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8.3  Electronic Media Capture Subsystem Reporting Functionality

EMC includes the reports listed below:

· NMMW1500 – RW090 – EMC Claim Accepted/Rejection Report

· NMMW1500 – RW091 – EMC Daily Transaction Detail Report

· NMMW837* - RW001 - EDI 837* Claims Errors

· NMMC6500  – RC063 – PDCS Claims Update Error Report/PDCS Claims Total

· NMMC0041  – RC072 – Encounter Adjudication Cycle Summary Report

· NMMC004F  – RC072 – FFS Adjudication Cycle Summary Report
· NMMW4005 – RW020 – EMC Claim Accepted Report

· NMMW4005 – RW021 – EMC Claim Rejected Report

· NMMW4100 – RW001 – EMC Claim Summary Report

· NMMW277A - RW092 - X277 Claim Acknowledgment Detail Report

· NMMW277A - RW093 - X277 Claim Acknowledgment Summary Report

· NMMW277A - RW094 - X277 Claim Acknowledgment Summary Report

· NMMW277R - RW095 - X277CA Rejects Report

OCR includes the report(s) listed below:

· NMMW3000 – RW030 – Audit report for OCR preprocessing – CMS-1500

· NMMW3300 – RW030 – Audit report for COCR preprocessing – CMS-1500
· NMMW3010 - RW030 - Audit report for OCR preprocessing – UB-04
· NMMW3020 - RW030 - Audit report for OCR preprocessing – Dental
· NMMW3320 - RW030 - Audit report for COCR preprocessing – Dental
The reports are presented individually in the following pages.
NEW MEXICO OMNICAID MMIS CLAIMS SUBSYSTEM

REPORT SPECIFICATION

EMC CLAIM ACCEPTED/REJECTION REPORT

	Report ID: NMMW1500-RW090

	Frequency:

	Retention:
	Output Medium:
	Report Recipient:

	Daily
	5 days
	Refer to the FAO Report Distribution Master
	

	Description:

This report contains the claims data for the accepted/rejected claims in the Claim Accepted/Rejection summary report.



	Sort Sequence(s) and Control Breaks



	 Sort Sequence:

 Provider #


	Total 

Y


	Page Break

Y
	

	Notes:

N/A


                



         NEW MEXICO MEDICAID MANAGEMENT INFORMATION SYSTEM

 PROCESSING DATE: 99/99/9999

REPT:
NMMW1500-RW090



        HUMAN SERVICES DEPARTMENT


 PROCESSING TIME : 99:99:99














            PAGE: 99999







   EMC FFS CLAIM ACCEPTED/REJECTION REPORT OR EMC ENCOUNTER CLAIM ACCEPTED/REJECTION REPORT


                                                                        AS OF 99/99/9999 

INPUT FILE DATA:  XXXXXXXX.XXX  XXXXXXXX







PROVIDER NO:  99999999X

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

* ACCEPTED CLAIMS *

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

BAT
PATIENT

************CLIENT***********************
DATES OF SVC

           TOTAL

TRANSACTION

TY
ACCT#

NAME


ID

FROM

TO
DIAG
  CHARGES
CONTROL NUMBER

___
___________
__________________________________
_______
________
      ________
_________  __________
________________

9
999999999999
XXXXXXXXXXXXXXXXXXXXXXXXX  X9999999999999
99999999
      99999999
XXXXXXXXXX $999,999.99
9999999999999999

9
999999999999
XXXXXXXXXXXXXXXXXXXXXXXXX  X999999
9999999
99999999
      99999999
XXXXXXXXXX $999,999.99
9999999999999999











TOTAL CHARGES REJECTED:     $99.99











TOTAL CLAIMS REJECTED:         999











TOTAL CHARGES:  

   $99.99











TOTAL CLAIMS:  

      999

                                                                      ***   END OF REPORT   ***

                



         NEW MEXICO MEDICAID MANAGEMENT INFORMATION SYSTEM

 PROCESSING DATE: 99/99/9999

REPT:
NMMW1500-RW090



        HUMAN SERVICES DEPARTMENT


 PROCESSING TIME : 99:99:99














            PAGE: 99999







   EMC FFS CLAIM ACCEPTED/REJECTION REPORT OR EMC ENCOUNTER CLAIM ACCEPTED/REJECTION REPORT


                                                                        AS OF 99/99/9999 

INPUT FILE DATA:  XXXXXXXX.XXX  XXXXXXXX







PROVIDER NO:  99999999X

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

* REJECTED CLAIMS *

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

BAT
PATIENT

************CLIENT***********************
DATES OF SVC

           TOTAL

TRANSACTION

TY
ACCT#

NAME


ID

FROM

TO
DIAG
  CHARGES
CONTROL NUMBER

___
___________
__________________________________
_______
________
      ________
_________  __________
________________

9
999999999999
XXXXXXXXXXXXXXXXXXXXXXXXX  X9999999999999
99999999
      99999999
XXXXXXXXXX $999,999.99
9999999999999999

9
999999999999
XXXXXXXXXXXXXXXXXXXXXXXXX  X999999
9999999
99999999
      99999999
XXXXXXXXXX $999,999.99
9999999999999999











TOTAL CHARGES REJECTED:     $99.99











TOTAL CLAIMS REJECTED:         999











TOTAL CHARGES:  

   $99.99











TOTAL CLAIMS:  

      999

                                                                     ***   END OF REPORT   ***

	NEW MEXICO OMNICAID MMIS CLAIMS SUBSYSTEM 

REPORT EXHIBIT

	EMC CLAIM ACCEPTED/REJECTION REPORT

	NMMW1500-RW090

	

	Column Name
	Description
	Source
	DED Number

	
	***  ACCEPTED CLAIMS  ***
	
	

	AS OF
	As of Date
The current system date.
	Program Generated
	

	INPUT FILE DATA 
	The file name of the input file.
	Program Generated
	

	PROVIDER NO
	Pay To Provider Number

The number of the provider or group who is to receive payment.  The pay to provider is not necessarily the same as the provider who performed the service.
	C_HDR_TB: C_BLNG_PROV_ID


	0403

	BAT TY
	Indicates what type of claim the batch is for.
	C_HDR_TB:

C_HDR_TY_CD
	1031

	PATIENT ACCT #
	Medical Record Number
The number assigned to the patient's medical/health record by the provider.  BUSINESS RULES:
For UB-04 claim, it is “Medical Record No.” (box 23).
	C_HDR_TB: C_HDR_PAT_ACCT_NUM


	1016

	CLIENT NAME
	Client Name
The system uses this attribute for the client's name.

	C_HDR_TB:

B_LAST_NAM

B_FST_NAM
	0639

0637

	CLIENT ID
	Client Identification
The client id submitted by the provider on the claim.
	C_HDR_TB:

B_ALT_ID
	0535

	DATES OF SVCFROM
	Date Service First
The first date of service on the claim.
	C_HDR_TB: C_HDR_SVC_FST_DT
	1022

	DATES OF SVC TO
	Date Service Last
	C_HDR_TB: C_HDR_SVC_LST_DT
	1023

	DIAG
	Diagnosis Code
The diagnosis code identifies a specific medical condition.  This attribute represents the diagnosis code as presented by the International Classification of Diseases Clinical Modification (ICD-CM).
	C_HDR_DIAG_TB: R_DIAG_CD
	1756

	TOTAL CHARGES
	The total submitted charge for the claim.
	C_HDR_TB: C_TOT_CHRG_AMT
	1025

	TRANSACTION CONTROL NUMBER
	Transaction Control Number
This number uniquely identifies the claim.
	C_HDR_TB:

C_TCN_NUM
	1024

	TOTAL CHARGES ACCEPTED
	Summation of Charges accepted for the provider listed.
	Program Generated
	

	TOTAL CLAIMS ACCEPTED
	Number of claims accepted for the provider listed.
	Program Generated
	

	TOTAL CHARGES
	Summation of charges for all accepted and rejected claims
	Program Generated
	

	TOTAL CLAIMS
	Total number of claims accepted and rejected
	Program Generated
	

	
	***  REJECTED CLAIMS  ***
	
	

	AS OF
	As of Date
The current system date.
	Program Generated
	

	INPUT FILE DATA 
	The file name of the input file.
	Program Generated
	

	PROVIDER NO
	Pay To Provider Number

The number of the provider or group who is to receive payment.  The pay to provider is not necessarily the same as the provider who performed the service.
	C_HDR_TB: C_BLNG_PROV_ID
	0403

	BAT TY
	Indicates what type of claim the batch is for.
	C_HDR_TB:

C_HDR_TY_CD
	1031

	PATIENT ACCT #
	Medical Record Number
The number assigned to the patient's medical/health record by the provider.  BUSINESS RULES:
For UB-04 claim, it is “Medical Record No.” (box 23).
	C_HDR_TB: C_HDR_PAT_ACCT_NUM
	1016

	CLIENT NAME
	Client Name
The system uses this attribute for the client's name.

	C_HDR_TB: 

B_LAST_NAM

B_FST_NAM
	0639

0637

	CLIENT ID
	Client Identification
The client id submitted by the provider on the claim.
	C_HDR_TB: 

B_ALT_ID
	0535

	DATES OF SVCFROM
	Date Service First
The first date of service on the claim.
	C_HDR_TB: C_HDR_SVC_FST_DT
	1022

	DATES OF SVC TO
	Date Service Last.
	C_HDR_TB: C_HDR_SVC_LST_DT
	1023

	DIAG
	Diagnosis Code
The diagnosis code identifies a specific medical condition.  This attribute represents the diagnosis code as presented by the International Classification of Diseases Clinical Modification (ICD-CM).
	C_HDR_DIAG_TB: R_DIAG_CD
	1756

	TOTAL CHARGES
	The total submitted charge for the claim.
	C_HDR_TB: C_TOT_CHRG_AMT
	1025

	REJECTION LOCATION / REASON
	Explanation of the rejection
	Program Generated
	

	TOTAL CHARGES REJECTED
	Summation of charges rejected for the provider listed.
	Program Generated
	

	TOTAL CLAIMS REJECTED
	Number of claims rejected for the provider listed.
	Program Generated
	

	TOTAL CHARGES
	Summation of all charges accepted and rejected for the provider listed.
	Program Generated
	

	TOTAL CLAIMS
	Number of all claims accepted and rejected for the provider listed.
	Program Generated
	


 NEW MEXICO OMNICAID MMIS CLAIMS SUBSYSTEM 

REPORT SPECIFICATION

EMC DAILY TRANSACTION DETAIL REPORT

	Report ID: NMMW1500-RW091

	Frequency:


Daily



	Description: 

This report contains the EMC daily transaction detail report.



