

                                                             TOTAL UNITS/AMOUNT DENIED:  ZZZ,ZZZ,ZZZ,ZZ9  $  ZZZ,ZZZ,ZZ9.99 

 XXXXXXXXXXXXXXX XXXXXXXXXXXXXX XXXXXXXXXX    ZZZ,ZZZ,ZZ9  ZZZ,ZZZ,ZZ9.99  ZZZ,ZZZ,ZZ9  ZZZ,ZZZ,ZZ9.99  ZZZ,ZZZ,ZZ9   ZZZ,ZZZ,ZZ9.99

                 XXXXXXXXXXXXXX XXXXXXXXXX    ZZZ,ZZZ,ZZ9  ZZZ,ZZZ,ZZ9.99  ZZZ,ZZZ,ZZ9  ZZZ,ZZZ,ZZ9.99  ZZZ,ZZZ,ZZ9   ZZZ,ZZZ,ZZ9.99

                 XXXXXXXXXXXXXX XXXXXXXXXX    ZZZ,ZZZ,ZZ9  ZZZ,ZZZ,ZZ9.99  ZZZ,ZZZ,ZZ9  ZZZ,ZZZ,ZZ9.99  ZZZ,ZZZ,ZZ9   ZZZ,ZZZ,ZZ9.99

                                                            TOTAL NUMBER OF CLIENTS   :      ZZZ,ZZ9

                                                          TOTAL UNITS/AMOUNT REQUESTED:  ZZZ,ZZZ,ZZZ,ZZ9  $  ZZZ,ZZZ,ZZ9.99

                                                           TOTAL UNITS/AMOUNT APPROVED:  ZZZ,ZZZ,ZZZ,ZZ9  $  ZZZ,ZZZ,ZZ9.99   

                                                    TOTAL UNITS/AMOUNT COMPLETELY USED:  ZZZ,ZZZ,ZZZ,ZZ9  $  ZZZ,ZZZ,ZZ9.99 

                                                             TOTAL UNITS/AMOUNT DENIED:  ZZZ,ZZZ,ZZZ,ZZ9  $  ZZZ,ZZZ,ZZ9.99 

                                                      GRAND TOTAL NUMBER OF CLIENTS   :      ZZZ,ZZ9

                                                    GRAND TOTAL UNITS/AMOUNT REQUESTED:  ZZZ,ZZZ,ZZZ,ZZ9  $  ZZZ,ZZZ,ZZ9.99

                                                     GRAND TOTAL UNITS/AMOUNT APPROVED:  ZZZ,ZZZ,ZZZ,ZZ9  $  ZZZ,ZZZ,ZZ9.99   

                                              GRAND TOTAL UNITS/AMOUNT COMPLETELY USED:  ZZZ,ZZZ,ZZZ,ZZ9  $  ZZZ,ZZZ,ZZ9.99 

                                                       GRAND TOTAL UNITS/AMOUNT DENIED:  ZZZ,ZZZ,ZZZ,ZZ9  $  ZZZ,ZZZ,ZZ9.99 

*** END OF REPORT ***

NEW MEXICO OMNICAID MMIS PRIOR AUTHORIZATION SUBSYSTEM 

REPORT EXHIBIT

AUTHORIZATION DETAIL CLIENT LIST

NMMA0108-RA008

	Column Name
	Description
	Source
	DED Number

	FOR THE PERIOD
	This field displays the date range covered by this report.
	A_PA_REPORTS_TB:

A_ON_REQ_RPT_DT_FR / A_ON_REQ_RPT_DT_TO
	

	COLUMN 1 TITLE
	The variable title of column 1 shows PROCEDURE CODE or REVENUE CODE.
	Program Generated
	

	COLUMN 1 DATA
	This field displays the service type code. 
	A_PA_DETAIL_TB:

A_LI_SVC_TY_DESC
	

	CLIENT ID
	This field displays the client id.
	B_DETAIL_TB:

B_CURR_ID
	

	AUTH STATUS
	Authorization Line Item Status
This field describes the status of an individual line item service.
	A_PA_DETAIL_TB:

A_LI_STAT_CD
	

	REQUESTED UNITS
	Authorization Line Item Requested Units
This field indicates the amount of service that the provider has requested be provided to the client.
	A_PA_DETAIL_TB:

A_LI_REQ_UNT_AMT
	

	REQUESTED AMOUNT
	Authorization Line Item Requested Amount
This field indicates the total cost requested by the provider for the specific service that the provider has requested for the client.
	A_PA_DETAIL_TB:

A_LI_REQ_AMT
	

	APPROVED UNITS
	Authorization Line Item Approved Units
This field indicates the amount of service that the provider has been authorized to provide to the client.
	A_PA_DETAIL_TB:

A_LI_APP_UNT_AMT
	

	APPROVED AMOUNT
	Authorization Line Item Approved Amount
This field indicates the maximum dollar amount that the provider can be paid for providing the specific service to the client.
	A_PA_DETAIL_TB:

A_LI_APP_AMT
	

	COMPLETELY USED UNITS
	The number of units of service that the provider has already provided and been paid for. This is an accumulation of the PA-AMT-APPROVED. For service agreement and pharmacy selections, this field is not printed on the report.
	A_PA_DETAIL_TB:

A_LI_USED_UNT_AMT


	

	COMPLETELY USED AMOUNT
	The dollar amount that the provider has been paid for providing the service to the client. This is an accumulation of the PA-AMT-USED. This total should be incremented when the previous total is incremented. For pharmacy authorizations, use PA-TOT-AMT-USED  for the accumulation.
	A_PA_REPORTS_TB:

A_LI_USED_AMT
	

	TOTAL NUMBER OF CLIENTS
	The count of all clients that have been authorized for the selected service.
	Program Generated
	

	TOTAL UNITS REQUESTED
	The count of all units of service requested by the providers for the selected procedure code or revenue code.
	Program Generated
	

	TOTAL AMOUNT REQUESTED
	The total dollar amount requested by the providers for the selected procedure code or revenue code.
	Program Generated
	

	TOTAL UNITS APPROVED
	The count of all units of service approved for which the providers will be paid when they provide the service.
	Program Generated
	

	TOTAL AMOUNT APPROVED
	The total dollar amount approved which can be paid to providers after they provide the service.
	Program Generated
	

	TOTAL UNITS COMPLETELY USED
	The count of all units of service where the providers have been paid for providing the service.
	Program Generated
	

	TOTAL AMOUNT COMPLETELY USED
	The total dollar amount paid to the providers after they provide the service to the client.
	Program Generated
	

	TOTAL UNITS DENIED
	The count of all units of service that have a line item status of denied for the selected procedure code or revenue code.
	Program Generated
	

	TOTAL AMOUNT DENIED
	The total dollar amount that has a line item status of denied for the selected procedure code or revenue code.
	Program Generated
	

	GRAND TOTAL NUMBER OF CLIENTS
	The grand total of all clients that have been authorized for the selected service.
	Program Generated
	

	GRAND TOTAL UNITS REQUESTED
	The grand total of all units of service requested by the providers for the selected procedure code or revenue code.
	Program Generated
	

	GRAND TOTAL AMOUNT REQUESTED
	The grand total  dollar amount requested by the providers for the selected procedure code or revenue code.
	Program Generated
	

	GRAND TOTAL UNITS APPROVED
	The grand total  of all units of service approved for which the providers will be paid when they provide the service.
	Program Generated
	

	GRAND TOTAL AMOUNT APPROVED
	The grand total  dollar amount approved which can be paid to providers after they provide the service.
	Program Generated
	

	GRAND TOTAL UNITS COMPLETELY USED
	The grand total of all units of service where the providers have been paid for providing the service.
	Program Generated
	

	GRAND TOTAL AMOUNT COMPLETELY USED
	The grand total dollar amount paid to the providers after they provide the service to the client.
	Program Generated
	

	GRAND TOTAL UNITS DENIED
	The grand total of all units of service that have a line item status of denied for the selected procedure code or revenue code.
	Program Generated
	

	GRAND TOTAL AMOUNT DENIED
	The grand total dollar amount that has a line item status of denied for the selected procedure code or revenue code.
	Program Generated
	


NEW MEXICO OMNICAID MMIS PRIOR AUTHORIZATION SUBSYSTEM

REPORT SPECIFICATION

AUTHORIZATION SUMMARY REPORT

	Report ID: NMMA0109-RA009

	Frequency:
	Retention:
	Output Medium:
	Report Recipient:

	On Request
	  
	Refer to the FAO Report Distribution Master
	

	Description:  

This report summarizes authorizations within a date range and a service type code or range of service type codes. It will calculate the total number of requested, approved, suspended, denied, and completely used authorizations. A percentage of the total for each line item status will also be calculated.  Note that the line item status will be used to determine the category where the authorization will be counted. Note also that the total fields are the number of times that a procedure or revenue code has been requested, not the number of units that were requested.

