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9.2.10  Claim Inquiry Selection Functional Group

This functional group allows for the inquiry of claims previously entered into the MMIS system.

There is no GOTO functionality for windows within the Inquiry Selection sub-group.

The Claim Inquiry Selection Functional Group uses the following windows:

· Claim Inquiry Selection Window

The TCN of the displayed claim is automatically copied to the user’s desktop clipboard when the window displays the selected claim data to enable the user to paste the TCN elsewhere, as needed.

The following data is displayed in the title bar of all windows in this functional group:

1. The claim type

2. TCN

3. Client ID

4. Billing Provider

NEW MEXICO OMNICAID MMIS CLAIMS SUBSYSTEM

WINDOW SPECIFICATION

CLAIM INQUIRY SELECTION FUNCTIONAL GROUP

CLAIM INQUIRY SELECTION WINDOW

	Window Name:
W_CLM_INQ_SEL

	Description:

The Claim Inquiry Selection Window enables the user to specify search criteria for inquiry into existing claims.



	Special Security Requirements:
N/A



	Presentation Sequence(s): 

1) First Date of Service (descending)

2) Transaction Control Number 



	Remarks:

This window is invoked via the Inquiry option from the MMIS Claims subsystem menu.




NEW MEXICO OMNICAID MMIS CLAIMS SUBSYSTEM

WINDOW LAYOUT

CLAIM INQUIRY SELECTION FUNCTIONAL GROUP

CLAIM INQUIRY SELECTION WINDOW 
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NEW MEXICO OMNICAID MMIS CLAIMS SUBSYSTEM

WINDOW EXHIBIT

CLAIM INQUIRY SELECTION FUNCTIONAL GROUP

CLAIM INQUIRY SELECTION WINDOW

	Field Name
	Table

Column Name
	Table Name
	Format
	Prot (A,C,N)
	Req

(A,C,N)
	Std Edits
	Specifications
	Note

Ref

	Include Status

· All Claims

· Selected Claims Only
	C_HDR_STAT_CD
	C_HDR_TB
	X(1)
	C
	N/A
	N/A
	Radio button selections.  Determines if all non-rejected claims are to be considered in the selection criteria.  If not, the user will need to select the status of claims to be included in the selection criteria.  All Non-Rejected Claims is the default.
	1

	(Selected Claims Only) – In Process
	C_HDR_STAT_CD
	C_HDR_TB
	X(1)
	C
	N/A
	N/A
	Check box.  Defaults to “checked.”  When checked, claims in process are included within selection criteria.
	1,2

	(Selected Claims Only) – Suspended
	C_HDR_STAT_CD
	C_HDR_TB
	X(1)
	C
	N/A
	N/A
	Check box.  Defaults to “checked.”  When checked, suspended claims are included within selection criteria.
	1,2

	(Selected Claims Only) – To be Paid/Denied
	C_HDR_STAT_CD
	C_HDR_TB
	X(1)
	C
	N/A
	N/A
	Check box.  Defaults to “checked.”  When checked, claims to be paid or denied are included within selection criteria.
	1,2

	(Selected Claims Only) – Paid/Denied
	C_HDR_STAT_CD
	C_HDR_TB
	X(1)
	C
	N/A
	N/A
	Check box.  Defaults to “checked.”  When checked, paid and denied claims are included within selection criteria.
	1,2

	Include Claims
	N/A
	N/A
	N/A
	N/A
	N/A
	N/A
	Grouping
	

	Fee for Service
	C_BAT_DOC_TY_CD
	C_HDR_TB
	X(1)
	C
	N/A
	N/A
	Check box.  Defaults to “checked.”  When checked, Fee for Service claims are included in selection criteria.
	1

	Encounter
	C_BAT_DOC_TY_CD
	C_HDR_TB
	X(1)
	C
	N/A
	N/A
	Check box.  Defaults to “not checked.”  When checked, Encounter claims are included in selection criteria.
	1

	Primary Search Criteria
	N/A
	N/A
	N/A
	N/A
	N/A
	N/A
	Grouping
	

	Search By (1)
	N/A
	N/A
	N/A
	N
	A
	S
	Drop down box.  Valid selections presented. User must select a Search By value.

Valid Options are:

· TCN

· Partial TCN

· Billing Provider

· Client

· System ID

· Billing NPI
	4,5

	Search For (1)
	N/A
	N/A
	N/A
	N
	A
	N/A
	The specific value of the Search By (1) criteria specified by the user.  Edits for valid length depending on value of Search By (1).  Partial key search is not allowed except for Partial TCN where only the first 11 characters of the TCN is allowed.
	

	Search By (2)
	N/A
	N/A
	N/A
	C
	N
	S
	Second set of defined criteria.  If entered, criterion is used in combination with the values in Search By (1) and Search For (1) to search for claims.  Valid Options are:

1.        <none>

· Billing Provider

· Client

· System ID

· Billing NPI
	1,4,5

	Search For (2)
	N/A
	N/A
	N/A
	C
	C
	N/A
	The specific value of the Search By (2) criteria specified by the user.  Required when Search By (2) is selected.  Edits for valid length depending on value of Search By (2).  Partial key search is not allowed.
	1

	Payment Dt Fr/To (1)
	C_HDR_PD_DT
	C_HDR_TB
	DATE
	C
	C
	D
	User enters an earliest search payment date. Date defaults to 12 months prior to the current date.
	1, 6

	Payment Dt Fr/To (2)
	C_HDR_PD_DT
	C_HDR_TB
	DATE
	C
	C
	D
	User enters a latest search payment date. The range between the From and the To date may not exceed 12 months.  The Date is defaulted to the current date.
	1, 6

	Additional Search Criteria
	N/A
	N/A
	N/A
	N/A
	N/A
	N/A
	Grouping.
	

	(Other Provider) Search By
	N/A
	N/A
	N/A
	C
	N
	S
	Set of defined criteria.  If entered, criterion is used in combination with the values in Search By (1) and (2) and Search For (1) and (2) to search for claims.  Valid Options are:

· Attending

· Prescribing

· Rendering
	1

	(Other Provider) Search For 
	N/A
	N/A
	X(8)
	C
	C
	N/A
	The specific value of the (Other Provider) Search By criteria specified by the user.  Required when (Other Provider) Search By is selected.  Edits for valid length of eight characters. Wild cards are not allowed.
	1

	Prior Auth
	A_ID
	C_HDR_TB
	X(11)
	C
	N
	N/A
	User enters value to be used in search criteria.
	1

	COS
	C_COS_CD
	C_HDR_TB

C_HDR_DRUG_TB

C_LI_TB
	X(2)
	C
	N
	V
	Drop down box.  Valid selection values are displayed.
	1

	Claim Status
	C_HDR_STAT_CD
	C_HDR_TB
	X(1)
	C
	N
	V
	Drop down box.  Valid selection values are displayed.
	1

	Claim Type
	C_HDR_TY_CD
	C_HDR_TB
	X(1)
	C
	N
	V
	Drop down box.  Valid selection values are displayed.
	1

	Claim Txn Code
	C_HDR_TXN_TY_CD
	C_HDR_TB
	X(1)
	C
	N
	V
	Drop down box.  Valid selection values are displayed
	1

	Provider Type
	C_BLNG_PROV_TY_CD
	C_HDR_TB
	X(3)
	C
	N
	V
	Drop down box.  Valid selection values are displayed.

Valid value = P_TY_CD.
	1

	Proc Code
	R_PROC_CD
	C_LI_TB
	X(7)
	C
	N
	N/A
	User enters value to be used in search.
	1

	Revenue Code
	R_REV_CD
	C_LI_TB
	X(3)
	C
	N
	N/A
	User enters value to be used in search.
	1

	Exception Code
	R_CLM_EXC_CD
	C_LI_TB
	X(4)
	C
	N
	N/A
	User enters value to be used in search.
	1

	NDC Code
	R_DRUG_CD
	C_LI_TB
	X(11)
	C
	N
	N/A
	User enters value to be used in search.
	1

	Service Dt Fr/To (1)
	C_HDR_SVC_FST_DT
	C_HDR_TB
	DATE
	C
	N
	D
	User enters an earliest search date of service. 
	1

	Service Dt Fr/To (2)
	C_HDR_SVC_LST_DT
	C_HDR_TB
	DATE
	C
	N
	D
	User enters a latest search date of service. 
	1

	Bill Amt Fr/To (1)
	C_TOT_CHRG_AMT
	C_HDR_TB
	S9(9)V99
	C
	N
	N
	User enters a low-end search billed dollar amount. 
	1

	Bill Amt Fr/To (2)
	C_TOT_CHRG_AMT
	C_HDR_TB
	S9(9)V99
	C
	N
	N
	User enters a high-end search billed dollar amount.
	1

	Reimb Amt Fr/To (1)
	C_TOT_REIMB_AMT
	C_HDR_TB
	S9(9)V99
	C
	N
	N
	User enters a low-end search reimbursed dollar amount. 
	1

	Reimb Amt Fr/To (2)
	C_TOT_REIMB_AMT
	C_HDR_TB
	S9(9)V99
	C
	N
	N
	User enters a high-end search reimbursed dollar amount.
	1

	Allow Amt Fr/To (1)
	C_HDR_ALLOW_AMT

C_LI_ALLOW_AMT
	C_HDR_TB

C_LI_TB
	S9(9)V99
	C
	N
	N
	User enters a low-end search allowed dollar amount. 
	1

	Allow Amt Fr/To (2)
	C_HDR_ALLOW_AMT

C_LI_ALLOW_AMT
	C_HDR_TB

C_LI_TB
	S9(9)V99
	C
	N
	N
	User enters a high-end search allowed dollar amount.
	1

	C T

(Claim Type)
	C_HDR_TY_CD
	C_HDR_TB
	X(1)
	A
	N/A
	N/A
	Multi-column list box.
	3

	C S

(Claim Status)
	C_HDR_STAT_CD
	C_HDR_TB
	X(1)
	A
	N/A
	N/A
	
	

	Provider Number
	C_BLNG_PROV_ID
	C_HDR_TB
	X(8)
	A
	N/A
	N/A
	
	

	Client Number
	B_ALT_ID
	C_HDR_TB
	X(13)
	A
	N/A
	N/A
	
	

	TCN
	C_TCN_NUM
	C_HDR_TB
	X(17)
	A
	N/A
	N/A
	
	

	Proc

(Procedure)
	R_PROC_CD
	C_LI_TB
	X(7)
	A
	N/A
	N/A
	For Pharmacy claims, the field displays spaces.  For other claims, the Procedure Code from the claim’s first Line Item is displayed.
	

	First DOS
	C_HDR_SVC_FST_DT
	C_HDR_TB
	DATE
	A
	N/A
	N/A
	Format:  MM/DD/CCYY
	

	Paid Date
	C_HDR_PD_DT
	C_HDR_TB
	DATE
	A
	N/A
	N/A
	Format:  MM/DD/CCYY
	

	Total Billed Amount
	C_TOT_CHRG_AMT
	C_HDR_TB
	S9(9)V99
	A
	N/A
	N/A
	
	

	Reimb Amount
	C_TOT_REIMB_AMT
	C_HDR_TB
	S9(9)V99
	A
	N/A
	N/A
	
	

	Search
	N/A
	N/A
	Push button
	N
	N
	N/A
	When pressed, claims meeting the Search Criteria entered by the user are selected from the database and displayed in the multi-column list box.
	

	Select
	N/A
	N/A
	Push button
	N
	N
	N/A
	Routes user to the appropriate claim inquiry window for highlighted selection.
	

	Cancel
	N/A
	N/A
	Push button
	N
	N
	N/A
	Returns user to previous window.
	


Notes:

1. Protected when TCN is selected on Search By (1) list box.

2. Protected when All Claims is selected from Include Status options.

3. All claims meeting the criteria entered by the user are displayed.

4. Billing NPI and Billing Provider may not be used together for search.

5. Billing NPI may not be chosen in both first and second primary search by fields.

6. Payment Date Fr/To dates are required when either the first or second Primary Criteria is a Provider ID or NPI.  The fields are protected if the Primary Search criteria is TCN or Partial TCN.  Entry is optional for other types of primary criteria.

7.  If the PRIMARY SEARCH IS BY Billing Provider ID AND THE VALUE equals one of the MCO IDs listed:  000M1808, 000M1814, 16785851, 21535353, 38900882, 42101522, 71006010, 87602741, Then there must be a secondary search criteria entered by Client ID.  Otherwise if only the MCO ID above is entered with no secondary search criterion, then post an error user message that states that 'client is required for MCO search'.  Also set the default payment dates to one month (ex. today's date would the 'payment to date' and the 'payment from date' would be today minus 31 days).  

 If a provider ID is other than one of the MCO IDs listed above or a Billing NPI is entered, then set the default 'payment to date' to today's date and the default 'payment from date' to today's date minus 31 days.
________________________________________________________________________________________________________________________

LEGEND:
For Prot and Req:
A = Always


For Std Edits:
D = Date Edit

V = Valid Value Edit







C = Conditionally



N = Numeric Edits
S = System Generated






N = Never

9.2.11  Inquiry – CMS1500 and Medicare Part B Functional Groups

These functional groups allow for the inquiry of medical claims submitted via the CMS-1500 claim format and for the Medicare Part B format.   The two inquiry formats are identical except for the identifying title at the top of the window.  

The following GOTO table presents the GOTO navigation capabilities for the functional group.  For each GOTO option in the functional group, the following is identified: the subsystem and functional group navigated to when the GOTO option is selected, the window field used as the key field for the GOTO functional group, and the window name where the key field resides (if appropriate).

	GOTO Subsystem
	GOTO Functional Group
	Window Field
	Window

	Control Panel
	None
	None
	All 

	Claims
	Inquiry Selection
	History TCN 
	History

	Claims
	Inquiry Selection
	Replaced/Replacement

TCN
	History

	Reference
	ICD Diagnosis

Crosswalk
	Diagnosis 1,2,3 or 4
	Line Items

	Client
	Client Detail
	Client ID
	Header

	Prior Authorization
	PA Selection
	PA Num
	Header

	Provider
	Provider Detail
	Billing Provider ID
	Header

	Provider
	Provider Detail
	Referring Prov ID
	Header

	Provider
	Provider Detail
	MC Prov ID
	Header

	Provider
	Provider Detail
	Rendering Prov
	Line Items

	Reference
	Diagnosis
	Diagnosis 1,2,3 or 4
	Line Items

	Reference
	Procedure
	Proc
	Line Items 

	Claim Exception
	Claim Exception Code
	Exc
	Exceptions


The following tab pages are used by the Inquiry – CMS1500 functional group:

· Header

· Line Items

· COB/CAS

· Medicare

· Encounter

· History

· Exceptions

The following data is displayed in the title bar of all windows, except search/selection windows in this functional group:

· Transaction Control Number (TCN)

· Client ID

· Provider ID
NEW MEXICO OMNICAID MMIS CLAIMS SUBSYSTEM

WINDOW SPECIFICATION

INQUIRY – CMS1500 AND MEDICARE PART B FUNCTIONAL GROUPS

 HEADER TAB PAGE

	Window Name:
W_CLM_INQ_1500 using UO_TABPAGE_CLM_BASE_HDR_INQ

	Description:

The Header Tab Page is presented to authorized users to access medical claim data. Authorized users utilize the Header Tab Page to review header level claim information related to CMS1500 or Medicare Part B services.



	Special Security Requirements:

N/A



	Presentation Sequence(s): 

N/A



	Remarks:

Window Inherits from w_clm_inq_base




NEW MEXICO OMNICAID MMIS CLAIMS SUBSYSTEM

WINDOW LAYOUT

INQUIRY – CMS1500 AND MEDICARE PART B FUNCTIONAL GROUPS

 HEADER TAB PAGE 

[image: image2.png]Inguiry CHS1500;

Header

Uine tems | sudiry | Cob fCas | Meddcare | Encourter | Hstory | Exceptions
Clim Specifis
om st Doe Ty Pyt Ty Subniter jPaD: Poper Gim ]
on Ty, e Ty eten Ty: | T Ty Last cyelot Lo
Clent nformation
Clert Gender: [ ] FaiL O el
Sys age: ooe: e prog Pat Acct utiost []
COBFed Match
Relsed nformation
Emp: [ auto:[] ther:[] other ins: [] Hosp FriTo: | I | Meare Cat Nness ot | ]
anes pros Ca | Override E0E: Overide EXC: Overide Loc: Twopess: [ ]
Attachmerts: | T l T l J EpsoT Cent : | ] epsorcenz | ]
Provier nformaton
Biling Prov D Biling Prov Type: Serv Facity NPt Remerks: [
Biling Pt Biling oy Speciay: Referrng Prov I Sorature:[]
Biling Taxonomy: Biling Prov Zip Gt Referrng NP Bl Date:
Payment nfornation
e Dt Totel Charge: TPL Amourt Trace Ne: | ]
Inerin ach Ot et Crarge: Rein Amaurt: RA Num: Warrant
Aernate CC: cost e |
Keyed Replod TON

Fon

TON RplecRsRplcnt:






NEW MEXICO OMNICAID MMIS CLAIMS SUBSYSTEM

WINDOW EXHIBIT

INQUIRY – CMS1500 AND MEDICARE PART B FUNCTIONAL GROUPS

 HEADER TAB PAGE

	Field Name
	Table

Column Name
	Table Name
	Format
	Prot (A,C,N)
	Req

(A,C,N)
	Std Edits
	Specifications
	Note

Ref

	Claim Specifics
	N/A
	N/A
	N/A
	N/A
	N/A
	N/A
	Grouping
	

	Clm Stat
	C_HDR_STAT_CD
	C_HDR_TB
	X(1)
	A
	N/A
	N/A
	
	1

	DocTy
	C_BAT_DOC_TY_CD
	C_HDR_TB
	X(1)
	A
	N/A
	N/A
	
	1

	Pymt Ty
	C_BAT_PYMT_TY_CD
	C_HDR_TB
	X(1)
	A
	N/A
	N/A
	
	1

	Submitter
	C_HDR_SUBMITTER_ID
	C_HDR_TB
	  X(16) 
	A
	N/A
	N/A
	
	

	PA ID
	A_ID
	C_HDR_TB
	 X(11)
	A
	N/A
	N/A
	
	

	Paper Claim
	C_ORIG_PAPER_IND
	C_HDR_TB
	X(1)
	A
	N/A
	N/A
	
	

	Clm Ty
	C_HDR_TY_CD
	C_HDR_TB
	X(1)
	A
	N/A
	N/A
	
	1

	Medm Ty
	C_BAT_MED_SRC_CD
	C_HDR_TB
	X(1)
	A
	N/A
	N/A
	
	1

	Batch Ty
	C_BAT_TY_CD
	C_HDR_TB
	X(1)
	A
	N/A
	N/A
	
	1

	Txn Ty
	C_HDR_TXN_TY_CD
	C_HDR_TB
	X(1)
	A
	N/A
	N/A
	
	1

	Last Cycl Dt
	C_HDR_LST_CYCL_DT
	C_HDR_TB
	DATE
	A
	N/A
	N/A
	Format:  MM/DD/CCYY
	

	Illness Dt
	C_ILLNESS_DT
	C_HDR_TB
	DATE
	A
	N/A
	N/A
	Format:  MM/DD/CCYY
	

	Locn
	C_EXC_LOCN_CD
	C_HDR_TB
	X(3)
	A
	N/A
	N/A
	
	

	Client Information
	N/A
	N/A
	N/A
	N/A
	N/A
	N/A
	Grouping
	

	Client ID
	B_ALT_ID
	C_HDR_TB
	X(14)
	A
	N/A
	N/A
	
	

	Gender
	B_GENDER_CD
	C_HDR_TB
	X(1)
	A
	N/A
	N/A
	
	

	F/Mi/L (1)
	B_FST_NAM
	C_HDR_TB
	X(15)
	A
	N/A
	N/A
	
	

	F/Mi/L (2)
	B_MI_NAM
	C_HDR_TB
	X(1)
	A
	N/A
	N/A
	
	

	F/Mi/L (3)
	B_LAST_NAM
	C_HDR_TB
	X(21)
	A
	N/A
	N/A
	
	

	Guarantee Num
	B_GUARANTEE_NUM
	C_HDR_TB
	X(12)
	A
	N/A
	N/A
	
	

	Sys Id
	B_SYS_ID
	C_HDR_TB
	9(9)
	A
	N/A
	N/A
	
	

	Age
	C_HDR_CLNT_AGE
	C_HDR_TB
	9(3) 
	A
	N/A
	N/A
	
	

	DOB
	C_SUBM_CLNT_DOB_DT   
	C_HDR_TB
	DATE
	A
	N/A
	N/A
	Format:  MM/DD/CCYY
	

	Maj Prog
	B_MAJ_PROG_CD
	C_HDR_TB
	X(1)
	A
	N/A
	N/A
	
	1

	Pat Acct Num
	C_HDR_PAT_ACCT_NUM
	C_HDR_TB
	X(20)
	A
	N/A
	N/A
	
	

	Audit Ind
	C_HDR_AUD_IND
	C_HDR_TB
	X(1)
	A
	N/A
	N/A
	
	

	COE (1)
	B_COE_CD
	C_HDR_TB
	X(3)
	A
	N/A
	N/A
	
	1

	Fed Match (1)
	B_FED_MTCH_CD
	C_HDR_ COE_TB
	X(1)
	A
	N/A
	N/A
	
	1

	COE (2)
	B_COE_CD
	C_HDR_ COE_TB
	X(3)
	A
	N/A
	N/A
	
	1

	Fed Match (2)
	B_FED_MTCH_CD
	C_HDR_COE_TB
	X(1)
	A
	N/A
	N/A
	
	1

	COE (3)
	B_COE_CD
	C_HDR_COE_TB
	X(3)
	A
	N/A
	N/A
	
	1

	Fed Match (3)
	B_FED_MTCH_CD
	C_HDR_COE_TB
	X(1)
	A
	N/A
	N/A
	
	1

	COE (4)
	B_COE_CD
	C_HDR_COE_TB
	X(3)
	A
	N/A
	N/A
	
	1

	Fed Match (4)
	B_FED_MTCH_CD
	C_HDR_COE_TB
	X(1)
	A
	N/A
	N/A
	
	1

	Related Information
	N/A
	N/A
	N/A
	N/A
	N/A
	N/A
	Grouping
	

	Employment
	C_OCCUP_RLTD_IND
	C_HDR_TB
	X(1)
	A
	N/A
	N/A
	Checkbox.  Check if value is “Y”.
	

	Auto Accident
	C_AUTO_RLTD_IND
	C_HDR_TB
	X(1)
	A
	N/A
	N/A
	Checkbox.  Check if value is “Y”.
	

	Other Accident
	C_OTHR_RLTD_IND
	C_HDR_TB
	X(1)
	A
	N/A
	N/A
	Checkbox.  Check if value is “Y”.
	

	Other Insr
	C_OTHR_INSR_IND 
	C_HDR_TB
	X(1)
	A
	N/A
	N/A
	Checkbox.  Check if value is “Y”.
	