	Sort Sequence(s) and Control Breaks:



	Sort Sequence:



Authorization Type
Y
Y

Provider #


	Total 

    Y
N
N
	Page Break

Y
	

	Notes:

N/A




                  



        NEW MEXICO MEDICAID MANAGEMENT INFORMATION SYSTEM

PROCESSING DATE  99/99/9999

REPT: NMMW1500-RW091


               HUMAN SERVICES DEPARTMENT



PROCESSING TIME  99:99:99



  PAGE   99999






                       EMC DAILY TRANSACTION DETAIL REPORT

       AS OF 99/99/9999

                      TRXN       TRXN    RESPONSE  ELAPSED                      BATCH 

         PROV ID      DATE       TIME      TIME      TIME        CLIENT         TYPE       RESULT     AUTH NUM           TCN

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

  XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX  XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX  XXXXXXXXXXXXXXXXXXXXX  XX  99999-9999  (999)999-9999

         XXXXXXXX  99/99/9999  99:99:99            99:99:99  99999999999999  XXXXXXXXXX  XXXXXXXXXX  XXXXXXXXXXX  99999999999999999 


         XXXXXXXX  99/99/9999  99:99:99            99:99:99  99999999999999  XXXXXXXXXX  XXXXXXXXXX  XXXXXXXXXXX  99999999999999999

  XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX  XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX  XXXXXXXXXXXXXXXXXXXXX  XX  99999-9999  (999)999-9999

         XXXXXXXX  99/99/9999  99:99:99            99:99:99  99999999999999  XXXXXXXXXX  XXXXXXXXXX  XXXXXXXXXXX  99999999999999999

         XXXXXXXX  99/99/9999  99:99:99            99:99:99  99999999999999  XXXXXXXXXX  XXXXXXXXXX  XXXXXXXXXXX  99999999999999999

         XXXXXXXX  99/99/9999  99:99:99            99:99:99  99999999999999  XXXXXXXXXX  XXXXXXXXXX  XXXXXXXXXXX  99999999999999999

  XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX  XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX  XXXXXXXXXXXXXXXXXXXXX  XX  99999-9999  (999)999-9999

         XXXXXXXX  99/99/9999  99:99:99            99:99:99  99999999999999  XXXXXXXXXX  XXXXXXXXXX  XXXXXXXXXXX  99999999999999999

         XXXXXXXX  99/99/9999  99:99:99            99:99:99  99999999999999  XXXXXXXXXX  XXXXXXXXXX  XXXXXXXXXXX  99999999999999999

              



        NEW MEXICO MEDICAID MANAGEMENT INFORMATION SYSTEM

PROCESSING DATE  99/99/9999

REPT: NMMW1500-RW091


               HUMAN SERVICES DEPARTMENT



PROCESSING TIME  99:99:99



  PAGE   99999






                        EMC DAILY TRANSACTION DETAIL REPORT

                                 AS OF 99/99/9999

	TRXN TYPE
	05 SEC
	10 SEC
	15 SEC
	20 SEC
	25 SEC
	30 SEC
	35 SEC
	40 SEC
	45 SEC
	>45 SEC

	
	
	
	
	
	
	
	
	
	
	

	XXXXX
	999,999
	999
	999
	999
	999
	999
	999
	999
	999
	999

	XXXXX
	999,999
	999
	999
	999
	999
	999
	999
	999
	999
	999

	XXXXX
	999,999
	999
	999
	999
	999
	999
	999
	999
	999
	999

	XXXXX
	999,999
	999
	999
	999
	999
	999
	999
	999
	999
	999

	XXXXX
	999,999
	999
	999
	999
	999
	999
	999
	999
	999
	999

	XXXXX
	999,999
	999
	999
	999
	999
	999
	999
	999
	999
	999

	XXXXX
	999,999
	999
	999
	999
	999
	999
	999
	999
	999
	999

	XXXXX
	999,999
	999
	999
	999
	999
	999
	999
	999
	999
	999

	XXXXX
	999,999
	999
	999
	999
	999
	999
	999
	999
	999
	999

	XXXXX
	999,999
	999
	999
	999
	999
	999
	999
	999
	999
	999

	XXXXX
	999,999
	999
	999
	999
	999
	999
	999
	999
	999
	999

	XXXXX
	999,999
	999
	999
	999
	999
	999
	999
	999
	999
	999

	XXXXX
	999,999
	999
	999
	999
	999
	999
	999
	999
	999
	999

	XXXXX
	999,999
	999
	999
	999
	999
	999
	999
	999
	999
	999

	XXXXX
	999,999
	999
	999
	999
	999
	999
	999
	999
	999
	999

	XXXXX
	999,999
	999
	999
	999
	999
	999
	999
	999
	999
	999

	XXXXX
	999,999
	999
	999
	999
	999
	999
	999
	999
	999
	999

	XXXXX
	999,999
	999
	999
	999
	999
	999
	999
	999
	999
	999

	XXXXX
	999,999
	999
	999
	999
	999
	999
	999
	999
	999
	999

	XXXXX
	999,999
	999
	999
	999
	999
	999
	999
	999
	999
	999

	XXXXX
	999,999
	999
	999
	999
	999
	999
	999
	999
	999
	999

	XXXXX
	999,999
	999
	999
	999
	999
	999
	999
	999
	999
	999

	XXXXX
	999,999
	999
	999
	999
	999
	999
	999
	999
	999
	999

	XXXXX
	999,999
	999
	999
	999
	999
	999
	999
	999
	999
	999

	XXXXX
	999,999
	999
	999
	999
	999
	999
	999
	999
	999
	999

	XXXXX
	999,999
	999
	999
	999
	999
	999
	999
	999
	999
	999

	XXXXX
	999,999
	999
	999
	999
	999
	999
	999
	999
	999
	999

	XXXXX
	999,999
	999
	999
	999
	999
	999
	999
	999
	999
	999

	
	
	
	
	
	
	
	
	
	
	

	TOTAL
	999,999,999
	999,999
	999,999
	999,999
	999,999
	999,999
	999,999
	999,999
	999,999
	999,999

	
	
	
	
	
	
	
	
	
	
	



***TOTAL NUMBER OF PROVIDERS REPORTED:
999,999

                                                             ***   END OF REPORT   ***

	NEW MEXICO OMNICAID MMIS CLAIMS SUBSYSTEM 

REPORT EXHIBIT

	EMC DAILY TRANSACTION DETAIL REPORT

	NMMW1500-RW091

	

	Column Name
	Description
	Source
	DED Number

	AS OF
	System Date 
	Program Generated
	

	PROV ID
	Pay To Provider Number

The number of the provider or group who is to receive payment.  The pay to provider is not necessarily the same as the provider who performed the service.
	C_HDR_TB: C_BLNG_PROV_ID
	0403

	TRXN DATE
	The date the transaction was entered
	Program Generated
	

	TRXN TIME
	Transaction time stamp
	Program Generated
	

	RESPONSE TIME
	Time the processing began
	Program Generated
	

	ELAPSED TIME
	Time difference between the program call and actual processing.
	Program Generated
	

	CLIENT
	Client Identification
The client id submitted on the claim.
	C_HDR_TB: 

B_ALT_ID
	0535

	BATCH TYPE
	A valid value of what type of transaction the claim form was (ex.  -  accepted, rejected, reversed etc.)
	Program Generated
	

	RESULT
	Message indicating the results of the transmission.
	Program Generated
	

	AUTH NUM


	Prior Authorization ID


	C_HDR_TB: 

A_IDC_HDR_TB
	1024

	TCN
	Transaction Control Number
	C_HDR_TB: 

C_TCN_NUM
	

	PROVIDER NAME
	Pay To Provider Name

The name of the pay to provider or group who is to receive payment.
	PROV_DR_TB: 

P_NAM
	1589

	PROVIDER ADDRESS
	Provider Address Line 1
The first address line.
	P_ADD_RS_TB: 

P_LINE1_AD
	1507

	PROVIDER CITY
	Provider Address City
The address city.
	P_ADD_RS_TB: 

P_CITY_NAM
	1506

	PROVIDER STATE
	Provider Address State
	P_ADD_RS_TB: 

P_ST_CD
	2638

	PROVIDER ZIP CODE
	Provider Address Zip Code
	P_ADD_RS_TB: 

P_ZIP_5

P_ZIP_4
	1510

1511

	PROVIDER PHONE NUMBER
	Provider Phone Number
	P_ADD_RS_TB: 

P_PHON_NUM
	1610

	PAGE 2 – TRANSACTION RECAP
	
	
	

	TRXN TYPE
	A valid value of what type of transaction the claim form was (ex.  -  CMS-1500, UB-04, DENTAL etc.)
	Program Generated
	

	05 SEC
	Number of transaction with 00 to 05 seconds response.
	Program Generated
	

	10 SEC
	Number of transaction with 06 to 10 seconds response.
	Program Generated
	

	15 SEC
	Number of transaction with 11 to 15 seconds response.
	Program Generated
	

	20 SEC
	Number of transaction with 16 to 20 seconds response.
	Program Generated
	

	25 SEC
	Number of transaction with 21 to 25 seconds response.
	Program Generated
	

	30 SEC
	Number of transaction with 26 to 30 seconds response.
	Program Generated
	

	35 SEC
	Number of transaction with 31 to 35 seconds response.
	Program Generated
	

	40 SEC
	Number of transaction with 36 to 40 seconds response.
	Program Generated
	

	45 SEC
	Number of transaction with 41 to 45 seconds response.
	Program Generated
	

	>45 SEC
	Number of transaction with greater than a 45 seconds response.
	Program Generated
	

	TOTAL
	Total number of the transactions.
	Program Generated
	

	TOTAL NUMBER OF PROVIDERS REPORTED
	Number of providers aggregated into this report.
	Program Generated
	


NEW MEXICO OMNICAID MMIS CLAIMS SUBSYSTEM

REPORT SPECIFICATION

EDI 837* CLAIMS ERRORS

	Report ID: NMMW837*-RW001

	Frequency:

	Retention:
	Output Medium:
	Report Recipient:

	Daily
	5 days
	Refer to the FAO Report Distribution Master
	

	Description:

This report lists the sort key/trace number and error messages generated during X837 pre-processing. 