 

	Sort Sequence(s) and Control Breaks: 



	Sort Sequence:



Authorization Type
Y
Y

Service Type Code
Y
Y


	Total 

N


	Page Break

N
	

	Notes:

N/A




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

REPT:  NMMA0109-RA009                         HUMAN SERVICES DEPARTMENT                              PROCESSING TIME  99:99:99

                                                                                                                PAGE  ZZZ,ZZ9

                            
          AUTHORIZATION SUMMARY REPORT

                           
      XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX

                          
   FOR THE PERIOD 99/99/9999 THRU 99/99/9999

 XXXXXXXXXXXXXXXXXXXXXXXX   XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX         

                      TOTAL NUMBER APPROVED:    ZZZ,ZZ9           PERCENT OF APPROVED/TOTAL:  ZZ9 %

                        TOTAL NUMBER DENIED:    ZZZ,ZZ9             PERCENT OF DENIED/TOTAL:  ZZ9 %

               TOTAL NUMBER COMPLETELY USED:    ZZZ,ZZ9    PERCENT OF COMPLETELY USED/TOTAL:  ZZ9 %

             TOTAL NUMBER OF AUTHORIZATIONS:  Z,ZZZ,ZZ9

 XXXXXXXXXXXXXXXXXXXXXXXX   XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX       

                      TOTAL NUMBER APPROVED:    ZZZ,ZZ9           PERCENT OF APPROVED/TOTAL:  ZZ9 %

                        TOTAL NUMBER DENIED:    ZZZ,ZZ9             PERCENT OF DENIED/TOTAL:  ZZ9 %

               TOTAL NUMBER COMPLETELY USED:    ZZZ,ZZ9    PERCENT OF COMPLETELY USED/TOTAL:  ZZ9 %

             TOTAL NUMBER OF AUTHORIZATIONS:  Z,ZZZ,ZZ9

 XXXXXXXXXXXXXXXXXXXXXXXX   XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX

                      TOTAL NUMBER APPROVED:    ZZZ,ZZ9           PERCENT OF APPROVED/TOTAL:  ZZ9 %

                        TOTAL NUMBER DENIED:    ZZZ,ZZ9             PERCENT OF DENIED/TOTAL:  ZZ9 %

               TOTAL NUMBER COMPLETELY USED:    ZZZ,ZZ9    PERCENT OF COMPLETELY USED/TOTAL:  ZZ9 %

             TOTAL NUMBER OF AUTHORIZATIONS:  Z,ZZZ,ZZ9

                                            *** END OF REPORT ***
NEW MEXICO OMNICAID MMIS PRIOR AUTHORIZATION SUBSYSTEM

REPORT EXHIBIT

AUTHORIZATION SUMMARY REPORT

NMMA0109-RA009

	Column Name
	Description
	Source
	DED Number

	VARIABLE REPORT HEADER
	The variable report header is used to indicate the type of request for the report. The field will be set to the Service Type Code. 
	A_PA_DETAIL_TB:

A_LI_SVC_TY_DESC
	

	FOR THE PERIOD
	The time period covered by the report.
	Program Generated
	

	COLUMN 1 TITLE
	The variable title of column 1 shows the description of the service type code.
	Program Generated
	

	COLUMN 1 DATA
	This field displays the service  type code description.
	A_PA_DETAIL_TB:

A_LI_SVC_TY_DESC
	

	TOTAL NUMBER APPROVED
	The count of all the authorizations on a line item level that have a status of approved or approved with condition for the code requested but have not had a claim paid against them. This field will include line item status of approved and approved with conditions when a prior authorization selection is made.  NOTE:  When the PA-UNITS-USED field and the PA-AMT-USED field are both equal to zero, no claims have been paid for the line item.
	Program Generated
	

	PERCENT OF APPROVED/TOTAL
	The percent of approved/total is the percentage calculated by dividing the total number of approved line items by the total number of line items.
	Program Generated
	

	TOTAL NUMBER DENIED
	The total number denied is the count of all the authorizations on a line item level that have a status of denied for a prior authorization selection.
	Program Generated
	

	PERCENT OF DENIED/TOTAL
	The percentage calculated by dividing the total number denied line item by the total number of line items. See above for total number denied.
	Program Generated
	

	TOTAL NUMBER COMPLETELY USED
	The count of all the authorizations on a line level that have a claim paid against them.
	Program Generated
	

	PERCENT OF COMPLETELY USED/TOTAL
	The percentage calculated by dividing the total number of used line items by the total number of line items.
	Program Generated
	

	TOTAL NUMBER OF AUTHORIZATIONS
	The sum of the approved,  denied, and used total number fields.
	Program Generated
	


NEW MEXICO OMNICAID MMIS PRIOR AUTHORIZATION SUBSYSTEM

REPORT SPECIFICATION

AUTHORIZATION PROVIDER REQUEST LIST

	Report ID: NMMA0110-RA010

	Frequency:
	Retention:
	Output Medium:
	Report Recipient:

	On Request
	
	Refer to the FAO Report Distribution Master
	

	Description:  

This report summarizes, by date range and provider, the number of times that authorizations have been requested, approved, and used for a given service type code.  Note that the line item status will be used to determine the category where the authorization will be counted. Note also that the total fields are the number of times that a procedure code or revenue code has been requested, not the number of units that were requested. 



	Sort Sequence(s) and Control Breaks: 



	Sort Sequence:



Authorization Type
Y
Y

Provider Number

Service Type Code


	Total 

N

N


N
N
	Page Break

Y

N


	

	Notes:
N/A




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

REPT:  NMMA0110-RA010                         HUMAN SERVICES DEPARTMENT                              PROCESSING TIME  99:99:99

                                                                                                                PAGE  ZZZ,ZZ9

                                       AUTHORIZATION PROVIDER REQUEST LIST

                                
  FOR THE PERIOD 99/99/9999 THRU 99/99/9999

 PROVIDER ID/NPI/NAME: XXXXXXXX  XXXXXXXXXX  XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX

                                                                                TOTAL       TOTAL        TOTAL        TOTAL

         PROC/REV                                                   TOTAL     APPROVED     DENIED     COMPLETELY    PARTIALLY

           CODE                DESCRIPTION                        REQUESTS    REQUESTS    REQUESTS       USED          USED

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

          XXXXXXX     XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX     ZZZ,ZZ9     ZZZ,ZZ9     ZZZ,ZZ9      ZZZ,ZZ9      ZZZ,ZZ9

          XXXXXXX     XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX     ZZZ,ZZ9     ZZZ,ZZ9     ZZZ,ZZ9      ZZZ,ZZ9      ZZZ,ZZ9

          XXXXXXX     XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX     ZZZ,ZZ9     ZZZ,ZZ9     ZZZ,ZZ9      ZZZ,ZZ9      ZZZ,ZZ9

          XXXXXXX     XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX     ZZZ,ZZ9     ZZZ,ZZ9     ZZZ,ZZ9      ZZZ,ZZ9      ZZZ,ZZ9

          XXXXXXX     XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX     ZZZ,ZZ9     ZZZ,ZZ9     ZZZ,ZZ9      ZZZ,ZZ9      ZZZ,ZZ9

          XXXXXXX     XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX     ZZZ,ZZ9     ZZZ,ZZ9     ZZZ,ZZ9      ZZZ,ZZ9      ZZZ,ZZ9

*** END OF REPORT ***

NEW MEXICO OMNICAID MMIS PRIOR AUTHORIZATION SUBSYSTEM

 REPORT EXHIBIT 

AUTHORIZATION PROVIDER REQUEST LIST

NMMA0110-RA010

	Column Name
	Description
	Source
	DED Number

	FOR THE PERIOD
	The time period covered by the report.
	Program Generated
	

	PROVIDER ID
	This is the provider entered at the line item level that will provide the service.  For header-only authorizations, this is the billing provider at the header.
	A_PA_DETAIL_TB:

C_LI_RNDR_PROV_ID
	

	NPI
	The NPI of the provider entered at the line item level that will provide the service.  For header-only authorizations, this is the NPI of the billing provider at the header.
	P_NPI_XMTCH_TB:

P_NPI_ID
	1595

	NAME
	This field displays the name of the provider.
	P_PROV_TB:

P_NAM
	

	SERVICE TYPE CODE
	This field displays the service type code that is being reported.
	A_PA_DETAIL_TB:

A_LI_SVC_TY_DESC
	

	DESCRIPTION
	This field displays the name of the service type code.
	R_PROC_TB:

R_PROC_SHORT_DESC
	

	TOTAL REQUESTS
	The count of all authorizations on a line item level that contain the procedure code or revenue code specified.
	Program Generated
	

	TOTAL APPROVED REQUESTS
	The count of all authorizations that contain the procedure code or revenue code specified, and for which the line item status for the procedure or revenue code is approved and a claim has not been paid for the line item. This field will include a line item status of approved and approved with conditions when the report is produced for prior authorizations.
	Program Generated
	

	TOTAL DENIED REQUESTS
	The count of all authorizations that contain the procedure or revenue code specified, and for which the line item status for the LI is denied for prior authorizations.
	Program Generated
	

	TOTAL COMPLETELY USED
	The count of all authorizations that contain the procedure or revenue code specified, and for which the used units or amount equals the approved units or amount.
	Program Generated
	

	TOTAL PARTIALLY USED
	The count of all authorizations that contain the procedure or revenue code specified, and for which the used units or amount is greater than zero but less than the approved units or amount.
	Program Generated
	


NEW MEXICO OMNICAID MMIS PRIOR AUTHORIZATION SUBSYSTEM 

REPORT SPECIFICATION

AUTHORIZATION CLIENT REQUEST LIST

	Report ID: NMMA0111-RA011

	Frequency:
	Retention:
	Output Medium:
	Report Recipient:

	On Request
	
	Refer to the FAO Report Distribution Master
	

	Description: 

This report summarizes, by client, the number of times that authorizations have been requested, approved and used for each provider providing services for the client during the specified reporting period. 



	Sort Sequence(s) and Control Breaks:



	Sort Sequence:



Authorization Type
Y
Y

Provider Number 



	Total 

N


	Page Break

N
	

	Notes:

N/A




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

REPT:  NMMA0111-RA011                         HUMAN SERVICES DEPARTMENT                              PROCESSING TIME  99:99:99

                                                                                                                PAGE  ZZZ,ZZ9

                                        AUTHORIZATION CLIENT REQUEST LIST 

                                     FOR THE PERIOD 99/99/9999 THRU 99/99/9999

CLIENT ID/NAME: XXXXXXXX  XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX  

                                                                             TOTAL       TOTAL        TOTAL        TOTAL

 PROVIDER                                                      TOTAL       APPROVED     DENIED     COMPLETELY    PARTIALLY

    ID      NPI               PROVIDER NAME                    REQUESTS    REQUESTS    REQUESTS       USED          USED

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

 XXXXXXXX   XXXXXXXXXX XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX     ZZZ,ZZ9     ZZZ,ZZ9     ZZZ,ZZ9      ZZZ,ZZ9      ZZZ,ZZ9

                                            *** END OF REPORT ***

NEW MEXICO OMNICAID MMIS PRIOR AUTHORIZATION SUBSYSTEM

REPORT EXHIBIT

AUTHORIZATION CLIENT REQUEST LIST

NMMA0111-RA011

	Column Name
	Description
	Source
	DED Number

	FOR THE PERIOD
	The For The Period heading is the time period covered by the report.
	Program Generated
	

	CLIENT ID
	This field displays the client ID.
	B_DETAIL_TB:

B_CURR_ID
	

	NAME
	This field displays the client name. 
	B_DETAIL_TB:

B_LAST_NAM
	

	PROVIDER ID
	This is the number of the provider who provides services to the client during the reporting period.
	A_PA_DETAIL_TB:

C_LI_RNDR_PROV_ID
	

	NPI
	The NPI of the provider who provides services to the client during the reporting period.
	P_NPI_XMTCH_TB:

P_NPI_ID
	1595

	PROVIDER NAME
	This is the name of the provider.
	P_PROV_TB:

P_NAM
	

	TOTAL REQUESTS
	The count of all authorizations for the provider listed above.
	Program Generated
	

	TOTAL APPROVED REQUESTS
	The count of all authorizations for the provider listed above where the line item status on the document is approved or approved with conditions and a claim has not been paid for the line item.  (Total used amount and units = 0).
	Program Generated
	

	TOTAL DENIED REQUESTS
	The count of all authorization for the provider listed above where line item status on the document is denied.
	Program Generated
	

	TOTAL COMPLETELY USED
	The count of all authorizations for the provider where the line item used units or amount equals the line item approved units or amount.
	Program Generated
	

	TOTAL PARTIALLY USED
	The count of all authorizations for the provider listed above where the line item used units or amount is greater than zero but less than the approved units or amount.
	Program Generated
	


NEW MEXICO OMNICAID MMIS PRIOR AUTHORIZATION SUBSYSTEM

REPORT SPECIFICATION

PRIOR AUTHORIZATION CRITERIA REPORT

	Report ID: NMMA0112-RA012

	Frequency:
	Retention:
	Output Medium:
	Report Recipient:

	On Request
	
	Refer to the FAO Report Distribution Master
	

	Description:  

This report lists selection criteria chosen by a user when making a report request from the Prior Authorization On-Request Report Window. The report lists all selection criteria.