	Hosp Fr/To (From)
	C_ADMIT_DT
	C_HDR_TB
	DATE
	A
	N/A
	N/A
	Format:  MM/DD/CCYY
	

	Hosp Fr/To (To)
	C_DISCH_DT
	C_HDR_TB
	DATE
	A
	N/A
	N/A
	Format:  MM/DD/CCYY
	

	Mcare Cd
	 C_CLNT_MCARE_CD
	C_HDR_TB
	X(1)
	A
	N/A
	N/A
	
	1

	Illness Dt
	C_ILLNESS_DT
	C_HDR_TB
	DATE
	A
	N/A
	N/A
	Format:  MM/DD/CCYY
	

	Anes Proc Cd
	C_ANES_REL_PROC_CD
	C_HDR_TB
	X(7)
	A
	N/A
	N/A
	
	

	Override EOB (1)
	C_OVRRD_EOB_CD
	C_HDR_OVRRD_EOB_TB
	X(4)
	A
	N/A
	N/A
	Where C_SEQ_NUM on table = “01”
	

	Override EOB (2)
	C_OVRRD_EOB_CD
	C_HDR_OVRRD_EOB_TB
	X(4)
	A
	N/A
	N/A
	Where C_SEQ_NUM on table = “02”
	

	Override EXC (1)
	C_OVRRD_EXC_CD
	C_HDR_OVRRD_EXC_TB
	X(4)
	A
	N/A
	N/A
	Where C_SEQ_NUM on table = “01”
	

	Override EXC (2)
	C_OVRRD_EXC_CD
	C_HDR_OVRRD_EXC_TB
	X(4)
	A
	N/A
	N/A
	Where C_SEQ_NUM on table = “02”
	

	Override Location
	C_OVRRD_EXC_LOC_CD
	C_HDR_TB
	X(3)
	A
	N/A
	N/A
	
	

	Two Pass
	C_ELIG_TWO_PASS_CD
	C_HDR_TB
	X(1)
	A
	N/A
	N/A
	
	1

	Attachments (1)
	C_ATTACH_1ST_CD
	C_HDR_TB
	X(2)
	A
	N/A
	N/A
	
	1

	Attachments (2)
	C_ATTACH__2ND _CD
	C_HDR_TB
	X(2)
	A
	N/A
	N/A
	
	1

	Attachments (3)
	C_ATTACH__3RD_CD
	C_HDR_TB
	X(2)
	A
	N/A
	N/A
	
	1

	Attachments (4)
	C_ATTACH_4TH_CD
	C_HDR_TB
	X(2)
	A
	N/A
	N/A
	
	

	Attachments (5)
	C_ATTACH_5TH_CD
	C_HDR_TB
	X(2)
	A
	N/A
	N/A
	
	

	EPSDT Cert 1
	C_EPSDT_CERT1_CD
	C_HDR_TB
	X(3)
	A
	N/A
	N/A
	
	

	EPSDT Cert 2
	C_EPSDT_CERT2_CD
	C_HDR_TB
	X(3)
	A
	N/A
	N/A
	
	

	Provider Information
	N/A
	N/A
	N/A
	N/A
	N/A
	N/A
	Grouping
	

	Billing Prov ID
	C_BLNG_PROV_ID
	C_HDR_TB
	X(8)
	A
	N/A
	N/A
	
	

	Billing Prov Type
	C_BLNG_PROV_TY_CD
	C_HDR_TB
	X(3)
	A
	N/A
	N/A
	
	

	Serv Facility NPI
	C_SVC_FACI_NPI_ID
	C_HDR_TB
	X(10)
	A
	N/A
	N/A
	
	

	Remarks
	C_HDR_RMK_IND
	C_HDR_TB
	X(1)
	A
	N/A
	N/A
	Checkbox.  Check if value is “Y”.
	

	Billing NPI
	C_BLNG_NPI_ID
	C_HDR_TB
	X(10)
	A
	N/A
	N/A
	
	

	Billing Prov Specialty
	C_BLNG_SPECL_CD
	C_HDR_TB
	X(3)
	A
	N/A
	N/A
	
	

	Referring Prov ID
	C_REF_PROV_ID
	C_HDR_TB
	X(8)
	A
	N/A
	N/A
	
	

	Signature
	C_PROV_SIGN_IND
	C_HDR_TB
	X(1)
	A
	N/A
	N/A
	Checkbox.  Check if value is “Y”.
	

	Billing Taxonomy
	C_BLNG_TXNMY_CD
	C_HDR_TB
	X(10)
	A
	N/A
	N/A
	
	

	Billing Prov Zip Cd
	C_BLNG_PROV_ZIP_CD
	C_HDR_TB
	    X(9)
	A
	N/A
	N/A
	
	

	Referring NPI
	C_REF_NPI_ID
	C_HDR_TB
	X(10)
	A
	N/A
	N/A
	
	

	Billed Date
	C_BILLED_DT
	C_HDR_TB
	DATE
	A
	N/A
	N/A
	Format:  MM/DD/CCYY
	

	Payment Information
	N/A
	N/A
	N/A
	N/A
	N/A
	N/A
	Grouping
	

	Paid Dt
	C_HDR_PD_DT
	C_HDR_TB
	DATE
	A
	N/A
	N/A
	Format:  MM/DD/CCYY
	

	Total Charge
	C_TOT_CHRG_AMT
	C_HDR_TB
	S9(9)V99
	A
	N/A
	N/A
	
	

	TPL Amount
	C_TOT_TPL_AMT
	C_HDR_TB
	S9(9)V99
	A
	N/A
	N/A
	
	

	Trace No:
	C_XCN_NUM
	C_HDR_TB
	X(31)
	A
	N/A
	N/A
	
	

	Interim Adj Dt
	C_HDR_ITERM_ADJ_DT
	C_HDR_TB
	DATE
	A
	N/A
	N/A
	Format:  MM/DD/CCYY
	

	Net Charge
	C_TOT_NET_CHRG_AMT
	C_HDR_TB
	S9(9)V99
	A
	N/A
	N/A
	
	

	Reimb Amount
	C_TOT_REIMB_AMT
	C_HDR_TB
	S9(9)V99
	A
	N/A
	N/A
	
	

	RA Num
	C_HDR_RA_NUM
	C_HDR_WARRANT_TB
	9(9)
	A
	N/A
	N/A
	
	

	Warrant Num
	C_HDR_WARR_NUM
	C_HDR_WARRANT_TB
	X(11)
	A
	N/A
	N/A
	
	

	Alternate CC
	C_FAM_PLN_CC_CD
	C_HDR_TB
	X(5)
	A
	N/A
	N/A
	
	

	Cost Ctr:
	C_COST_CENTER_CD
	C_HDR_TB
	X(5)
	A
	N/A
	N/A
	
	

	EFT Trace ID
	C_EFT_TRC_ID
	C_HDR_WARRANT_TB
	X(15)
	A
	N/A
	N/A
	
	

	
	
	
	
	
	
	
	
	

	TCN Replaced/Reason/Replacement (1)
	C_REPLCD_TCN_NUM
	C_HDR_ADJ_VD_TB
	X(17)
	A
	N/A
	N/A
	
	

	TCN Replaced/Reason/Replacement (2)
	C_HDR_ADJ_RSN_CD
	C_HDR_ADJ_VD_TB
	X(3)
	A
	N/A
	N/A
	
	1

	TCN Replaced/Reason/Replacement (3)
	C_REPLCMT_TCN_NUM
	C_HDR_ADJ_VD_TB
	X(17)
	A
	N/A
	N/A
	
	

	FCN(1)
	F_FCN_DT
	C_HDR_ADJ_VD_TB
	DATE
	A
	N/A
	N/A
	
	

	FCN(2)
	F_FCN_MED_CD
	C_HDR_ADJ_VD_TB
	X(1)
	A
	N/A
	N/A
	
	

	FCN(3)
	F_FCN_NUM
	C_HDR_ADJ_VD_TB
	9(3)
	A
	N/A
	N/A
	
	


Notes:

2. The description from the value of the code is displayed.  
________________________________________________________________________________________________________________________________

LEGEND:
For Prot and Req:
A = Always


For Std Edits:
D = Date Edit

V = Valid Value Edit







C = Conditionally



N = Numeric Edits
S = System Generated






N = Never

NEW MEXICO OMNICAID MMIS CLAIMS SUBSYSTEM

WINDOW SPECIFICATION

INQUIRY – CMS1500 AND MEDICARE PART B FUNCTIONAL GROUPS

 LINE ITEMS TAB PAGE

	Window Name:
W_CLM_INQ_1500 using UO_TABPAGE_CLM_BASE_LI_INQ

	Description:

The Line Items Tab Page is presented to authorized users to access line item data. Authorized users utilize the Line Items Tab Page to review select line item claim information related to CMS1500 or Medicare Part B services.



	Special Security Requirements:

N/A



	Presentation Sequence(s): 

Line Item



	Remarks:

N/A




NEW MEXICO OMNICAID MMIS CLAIMS SUBSYSTEM

WINDOW LAYOUT

INQUIRY – CMS1500 AND MEDICARE PART B FUNCTIONAL GROUPS

 LINE ITEMS TAB PAGE 
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NEW MEXICO OMNICAID MMIS CLAIMS SUBSYSTEM

WINDOW EXHIBIT

INQUIRY – CMS1500 AND MEDICARE PART B FUNCTIONAL GROUPS

 LINE ITEMS TAB PAGE

	Field Name
	Table

Column Name
	Table Name
	Format
	Prot (A,C,N)
	Req

(A,C,N)
	Std Edits
	Specifications
	Note

Ref

	Diag 1
	R_DIAG_CD
	C_HDR_DIAG_TB
	X(10)
	A
	N/A
	N/A
	Where C_SEQ_NUM on table is “01”
	

	Diag 2
	R_DIAG_CD
	C_HDR_DIAG_TB
	X(10)
	A
	N/A
	N/A
	Where C_SEQ_NUM on table is “02”
	

	Diag 3
	R_DIAG_CD
	C_HDR_DIAG_TB
	X(10)
	A
	N/A
	N/A
	Where C_SEQ_NUM on table is “03”
	

	Diag 4
	R_DIAG_CD
	C_HDR_DIAG_TB
	X(10)
	A
	N/A
	N/A
	Where C_SEQ_NUM on table is “04”
	

	ICD Ver Cd
	R_ICD_VER_CD
	C_HDR_TB
	X(2)
	A
	N/A
	N/A
	
	

	LI
	C_LI_NUM
	C_LI_TB
	X(2)
	A
	N/A
	N/A
	Multi-column list box.
	

	 S
	C_REIMB_STAT_CD
	C_LI_TB
	X(1)
	A
	N/A
	N/A
	
	1

	 FDOS
	C_LI_FST_DOS_DT
	C_LI_TB
	DATE
	A
	N/A
	N/A
	Format:  MM/DD/CCYY
	

	 LDOS
	C_LI_LAST_DOS_DT
	C_LI_TB
	DATE
	A
	N/A
	N/A
	Format:  MM/DD/CCYY
	

	 PS
	R_PL_OF_SVC_CD
	C_LI_TB
	X(2)
	A
	N/A
	N/A
	
	1

	Proc
	R_PROC_CD
	C_LI_TB
	X(7)
	A
	N/A
	N/A
	
	

	M1
	C_PROC_MOD_1ST_CD
	C_LI_TB
	X(2)
	A
	N/A
	N/A
	
	

	M2
	C_PROC_MOD_2ND_CD
	C_LI_TB
	X(2)
	A
	N/A
	N/A
	
	

	F/P
	C_SUBM_FAM_PLN_IND
	C_LI_TB
	X(1)
	A
	N/A
	N/A
	Checkbox.  Check if value is “Y”.
	

	EPSDT
	C_SUBM_EPSDT_IND
	C_LI_TB
	X(1)
	A
	N/A
	N/A
	Checkbox.  Check if value is “Y”.
	

	Dx Rlt
	C_DIAG_1ST_RLTD_ID

C_DIAG_2ND_RLTD_ID

C_DIAG_3RD_RLTD_ID

C_DIAG_4TH_RLTD_ID

C_DIAG_5TH_RLTD_ID

C_DIAG_6TH_RLTD_ID

C_DIAG_7TH_RLTD_ID

C_DIAG_8TH_RLTD_ID
	C_LI_TB
	X(1)

X(1)

X(1)

X(1)

X(1)

X(1)

X(1)

X(1)
	A
	N/A
	N/A
	Concatenation of the eight fields is displayed.


	

	Submit Chrg
	C_LI_SUBM_CHRG_AMT
	C_LI_TB
	S9(9)V99
	A
	N/A
	N/A
	
	

	S Unit
	C_LI_SUBM_UNT_NUM
	C_LI_TB
	S9(7)V99
	A
	N/A
	N/A
	
	

	Allow Chrg
	C_LI_ALLW_CHRG_AMT
	C_LI_TB
	S9(9)V99
	A
	N/A
	N/A
	
	

	A Unit
	C_LI_ALLOW_UNT_NUM
	C_LI_TB
	S9(7)V99
	A
	N/A
	N/A
	
	

	BR
	C_BSE_AMT_SRC_CD
	C_LI_TB
	X(2)
	A
	N/A
	N/A
	
	

	Render Prov ID
	C_RNDR_PROV_ID
	C_LI__TB
	X(8)
	A
	N/A
	N/A
	
	

	Render NPI
	C_RNDR_NPI_ID
	C_LI_TB
	X(10)
	A
	N/A
	N/A
	
	

	Detail
	N/A
	N/A
	N/A
	N/A
	N/A
	N/A
	Grouping
	

	First DOS
	C_LI_FST_DOS_DT
	C_LI_TB
	DATE
	A
	N/A
	N/A
	Format:  MM/DD/CCYY
	

	Last DOS
	C_LI_LAST_DOS_DT
	C_LI_TB
	DATE
	A
	N/A
	N/A
	Format:  MM/DD/CCYY
	

	Place of SVC
	R_PL_OF_SVC_CD
	C_LI_TB
	X(2)
	A
	N/A
	N/A
	
	1

	Procedure
	R_PROC_CD
	C_LI_TB
	X(7)
	A
	N/A
	N/A
	
	

	Modifier 1/2 (1)
	C_PROC_MOD_1ST_CD
	C_LI_TB
	X(2)
	A
	N/A
	N/A
	
	1

	Modifier 1/2 (2)
	C_PROC_MOD_2ND_CD
	C_LI_TB
	X(2)
	A
	N/A
	N/A
	
	1

	Modifier 3/4 (1)
	C_PROC_MOD_3RD_CD
	C_LI_TB
	X(2)
	A
	N/A
	N/A
	
	

	Modifier 3/4 (2)
	C_PROC_MOD_4TH_CD
	C_LI_TB
	X(2)
	A
	N/A
	N/A
	
	

	NDC Code
	R_DRUG_CD
	C_LI_TB
	X(11)
	A
	N/A
	N/A
	
	

	NDC Unit of Measure
	C_LI_NDC_UNT_CD
	C_LI_TB
	X(2)
	A
	N
	N/A
	
	

	NDC Quantity
	C_LI_NDC_UNT_NUM
	C_LI_TB
	S9(7)V99
	A
	N
	N/A
	
	

	Dx Related
	C_DIAG_1ST_RLTD_CD

C_DIAG_2ND_RLTD_CD

C_DIAG_3RD_RLTD_CD

C_DIAG_4TH_RLTD_CD C_DIAG_5TH_RLTD_ID

C_DIAG_6TH_RLTD_ID

C_DIAG_7TH_RLTD_ID

C_DIAG_8TH_RLTD_ID
	C_LI__TB
	X(1)

X(1)

X(1)

X(1)

X(1)

X(1)

X(1)

X(1)
	A
	N/A
	N/A
	A concatenation of the fields is displayed.
	

	(Rendering Provider) CLIA Num
	C_LI_CLIA_NUM
	C_LI_TB
	X(10)
	A
	N/A
	N/A
	
	

	Render Prov ID
	C_RNDR_PROV_ID
	C_LI_TB
	X(8)
	A
	N/A
	N/A
	
	

	Render NPI
	C_RNDR_NPI_ID
	C_LI_TB
	X(10)
	A
	N/A
	N/A
	
	

	Render Taxonomy
	C_RNDR_TXNMY_CD
	C_LI_TB
	X(10)
	A
	N/A
	N/A
	
	

	Render Type
	P_TY_CD
	C_LI_TB 
	X(2)
	A
	N/A
	N/A
	
	1

	Render  Specialty
	P_SPECL_CD
	C_LI_TB 
	X(2)
	A
	N/A
	N/A
	
	1

	Family Planning Related
	C_LI_FAM_PLNG_IND
	C_LI_TB
	X(1)
	A
	N/A
	N/A
	
	

	Service Area
	R_SVC_AREA_CD
	C_LI_TB
	X(1)
	A
	N/A
	N/A
	
	1

	Svc Component
	C_SVC_COMPONENT_CD
	C_LI_TB
	X(1)
	A
	N/A
	N/A
	
	1

	Cost Ctr Code
	C_LI_COST_CNTR_CD
	C_LI_TB
	X(5)
	A
	N/A
	N/A
	
	

	Prior Auth ID/Line(1)
	C_LI_AUTH_ID
	C_LI_TB
	X(11)
	A
	N/A
	N/A
	
	

	Prior Auth ID/Line(2)
	 A_LI_NUM
	C_LI_TB
	X(2)
	A
	N/A
	N/A
	
	

	 COS
	 C_COS_CD
	C_LI_TB
	X(2)
	A
	N/A
	N/A
	
	1

	Pricing Proc Cd
	C_PRCNG_PROCESS_CD
	C_LI_TB
	X(2)
	A
	N/A
	N/A
	
	

	Base Rate Amt/Src (1)
	C_LI_BSE_AMT
	C_LI_TB
	S9(7)V99
	A
	N/A
	N/A
	
	

	Base Rate Amt/Src (2)
	C_BSE_AMT_SRC_CD
	C_LI_TB
	X(2)
	A
	N/A
	N/A
	
	1

	MCO Paid Amt
	C_MC_ENCTR_PD_AMT
	C_LI_TB
	S9(9)V99
	A
	N/A
	N/A
	
	

	Subm Charge
	C_LI_SUBM_CHRG_AMT
	C_LI_TB
	S9(9)V99
	A
	N/A
	N/A
	
	

	Subm Units
	C_LI_SUBM_UNT_NUM
	C_LI_TB
	S9(7)V99
	A
	N/A
	N/A
	
	

	Allow Amount
	C_LI_ALLW_CHRG_AMT
	C_LI_TB
	S9(9)V99
	A
	N/A
	N/A
	
	

	Allow Units
	C_LI_ALLOW_UNT_NUM
	C_LI_TB
	S9(7)V99
	A
	N/A
	N/A
	Displayed as a whole number.
	

	Reimb Amt/Stat (1)
	C_LI_REIMB_AMT
	C_LI_TB
	S9(9)V99
	A
	N/A
	N/A
	
	

	Reimb Amt/Stat (2)
	C_REIMB_STAT_CD
	C_LI_TB
	X(1)
	A
	N/A
	N/A
	
	1

	Reimb Units
	C_LI_REIMB_UNT_NUM 
	C_LI_TB
	S9(7)V99
	A
	N/A
	N/A
	Displayed as a whole number.
	

	LI Attachments (1)
	C_LI_ATT_1ST_CD
	C_LI_TB
	X(2)
	A
	N/A
	N/A
	
	1

	LI Attachments (2)
	C_LI_ATT_2ND_CD
	C_LI_TB
	X(2)
	A
	N/A
	N/A
	
	1

	LI Attachments (3)
	C_LI_ATT_3RD_CD
	C_LI_TB
	X(2)
	A
	N/A
	N/A
	
	1

	Unit of Measure
	C_LI_UNT_MSR_CD
	C_LI_TB
	X(2)
	A
	N/A
	N/A
	
	

	Unit of Measure Num
	C_LI_UNT_MSR_NUM
	C_LI_TB
	S9(9)V99
	A
	N/A
	N/A
	
	

	Override EOB 
	C_OVRRD_EOB_CD
	C_HDR_OVRRD_EOB_TB
	X(4)
	A
	N/A
	N/A
	
	2

	Override EXC
	C_OVRRD_EXC_CD
	C_HDR_OVRRD_EXC_TB
	X(4)
	A
	N/A
	N/A
	
	2

	Base Rate Changes
	N/A
	N/A
	N/A
	N/A
	N/A
	N/A
	Grouping
	

	Amount
	C_BSE_AMT_CHG_AMT
	C_LI_BSE_CHG_TB
	S9(9)V99
	A
	N/A
	N/A
	
	

	Description
	C_BSE_CHNG_RSN_CD
	C_LI_BSE_CHG_TB
	X(2)
	A
	N/A
	N/A
	
	1

	Medicare
	N/A
	N/A
	N/A
	N/A
	N/A
	N/A
	Grouping
	

	Paid Amt
	C_LI_MCARE_PD_AMT
	C_LI_MCARE_TB
	S9(9)V99
	A
	N/A
	N/A
	
	

	Coins Amt
	C_LI_MCARE_COI_AMT
	C_LI_MCARE_TB
	S9(9)V99
	A
	N/A
	N/A
	
	

	Allwd Amt
	C_LI_MCARE_ALLW_AMT
	C_LI_MCARE_TB
	S9(9)V99
	A
	N/A
	N/A
	
	

	Ded Amt
	C_LI_MCARE_DED_AMT
	C_LI_MCARE_TB
	S9(9)V99
	A
	N/A
	N/A
	
	

	Patient Resp Amt
	C_LI_MCAR_O_PR_AMT
	C_LI_MCARE_TB
	S9(9)V99
	A
	N/A
	N/A
	
	

	Psych Reduction
	C_LI_MCARE_PSY_AMT
	C_LI_MCARE_TB
	S9(9)V99
	A
	N/A
	N/A
	
	


Notes:   

1. The description from the value of the code is displayed.  

2. Each line item may have multiple Override EOB and Override EXC codes.  The grid line for each line item is repeated for each instance of an override code.  For example, if line item number 1 has two Override EXC codes attached to it, then line item 1 will appear in the grid box of the tabpage twice, once for each Override EXC code that must be displayed in the detail section of the tabpage.
__________________________________________________________________________________________________________________________________

LEGEND:For Prot and Req:
A = Always
N = Never
For Std Edits:
D = Date Edit

V = Valid Value Edit






C = Conditionally



N = Numeric Edits
S = System Generated

NEW MEXICO OMNICAID MMIS CLAIMS SUBSYSTEM

WINDOW SPECIFICATION

INQUIRY – CMS1500 AND MEDICARE PART B FUNCTIONAL GROUPS

 AUXILIARY TAB PAGE 

	Window Name:
W_CLM_INQ_1500 using UO_TABPAGE_CLM_AUX_INQ

	Description:

The Auxilliary Tab Page is presented to authorized users to access claim related Auxiliary data. Authorized users utilize the Auxilliary Tab Page during the claims resolution process to review related Header and Line Item Auxilliary Attachment Code and Ambulance details.