	Sort Sequence(s) and Control Breaks



	 Sort Sequence:

XCN


	Total 

Y


	Page Break

Y
	

	Notes:

N/A


1                                        NEW MEXICO MEDICAID MANAGEMENT INFORMATION SYSTEM               PROCESSING DATE:  12/12/2011

 REPT:  NMMWXXXX-RW001                                HUMAN SERVICES DEPARTMENT                          PROCESSING TIME:  14:08:55

                                                                                                                    PAGE:        1

0                                                       EDI XXXX CLAIMS ERRORS

0SORT KEY / TRACE NUMBER / SUBMITTER                           ERROR TEXT
XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX                    XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX

0ERRORS DETECTED:           0

0                                                       *** END OF REPORT ***

NEW MEXICO OMNICAID MMIS CLAIMS SUBSYSTEM

REPORT EXHIBIT

EMC CLAIM SUMMARY REPORT

NMMW837*-RW001

	Column Name
	Description
	Source
	DED Number

	XXXX
	EDI transaction type
	837P, 837I or 837D
	

	SORT KEY/TRACE NUMBER
	EDI Trace number
	X837*-ACS-EDI-TRACE-NUM
	

	SUBMITTER
	Submitter ID from claim
	X837*- HDR-FILE-ISA-SENDER. If W837I-HDR-FILE-ISA-SENDER = ‘COBA’, submitter ID is COBA.  IF X837*-TX-TYP-CD = ‘RP’, submitter ID will be W837I-000-C-MC-PROV-ID. 
	

	
	
	
	

	ERROR TEXT
	Error message text
	Program generated
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


NEW MEXICO OMNICAID MMIS CLAIMS SUBSYSTEM 

REPORT SPECIFICATION

 PDCS CLAIMS UPDATE ERROR REPORT/PDCS CLAIMS TOTAL

	Report ID: NMMC6500-RC063

	Frequency:

	Retention:
	Output Medium:
	Report Recipient:

	Daily


	30 days
	Refer to the FAO Report Distribution Master
	

	Description:

The PDCS Claim Update Error Report and PDCS Claims Total are produced daily by the PDCS/MMIS interface program. The PDCS Claim Update Error Report lists any edit errors that were detected when transferring the PDCS claims to the MMIS active claims database. The PDCS Claims Total part of the report shows total claim amounts and counts, as well as a net total payment amount. Totals are printed separately for paid and denied claims. The net totals from this report are balanced back to the daily totals for pharmacy claims on the Preliminary Payment Summary.



	Sort Sequence(s) and Control Breaks

	Sort Sequence:
PDCS TCN 


	Total 

N


	Page Break

N


	

	Notes:    

N/A

                        


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

   REPT:  NMMC6500-RC063                               HUMAN SERVICES DEPARTMENT                       PROCESSING TIME:  99:99:99

                                                                                                                  PAGE:  ZZZZZZ9

                                                    PDCS CLAIM UPDATE ERROR REPORT

                                                           AS OF 99/99/9999

      NABP        NPI    TRANSACTION CNTRL

    NUMBER      NUMBER        NUMBER        MCO           RECIPIENT NAME                 ERROR DESCRIPTION

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

  XXXXXXXXXXX XXXXXXXXXX XXXXXXXXXXXXXXXXX   X  XXXXXXXXXXXXXXXXXXXX XXXXXXXXXXXX X XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX

  XXXXXXXXXXX XXXXXXXXXX XXXXXXXXXXXXXXXXX   X  XXXXXXXXXXXXXXXXXXXX XXXXXXXXXXXX X XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX

  XXXXXXXXXXX XXXXXXXXXX XXXXXXXXXXXXXXXXX   X  XXXXXXXXXXXXXXXXXXXX XXXXXXXXXXXX X XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX

  XXXXXXXXXXX XXXXXXXXXX XXXXXXXXXXXXXXXXX   X  XXXXXXXXXXXXXXXXXXXX XXXXXXXXXXXX X XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX

  XXXXXXXXXXX XXXXXXXXXX XXXXXXXXXXXXXXXXX   X  XXXXXXXXXXXXXXXXXXXX XXXXXXXXXXXX X XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX

  XXXXXXXXXXX XXXXXXXXXX XXXXXXXXXXXXXXXXX   X  XXXXXXXXXXXXXXXXXXXX XXXXXXXXXXXX X XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX

  XXXXXXXXXXX XXXXXXXXXX XXXXXXXXXXXXXXXXX   X  XXXXXXXXXXXXXXXXXXXX XXXXXXXXXXXX X XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX

  XXXXXXXXXXX XXXXXXXXXX XXXXXXXXXXXXXXXXX   X  XXXXXXXXXXXXXXXXXXXX XXXXXXXXXXXX X XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX

  XXXXXXXXXXX XXXXXXXXXX XXXXXXXXXXXXXXXXX   X  XXXXXXXXXXXXXXXXXXXX XXXXXXXXXXXX X XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX

  XXXXXXXXXXX XXXXXXXXXX XXXXXXXXXXXXXXXXX   X  XXXXXXXXXXXXXXXXXXXX XXXXXXXXXXXX X XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX

  XXXXXXXXXXX XXXXXXXXXX XXXXXXXXXXXXXXXXX   X  XXXXXXXXXXXXXXXXXXXX XXXXXXXXXXXX X XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX

  XXXXXXXXXXX XXXXXXXXXX XXXXXXXXXXXXXXXXX   X  XXXXXXXXXXXXXXXXXXXX XXXXXXXXXXXX X XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX

  XXXXXXXXXXX XXXXXXXXXX XXXXXXXXXXXXXXXXX   X  XXXXXXXXXXXXXXXXXXXX XXXXXXXXXXXX X XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX

  XXXXXXXXXXX XXXXXXXXXX XXXXXXXXXXXXXXXXX   X  XXXXXXXXXXXXXXXXXXXX XXXXXXXXXXXX X XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX

  XXXXXXXXXXX XXXXXXXXXX XXXXXXXXXXXXXXXXX   X  XXXXXXXXXXXXXXXXXXXX XXXXXXXXXXXX X XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX

                                                      ***   TOTAL REJECTED CLAIMS =     ZZZZZ9

                                                      ***   TOTAL ACCEPTED CLAIMS =     ZZZZZ9

                                                      ***   END OF REPORT   ***

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

   REPT:  NMMC6500-RC063                               HUMAN SERVICES DEPARTMENT                       PROCESSING TIME:  99:99:99

                                                                                                                  PAGE:  ZZZ,ZZ9

                                                          PDCS CLAIMS TOTALS

                                                           AS OF 99/99/9999

                                 ------------- PAID ------------     ------------ DENIED -----------

                                       COUNT              AMOUNT           COUNT              AMOUNT

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

      XX/XX/XXXX TOTALS

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

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

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

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

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

      XX/XX/XXXX TOTALS

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

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

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

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

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

        OVERFLOW TOTALS

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

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

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

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

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

         OVERALL TOTALS

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

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

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

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

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

                                                      ***   END OF REPORT   ***

	NEW MEXICO OMNICAID MMIS CLAIMS SUBSYSTEM

REPORT EXHIBIT

	PDCS CLAIMS UPDATE ERROR REPORT/PDCS CLAIMS TOTAL

	NMMC6500-RC063

	

	Column Name
	Description
	Source
	DED Number

	AS OF
	Batch Adjudication Cycle date
	System Parameter
	

	NABP NUMBER
	Provider’s National Board of Pharmacists Number
	PDCS-INTERFACE -FLAT FILE
	

	NPI NUMBER
	National Provider Identificaton Number
	PDCS- P-SVC-PHARM-ALT-ID
	NPI NUMBER

	TRANSACTION CONTROL NUMBER
	The PDCS Transaction Control Number formatted:

   Batch Date

   Claim input medium

   Document number

   Line number

   Claim Identifier
	PDCS-INTERFACE -FLAT FILE

PDCS-JULIAN-DATE

PDCS-CLM-INPUT-MEDIUM-IND

PDCS-DOCUMENT-NUMBER

PDCS-LINE-NUMBER

PDCS-CLAIM-IDENTIFIER
	

	MCO INDICATOR
	Code to indicate the MCO for the Encounters.
	Program Generated depending on value from PDCS-R-PLAN-ID
	

	RECIPIENT NAME
	The PDCS Recipient name

   Last name

   First name

   Middle initial
	PDCS–INTERFACE-FLAT-FILE

PDCS-RECIP-LAST-NAME

PDCS-RECIP-FIRST-NAME

PDCS-RECIP-MIDDLE-INIT
	

	ERROR DESCRIPTION
	Description of the error that caused the PDCS to be bypassed
	Program Generated
	

	PAID COUNT
	Count of paid PDCS claims, by original void, replacement and the total of those three. There is a separate count for the encounter claims.
	Program Generated


	

	PAID AMOUNT
	The amount of paid PDCS claims, by original void, replacement and the total of those three. There is a separate amount for the encounter claims.
	Program Generated
	

	DENIED COUNT
	Count of denied PDCS claims, by original void, replacement and the total of those three. There is a separate count for the encounter claims.
	Program Generated
	

	DENIED AMOUNT
	The amount of denied PDCS claims, by original void, replacement and the total of those three. There is a separate amount count for the encounter claims.
	Program Generated
	


NEW MEXICO OMNICAID MMIS CLAIMS SUBSYSTEM  

REPORT SPECIFICATION

ENCOUNTER ADJUDICATION CYCLE SUMMARY REPORT

	Report ID: NMMC0041-RC072

	Frequency:

	Retention:
	Output Medium:
	Report Recipient:

	Daily
	
	Refer to the FAO Report Distribution Master 
	

	Description:

This report summarizes by exception code the number of encounter claim lines that were posted with exception codes.  This report includes all encounter claims in the batch regardless of disposition of the exception codes (pay, pay and report, deny and report, and denied).  This report also lists the percentage of submitted encounter paid and denied in a batch.   This report is produced in the Encounter Claim Cycle Process. 



	Sort Sequence(s) and Control Breaks

	Sort Sequence:
MCO Number (C-HDR-SUBMITTER-ID)    
Batch Number  [C-XCN-NUM (1ST 16 POSITIONS)]             
INDENTIFIER: AS INPATIENT OR NON-INPATIENT (if applicable)

Exception Status Code (C-EXC-STAT-CD)                              

	Total 

N

Y

Y

N
	Page Break

Y

Y

Y

N
	(this field only contains a value when a batch contains both institutional inpatient and institutional non-inpatient) 



	Notes:    

This report is created in OmniCaid for drug encounters.  PDCS adjudicates the encounters and sends them overnight to OmniCaid to be put on the current claims tables.  Once they are on the current tables, this report is created.  CMS1500, Dental and Institutional non-inpatient totals are calculated using the line items on the claim.  Drug and Institutional inpatient totals are calculated at the claim header level.                      