	Sort Sequence(s) and Control Breaks:



	Sort Sequence:



Authorization Type
Y
Y

N/A
Y
Y


	Total 

N/A
	Page Break
N/A
	

	Notes:  

This report is printed as Page 1 of the On-Request Report. 



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

REPT:  NMMA0112-RA012                         HUMAN SERVICES DEPARTMENT                              PROCESSING TIME  99:99:99

                                                                                                                PAGE  ZZZ,ZZ9

                                        PRIOR AUTHORIZATION CRITERIA REPORT

   LOGON ID    DATE      TIME         REPORT REQUESTED                   REQUESTOR        DELIVERY ADDRESS

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

XXXXXXX   XX/XX/XXXX  99:99:99  XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX  XXXXXXXXXXXXXXX  XXXXXXXXXXXXXXXX

                                     REPORT REQUEST DATE:  XX/XX/XXXX       REPORT REQUEST TIME: 99:99:99

                                               DATE FROM: XX/XX/XXXX                         TO: XX/XX/XXXX 

                                   SERVICE CODE/MOD FROM: XXXXXXX XX                         TO: XXXXXXX XX

                                  HEADER PROVIDER NUMBER: XXXXXXXX

                                    LINE PROVIDER NUMBER: XXXXXXXX

                                               CLIENT ID: XXXXXXXXXXXXXX

                                      AUTHORIZATION TYPE: X XXXXXXXXX

                                    AUTHORIZATION STATUS: X XXXXXXXXX

***  END OF REPORT  ***

NEW MEXICO OMNICAID MMIS PRIOR AUTHORIZATION SUBSYSTEM 

REPORT EXHIBIT

PRIOR AUTHORIZATION CRITERIA REPORT

NMMA0112-RA012

	Column Name
	Description
	Source
	DED Number

	LOGON ID
	User ID
	A_PA_REPORTS_TB:

A_REQ_RPT_USER_ID
	

	DATE   
	This is the date on which the user requested the report.
	A_PA_REPORTS_TB:

A_REQ_RPT_REQ_TS
	

	TIME 
	This is the time on which the user requested the report.
	A_PA_REPORTS_TB:

A_REQ_RPT_REQ_TS
	

	REPORT REQUESTED
	This field contains an indicator that identifies the report that has been requested.
	A_PA_REPORTS_TB:

A_REQ_RPT_REQ-CD
	

	REQUESTOR
	This field contains the name of the user that requested the report.
	A_PA_REPORTS_TB:

A_REQUESTOR_NAM
	

	DELIVERY ADDRESS
	This field contains the delivery address entered by the user. 
	A_PA_REPORTS_TB:

A_DELIVERY_AD  
	

	REPORT PROCESSING DATE
	Authorization On-request Report Processing Date
This is the date on which the requested report's data was extracted.
	A_PA_REPORTS_TB:

A_REQ_RPT_PROC_DT
	

	REPORT PROCESSING TIME
	Authorization On-request Report Processed Time
This is the time at which the requested report's data was extracted.
	A_PA_REPORTS_TB:

A_REQ_RPT_PROC_TM
	

	DATE FROM
	Authorization Line Item Start Date
This field contains the first date on which the associated line item service can be provided.
	A_PA_REPORTS_TB:

A_REQ_RPT_FR_DT
	

	TO
	Authorization Line Item End Date
This field is the date after which the associated line item service is no longer authorized.
	A_PA_REPORTS_TB:

A_REQ_RPT_TO_DT
	

	SERVICE CODE - FROM 
	This field displays the from procedure or revenue code entered by the requesting user.
	A_PA_REPORTS_TB:

A_PROC_REV_1_CD
	

	MOD - FROM  
	This field displays the from modifier entered by the requesting user.
	A_PA_REPORTS_TB:

C_PROC_MOD_1ST_CD 
	

	SERVICE CODE – TO
	This field displays the to procedure or revenue code entered by the requesting user.
	A_PA_REPORTS_TB:

A_PROC_REV_2_CD 
	

	MOD - TO
	This field displays the to modifier entered by the requesting user.
	A_PA_REPORTS_TB:

C_PROC_MOD_2ND_CD
	

	HEADER PROVIDER NUMBER
	This field displays the header-level provider entered by the requesting user.
	A_PA_REPORTS_TB:

C_BLNG_PROV_ID
	

	LINE PROVIDER NUMBER
	This field displays the LI-level provider entered by the requesting user.
	A_PA_REPORTS_TB:

C_LI_RNDR_PROV_ID
	

	CLIENT ID
	This field displays the client id.
	A_PA_REPORTS_TB:

A_RPT_CLNT_ID
	

	AUTHORIZATION TYPE
	This field displays the authorization type requested by the user.
	A_PA_REPORTS_TB:

A_TY_CD
	

	AUTHORIZATION STATUS
	Authorization Header Status
This field describes the overall status of a PA. It can only have certain values, depending on exceptions posted to the header and the status values of the line items.
	A_PA_REPORTS_TB:

A_HDR_STAT_CD
	


NEW MEXICO OMNICAID MMIS PRIOR AUTHORIZATION SUBSYSTEM 

REPORT SPECIFICATION

AUTHORIZATION SUMMARY PROVIDER LIST

	Report ID: NMMA0113-RA013

	Frequency:
	Retention:
	Output Medium:
	Report Recipient:

	On Request
	
	Refer to the FAO Report Distribution Master
	

	Description:  

This report lists authorizations within a date range, using the service type code or a range of service type codes as a selection parameter. The authorizations are listed by header-level status within provider. Also shown is the authorization requested, approved, and completely used dollar amounts, corresponding total fields, and the total number of authorizations for each provider listed on the report.



	Sort Sequence(s) and Control Breaks:



	Sort Sequence:



Authorization Type
Y
Y

Service Type Code

Provider Number

Header Status


	Total 

N

N

    N
N
N
	Page Break

N

N

N
	

	Notes:

N/A




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

REPT:  NMMA0113-RA013                         HUMAN SERVICES DEPARTMENT                              PROCESSING TIME  99:99:99

                                                                                                                PAGE  ZZZ,ZZ9

                                     AUTHORIZATION SUMMARY PROVIDER LIST

                                XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX

                                  FOR THE PERIOD 99/99/9999 THRU 99/99/9999

   PROVIDER         HDR          NBR OF           REQUESTED             APPROVED           PAID-TO-DATE

      ID           STATUS        AUTHS             AMOUNT                AMOUNT               AMOUNT

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

   XXXXXXXX       XXXXXXXXXX     Z,ZZ9         ZZZ,ZZZ,ZZ9.99        ZZZ,ZZZ,ZZ9.99        ZZZ,ZZZ,ZZ9.99

                  XXXXXXXXXX     Z,ZZ9         ZZZ,ZZZ,ZZ9.99        ZZZ,ZZZ,ZZ9.99        ZZZ,ZZZ,ZZ9.99

                  XXXXXXXXXX     Z,ZZ9         ZZZ,ZZZ,ZZ9.99        ZZZ,ZZZ,ZZ9.99        ZZZ,ZZZ,ZZ9.99

   XXXXXXXX       XXXXXXXXXX     Z,ZZ9         ZZZ,ZZZ,ZZ9.99        ZZZ,ZZZ,ZZ9.99        ZZZ,ZZZ,ZZ9.99

                  XXXXXXXXXX     Z,ZZ9         ZZZ,ZZZ,ZZ9.99        ZZZ,ZZZ,ZZ9.99        ZZZ,ZZZ,ZZ9.99

                  XXXXXXXXXX     Z,ZZ9         ZZZ,ZZZ,ZZ9.99        ZZZ,ZZZ,ZZ9.99        ZZZ,ZZZ,ZZ9.99

                  XXXXXXXXXX     Z,ZZ9         ZZZ,ZZZ,ZZ9.99        ZZZ,ZZZ,ZZ9.99        ZZZ,ZZZ,ZZ9.99

                  XXXXXXXXXX     Z,ZZ9         ZZZ,ZZZ,ZZ9.99        ZZZ,ZZZ,ZZ9.99        ZZZ,ZZZ,ZZ9.99

   XXXXXXXX       XXXXXXXXXX     Z,ZZ9         ZZZ,ZZZ,ZZ9.99        ZZZ,ZZZ,ZZ9.99        ZZZ,ZZZ,ZZ9.99

                  XXXXXXXXXX     Z,ZZ9         ZZZ,ZZZ,ZZ9.99        ZZZ,ZZZ,ZZ9.99        ZZZ,ZZZ,ZZ9.99

     TOTALS:                    ZZ,ZZ9         ZZZ,ZZZ,ZZ9.99        ZZZ,ZZZ,ZZ9.99        ZZZ,ZZZ,ZZ9.99

                                                           TOTAL NUMBER OF PROVIDERS:    ZZZ,ZZ9

*** END OF REPORT ***

NEW MEXICO OMNICAID MMIS PRIOR AUTHORIZATION SUBSYSTEM

 REPORT EXHIBIT

AUTHORIZATION SUMMARY PROVIDER LIST

NMMA0113-RA013

	Column Name
	Description
	Source
	DED Number

	VARIABLE REPORT HEADER
	The variable report header is used to indicate the type of request for the report. The field should be set to service type code.
	A_PA_DETAIL_TB:

