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8.0 Electronic Media Capture (EMC and OCR)

8.1   Electronic Media Capture (EMC)

8.1.1   EMC Subsystem Narrative

8.1.1.1 Subsystem Overview

The OmniCaid MMIS Electronic Media Capture (EMC) Subsystem allows providers, submitters and Managed Care Organizations (MCO’s) to electronically submit MMIS claim and encounter information.  As part of the HIPAA2 project, 5010 EMC transactions will be processed by the XEROX EDI Gateway translator.  During the transition period from 4010 to 5010, from December 2011 through March, 2012, Xerox supported 4010 transaction processing via TIE, the State of New Mexico’s current EDI translator.   

8.1.1.1.6
XEROX EDI Gateway Overview
The MMIS EMC subsystem receives and logs incoming 5010 claims data transmissions from the XEROX EDI Gateway, the State of New Mexico’s EDI translator. The XEROX EDI Gateway system is available virtually 24 hours a day, 7 days a week. 

Claims are submitted in batches by claim type or “flavor” (Professional, Institutional and Dental FFS claims, Professional, Institutional and Dental Encounters, Professional and Institutional COBA Crossovers, Professional and Institutional Encounter Crossovers) to XEROX EDI in the appropriate ASC X12N 5010 837 transaction format (837I, 837P, 837D).  The claim batches are received by XEROX EDI using standard file transfer protocols and the claims validated for HIPAA compliance.  The claim batches accepted by XEROX EDI are assigned a trace number that uniquely identifies all claims in the batch and then translated into an Internal Record Layout (IRL) format and placed on the either a production or test EDI server, depending on the content of the ISA15 segment of the ISA Interchange Control Header.  

The IRL files contain all of the data in the 837 transactions, in a format that is readable by the EMC subsystem programs.  The IRL files are then placed in a folder that corresponds to either their 837 format (FFS 837P, I or D) or file contents (Encounters, Crossovers).  The MMIS retrieves the incoming IRL files using FTP, and the EMC subsystem translates the data into OmniCaid’s claims flat file format according to the business rules outlined in the EDI Medical, Institutional, Void, and Common Addenda Crosswalks.

From 10am – 10pm ET daily, claim files submitted via the XEROX EDI Gateway to the MMIS EMC subsystem on the prior day are validated by the appropriate IRL reformat program where they can be accepted or rejected and reported back to the XEROX EDI Gateway using 277CA transactions.  

The accepted batches are retained for processing by the MMIS claims preprocessing and adjudication modules on the following morning. There is no further processing of rejected batches.  See section 8.1.1.1.8 MMIS Interface below for further details.

EMC performs the following key functions for EMC claims:

· Accepting Input from XEROX EDI Gateway

· XEROX EDI Gateway to MMIS Interface

· MMIS EMC Batch Claims Preprocessing and Adjudication

Four different types of claims can be submitted electronically:

· Fee for Service Claims

· MCO Encounter Claims

· MCO Encounter Crossover Claims

· COBA Medicare Crossover Claims

Each EMC function is described individually in the paragraphs below with differences for each type noted:

8.1.1.1.7 Accepting Input from XEROX EDI Gateway

The MMIS retrieves EDI IRL files from the XEROX EDI Gateway servers  and reformats them into the corresponding internal MMIS claim record layout for input to the MMIS claims preprocessor edits and adjudication processing at the following frequency:

· 6am, 7 days per week, immediately prior to the daily EDI adjudication jobs – with the exception of FFS claims which are not adjudicated on Saturday mornings so as not to interfere with weekly payment cycle processing

· Every 2 hours from 10am thru 10pm, 7 days per week

· 7pm Friday evening,  for FFS claims only, immediately prior to the Friday evening EDI adjudication jobs