                                        NEW MEXICO MEDICAID MANAGEMENT INFORMATION SYSTEM               PROCESSING DATE:  99/99/9999
REPT:  NMMC0041-RC072                                HUMAN SERVICES DEPARTMENT                          PROCESSING TIME:  99:99:99
                                                                                                                   PAGE:  ZZZ,Z9
                       ENCOUNTER ADJUDICATION CYCLE SUMMARY REPORT - XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3XXXXX
                                                             AS OF: 99/99/9999
BATCH NUMBER:         XXXXXXXXX1XXXXXXXXX2XXXX
MCO NUMBER:  XXXXXXXX
BATCH TYPE:           XXXXXXXXXXXXX
                                                                                                    PERCENTAGE OF
          EXCEPTION                                        # EXCEPTION         # EXC POSTED @ CLM  CLAIMS/LINES WITH   EXCEPTION
            CODE            EXCEPTION DESCRIPTION          POSTED AT LINE      ALL LINES AFFECTED  EXCEPTIONS          DISPOSITION
          ---------     ------------------------------     ---------------     ----------------    -------------       -----------
            XXXX        XXXXXXXXXXXXXXXXXXXXXXXXXXXXXX        ZZZ,ZZ9              ZZZ,ZZ9          ZZ9.99 %           XXXXXXXXXXX
            XXXX        XXXXXXXXXXXXXXXXXXXXXXXXXXXXXX        ZZZ,ZZ9              ZZZ,ZZ9          ZZ9.99 %           XXXXXXXXXXX
            XXXX        XXXXXXXXXXXXXXXXXXXXXXXXXXXXXX        ZZZ,ZZ9              ZZZ,ZZ9          ZZ9.99 %           XXXXXXXXXXX
            XXXX        XXXXXXXXXXXXXXXXXXXXXXXXXXXXXX        ZZZ,ZZ9              ZZZ,ZZ9          ZZ9.99 %           XXXXXXXXXXX
            XXXX        XXXXXXXXXXXXXXXXXXXXXXXXXXXXXX        ZZZ,ZZ9              ZZZ,ZZ9          ZZ9.99 %           XXXXXXXXXXX
     # PAY & REPORT (POSSIBLY DUPLICATED COUNT)                                      ZZZ,ZZ9
     # DENY (POSSIBLY DUPLICATED COUNT)                                              ZZZ,ZZ9
     # DENY & REPORT (POSSIBLY DUPLICATED COUNT)                                     ZZZ,ZZ9
     # UNDUPLICATED PAID                                                             ZZZ,ZZ9 ZZ9.99 %
     # UNDUPLICATED DENY                                                             ZZZ,ZZ9 ZZ9.99 %
     TOTAL PAID AND DENIED                                                           ZZZ,ZZ9
     # UNDUPLICATED DUPLICATES AND FAILED REVERSALS (DENY & REPORT STATUS)           ZZZ,ZZ9
        GRAND TOTAL SUBMITTED                                                        ZZZ,ZZ9
                                            *** END OF REPORT ***
	NEW MEXICO OMNICAID MMIS CLAIMS SUBSYSTEM 

REPORT EXHIBIT

	ENCOUNTER ADJUDICATION CYCLE SUMMARY REPORT

	NMMC0040-RC072

	

	Column Name
	Description
	Source
	DED Number

	MCO NAME
	Name of the MCO that submitted the file
	P_PROV_TB: 

P_NAM 
	1589

	AS OF
	System Date
	Program Generated
	

	BATCH NUMBER
	XCN  - The first 15 characters of the XCN.  Identifies EDI X837 transaction GS routing ID
	C_HDR_TB: C_XCN_NUM 
	3486

	MCO NUMBER
	This field displays the identification number of the Managed Care Organization (MCO).

Provider Identification Number
A unique number the system assigns to the provider for MMIS processing.  This attribute is the primary way of identifying a provider.  
	P_PROV_TB: 

P_ID


	1563

	BATCH TYPE
	This field displays a code that indicates the type of encounter batch.
	C_HDR_TB: C_BAT_DOC_TY_CD 
	0161

	EXCEPTION CODE
	Claim Exception Code
A code that uniquely identifies a claim exception (CLM_EXC).
	C_LI_EXC_TB: R_CLM_EXC_CD 
	1737

	EXCEPTION DESCRIPTION
	This field displays a short description of the exception code.
	R_CLM_EXC_TB: R_EXC_SHORT_DESC 


	1907

	# EXCEPTION   

POSTED AT LINE
	This field displays the number of instances where the edit posted to a claim line.  


	Program Generated
	

	# EXC POSTED @ CLM

ALL LINES AFFECTED
	This field displays the number of instances where the edit posted to the claim header.  For header reported claims, +1 is added to the counter.  For line reported claims, the total number of lines on the claim is added to the counter.


	Program Generated
	

	PERCENTAGE OF    

CLAIMS/LINES WITH

EXCEPTIONS       
	For ‘line’ batches where the exception posted at the line: the percentage calculation of (number exceptions that posted at line / total claim lines) x 100

For ‘line’ batches where the exception posted at the header: the percentage calculation of (number lines affected by header edit / total claim lines) x 100

For ‘header’ batches :  the percentage calculation of (number exceptions/ total claims) x 100


	Program Generated
	

	EXCEPTION DISPOSITION
	This field displays the exception disposition description
	WVC4200D
	

	PAY & REPORT (POSSIBLY DUPLICATED COUNT)
	This field displays the accumulation of all instances where exception status code equals pay & report.
	Program Generated
	

	DENY (POSSIBLY DUPLICATED COUNT)
	This field displays the accumulation of all instances where exception status code equals deny.
	Program Generated
	

	DENY & REPORT (POSSIBLY DUPLICATED COUNT)
	This field displays the accumulation of all instances where exception status code equals deny & report.
	Program Generated
	

	UNDUPLICATED PAID
	For CMS1500/Dental/non-inpatient UB: this field displays the accumulation of total lines paid for lines that have both, 1) reimb status codes of ‘allowed’ or ‘billed’.  And, 2) claim header has status code of ‘paid’ or ‘to be paid’.
For inpatient UB and Pharmacy this field displays the accumulation of total claims paid for claims that have header status code of ‘paid’ or ‘to-be-paid’.

For paid % for CMS1500/Dental/non-inpatient UB, this field displays the percentage as (batch lines paid / (batch lines paid + batch lines denied)) x 100.

For paid % for inpatient UB and Pharmacy, this field displays the percentage as (batch claims paid / (batch claims paid + batch claims denied)) x 100.


	Program Generated
	

	UNDUPLICATED DENY
	For CMS1500/Dental/non-inpatient UB: this field displays the accumulation of total lines paid for lines that have both, 1) reimb status codes of ‘deny’  2) no edit with status of deny and report

For inpatient UB and Pharmacy this field displays the accumulation of total claims paid for claims that have header status code of ‘deny’ or ‘to-be-denied’ where a deny and report edit has not posted..

For paid % for CMS1500/Dental/non-inpatient UB, this field displays the percentage as (batch lines denied / (batch lines paid + batch lines denied)) x 100.

For paid % for inpatient UB and Pharmacy, this field displays the percentage as (batch claims denied / (batch claims paid + batch claims denied)) x 100.

.


	Program Generated
	

	TOTAL PAID AND DENIED
	This field displays the total of unduplicated paid + unduplicated denied
	Program Generated
	

	UNDUPLICATED DUPLICATES AND FAILED REVERSALS (DENY & REPORT STATUS)
	This field displays the total lines (for line reported batches) and claims (for header reported batches) where an edit posted with a status of deny and report.

	Program Generated
	

	GRAND TOTAL SUBMITTED
	This field displays the computed amount of: total unduplicated paid + total unduplicated deny + (total unduplicated dups and failed reversals)
	Program Generated
	


NEW MEXICO OMNICAID MMIS CLAIMS SUBSYSTEM 

REPORT SPECIFICATION

FFS ADJUDICATION CYCLE SUMMARY REPORT

	Report ID: NMMC004F-RC072

	Frequency:

	Retention:
	Output Medium:
	Report Recipient:

	Daily
	
	Refer to the FAO Report Distribution Master 
	

	Description:

This report summarizes by exception code the number of FFS claim lines that were posted with exception codes.  This report includes all FFS claims in the batch regardless of disposition of the exception codes (pay, pay and report, deny and report, and denied).  This report also lists the percentage of submitted FFS paid and denied in a batch.   This report is produced in the  Claim Cycle Process. 



	Sort Sequence(s) and Control Breaks

	Sort Sequence:
MCO Number 

Batch Number  

Exception Code 

	Total 

Y

Y

N


	Page Break

Y

Y

N


	Sorted in descending order.



	Notes:    

This report is created in OmniCaid for FFS claims.  Once the claims are on the current tables, this report is created.  Dental and CMS-1500 totals are calculated using the line items on the claim.  Drug and UB-04 totals are calculated at the claim header level.                      



                                         NEW MEXICO MEDICAID MANAGEMENT INFORMATION SYSTEM               PROCESSING DATE:  99/99/9999
 REPT:  NMMC004F-RC072                                HUMAN SERVICES DEPARTMENT                          PROCESSING TIME:  99:99:99
                                                                                                                    PAGE:  ZZZ,Z9   
                        FFS ADJUDICATION CYCLE SUMMARY REPORT – XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3XXXXX
                                                              AS OF: 99/99/9999
 BATCH NUMBER:         99999-99999-99999
 SUBMITTER ID:  XXXXXXX
 BATCH TYPE:           XXXXXXXX
                                                                                        NUMBER OF             PERCENTAGE OF 

           EXCEPTION                                              TOTAL # OF LINES      CLAIMS/LINES          CLAIMS/LINES WITH   EXCEPTION

             CODE                EXCEPTION DESCRIPTION            WITH EXCEPTIONS       WITH EXCEPTIONS       EXCEPTIONS          DISPOSITION

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

             XXXX            XXXXXXXXXXXXXXXXXXXXXXXXXXXXXX         Z,ZZZ,ZZ9               ZZ,ZZ9                ZZ9 %           XXXXXXXXXX

             XXXX            XXXXXXXXXXXXXXXXXXXXXXXXXXXXXX         Z,ZZZ,ZZ9               ZZ,ZZ9                ZZ9 %           XXXXXXXXXX

             XXXX            XXXXXXXXXXXXXXXXXXXXXXXXXXXXXX         Z,ZZZ,ZZ9               ZZ,ZZ9                ZZ9 %           XXXXXXXXXX

             XXXX            XXXXXXXXXXXXXXXXXXXXXXXXXXXXXX         Z,ZZZ,ZZ9               ZZ,ZZ9                ZZ9 %           XXXXXXXXXX

             XXXX            XXXXXXXXXXXXXXXXXXXXXXXXXXXXXX         Z,ZZZ,ZZ9               ZZ,ZZ9                ZZ9 %           XXXXXXXXXX

             XXXX            XXXXXXXXXXXXXXXXXXXXXXXXXXXXXX         Z,ZZZ,ZZ9               ZZ,ZZ9                ZZ9 %           XXXXXXXXXX

  TOTAL SUBMITTED MINUS DUPS & FAILED REVERSALS: ZZ,ZZ9         ZZ,ZZ9 CLAIMS  PAID   (ZZ9.99 %)         ZZ,ZZ9 CLAIMS  DENIED (ZZ9.99 %)