A_LI_SVC_TY_DESC
	

	FOR THE PERIOD
	The the time period covered by the report.
	Program Generated
	

	PROVIDER ID
	This field displays the billing provider at the line item who will provide the service.
	A_PA_DETAIL_TB:

C_LI_RNDR_PROV_ID
	

	HDR STATUS
	Authorization Header Status
This field describes the overall status of a PA. It can only have certain values, depending on exceptions posted to the header and the status values of the line items.
	A_PA_HEADER_TB:

A_HDR_STAT_CD
	

	NBR OF AUTHS
	The number of authorizations is the total number of documents for each provider that meet the selection criteria.
	Program Generated
	

	REQUESTED AMOUNT
	Authorization Line Item Requested Amount
This field indicates the total cost requested by the provider for the specific service that the provider has requested for the client.
	A_PA_DETAIL_TB:

A_LI_REQ_AMT


	

	APPROVED AMOUNT
	Authorization Line Item Approved Amount
This field indicates the maximum dollar amount that the provider can be paid for providing the specific service to the client.
	A_PA_DETAIL_TB:

A_LI_APP_AMT


	

	PAID-TO-DATE AMOUNT
	This is the amount that has been paid to the provider.
	A_PA_DETAIL_TB:

A_LI_USED_AMT
	

	TOTAL NBR OF AUTH
	This is the total number of PAs for all clients by PA type.
	Program Generated
	

	TOTAL REQUESTED AMOUNT
	The total dollar amount requested by the providers for the selected service.
	Program Generated
	

	TOTAL APPROVED AMOUNT
	The total dollar amount approved that can be paid to providers after they provide the service.
	Program Generated
	

	TOTAL PAID-TO-DATE AMOUNT
	The total dollar amount paid to the providers after they provide the service.
	Program Generated
	

	TOTAL NUMBER OF PROVIDERS:
	The unduplicated count of all providers that have submitted authorizations that meet the selection criteria.
	Program Generated
	


NEW MEXICO OMNICAID MMIS PRIOR AUTHORIZATION SUBSYSTEM 

REPORT SPECIFICATION

AUTHORIZATION SUMMARY CLIENT LIST

	Report ID: NMMA0114-RA014

	Frequency:
	Retention:
	Output Medium:
	Report Recipient:

	On Request
	
	Refer to the FAO Report Distribution Master
	

	Description:  

This report lists authorizations within a date range, using a service type code or a range of service type codes as a selection parameter. The authorizations are listed by header-level status and client.  Also shown are the authorization requested, approved, and completely used units and dollar amounts; corresponding total fields; and the total number of authorizations for each client listed on the report. 



	Sort Sequence(s) and Control Breaks:



	Sort Sequence:



Authorization Type
Y
Y

Service Type Code

Header Status
Y
Y


	Total 

N

N

    
	Page Break

N

N


	

	Notes:
N/A




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

REPT:  NMMA0114-RA014                         HUMAN SERVICES DEPARTMENT                              PROCESSING TIME  99:99:99

                                                                                                                PAGE  ZZZ,ZZ9

                        AUTHORIZATION SUMMARY CLIENT LIST

                                   XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX

                                    FOR THE PERIOD 99/99/9999 THRU 99/99/9999

                      HDR          NBR OF           REQUESTED              APPROVED            PAID-TO-DATE

   CLIENT ID         STATUS        AUTHS             AMOUNT                 AMOUNT                AMOUNT

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

   XXXXXXXXXXXXXX    XXXXXXXXXX    Z,ZZ9         ZZZ,ZZZ,ZZ9.99        ZZZ,ZZZ,ZZ9.99        ZZZ,ZZZ,ZZ9.99

   XXXXXXXXXXXXXX    XXXXXXXXXX    Z,ZZ9         ZZZ,ZZZ,ZZ9.99        ZZZ,ZZZ,ZZ9.99        ZZZ,ZZZ,ZZ9.99

   XXXXXXXXXXXXXX    XXXXXXXXXX    Z,ZZ9         ZZZ,ZZZ,ZZ9.99        ZZZ,ZZZ,ZZ9.99        ZZZ,ZZZ,ZZ9.99

   XXXXXXXXXXXXXX    XXXXXXXXXX    Z,ZZ9         ZZZ,ZZZ,ZZ9.99        ZZZ,ZZZ,ZZ9.99        ZZZ,ZZZ,ZZ9.99

   XXXXXXXXXXXXXX    XXXXXXXXXX    Z,ZZ9         ZZZ,ZZZ,ZZ9.99        ZZZ,ZZZ,ZZ9.99        ZZZ,ZZZ,ZZ9.99

   XXXXXXXXXXXXXX    XXXXXXXXXX    Z,ZZ9         ZZZ,ZZZ,ZZ9.99        ZZZ,ZZZ,ZZ9.99        ZZZ,ZZZ,ZZ9.99

   XXXXXXXXXXXXXX    XXXXXXXXXX    Z,ZZ9         ZZZ,ZZZ,ZZ9.99        ZZZ,ZZZ,ZZ9.99        ZZZ,ZZZ,ZZ9.99

   XXXXXXXXXXXXXX    XXXXXXXXXX    Z,ZZ9         ZZZ,ZZZ,ZZ9.99        ZZZ,ZZZ,ZZ9.99        ZZZ,ZZZ,ZZ9.99

     TOTALS:                      ZZ,ZZ9         ZZZ,ZZZ,ZZ9.99        ZZZ,ZZZ,ZZ9.99        ZZZ,ZZZ,ZZ9.99

                                                            TOTAL NUMBER OF CLIENTS:        ZZ,ZZ9

*** END OF REPORT ***

NEW MEXICO OMNICAID MMIS PRIOR AUTHORIZATION SUBSYSTEM 

REPORT EXHIBIT

AUTHORIZATION SUMMARY CLIENT LIST

NMMA0114-RA014

	Column Name
	Description
	Source
	DED Number

	VARIABLE REPORT HEADER
	“The variable report header is used to indicate the type of request for the report. The field should be set to the service type code.
	A_PA_DETAIL_TB:

A_LI_SVC_TY_DESC
	

	FOR THE PERIOD
	The time period covered by the report.
	Program Generated
	

	CLIENT ID
	This field displays the client id.
	B_DETAIL_TB:

B_CURR_ID
	

	HDR STATUS
	Authorization Header Status
This field describes the overall status of a PA. It can only have certain values depending on exceptions posted to the header and the status values of the line items.
	A_PA_HEADER_TB:

A_HDR_STAT_CD
	

	NBR OF AUTHS
	The number of authorizations is the total number of authorizations for each client.
	Program Generated
	

	REQUESTED AMOUNT
	Authorization Line Item Requested Amount
This field indicates the total cost requested by the provider for the specific service that the provider has requested for the client.
	A_PA_DETAIL_TB:

A_LI_REQ_AMT


	

	APPROVED AMOUNT
	Authorization Line Item Approved Amount
This field indicates the maximum dollar amount that the provider can be paid for providing the specific service to the client.
	A_PA_DETAIL_TB:

A_LI_APP_AMT


	

	PAID-TO-DATE AMOUNT
	This is the amount that has been paid to the provider.
	A_PA_DETAIL_TB:

A_LI_USED_AMT
	

	TOTAL NBR OF AUTH
	This is the total number of PAs for all clients by PA type.
	Program Generated
	

	TOTAL REQUESTED AMOUNT 
	The total dollar amount requested by the providers for the selected service.
	Program Generated
	

	TOTAL APPROVED AMOUNT
	The total dollar amount approved which can be paid to providers after they provide the service.
	Program Generated
	

	TOTAL PAID-TO-DATE AMOUNT
	The total dollar amount paid to the providers after they provide the service.
	Program Generated
	

	TOTAL NUMBER OF CLIENTS:
	The unduplicated count of all providers that have submitted authorizations that meet the selection criteria.
	Program Generated
	


NEW MEXICO OMNICAID MMIS PRIOR AUTHORIZATION SUBSYSTEM 

REPORT SPECIFICATION

SUSPENDED SERVICES OVER 5 DAYS OLD

	Report ID: NMMA0215-RA015

	Frequency:
	Retention:
	Output Medium:
	Report Recipient:

	Weekly
	
	Refer to the FAO Report Distribution Master
	

	Description:  

This report lists prior authorizations with suspended line item services over five days old from the past two years. Totals and average number of days in suspense are printed by authorization type. Grand totals are printed at the end of the report. Header-only PAs are also included on this report.



	Sort Sequence(s) and Control Breaks:



	Sort Sequence:



Authorization Type
Y
Y

Authorization Type

Number of Days Suspended (Descending)

PA  Number 


	Total 

N

N

     N
N
N
	Page Break

Y

N

N
	

	Notes:  Header only PAs that are suspended over five days will only be included in the totals for  AVERAGE # OF DAYS IN SUSPENSE and TOTAL NUMBER OF PRIOR AUTHORIZATIONS SUSPENDED OVER 5 DAYS. 