	Special Security Requirements:
N/A



	Presentation Sequence(s): 

N/A



	Remarks:

N/A




NEW MEXICO OMNICAID MMIS CLAIMS SUBSYSTEM

WINDOW LAYOUT

INQUIRY – CMS1500 AND MEDICARE PART B FUNCTIONAL GROUPS

 AUXILIARY TAB PAGE
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NEW MEXICO OMNICAID MMIS CLAIMS SUBSYSTEM

WINDOW EXHIBIT

INQUIRY – CMS1500 AND MEDICARE PART B FUNCTIONAL GROUPS

 AUXILIARY TAB PAGE

	Field Name
	Table

Column Name
	Table Name
	Format
	Prot (A,C,N)
	Req

(A,C,N)
	Std Edits
	Specifications
	Note

Ref

	Auxiliary Attachment Code Data 
	N/A
	N/A
	N/A
	N/A
	N/A
	N/A
	Grouping
	

	Cntl Num 1
	C_ATT_1ST_CNTL_NUM
	C_HDR_AUX_DAT_TB
	X(15)
	A
	N/A
	N/A
	
	

	Xmit 1
	C_ATT_1ST_XMIT_CD
	C_HDR_AUX_DAT_TB
	X(02)
	A
	N/A
	N/A
	
	

	Recd Ind 1
	C_ATT_1ST_RECD_IND
	C_HDR_AUX_DAT_TB
	X(01)
	A
	N/A
	N/A
	
	

	Cntl Num 2
	C_ATT_2ND_CNTL_NUM
	C_HDR_AUX_DAT_TB
	X(15)
	A
	N/A
	N/A
	
	

	Xmit 2
	C_ATT_2ND_XMIT_CD
	C_HDR_AUX_DAT_TB
	X(02)
	A
	N/A
	N/A
	
	

	Recd Ind 2
	C_ATT_2ND_RECD_IND
	C_HDR_AUX_DAT_TB
	X(01)
	A
	N/A
	N/A
	
	

	Cntl Num 3
	C_ATT_3RD_CNTL_NUM
	C_HDR_AUX_DAT_TB
	X(15)
	A
	N/A
	N/A
	
	

	Xmit 3
	C_ATT_3RD_XMIT_CD
	C_HDR_AUX_DAT_TB
	X(02)
	A
	N/A
	N/A
	
	

	Recd Ind 3
	C_ATT_3RD_RECD_IND
	C_HDR_AUX_DAT_TB
	X(01)
	A
	N/A
	N/A
	
	

	Cntl Num 4
	C_ATT_4TH_CNTL_NUM
	C_HDR_AUX_DAT_TB
	X(15)
	A
	N/A
	N/A
	
	

	Xmit 4
	C_ATT_4TH_XMIT_CD
	C_HDR_AUX_DAT_TB
	X(02)
	A
	N/A
	N/A
	
	

	Recd Ind 4
	C_ATT_4TH_RECD_IND
	C_HDR_AUX_DAT_TB
	X(01)
	A
	N/A
	N/A
	
	

	Cntl Num 5
	C_ATT_5TH_CNTL_NUM
	C_HDR_AUX_DAT_TB
	X(15)
	A
	N/A
	N/A
	
	

	Xmit 5
	C_ATT_5TH_XMIT_CD
	C_HDR_AUX_DAT_TB
	X(02)
	A
	N/A
	N/A
	
	

	Recd Ind 5
	C_ATT_5TH_RECD_IND
	C_HDR_AUX_DAT_TB
	X(01)
	A
	N/A
	N/A
	
	

	Ambulance Pick Up Address
	N/A
	N/A
	N/A
	N/A
	N/A
	N/A
	Grouping
	

	Addr Ln 1
	C_AMBL_PU_LINE1_AD
	C_HDR_AUX_DAT_TB
	
	
	
	
	
	

	Addr Ln 2
	C_AMBL_PU_LINE2_AD
	C_HDR_AUX_DAT_TB
	
	
	
	
	
	

	City
	C_AMBL_PU_CITY_NAM
	C_HDR_AUX_DAT_TB
	
	
	
	
	
	

	State
	C_AMBL_PU_ST_CD
	C_HDR_AUX_DAT_TB
	
	
	
	
	
	

	Zip (1)
	C_AMBL_PU_ZIP5_CD
	C_HDR_AUX_DAT_TB
	
	
	
	
	
	

	Zip (2)
	C_AMBL_PU_ZIP4_CD
	C_HDR_AUX_DAT_TB
	
	
	
	
	
	

	Ambulance Drop Off Address
	N/A
	N/A
	N/A
	N/A
	N/A
	N/A
	Grouping
	

	Addr Ln 1
	C_AMBL_DO_LINE1_AD
	C_HDR_AUX_DAT_TB
	
	
	
	
	
	

	Addr Ln 2
	C_AMBL_DO_LINE2_AD
	C_HDR_AUX_DAT_TB
	
	
	
	
	
	

	City
	C_AMBL_DO_CITY_NAM
	C_HDR_AUX_DAT_TB
	
	
	
	
	
	

	State
	C_AMBL_DO_ST_CD
	C_HDR_AUX_DAT_TB
	
	
	
	
	
	

	Zip (1)
	C_AMBL_DO_ZIP5_CD
	C_HDR_AUX_DAT_TB
	
	
	
	
	
	

	Zip (2)
	C_AMBL_DO_ZIP4_CD
	C_HDR_AUX_DAT_TB
	
	
	
	
	
	

	Line Item Auxiliary Data
	N/A
	N/A
	N/A
	N/A
	N/A
	N/A
	Grouping for multi-column  List Box
	

	LI Num
	C_LI_NUM
	C_LI_AUX_DAT_TB
	X(02)
	A
	N/A
	N/A
	
	

	Cntl Num 1
	C_ATT_1ST_CNTL_NUM
	C_LI_AUX_DAT_TB
	X(15)
	A
	N/A
	N/A
	
	

	Xmit 1
	C_ATT_1ST_XMIT_CD
	C_LI_AUX_DAT_TB
	X(02)
	A
	N/A
	N/A
	
	

	Recd Ind 1
	C_ATT_1ST_RECD_IND
	C_LI_AUX_DAT_TB
	X(01)
	A
	N/A
	N/A
	
	

	Cntl Num 2
	C_ATT_2ND_CNTL_NUM
	C_LI_AUX_DAT_TB
	X(15)
	A
	N/A
	N/A
	
	

	Xmit 2
	C_ATT_2ND_XMIT_CD
	C_LI_AUX_DAT_TB
	X(02)
	A
	N/A
	N/A
	
	

	Recd Ind 2
	C_ATT_2ND_RECD_IND
	C_LI_AUX_DAT_TB
	X(01)
	A
	N/A
	N/A
	
	

	Cntl Num 3
	C_ATT_3RD_CNTL_NUM
	C_LI_AUX_DAT_TB
	X(15)
	A
	N/A
	N/A
	
	

	Xmit 3
	C_ATT_3RD_XMIT_CD
	C_LI_AUX_DAT_TB
	X(02)
	A
	N/A
	N/A
	
	

	Recd Ind 3
	C_ATT_3RD_RECD_IND
	C_LI_AUX_DAT_TB
	X(01)
	A
	N/A
	N/A
	
	



LEGEND:
For Prot and Req:
A = Always


For Std Edits:
D = Date Edit

V = Valid Value Edit







C = Conditionally



N = Numeric Edits
S = System Generated






N = Never
NEW MEXICO OMNICAID MMIS CLAIMS SUBSYSTEM

WINDOW SPECIFICATION

INQUIRY – CMS1500 AND MEDICARE PART B FUNCTIONAL GROUPS

MORE OCCURRENCES POPUP WINDOWS

	Window Name:
W_CLM_INQ_GENERIC_POPUP and UO_CLM_INQ_GENERIC_POPUP

	Description:

The Claim Inquiry More Occurrences Popup windows, activated by a double-click display more occurrences of Diagnoses, EOB Overrides, and EXC Overrides at the Header Level

	Special Security Requirements:
N/A

	Presentation Sequence(s): 

Sequence Number

	Remarks:

W_clm_inq_generic_popup is used for EOB Override occurrences.   Uo_clm_inq_generic_popup is used for Diagnoses.  For diagnoses a user object was required to allow the Go To Diagnosis to work.


NEW MEXICO OMNICAID MMIS CLAIMS SUBSYSTEM

WINDOW LAYOUT

INQUIRY – CMS1500 AND MEDICARE PART B FUNCTIONAL GROUPS

MORE OCCURRENCES POPUP WINDOWS
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NEW MEXICO OMNICAID MMIS CLAIMS SUBSYSTEM

WINDOW EXHIBIT

INQUIRY – CMS1500 AND MEDICARE PART B FUNCTIONAL GROUPS

MORE OCCURRENCES POPUP WINDOWS

	Field Name
	Table

Column Name
	Table Name
	Format
	Prot (A,C,N)
	Req

(A,C,N)
	Std

Edits
	Specifications
	Note

Ref

	Diagnoses
	R_DIAG_CD
	C_HDR_DIAG_TB
	X(10)
	A
	N/A
	N/A
	
	


	Field Name
	Table

Column Name
	Table Name
	Format
	Prot (A,C,N)
	Req

(A,C,N)
	Std

Edits
	Specifications
	Note

Ref

	Override EOB
	C_OVRRD_EOB_CD
	C_HDR_OVRRD_EOB_TB
	X(4)
	A
	N/A
	N/A
	
	


	Field Name
	Table

Column Name
	Table Name
	Format
	Prot (A,C,N)
	Req

(A,C,N)
	Std

Edits
	Specifications
	Note

Ref

	Override EXC
	C_OVRRD_EXC_CD
	C_HDR_OVRRD_EXC_TB
	X(4)
	A
	N/A
	N/A
	
	


NEW MEXICO OMNICAID MMIS CLAIMS SUBSYSTEM

WINDOW SPECIFICATION

INQUIRY – CMS1500 AND MEDICARE PART B FUNCTIONAL GROUPS

 COB/CAS TAB PAGE

	Window Name:
W_CLM_INQ_1500 using UO_TABPAGE_CLM_COB_CAS_INQ

	Description:

The COB/CAS Tab Page is presented to authorized users to access claim related COB/CAS data. Authorized users utilize the COB/CAS Tab Page during the claims resolution process to review related encounter details.



	Special Security Requirements:
N/A



	Presentation Sequence(s): 

N/A



	Remarks:

N/A




NEW MEXICO OMNICAID MMIS CLAIMS SUBSYSTEM

WINDOW LAYOUT

INQUIRY – CMS1500 AND MEDICARE PART B FUNCTIONAL GROUPS

 COB/CAS TAB PAGE
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NEW MEXICO OMNICAID MMIS CLAIMS SUBSYSTEM

WINDOW EXHIBIT

INQUIRY – CMS1500 AND MEDICARE PART B FUNCTIONAL GROUPS

 COB/CAS TAB PAGE

	Field Name
	Table

Column Name
	Table Name
	Format
	Prot (A,C,N)
	Req

(A,C,N)
	Std Edits
	Specifications
	Note

Ref

	Payers
	
	
	
	
	
	
	(grouping)
	

	Py Cd
	C_COB_PYR_SEQ_CD
	C_HDR_COB_TB
	X(1)
	A
	N/A
	N/A
	
	

	Payer
	C_COB_PYR_ID
	C_HDR_ COB_TB
	X(15)
	A
	N/A
	N/A
	
	

	Payer Name
	C_COB_PYR_NAM
	C_HDR_ COB_TB
	X(35)
	A
	N/A
	N/A
	
	

	COB Claim Num
	C_COB_CLM_NUM
	C_HDR_ COB_TB
	X(26)
	A
	N/A
	N/A
	
	

	Filing
	C_COB_FLN_IND_CD
	C_HDR_ COB_TB
	X(2)
	A
	N/A
	N/A
	
	

	Adjudicated
	C_COB_ADJUD_DT
	C_HDR_ COB_TB
	DATE
	A
	N/A
	N/A
	
	

	Prior Payment
	C_COB_PYR_PYMT_AMT
	C_HDR_ COB_TB
	S9(9)V99
	A
	N/A
	N/A
	
	

	COB Line Detail
	
	
	
	
	
	
	(grouping)
	

	Line Num
	C_LI_NUM
	C_LI_COB_TB
	S9(4)
	A
	N/A
	N/A
	
	

	Payer ID
	C_COB_LI_PYR_ID 
	C_LI_COB_TB
	X(15)
	A
	N/A
	N/A
	
	

	Payment Amt
	C_LI_PYR_PYMT_AMT
	C_LI_COB_TB
	S9(9)V99
	A
	N/A
	N/A
	
	

	Adjudicated Dt
	C_COB_LI_ADJUD_DT
	C_LI_COB_TB
	DATE
	A
	N/A
	N/A
	
	

	CAS Line Detail
	
	
	
	
	
	
	(grouping)
	

	Line Num
	C_LI_NUM
	C_LI_CAS_TB
	S9(4)
	A
	N/A
	N/A
	
	

	Payer ID
	C_CAS_PYR_ID
	C_LI_CAS_TB
	X(15)
	A
	N/A
	N/A
	
	

	Group Cd
	C_CAS_GRP_CD
	C_LI_CAS_TB
	X(2)
	A
	N/A
	N/A
	
	

	Reason Cd
	C_CAS_RSN_CD
	C_LI_CAS_TB
	X(5)
	A
	N/A
	N/A
	
	

	CAS Amt
	C_CAS_AMT
	C_LI_CAS_TB
	S9(9)V99
	A
	N/A
	N/A
	
	

	CAS Unit Num
	C_CAS_UNT_NUM
	C_LI_CAS_TB
	9(9)
	A
	N/A
	N/A
	
	



LEGEND:
For Prot and Req:
A = Always


For Std Edits:
D = Date Edit

V = Valid Value Edit







C = Conditionally



N = Numeric Edits
S = System Generated






N = Never
NEW MEXICO OMNICAID MMIS CLAIMS SUBSYSTEM

WINDOW SPECIFICATION

INQUIRY – CMS1500 AND MEDICARE PART B FUNCTIONAL GROUPS

 MEDICARE TAB PAGE

	Window Name:
W_CLM_INQ_1500 using UO_TABPAGE_CLM_MCARE_INQ

	Description:

The Medicare Tab Page is presented to authorized users to access claim Medicare data. Authorized users utilize the CMS1500 Medicare Tab Page to review Medicare information related to all non-institutional services.



	Special Security Requirements:

N/A



	Presentation Sequence(s): 

N/A



	Remarks:

N/A




NEW MEXICO OMNICAID MMIS CLAIMS SUBSYSTEM

WINDOW LAYOUT

INQUIRY – CMS1500 AND MEDICARE PART B FUNCTIONAL GROUPS

MEDICARE TAB PAGE
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NEW MEXICO OMNICAID MMIS CLAIMS SUBSYSTEM

WINDOW EXHIBIT

INQUIRY – CMS1500 AND MEDICARE PART B FUNCTIONAL GROUPS

 MEDICARE TAB PAGE

	Field Name
	Table

Column Name
	Table Name
	Format
	Prot (A,C,N)
	Req

(A,C,N)
	Std Edits
	Specifications
	Note

Ref

	Medicare Total Information
	N/A
	N/A
	N/A
	N/A
	N/A
	N/A
	Grouping
	

	HIC Number
	C_MCARE_HIC_ID
	C_HDR_MCARE_TB
	X(19)
	A
	N/A
	N/A
	
	

	Carrier
	C_HD_MCARE_CARR_ID
	C_HDR_MCARE_TB
	X(6)
	A
	N/A
	N/A
	
	

	EOMB Dt
	C_HD_MCARE_EOMB_DT
	C_HDR_MCARE_TB
	DATE
	A
	N/A
	N/A
	Format:  MM/DD/CCYY
	

	Allowed
	C_MCARE_ALLOW_AMT
	C_HDR_MCARE_TB
	S9(9)V99
	A
	N/A
	N/A
	
	

	Paid Amt
	C_MCARE_PD_AMT
	C_HDR_MCARE_TB
	S9(9)V99
	A
	N/A
	N/A
	
	

	Co-Insurance
	C_MCARE_COINS_AMT
	C_HDR_MCARE_TB
	S9(9)V99
	A
	N/A
	N/A
	
	

	Deductible
	C_MCARE_DED_AMT
	C_HDR_MCARE_TB
	S9(9)V99
	A
	N/A
	N/A
	
	

	Patient Amt
	C_MCARE_O_PR_AMT
	C_ HDR_MCARE_TB
	S9(9)V99
	A
	N/A
	N/A
	
	

	Psych Redu
	C_MCARE_PSY_AMT
	C_HDR_MCARE_TB
	S9(9)V99
	A
	N/A
	N/A
	
	

	Medicare Header Information
	N/A
	N/A
	N/A
	N/A
	N/A
	N/A
	Grouping
	

	Medicare Provider
	C_MCARE_PROV_ID
	C_HDR_MCARE_TB
	X(13)
	A
	N/A
	N/A
	
	

	Co-Insurance
	C_HDR_MCAR_COI_AMT
	C_HDR_MCARE_TB
	S9(9)V99
	A
	N/A
	N/A
	
	

	Deductible
	C_HDR_MCAR_DED_AMT
	C_HDR_MCARE_TB
	S9(9)V99
	A
	N/A
	N/A
	
	

	Patient Amt
	C_HDR_MCAR_PR_AMT
	C_HDR_MCARE_TB
	S9(9)V99
	A
	N/A
	N/A
	
	

	Psych Redu
	C_HDR_MCAR_PSY_AMT
	C_HDR_MCARE_TB
	S9(9)V99
	A
	N/A
	N/A
	
	

	Medicare Claim Nbr
	C_MCARE_CLM_NUM
	C_HDR_MCARE_TB
	X(26)
	A
	N/A
	N/A
	
	

	Total Charge
	C_TOT_CHRG_AMT
	C_HDR_TB
	S9(9)V99
	A
	N/A
	N/A
	
	

	Net Charge
	C_TOT_NET_CHRG_AMT
	C_HDR_TB
	S9(9)V99
	A
	N/A
	N/A
	
	


__________________________________________________________________________________________________________________________________

LEGEND:
For Prot and Req:
A = Always


For Std Edits:
D = Date Edit

V = Valid Value Edit







C = Conditionally



N = Numeric Edits
S = System Generated






N = Never

NEW MEXICO OMNICAID MMIS CLAIMS SUBSYSTEM

WINDOW SPECIFICATION

INQUIRY – CMS1500 AND MEDICARE PART B FUNCTIONAL GROUPS

 ENCOUNTER TAB PAGE

	Window Name:
W_CLM_INQ_1500 using UO_TABPAGE_CLM_ENCTR_INQ

	Description:

The Encounter Tab Page is presented to authorized users to access claim related encounter data. Authorized users utilize the Encounter Tab Page during the claims resolution process to review related encounter details.



	Special Security Requirements:
N/A



	Presentation Sequence(s): 

N/A



	Remarks:

N/A




NEW MEXICO OMNICAID MMIS CLAIMS SUBSYSTEM

WINDOW LAYOUT

INQUIRY – CMS1500 AND MEDICARE PART B FUNCTIONAL GROUPS

 ENCOUNTER TAB PAGE 
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NEW MEXICO OMNICAID MMIS CLAIMS SUBSYSTEM

WINDOW EXHIBIT

INQUIRY – CMS1500 AND MEDICARE PART B FUNCTIONAL GROUPS

 ENCOUNTER TAB PAGE

	Field Name
	Table

Column Name
	Table Name
	Format
	Prot (A,C,N)
	Req

(A,C,N)
	Std Edits
	Specifications
	Note

Ref

	Sub-Capitation Code
	C_SUB_CAP_CD
	C_HDR_ENCTR_TB
	X(1)
	A
	N/A
	N/A
	
	

	Pricing Process Cd
	C_PRCNG_PROCESS_CD
	C_HDR_TB
	X(2)
	A
	N/A
	N/A
	
	

	MC Encounter Paid Amount
	C_MC_ENCTR_PD_AMT
	C_HDR_ENCTR_TB
	S9(9)V99
	A
	N/A
	N/A
	
	

	MC Encounter Paid Date
	C_MC_ENCTR_PD_DT
	C_HDR_ENCTR_TB
	
	
	
	
	
	

	MC Encounter Recd Dt
	C_MC_ENCTR_RECD_DT
	C_HDR_ENCTR_TB
	
	
	
	
	
	

	MC TCN
	C_MCO_TCN_DAT
	C_HDR_ENCTR_TB
	X(20)
	A
	N/A
	N/A
	
	

	MC Prov ID
	C_MC_PROV_ID
	C_HDR_TB
	X(8)
	A
	N/A
	N/A
	
	

	MC Plan Num
	H_PLN_NUM
	C_HDR_TB
	X(20)
	A
	N/A
	N/A
	
	

	MC Plan Type
	H_PLN_TY_CD
	C_HDR_TB
	X(1)
	A
	N/A
	N/A
	
	

	MC Plan Begin Date
	H_PLN_BEG_DT
	C_HDR_TB
	DATE
	A
	N/A
	N/A
	Format MM/DD/CCYY
	

	
	
	
	
	
	
	
	
	



LEGEND:
For Prot and Req:
A = Always


For Std Edits:
D = Date Edit

V = Valid Value Edit







C = Conditionally



N = Numeric Edits
S = System Generated






N = Never
NEW MEXICO OMNICAID MMIS CLAIMS SUBSYSTEM

WINDOW SPECIFICATION

INQUIRY – CMS1500 AND MEDICARE PART B FUNCTIONAL GROUPS

 HISTORY TAB PAGE

	Window Name:
W_CLM_INQ_1500 using UO_TABPAGE_CLM_HIST  

	Description:

The History Tab Page is presented to authorized users to access claim related history data. Authorized users utilize the History Tab Page during the claims resolution process to review related medical and institutional claims in history.



	Special Security Requirements:
N/A



	Presentation Sequence(s) for Related History:

Claim Line Item Number, Exception Code



	Presentation Sequence(s) for Void/Adjustment Information:

Adjustment Sequence Number 



	Presentation Sequence(s) for Location History Information:

Sequence number



	Remarks:

N/A




NEW MEXICO OMNICAID MMIS CLAIMS SUBSYSTEM

WINDOW LAYOUT

INQUIRY – CMS1500 AND MEDICARE PART B FUNCTIONAL GROUPS

 HISTORY TAB PAGE 

 [image: image14.png]Header | Linetems | swdiary | CobsCas | Medicare | Encourter | Hstory | exceptions
Related History Voledjustmert information
Line temHeader_Exc History TON__|Hist LineHealer._Cim Ty |~ ReplacedReplacement TCN Reason

k3





NEW MEXICO OMNICAID MMIS CLAIMS SUBSYSTEM

WINDOW EXHIBIT

INQUIRY – CMS1500 AND MEDICARE PART B FUNCTIONAL GROUPS

 HISTORY TAB PAGE

	Field Name
	Table

Column Name
	Table Name
	Format
	Prot (A,C,N)
	Req

(A,C,N)
	Std Edits
	Specifications
	Note

Ref

	Related History
	N/A
	N/A
	N/A
	N/A
	N/A
	N/A
	Grouping
	

	Line Item/Header
	C​_LI_ NUM
	C_HDR_RLTD_HIST_TB
	X(2)
	A
	N/A
	N/A
	
	

	Exc
	R_CLM_EXC_CD
	C_HDR_RLTD_HIST_TB
	X(4)
	A
	N/A
	N/A
	
	

	History TCN
	C_RLTD _LI_TCN_NUM
	C_HDR_RLTD_HIST_TB
	X(17)
	A
	N/A
	N/A
	
	

	Hist Line/Header
	C_RLTD _LI_NUM
	C_HDR_RLTD_HIST_TB
	9(3)
	A
	N/A
	N/A
	
	

	Clm Ty
	C_HDR_TY_CD
	C_HDR_RLTD_HIST_TB
	X(1)
	A
	N/A
	N/A
	
	1

	Void/Adjustment Information
	N/A
	N/A
	N/A
	N/A
	N/A
	N/A
	Grouping
	

	Replaced/Replacement TCN
	C_TCN_NUM
	C_HDR_ADJ_VD_TB
	X(17)
	A
	N/A
	N/A
	
	2

	Reason
	C_HDR_ADJ_RSN_CD
	C_HDR_ADJ_VD_TB
	X(3)
	A
	N/A
	N/A
	
	1,2

	Location History
	N/A
	N/A
	N/A
	N/A
	N/A
	N/A
	Grouping
	

	Locn Cd
	C_EXC_LOCN_CD
	C_HDR_PREV_LOCN_TB
	X(3)
	A
	N/A
	N/A
	
	

	Locn ID
	C_EXC_LOCN_ID
	C_HDR_PREV_LOCN_TB
	X(7)
	A
	N/A
	N/A
	
	

	Exc
	C_SUSP_LOCN_EXC_CD
	C_HDR_PREV_LOCN_TB
	X(4)
	A
	N/A
	N/A
	
	

	Date
	C_EXC_LOCN_DT
	C_HDR_PREV_LOCN_TB
	DATE
	A
	N/A
	N/A
	
	


Notes:

1. The description from the value of the code is displayed.  

2. Where C_ADJ_ORIG_TCN_NUM is equal to TCN Num that displays on the window title bar.
_____________________________________________________________________________________________________________________________

LEGEND:
For Prot and Req:
A = Always


For Std Edits:
D = Date Edit

V = Valid Value Edit







C = Conditionally



N = Numeric Edits
S = System Generated






N = Never

NEW MEXICO OMNICAID MMIS CLAIMS SUBSYSTEM

WINDOW SPECIFICATION

INQUIRY – CMS1500 AND MEDICARE PART B FUNCTIONAL GROUPS

 EXCEPTIONS TAB PAGE

	Window Name:
W_CLM_INQ_1500 using UO_TABPAGE_CLM_EXCEP

	Description:

The Exceptions Tab Page is presented to authorized users to access medical claim data. Authorized users utilize the Exceptions Tab Page to review claim exception information related to CMS1500 or Medicare Part B services.