                            TOTAL DUPLICATES & FAILED REVERSALS:  ZZZ,ZZ9

                                GRAND TOTALS:                      ZZZ,ZZ9

*** END OF REPORT ***

	NEW MEXICO OMNICAID MMIS CLAIMS SUBSYSTEM 

REPORT EXHIBIT

	FFS ADJUDICATION CYCLE SUMMARY REPORT

	NMMC004F-RC072

	

	Column Name
	Description
	Source
	DED Number

	MCO NAME
	Provider Names
All of the different names the system associates with a provider.
	P_PROV_TB: 

P_NAM 
	1589

	AS OF
	System Date
	Program Generated
	

	BATCH NUMBER
	Batch Number
The batch number is used to uniquely identify each batch of documents
within a microfilm machine number and microfilm roll number on
a given day. The batch number is apart of the TCN.
	C_HDR_TB: C_BAT_NUM 
	0729

	SUBMITTER ID
	Submitter ID Number

	C_HDR_TB: 

C_HDR_SUBMITTER_ID


	0994

	BATCH TYPE
	This field displays a code that indicates the type of encounter batch.
	C_HDR_TB: C_BAT_DOC_TY_CD 
	0161

	EXCEPTION CODE
	Claim Exception Code
A code that uniquely identifies a claim exception (CLM_EXC).
	C_LI_EXC_TB: R_CLM_EXC_CD 
	1737

	EXCEPTION DESCRIPTION
	This field displays a short description of the exception code.
	R_CLM_EXC_TB: R_EXC_SHORT_DESC 


	1907

	TOTAL # OF LINES WITH EXCEPTIONS
	This field displays the number of encounter claim lines for each exception code.  
	Program Generated
	

	NUMBER OF CLAIMS/LINES EXCEPTIONS
	This field displays the number of encounter claims for each exception code.  
	Program Generated
	

	PERCENTAGE OF CLAIMS WITH EXCEPTIONS
	This field displays the percentage of encounter claims/lines for each exception code

% Calculation:

HCFA/Dental

(Total # Claim Lines with exception code / Total Claim Lines in Batch) x 100

UB/Pharmacy

(Total # Claim with exception code / Total Claims in Batch) x 100
	Program Generated
	

	EXCEPTION DISPOSITION
	This field displays the exception disposition description
	WVC4200D
	

	TOTAL SUBMITTED MINUS  DUPS & FAILED REVERSALS
	UB/Pharmacy

This field displays the number of encounter claims submitted by the MCO minus any duplicates and failed reversals 

HCFA/Dental

This field displays the number of encounter claim lines submitted by the MCO
	Program Generated
	

	 LINE ITEMS PAID 

or

CLAIMS PAID
	This field displays the number of encounter claims with a paid status

% Calculation:

HCFA/Dental

(Total # Paid Claim Lines in Batch / Total # Claim Lines  in Batch) x 100

UB/Pharmacy

(Total # Paid Claims in Batch / Total # Claims in Batch) x 100
	Program Generated
	

	 LINE ITEMS DENIED

or

CLAIMS DENIED
	This field displays the number of encounter claims with a denied status

% Calculation:

HCFA/Dental

(Total # Denied Claim Lines in Batch / Total # Claim Lines in Batch) x 100

UB/Pharmacy

(Total # Denied Claims in Batch / Total # Claims in Batch) x 100
	Program Generated
	

	TOTAL DUPLICATES & FAILED REVERSALS
	This field contains the number of duplicate exceptions and failed reversals
	Program Generated
	

	GRAND TOTAL
	This field contains the total of submitted minus duplicates field plus the total duplicates field
	Program Ganerated
	


NEW MEXICO OMNICAID MMIS CLAIMS SUBSYSTEM

REPORT SPECIFICATION

EMC CLAIM ACCEPTED REPORT

	Report ID: NMMW4005-RW020

	Frequency:

	Retention:
	Output Medium:
	Report Recipient:

	Daily
	5 days
	Refer to the FAO Report Distribution Master
	

	Description:

This report lists the incoming EMC batches that have balanced and are accepted for further processing.



	Sort Sequence(s) and Control Breaks



	 Sort Sequence:

XCN


	Total 

Y


	Page Break

Y
	

	Notes:

N/A


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

 REPT:  NMMW4005-RW020                              HUMAN SERVICES DEPARTMENT                          PROCESSING TIME:  99:99:99

                                                                                                                  PAGE:    99999

                                             837I/P/D FFS EMC CLAIM ACCEPTED REPORT OR 

                   837I/P/D ENCOUNTER EMC CLAIM ACCEPTED REPORT OR






  837I/P/D XOVER EMC CLAIM ACCEPTED REPORT

                        ACCEPTED 837 BATCH TRACE NUM       BATCH TYPE    RECORD COUNT    CLAIM COUNT                                 

0                       XXXXXXXXXXXXXXX-XXXXXXXX                X           99999           99999                                     
 TOTAL BATCHES ACCEPTED         99999

 CLAIMS ARE OF THE TYPE        837I FFS

 TOTAL RECORDS ACCEPTED         99999

  TOTAL CLAIMS  ACCEPTED         99999

NEW MEXICO OMNICAID MMIS CLAIMS SUBSYSTEM 

REPORT EXHIBIT

EMC CLAIM ACCEPTED REPORT

NMMW4005-RW020

	Column Name
	Description
	Source
	DED Number

	
	 
	
	

	XCN
	Claims Translator Control Number
	C_XCN_NUM
	3486

	BATCH TYPE 
	Indicates claim type.

2 = Crossover

3 = EMC FFS

5 = Encounter
	C_HDR_BAT_MED_SRC_CD
	0142

	RECORD COUNT
	Total number of records in the batch including the Batch Header Record.
	Program Generated


	  

	CLAIM COUNT
	Total number of claims contained in the batch
	Program Generated
	 


NEW MEXICO OMNICAID MMIS CLAIMS SUBSYSTEM

REPORT SPECIFICATION

EMC CLAIM REJECTED REPORT

	Report ID: NMMW4005-RW021

	Frequency:

	Retention:
	Output Medium:
	Report Recipient:

	Daily
	5 days
	NDM
	EDI

	Description:

This report lists the EMC batches that did not balance and have been rejected from further processing.



	Sort Sequence(s) and Control Breaks



	 Sort Sequence:

XCN
	Total 

Y
	Page Break

Y
	

	Notes:

The following are possible reject reasons and their rejection level:

1. Missing/invalid transaction  type code - batch rejected

2. Invalid submitter qualifier - batch rejected

3. Invalid submitter id - batch rejected

4. Invalid IRL/TX copybook name - batch rejected

5. Too many COB loops - TX-CD-050 -  claim rejected
6. Too many CAS loops/too many CAS lines - claim rejected

7. Too many service lines - claim rejected

8. Too many auxiliary lines - claim rejected

9. Too many COB lines - claim rejected

10. Crossover adjustments/voids not accepted - claim rejected

11. Invalid subscriber relationship - claim rejected

12. Batch Header Record Missing - reject batch

13. No billing provider - claim rejected

14. For Medicare Crossover claims - no COB found on claim - claim rejected

15. OPTUM encounters not allowed during blackout period - batch rejected


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

 REPT:  NMMW4005-RW021                              HUMAN SERVICES DEPARTMENT                          PROCESSING TIME:  99:99:99

                                                                                                                  PAGE:    99999

                                                 837I/P/D FFS EMC CLAIM REJECTED REPORT OR 

                       837I/P/D ENCOUNTER EMC CLAIM REJECTED REPORT OR






      837I/P/D XOVER EMC CLAIM REJECTED REPORT

   REJECTED 837 BATCH TRACE NUM       BATCH   RECORD   CLAIM   RECORD   CLAIM    REJECT                                              

                                       TYPE    COUNT   COUNT   COUNT    COUNT    REASON                                              

0  SUBMITTER ID: XXXXXXXX                                                                                                            

   XXXXXXXXXXXXXXX-XXXXXXXX             X      99999    99999                  XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX           

   SUBMITTER ID: XXXXXXXX                                                                                                            

   XXXXXXXXXXXXXXX-XXXXXXXX             X      99999    99999                  XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX           
 TOTAL BATCHES REJECTED         99999

 CLAIMS ARE OF THE TYPE        837I FFS

NEW MEXICO OMNICAID MMIS CLAIMS SUBSYSTEM

REPORT EXHIBIT

EMC CLAIM REJECTED REPORT

NMMW4005-RW021

	Column Name
	Description
	Source
	DED Number

	XCN
	Claims Translator Control Number
	C_XCN_NUM
	3486

	BATCH TYPE 
	Indicates claim type.

2 = Crossover

3 = EMC FFS

5 = Encounter
	C_HDR_BAT_MED_SRC_CD
	0142

	RECORD COUNT
	Total number of records in the batch including the Batch Header Record. 
	Program Generated


	  

	CLAIM COUNT
	Total number of claims within the batch.
	Program Generated
	 

	REJECT REASON
	Reason the batch did not balance
	Program Generated


	 

	SUBMITTER ID
	Unique code for each submitter of EMC claims
	C_HDR_SUBMITTER_ID
	 


NEW MEXICO OMNICAID MMIS CLAIMS SUBSYSTEM

REPORT SPECIFICATION

EMC CLAIM SUMMARY REPORT

	Report ID: NMMW4100-RW001

	Frequency:

	Retention:
	Output Medium:
	Report Recipient:

	Daily
	5 days
	Refer to the FAO Report Distribution Master
	

	Description:

This report lists the high and low TCNs processed in a batch, the submitter ID, and the total number of claims in the batch. It also lists the total claim count, and the total number of claims accepted and rejected. 