8.1.1.1.8 XEROX EDI to MMIS Interface
The MMIS reformats the EDI IRL files into NM MMIS claims records according to logic documented in the  EDI 837 Crosswalks.  See 08d-exhb for crosswalk details.  It is possible that batches of claims or individual claims can be rejected as part of the reformat process.  See 08d-exhb for a list of rejection reasons.  The rejections are also documented in the NMMW837X-RW001, NMMW837P-RW001, NMMW837I-RW001, and NMMW837D-RW001 reports. See 08d-4repts for details of those reports.  These reports are available on COLD.  
If a claim is accepted by the reformat process, then NM MMIS flat file claims records are produced, and placed in files that will be processed by the next scheduled set of batch EMC claims preprocessing and adjudication jobs.  Accepted and rejected claims are reported back to XEROX EDI via 277CA IRL records produced out of  the reformat process.  XEROX EDI takes the 277CA IRL files and creates 277CA X12N transactions and posts them to the submitter’s mailbox which is accessible either via the XEROX EDI Online website or the EDI Gateway DMZ siter, depending on the submitter’s preferred method of 837 submission.

The XEROX EDI translator can accept a maximum of 5,000 claims per batch. Multiple batches can be submitted in a file up to an Omnicaid limit of 99,999 records per batch.  CMS-1500 flavor claims can have up to 50 line items.  UB flavor claims can have up to 999 lines.
8.1.1.19 MMIS  EMC Batch Claims Preprocessing and Adjudication 

The XEROX EDI EMC interface with MMIS enables the reformatted claims transactions to load directly into the MMIS during the EMC preprocessing and adjudication jobs.  At that point they are assigned TCNs.  Each morning the daily EMC claims preprocessor assigns a batch number and builds a unique 17 character OmniCaid TCN for each claim in the EMC batch in the following manner:

· 1st character – TCN Media source code = ‘2’ – Crossover, ‘3’ – FFS, ‘5’ – Encounter

· 2nd-6th characters – TCN Julian date = Current date in YYDDD format

· 7th – 11th characters – TCN Batch Number = the next available EMC batch number for the Julian date.  For each EMC batch header record it encounters or when the number of claims in a batch exceeds 99,999, the system assigns the next sequential batch number that is available for the Julian date.  The last used batch number for a Julian date is stored on EMC (subsystem code = W) system parameter number 3110.  When the system detects the new Julian date each morning, the system resets the starting EMC batch number to 00001.  The batch number is incremented sequentially for each new batch processed during that day and parameter 3110 is updated with the last batch number used.

· 12th-17th characters – TCN sequence number = sequentially incremented for each claim in a batch up to 99,999.

Each flavor of converted 837 file is processed by the MMIS separately and reported on either the NMMW4005 – RW020 – EMC Claim Accepted Report or the NMMW4005 – RW021 – EMC Claim Rejected Report.  The MMIS verifies that the actual number of valid claims received in a batch and translated from the IRL to MMIS claims format, matches the number of claims reported in the batch’s IRL trailer.  Whenever the actual translated claims counts and the claims count reported in the IRL trailer for the batch do not match, the MMIS rejects all claims in the batch and reports the batch on the NMMW837X-RW001  – EDI 837X Claims Errors report.  
The EMC responses for submitted claims are compiled into a daily Accepted/Rejected report. There are three reports retained by COLD.  They are listed as follows:

· the Claim Summary Report NMMW4100-RW001

· the Claim Accepted Report NMMW4005-RW020

· the Claim Rejected Report NMM4005-RW021

8.1.1.2 Additional Encounter Processing

Encounters are processed the same as fee for service claims but with a batch document type of “E” = Encounter.  They are subjected to editing and posting of exceptions  based on the exception codes that have been dispositioned to post for batch document type = E.  The exception codes applied to encounter claims are set up with dispositions of pay, pay and report, deny and report, and deny.   As a result, encounter claims will always end up with a claim status of to-be-paid or to-be-denied.  They should never be suspended in the New Mexico Omnicaid MMIS or reviewed using the claim correction windows.

Two versions of the RC070/071 paid or denied flat files and the RC072 Encounter Adjudication Summary report are produced daily, one version of the file and report for 837 encounters and another for NCPDP encounters, and posted to the DMZ server.  The 837 file and report is posted to the MCO’s Encounter Reports/Non Drug folder, and the NCPDP file and report is posted to the MCO’s Encounter Reports/Drug folder.  For details of the content of the RC070/071 paid or denied flat files, refer to the Interface section of Chapter 8, and for the RC072 Encounter Adjudication Summary report details, refer to the report section of Chapter 8. 