	Special Security Requirements:

N/A



	Presentation Sequence(s): 

Line Item Code, Exception Code



	Remarks:

N/A




NEW MEXICO OMNICAID MMIS CLAIMS SUBSYSTEM

WINDOW LAYOUT

INQUIRY – CMS1500 AND MEDICARE PART B FUNCTIONAL GROUPS

 EXCEPTIONS TAB PAGE 
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NEW MEXICO OMNICAID MMIS CLAIMS SUBSYSTEM

WINDOW EXHIBIT

INQUIRY – CMS1500 AND MEDICARE PART B FUNCTIONAL GROUPS

 EXCEPTIONS TAB PAGE

	Field Name
	Table

Column Name
	Table Name
	Format
	Prot (A,C,N)
	Req

(A,C,N)
	Std 

Edits
	Specifications
	Note

Ref

	Parameter Number in Error
	C_ERR_PARAM_CD
	C_HDR_PARAM_ERR_TB
	X(4)
	A
	N/A
	N/A
	
	

	LI
	C_LI_NUM
	C_LI_EXC_TB
	9(3)
	A
	N/A
	N/A
	
	

	Exc
	R_CLM_EXC_CD
	C_LI_EXC_TB
	X(4)
	A
	N/A
	N/A
	
	

	St
	C_EXC_STAT_CD
	C_LI_EXC_TB
	X(1)
	A
	N/A
	N/A
	
	

	Clerk ID
	C_LI_EXC_CLRK_ID
	C_LI_EXC_TB
	X(7)
	A
	N/A
	N/A
	
	

	Exception Description
	R_EXC_SHORT_DESC
	R_CLM_EXC_TB
	X(30)
	A
	N/A
	N/A
	
	


Notes:

1. The description from the value of the code is displayed.  

__________________________________________________________________________________________________________________________________

LEGEND:
For Prot and Req:
A = Always


For Std Edits:
D = Date Edit

V = Valid Value Edit







C = Conditionally



N = Numeric Edits
S = System Generated






N = Never

9.2.12  Inquiry – UB Functional Group

This functional group allows for the inquiry of institutional claims submitted via the UB claim format.

The following table presents the GOTO navigation capabilities for the functional group. For each GOTO option in the functional group, the following information is identified: the subsystem and functional group navigated to when the GOTO option is selected, the window field used as the key field for the GOTO functional group, and the window name where the key field resides (if appropriate).

	GOTO Subsystem
	GOTO Functional Group
	Window Field
	Window

	Control Panel
	None
	None
	All 

	Claims
	Inquiry Selection
	History TCN
	History

	Claims
	Inquiry Selection
	Replaced/Replacement TCN
	History

	Reference
	ICD Diagnosis

Crosswalk
	Prin Diag, Admit Diag, Othr Diag
	Header 2

	Reference
	ICD Surgical Procedure

Crosswalk
	Prin Proc, Othr Proc
	Header 2

	Client
	Client Detail
	Client ID
	Header 1

	Prior Authorization
	PA Selection
	PA
	Header 2

	Provider
	Provider Detail
	Billing Prov ID
	Header 2

	Provider
	Provider Detail
	Attending Prov ID
	Header 2

	Provider
	Provider Detail
	Other Prov ID 1
	Header 2

	Provider
	Provider Detail
	Other Prov ID 2
	Header 2

	Provider
	Provider Detail
	LTC Prov ID
	Header 2

	Provider
	Provider Detail
	MC Prov ID
	Header 2

	Reference
	Diagnosis
	Prin Diag, Admit Diag, Othr Diag 
	Header 2

	Reference
	Surgical Procedure
	Prin Proc, Othr Proc
	Header 2

	Reference
	Procedure
	Proc
	Line Items

	Reference
	Revenue
	Rev Cd
	Line Items

	Claim Exception
	Claim Exception Code
	Exc
	Exceptions


The following tab pages are used by the Inquiry – UB functional group:

· UB Header 1

· UB Header 2

· UB Line Items

· UB COB/CAS

· UB Payer/Medicare

· UB Encounter

· UB History

· UB Exceptions

The following data is displayed in the title bar of all windows (i.e., not on search/selection windows) in this functional group:

· Transaction Control Number (TCN)

· Client ID

· Provider ID

NEW MEXICO OMNICAID MMIS CLAIMS SUBSYSTEM

WINDOW SPECIFICATION

INQUIRY – UB FUNCTIONAL GROUP

 HEADER 1 TAB PAGE

	Window Name:
W_CLM_INQ_UB using UO_TABPAGE_CLM_UB_HDR1_INQ

	Description:

The Header 1 Tab Page is presented to authorized users to access institutional claim data. Authorized users utilize the Header 1 Tab Page to inquire into header level claim information related to services billed on a UB claim.



	Special Security Requirements:

N/A



	Presentation Sequence(s): 

N/A



	Remarks:

uo_tabpage_clm_UB_hdr1_inq inherits from uo_tabpage_clm_base_hdr_inq




NEW MEXICO OMNICAID MMIS CLAIMS SUBSYSTEM

WINDOW LAYOUT

INQUIRY – UB FUNCTIONAL GROUP

 HEADER 1 TAB PAGE 
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NEW MEXICO OMNICAID MMIS CLAIMS SUBSYSTEM

WINDOW EXHIBIT

INQUIRY – UB FUNCTIONAL GROUP

 HEADER 1 TAB PAGE

	Field Name
	Table

Column Name
	Table Name
	Format
	Prot (A,C,N)
	Req

(A,C,N)
	Std Edits
	Specifications
	Note

Ref

	Claim Specifics
	N/A
	N/A
	N/A
	N/A
	N/A
	N/A
	Grouping
	

	Clm Stat
	C_HDR_STAT_CD
	C_HDR_TB
	X(1)
	A
	N/A
	N/A
	 
	1

	Doc Ty
	C_BAT_DOC_TY_CD
	C_HDR_TB
	X(1)
	A
	N/A
	N/A
	 
	1

	Pymt Ty
	C_BAT_PYMT_TY_CD
	C_HDR_TB
	X(1)
	A
	N/A
	N/A
	 
	1

	Type of Bill 
	C_TY_OF_BLL_1_2_CD

C_TY_OF_BILL_3_CD
	C_HDR_TB

C_HDR_TB
	X(2)

X(1)
	A

A
	N/A

N/A
	N/A

N/A
	Fields are concatenated to display as an X(3) field.
	

	Submitter
	C_HDR_SUBMITTER_ID
	C_HDR_TB
	X(16)
	A
	N/A
	N/A
	
	

	Paper Claim
	C_ORIG_PAPER_IND
	C_HDR_TB
	X(1)
	A
	N/A
	N/A
	
	

	Clm Ty
	C_HDR_TY_CD_1
	C_HDR_TB
	X(1)
	A
	N/A
	N/A
	 
	1

	Media Src
	C_BAT_MED_SRC_CD
	C_HDR_TB
	X(1)
	A
	N/A
	N/A
	 
	1

	Txn Ty
	C_HDR_TXN_TY_CD
	C_HDR_TB
	X(1)
	A
	N/A
	N/A
	 
	1

	Medical Record
	C_UB92_MED_REC_NUM
	C_HDR_TB
	X(17)
	A
	N/A
	N/A
	
	

	Last Cycle Dt
	C_HDR_LST_CYCL_DT
	C_HDR_TB
	DATE
	A
	N/A
	N/A
	Format:  MM/DD/CCYY
	

	Locn
	C_EXC_LOCN_CD
	C_HDR_TB
	X(3)
	A
	N/A
	N/A
	
	

	Batch Ty
	C_BAT_TY_CD
	C_HDR_TB
	X(1)
	A
	N/A
	N/A
	
	1

	Client Information
	N/A
	N/A
	N/A
	N/A
	N/A
	N/A
	Grouping
	

	Client ID
	B_ALT_ID
	C_HDR_TB
	X(14)
	A
	N/A
	N/A
	
	

	Gender
	B_GENDER_CD
	C_HDR_TB
	X(1)
	A
	N/A
	N/A
	
	

	F/Mi/L  (1)
	B_FST_NAM
	C_HDR_TB
	X(15)
	A
	N/A
	N/A
	
	

	F/Mi/L  (2)
	B_MI_NAM
	C_HDR_TB
	X(1)
	A
	N/A
	N/A
	
	

	F/Mi/L  (3)
	B_LAST_NAM
	C_HDR_TB
	X(21)
	A
	N/A
	N/A
	
	

	Guarantee Num
	B_GUARANTEE_NUM
	C_HDR_TB
	X(12)
	A
	N/A
	N/A
	
	

	Sys ID
	B_SYS_ID
	C_HDR_TB
	9(9)
	A
	N/A
	N/A
	
	

	Age
	C_HDR_CLNT_AGE
	C_HDR_TB
	9(3)
	A
	N/A
	N/A
	
	

	DOB
	C_SUBM_CLNT_DOB_DT
	C_HDR_TB
	DATE
	A
	N/A
	N/A
	Format:  MM/DD/CCYY
	

	Maj Prog
	B_MAJ_PROG_CD
	C_HDR_TB
	X(1)
	A
	N/A
	N/A
	 
	1

	Pat Acct Num
	C_HDR_PAT_ACCT_NUM
	C_HDR_TB
	X(20)
	A
	N/A
	N/A
	
	

	Audit Ind
	C_HDR_AUD_IND
	C_HDR_TB
	X(1)
	A
	N/A
	N/A
	
	

	COE/ Fed Match  (1)
	B_COE_CD
	C_HDR_TB
	X(3)
	A
	N/A
	N/A
	
	1

	
	B_FED_MTCH_CD
	C_HDR_COE_TB
	X(1)
	A
	N/A
	N/A
	
	

	COE/ Fed Match  (2)
	B_COE_CD
	C_HDR_COE_TB
	X(3)
	A
	N/A
	N/A
	
	1

	
	B_FED_MTCH_CD
	C_HDR_COE_TB
	X(1)
	A
	N/A
	N/A
	
	

	COE/ Fed Match (3)
	B_COE_CD
	 C_HDR_COE_TB
	X(3)
	A
	N/A
	N/A
	
	1

	 
	B_FED_MTCH_CD
	C_HDR_COE_TB
	X(1)
	A
	N/A
	N/A
	
	

	COE Fed Match (4)
	B_COE_CD
	 C_HDR_COE_TB
	X(3)
	A
	N/A
	N/A
	
	1

	
	B_FED_MTCH_CD
	C_HDR_COE_TB
	X(1)
	A
	N/A
	N/A
	
	

	Related Information
	N/A
	N/A
	N/A
	N/A
	N/A
	N/A
	Grouping
	

	(Coverage)
	N/A
	N/A
	N/A
	N/A
	N/A
	N/A
	Sub-grouping
	

	Fr/To Dt (1)
	C_HDR_SVC_FST_DT
	C_HDR_TB
	DATE
	A
	N/A
	N/A
	Format:  MM/DD/CCYY
	

	Fr/To Dt (2)
	C_HDR_SVC_LST_DT
	C_HDR_TB
	DATE
	A
	N/A
	N/A
	Format:  MM/DD/CCYY
	

	Cvrd Days
	C_CVRD_DAYS_NUM
	C_HDR_TB
	9(4)
	A
	N/A
	N/A
	
	

	Non-Cvrd Days
	C_NCVRD_DAYS_NUM
	C_HDR_TB
	9(4)
	A
	N/A
	N/A
	
	

	Tot Non-Cvrd Amt
	C_NCVRD_CHRG_AMT
	C_HDR_TB
	S9(9)V99
	A
	N/A
	N/A
	
	

	Two Pass
	C_ELIG_TWO_PASS_CD
	C_HDR_TB
	X(1)
	A
	N/A
	N/A
	
	

	Other Insr
	C_OTHR_INSR_IND
	C_HDR_TB
	X(1)
	A
	N/A
	N/A
	Checkbox.  Check if value is “Y”.
	

	Mcare Cd
	C_HDR_MCARE_CD
	C_HDR_TB
	X(1)
	A
	N/A
	N/A
	
	

	EPSDT Cert 1
	C_EPSDT_CERT1_CD
	C_HDR_TB
	X(3)
	A
	N/A
	N/A
	
	

	EPSDT Cert 2
	C_EPSDT_CERT2_CD
	C_HDR_TB
	X(3)
	A
	N/A
	N/A
	
	

	Override Location
	C_OVRRD_EXC_LOC_CD
	C_HDR_TB
	X(3)
	A
	N/A
	N/A
	
	

	(Admission)
	N/A
	N/A
	N/A
	N/A
	N/A
	N/A
	Sub-grouping
	

	Date
	C_HDR_UB92_ADM_DT
	C_HDR_TB
	DATE
	A
	N/A
	N/A
	MM/DD/CCYY
	

	Adm Hr
	C_UB92_ADM_HR_CD
	C_HDR_TB
	X(2)
	A
	N/A
	N/A
	 
	 

	Type
	C_TY_OF_ADM_CD
	C_HDR_TB
	X(1)
	A
	N/A
	N/A
	
	1

	Source
	C_ADM_SRC_CD
	C_HDR_TB
	X(1)
	A
	N/A
	N/A
	
	1

	Disch Hr
	C_UB92_DISCH_HR_CD
	C_HDR_TB
	X(2)
	A
	N/A
	N/A
	 
	 

	Patient Status
	C_PAT_STAT_CD
	C_HDR_TB
	X(2)
	A
	N/A
	N/A
	 
	1

	Override EOB (1)
	C_OVRRD_EOB_CD
	C_HDR_OVRRD_EOB_TB
	X(4)
	A
	N/A
	N/A
	Where C_SEQ_NUM on table = “01”
	

	Override EOB (2)
	C_OVRRD_EOB_CD
	C_HDR_OVRRD_EOB_TB
	X(4)
	A
	N/A
	N/A
	Where C_SEQ_NUM on table = “02”
	

	Override Exc (1)
	C_OVRRD_EXC_CD
	C_HDR_OVRRD_EXC_TB
	X(4)
	A
	N/A
	N/A
	Where C_SEQ_NUM on table = “01”
	

	Override Exc (2)
	C_OVRRD_EXC_CD
	C_HDR_OVRRD_EXC_TB
	X(4)
	A
	N/A
	N/A
	Where C_SEQ_NUM on table = “02”
	

	Attachments (1)
	C_ATTACH_1ST_CD
	C_HDR_TB
	X(2)
	A
	N/A
	N/A
	
	

	Attachments (2)
	C_ATTACH_2ND_CD
	C_HDR_TB
	X(2) 
	A
	N/A
	N/A
	
	

	Attachments (3)
	C_ATTACH_3RD_CD 
	C_HDR_TB
	X(2)
	A
	N/A
	N/A
	
	

	Attachments (4)
	C_ATTACH_4TH_CD
	C_HDR_TB
	X(2)
	A
	N/A
	N/A
	
	

	Attachments (5)
	C_ATTACH_5TH_CD
	C_HDR_TB
	X(2)
	A
	N/A
	N/A
	
	

	Payment Information
	N/A
	N/A
	N/A
	N/A
	N/A
	N/A
	Grouping
	

	Paid Dt
	C_HDR_PD_DT
	C_HDR_TB
	DATE
	A
	N/A
	N/A
	Format:  MM/DD/CCYY
	

	Total Charge
	C_TOT_CHRG_AMT
	C_HDR_TB
	S9(9)V99
	A
	N/A
	N/A
	
	

	TPL Amount
	C_TOT_TPL_AMT
	C_HDR_TB
	S9(9)V99
	A
	N/A
	N/A
	
	

	Trace No
	C_XCN_NUM
	C_HDR_TB
	X(31)
	A
	N/A
	N/A
	
	

	Interim Adj Dt
	C_HDR_ITERM_ADJ_DT
	C_HDR_TB
	DATE
	A
	N/A
	N/A
	Format:  MM/DD/CCYY
	

	Net Charge
	C_TOT_NET_CHRG_AMT
	C_HDR_TB
	S9(9)V99
	A
	N/A
	N/A
	
	

	Reimb Amount
	C_TOT_REIMB_AMT
	C_HDR_TB
	S9(9)V99
	A
	N/A
	N/A
	
	

	RA Num
	C_HDR_RA_NUM
	C_HDR_WARRANT_TB
	9(9)
	A
	N/A
	N/A
	
	

	Warrant Num
	C_HDR_WARR_NUM
	C_HDR_WARRANT_TB
	X(11)
	A
	N/A
	N/A
	
	

	EFT Trace ID
	C_EFT_TRC_ID
	C_HDR_WARRANT_TB
	X(15)
	A
	N/A
	N/A
	
	

	TCN Replaced/Reason/ Replacement (1)
	C_REPLCD_TCN_NUM
	C_HDR_ADJ_VD_TB
	X(17)
	A
	N/A
	N/A
	
	

	TCN Replaced/Reason/ Replacement (2)
	C_HDR_ADJ_RSN_CD
	C_HDR_ADJ_VD_TB
	X(3)
	A
	N/A
	N/A
	
	1

	TCN 

Replaced/ Reason/ Replacement (3)
	C_REPLCMT_TCN_NUM
	C_HDR_ADJ_VD_TB
	X(17)
	A
	N/A
	N/A
	
	

	FCN(1)
	F_FCN_DT
	C_HDR_ADJ_VD_TB
	DATE
	A
	N/A
	N/A
	
	

	FCN(2)
	F_FCN_MED_CD
	C_HDR_ADJ_VD_TB
	X(1)
	A
	N/A
	N/A
	
	

	FCN(3)
	F_FCN_NUM
	C_HDR_ADJ_VD_TB
	9(3)
	A
	N/A
	N/A
	
	


Notes:
3. The description from the value of the code is displayed.   

__________________________________________________________________________________________________________________________________

LEGEND:
For Prot and Req:
A = Always


For Std Edits:
D = Date Edit

V = Valid Value Edit







C = Conditionally



N = Numeric Edits
S = System Generated






N = Never

NEW MEXICO OMNICAID MMIS CLAIMS SUBSYSTEM

WINDOW SPECIFICATION

INQUIRY – UB FUNCTIONAL GROUP

MORE OCCURRENCES POPUP WINDOW

	Window Name:
W_CLM_INQ_GENERIC_POPUP

	Description:

The Claim Inquiry More Occurrences Popup window, activated by a double-click display more occurrences of EOB or EXC Overrides

	Special Security Requirements:
N/A

	Presentation Sequence(s): 

Sequence Number

	Remarks:

N/A


NEW MEXICO OMNICAID MMIS CLAIMS SUBSYSTEM

WINDOW LAYOUT

INQUIRY – UB FUNCTIONAL GROUP

MORE OCCURRENCES POPUP WINDOW
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NEW MEXICO OMNICAID MMIS CLAIMS SUBSYSTEM

WINDOW EXHIBIT

INQUIRY – UB FUNCTIONAL GROUP

MORE OCCURRENCES POPUP WINDOW

	Field Name
	Table

Column Name
	Table Name
	Format
	Prot (A,C,N)
	Req

(A,C,N)
	Std

Edits
	Specifications
	Note

Ref

	Override EOB
	C_OVRRD_EOB_CD
	C_HDR_OVRRD_EOB_TB
	X(4)
	A
	N/A
	N/A
	
	


	Field Name
	Table

Column Name
	Table Name
	Format
	Prot (A,C,N)
	Req

(A,C,N)
	Std

Edits
	Specifications
	Note

Ref

	Override EXC
	C_OVRRD_EXC_CD
	C_HDR_OVRRD_EXC_TB
	X(4)
	A
	N/A
	N/A
	
	


NEW MEXICO OMNICAID MMIS CLAIMS SUBSYSTEM

WINDOW SPECIFICATION

INQUIRY – UB FUNCTIONAL GROUP

 HEADER 2 TAB PAGE

	Window Name:
W_CLM_INQ_UB using UO_TABPAGE_CLM_UB_HDR2_INQ

	Description:

The Header 2 Tab Page is presented to authorized users to access institutional claim data. Authorized users utilize the Header 2 Tab Page to inquire into header level claim information related to services billed on a UB claim.



	Special Security Requirements:

N/A

	Presentation Sequence for Condition Codes: 

Sequence Number

	Presentation Sequence for Occurrences: 

 Sequence Number

	Presentation Sequence for Occurrence Spans: 

 Sequence Number

	Presentation Sequence for Values: 

 Sequence Number

	Presentation Sequence for Surgical Procedure Codes: 

 Sequence Number

	Presentation Sequence for Base Rate Changes: 

 Sequence Number

	Presentation Sequence for Diagnosis Codes: 

 Sequence Number

	Remarks: 

N/A


NEW MEXICO OMNICAID MMIS CLAIMS SUBSYSTEM

WINDOW LAYOUT

INQUIRY – UB FUNCTIONAL GROUP

 HEADER 2 TAB PAGE 

[image: image19.png]Inguiry UB:

Weaer1 | Header2 |Lnefems | Audiery | CobfCss | MedcarePyr | Encourter | Hstory | Exceptions
o Cades | Ocstrtence Codes |- Oscurrence Spans Vet Cocs Sirgica roseckre Coves
oo Code_vate (Code] From Date|_To Date Coce__Amaurt ornproc | [OPros_ate
Date:
InpatiertF Picing Disgnosis Cores
DRO Cove: Bose Rate At cos: PrinDiag_POA [l Disg POA]
Outier Days: Bose Rate e oD ver it
Cale CvraDays: Alowe Charge: | ] - Bese Rete Changes
N Amourt | Deserition
Prior Auth ID: Reimb Amourt: — Admit Disg
costar Reinb Status:
Aemdece: | | Pt pat
Provier Informaton
Biling Prov D attening Prov D Operating rov Other rov
Biling Pt [ | Atendingnet | | Operating et | ] otner et [ ]
Biling Taonomy: | ] et Texcnomy: | | LTCProv: Service Facity NPt | ]
Biling Prov Zin Ct
Biling oy Type: Remerks[]  Sionature (] Biled Date: Crestion Date: [ ]
Biling oy Speciaty:





NEW MEXICO OMNICAID MMIS CLAIMS SUBSYSTEM

WINDOW EXHIBIT

INQUIRY – UB FUNCTIONAL GROUP

 HEADER 2 TAB PAGE

	Field Name
	Table

Column Name
	Table Name
	Format
	Prot (A,C,N)
	Req

(A,C,N)
	Std Edits
	Specifications
	Note

Ref

	Cond Codes
	N/A
	N/A
	N/A
	N/A
	N/A
	N/A
	Grouping
	

	Code
	C_COND_CD
	C_HDR_COND_CD_TB
	X(2)
	A
	N/A
	N/A
	List box
	

	Occurrence Codes
	N/A
	N/A
	N/A
	N/A
	N/A
	N/A
	Grouping
	

	Code
	C_OCC_CD
	C_HDR_OCC_CD_TB
	X(2)
	A
	N/A
	N/A
	Multi-column list box 
	

	Date
	C_UB92_OCC_CD_DT
	C_HDR_OCC_CD_TB
	DATE
	A
	N/A
	N/A
	Format:  MM/DD/CCYY
	

	Occurrence Spans
	N/A
	N/A
	N/A
	N/A
	N/A
	N/A
	Grouping
	

	Code
	C_OCC_SPN_CD
	C_HDR_TB
	X(2)
	A
	N/A
	N/A
	Multi-column list box
	 

	From Date 
	C_OCC_SPN_FR_DT
	C_HDR_OCC_SPN_TB
	DATE
	A
	N/A
	N/A
	Format:  MM/DD/CCYY
	

	To Date 
	C_OCC_SPN_THRU_DT
	C_HDR_OCC_SPN_TB
	DATE
	A
	N/A
	N/A
	Format:  MM/DD/CCYY
	

	Value Codes
	N/A
	N/A
	N/A
	N/A
	N/A
	N/A
	Grouping
	

	Code
	C_VALU_CD
	C_HDR_VALU_CD_TB
	X(2)
	A
	N/A
	N/A
	Multi-column list box
	 

	Amount
	C_UB92_VALU_CD_AMT
	C_HDR_VALU_CD_TB
	S9(9)V99
	A
	N/A
	N/A
	
	

	Surgical Procedure Codes
	N/A
	N/A
	N/A
	N/A
	N/A
	N/A
	Grouping
	

	Prin Proc
	R_ICD9_CD
	C_HDR_ICD_TB
	X(7)
	A
	N/A
	N/A
	Multi-column list box.  First procedure code of multiples on table.
	

	Date
	C_HDR_UB92_ICD9_DT
	C_HDR_ICD_TB
	DATE
	A
	N/A
	N/A
	Date associated with first procedure code on table.  Format:  MM/DD/CCYY.
	

	Other Proc
	R_ICD9_CD
	C_HDR_ICD_TB
	X(7)
	A
	N/A
	N/A
	Multi-column list box.  Second thru Nth procedure code on table.
	

	Date
	C_HDR_UB92_ICD9_DT
	C_HDR_ICD_TB
	DATE
	A
	N/A
	N/A
	Format:  MM/DD/CCYY.
	