	Sort Sequence(s) and Control Breaks



	 Sort Sequence:

XCN


	Total 

Y


	Page Break

Y
	

	Notes:

N/A


                                         NEW MEXICO MEDICAID MANAGEMENT INFORMATION SYSTEM               PROCESSING DATE:  12/14/2010

 REPT:  NMMW4100-RW001                                HUMAN SERVICES DEPARTMENT                          PROCESSING TIME:  14:23:16  

                                                                                                                    PAGE:        1   

                                              837D EMC ENCOUNTER CLAIM SUMMARY REPORT or






           837I EMC ENCOUNTER CLAIM SUMMARY REPORT or






           837P EMC ENCOUNTER CLAIM SUMMARY REPORT or

                                                 837D EMC FFS CLAIM SUMMARY REPORT or

                                                 837I EMC FFS CLAIM SUMMARY REPORT or

                                                 837P EMC FFS CLAIM SUMMARY REPORT or

                                                837I EMC XOVER CLAIM SUMMARY REPORT or

                                                837P EMC XOVER CLAIM SUMMARY REPORT
       BATCH TRACE NUM                BATCH LOW TCN     BATCH HIGH TCN    SUBMITTER ID         CLAIM COUNT        CLAIM TYPE         

       XXXXXXXXXXXXXXX-XXXXXXXX       9-99999-99999     9-99999-99999     XXXXXXXX                    15          XXXXXXXXX          

       XXXXXXXXXXXXXXX-XXXXXXXX       9-99999-99999     9-99999-99999     XXXXXXXX                   956          XXXXXXXXX 
       RUN SUMMARY: TOTAL BATCHES -  99999   TOTAL CLAIM COUNT - 9999999999 TOTAL ACCEPTED - 9999999999 TOTAL REJECTED -  999999999
NEW MEXICO OMNICAID MMIS CLAIMS SUBSYSTEM 

REPORT EXHIBIT

EMC CLAIM SUMMARY REPORT

NMMW4100-RW001

	Column Name
	Description
	Source
	DED Number

	
	 
	
	

	BATCH TRACE NUMBER
	EDI Trace number
	C_XCN_NUM
	3486

	BATCH LOW TCN 
	Transaction Control Number
	C_TCN_NUM
	1024

	BATCH HIGH TCN
	Transaction Control Number
	
	

	SUBMITTER ID
	Submitter ID Number
	C_HDR_SUBMITTER_ID


	0994

	CLAIM COUNT
	Total number of claims processed in this batch.
	Program Generated
	 

	CLAIM TYPE 
	Valid Values are:

CMS-1500  FFS

UB-04   FFS

CMS-1500    ENCOUNTER

UB-04   ENCOUNTER

CMS-1500    CROSSOVER

UB-04   CROSSOVER
	Program Generated


	 

	 TOTAL BATCHES
	Total number of batches processed in this run.
	 Program Generated


	 

	 TOTAL CLAIM COUNT
	Total number of claims processed in this run
	Program Generated
	 

	 TOTAL ACCEPTED
	Total number of claims accepted for processing
	Program Generated
	 

	TOTAL REJECTED
	Total number of claims rejected for processing
	Program Generated
	


NEW MEXICO OMNICAID MMIS CLAIMS SUBSYSTEM

REPORT SPECIFICATION

X277 CLAIM ACKNOWLEDGMENT PROCESSING REPORT

	Report ID: NMMW277A-RW092

	Frequency:

	Retention:
	Output Medium:
	Report Recipient:

	Daily
	5 days
	Refer to the FAO Report Distribution Master
	

	Description:

This report lists the claims being acknowledged by the X277CA transaction along with the associated batch and claim status, the entity submitting the batch and the provider submitting the claims within the batch. Totals are given for the submitter and the provider and a grand total is provided at the end showing the total batches and claims submitted, total dollar amount for accepted claims and total dollar amount for rejected claims.  



	Sort Sequence(s) and Control Breaks



	 Sort Sequence:

Submitter ID

Provider ID

TCN


	Total 

Y

Y

N
	Page Break

Y

N

N
	

	Notes:

N/A


                                        NEW MEXICO MEDICAID MANAGEMENT INFORMATION SYSTEM               PROCESSING DATE:  06/02/2011

 REPT:  NMMW277A-RW092                                HUMAN SERVICES DEPARTMENT                         PROCESSING TIME:  15:31:07

                                                                                                                   PAGE:       31

                                            X277 CLAIM ACKNOWLEGMENTS PROCESSING REPORT

                                                         AS OF 06/02/2011

     SUBMITTER ID: XXXXXXXXX        STATUS: XXXXXXXX

                                    STAT CAT1: XX STAT RSN1: XXX  STAT CAT2: XX STAT RSN2: XXX  STAT CAT3: XX STAT RSN3: XXX
     PROVIDER ID : XXXXXXXXXX
                                                                  STAT  STAT  STAT  STAT  STAT  STAT         CLAIM

                EDI TRACE NUMBER                   CLAIM STATUS   CAT1  RSN1  CAT2  RSN2  CAT3  RSN3      TOTAL CHARGES

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

                XXXXXXXXXXXXXXX-XXXXXXXX-XXXXXXXX    XXXXXXXX      XX    XXX   XX    XXX   XX    XXX     $ 9999999999.99
                                               PROVIDER TOTALS

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

                                              TOTAL CLAIMS ACCEPTED    :  999,999,999,999.99
                                              TOTAL CHARGES ACCEPTED   :  999,999,999,999.99

                                              TOTAL CLAIMS REJECTED    :  999,999,999,999.99
                                              TOTAL CHARGES REJECTED   :  999,999,999,999.99
                                              SUBMITTER ID TOTALS

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

                                              TOTAL CLAIMS ACCEPTED    :  999,999,999,999.99
                                              TOTAL CHARGES ACCEPTED   :  999,999,999,999.99

                                              TOTAL CLAIMS REJECTED    :  999,999,999,999.99
                                              TOTAL CHARGES REJECTED   :  999,999,999,999.99
                                              GRAND TOTALS FOR ALL SUBMITTERS/PROVIDERS

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

                                              EDI TRACE GROUPS ACCEPTED:   999,999,999,999
                                              EDI TRACE GROUPS REJECTED:   999,999,999,999
                                              EDI TRANSACTIONS ACCEPTED:   999,999,999,999
                                              EDI TRANSACTIONS REJECTED:   999,999,999,999
                                              TOTAL CHARGES ACCEPTED   :  9,999,999,999.99
                                              TOTAL CHARGES REJECTED   :  9,999,999,999.99
                                                        *** END OF REPORT ***

                                                        *** END OF REPORT ***

                                                        *** END OF REPORT ***

NEW MEXICO OMNICAID MMIS CLAIMS SUBSYSTEM 

REPORT EXHIBIT

X277 CLAIM ACKNOWLEDGMENT PROCESSING REPORT

NMMW277A-RW092

	Column Name
	Description
	Source
	DED Number

	SUBMITTER ID
	Claim submitter id
	C-HDR-SUBMITTER-ID
	

	STATUS 
	Batch status - ACCEPTED or REJECTED
	Derived from batch status category 1:

A2 = Accepted

A7 = Rejected
	

	STAT CAT1
	Batch status category 1
	Set by the 837 pre-processors
	

	STAT RSN1
	Batch status reason code 1
	Set by the 837 pre-processors
	

	STAT CAT2
	Batch status category 2
	Set by the 837 pre-processors
	

	STAT RSN2
	Batch status reason code 2
	Set by the 837 pre-processors
	

	STAT CAT3
	Batch status category 3
	Set by the 837 pre-processors
	

	STAT RSN3
	Batch status reason code 3
	Set by the 837 pre-processors
	

	PROVIDER ID
	Provider id 
	C-BLNG-PROV-ID
	

	EDI TRACE NUMBER
	Trace number assigned by EDI
	C-XCN-NUM
	

	CLAIM STATUS
	Pre-adjudication status of the claim
	Derived from claim status category 1:

A2 = Accepted

A7 = Rejected
	

	STAT CAT1
	Claim status category 1
	Set by the 837 pre-processors
	

	STAT RSN1
	Claim status reason code 1
	Set by the 837 pre-processors
	

	STAT CAT2
	Claim status category 2
	Set by the 837 pre-processors
	

	STAT RSN2
	Claim status reason code 2
	Set by the 837 pre-processors
	

	STAT CAT3
	Claim status category 3
	Set by the 837 pre-processors
	

	STAT RSN3
	Claim status reason code 3
	Set by the 837 pre-processors
	

	CLAIM TOTAL CHARGES
	Total claim charges submitted on the claim
	Set by the 837 pre-processors
	

	TOTAL CLAIMS ACCEPTED
	Total claims accepted for the submitter or provider
	Program generated
	

	TOTAL CLAIMS REJECTED
	Total claims rejected for the submitter or provider
	Program generated
	

	TOTAL CHARGES ACCEPTED
	Total charges for claims accepted for the submitter or provider
	Program generated
	

	TOTAL CHARGES REJECTED
	Total charges for claims rejected for the submitter or provider
	Program generated
	

	EDI TRACE GROUPS ACCEPTED
	Grand total number of EDI trace groups accepted
	Program generated
	

	EDI TRACE GROUPS REJECTED
	Grand total number of EDI trace groups rejected
	Program generated
	

	EDI TRANSACTIONS ACCEPTED
	Grand total number of EDI transactions accepted
	Program generated
	

	EDI TRANSACTIONS REJECTED
	Grand total number of EDI transactions rejected
	Program generated
	


NEW MEXICO OMNICAID MMIS CLAIMS SUBSYSTEM

REPORT SPECIFICATION

X277CA CLAIM ACKNOWLEDGMENT SUMMARY REPORT

NMMW277A-RW093
	Report ID: NMMW277A-RW093

	Frequency:

	Retention:
	Output Medium:
	Report Recipient:

	Daily
	5 days
	Refer to the FAO Report Distribution Master
	

	Description:

This report displays submitter id, trace batch group, total claims accepted, total claims rejected, total accepted charges and total rejected charges for each submitter. Grand totals are displayed at the end of the report for all submitters.



	Sort Sequence(s) and Control Breaks



	 Sort Sequence:

Submitter ID


	Total 

Y


	Page Break

N


	

	Notes:

N/A


NEW MEXICO OMNICAID MMIS CLAIMS SUBSYSTEM

REPORT SPECIFICATION

X277CA CLAIM ACKNOWLEDGMENT SUMMARY REPORT

NMMW277A-RW093

1                                        NEW MEXICO MEDICAID MANAGEMENT INFORMATION SYSTEM               PROCESSING DATE:  11/22/2011

 REPT:  NMMW277A-RW093                                HUMAN SERVICES DEPARTMENT                          PROCESSING TIME:  14:09:04

                                                                                                                    PAGE:        1

                                              X277 CLAIM ACKNOWLEGMENTS SUMMARY REPORT

                                                         AS OF 11/22/2011

0SUBMITTER ID      TRACE BATCH GROUP NBR       CLAIMS ACCEPTED     CLAIMS REJECTED      CHARGES ACCEPTED       CHARGES REJECTED

0----------------  -----------------------      ---------------     ---------------     ------------------     ------------------

 XXXXXXXXXXXXXXXX  XXXXXXXXXXXXXXXXXXXXXXX       Z,ZZZ,ZZZ,ZZ9       Z,ZZZ,ZZZ,ZZ9      $ $ZZZ,ZZZ,ZZ9.99      $ $ZZZ,ZZZ,ZZ9.99
 XXXXXXXXXXXXXXXX  XXXXXXXXXXXXXXXXXXXXXXX       Z,ZZZ,ZZZ,ZZ9       Z,ZZZ,ZZZ,ZZ9      $ $ZZZ,ZZZ,ZZ9.99      $ $ZZZ,ZZZ,ZZ9.99