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

REPT:  NMMA0215-RA015                         HUMAN SERVICES DEPARTMENT                              PROCESSING TIME  99:99:99

                                                                                                                PAGE  ZZZ,ZZ9

                                    SUSPENDED SERVICES OVER 5 DAYS OLD

                                 FOR THE PERIOD 99/99/9999 THRU 99/99/9999

FOR AUTHORIZATION TYPE: XXXXXXXXXXXXXXXXXXXXXXXXXXXXXX

                                                                    LINE ITEM    LINE   # OF DAYS

              PRIOR AUTH NBR     CLIENT ID     CLIENT LAST NAME     PROVIDER     NBR    SUSPENDED

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

                XXXXXXXXXXX     XXXXXXXXXXXXX  XXXXXXXXXXXXXXXXX    XXXXXXXX       XX         ZZ9

                XXXXXXXXXXX     XXXXXXXXXXXXX  XXXXXXXXXXXXXXXXX    XXXXXXXX       XX         ZZ9

                XXXXXXXXXXX     XXXXXXXXXXXXX  XXXXXXXXXXXXXXXXX    XXXXXXXX       XX         ZZ9

                XXXXXXXXXXX     XXXXXXXXXXXXX  XXXXXXXXXXXXXXXXX    XXXXXXXX       XX         ZZ9

                XXXXXXXXXXX     XXXXXXXXXXXXX  XXXXXXXXXXXXXXXXX    XXXXXXXX       XX         ZZ9

                XXXXXXXXXXX     XXXXXXXXXXXXX  XXXXXXXXXXXXXXXXX    XXXXXXXX       XX         ZZ9

                                                          AVERAGE # OF DAYS IN SUSPENSE:      ZZ9

                             TOTAL NUMBER OF PRIOR AUTHORIZATIONS SUSPENDED OVER 5 DAYS:   ZZ,ZZ9

                   TOTAL SUSPENDED LINE ITEMS THAT ARE  6 TO 10 DAYS OLD AND PERCENTAGE:   ZZ,ZZ9   ZZ9%

                   TOTAL SUSPENDED LINE ITEMS THAT ARE 11 TO 15 DAYS OLD AND PERCENTAGE:   ZZ,ZZ9   ZZ9%

                   TOTAL SUSPENDED LINE ITEMS THAT ARE 16 TO 20 DAYS OLD AND PERCENTAGE:   ZZ,ZZ9   ZZ9%

                   TOTAL SUSPENDED LINE ITEMS THAT ARE 20+      DAYS OLD AND PERCENTAGE:   ZZ,ZZ9   ZZ9%

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

REPT:  NMMA0215-RA015                         HUMAN SERVICES DEPARTMENT                              PROCESSING TIME  99:99:99

                                                                                                                PAGE  ZZZ,ZZ9

                                                  SUSPENDED SERVICES OVER 5 DAYS OLD

                                                             GRAND TOTALS                

                                               FOR THE PERIOD 99/99/9999 THRU 99/99/9999

                                                          AVERAGE # OF DAYS IN SUSPENSE:      ZZ9

                             TOTAL NUMBER OF PRIOR AUTHORIZATIONS SUSPENDED OVER 5 DAYS:   ZZ,ZZ9

                   TOTAL SUSPENDED LINE ITEMS THAT ARE  6 TO 10 DAYS OLD AND PERCENTAGE:   ZZ,ZZ9   ZZ9%

                   TOTAL SUSPENDED LINE ITEMS THAT ARE 11 TO 15 DAYS OLD AND PERCENTAGE:   ZZ,ZZ9   ZZ9%

                   TOTAL SUSPENDED LINE ITEMS THAT ARE 16 TO 20 DAYS OLD AND PERCENTAGE:   ZZ,ZZ9   ZZ9%

                   TOTAL SUSPENDED LINE ITEMS THAT ARE 20+      DAYS OLD AND PERCENTAGE:   ZZ,ZZ9   ZZ9%

*** END OF REPORT ***

NEW MEXICO OMNICAID MMIS PRIOR AUTHORIZATION SUBSYSTEM 

REPORT EXHIBIT

SUSPENDED SERVICES OVER 5 DAYS OLD

NMMA0215-RA015

	Column Name
	Description
	Source
	DED Number

	FOR THE PERIOD
	This field displays the time period covered by the report.
	Program Generated
	

	FOR AUTHORIZATION TYPE
	This field displays a narrative description of the PA type that is being reported.
	A_PA_HEADER_TB:

A_TY_CD
	0150

	PRIOR AUTH NBR
	Authorization ID
This field is assigned by the PA Subsystem. It is used to uniquely identify each prior authorization.
	A_PA_HEADER_TB:

A_ID
	

	CLIENT ID
	This field displays the client ID.
	B_DETAIL_TB:

B_CURR_ID
	

	CLIENT LAST NAME
	This field displays the client name. 
	B_DETAIL_TB:

B_LAST_NAM
	

	LINE ITEM PROVIDER 
	This field displays the billing provider at the line item who will provide the service.
	A_PA_DETAIL_TB:

C_LI_RNDR_PROV_ID
	

	LINE NBR
	This field displays the line number of the detail line being reported.
	A_PA_DETAIL_TB:

A_LI_NUM
	

	# OF DAYS SUSPENDED
	This is the number of days since the service was entered into the PA Subsystem.
	Program Generated
	

	AVERAGE # OF DAYS IN SUSPENSE
	This field displays the average number of days that the services for this PA type have been suspended.
	Program Generated
	

	TOTAL NUMBER OF PRIOR AUTHORIZATIONS SUSPENDED OVER 5 DAYS
	This field displays the number of PAs that contain at least one suspended line item that is over 5 days old. Note that if a PA has more than one suspended LI, it is only counted once. For header-only PAs, this field displays the total number of PAs on the report.
	Program Generated
	

	TOTAL SUSPENDED LINE ITEMS THAT ARE 6 TO 10 DAYS OLD
	This field displays the number of LIs that are 6-10 days old and are still suspended. For header-only PAs, this is the count of PAs that are 6 - 10 days old.
	Program Generated
	

	PERCENTAGE
	This field displays the percentage of PA LIs that are 5 - 10 days old. For header-only PAs, this field displays the percentage of PAs that are 5 - 10 days old.
	Program Generated
	

	TOTAL SUSPENDED LINE ITEMS THAT ARE 11 TO 15 DAYS OLD
	This field displays the number of LIs that are 11-15 days old and are still suspended. For header-only PAs, this is the count of PAs that are 11 - 15 days old.
	Program Generated
	

	PERCENTAGE
	This field displays the percentage of PA LIs that are 11 -15 days old. For header-only PAs, this field displays the percentage of PAs that are 11 - 15 days old.
	Program Generated
	

	TOTAL SUSPENDED LINE ITEMS THAT ARE 16 TO 20 DAYS OLD
	This field displays the number of LIs that are 16 - 20 days old and are still suspended. For header-only PAs, this is the count of PAs that are 16 - 20 days old.
	Program Generated
	

	PERCENTAGE
	This field displays the percentage of PA LIs that are 16 - 20 days old. For header-only PAs, this field displays the percentage of PAs that are 16 - 20 days old.
	Program Generated
	

	TOTAL SUSPENDED LINE ITEMS THAT ARE 20+ DAYS OLD
	This field displays the number of LIs that are 20+ days old and are still suspended. For header-only PAs, this is the count of PAs that are 20+ days old.
	Program Generated
	

	PERCENTAGE
	This field displays the percentage of PA LIs that are 20+ days old. For header-only PAs, this field displays the percentage of PAs that are 20+ days old.
	Program Generated
	

	
	GRAND TOTALS
	
	

	TOTAL NUMBER OF PRIOR AUTHORIZATIONS SUSPENDED OVER 5 DAYS
	This field displays the grand total of PAs that contain at least one suspended line item that is over 5 days old. Note that if a PA has more than one suspended LI, it is only counted once. For header-only PAs, this field displays the total number of PAs on the report.
	Program Generated
	

	TOTAL SUSPENDED LINE ITEMS THAT ARE 6 TO 10 DAYS OLD
	This field displays the grand total of LIs that are 6-10 days old and are still suspended. For header-only PAs, this is the count of PAs that are 6 - 10 days old.
	Program Generated
	

	PERCENTAGE
	This field displays the percentage of PA LIs that are 5 - 10 days old. For header-only PAs, this field displays the percentage of PAs that are 5 - 10 days old.
	Program Generated
	

	TOTAL SUSPENDED LINE ITEMS THAT ARE 11 TO 15 DAYS OLD
	This field displays the grand total of LIs that are 11-15 days old and are still suspended. For header-only PAs, this is the count of PAs that are 11 - 15 days old.
	Program Generated
	

	PERCENTAGE
	This field displays the percentage of PA LIs that are 11 -15 days old. For header-only PAs, this field displays the percentage of PAs that are 11 - 15 days old.
	Program Generated
	

	TOTAL SUSPENDED LINE ITEMS THAT ARE 16 TO 20 DAYS OLD
	This field displays the grand total of LIs that are 16 - 20 days old and are still suspended. For header-only PAs, this is the count of PAs that are 16 - 20 days old.
	Program Generated
	

	PERCENTAGE
	This field displays the percentage of PA LIs that are 16 - 20 days old. For header-only PAs, this field displays the percentage of PAs that are 16 - 20 days old.
	Program Generated
	

	TOTAL SUSPENDED LINE ITEMS THAT ARE 20+ DAYS OLD
	This field displays the grand total of LIs that are 20+ days old and are still suspended. For header-only PAs, this is the count of PAs that are 20+ days old.
	Program Generated
	

	PERCENTAGE
	This field displays the percentage of PA LIs that are 20+ days old. For header-only PAs, this field displays the percentage of PAs that are 20+ days old.
	Program Generated
	


NEW MEXICO OMNICAID MMIS PRIOR AUTHORIZATION SUBSYSTEM 

REPORT SPECIFICATION

PRIOR AUTHORIZATION REMAINING UNITS

	Report ID: NMMA0216-RA016

	Frequency:
	Retention:
	Output Medium:
	Report Recipient:

	Weekly
	
	Refer to the FAO Report Distribution Master
	

	Description:  

This report lists number of remaining units of prior authorizations. 



	Sort Sequence(s) and Control Breaks:



	Sort Sequence:



Authorization Type
Y
Y

Rendering Provider ID(Ascending)

Client ID (Ascending)

PA Number

Procedure Code

Line Item Effective Date


	Total 

N

N
N

    N
N
N
N
	Page Break

N

N

N

N

N
	

	Notes:  Reports Waiver Prior Authorizations or Personal Care Prior Authorizations with service type code descriptions of T1019 or 99509 or WC241 or WC244.

Only approved PA’s with a non-blank or non-zero RENDERING PROVIDER ID are included.

Includes only providers who are active.

Only clients who are currently active are included.