	Inpatient/NF Pricing
	N/A
	N/A
	N/A
	N/A
	N/A
	N/A
	Grouping
	

	DRG Code
	R_DRG_CD
	C_HDR_TB
	X(5)
	A
	N/A
	N/A
	
	

	Base Rate Amt
	C_HDR_BSE_AMT
	C_HDR_TB
	S9(9)V99
	A
	N/A
	N/A
	
	

	COS
	C_COS_CD
	C_HDR_TB
	X(2)
	A
	N/A
	N/A
	 
	1

	Outlier Days
	C_OUTLIER_DAYS_NUM
	C_HDR_TB
	9(4)
	A
	N/A
	N/A
	
	

	Base Rate Src 
	C_BSE_AMT_SRC_CD
	C_HDR_TB
	X(2)
	A
	N/A
	N/A
	 
	1

	ICD Ver Cd
	R_ICD_VER_CD
	C_HDR_TB
	X(2)
	A
	N/A
	N/A
	
	

	Calc Cvrd Days
	C_CALC_DAYS_NUM
	C_HDR_TB
	9(4)
	A
	N/A
	N/A
	
	

	Allowed Charge
	C_HDR_ALLOW_AMT
	C_HDR_TB
	S9(9)V99
	A
	N/A
	N
	
	

	Prior Auth ID
	A_ID
	C_HDR_TB
	X(11)
	A
	N/A
	N/A
	
	

	Reimb Amount
	C_TOT_REIMB_AMT
	C_HDR_TB
	S9(9)V99
	A
	N/A
	N/A
	
	

	Cost Ctr
	C_COST_CENTER_CD
	C_HDR_TB
	X(5)
	A
	N/A
	N/A
	
	

	Reimb Status
	C_REIMB_STAT_CD
	C_HDR_TB
	X(1)
	A
	N/A
	N/A
	 
	1

	Alternate CC
	C_FAM_PLN_CC_CD
	C_HDR_TB
	X(5)
	A
	N/A
	N/A
	
	

	Patient Paid Amt
	C_PAT_LIAB_AMT
	C_HDR_TB
	S9(9)V99
	A
	N/A
	N/A
	
	

	(Base Rate Changes)
	N/A
	N/A
	N/A
	N/A
	N/A
	N/A
	Grouping
	

	Amount
	C_BSE_AMT_CHG_AMT
	C_LI_BSE_CHG_TB
	S9(9)V99
	A
	N/A
	N/A
	Multi-column list box
	

	Description
	C_BSE_CHNG_RSN_CD
	C_LI_BSE_CHG_TB
	X(2)
	A
	N/A
	N/A
	 
	1

	Diagnosis Codes
	N/A
	N/A
	N/A
	N/A
	N/A
	N/A
	Grouping
	

	Prin Diag
	R_DIAG_CD
	C_HDR_DIAG_TB
	X(10)
	A
	N/A
	N/A
	First diagnosis code of multiples on table.
	

	POA Ind
	C_POA_IND
	C_HDR_DIAG_TB
	X(01)
	A
	 N/A
	N/A
	First POA Indicator of multiples on table.
	

	Admit Diag
	C_UB92_A_DIAG_CD
	C_HDR_TB
	X(10)
	A
	N/A
	N/A
	
	

	Other Diag
	R_DIAG_CD
	C_HDR_DIAG_TB
	X(10)
	A
	N/A
	N/A
	List box. Second thru Nth diagnosis code on table.
	

	POA Ind
	C_POA_IND
	C_HDR_DIAG_TB
	X(01)
	A
	 N/A
	N/A
	List box. Second thru Nth POA Indicator on table.
	

	Provider Information
	N/A
	N/A
	N/A
	N/A
	N/A
	N/A
	Grouping
	

	Billing Prov ID
	C_BLNG_PROV_ID
	C_HDR_TB
	X(8)
	A
	N/A
	N/A
	
	

	Attending Prov ID
	C_ATNDG_PROV_ID
	C_HDR_TB
	X(8)
	A
	N/A
	N/A
	
	

	Operating Prov ID
	C_OPR_PROV_ID
	C_HDR_TB
	X(8)
	A
	N/A
	N/A
	
	

	Other Prov ID
	C_OTHR_PROV_ID
	C_HDR_TB
	X(8)
	A
	N/A
	N/A
	
	

	Billing NPI
	C_BLNG_NPI_ID
	C_HDR_TB
	X(10)
	A
	N/A
	N/A
	
	

	Attending NPI
	C_ATNDG_NPI_ID
	C_HDR_TB
	X(10)
	A
	N/A
	N/A
	
	

	Operating NPI
	C_OPR_NPI_ID
	C_HDR_TB
	X(10)
	A
	N/A
	N/A
	
	

	Other NPI
	C_OTHR_PROV_NPI_ID
	C_HDR_TB
	X(10)
	A
	N/A
	N/A
	
	

	Billing Taxonomy
	C_BLNG_TXNMY_CD
	C_HDR_TB
	X(10)
	A
	N/A
	N/A
	
	

	Atndg Taxonomy
	C_ATNDG_TXNMY_CD
	C_HDR_TB
	X(10)
	A
	N/A
	N/A
	
	

	LTC Prov ID
	 C_LTC_PROV_ID
	C_HDR_TB 
	 X(8)
	N/A
	N/A
	N/A
	 
	

	Service Facility NPI
	C_SVC_FACI_NPI_ID
	C_HDR_TB
	X(10)
	A
	N/A
	N/A
	
	

	Billing Prov Zip Cd
	C_BLNG_PROV_ZIP_CD
	C_HDR_TB
	X(9)
	A
	N/A
	N/A
	
	

	Billing Prov Type
	C_BLNG_PROV_TY_CD
	C_HDR_TB
	X(3)
	A
	N/A
	N/A
	 
	1

	Billing Prov Specialty
	C_BLNG_SPECL_CD
	C_HDR_TB
	X(3)
	A
	N/A
	N/A
	 
	1

	Remarks
	C_HDR_RMK_IND
	C_HDR_TB
	X(1)
	A
	N/A
	N/A
	Checkbox.  Check if value is “Y”.
	

	Signature
	C_PROV_SIGN_IND
	C_HDR_TB
	X(1)
	A
	N/A
	N/A
	Checkbox.  Check if value is “Y”.
	

	Billed Date
	C_BILLED_DT
	C_HDR_TB
	DATE
	A
	N/A
	N/A
	Format:  MM/DD/CCYY 
	

	Creation Date
	C_CREATION_DT
	C_HDR_TB
	DATE
	A
	N/A
	N/A
	Format:  MM/DD/CCYY 
	


Notes: 

4. The description from the value of the code is displayed.

__________________________________________________________________________________________________________________________________

LEGEND:
For Prot and Req:
A = Always


For Std Edits:
D = Date Edit

V = Valid Value Edit







C = Conditionally



N = Numeric Edits
S = System Generated






N = Never

NEW MEXICO OMNICAID MMIS CLAIMS SUBSYSTEM

WINDOW SPECIFICATION

INQUIRY – UB FUNCTIONAL GROUP

 LINE ITEMS TAB PAGE

	Window Name:
W_CLM_INQ_UB using UO_TABPG_CLM_UB_LI_ITEMS

	Description: 

The Line Items Tab Page is presented to authorized users to access institutional claim data. Authorized users utilize the Line Items Tab Page to view line item level detailed information applicable to a claim submitted via the UB claim format.




	Special Security Requirements:

N/A



	Presentation Sequence(s): 
Line Item



	Remarks:

uo_tabpg_clm_UB_li_items inherits from uo_tabpg_clm_base_li_items
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NEW MEXICO OMNICAID MMIS CLAIMS SUBSYSTEM

WINDOW EXHIBIT

INQUIRY – UB FUNCTIONAL GROUP

 LINE ITEMS TAB PAGE

	Field Name
	Table

Column Name
	Table Name
	Format
	Prot (A,C,N)
	Req

(A,C,N)
	Std Edits
	Specifications
	Note

Ref

	LI
	C_LI_NUM
	C_LI_TB
	9(3)
	A
	N/A
	N/A
	Multi-column list box
	

	Status
	C_REIMB_STAT_CD
	C_LI_TB
	X(1)
	A
	N/A
	N/A
	 
	1

	Rev 
	R_REV_CD
	C_LI_TB
	X(7)
	A
	N/A
	N/A
	
	

	Proc
	R_PROC_CD
	C_LI_TB
	X(7)
	A
	N/A
	N/A
	
	

	M1
	C_PROC_MOD_1ST_CD
	C_LI_TB
	X(2)
	A
	N/A
	N/A
	
	

	M2
	C_PROC_MOD_2ND_CD
	C_LI_TB
	X(2)
	A
	N/A
	N/A
	
	

	M3
	C_PROC_MOD_3RD_CD
	C_LI_TB
	X(2)
	A
	N/A
	N/A
	
	

	M4
	C_PROC_MOD_4TH_CD
	C_LI_TB
	X(2)
	A
	N/A
	N/A
	
	

	F/P
	C_SUBM_FAM_PLN_IND
	C_LI_TB
	X(1)
	A
	N/A
	N/A
	
	

	EPSDT
	C_SUBM_EPSDT_IND
	C_LI_TB
	X(1)
	A
	N/A
	N/A
	
	

	Rate
	C_LI_UB92_RATE_AMT
	C_LI_TB
	S9(9)V99
	A
	N/A
	N/A
	
	

	FDOS
	C_LI_FST_DOS_DT
	C_LI_TB
	DATE
	A
	N/A
	N/A
	Format:  MM/DD/CCYY
	

	S Unit
	C_LI_SUBM_UNT_NUM
	C_LI_TB
	S9(7)V99
	A
	N/A
	N/A
	
	

	Subm Chrg
	C_LI_SUBM_CHRG_AMT
	C_LI_TB
	S9(9)V99
	A
	N/A
	N/A
	
	

	A Unit
	C_LI_ALLOW_UNT_NUM
	C_LI_TB
	S9(7)V99
	A
	N/A
	N/A
	
	

	Allow Chrg
	C_LI_ALLW_CHRG_AMT
	C_LI_TB
	S9(9)V99
	A
	N/A
	N/A
	
	

	Non-Cvrd Amt
	C_NN_CVRD_CHRG_AMT
	C_LI_TB
	S9(9)V99
	A
	N/A
	N/A
	
	

	BR
	C_BSE_AMT_SRC_CD
	C_LI_TB
	X(2)
	A
	N/A
	N/A
	
	

	Detail
	N/A
	N/A
	N/A
	N/A
	N/A
	N/A
	Grouping
	

	Service Date
	C_LI_FST_DOS_DT
	C_LI_TB
	DATE
	A
	N/A
	N/A
	Format:  MM/DD/CCYY
	

	Revenue Code
	R_REV_CD
	C_LI__TB
	X(7)
	A
	N/A
	N/A
	
	

	Procedure Code
	R_PROC_CD
	C_LI_TB
	X(7)
	A
	N/A
	N/A
	
	

	Proc Modifier 1/2 (1)
	C_PROC_MOD_1ST_CD
	C_LI_TB
	X(2)
	A
	N/A
	N/A
	 
	1

	Proc Modifier 1/2 (2)
	C_PROC_MOD_2ND_CD
	C_LI_TB
	X(2)
	A
	N/A
	N/A
	 
	1

	Proc Modifier 3/4 (1)
	C_PROC_MOD_3RD_CD
	C_LI_TB
	X(2)
	A
	
	N/A
	
	

	Proc Modifier 3/4 (2)
	C_PROC_MOD_4TH_CD
	C_LI_TB
	X(2)
	A
	N/A
	N/A
	
	

	NDC Code
	R_DRUG_CD
	C_LI_TB
	X(11)
	A
	N/A
	N/A
	
	

	NDC Unit of Measure
	C_LI_NDC_UNT_CD
	C_LI_TB
	X(2)
	A
	N
	N/A
	
	

	NDC Quantity
	C_LI_NDC_UNT_NUM
	C_LI_TB
	S9(7)V99
	A
	N
	N/A
	
	

	Rate
	C_LI_UB92_RATE_AMT
	C_LI__TB
	S9(9)V99
	A
	N/A
	N/A
	
	

	CLIA Number
	C_LI_CLIA_NUM
	C_LI_TB
	X(10)
	A
	N/A
	N/A
	
	

	Render Prov Id
	C_RNDR_PROV_ID
	C_LI_TB
	X(8)
	A
	N/A
	N/A
	
	

	Render NPI
	C_RNDR_NPI_ID
	C_LI_TB
	X(10)
	A
	N/A
	N/A
	
	

	Render Taxonomy
	C_RNDR_TXNMY_CD
	C_LI_TB
	X(10)
	A
	N/A
	N/A
	
	

	Render Prov Type
	P_TY_CD
	C_LI_TB
	X(3)
	A
	N/A
	N/A
	
	

	Render Prov Specl
	P_SPECL_CD
	C_LI_TB
	X(3)
	A
	N/A
	N/A
	
	

	Cost Ctr Cd
	C_LI_COST_CNTR_CD
	C_LI_TB
	X(5)
	A
	N/A
	N/A
	
	

	Family Planning Related
	C_LI_FAM_PLNG_IND
	C_LI_TB
	X(1)
	A
	N/A
	N/A
	Checkbox.  Check if value is “Y”.
	

	Svc Area Code
	R_SVC_AREA_CD
	C_LI_TB
	X(1)
	A
	N/A
	N/A
	 
	1

	Svc Component
	C_SVC_COMPONENT_CD
	C_LI_TB
	X(1)
	A
	N/A
	N/A
	 
	1

	Prior Auth ID
	C_LI_AUTH_ID
	C_LI_TB
	X(11)
	A
	N/A
	N/A
	
	

	Prior Auth Line
	A_LI_NUM
	C_LI_TB
	9(2)
	A
	N/A
	N/A
	
	

	Cat of Service
	C_COS_CD
	C_LI_TB
	X(2)
	A
	N/A
	N/A
	 
	1

	Base Rate Amt
	C_LI_BSE_AMT
	C_LI_TB
	S9(9)V99
	A
	N/A
	N/A
	
	

	Base Rate Src
	C_BSE_AMT_SRC_CD
	C_LI_TB
	X(2)
	A
	N/A
	N/A
	 
	1

	Subm Charge
	C_LI_SUBM_CHRG_AMT
	C_LI_TB
	S9(9)V99
	A
	N/A
	N/A
	
	

	Subm Units
	C_LI_SUBM_UNT_NUM
	C_LI_TB
	S9(7)V99
	A
	N/A
	N/A
	
	

	Allowed Charge
	C_LI_ALLW_CHRG_AMT
	C_LI_TB
	S9(9)V99
	A
	N/A
	N/A
	
	

	Allowed Units
	C_LI_ALLOW_UNT_NUM
	C_LI_TB
	S9(7)V99
	A
	N/A
	N/A
	Displayed as a whole number.
	

	Non-Cvrd Amt
	C_NN_CVRD_CHRG_AMT
	C_LI__TB
	S9(9)V99
	A
	N/A
	N/A
	
	

	Reimb Amount
	C_LI_REIMB_AMT
	C_LI_TB
	S9(9)V99
	A
	N/A
	N/A
	
	

	Reimb Stat
	C_REIMB_STAT_CD
	C_LI_TB
	X(1)
	A
	N/A
	N/A
	 
	1

	Reimb Units 
	C_LI_REIMB_UNT_NUM
	C_LI_TB
	S9(7)V99
	A
	N/A
	N/A
	Displayed as a whole number.
	

	LI Attachments (1)
	C_LI_ATT_1ST_CD
	C_LI_TB
	X(2)
	A
	N/A
	N/A
	
	1

	LI Attachments (2)
	C_LI_ATT_2ND_CD
	C_LI_TB
	X(2)
	A
	N/A
	N/A
	
	1

	LI Attachments (3)
	C_LI_ATT_3RD_CD
	C_LI_TB
	X(2)
	A
	N/A
	N/A
	
	1

	Override EOB
	C_OVRRD_EOB_CD
	C_HDR_OVRRD_EOB_TB
	X(4)
	A
	N/A
	N/A
	
	2

	Override Exc
	C_OVRRD_EXC_CD
	C_HDR_OVRRD_EXC_TB
	X(4)
	A
	N/A
	N/A
	
	2

	Base Rate Changes
	N/A
	N/A
	N/A
	N/A
	N/A
	N/A
	Grouping
	

	Amount
	C_BSE_AMT_CHG_AMT
	C_LI_BSE_CHG_TB
	S9(9)V99
	A
	N/A
	N/A
	Multi-column list box.
	

	Description
	C_BSE_CHNG_RSN_CD
	C_LI_BSE_CHG_TB
	X(2)
	A
	N/A
	N/A
	
	1

	Medicare
	N/A
	N/A
	N/A
	N/A
	N/A
	N/A
	Grouping
	

	Paid Amt
	C_LI_MCARE_PD_AMT
	C_LI_MCARE_TB
	S9(9)V99
	A
	N/A
	N/A
	
	

	Coins Amt
	C_LI_MCARE_COI_AMT
	C_LI_MCARE_TB
	S9(9)V99
	A
	N/A
	N/A
	
	

	Allwd Amt
	C_LI_MCARE_ALLW _AMT
	C_LI_MCARE_TB
	S9(9)V99
	A
	N/A
	N/A
	
	

	Ded Amt
	C_LI_MCARE_DED_AMT
	C_LI_MCARE_TB
	S9(9)V99
	A
	N/A
	N/A
	
	

	Patient Resp Amt
	C_LI_MCAR_O_PR_AMT
	C_LI_MCARE_TB
	S9(9)V99
	A
	N/A
	N/A
	
	

	Psych Reduction
	C_LI_MCARE_PSY_AMT
	C_LI_MCARE_TB
	S9(9)V99
	A
	N/A
	N/A
	
	


Notes:  

1. The description from the value of the code is displayed.  

2. Each line item may have multiple Override EOB and Override EXC codes.  The grid line for each line item is repeated for each instance of an override code.  For example, if line item number 1 has two Override EXC codes attached to it, then line item 1 will appear in the grid box of the tabpage twice, once for each Override EXC code that must be displayed in the detail section of the tabpage.

__________________________________________________________________________________________________________________________________

LEGEND:
For Prot and Req:
A = Always


For Std Edits:
D = Date Edit

V = Valid Value Edit







C = Conditionally



N = Numeric Edits
S = System Generated






N = Never 

NEW MEXICO OMNICAID MMIS CLAIMS SUBSYSTEM

WINDOW SPECIFICATION

INQUIRY – UB FUNCTIONAL GROUP

 AUXILIARY TAB PAGE

	Window Name:
W_CLM_INQ_UB using UO_TABPAGE_CLM_AUX_INQ

	Description:

The Auxilliary Tab Page is presented to authorized users to access claim related Auxiliary data. Authorized users utilize the Auxilliary Tab Page during the claims resolution process to review related Header and Line Item Auxilliary Attachment Code and Ambulance details.



	Special Security Requirements:
N/A



	Presentation Sequence(s): 

N/A



	Remarks:

N/A
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NEW MEXICO OMNICAID MMIS CLAIMS SUBSYSTEM

WINDOW EXHIBIT

INQUIRY – UB FUNCTIONAL GROUP

 AUXILIARY TAB PAGE

	Field Name
	Table

Column Name
	Table Name
	Format
	Prot (A,C,N)
	Req

(A,C,N)
	Std Edits
	Specifications
	Note

Ref

	Auxiliary Attachment Code Data 
	N/A
	N/A
	N/A
	N/A
	N/A
	N/A
	Grouping
	

	Cntl Num 1
	C_ATT_1ST_CNTL_NUM
	C_HDR_AUX_DAT_TB
	X(15)
	A
	N/A
	N/A
	
	

	Xmit 1
	C_ATT_1ST_XMIT_CD
	C_HDR_AUX_DAT_TB
	X(02)
	A
	N/A
	N/A
	
	

	Recd Ind 1
	C_ATT_1ST_RECD_IND
	C_HDR_AUX_DAT_TB
	X(01)
	A
	N/A
	N/A
	
	

	Cntl Num 2
	C_ATT_2ND_CNTL_NUM
	C_HDR_AUX_DAT_TB
	X(15)
	A
	N/A
	N/A
	
	

	Xmit 2
	C_ATT_2ND_XMIT_CD
	C_HDR_AUX_DAT_TB
	X(02)
	A
	N/A
	N/A
	
	

	Recd Ind 2
	C_ATT_2ND_RECD_IND
	C_HDR_AUX_DAT_TB
	X(01)
	A
	N/A
	N/A
	
	

	Cntl Num 3
	C_ATT_3RD_CNTL_NUM
	C_HDR_AUX_DAT_TB
	X(15)
	A
	N/A
	N/A
	
	

	Xmit 3
	C_ATT_3RD_XMIT_CD
	C_HDR_AUX_DAT_TB
	X(02)
	A
	N/A
	N/A
	
	

	Recd Ind 3
	C_ATT_3RD_RECD_IND
	C_HDR_AUX_DAT_TB
	X(01)
	A
	N/A
	N/A
	
	

	Cntl Num 4
	C_ATT_4TH_CNTL_NUM
	C_HDR_AUX_DAT_TB
	X(15)
	A
	N/A
	N/A
	
	

	Xmit 4
	C_ATT_4TH_XMIT_CD
	C_HDR_AUX_DAT_TB
	X(02)
	A
	N/A
	N/A
	
	

	Recd Ind 4
	C_ATT_4TH_RECD_IND
	C_HDR_AUX_DAT_TB
	X(01)
	A
	N/A
	N/A
	
	

	Cntl Num 5
	C_ATT_5TH_CNTL_NUM
	C_HDR_AUX_DAT_TB
	X(15)
	A
	N/A
	N/A
	
	

	Xmit 5
	C_ATT_5TH_XMIT_CD
	C_HDR_AUX_DAT_TB
	X(02)
	A
	N/A
	N/A
	
	

	Recd Ind 5
	C_ATT_5TH_RECD_IND
	C_HDR_AUX_DAT_TB
	X(01)
	A
	N/A
	N/A
	
	

	Ambulance Pick Up Address
	N/A
	N/A
	N/A
	N/A
	N/A
	N/A
	Grouping
	

	Addr Ln 1
	C_AMBL_PU_LINE1_AD
	C_HDR_AUX_DAT_TB
	
	
	
	
	
	

	Addr Ln 2
	C_AMBL_PU_LINE2_AD
	C_HDR_AUX_DAT_TB
	
	
	
	
	
	

	City
	C_AMBL_PU_CITY_NAM
	C_HDR_AUX_DAT_TB
	
	
	
	
	
	

	State
	C_AMBL_PU_ST_CD
	C_HDR_AUX_DAT_TB
	
	
	
	
	
	

	Zip (1)
	C_AMBL_PU_ZIP5_CD
	C_HDR_AUX_DAT_TB
	
	
	
	
	
	

	Zip (2)
	C_AMBL_PU_ZIP4_CD
	C_HDR_AUX_DAT_TB
	
	
	
	
	
	

	Ambulance Drop Off Address
	N/A
	N/A
	N/A
	N/A
	N/A
	N/A
	Grouping
	

	Addr Ln 1
	C_AMBL_DO_LINE1_AD
	C_HDR_AUX_DAT_TB
	
	
	
	
	
	

	Addr Ln 2
	C_AMBL_DO_LINE2_AD
	C_HDR_AUX_DAT_TB
	
	
	
	
	
	

	City
	C_AMBL_DO_CITY_NAM
	C_HDR_AUX_DAT_TB
	
	
	
	
	
	

	State
	C_AMBL_DO_ST_CD
	C_HDR_AUX_DAT_TB
	
	
	
	
	
	

	Zip (1)
	C_AMBL_DO_ZIP5_CD
	C_HDR_AUX_DAT_TB
	
	
	
	
	
	

	Zip (2)
	C_AMBL_DO_ZIP4_CD
	C_HDR_AUX_DAT_TB
	
	
	
	
	
	

	Line Item Auxiliary Data
	N/A
	N/A
	N/A
	N/A
	N/A
	N/A
	Grouping for multi-column  List Box
	

	LI Num
	C_LI_NUM
	C_LI_AUX_DAT_TB
	X(02)
	A
	N/A
	N/A
	
	

	Cntl Num 1
	C_ATT_1ST_CNTL_NUM
	C_LI_AUX_DAT_TB
	X(15)
	A
	N/A
	N/A
	
	

	Xmit 1
	C_ATT_1ST_XMIT_CD
	C_LI_AUX_DAT_TB
	X(02)
	A
	N/A
	N/A
	
	

	Recd Ind 1
	C_ATT_1ST_RECD_IND
	C_LI_AUX_DAT_TB
	X(01)
	A
	N/A
	N/A
	
	

	Cntl Num 2
	C_ATT_2ND_CNTL_NUM
	C_LI_AUX_DAT_TB
	X(15)
	A
	N/A
	N/A
	
	

	Xmit 2
	C_ATT_2ND_XMIT_CD
	C_LI_AUX_DAT_TB
	X(02)
	A
	N/A
	N/A
	
	

	Recd Ind 2
	C_ATT_2ND_RECD_IND
	C_LI_AUX_DAT_TB
	X(01)
	A
	N/A
	N/A
	
	

	Cntl Num 3
	C_ATT_3RD_CNTL_NUM
	C_LI_AUX_DAT_TB
	X(15)
	A
	N/A
	N/A
	
	

	Xmit 3
	C_ATT_3RD_XMIT_CD
	C_LI_AUX_DAT_TB
	X(02)
	A
	N/A
	N/A
	
	

	Recd Ind 3
	C_ATT_3RD_RECD_IND
	C_LI_AUX_DAT_TB
	X(01)
	A
	N/A
	N/A
	
	



LEGEND:
For Prot and Req:
A = Always


For Std Edits:
D = Date Edit

V = Valid Value Edit







C = Conditionally



N = Numeric Edits
S = System Generated






N = Never
NEW MEXICO OMNICAID MMIS CLAIMS SUBSYSTEM

WINDOW SPECIFICATION

INQUIRY – UB FUNCTIONAL GROUP

 COB/CAS TAB PAGE

	Window Name:
W_CLM_INQ_UB using UO_TABPAGE_CLM_COB_CAS_INQ

	Description:

The COB/CAS Tab Page is presented to authorized users to access claim related Cob/CAS data. Authorized users utilize the COB/CAS Tab Page during the claims resolution process to review related encounter details.