 XXXXXXXXXXXXXXXX  XXXXXXXXXXXXXXXXXXXXXXX       Z,ZZZ,ZZZ,ZZ9       Z,ZZZ,ZZZ,ZZ9      $ $ZZZ,ZZZ,ZZ9.99      $ $ZZZ,ZZZ,ZZ9.99

                                              TOTAL SUBMITTERS      :   ZZZ,ZZZ,ZZZ,ZZ9

                                              TOTAL CLAIMS ACCEPTED :   ZZZ,ZZZ,ZZZ,ZZ9 

                                              TOTAL CLAIMS REJECTED :   ZZZ,ZZZ,ZZZ,ZZ9

                                              TOTAL CHARGES ACCEPTED: $Z,ZZZ,ZZZ,ZZZ.Z9
                                              TOTAL CHARGES REJECTED: $Z,ZZZ,ZZZ,ZZZ.Z9
0

                                                        *** END OF REPORT ***

                                                        *** END OF REPORT ***

                                                        *** END OF REPORT *** 

NEW MEXICO OMNICAID MMIS CLAIMS SUBSYSTEM 

REPORT EXHIBIT

X277CA CLAIM ACKNOWLEDGMENT SUMMARY REPORT

NMMW277A-RW093

	Column Name
	Description
	Source
	DED Number

	SUBMITTER ID
	Claim submitter id
	C-HDR-SUBMITTER-ID
	

	TRACE BATCH GROUP
	EDI trace number
	C-XCN-NUM (first 23 characters)
	

	TOTAL CLAIMS ACCEPTED
	Total claims accepted for the submitter 
	Program generated
	

	TOTAL CLAIMS REJECTED
	Total claims rejected for the submitter 
	Program generated
	

	TOTAL CHARGES ACCEPTED
	Total charges for claims accepted for the submitter 
	Program generated
	

	TOTAL CHARGES REJECTED
	Total charges for claims rejected for the submitter 
	Program generated
	

	SUBMITTER ID TOTAL
	Total  number of submitters listed on the report
	Program generated
	

	GRAND TOTAL CLAIMS ACCEPTED
	Grand total claims accepted for the submitter 
	Program generated
	

	GRAND TOTAL CLAIMS REJECTED
	Grand total claims rejected for the submitter 
	Program generated
	

	GRAND TOTAL CHARGES ACCEPTED
	Grand total charges for claims accepted for the submitter 
	Program generated
	

	GRAND TOTAL CHARGES REJECTED
	Grand total charges for claims rejected for the submitter 
	Program generated
	


NEW MEXICO OMNICAID MMIS CLAIMS SUBSYSTEM

REPORT SPECIFICATION

X277CA CLAIM ACKNOWLEDGMENT SUMMARY REPORT

NMMW277S-RW094
	Report ID: NMMW277S-RW094

	Frequency:

	Retention:
	Output Medium:
	Report Recipient:

	Daily
	5 days
	Refer to the FAO Report Distribution Master
	

	Description:

This report displays run date, run time, transaction type, submitter id, trace batch group, total claims accepted, total claims rejected, total accepted charges and total rejected charges for each submitter. 


	Sort Sequence(s) and Control Breaks



	 Sort Sequence:

Run Date

Run Time

Submitter ID

Type

Trace Batch Group Number


	Total 

N

N

N

N

N
	Page Break

N

N

N

N

N


	

	Notes:

This report is a consolidation of the RW093 X277CA Claim Acknowledgment Summary Reports generated in a single day. 


NEW MEXICO OMNICAID MMIS CLAIMS SUBSYSTEM

REPORT SPECIFICATION

X277CA CLAIM ACKNOWLEDGMENT SUMMARY REPORT

NMMW277S-RW094

1                                        NEW MEXICO MEDICAID MANAGEMENT INFORMATION SYSTEM               PROCESSING DATE:  12/05/2011

 REPT:  NMMW277S-RW094                                HUMAN SERVICES DEPARTMENT                          PROCESSING TIME:  13:35:59

                                                                                                                    PAGE:        1

                                              X277 CLAIM ACKNOWLEGMENTS SUMMARY REPORT

                                                         AS OF MM/DD/CCYY
0

0RUN DATE    RUN TIME  TYPE  SUBMITTER ID      TRACE BATCH GROUP NBR    CLMS ACCEPTED  CLMS REJECTED  CHGS ACCEPTED   CHGS REJECTED

0----------  --------  ----  ----------------  -----------------------  -------------  -------------  --------------  --------------

 CCYY-MM-DD  HH:MM:SS  277P  XXXXXXXXXXXXXXXX  99999999999999999999999     9,999,999     9,999,999    $99,999,999.99  $99,999,999.99

 CCYY-MM-DD  HH:MM:SS  277I  XXXXXXXXXXXXXXXX  99999999999999999999999     9,999,999     9,999,999    $99,999,999.99  $99,999,999.99

 CCYY-MM-DD  HH:MM:SS  277D  XXXXXXXXXXXXXXXX  99999999999999999999999     9,999,999     9,999,999    $99,999,999.99  $99,999,999.99

0                                                       *** END OF REPORT ***

                                                        *** END OF REPORT ***

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

REPORT EXHIBIT

X277CA CLAIM ACKNOWLEDGMENT SUMMARY REPORT

NMMW277A-RW094

	Column Name
	Description
	Source
	DED Number

	AS OF
	Current daily cycle date
	Claims Parm 4546
	

	RUN DATE
	Date the X277CAs were run
	System generated
	

	RUN TIME
	Time the X277CAs were run
	System generated
	

	SUBMITTER ID
	Claim submitter id
	C-HDR-SUBMITTER-ID
	

	TRACE BATCH GROUP
	EDI trace number
	C-XCN-NUM (first 23 characters)
	

	TOTAL CLAIMS ACCEPTED
	Total claims accepted for the submitter 
	Program generated
	

	TOTAL CLAIMS REJECTED
	Total claims rejected for the submitter 
	Program generated
	

	TOTAL CHARGES ACCEPTED
	Total charges for claims accepted for the submitter 
	Program generated
	

	TOTAL CHARGES REJECTED
	Total charges for claims rejected for the submitter 
	Program generated
	

	SUBMITTER ID TOTAL
	Total  number of submitters listed on the report
	Program generated
	

	GRAND TOTAL CLAIMS ACCEPTED
	Grand total claims accepted for the submitter 
	Program generated
	

	GRAND TOTAL CLAIMS REJECTED
	Grand total claims rejected for the submitter 
	Program generated
	

	GRAND TOTAL CHARGES ACCEPTED
	Grand total charges for claims accepted for the submitter 
	Program generated
	

	GRAND TOTAL CHARGES REJECTED
	Grand total charges for claims rejected for the submitter 
	Program generated
	


NEW MEXICO OMNICAID MMIS CLAIMS SUBSYSTEM

REPORT SPECIFICATION

ICD10 METRICS REPORT – POST ICD10
	Report ID: NMMW277R-RW095

	Frequency:

	Retention:
	Output Medium:
	Report Recipient:

	Weekly
	5 days
	Refer to the FAO Report Distribution Master
	

	Description:

This report lists total number of rejects from the 277CA for EDI claims. 


	Sort Sequence(s) and Control Breaks



	 Sort Sequence:

Processing Date

	Total 

N

	Page Break

N
	

	Notes:

This report is used for ICD10 metrics


1                                        NEW MEXICO MEDICAID MANAGEMENT INFORMATION SYSTEM               PROCESSING DATE:  09/24/2015

REPT:  NMMW277R-RW095                                HUMAN SERVICES DEPARTMENT                          PROCESSING TIME:  11:46:50

                                                                                                                    PAGE:        1

                                                   ICD10 METRICS REPORT - POST ICD10

                                                  EDI CLAIMS SUMMARY AS OF 09/24/2015

 RUN DATES FROM 09/17/2015 THRU 09/24/2015
0    NON-COBA                        CLMS ACCEPTED  CLMS REJECTED

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

                                         263,688             30

0    COBA                            CLMS ACCEPTED  CLMS REJECTED

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

                                          26,493            732

0                                                       *** END OF REPORT ***

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

REPORT EXHIBIT

EMC CLAIM SUMMARY REPORT

NMMW277R-RW095
	Column Name
	Description
	Source
	DED Number

	RUN DATES
	Processing dates from 277CA input file
	WFW27751-PROCESS-DATE
	

	NON-COBA
	Non-COBA claims
	WFW27751-SUBMITTER-ID
	

	COBA
	COBA submitter
	WFW27751-SUBMITTER-ID
	

	CLMS ACCEPTED
	Total claims accepted
	Program generated
	

	CLMS REJECTED
	Total claims rejected
	Program generated
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


NEW MEXICO OMNICAID MMIS CLAIMS SUBSYSTEM

REPORT SPECIFICATION

AUDIT REPORT FOR OCR PREPROCESSING- CMS-1500  
	Report ID: NMMW3000-RW030

	Frequency:

	Retention:
	Output Medium:
	Report Recipient:

	Daily
	45 cycles
	Refer to the FAO Report Distribution Master
	

	Description:

This report contains the audit information for the CMS-1500 preprocessor execution.  This information will include any formatting errors in the data as well as the totals for the batches processed. 



	Sort Sequence(s) and Control Breaks



	 Sort Sequence:

 Batch number

Claim document number
	Total 

Y

N
	Page Break

N

N
	

	Notes:

To prevent having an empty file, there will always be a “placeholder” batch.  Consequently the “placeholder” message will appear on each report as a rejected batch.