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

    REPT:  NMMA0216-RA016                              HUMAN SERVICE DEPARTMENT                           PROCESSING TIME: 99:99:99

                                                                                                          PAGE:      ZZZ,ZZ9

                                              




PRIOR AUTHORIZATION REMAINING UNITS

      PROVIDER ID:  XXXXXXXX        PROVIDER NAME :  XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX

     PA ID NUM   TCN               LI BEG DT  LI END DT  SVC DESC    APPROVED AMT USED AMOUNT  REMAINING AMT EFF DATE   EXPIR DATE

     ********************************************************************************************************************************

          CLIENT ID : XXXXXXXXXXXXXX  CLIENT NAME : XXXXXXXXXXXXXXXXXXXX XXXXXXXXXXXXXXX X  SSN: XXXXXXXXX  DOB: XXXX-XX-XX

     XXXXXXXXXXX XXXXXXXXXXXXXXXXX XXXX-XX-XX XXXX-XX-XX XXXXXXXXXXX ZZZZZZZZZ.Z9 ZZZZZZZZZ.Z9 ZZZZZZZZZ.Z9  XXXX-XX-XX XXXX-XX-XX

          CLIENT ID : XXXXXXXXXXXXXX  CLIENT NAME : XXXXXXXXXXXXXXXXXXXX XXXXXXXXXXXXXXX X  SSN: XXXXXXXXX  DOB: XXXX-XX-XX

     XXXXXXXXXXX XXXXXXXXXXXXXXXXX XXXX-XX-XX XXXX-XX-XX XXXXXXXXXXX ZZZZZZZZZ.Z9 ZZZZZZZZZ.Z9 ZZZZZZZZZ.Z9  XXXX-XX-XX XXXX-XX-XX

          CLIENT ID : XXXXXXXXXXXXXX  CLIENT NAME : XXXXXXXXXXXXXXXXXXXX XXXXXXXXXXXXXXX X  SSN: XXXXXXXXX  DOB: XXXX-XX-XX

     XXXXXXXXXXX XXXXXXXXXXXXXXXXX XXXX-XX-XX XXXX-XX-XX XXXXXXXXXXX ZZZZZZZZZ.Z9 ZZZZZZZZZ.Z9 ZZZZZZZZZ.Z9  XXXX-XX-XX XXXX-XX-XX

PROVIDER ID:  XXXXXXXX        PROVIDER NAME :  XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX

     PA ID NUM   TCN               LI BEG DT  LI END DT  SVC DESC    APPROVED AMT USED AMOUNT  REMAINING AMT EFF DATE   EXPIR DATE

     ********************************************************************************************************************************

          CLIENT ID : XXXXXXXXXXXXXX  CLIENT NAME : XXXXXXXXXXXXXXXXXXXX XXXXXXXXXXXXXXX X  SSN: XXXXXXXXX  DOB: XXXX-XX-XX

     XXXXXXXXXXX XXXXXXXXXXXXXXXXX XXXX-XX-XX XXXX-XX-XX XXXXXXXXXXX ZZZZZZZZZ.Z9 ZZZZZZZZZ.Z9 ZZZZZZZZZ.Z9  XXXX-XX-XX XXXX-XX-XX

          CLIENT ID : XXXXXXXXXXXXXX  CLIENT NAME : XXXXXXXXXXXXXXXXXXXX XXXXXXXXXXXXXXX X  SSN: XXXXXXXXX  DOB: XXXX-XX-XX

     XXXXXXXXXXX XXXXXXXXXXXXXXXXX XXXX-XX-XX XXXX-XX-XX XXXXXXXXXXX ZZZZZZZZZ.Z9 ZZZZZZZZZ.Z9 ZZZZZZZZZ.Z9  XXXX-XX-XX XXXX-XX-XX

          CLIENT ID : XXXXXXXXXXXXXX  CLIENT NAME : XXXXXXXXXXXXXXXXXXXX XXXXXXXXXXXXXXX X  SSN: XXXXXXXXX  DOB: XXXX-XX-XX

     XXXXXXXXXXX XXXXXXXXXXXXXXXXX XXXX-XX-XX XXXX-XX-XX XXXXXXXXXXX ZZZZZZZZZ.Z9 ZZZZZZZZZ.Z9 ZZZZZZZZZ.Z9  XXXX-XX-XX XXXX-XX-XX

*** END OF REPORT ***

NEW MEXICO OMNICAID MMIS PRIOR AUTHORIZATION SUBSYSTEM 

REPORT EXHIBIT

PRIOR AUTHORIZATION REMAINING UNITS

NMMA0216-RA016

	Column Name
	Description
	Source
	DED Number

	PROVIDER ID
	This field displays the provider at the line item who will provide the service.
	A_PA_DETAIL_TB:

C_LI_RNDR_PROV_ID
	

	PROVIDER NAME
	Provider name
	P_PROV_TB:

P_NAM
	

	CLIENT ID
	This field displays the client ID.
	B_DETAIL_TB:

B_CURR_ID
	

	CLIENT NAME
	This field displays the client name. 
	B_DETAIL_TB:

B_LAST_NAM, B_FST_NAM, 

B_MI_NAM  
	

	SSN
	Client Social Security Number
	B_DETAIL_TB:

B_SSN_NUM
	

	DOB
	Client Date of birth
	B_DETAIL_TB:

B_DOB_DT
	

	PA ID NUM
	Authorization ID
This field is assigned by the PA Subsystem. It is used to uniquely identify each prior authorization.
	A_PA_HEADER_TB:

A_ID
	

	TCN
	Transaction Control Number

This number identifies the claim that most recently updated the PA.
	A_DETAIL_TB:

C-TCN-NUM
	

	LI BEG DT
	Line item start date.
	A_DETAIL_TB:

A_LI_STRT_DT
	

	LI END DT
	Line item end date.
	A_DETAIL_TB:

A_LI_END_DT
	

	SVC CD
	Service Type Code Description
	A_DETAIL_TB:

A_LI_SVC_TY_DESC
	

	APPROVED AMT
	Line item approved units.
	A_DETAIL_TB:

A_LI_APP_UNT_AMT
	

	USED AMOUNT
	Line item used units
	A_DETAIL_TB:

A_LI_USED_UNT_AMT
	

	REMAINING AMT
	APPROVED AMT minus USED AMOUNT

Note: If less than zero, report will display “exceeded.”
	Program generated
	

	EFF DATE
	PA effective date
	A_PA_HEADER_TB:

A_EFF_DT
	

	EXPIR DATE
	PA expiration date
	A_PA_HEADER_TB:

A_EXPIR_DT
	


 NEW MEXICO OMNICAID MMIS PRIOR AUTHORIZATION SUBSYSTEM

      REPORT SPECIFICATION

PA NOT USED WITHIN 6 MONTHS OF APPROVAL

	Report ID: NMMA0317-RA017

	Frequency:
	Retention:
	Output Medium:
	Report Recipient:

	Monthly
	
	Refer to the FAO Report Distribution Master
	

	Description:  

This monthly report is printed for all prior authorizations with line items, which have no subsequent claim activity within six  months of approval.   Fields that are not applicable (N/A) will be blank on the report.



	Sort Sequence(s) and Control Breaks: 



	Sort Sequence:



Authorization Type
Y
Y

Authorization Type

Service Type Code

PA Number 


	Total 

Y

N

    N
N
N
	Page Break

Y

N

N
	

	Notes:

N/A




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

REPT:  NMMA0317-RA017                        HUMAN SERVICES DEPARTMENT                               PROCESSING TIME  99:99:99

                                                                                                                PAGE  ZZZ,ZZ9

                                      PA NOT USED WITHIN 6 MONTHS OF APPROVAL

                                     FOR THE PERIOD 99/99/9999 THRU 99/99/9999

FOR AUTHORIZATION TYPE XXXXXXXXXXXXXXXXXXXXXXXXXXXXXX

XXXXXXXXXX   PROC MODS                    BILLING    DATE

    CODE      1  2  3  4   PRIOR AUTH NBR  PROVIDER  APPROVED   CLIENT NBR       START DATE   END DATE   APPROVED UNITS    APPROVED AMT

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

  XXXXXXX    XX XX XX XX  XXXXXXXXXXX    XXXXXXXX  XX/XX/XX   XXXXXXXXXXXXXX   XX/XX/XXXX  XX/XX/XXXX     ZZZ,ZZZ,ZZ9  ZZZ,ZZZ,ZZ9.99

  XXXXXXX    XX XX XX XX  XXXXXXXXXXX    XXXXXXXX  XX/XX/XX   XXXXXXXXXXXXXX   XX/XX/XXXX  XX/XX/XXXX     ZZZ,ZZZ,ZZ9  ZZZ,ZZZ,ZZ9.99

  XXXXXXX    XX XX XX XX  XXXXXXXXXXX    XXXXXXXX  XX/XX/XX   XXXXXXXXXXXXXX   XX/XX/XXXX  XX/XX/XXXX     ZZZ,ZZZ,ZZ9  ZZZ,ZZZ,ZZ9.99

  XXXXXXX    XX XX XX XX  XXXXXXXXXXX    XXXXXXXX  XX/XX/XX   XXXXXXXXXXXXXX   XX/XX/XXXX  XX/XX/XXXX     ZZZ,ZZZ,ZZ9  ZZZ,ZZZ,ZZ9.99

  XXXXXXX    XX XX XX XX  XXXXXXXXXXX    XXXXXXXX  XX/XX/XX   XXXXXXXXXXXXXX   XX/XX/XXXX  XX/XX/XXXX     ZZZ,ZZZ,ZZ9  ZZZ,ZZZ,ZZ9.99

  XXXXXXX    XX XX XX XX  XXXXXXXXXXX    XXXXXXXX  XX/XX/XX   XXXXXXXXXXXXXX   XX/XX/XXXX  XX/XX/XXXX     ZZZ,ZZZ,ZZ9  ZZZ,ZZZ,ZZ9.99

  XXXXXXX    XX XX XX XX  XXXXXXXXXXX    XXXXXXXX  XX/XX/XX   XXXXXXXXXXXXXX   XX/XX/XXXX  XX/XX/XXXX     ZZZ,ZZZ,ZZ9  ZZZ,ZZZ,ZZ9.99

  XXXXXXX    XX XX XX XX  XXXXXXXXXXX    XXXXXXXX  XX/XX/XX   XXXXXXXXXXXXXX   XX/XX/XXXX  XX/XX/XXXX     ZZZ,ZZZ,ZZ9  ZZZ,ZZZ,ZZ9.99

                                                                         TOTAL NUMBER OF PRIOR AUTHORIZATIONS:      ZZ,ZZ9

                                                                                         TOTAL APPROVED UNITS: ZZZ,ZZZ,ZZ9

                                                                                        TOTAL APPROVED AMOUNT: ZZZ,ZZZ,ZZ9.99

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

REPT:  NMMA0317-RA017                         HUMAN SERVICES DEPARTMENT                              PROCESSING TIME  99:99:99