	Special Security Requirements:
N/A



	Presentation Sequence(s): 

N/A



	Remarks:

N/A




NEW MEXICO OMNICAID MMIS CLAIMS SUBSYSTEM

WINDOW LAYOUT

INQUIRY – UB FUNCTIONAL GROUP

 COB/CAS TAB PAGE
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NEW MEXICO OMNICAID MMIS CLAIMS SUBSYSTEM

WINDOW EXHIBIT

INQUIRY – UB FUNCTIONAL GROUP

 COB/CAS TAB PAGE

	Field Name
	Table

Column Name
	Table Name
	Format
	Prot (A,C,N)
	Req

(A,C,N)
	Std Edits
	Specifications
	Note

Ref

	Payers
	
	
	
	
	
	
	Grouping
	

	Py Cd
	C_COB_PYR_SEQ_CD
	C_HDR_COB_TB
	X(1)
	A
	N/A
	N/A
	
	

	Payer
	C_COB_PYR_ID
	C_HDR_ COB_TB
	X(15)
	A
	N/A
	N/A
	
	

	Payer  Name
	C_COB_PYR_NAM
	C_HDR_ COB_TB
	X(35)
	A
	N/A
	N/A
	
	

	COB Claim Num
	C_COB_CLM_NUM
	C_HDR_ COB_TB
	X(26)
	A
	N/A
	N/A
	
	

	Filing
	C_COB_FLN_IND_CD
	C_HDR_ COB_TB
	X(2)
	A
	N/A
	N/A
	
	

	Adjudicated
	CCOB_ADJUD_DT
	C_HDR_ COB_TB
	DATE
	A
	N/A
	N/A
	
	

	Prior Payment
	C_COB_PYR_PYMT_AMT
	C_HDR_ COB_TB
	S9(9)V99
	A
	N/A
	N/A
	
	

	COB Line Detail
	
	
	
	
	
	
	Grouping
	

	Line Num
	C_LI_NUM
	C_LI_COB_TB
	S9(4)
	A
	N/A
	N/A
	
	

	Payer ID
	C_COB_LI_PYR_
	C_LI_COB_TB
	X(15)
	A
	N/A
	N/A
	
	

	Payment Amt
	C_LI_PYR_PYMT_AMT
	C_LI_COB_TB
	S9(9)V99
	A
	N/A
	N/A
	
	

	Adjudicated Date
	C_COB_LI_ADJUD_DT
	C_LI_COB_TB
	DATE
	A
	N/A
	N/A
	
	

	CAS Line Detail
	
	
	
	
	
	
	Grouping
	

	Line Num
	C_LI_NUM
	C_LI_CAS_TB
	S9(4)
	A
	N/A
	N/A
	
	

	Payer ID
	C_CAS_PYR_ID
	C_LI_CAS_TB
	X(15)
	A
	N/A
	N/A
	
	

	Group Cd
	C_CAS_GRP_CD
	C_LI_CAS_TB
	X(2)
	A
	N/A
	N/A
	
	

	Reason Cd
	C_CAS_RSN_CD
	C_LI_CAS_TB
	X(5)
	A
	N/A
	N/A
	
	

	CAS Amt
	C_CAS_AMT
	C_LI_CAS_TB
	S9(9)V99
	A
	N/A
	N/A
	
	

	CAS Unit Num
	C_CAS_UNT_NUM
	C_LI_CAS_TB
	9(9)
	A
	N/A
	N/A
	
	



LEGEND:
For Prot and Req:
A = Always


For Std Edits:
D = Date Edit

V = Valid Value Edit







C = Conditionally



N = Numeric Edits
S = System Generated






N = Never
NEW MEXICO OMNICAID MMIS CLAIMS SUBSYSTEM

WINDOW SPECIFICATION

INQUIRY – UB FUNCTIONAL GROUP

PAYER / MEDICARE TAB PAGE

	Window Name:
W_CLM_INQ_UB using UO_TABPAGE_CLM_PAYER_MCARE_INQ

	Description:

The Payer / Medicare Tab Page is presented to authorized users to access claim related Medicare data. Authorized users utilize the Payer / Medicare Tab Page to review third party insurer data and Medicare payment data applicable to the claim/client.



	Special Security Requirements:
N/A



	Presentation Sequence(s) for Payer:

Sequence Number



	Remarks:

N/A




NEW MEXICO OMNICAID MMIS CLAIMS SUBSYSTEM

WINDOW LAYOUT

INQUIRY – UB FUNCTIONAL GROUP

 PAYER / MEDICARE TAB PAGE 
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NEW MEXICO OMNICAID MMIS CLAIMS SUBSYSTEM

WINDOW EXHIBIT

INQUIRY – UB FUNCTIONAL GROUP

 PAYER / MEDICARE TAB PAGE

	Field Name
	Table

Column Name
	Table Name
	Format
	Prot (A,C,N)
	Req

(A,C,N)
	Std Edits
	Specifications
	Note

Ref

	Medicare Total Information
	N/A
	N/A
	N/A
	N/A
	N/A
	N/A
	Grouping
	

	HIC Number
	C_MCARE_HIC_ID
	C_HDR_MCARE_TB
	X(19)
	A
	N/A
	N/A
	
	

	Carrier
	C_HD_MCARE_CARR_ID
	C_HDR_MCARE_TB
	X(6)
	A
	N/A
	N/A
	
	

	EOMB Dt
	C_HD_MCARE_EOMB_DT
	C_HDR_MCARE_TB
	DATE
	A
	N/A
	N/A
	Format:  MM/DD/CCYY
	

	Allowed
	C_MCARE_ALLOW_AMT
	C_HDR_MCARE_TB
	S9(9)V99
	A
	N/A
	N/A
	
	

	Paid Amt
	C_MCARE_PD_AMT
	C_HDR_MCARE_TB
	S9(9)V99
	A
	N/A
	N/A
	
	

	Co-Insurance
	C_MCARE_COINS_AMT
	C_HDR_MCARE_TB
	S9(9)V99
	A
	N/A
	N/A
	
	

	Deductible
	C_MCARE_DED_AMT
	C_HDR_MCARE_TB
	S9(9)V99
	A
	N/A
	N/A
	
	

	Patient Amt
	C_MCARE_O_PR_AMT
	C_HDR_MCARE_TB
	S9(9)V99
	A
	N/A
	N/A
	
	

	Psych Redu
	C_MCARE_PSY_AMT
	C_HDR_MCARE_TB
	S9(9)V99
	A
	N/A
	N/A
	
	

	Medicare Header Information
	N/A
	N/A
	N/A
	N/A
	N/A
	N/A
	Grouping
	

	Medicare Provider
	C_MCARE_PROV_ID
	C_HDR_MCARE_TB
	X(13)
	A
	N/A
	N/A
	
	

	Co-Insurance
	C_HDR_MCAR_COI_AMT
	C_HDR_MCARE_TB
	S9(9)V99
	A
	N/A
	N/A
	
	

	Deductible
	C_HDR_MCAR_DED_AMT
	C_HDR_MCARE_TB
	S9(9)V99
	A
	N/A
	N/A
	
	

	Patient Amt
	C_HDR_MCAR__PR_AMT
	C_HDR_MCARE_TB
	S9(9)V99
	A
	N/A
	N/A
	
	

	Psych Redu
	C_HDR_MCAR_PSY_AMT
	C_HDR_MCARE_TB
	S9(9)V99
	A
	N/A
	N/A
	
	

	Medicare Claim Nbr
	C_MCARE_CLM_NUM
	C_HDR_MCARE_TB
	X(26)
	A
	N/A
	N/A
	
	

	Total Charge
	C_TOT_CHRG_AMT
	C_HDR_TB
	S9(9)V99
	A
	N/A
	N/A
	
	

	Net Charge
	C_TOT_NET_CHRG_AMT
	C_HDR_TB
	S9(9)V99
	A
	N/A
	N/A
	
	

	Payer Information
	N/A
	N/A
	N/A
	N/A
	N/A
	N/A
	Grouping
	

	PyCd
	C_COB_PYR_SEQ_CD
	C_HDR_COB_TB
	X(1)
	A
	N/A
	N/A
	Multi-column list box
	1

	Payer Name
	C_COB_PYR_NAM
	C_HDR_COB_TB
	X(35)
	A
	N/A
	N/A
	
	

	Provider Number
	C_COB_PYR_ID
	C_HDR_COB_TB
	X(15)
	A
	N/A
	N/A
	
	

	Cert-SSN-HIC-ID
	C_CERT_SSN_HIC_ID
	C_HDR_COB_TB
	X(19)
	A
	N/A
	N/A
	
	

	Prior Payment
	C_PYR_PR_PYMT_AMT
	C_HDR_COB_TB
	S9(9)V99
	A
	N/A
	N/A
	
	

	Est Amount Due
	C_UB92_EST_DUE_AMT
	C_HDR_COB_TB
	S9(9)V99
	A
	N/A
	N/A
	
	

	Treatment Auth Code
	C_UB92_PYR_AUTH_CD
	C_HDR_COB_TB
	X(18)
	A
	N/A
	N/A
	
	

	Fln
	C_COB_FLN_IND_CD
	C_HDR_COB_TB
	X(2)
	A
	N/A
	N/A
	
	


Notes:

5. Window will display up to 5 insurers:  

Payer with sequence number “01” will appear in Payer A row.  

Payer with sequence number “02” will appear in Payer B row.  

Payer with sequence number “03” will appear in Payer C row, etc.

__________________________________________________________________________________________________________________________________

LEGEND:
For Prot and Req:
A = Always


For Std Edits:
D = Date Edit

V = Valid Value Edit







C = Conditionally



N = Numeric Edits
S = System Generated






N = Never   
NEW MEXICO OMNICAID MMIS CLAIMS SUBSYSTEM

WINDOW SPECIFICATION

INQUIRY – UB FUNCTIONAL GROUP

 ENCOUNTER TAB PAGE

	Window Name:
W_CLM_INQ_UB using UO_TABPAGE_CLM_ENCTR_INQ

	Description:

The Encounter Tab Page is presented to authorized users to access claim related encounter data. Authorized users utilize the UB Encounter Tab Page during the claims resolution process to review related encounter details.



	Special Security Requirements:
N/A



	Presentation Sequence(s): 

N/A



	Remarks:

N/A




NEW MEXICO OMNICAID MMIS CLAIMS SUBSYSTEM

WINDOW LAYOUT

INQUIRY – UB FUNCTIONAL GROUP

 ENCOUNTER TAB PAGE 
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NEW MEXICO OMNICAID MMIS CLAIMS SUBSYSTEM

WINDOW EXHIBIT

INQUIRY – UB FUNCTIONAL GROUP

 ENCOUNTER TAB PAGE

	Field Name
	Table

Column Name
	Table Name
	Format
	Prot (A,C,N)
	Req

(A,C,N)
	Std Edits
	Specifications
	Note

Ref

	Sub-Capitation Code
	C_SUB_CAP_CD
	C_HDR_ENCTR_TB
	X(1)
	A
	N/A
	N/A
	
	

	Pricing Process Code
	C_PRCNG_PROCESS_CD
	C_HDR_TB
	X(1)
	A
	N/A
	N/A
	
	

	MC Encounter Paid Amount
	C_MC_ENCTR_PD_AMT
	C_HDR_ENCTR_TB
	S9(7)V99
	N/A
	N/A
	N/A
	
	

	MC Encounter Paid Date
	C_MC_ENCTR_PD_DT
	C_HDR_ENCTR_TB
	
	
	
	
	
	

	MC Encounter Recd Dt
	C_MC_ENCTR_RECD_DT
	C_HDR_ENCTR_TB
	
	
	
	
	
	

	MC TCN
	C_MCO_TCN_DAT
	C_HDR_ENCTR_TB
	X(20)
	A
	N/A
	N/A
	
	

	MC Prov ID
	C_MC_PROV_ID
	C_HDR_TB
	X(8)
	A
	N/A
	N/A
	
	

	MC Plan Num
	H_PLN_NUM
	C_HDR_TB
	X(20)
	A
	N/A
	N/A
	
	

	MC Plan Type
	H_PLN_TY_CD
	C_HDR_TB
	X(1)
	A
	N/A
	N/A
	
	

	MC Plan Begin Date
	H_PLN_BEG_DT
	C_HDR_TB
	DATE
	A
	N/A
	N/A
	Format: MM/DD/CCYY
	


__________________________________________________________________________________________________________________________________

LEGEND:
For Prot and Req:
A = Always


For Std Edits:
D = Date Edit

V = Valid Value Edit







C = Conditionally



N = Numeric Edits
S = System Generated






N = Never
NEW MEXICO OMNICAID MMIS CLAIMS SUBSYSTEM

WINDOW SPECIFICATION

INQUIRY – UB FUNCTIONAL GROUP

 HISTORY TAB PAGE
	Window Name:
W_CLM_INQ_UB using UO_TABPAGE_CLM_HIST

	Description:

The History Tab Page is presented to authorized users to access claim related history data. Authorized users utilize the History Tab Page to review related institutional claims in history.



	Special Security Requirements:
N/A



	Presentation Sequence(s) for Related History:

Claim Line Item Number.



	Presentation Sequence(s) for Void/Adjustment Information:

Adjustment Sequence Number



	Presentation Sequence(s) for Location History:

Sequence Number



	Remarks:

N/A




NEW MEXICO OMNICAID MMIS CLAIMS SUBSYSTEM

WINDOW LAYOUT

INQUIRY – UB FUNCTIONAL GROUP

 HISTORY TAB PAGE 
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NEW MEXICO OMNICAID MMIS CLAIMS SUBSYSTEM

WINDOW EXHIBIT

INQUIRY – UB FUNCTIONAL GROUP

 HISTORY TAB PAGE

	Field Name
	Table

Column Name
	Table Name
	Format
	Prot (A,C,N)
	Req

(A,C,N)
	Std Edits
	Specifications
	Note

Ref

	Related History
	N/A
	N/A
	N/A
	N/A
	N/A
	N/A
	Grouping
	

	Line Item/Header
	C​_LI_NUM
	C_HDR_RLTD_HIST_TB
	9(3)
	A
	N/A
	N/A
	
	

	Exc
	R_CLM_EXC_CD
	C_HDR_RLTD_HIST_TB
	X(4)
	A
	N/A
	N/A
	
	

	History TCN
	C_RLTD_LI_TCN_NUM
	C_HDR_RLTD_HIST_TB
	X(17)
	A
	N/A
	N/A
	
	

	Hist Line/Header
	C_RLTD_LI_NUM
	C_HDR_RLTD_HIST_TB
	9(3)
	A
	N/A
	N/A
	
	

	Clm Ty
	C_HDR_TY_CD
	C_HDR_RLTD_HIST_TB
	X(1)
	A
	N/A
	N/A
	
	

	Void/Adjustment Information
	N/A
	N/A
	N/A
	N/A
	N/A
	N/A
	Grouping
	

	Replaced/

Replacement TCN
	C_TCN_NUM
	C_HDR_ADJ_VD_TB
	X(17)
	A
	N/A
	N/A
	
	

	Reason
	C_HDR_ADJ_RSN_CD
	C_HDR_ADJ_VD_TB
	X(3)
	A
	N/A
	N/A
	
	1

	Location History
	N/A
	N/A
	N/A
	N/A
	N/A
	N/A
	Grouping
	

	Locn Cd
	C_EXC_LOCN_CD
	C_HDR_PREV_LOCN_TB
	X(3)
	A
	N/A
	N/A
	
	

	Locn ID
	C_EXC_LOCN_ID
	C_HDR_PREV_LOCN_TB
	X(7)
	A
	N/A
	N/A
	
	

	Exc
	C_SUSP_LOCN_EXC_CD
	C_HDR_PREV_LOCN_TB
	X(4)
	A
	N/A
	N/A
	
	

	Date
	C_EXC_LOCN_DT
	C_HDR_PREV_LOCN_TB
	DATE
	A
	N/A
	N/A
	
	


Notes:

6. The description from the value of the code is displayed.  

__________________________________________________________________________________________________________________________________

LEGEND:
For Prot and Req:
A = Always


For Std Edits:
D = Date Edit

V = Valid Value Edit







C = Conditionally



N = Numeric Edits
S = System Generated






N = Never

NEW MEXICO OMNICAID MMIS CLAIMS SUBSYSTEM

WINDOW SPECIFICATION

INQUIRY – UB FUNCTIONAL GROUP

 EXCEPTIONS TAB PAGE

	Window Name:
W_CLM_INQ_UB using UO_TABPAGE_CLM_EXCEP

	Description:

The Exceptions Tab Page is presented to authorized users to access institutional claims data. Authorized users utilize the Exceptions Tab Page to review exception information related to institutional services.




	Special Security Requirements:

N/A



	Presentation Sequence(s): 

Line Item Code, Exception Code



	Remarks:

N/A




NEW MEXICO OMNICAID MMIS CLAIMS SUBSYSTEM

WINDOW LAYOUT

INQUIRY – UB FUNCTIONAL GROUP

 EXCEPTIONS TAB PAGE 
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NEW MEXICO OMNICAID MMIS CLAIMS SUBSYSTEM

WINDOW EXHIBIT

INQUIRY – UB FUNCTIONAL GROUP

 EXCEPTIONS TAB PAGE

	Field Name
	Table

Column Name
	Table Name
	Format
	Prot (A,C,N)
	Req

(A,C,N)
	Std

Edits
	Specifications
	Note

Ref

	Parameter Number in Error
	C_ERR_PARAM_CD
	C_HDR_PARAM_ERR_TB
	X(4)
	A
	N/A
	N/A
	
	

	LI
	C_LI_NUM
	C_LI_EXC_TB
	9(3)
	A
	N/A
	N/A
	
	

	Exc
	R_CLM_EXC_CD
	C_LI_EXC_TB
	X(4)
	A
	N/A
	N/A
	
	

	St
	C_EXC_STAT_CD
	C_LI_EXC_TB
	X(1)
	A
	N/A
	N/A
	
	

	Clerk ID
	C_LI_EXC_CLRK_ID
	C_LI_EXC_TB
	X(7)
	A
	N/A
	N/A
	
	

	Exception Description
	R_EXC_SHORT_DESC
	R_CLM_EXC_TB
	X(30)
	A
	N/A
	N/A
	
	


Notes:

7. The description from the value of the code is displayed.  

__________________________________________________________________________________________________________________________________

LEGEND:
For Prot and Req:
A = Always


For Std Edits:
D = Date Edit

V = Valid Value Edit







C = Conditionally



N = Numeric Edits
S = System Generated






N = Never

9.2.13  Inquiry - Dental Functional Group

This functional group allows for the inquiry of dental claims submitted via the CO-1500 claim format.

The following table presents the GOTO navigation capabilities for the functional group. For each GOTO option in the functional group, the following information is identified: the subsystem and functional group navigated to when the GOTO option is selected, the window field used as the key field for the GOTO functional group, and the window name where the key field resides (if appropriate).

	GOTO Subsystem
	GOTO Functional Group
	Window Field
	Window

	Control Panel
	None
	None
	All 

	Claims
	Inquiry Selection
	History TCN 
	History

	Claims
	Inquiry Selection
	Replaced/Replacement

TCN
	History

	Client
	Client Detail
	Client ID
	Header 

	Prior Authorization
	PA Selection
	PA Num
	Header 

	Provider
	Provider Detail
	Bill Prov 
	Header 

	Provider
	Provider Detail
	Rendering Prov ID 
	Header 

	Provider
	Provider Detail
	MC Prov ID
	Header

	Reference
	Procedure
	Proc 
	Line Items 

	Reference
	Procedure
	Dx1 – Dx8
	Line Items

	Claim Exception
	Claim Exception Code
	Exc
	Exceptions


The following tab pages are used by the Inquiry - Dental functional group:

· Dental Header 

· Dental Line Items

· Dental COB/CAS

· Dental Encounter

· Dental History

· Dental Exceptions

The following data is displayed in the title bar of all windows (i.e., not on search/selection windows) in this functional group:

· Transaction Control Number (TCN)

· Client ID

· Provider ID

NEW MEXICO OMNICAID MMIS CLAIMS SUBSYSTEM

WINDOW SPECIFICATION

INQUIRY - DENTAL FUNCTIONAL GROUP

 HEADER TAB PAGE

	Window Name:
W_CLM_INQ_DENT  using UO_TABPAGE_CLM_DENT_HDR_INQ

	Description:

The Header Tab Page is presented to authorized users to access dental claim data. Authorized users utilize the Header Tab Page to inquire into dental claim services submitted on a Dental claim form.



	Special Security Requirements:

N/A



	Presentation Sequence(s): 

N/A



	Remarks:

uo_tabpage_clm_dent_hdr_inq inherits from uo_tabpage_clm_base_hdr_inq




NEW MEXICO OMNICAID MMIS CLAIMS SUBSYSTEM

WINDOW LAYOUT

INQUIRY - DENTAL FUNCTIONAL GROUP

 HEADER TAB PAGE 
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 HEADER TAB PAGE

	Field Name
	Table

Column Name
	Table Name
	Format
	Prot (A,C,N)
	Req

(A,C,N)
	Std

Edits
	Specifications
	Note

Ref

	Claim Specifics
	N/A
	N/A
	N/A
	N/A
	N/A
	N/A
	Grouping
	

	Clm Stat
	C_HDR_STAT_CD
	C_HDR_TB
	X(1)
	A
	N/A
	N/A
	
	1

	DocTy
	C_BAT_DOC_TY_CD
	C_HDR_TB
	X(1)
	A
	N/A
	N/A
	
	1

	Pymt Ty
	C_BAT_PYMT_TY_CD
	C_HDR_TB
	X(1)
	A
	N/A
	N/A
	
	1

	Submitter
	C_HDR_SUBMITTER_ID
	C_HDR_TB
	X(16)
	A
	N/A
	N/A
	
	

	PA ID
	A_ID
	C_HDR_TB
	X(11)
	A
	N/A
	N/A
	
	

	Paper Claim
	C_ORIG_PAPER_IND
	C_HDR_TB
	X(1)
	A
	N/A
	N/A
	Checkbox.  Check if value is “Y”.
	