                                      NEW MEXICO MEDICAID MANAGEMENT INFORMATION SYSTEM                 PROCESSING DATE: MM/DD/YYYYY

   REPT:  NMMW3000-RW030                          HUMAN SERVICES DEPARTMENT                             PROCESSING TIME: HH.MM.SS

                                              AUDIT REPORT FOR OCR PREPROCESSING                        PAGE:   99999

REC                                    RECORD

CODE  MESSAGE                          IMAGE

 99   XXXXX-error message-XXXXXXXX     XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX-record image-XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX 

 99   XXXXX-error message-XXXXXXXX     XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX-record image-XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX

BATCH DATE:  9999   BATCH NUM: 999   XXXX          CLAIMS ACCEPTED: 999   CLAIMS REJECTED: 999    DOC NUMS 999999 THRU 999999

 99   PLACE-HOLDER BATCH FOUND         0080536500001HCA000000053652359

**REPORT TOTALS

     9999 BATCHES ACCEPTED

     9999 BATCHES REJECTED

                                            * * * END OF REPORT * * *

	NEW MEXICO OMNICAID MMIS CLAIMS SUBSYSTEM 

REPORT EXHIBIT

	AUDIT REPORT FOR OCR PREPROCESSING - CMS-1500  

	NMMW3000-RW030

	

	Column Name
	Description
	Source
	DED Number

	REC CODE
	Record code from the input file
	Input record: RECORD-CODE
	N/A

	MESSAGE
	Error message which describes the error found in the input
	Program Generated
	N/A

	RECORD IMAGE
	The record in which an error occurred
	Input record
	N/A

	BATCH DATE
	Date from the input file – batch header
	Input record: 00-C-BAT-JLN-DT-NUM
	N/A

	BATCH NUM
	Batch number from the input file – batch header
	Input record: 00-C-BAT-NUM
	N/A

	CLAIMS ACCEPTED
	Number of claims in the batch that were accepted
	Program Generated
	 

	CLAIMS REJECTED
	Number of claims in the batch that were rejected
	Program Generated
	

	DOC NUMS
	The lowest document number in the batch and the highest document number in the batch
	Input records: 10-C-HDR-DOC-NUM
	

	BATCHES ACCEPTED
	Number of batches accepted during processing
	Program Generated
	

	BATCHES REJECTED
	Number of batches rejected during processing
	Program Generated
	


NEW MEXICO OMNICAID MMIS CLAIMS SUBSYSTEM

REPORT SPECIFICATION

AUDIT REPORT FOR COCR PREPROCESSING- CMS-1500  
	Report ID: NMMW3300-RW030

	Frequency:

	Retention:
	Output Medium:
	Report Recipient:

	Daily
	45 cycles
	Refer to the FAO Report Distribution Master
	

	Description:

This report contains the audit information for the CMS-1500 preprocessor execution.  This information will include any formatting errors in the data as well as the totals for the batches processed. 



	Sort Sequence(s) and Control Breaks



	 Sort Sequence:

 Batch number

Claim document number
	Total 

Y

N
	Page Break

N

N
	

	Notes:

To prevent having an empty file, there will always be a “placeholder” batch.  Consequently the “placeholder” message will appear on each report as a rejected batch.

The COCR is replacing OCR which COCR was implemented into PROD on 01/19/2015.


                                      NEW MEXICO MEDICAID MANAGEMENT INFORMATION SYSTEM                 PROCESSING DATE: MM/DD/YYYYY

   REPT:  NMMW3300-RW030                          HUMAN SERVICES DEPARTMENT                             PROCESSING TIME: HH.MM.SS

                                              AUDIT REPORT FOR OCR PREPROCESSING                        PAGE:   99999

REC                                    RECORD

CODE  MESSAGE                          IMAGE

 99   XXXXX-error message-XXXXXXXX     XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX-record image-XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX 

 99   XXXXX-error message-XXXXXXXX     XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX-record image-XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX

BATCH DATE:  9999   BATCH NUM: 999   XXXX          CLAIMS ACCEPTED: 999   CLAIMS REJECTED: 999    DOC NUMS 999999 THRU 999999

 99   PLACE-HOLDER BATCH FOUND         0080536500001HCA000000053652359

**REPORT TOTALS

     9999 BATCHES ACCEPTED

     9999 BATCHES REJECTED

                                            * * * END OF REPORT * * *

	NEW MEXICO OMNICAID MMIS CLAIMS SUBSYSTEM 

REPORT EXHIBIT

	AUDIT REPORT FOR COCR PREPROCESSING - CMS-1500  

	NMMW3300-RW030

	

	Column Name
	Description
	Source
	DED Number

	REC CODE
	Record code from the input file
	Input record: RECORD-CODE
	N/A

	MESSAGE
	Error message which describes the error found in the input
	Program Generated
	N/A

	RECORD IMAGE
	The record in which an error occurred
	Input record
	N/A

	BATCH DATE
	Date from the input file – batch header
	Input record: 00-C-BAT-JLN-DT-NUM
	N/A

	BATCH NUM
	Batch number from the input file – batch header
	Input record: 00-C-BAT-NUM
	N/A

	CLAIMS ACCEPTED
	Number of claims in the batch that were accepted
	Program Generated
	 

	CLAIMS REJECTED
	Number of claims in the batch that were rejected
	Program Generated
	

	DOC NUMS
	The lowest document number in the batch and the highest document number in the batch
	Input records: 10-C-HDR-DOC-NUM
	

	BATCHES ACCEPTED
	Number of batches accepted during processing
	Program Generated
	

	BATCHES REJECTED
	Number of batches rejected during processing
	Program Generated
	


NEW MEXICO OMNICAID MMIS CLAIMS SUBSYSTEM

REPORT SPECIFICATION

AUDIT REPORT FOR OCR PREPROCESSING – UB-04
	Report ID: NMMW3010-RW030

	Frequency:

	Retention:
	Output Medium:
	Report Recipient:

	Daily
	45 cycles
	Refer to the FAO Report Distribution Master
	

	Description:

This report contains the audit information for the UB-04 preprocessor execution.  This information will include any formatting errors in the data as well as the totals for the batches processed. 



	Sort Sequence(s) and Control Breaks



	 Sort Sequence:

 Batch number

Claim document number
	Total 

Y

N
	Page Break

N

N
	

	Notes:

To prevent having an empty file, there will always be a “placeholder” batch.  Consequently the “placeholder” message will appear on each report as a rejected batch.


                                      NEW MEXICO MEDICAID MANAGEMENT INFORMATION SYSTEM                 PROCESSING DATE: MM/DD/YYYYY

   REPT:  NMMW3010-RW030                          HUMAN SERVICES DEPARTMENT                             PROCESSING TIME: HH.MM.SS

                                              AUDIT REPORT FOR OCR PREPROCESSING                        PAGE:   99999

REC                                    RECORD

CODE  MESSAGE                          IMAGE

 99   XXXXX-error message-XXXXXXXX     XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX-record image-XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX 

 99   XXXXX-error message-XXXXXXXX     XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX-record image-XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX

BATCH DATE:  9999   BATCH NUM: 999   XXXX          CLAIMS ACCEPTED: 999   CLAIMS REJECTED: 999    DOC NUMS 999999 THRU 999999

 99   PLACE-HOLDER BATCH FOUND         0080536500001HCA000000053652359

**REPORT TOTALS

     9999 BATCHES ACCEPTED

     9999 BATCHES REJECTED

                                            * * * END OF REPORT * * *

	NEW MEXICO OMNICAID MMIS CLAIMS SUBSYSTEM 

REPORT EXHIBIT

	AUDIT REPORT FOR OCR PREPROCESSING – UB-04

	NMMW3010-RW030

	

	Column Name
	Description
	Source
	DED Number

	REC CODE
	Record code from the input file
	Input record: RECORD-CODE
	N/A

	MESSAGE
	Error message which describes the error found in the input
	Program Generated
	N/A

	RECORD IMAGE
	The record in which an error occurred
	Input record
	N/A

	BATCH DATE
	Date from the input file – batch header
	Input record: 00-C-BAT-JLN-DT-NUM
	N/A

	BATCH NUM
	Batch number from the input file – batch header
	Input record: 00-C-BAT-NUM
	N/A

	CLAIMS ACCEPTED
	Number of claims in the batch that were accepted
	Program Generated
	 

	CLAIMS REJECTED
	Number of claims in the batch that were rejected
	Program Generated
	

	DOC NUMS
	The lowest document number in the batch and the highest document number in the batch
	Input records: 10-C-HDR-DOC-NUM
	

	BATCHES ACCEPTED
	Number of batches accepted during processing
	Program Generated
	

	BATCHES REJECTED
	Number of batches rejected during processing
	Program Generated
	


NEW MEXICO OMNICAID MMIS CLAIMS SUBSYSTEM

REPORT SPECIFICATION

AUDIT REPORT FOR OCR PREPROCESSING – DENTAL

	Report ID: NMMW3020-RW030

	Frequency:

	Retention:
	Output Medium:
	Report Recipient:

	Daily
	45 cycles
	Refer to the FAO Report Distribution Master
	

	Description:

This report contains the audit information for the Dental preprocessor execution.  This information will include any formatting errors in the data as well as the totals for the batches processed. 



	Sort Sequence(s) and Control Breaks



	 Sort Sequence:

 Batch number

Claim document number
	Total 

Y

N
	Page Break

N

N
	

	Notes:

To prevent having an empty file, there will always be a “placeholder” batch.  Consequently the “placeholder” message will appear on each report as a rejected batch.


                                      NEW MEXICO MEDICAID MANAGEMENT INFORMATION SYSTEM                 PROCESSING DATE: MM/DD/YYYYY

   REPT:  NMMW3020-RW030                          HUMAN SERVICES DEPARTMENT                             PROCESSING TIME: HH.MM.SS

                                              AUDIT REPORT FOR OCR PREPROCESSING - DENTAL               PAGE:   99999

REC                                    RECORD

CODE  MESSAGE                          IMAGE

 99   XXXXX-error message-XXXXXXXX     XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX-record image-XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX 

 99   XXXXX-error message-XXXXXXXX     XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX-record image-XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX

BATCH DATE:  9999   BATCH NUM: 999   XXXXXX        CLAIMS ACCEPTED: 999   CLAIMS REJECTED: 999    DOC NUMS 999999 THRU 999999

 99   PLACE-HOLDER BATCH FOUND         0080536500001HCA000000053652359

**REPORT TOTALS

     9999 BATCHES ACCEPTED

     9999 BATCHES REJECTED

                                            * * * END OF REPORT * * *

	NEW MEXICO OMNICAID MMIS CLAIMS SUBSYSTEM 

REPORT EXHIBIT

	AUDIT REPORT FOR OCR PREPROCESSING – DENTAL

	NMMW3020-RW030

	

	Column Name
	Description
	Source
	DED Number

	REC CODE
	Record code from the input file
	Input record: RECORD-CODE
	N/A

	MESSAGE
	Error message which describes the error found in the input
	Program Generated
	N/A

	RECORD IMAGE
	The record in which an error occurred
	Input record
	N/A

	BATCH DATE
	Date from the input file – batch header
	Input record: 00-C-BAT-JLN-DT-NUM
	N/A

	BATCH NUM
	Batch number from the input file – batch header
	Input record: 00-C-BAT-NUM
	N/A

	XXXXXX
	Batch Document Type
	Default to DENTAL
	

	CLAIMS ACCEPTED
	Number of claims in the batch that were accepted
	Program Generated
	 

	CLAIMS REJECTED
	Number of claims in the batch that were rejected
	Program Generated
	

	DOC NUMS
	The lowest document number in the batch and the highest document number in the batch
	Input records: 10-C-HDR-DOC-NUM
	

	BATCHES ACCEPTED
	Number of batches accepted during processing
	Program Generated
	

	BATCHES REJECTED
	Number of batches rejected during processing
	Program Generated
	


This documentation is managed and provided by
Reports 8.3 – 1
Xerox for the New Mexico Medicaid contract