                                                                                                                PAGE  ZZZ,ZZ9

                                      PA NOT USED WITHING 6 MONTHS OF APPROVAL

                                                   GRAND TOTALS                

                                      FOR THE PERIOD 99/99/9999 THRU 99/99/9999

XXXXXXXXXX   PROC MODS                    BILLING    DATE

    CODE      1  2  3  4   PRIOR AUTH NBR  PROVIDER  APPROVED   CLIENT NBR       START DATE   END DATE   APPROVED UNITS    APPROVED AMT

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

                                                                         TOTAL NUMBER OF PRIOR AUTHORIZATIONS:      ZZ,ZZ9

                                                                                         TOTAL APPROVED UNITS: ZZZ,ZZZ,ZZ9

                                                                                        TOTAL APPROVED AMOUNT: ZZZ,ZZZ,ZZ9.99

                                            *** END OF REPORT ***

NEW MEXICO OMNICAID MMIS PRIOR AUTHORIZATION SUBSYSTEM 

REPORT EXHIBIT

PA NOT USED WITHIN 6 MONTHS OF APPROVAL

NMMA0317-RA017

	Column Name
	Description
	Source
	DED Number

	FOR THE PERIOD
	This field displays the time period covered by the report.
	Program Generated
	

	FOR AUTHORIZATION TYPE
	This field displays the narrative description of the PA type that is being reported.
	A_PA_HEADER_TB:

A_TY_CD
	0150

	COLUMN 1 TITLE
	This field displays the service type code description. For header-only PAs, this field is blank.
	Program Generated
	

	COLUMN 1 DATA
	This field displays a procedure code or a revenue code depending which is being reported. For header-only PAs, this column is not valued.
	A_PA_DETAIL_TB:

A_LI_SVC_TY_DESC
	

	MOD 1
	This field displays the first modifier if present.
	A_PA_DETAIL_TB:

C_PROC_MOD_1ST_CD
	

	MOD 2
	This field displays the second modifier if present.
	A_PA_DETAIL_TB:

C_PROC_MOD_2ND_CD
	

	MOD 3
	This field displays the third modifier if present.
	A_PA_DETAIL_TB:
C_PROC_MOD_3RD_CD
	

	MOD 4
	This field displays the fourth modifier if present.
	A_PA_DETAIL_TB:

C_PROC_MOD_4TH_CD
	

	PRIOR AUTH NBR
	Authorization ID

	A_PA_HEADER_TB:

A_ID
	

	BILLING PROVIDER
	This is the billing provider. 
	A_PA_HEADER_TB:

C_BLNG_PROV_ID
	

	DATE APPROVED
	Authorization Status Date
This field contains the date on which the associated status was last changed.
	A_PA_HEADER_TB:

A_HDR_STAT_DT
	

	CLIENT NBR
	This field displays the client ID.
	B_DETAIL_TB:

B_CURR_ID
	

	START DT
	Authorization Line Item Start Date
This field contains the first date on which the associated line item service can be provided.
	A_PA_DETAIL-TB:

A_LI_START_DT
	

	END DT
	Authorization Line Item End Date
This field is the date after which the associated line item service is no longer authorized.
	A_PA_DETAIL-TB:

A_LI_END_DT
	

	APPROVED UNITS
	Authorization Line Item Approved Units
This field indicates the amount of service that the provider has been authorized to provide to the client.
	A_PA_DETAIL-TB:

A_LI_APP_UNT_AMT
	

	APPROVED AMT
	Authorization Line Item Approved Amount
This field indicates the maximum dollar amount that the provider can be paid for providing the specific service to the client.
	A_PA_DETAIL-TB:

A_LI_APP_AMT
	

	TOTAL NUMBER OF PRIOR AUTHORIZATIONS
	This field displays the number of authorization on the report for the PA type being reported.
	Program Generated
	

	TOTAL APPROVED UNITS
	This field displays the sum of the approved units column.
	Program Generated
	

	TOTAL APPROVED AMT
	This field displays the sum of the approval amount column.
	Program Generated
	

	
	GRAND TOTALS
	
	

	TOTAL NUMBER OF PRIOR AUTHORIZATIONS
	This field displays the grand total of authorization on the report for the PA type being reported.
	Program Generated
	

	TOTAL APPROVED UNITS
	This field displays the grand total of the approved units column.
	Program Generated
	

	TOTAL APPROVED AMT
	This field displays the grand total of the approval amount column.
	Program Generated
	


NEW MEXICO OMNICAID MMIS PRIOR AUTHORIZATION SUBSYSTEM

      REPORT SPECIFICATION

PA PURGE REPORT 

	Report ID: NMMA8800-RA018

	Frequency:
	Retention:
	Output Medium:
	Report Recipient:

	Monthly
	
	Refer to the FAO Report Distribution Master
	

	Description:  

This runs on a monthly basis and purges PA requests. This program first retrieves a value from the parameter table, parameter number 0004, 

which indicate the number of months specific types of  PAs should remain on the PA database.  It then compares the Header expiration date of 

the PA to the difference in the number of months between the expiration date and the batch cycle date.  If the difference in the number of 

months is greater than the number of months from parameter 0004 the purge process removes the PA from the database and writes the data to a 

file.    

PAs  that contain a line item(s) with the following criteria are bypassed. 

 A_LI_SVC_TY_DESC = ‘DRUG’ and 
A_LI_SVC_TY_CD      = ‘7’





	Sort Sequence(s) and Control Breaks: 



	Sort Sequence:



Authorization Type
Y
Y

N/A
	Total 


N
N
	Page Break


	

	Notes:

N/A




                             NEW MEXICO MEDICAID MANAGEMENT INFORMATION SYSTEM                           PROCESSING DATE: 01/10/2001

    REPT:  NMMA8800-RA018                      HUMAN SERVICE DEPARTMENT                                  PROCESSING TIME: 10:25:29

                                                                                                                    PAGE:       1

                                                   P A     P U R G E    R E P O R T

        PA ID       PA TYPE     CLIENT ID     PROVIDER ID HEADER EFF DATE     HEADER EXP DATE

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

    BK12364455      C           000000051     12300078     1950-07-01         1950-08-01

    BK12374455      C           000000051     12300078     1950-07-01         1950-08-01

                                          *** END OF REPORT ***

NEW MEXICO OMNICAID MMIS PRIOR AUTHORIZATION SUBSYSTEM 

REPORT EXHIBIT

PA PURGE REPORT

NMMA8800-RA018

	Column Name
	Description
	Source
	DED Number

	PA ID 
	Prior Authorization ID

	A_PA_HEADER_TB:

A_ID
	

	PA TYPE
	This field displays the PA type code.
	A_PA_HEADER_TB:

A_TY_CD
	0150

	CLIENT ID
	This field displays the client ID.
	B_DETAIL_TB:

B_CURR_ID
	

	PROVIDER ID
	This field displays the billing provider ID.
	A_PA_HEADER_TB:

C_BLNG_PROV_ID
	

	HEADER EFF DATE
	This field report the Prior Authorization effective date. 
	A_PA_HEADER_TB:

A_EFF_DT
	

	HEADER EXP DATE
	This field report the Prior Authorization expiration date.
	A_PA_HEADER_TB:

A_EXPIR_DT
	


NEW MEXICO OMNICAID MMIS PRIOR AUTHORIZATION SUBSYSTEM 

REPORT SPECIFICATION

PRIOR AUTHORIZATION REMAINING UNITS BY CASE MANAGER

	Report ID: NMMA0217-RA019

	Frequency:
	Retention:
	Output Medium:
	Report Recipient:

	Weekly
	
	Refer to the FAO Report Distribution Master
	

	Description:  

This report lists number of remaining units of prior authorizations by Case Manager



	Sort Sequence(s) and Control Breaks:



	Sort Sequence:



Authorization Type
Y
Y

Case Manager Provider ID(Ascending)

Client ID (Ascending)


	Total 

N

N

     
N
N
	Page Break

Y

N


	

	Notes:  Reports Waiver Prior Authorizations. Only approved PA’s are included.  Only clients who are currently active are included.




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

    REPT:  NMMA0217-RA019                              HUMAN SERVICE DEPARTMENT                           PROCESSING TIME: 99:99:99

                                                                                                          PAGE:      ZZZ,ZZ9

                               PRIOR AUTHORIZATION REMAINING UNITS BY CASE MANAGER

      PROVIDER ID:  XXXXXXXX        PROVIDER NAME :  XXXXXXXXXXXXXXXXXXXXX

   PA ID NUM   LAST TCN          EFF DATE EXP DATE RNDR PROV LI BEG DT LI END DT SVC DESC   M1 M2 APPROVED UNT USED UNT REMAINING

   **********************************************************************************************************************************

          CLIENT ID : XXXXXXXXXXXXXX  CLIENT NAME : XXXXXXXXXXXXXXXXXXX XXXXXXXXXXXXXX X  SSN: NNNNNNNNN  DOB: MM/DD/CCYY

   XXXXXXXXXXXX NNNNNNNNNNNNNNNNN MM/DD/YY MM/DD/YY XXXXXXXX  MM/DD/YY MM/DD/YY XXXXXXXXXXX XX XX ZZZZZZZ.99 ZZZZZZZ.99 ZZZZZZZ.99

   XXXXXXXXXXXX NNNNNNNNNNNNNNNNN MM/DD/YY MM/DD/YY XXXXXXXX  MM/DD/YY MM/DD/YY XXXXXXXXXXX XX XX ZZZZZZZ.99 ZZZZZZZ.99 ZZZZZZZ.99

   XXXXXXXXXXXX NNNNNNNNNNNNNNNNN MM/DD/YY MM/DD/YY XXXXXXXX  MM/DD/YY MM/DD/YY XXXXXXXXXXX XX XX ZZZZZZZ.99 ZZZZZZZ.99 ZZZZZZZ.99

          CLIENT ID : XXXXXXXXXXXXXX  CLIENT NAME : XXXXXXXXXXXXXXXXXXX XXXXXXXXXXXXXX X  SSN: NNNNNNNNN  DOB: MM/DD/CCYY

   XXXXXXXXXXXX NNNNNNNNNNNNNNNNN MM/DD/YY MM/DD/YY XXXXXXXX  MM/DD/YY MM/DD/YY XXXXXXXXXXX XX XX ZZZZZZZ.99 ZZZZZZZ.99 ZZZZZZZ.99

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

    REPT:  NMMA0217-RA019                              HUMAN SERVICE DEPARTMENT                           PROCESSING TIME: 99:99:99