Details of how drug encounters are processed can be found in the narrative section of Chapter 13.

8.1.2   OCR Subsystem Narrative

8.1.2.1   Subsystem Overview

The OmniCaid Optical Character Recognition (OCR) Subsystem allows provider-submitted paper claims to be electronically processed and submitted to the MMIS claims processor.  The MMIS OCR subsystem receives batch file transmissions from FormWorks, the vendor-supplied OCR software that provides the ability to scan paper claims using optical character recognition technology, capturing the data to electronic files and applying a number of business rule edits before forwarding the files to the New Mexico server to be picked up for MMIS OCR processing.  Batch-submitted claim files are retrieved daily from the New Mexico server by the MMIS OCR subsystem using standard file transfer protocols. Incoming file transmissions are retained in sequential order and are processed by the MMIS OCR preprocessor, which converts the data received into the MMIS standard claims format.

The paper claims are batched and then scanned, using software that recognizes characters on the standard UB-04 and CMS-1500 claims forms and converts these characters to electronic data. Using an agreed upon set of business rules, FormWorks reformats the data into a specified record format, applying defined field edits, converting data as needed, and supplying constant field values where appropriate.  These files are then placed on the server for retrieval by the OmniCaid processing.

OmniCaid OCR processing executes once daily to retrieve the files from the server and convert the data to standard on-line claims.  The retrieved files are stored and retained for future reference.  The OCR preprocessor program reads the retrieved file and builds a flat file that is in the format required by the claims adjudication program.  This flat file then becomes input to the daily MMIS claims adjudication run which will adjudicate the claims and add them to the on-line MMIS claims table.  The preprocessor creates a report of accepted and rejected batches. 

Each OCR function is described individually in the paragraphs below.  

8.1.2.2  Accepting Inputs

Paper claims that have been scanned and translated into an OmniCaid format by FormWorks are placed on the server to be retrieved to the XEROX mainframe using standard file transfer protocol.   

Record formats for the input to the MMIS OCR preprocessor:

· 350 byte WFW30050  CMS-1500 data.  Up to 50 lines can be sent for one claim.

· 500 byte WFW30150  UB-04 data.  Up to 999 lines can be sent for one claim.
8.1.2.3  Populating MMIS Specific Codes

Some codes and numbers are required in the MMIS standard claims record which are not available on the paper claim.  Some of these are added during the processing by the FormWorks software.  Others are added by the OmniCaid preprocessor.    

8.1.2.4  Interface with MMIS

The OCR preprocessor routine accepts the data from FormWorks and reformats the data using the MMIS flat file format for its output.  The reformatted transaction will be added into the MMIS by the MMIS adjudication process. Once the transaction is loaded into the MMIS, the MMIS processes the transaction using the normal claims processes.

8.1.2.5  Reports

The OCR preprocessor audit report will be available for review using the normal report distribution process.  The report contains the accepted and rejected data at batch level.

8.1.3   X277CA Claims Acknowledgment Narrative

8.1.3.1   Subsystem Overview

The ASC X12 Health Care Claim Acknowledgement (277) implementation guide

is a business application level acknowledgement for the ASC X12 Health Care

Claim (837) transaction(s). This acknowledges the validity and acceptability of

the claims at the pre-processing stage.

Claims are pre-processed to determine whether or not to introduce them into

the adjudication system. This pre-adjudication process is performed so claims

that are incorrectly formatted or missing information can be corrected and resubmitted

by the provider. The 277CA transaction contains codes which identify whether or not the batch and/or claims are accepted or rejected for adjudication and identify the errors found during pre-processing. The transaction is returned to the 837 submitter via the EDI Gateway. 

The 277CA transaction is the only notification of pre-adjudication claim status.

Claims failing the pre-adjudication editing process are not forwarded to the claims

adjudication system and therefore are never reported in the ASC X12 Health

Care Claim Payment/Advice (835). Claims passing the pre-adjudication editing process are forwarded to the claims adjudication system and handled according to claims processing guidelines.

8.1.3.2  Reports

The X277CA audit reports will be available for review using the normal report distribution process.  The RW092 report contains the accepted and rejected data at claim level for each submitter and provider. The RW093 report shows summary totals for each submitter.
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