	Clm Ty
	C_HDR_TY_CD
	C_HDR_TB
	X(1)
	A
	N/A
	N/A
	
	1

	Medm Ty
	C_BAT_MED_SRC_CD
	C_HDR_TB
	X(1)
	A
	N/A
	N/A
	
	1

	Batch Ty
	C_BAT_TY_CD
	C_HDR_TB
	X(1)
	A
	N/A
	N/A
	
	1

	Txn Ty
	C_HDR_TXN_TY_CD
	C_HDR_TB
	X(1)
	A
	N/A
	N/A
	
	1

	Last Cycl Dt
	C_HDR_LST_CYCL_DT
	C_HDR_TB
	DATE
	A
	N/A
	N/A
	Format:  MM/DD/CCYY
	

	Illness Dt
	C_ILLNESS_DT
	C_HDR_TB
	DATE
	A
	N/A
	N/A
	Format:  MM/DD/CCYY
	

	Locn
	C_EXC_LOCN_CD
	C_HDR_TB
	X(3)
	A
	N/A
	N/A
	
	

	Client Information
	N/A
	N/A
	N/A
	N/A
	N/A
	N/A
	Grouping
	

	Client ID
	B_ALT_ID
	C_HDR_TB
	X(14)
	A
	N/A
	N/A
	
	

	Gender
	B_GENDER_CD
	C_HDR_TB
	X(1)
	A
	N/A
	N/A
	
	

	F/Mi/L (1)
	B_FST_NAM
	C_HDR_TB
	X(15)
	A
	N/A
	N/A
	
	

	F/Mi/L (2)
	B_MI_NAM
	C_HDR_TB
	X(1)
	A
	N/A
	N/A
	
	

	F/Mi/L (3)
	B_LAST_NAM
	C_HDR_TB
	X(21)
	A
	N/A
	N/A
	
	

	Guarantee Num
	B_GUARANTEE_NUM
	C_HDR_TB
	X(12)
	A
	N/A
	N/A
	
	

	Sys ID
	B_SYS_ID
	C_HDR_TB
	9(9)
	A
	N/A
	N/A
	
	

	Age
	C_HDR_CLNT_AGE
	C_HDR_TB
	9(3) 
	A
	N/A
	N/A
	
	

	DOB
	C_SUBM_CLNT_DOB_DT
	C_HDR_TB
	DATE
	A
	N/A
	N/A
	Format:  MM/DD/CCYY
	

	Maj Prog
	B_MAJ_PROG_CD
	C_HDR_TB
	X(1)
	A
	N/A
	N/A
	
	1

	Med Rec Nbr
	C_MED_REC_NUM
	C_HDR_TB
	X(24)
	A
	N/A
	N/A
	
	

	Audit Ind
	C_HDR_AUD_IND
	C_HDR_TB
	X(1)
	A
	N/A
	N/A
	
	

	COE (1)
	B_COE_CD
	C_HDR_COE_TB
	X(3)
	A
	N/A
	N/A
	Seq# = 1
	1

	Fed Match (1)
	B_FED_MTCH_CD
	C_HDR_COE_TB
	X(1)
	A
	N/A
	N/A
	Seq# = 1
	

	COE (2)
	B_COE_CD
	C_HDR_COE_TB
	X(3)
	A
	N/A
	N/A
	Seq# = 2
	1

	Fed Match (2)
	B_FED_MTCH_CD
	C_HDR_COE_TB
	X(1)
	A
	N/A
	N/A
	Seq# = 2
	

	COE (3)
	B_COE_CD
	C_HDR_COE_TB
	X(3)
	A
	N/A
	N/A
	Seq# = 3
	1

	Fed Match (3)
	B_FED_MTCH_CD
	C_HDR_COE_TB
	X(1)
	A
	N/A
	N/A
	Seq# = 3
	

	COE (4)
	B_COE_CD
	C_HDR_COE_TB
	X(3)
	A
	N/A
	N/A
	Seq# = 4
	1

	Fed Match (4)
	B_FED_MTCH_CD
	C_HDR_COE_TB
	X(1)
	A
	N/A
	N/A
	Seq# = 4
	

	Related Information
	N/A
	N/A
	N/A
	N/A
	N/A
	N/A
	Grouping
	

	Employment
	C_ OCCUP_RLTD_IND
	C_HDR_ TB
	X(1)
	A
	N/A
	N/A
	Checkbox.  Check if value is “Y”.
	

	Auto Accident
	C_ AUTO_RLTD_IND
	C_HDR_TB
	X(1)
	A
	N/A
	N/A
	Checkbox.  Check if value is “Y”.
	

	Other Accident
	C_ OTHR_RLTD_IND
	C_HDR_TB
	X(1)
	A
	N/A
	N/A
	Checkbox.  Check if value is “Y”.
	

	Date Of Accident
	C_HDR_DENT_AUTO_DT
	C_HDR_TB
	DATE
	A
	N/A
	N/A
	
	

	Other Insr
	C_OTHR_INSR_IND 
	C_HDR_TB
	X(1)
	A
	N/A
	N/A
	Checkbox.  Check if value is “Y”.
	

	Illness Dt
	C_ILLNESS_DT
	C_HDR_TB
	DATE
	A
	N/A
	N/A
	Format:  MM/DD/CCYY
	

	Anes Proc Cd
	C_ANES_REL_PROC_CD
	C_HDR_TB
	X(7)
	A
	N/A
	N/A
	
	

	Override EOB (1)
	C_OVRRD_EOB_CD
	C_HDR_OVRRD_EOB_TB
	X(4)
	A
	N/A
	N/A
	Where C_SEQ_NUM  on table = “01”
	

	Override EOB (2)
	C_OVRRD_EOB_CD
	C_HDR_OVRRD_EOB_TB
	X(4)
	A
	N/A
	N/A
	Where C_SEQ_NUM  on table = “02”
	

	Override Exc(1)
	C_OVRRD_1ST_EXC_CD
	C_HDR_OVRRD_EXC_TB
	X(4)
	A
	N/A
	N/A
	Where C_SEQ_NUM  on table = “01”
	

	Override Exc(2)
	C_OVRRD_2ND  _EXC_CD
	C_HDR_OVRRD_EXC_TB
	X(4)
	A
	N/A
	N/A
	Where C_SEQ_NUM  on table = “02”
	

	Override Location
	
	
	
	
	
	
	
	

	Two Pass
	C_ELIG_TWO_PASS_CD
	C_HDR_TB
	X(1)
	A
	N/A
	N/A
	
	

	Attachments (1)
	C_ATTACH_1ST_CD
	C_HDR_TB
	X(2)
	A
	N/A
	N/A
	
	1

	Attachments (2)
	C_ATTACH__2ND _CD
	C_HDR_TB
	X(2)
	A
	N/A
	N/A
	
	1

	Attachments (3)
	C_ATTACH__3RD_CD
	C_HDR_TB
	X(2)
	A
	N/A
	N/A
	
	1

	Attachments (4)
	C_ATTACH_4TH_CD
	C_HDR_TB
	X(2)
	A
	N/A
	N/A
	
	

	Attachments (5)
	C_ATTACH_5TH_CD
	C_HDR_TB
	X(2)
	A
	N/A
	N/A
	
	

	EPSDT Cert 1
	C_EPSDT_CERT1_CD
	C_HDR_TB
	X(3)
	A
	N/A
	N/A
	
	

	EPSDT Cert 2
	C_EPSDT_CERT2_CD
	C_HDR_TB
	X(3)
	A
	N/A
	N/A
	
	

	Provider Information
	N/A
	N/A
	N/A
	N/A
	N/A
	N/A
	Grouping
	

	Billing Provider ID
	C_BLNG_PROV_ID
	C_HDR_TB
	X(8)
	A
	N/A
	N/A
	
	

	Billing Prov Type
	C_BLNG_PROV_TY_CD
	C_HDR_TB
	X(3)
	A
	N/A
	N/A
	
	1

	Billing NPI
	C_BLNG_NPI_ID
	C_HDR_TB
	X(10)
	A
	N/A
	N/A
	
	

	Billing Prov Specialty
	C_BLNG_SPECL_CD
	C_HDR_TB
	X(3)
	A
	N/A
	N/A
	
	

	Billing Taxonomy
	C_BLNG_TXNMY_CD
	C_HDR_TB
	X(10)
	A
	N/A
	N/A
	
	

	Billing Prov Zip Cd
	C_BLNG_PROV_ZIP_CD
	C_HDR_TB
	X(9)
	A
	N/A
	N/A
	
	

	Remarks
	C_RMK_IND
	C_HDR_TB
	X(1)
	A
	N/A
	N/A
	Checkbox.  Check if value is “Y”.
	

	Signature
	C_PROV_SIGN_IND
	C_HDR_TB
	X(1)
	A
	N/A
	N/A
	Checkbox.  Check if value is “Y”.
	

	Billed Date
	C_BILLED_DT
	C_HDR_TB
	DATE
	A
	N/A
	N/A
	
	

	Payment Information
	N/A
	N/A
	N/A
	N/A
	N/A
	N/A
	Grouping.
	

	Paid Dt
	C_HDR_PD_DT
	C_HDR_TB
	DATE
	A
	N/A
	N/A
	Format:  MM/DD/CCYY
	

	Total Charge
	C_TOT_CHRG_AMT
	C_HDR_TB
	S9(9)V99
	A
	N/A
	N/A
	
	

	TPL Amount
	C_TOT_TPL_AMT
	C_HDR_TB
	S9(9)V99
	A
	N/A
	N/A
	
	

	Trace No
	C_XCN_NUM
	C_HDR_TB
	X(31)
	A
	N/A
	N/A
	
	

	Interim Adj Dt
	C_HDR_ITERM_ADJ_DT
	C_HDR_TB
	DATE
	A
	N/A
	N/A
	Format:  MM/DD/CCYY
	

	Net Charge
	C_TOT_NET_CHRG_AMT
	C_HDR_TB
	S9(9)V99
	A
	N/A
	N/A
	
	

	Reimb Amount
	C_TOT_REIMB_AMT
	C_HDR_TB
	S9(9)V99
	A
	N/A
	N/A
	
	

	RA Num
	C_HDR_RA_NUM
	C_HDR_WARRANT_TB
	9(9)
	A
	N/A
	N/A
	
	

	Warrant Num
	C_HDR_WARR_NUM
	C_HDR_WARRANT_TB
	X(11)
	A
	N/A
	N/A
	
	

	Cost Ctr
	C_COST_CENTER_CD
	C_HDR_TB
	X(5)
	A
	N/A
	N/A
	
	

	EFT Trace ID
	C_EFT_TRC_ID
	C_HDR_WARRANT_TB
	X(15)
	A
	N/A
	N/A
	
	

	TCN Replaced/Reason/

Replacement (1)
	C_REPLCD_TCN_NUM
	C_HDR_ADJ_VD_TB
	X(17)
	A
	N/A
	N/A
	
	

	TCN Replaced/ Reason/

Replacement (2)
	C_HDR_ADJ_RSN_CD
	C_HDR_ADJ_VD_TB
	X(3)
	A
	N/A
	N/A
	
	1

	TCN Replaced/ Reason/

Replacement (3)
	C_REPLCMT_TCN_NUM
	C_HDR_ADJ_VD_TB
	X(17)
	A
	N/A
	N/A
	
	

	FCN(1)
	F_FCN_DT
	C_HDR_ADJ_VD_TB
	DATE
	A
	N/A
	N/A
	
	

	FCN(2)
	F_FCN_MED_CD
	C_HDR_ADJ_VD_TB
	X(1)
	A
	N/A
	N/A
	
	

	FCN(3)
	F_FCN_NUM
	C_HDR_ADJ_VD_TB
	9(3)
	A
	N/A
	N/A
	
	


Notes:

8. The description from the value of the code is displayed.  

__________________________________________________________________________________________________________________________________

LEGEND:
For Prot and Req:
A = Always


For Std Edits:
D = Date Edit

V = Valid Value Edit







C = Conditionally



N = Numeric Edits
S = System Generated






N = Never

NEW MEXICO OMNICAID MMIS CLAIMS SUBSYSTEM

WINDOW SPECIFICATION
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 LINE ITEMS TAB PAGE

	Window Name:
W_CLM_INQ_DENT using UO_TABPAGE_CLM_DENT_LI_ITEMS

	Description:

The Line Items Tab Page is presented to authorized users to access Dental line item data. Authorized users utilize the Line Items Tab Page to review selected claim line item information related to services billed for Dental services.



	Special Security Requirements:

N/A



	Presentation Sequence(s): 

Line Item



	Remarks:

uo_tabpage_clm_dent_li_items inherits from uo_tabpage_clm_base_li_items
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NEW MEXICO OMNICAID MMIS CLAIMS SUBSYSTEM

WINDOW EXHIBIT

INQUIRY - DENTAL FUNCTIONAL GROUP

DENTAL LINE ITEMS TAB PAGE

	Field Name
	Table

Column Name
	Table Name
	Format
	Prot (A,C,N)
	Req

(A,C,N)
	Std Edits
	Specifications
	Note

Ref

	Dx 1
	R_DIAG_CD
	C_HDR_DIAG_TB
	X(10)
	A
	N/A
	N/A
	When C_SEQ_NUM  on table is “ 01”
	

	Dx 2
	R_DIAG_CD
	C_HDR_DIAG_TB
	X(10)
	A
	N/A
	N/A
	When C_SEQ_NUM  on table is “ 02”
	

	Dx 3
	R_DIAG_CD
	C_HDR_DIAG_TB
	X(10)
	A
	N/A
	N/A
	When C_SEQ_NUM  on table is “ 03”
	

	Dx 4
	R_DIAG_CD
	C_HDR_DIAG_TB
	X(10)
	A
	N/A
	N/A
	When C_SEQ_NUM  on table is “ 04”
	

	ICD Ver Cd
	R_ICD_VER_CD
	C_HDR_TB
	X(2)
	A
	N/A
	N/A
	
	

	LI
	C_LI_NUM
	C_LI_TB
	9(3)
	A
	N/A
	N/A
	Multi-column list box
	

	S
	C_REIMB_STAT_CD
	C_LI_TB
	X(1)
	A
	N/A
	N/A
	 
	1

	O/C
	R_PROC_ORAL_CAV_CD
	C_LI_TB
	X(2)
	A
	N/A
	N/A
	
	

	Tth
	R_PROC_TOOTH_CD
	C_LI_TB
	X(2)
	A
	N/A
	N/A
	
	

	Surface
	C_DENT_1ST_SURF_CD

C_DENT_2ND_SURF_CD

C_DENT_3RD_SURF_CD

C_DENT_4TH_SURF_CD

C_DENT_5TH_SURF_CD


	C_LI_TB


	X(1)

(All)
	A
	N/A
	N/A
	Concatenation of the fields is displayed.
	

	Svc Dt
	C_LI_FST_DOS_DT
	C_LI_TB
	DATE
	A
	N/A
	N/A
	Format:  MM/DD/CCYY
	

	PS
	R_PL_OF_SVC_CD
	C_LI_TB
	X(2)
	A
	N/A
	N/A
	
	

	Proc
	R_PROC_CD
	C_LI_TB
	X(7)
	A
	N/A
	N/A
	
	

	Dx Rltd
	C_DIAG_1ST_RLTD_CD

C_DIAG_2ND_RLTD_CD

C_DIAG_3RD_RLTD_CD

C_DIAG_4TH_RLTD_CD

C_DIAG_5TH_RLTD_CD

C_DIAG_6TH_RLTD_CD

C_DIAG_7TH_RLTD_CD

C_DIAG_8TH_RLTD_CD
	C_LI_TB
	X(1)

(All)
	A
	N/A
	N/A
	Concatenation of the fields is displayed.
	

	S Unit
	C_LI_SUBM_UNT_NUM
	C_LI_TB
	S9(7)V99 
	A
	N/A
	N/A
	
	

	Submit Chrg
	C_LI_SUBM_CHRG_AMT
	C_LI_TB
	S9(9)V99
	A
	N/A
	N/A
	
	

	A Unit
	C_LI_ALLOW_UNT_NUM
	C_LI_TB
	S9(7)V99 
	A
	N/A
	N/A
	
	

	Allow Chrg
	C_LI_ALLW_CHRG_AMT
	C_LI_TB
	S9(9)V99
	A
	N/A
	N/A
	
	

	BR
	C_BSE_AMT_SRC_CD
	C_LI_TB
	X(2)
	A
	N/A
	N/A
	
	

	Treat NPI
	C_RNDR_NPI_ID
	C_LI_TB
	X(10)
	A
	N/A
	N/A
	
	

	Treat Txnmy
	C_RNDR_TXNMY_CD
	C_LI_TB
	X(10)
	A
	N/A
	N/A
	
	

	Treat Prov
	C_RNDR_PROV_ID
	C_LI_TB
	X(8)
	A
	N/A
	N/A
	
	

	Detail
	N/A
	N/A
	N/A
	N/A
	N/A
	N/A
	Grouping
	

	Tooth/Quad CD
	R_PROC_TOOTH_CD
	C_LI_TB
	X(2)
	A
	N/A
	N/A
	
	

	Oral Cav Cd
	R_PROC_ORAL_CAV_CD
	C_LI_TB
	X(2)
	A
	N/A
	N/A
	
	

	Surface Codes
	C_DENT_1ST_SURF_CD

C_DENT_2ND_SURF_CD

C_DENT_3RD_SURF_CD

C_DENT_4TH_SURF_CD

C_DENT_5TH_SURF_CD


	C_LI_TB
	X(1)

X(1)

X(1)

X(1)

X(1)


	A
	N/A
	N/A
	Concatenation of the fields is displayed
	

	Service Date
	C_LI_FST_DOS_DT
	C_LI_TB
	DATE
	A
	N/A
	N/A
	Format:  MM/DD/CCYY
	

	Place of Treatment
	R_PL_OF_SVC_CD
	C_LI_TB
	X(2)
	A
	N/A
	N/A
	 
	1

	Procedure Code
	R_PROC_CD
	C_LI_TB
	X(7)
	A
	N/A
	N/A
	
	

	Dx Related
	C_DIAG_1ST_RLTD_CD

C_DIAG_2ND_RLTD_CD

C_DIAG_3RD_RLTD_CD

C_DIAG_4TH_RLTD_CD

C_DIAG_5TH_RLTD_CD

C_DIAG_6TH_RLTtD_CD

C_DIAG_7TH_RLTD_CD

C_DIAG_8TH_RLTD_CD
	C_LI_TB
	X(1)

X(1)

X(1)

X(1)

X(1)

X(1)

X(1)

X(1)
	A
	N/A
	N/A
	Concatenation of the fields is displayed
	

	Treating NPI
	C_RNDR_NPI_ID
	C_LI_TB
	X(10)
	A
	N/A
	N/A
	
	

	Treating Taxonomy
	C_RNDR_TXNMY_CD
	C_LI_TB
	X(10)
	A
	N/A
	N/A
	
	

	Treating Prov Id
	C_RNDR_PROV_ID
	C_LI_TB
	X(8)
	A
	N/A
	N/A
	
	

	Treating Prov Type
	P_TY_CD
	C_LI_TB
	X(3)
	A
	N/A
	N/A
	
	

	Treating Prov Specl
	P_SPECL_CD
	C_LI_TB
	X(3)
	A
	N/A
	N/A
	
	

	Svc Area Code
	R_SVC_AREA_CD
	C_LI_TB
	X(1)
	A
	N/A
	N/A
	 
	1

	Svc Component
	C_SVC_COMPONENT_CD
	C_LI_TB
	X(1)
	A
	N/A
	N/A
	 
	1

	Cost Ctr Code
	C_LI_COST_CTR_CD
	C_LI_TB
	X(5)
	A
	N/A
	N/A
	 
	

	Prior Auth ID
	A_ID
	C_HDR_TB
	X(11)
	A
	N/A
	N/A
	
	

	Prior Auth Line
	A_LI_NUM
	C_LI_TB
	9(2)
	A
	N/A
	N/A
	
	

	Cat of Service
	C_COS_CD
	C_LI_TB
	X(2)
	A
	N/A
	N/A
	 
	1

	Pricing Proc Cd
	C_PRCNG_PROCESS_CD
	C_LI_TB
	X(2)
	A
	N/A
	N/A
	
	

	Base Rate Amt
	C_LI_BSE_AMT
	C_LI_TB
	S9(9)V99
	A
	N/A
	N/A
	
	

	Base Rate Src
	C_BSE_AMT_SRC_CD
	C_LI_TB
	X(2)
	A
	N/A
	N/A
	 
	1

	MCO Paid Amt
	C_MC_ENCTR_PD_AMT
	C_LI_TB
	S9(9)V99
	A
	N/A
	N/A
	
	

	Subm Units
	C_LI_SUBM_UNT_NUM
	C_LI_TB
	S9(7)V99
	A
	N/A
	N/A
	
	

	Subm Charge
	C_LI_SUBM_CHRG_AMT
	C_LI_TB
	S9(9)V99
	A
	N/A
	N/A
	
	

	Allowed Units 
	C_LI_ALLOW_UNT_NUM
	C_LI_TB
	S9(7)V99
	A
	N/A
	N/A
	
	

	Allowed Charge
	C_LI_ALLW_CHRG_AMT
	C_LI_TB
	S9(9)V99
	A
	N/A
	N/A
	
	

	Reimb Units
	C_LI_REIMB_UNT_NUM
	C_LI_TB
	S9(7)V99
	A
	N/A
	N/A
	
	

	Reimb Amount
	C_LI_REIMB_AMT
	C_LI_TB
	S9(9)V99
	A
	N/A
	N/A
	
	

	Reimb Status
	C_REIMB_STAT_CD
	C_LI_TB
	X(1)
	A
	N/A
	N/A
	 
	1

	LI Attachments (1)
	C_LI_ATT_1ST_CD
	C_LI_TB
	X(2)
	A
	N/A
	N/A
	
	1

	LI Attachments (2)
	C_LI_ATT_2ND_CD
	C_LI_TB
	X(2)
	A
	N/A
	N/A
	
	1

	LI Attachments (3)
	C_LI_ATT_3RD_CD
	C_LI_TB
	X(2)
	A
	N/A
	N/A
	
	1

	Override EOB 
	C_OVRRD_EOB_CD
	C_HDR_OVRRD_EOB_TB
	X(4)
	A
	N/A
	N/A
	
	2

	Override EXC
	C_OVRRD_EXC_CD
	C_HDR_OVRRD_EXC_TB
	X(4)
	A
	N/A
	N/A
	
	2

	Base Rate Changes
	N/A
	N/A
	N/A
	N/A
	N/A
	N/A
	Grouping
	

	Amount
	C_BSE_AMT_CHG_AMT
	C_LI_BSE_CHG_TB
	S9(9)V99
	A
	N/A
	N/A
	
	

	Description
	C_BSE_CHNG_RSN_CD
	C_LI_BSE_CHG_TB
	X(2)
	A
	N/A
	N/A
	 
	1


Notes:

1. The description from the value of the code is displayed.  

2. Each line item may have multiple Override EOB and Override EXC codes.  The grid line for each line item is repeated for each instance of an override code.  For example, if line item number 1 has two Override EXC codes attached to it, then line item 1 will appear in the grid box of the tabpage twice, once for each Override EXC code that must be displayed in the detail section of the tabpage.

__________________________________________________________________________________________________________________________________

LEGEND:
For Prot and Req:
A = Always


For Std Edits:
D = Date Edit

V = Valid Value Edit







C = Conditionally



N = Numeric Edits
S = System Generated






N = Never
NEW MEXICO OMNICAID MMIS CLAIMS SUBSYSTEM

WINDOW SPECIFICATION

INQUIRY - DENTAL FUNCTIONAL GROUP

 AUXILIARY TAB PAGE 

	Window Name:
W_CLM_INQ_1500 using UO_TABPAGE_CLM_AUX_INQ

	Description:

The Auxilliary Tab Page is presented to authorized users to access claim related Auxiliary data. Authorized users utilize the Auxilliary Tab Page during the claims resolution process to review related Header and Line Item Auxilliary Attachment Code and Ambulance details.