                                                                                                          PAGE:      ZZZ,ZZ9

                               PRIOR AUTHORIZATION REMAINING UNITS BY CASE MANAGER

     PROVIDER ID:  XXXXXXXX        PROVIDER NAME :  XXXXXXXXXXXXXXXXXXXXX

   PA ID NUM   LAST TCN          EFF DATE EXP DATE RNDR PROV LI BEG DT LI END DT SVC DESC   M1 M2 APPROVED UNT USED UNT REMAINING

   **********************************************************************************************************************************

          CLIENT ID : XXXXXXXXXXXXXX  CLIENT NAME : XXXXXXXXXXXXXXXXXXX XXXXXXXXXXXXXX X  SSN: NNNNNNNNN  DOB: MM/DD/CCYY

   XXXXXXXXXXXX NNNNNNNNNNNNNNNNN MM/DD/YY MM/DD/YY XXXXXXXX  MM/DD/YY MM/DD/YY XXXXXXXXXXX XX XX ZZZZZZZ.99 ZZZZZZZ.99 ZZZZZZZ.99

          CLIENT ID : XXXXXXXXXXXXXX  CLIENT NAME : XXXXXXXXXXXXXXXXXXX XXXXXXXXXXXXXX X  SSN: NNNNNNNNN  DOB: MM/DD/CCYY

   XXXXXXXXXXXX NNNNNNNNNNNNNNNNN MM/DD/YY MM/DD/YY XXXXXXXX  MM/DD/YY MM/DD/YY XXXXXXXXXXX XX XX ZZZZZZZ.99 ZZZZZZZ.99 ZZZZZZZ.99

*** END OF REPORT ***

NEW MEXICO OMNICAID MMIS PRIOR AUTHORIZATION SUBSYSTEM 

REPORT EXHIBIT

PRIOR AUTHORIZATION REMAINING UNITS BY CASE MANAGER

NMMA0217-RA019

	Column Name
	Description
	Source
	DED Number

	PROVIDER ID
	This field displays the provider at the line item who will provide the service.
	A_PA_HEADER_TB:

C_BLNG_PROV_ID
	

	PROVIDER NAME
	Provider name
	P_PROV_TB:

P_NAM
	

	CLIENT ID
	This field displays the client ID.
	B_DETAIL_TB:

B_CURR_ID
	

	CLIENT NAME
	This field displays the client name. 
	B_DETAIL_TB:

B_LAST_NAM, B_FST_NAM, 

B_MI_NAM  
	

	SSN
	Client Social Security Number
	B_DETAIL_TB:

B_SSN_NUM
	

	DOB
	Client Date of birth
	B_DETAIL_TB:

B_DOB_DT
	

	PA ID NUM
	Authorization ID
This field is assigned by the PA Subsystem. It is used to uniquely identify each prior authorization.
	A_PA_HEADER_TB:

A_ID
	

	TCN
	Transaction Control Number

This number identifies the claim that most recently updated the PA.
	A_DETAIL_TB:

C-TCN-NUM
	

	EFF DATE
	PA effective date
	A_PA_HEADER_TB:

A_EFF_DT
	

	EXPIR DATE
	PA expiration date
	A_PA_HEADER_TB:

A_EXPIR_DT
	

	RNDR PROV
	Line item rendering provider
	A_DETAIL_TB:

A_LI_RNDR_PROV_ID
	

	LI BEG DT
	Line item start date.
	A_DETAIL_TB:

A_LI_STRT_DT
	

	LI END DT
	Line item end date.
	A_DETAIL_TB:

A_LI_END_DT
	

	SVC DESC
	Service Type Code Description
	A_DETAIL_TB:

A_LI_SVC_TY_DESC
	

	M1
	Line item first modifier
	A_DETAIL_TB:

C_PROC_MOD_1ST_CD
	

	M2
	Line item second modifier
	A_DETAIL_TB:

C_PROC_MOD_2ND_CD
	

	APPROVED AMT
	Line item approved units.
	A_DETAIL_TB:

A_LI_APP_UNT_AMT
	

	USED AMOUNT
	Line item used units
	A_DETAIL_TB:

A_LI_USED_UNT_AMT
	

	REMAINING AMT
	APPROVED AMT minus USED AMOUNT.  If less than zero, report will display “exceeded.”
	Program generated
	


NEW MEXICO OMNICAID MMIS PRIOR AUTHORIZATION SUBSYSTEM

REPORT EXHIBIT

MI VIA WAIVER PA EXPENDITURE REPORT

	Report ID: NMMA0400-RA020

	Frequency:
	Retention:
	Output Medium:
	Report Recipient:

	Weekly
	
	Web
	

	Description:  

This report lists the approved, used and remaining amounts for Mi Via PAs.   


	Sort Sequence(s) and Control Breaks:



	Sort Sequence:



Authorization Type
Y
Y

PA ID


	Total 

    N
N
N
	Page Break

N
	

	Notes:  Only approved Mi Via detail lines will appear on the report.  PAs where the expiration date is less than the current date – 485 days do not appear on the report.  Only clients who are currently active are included.




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

    REPT:  NMMA0400-RA020                                  HUMAN SERVICE DEPARTMENT                                  PROCESSING TIME: 99:99:99

                                                                                                                     PAGE:      ZZ9  

      




             MI VIA WAIVER PA EXPENDITURE REPORT


PROVIDER ID:  
XXXXXXXX

PROVIDER NAME:
XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3XXXXX    


PA ID

CLIENT ID
CLIENT NAME

             LI STRT DT  LI END DT    ANNUAL AMOUNT  USED AMOUNT
REMAINING AMOUNT


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


XXXXXXXXX1X
XXXXXXXXX1XXXX
XXXXXXXXX1XXXXXXXXX2X, XXXXXXXXX1XXXXX 99/99/9999  99/99/9999  ZZZ,ZZZ,ZZ9.99  ZZZ,ZZZ,ZZ9.99 
ZZZ,ZZZ,ZZ9.99


XXXXXXXXX1X
XXXXXXXXX1XXXX
XXXXXXXXX1XXXXXXXXX2X, XXXXXXXXX1XXXXX 99/99/9999  99/99/9999  ZZZ,ZZZ,ZZ9.99  ZZZ,ZZZ,ZZ9.99 
ZZZ,ZZZ,ZZ9.99


XXXXXXXXX1X
XXXXXXXXX1XXXX
XXXXXXXXX1XXXXXXXXX2X, XXXXXXXXX1XXXXX 99/99/9999  99/99/9999  ZZZ,ZZZ,ZZ9.99  ZZZ,ZZZ,ZZ9.99 
ZZZ,ZZZ,ZZ9.99


XXXXXXXXX1X
XXXXXXXXX1XXXX
XXXXXXXXX1XXXXXXXXX2X, XXXXXXXXX1XXXXX 99/99/9999  99/99/9999  ZZZ,ZZZ,ZZ9.99  ZZZ,ZZZ,ZZ9.99 
ZZZ,ZZZ,ZZ9.99


XXXXXXXXX1X
XXXXXXXXX1XXXX
XXXXXXXXX1XXXXXXXXX2X, XXXXXXXXX1XXXXX 99/99/9999  99/99/9999  ZZZ,ZZZ,ZZ9.99  ZZZ,ZZZ,ZZ9.99 
ZZZ,ZZZ,ZZ9.99


XXXXXXXXX1X
XXXXXXXXX1XXXX
XXXXXXXXX1XXXXXXXXX2X, XXXXXXXXX1XXXXX 99/99/9999  99/99/9999  ZZZ,ZZZ,ZZ9.99  ZZZ,ZZZ,ZZ9.99 
ZZZ,ZZZ,ZZ9.99


XXXXXXXXX1X
XXXXXXXXX1XXXX
XXXXXXXXX1XXXXXXXXX2X, XXXXXXXXX1XXXXX 99/99/9999  99/99/9999  ZZZ,ZZZ,ZZ9.99  ZZZ,ZZZ,ZZ9.99 
ZZZ,ZZZ,ZZ9.99


XXXXXXXXX1X
XXXXXXXXX1XXXX
XXXXXXXXX1XXXXXXXXX2X, XXXXXXXXX1XXXXX 99/99/9999  99/99/9999  ZZZ,ZZZ,ZZ9.99  ZZZ,ZZZ,ZZ9.99 
ZZZ,ZZZ,ZZ9.99


XXXXXXXXX1X
XXXXXXXXX1XXXX
XXXXXXXXX1XXXXXXXXX2X, XXXXXXXXX1XXXXX 99/99/9999  99/99/9999  ZZZ,ZZZ,ZZ9.99  ZZZ,ZZZ,ZZ9.99 
ZZZ,ZZZ,ZZ9.99









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


TOTALS








                     ZZZ,ZZZ,ZZ9.99 ZZZ,ZZZ,ZZ9.99
ZZZ,ZZZ,ZZ9.99

                                                          *** END OF REPORT ***

NEW MEXICO OMNICAID MMIS PRIOR AUTHORIZATION SUBSYSTEM

REPORT EXHIBIT

MI VIA WAIVER PA EXPENDITURE REPORT

NMMA0400-RA020

	Column Name
	Description
	Source
	DED Number

	PROVIDER ID
	PROVIDER ID
	                 N/A
	

	PPOVIDER NAME
	PROVIDER NAME
	P_PROV_TB: P_NAM
	

	PA ID 
	Prior Authorization ID

	A_PA_HEADER_TB:

A_ID
	

	CLIENT ID
	This field displays the client ID.
	B_DETAIL_TB:

B_CURR_ID
	

	CLIENT NAME
	This field displays the client last name, first name
	B_DETAIL_TB:

B_LAST_NAM;

B_DETAIL_TB:

B_FST_NAM
	

	LI STRT DT
	The begin date of the PA line
	A_PA_DETAIL_TB: A_LI_STRT_DT
	

	LI END DT
	The end date of the PA line.
	A_PA_DETAIL_TB: A_LI_END_DT
	

	APPROVED AMOUNT
	The amount approved for the PA line.
	A_PA_DETAIL_TB:

A_LI_APP_AMT
	

	USED AMOUNT
	The amount used on the PA Line.
	A_PA_DETAIL_TB:

A_LI_USED_AMT
	

	REMAINING AMOUNT
	The amount remaining to be used on the PA line.  Approved – Used.
	Program Generated
	


This documentation is managed and provided by
Reports 7.3 – 1
Xerox for the New Mexico Medicaid contract