	Special Security Requirements:
N/A



	Presentation Sequence(s): 

N/A



	Remarks:

N/A




NEW MEXICO OMNICAID MMIS CLAIMS SUBSYSTEM

WINDOW LAYOUT

INQUIRY - DENTAL FUNCTIONAL GROUP

 AUXILIARY TAB PAGE
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NEW MEXICO OMNICAID MMIS CLAIMS SUBSYSTEM

WINDOW EXHIBIT

INQUIRY - DENTAL FUNCTIONAL GROUP

 AUXILIARY TAB PAGE

	Field Name
	Table

Column Name
	Table Name
	Format
	Prot (A,C,N)
	Req

(A,C,N)
	Std Edits
	Specifications
	Note

Ref

	Auxiliary Attachment Code Data 
	N/A
	N/A
	N/A
	N/A
	N/A
	N/A
	Grouping
	

	Cntl Num 1
	C_ATT_1ST_CNTL_NUM
	C_HDR_AUX_DAT_TB
	X(15)
	A
	N/A
	N/A
	
	

	Xmit 1
	C_ATT_1ST_XMIT_CD
	C_HDR_AUX_DAT_TB
	X(02)
	A
	N/A
	N/A
	
	

	Recd Ind 1
	C_ATT_1ST_RECD_IND
	C_HDR_AUX_DAT_TB
	X(01)
	A
	N/A
	N/A
	
	

	Cntl Num 2
	C_ATT_2ND_CNTL_NUM
	C_HDR_AUX_DAT_TB
	X(15)
	A
	N/A
	N/A
	
	

	Xmit 2
	C_ATT_2ND_XMIT_CD
	C_HDR_AUX_DAT_TB
	X(02)
	A
	N/A
	N/A
	
	

	Recd Ind 2
	C_ATT_2ND_RECD_IND
	C_HDR_AUX_DAT_TB
	X(01)
	A
	N/A
	N/A
	
	

	Cntl Num 3
	C_ATT_3RD_CNTL_NUM
	C_HDR_AUX_DAT_TB
	X(15)
	A
	N/A
	N/A
	
	

	Xmit 3
	C_ATT_3RD_XMIT_CD
	C_HDR_AUX_DAT_TB
	X(02)
	A
	N/A
	N/A
	
	

	Recd Ind 3
	C_ATT_3RD_RECD_IND
	C_HDR_AUX_DAT_TB
	X(01)
	A
	N/A
	N/A
	
	

	Cntl Num 4
	C_ATT_4TH_CNTL_NUM
	C_HDR_AUX_DAT_TB
	X(15)
	A
	N/A
	N/A
	
	

	Xmit 4
	C_ATT_4TH_XMIT_CD
	C_HDR_AUX_DAT_TB
	X(02)
	A
	N/A
	N/A
	
	

	Recd Ind 4
	C_ATT_4TH_RECD_IND
	C_HDR_AUX_DAT_TB
	X(01)
	A
	N/A
	N/A
	
	

	Cntl Num 5
	C_ATT_5TH_CNTL_NUM
	C_HDR_AUX_DAT_TB
	X(15)
	A
	N/A
	N/A
	
	

	Xmit 5
	C_ATT_5TH_XMIT_CD
	C_HDR_AUX_DAT_TB
	X(02)
	A
	N/A
	N/A
	
	

	Recd Ind 5
	C_ATT_5TH_RECD_IND
	C_HDR_AUX_DAT_TB
	X(01)
	A
	N/A
	N/A
	
	

	Ambulance Pick Up Address
	N/A
	N/A
	N/A
	N/A
	N/A
	N/A
	Grouping
	

	Addr Ln 1
	C_AMBL_PU_LINE1_AD
	C_HDR_AUX_DAT_TB
	
	
	
	
	
	

	Addr Ln 2
	C_AMBL_PU_LINE2_AD
	C_HDR_AUX_DAT_TB
	
	
	
	
	
	

	City
	C_AMBL_PU_CITY_NAM
	C_HDR_AUX_DAT_TB
	
	
	
	
	
	

	State
	C_AMBL_PU_ST_CD
	C_HDR_AUX_DAT_TB
	
	
	
	
	
	

	Zip (1)
	C_AMBL_PU_ZIP5_CD
	C_HDR_AUX_DAT_TB
	
	
	
	
	
	

	Zip (2)
	C_AMBL_PU_ZIP4_CD
	C_HDR_AUX_DAT_TB
	
	
	
	
	
	

	Ambulance Drop Off Address
	N/A
	N/A
	N/A
	N/A
	N/A
	N/A
	Grouping
	

	Addr Ln 1
	C_AMBL_DO_LINE1_AD
	C_HDR_AUX_DAT_TB
	
	
	
	
	
	

	Addr Ln 2
	C_AMBL_DO_LINE2_AD
	C_HDR_AUX_DAT_TB
	
	
	
	
	
	

	City
	C_AMBL_DO_CITY_NAM
	C_HDR_AUX_DAT_TB
	
	
	
	
	
	

	State
	C_AMBL_DO_ST_CD
	C_HDR_AUX_DAT_TB
	
	
	
	
	
	

	Zip (1)
	C_AMBL_DO_ZIP5_CD
	C_HDR_AUX_DAT_TB
	
	
	
	
	
	

	Zip (2)
	C_AMBL_DO_ZIP4_CD
	C_HDR_AUX_DAT_TB
	
	
	
	
	
	

	Line Item Auxiliary Data
	N/A
	N/A
	N/A
	N/A
	N/A
	N/A
	Grouping for multi-column  List Box
	

	LI Num
	C_LI_NUM
	C_LI_AUX_DAT_TB
	X(02)
	A
	N/A
	N/A
	
	

	Cntl Num 1
	C_ATT_1ST_CNTL_NUM
	C_LI_AUX_DAT_TB
	X(15)
	A
	N/A
	N/A
	
	

	Xmit 1
	C_ATT_1ST_XMIT_CD
	C_LI_AUX_DAT_TB
	X(02)
	A
	N/A
	N/A
	
	

	Recd Ind 1
	C_ATT_1ST_RECD_IND
	C_LI_AUX_DAT_TB
	X(01)
	A
	N/A
	N/A
	
	

	Cntl Num 2
	C_ATT_2ND_CNTL_NUM
	C_LI_AUX_DAT_TB
	X(15)
	A
	N/A
	N/A
	
	

	Xmit 2
	C_ATT_2ND_XMIT_CD
	C_LI_AUX_DAT_TB
	X(02)
	A
	N/A
	N/A
	
	

	Recd Ind 2
	C_ATT_2ND_RECD_IND
	C_LI_AUX_DAT_TB
	X(01)
	A
	N/A
	N/A
	
	

	Cntl Num 3
	C_ATT_3RD_CNTL_NUM
	C_LI_AUX_DAT_TB
	X(15)
	A
	N/A
	N/A
	
	

	Xmit 3
	C_ATT_3RD_XMIT_CD
	C_LI_AUX_DAT_TB
	X(02)
	A
	N/A
	N/A
	
	

	Recd Ind 3
	C_ATT_3RD_RECD_IND
	C_LI_AUX_DAT_TB
	X(01)
	A
	N/A
	N/A
	
	



LEGEND:
For Prot and Req:
A = Always


For Std Edits:
D = Date Edit

V = Valid Value Edit







C = Conditionally



N = Numeric Edits
S = System Generated






N = Never
NEW MEXICO OMNICAID MMIS CLAIMS SUBSYSTEM

WINDOW SPECIFICATION

INQUIRY - DENTAL FUNCTIONAL GROUP

MORE OCCURRENCES POPUP WINDOWS

	Window Name:
W_CLM_INQ_GENERIC_POPUP and UO_CLM_INQ_GENERIC_POPUP

	Description:

The Claim Inquiry More Occurrences Popup windows, activated by a double-click, display more occurrences of Diagnoses, EOB Overrides, or EXC Overrides at the Header level.



	Special Security Requirements:
N/A



	Presentation Sequence(s): 

Sequence Number



	Remarks:

W_clm_inq_generic_popup is used for EOB Override occurrences.   Uo_clm_inq_generic_popup is used for Diagnoses.  For diagnoses a user object was required to allow the Go To Diagnosis to work.




NEW MEXICO OMNICAID MMIS CLAIMS SUBSYSTEM

WINDOW LAYOUT

INQUIRY - DENTAL FUNCTIONAL GROUP

MORE OCCURRENCES POPUP WINDOWS
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NEW MEXICO OMNICAID MMIS CLAIMS SUBSYSTEM

WINDOW EXHIBIT

INQUIRY - DENTAL FUNCTIONAL GROUP

MORE OCCURRENCES POPUP WINDOWS

	Field Name
	Table

Column Name
	Table Name
	Format
	Prot (A,C,N)
	Req

(A,C,N)
	Std

Edits
	Specifications
	Note

Ref

	Diagnoses
	R_DIAG_CD
	C_HDR_DIAG_TB
	X(10)
	A
	N/A
	N/A
	
	


	Field Name
	Table

Column Name
	Table Name
	Format
	Prot (A,C,N)
	Req

(A,C,N)
	Std

Edits
	Specifications
	Note

Ref

	Override EOB
	C_OVRRD_EOB_CD
	C_HDR_OVRRD_EOB_TB
	X(4)
	A
	N/A
	N/A
	
	


	Field Name
	Table

Column Name
	Table Name
	Format
	Prot (A,C,N)
	Req

(A,C,N)
	Std

Edits
	Specifications
	Note

Ref

	Override EXC
	C_OVRRD_EXC_CD
	C_HDR_OVRRD_EXC_TB
	X(4)
	A
	N/A
	N/A
	
	


NEW MEXICO OMNICAID MMIS CLAIMS SUBSYSTEM

WINDOW SPECIFICATION

INQUIRY - DENTAL FUNCTIONAL GROUP

 COB/CAS TAB PAGE

	Window Name:
W_CLM_INQ_DENT using UO_TABPAGE_CLM_COB_CAS_INQ

	Description:

The COB/CAS Tab Page is presented to authorized users to access claim related COB/CAS data. Authorized users utilize the COB/CAS Tab Page during the claims resolution process to review related encounter details.



	Special Security Requirements:
N/A



	Presentation Sequence(s): 

N/A



	Remarks:

N/A




NEW MEXICO OMNICAID MMIS CLAIMS SUBSYSTEM

WINDOW LAYOUT

INQUIRY - DENTAL FUNCTIONAL GROUP

 COB/CAS TAB PAGE
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NEW MEXICO OMNICAID MMIS CLAIMS SUBSYSTEM

WINDOW EXHIBIT

INQUIRY - DENTAL FUNCTIONAL GROUP

 COB/CAS TAB PAGE

	Field Name
	Table

Column Name
	Table Name
	Format
	Prot (A,C,N)
	Req

(A,C,N)
	Std Edits
	Specifications
	Note

Ref

	Payer
	
	
	
	
	
	
	Grouping
	

	Py Cd
	C_COB_PYR_SEQ_CD
	C_HDR_COB_TB
	X(1)
	A
	N/A
	N/A
	
	

	Payer
	C_COB_PYR_ID
	C_HDR_ COB_TB
	X(15)
	A
	N/A
	N/A
	
	

	Payer Name
	C_COB_PYR_NAM
	C_HDR_ COB_TB
	X(35)
	A
	N/A
	N/A
	
	

	COB Claim Num
	C_COB_CLM_NUM
	C_HDR_ COB_TB
	X(26)
	A
	N/A
	N/A
	
	

	Filing
	C_COB_FLN_IND_CD
	C_HDR_ COB_TB
	X(2)
	A
	N/A
	N/A
	
	

	Adjudicated
	CCOB_ADJUD_DT
	C_HDR_ COB_TB
	DATE
	A
	N/A
	N/A
	
	

	Prior Payment
	C_COB_PYR_PYMT_AMT
	C_HDR_ COB_TB
	S9(9)V99
	A
	N/A
	N/A
	
	

	COB Line Detail
	
	
	
	
	
	
	Grouping
	

	Line Num
	C_LI_NUM
	C_LI_COB_TB
	S9(4)
	A
	N/A
	N/A
	
	

	Payer ID
	C_COB_LI_PYR_
	C_LI_COB_TB
	X(15)
	A
	N/A
	N/A
	
	

	Payment Amt
	C_LI_PYR_PYMT_AMT
	C_LI_COB_TB
	S9(9)V99
	A
	N/A
	N/A
	
	

	Adjudicated Date
	C_COB_LI_ADJUD_DT
	C_LI_COB_TB
	DATE
	A
	N/A
	N/A
	
	

	CAS Line Detail
	
	
	
	
	
	
	Grouping
	

	Line Num
	C_LI_NUM
	C_LI_CAS_TB
	S9(4)
	A
	N/A
	N/A
	
	

	Payer ID
	C_CAS_PYR_ID
	C_LI_CAS_TB
	X(15)
	A
	N/A
	N/A
	
	

	Group Cd
	C_CAS_GRP_CD
	C_LI_CAS_TB
	X(2)
	A
	N/A
	N/A
	
	

	Reason Cd
	C_CAS_RSN_CD
	C_LI_CAS_TB
	X(5)
	A
	N/A
	N/A
	
	

	CAS Amt
	C_CAS_AMT
	C_LI_CAS_TB
	S9(9)V99
	A
	N/A
	N/A
	
	

	CAS Unit Num
	C_CAS_UNT_NUM
	C_LI_CAS_TB
	9(9)
	A
	N/A
	N/A
	
	



LEGEND:
For Prot and Req:
A = Always


For Std Edits:
D = Date Edit

V = Valid Value Edit







C = Conditionally



N = Numeric Edits
S = System Generated






N = Never
NEW MEXICO OMNICAID MMIS CLAIMS SUBSYSTEM

WINDOW SPECIFICATION

INQUIRY – DENTAL FUNCTIONAL GROUP

 ENCOUNTER TAB PAGE

	Window Name:
W_CLM_INQ_DENT using UO_TABPAGE_CLM_ENCTR_INQ

	Description:

The Encounter Tab Page is presented to authorized users to access claim related encounter data. Authorized users utilize the Dental Encounter Tab Page during the claims resolution process to review related encounter details.



	Special Security Requirements:
N/A



	Presentation Sequence(s): 

N/A



	Remarks:

N/A




NEW MEXICO OMNICAID MMIS CLAIMS SUBSYSTEM

WINDOW LAYOUT

INQUIRY – DENTAL FUNCTIONAL GROUP

 ENCOUNTER TAB PAGE 
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NEW MEXICO OMNICAID MMIS CLAIMS SUBSYSTEM

WINDOW EXHIBIT

INQUIRY – DENTAL FUNCTIONAL GROUP

 ENCOUNTER TAB PAGE

	Field Name
	Table

Column Name
	Table Name
	Format
	Prot (A,C,N)
	Req

(A,C,N)
	Std

Edits
	Specifications
	Note

Ref

	Sub-Capitation Code
	C_SUB_CAP_CD
	C_HDR_ENCTR_TB
	X(1)
	A
	N/A
	N/A
	
	

	Pricing Proc Cd
	C_PRCNG_PROCESS_CD
	C_HDR_ENCTR_TB
	X(2)
	A
	N/A
	N/A
	
	

	MC Encounter Paid Amount
	C_MC_ENCTR_PD_AMT
	C_HDR_ENCTR_TB
	S9(9)V99
	N/A
	N/A
	N/A
	
	

	MC Encounter Paid Date
	C_MC_ENCTR_PD_DT
	C_HDR_ENCTR_TB
	
	
	
	
	
	

	MC Encounter Recd Dt
	C_MC_ENCTR_RECD_DT
	C_HDR_ENCTR_TB
	
	
	
	
	
	

	MC TCN
	C_MCO_TCN_DAT
	C_HDR_ENCTR_TB
	X(20)
	A
	N/A
	N/A
	
	

	MC Prov ID
	C_MC_PROV_ID
	C_HDR_TB
	X(8)
	A
	N/A
	N/A
	
	

	MC Plan Num
	H_PLN_NUM
	C_HDR_TB
	X(20)
	A
	N/A
	N/A
	
	

	MC Plan Type
	H_PLN_TY_CD
	C_HDR_TB
	X(1)
	A
	N/A
	N/A
	
	

	MC Plan Begin Date
	H_PLN_BEG_DT
	C_HDR_TB
	DATE
	A
	N/A
	N/A
	Format: MM/DD/CCYY
	



LEGEND:
For Prot and Req:
A = Always


For Std Edits:
D = Date Edit

V = Valid Value Edit







C = Conditionally



N = Numeric Edits
S = System Generated






N = Never
NEW MEXICO OMNICAID MMIS CLAIMS SUBSYSTEM

WINDOW SPECIFICATION

INQUIRY - DENTAL FUNCTIONAL GROUP

 HISTORY TAB PAGE

	Window Name:  W_CLM_INQ_DENT using UO_TABPAGE_CLM_HIST

	Description: 

The History Tab Page is presented to authorized users to access claim related history data. Authorized users utilize the History Tab Page during the claims resolution process to review related dental claims in history.



	Special Security Requirements:
N/A



	Presentation Sequence(s) for Related History:

Claim Line Item Number



	Presentation Sequence(s) for Void/Adjustment Information:

Adjustment Sequence Number



	Presentation Sequence(s) for Location History:

Sequence Number



	Remarks:

N/A




NEW MEXICO OMNICAID MMIS CLAIMS SUBSYSTEM

WINDOW LAYOUT

INQUIRY - DENTAL FUNCTIONAL GROUP

 HISTORY TAB PAGE 
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NEW MEXICO OMNICAID MMIS CLAIMS SUBSYSTEM

WINDOW EXHIBIT

INQUIRY – DENTAL FUNCTIONAL GROUP

 HISTORY TAB PAGE

	Field Name
	Table

Column Name
	Table Name
	Format
	Prot (A,C,N)
	Req

(A,C,N)
	Std

Edits
	Specifications
	Note

Ref

	Related History
	N/A
	N/A
	N/A
	N/A
	N/A
	N/A
	Grouping
	

	Line Item/Header
	C​_LI_NUM
	C_HDR_RLTD_HIST_TB
	9(3)
	A
	N/A
	N/A
	
	

	Exc
	R_CLM_EXC_CD
	C_HDR_RLTD_HIST_TB
	X(4)
	A
	N/A
	N/A
	
	

	History TCN
	C_RLTD_LI_TCN_NUM
	C_HDR_RLTD_HIST_TB
	X(17)
	A
	N/A
	N/A
	
	

	Hist Line/Header
	C_RLTD_LI_NUM
	C_HDR_RLTD_HIST_TB
	9(3)
	A
	N/A
	N/A
	
	

	Clm Ty
	C_HDR_TY_CD
	C_HDR_RLTD_HIST_TB
	X(1)
	A
	N/A
	N/A
	
	

	Void/Adjustment Information
	N/A
	N/A
	N/A
	N/A
	N/A
	N/A
	Grouping
	

	Replaced/

Replacement TCN
	C_TCN_NUM
	C_HDR_ADJ_VD_TB
	X(17)
	A
	N/A
	N/A
	
	

	Reason
	C_HDR_ADJ_RSN_CD
	C_HDR_ADJ_VD_TB
	X(3)
	A
	N/A
	N/A
	
	

	Location History
	N/A
	N/A
	N/A
	N/A
	N/A
	N/A
	Grouping
	

	Locn Cd
	C_EXC_LOCN_CD
	C_HDR_PREV_LOCN_TB
	X(3)
	A
	N/A
	N/A
	
	

	Locn ID
	C_EXC_LOCN_ID
	C_HDR_PREV_LOCN_TB
	X(7)
	A
	N/A
	N/A
	
	

	Exc
	C_SUSP_LOCN_EXC_CD
	C_HDR_PREV_LOCN_TB
	X(4)
	A
	N/A
	N/A
	
	

	Date
	C_EXC_LOCN_DT
	C_HDR_PREV_LOCN_TB
	DATE
	A
	N/A
	N/A
	
	


Notes:

9. The description from the value of the code is displayed.  

__________________________________________________________________________________________________________________________________

LEGEND:
For Prot and Req:
A = Always


For Std Edits:
D = Date Edit

V = Valid Value Edit







C = Conditionally



N = Numeric Edits
S = System Generated






N = Never

NEW MEXICO OMNICAID MMIS CLAIMS SUBSYSTEM

WINDOW SPECIFICATION

INQUIRY - DENTAL FUNCTIONAL GROUP

 EXCEPTIONS TAB PAGE

	Window Name:
W_CLM_INQ_DENT using UO_TABPAGE_CLM_EXCEP

	Description:

The Exceptions Tab Page is presented to authorized users to access medical claims data. Authorized users utilize the Exceptions Tab Page to review exception information related to dental services.



	Special Security Requirements:

N/A



	Presentation Sequence(s): 

Line Item Code, Exception Code



	Remarks:

N/A




NEW MEXICO OMNICAID MMIS CLAIMS SUBSYSTEM

WINDOW LAYOUT

INQUIRY - DENTAL FUNCTIONAL GROUP

 EXCEPTIONS TAB PAGE 
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NEW MEXICO OMNICAID MMIS CLAIMS SUBSYSTEM

WINDOW EXHIBIT

INQUIRY – DENTAL FUNCTIONAL GROUP

 EXCEPTIONS TAB PAGE

	Field Name
	Table

Column Name
	Table Name
	Format
	Prot (A,C,N)
	Req

(A,C,N)
	Std

Edits
	Specifications
	Note

Ref

	Parameter Number in Error
	C_ERR_PARAM_CD
	C_HDR_PARAM_ERR_TB
	X(4)
	A
	N/A
	N/A
	
	

	LI
	C_LI_NUM
	C_LI_EXC_TB
	9(3)
	A
	N/A
	N/A
	
	

	Exc
	R_CLM_EXC_CD
	C_LI_EXC_TB
	X(4)
	A
	N/A
	N/A
	
	

	St
	C_EXC_STAT_CD
	C_LI_EXC_TB
	X(1)
	A
	N/A
	N/A
	
	

	Clerk ID
	C_LI_EXC_CLRK_ID
	C_LI_EXC_TB
	X(7)
	A
	N/A
	N/A
	
	

	Exception Description
	R_EXC_SHORT_DESC
	R_CLM_EXC_TB
	X(30)
	A
	N/A
	N/A
	
	


Notes:

10. The description from the value of the code is displayed.  

__________________________________________________________________________________________________________________________________

LEGEND:
For Prot and Req:
A = Always


For Std Edits:
D = Date Edit

V = Valid Value Edit







C = Conditionally



N = Numeric Edits
S = System Generated






N = Never

9.2.14  Inquiry - Capitation Functional Group

This functional group allows for the inquiry of capitation claims processed through the MMIS.

The following table presents the GOTO navigation capabilities for the functional group. For each GOTO option in the functional group, the following information is identified: the subsystem and functional group navigated to when the GOTO option is selected, the window field used as the key field for the GOTO functional group, and the window name where the key field resides (if appropriate).

	GOTO Subsystem
	GOTO Functional Group
	Window Field
	Window

	Control Panel
	None
	None
	All 

	Provider
	Provider Detail
	(Billing Provider Info) Number
	Header 

	Reference
	Procedure
	Proc
	Header 

	Client
	Client Detail
	(Client Information) Client ID
	Header 

	Claims
	Inquiry Selection
	Replaced/Replacement TCN
	History

	Claims
	Inquiry Selection
	(Related History) History TCN
	History

	Claim Exception
	Claim Exception Code
	Exc
	Exceptions


The following tab pages are used by the Inquiry - Capitation functional group:

1. Capitation Header

2. Capitation Line Items

3. Capitation History

4. Capitation Exceptions

The following data is displayed in the title bar of all windows (i.e., not on search/selection windows) in this functional group:

· Transaction Control Number (TCN)

· Client ID

· Provider ID

NEW MEXICO OMNICAID MMIS CLAIMS SUBSYSTEM

WINDOW SPECIFICATION

INQUIRY - CAPITATION FUNCTIONAL GROUP

 HEADER TAB PAGE

	Window Name:
W_CLM_INQ_CAP using UO_TABPAGE_CLM_CAP_HR_INQ

	Description:

The Header Tab Page is presented to authorized users to access capitation claim data. Authorized users utilize the Header Tab Page to inquire into header level claim information related to capitation claims.



	Special Security Requirements:

N/A



	Presentation Sequence(s): 



	Remarks:

uo_tabpage_clm_cap_hdr_inq inherits from uo_tabpage_clm_base_hdr_inq




NEW MEXICO OMNICAID MMIS CLAIMS SUBSYSTEM

WINDOW LAYOUT

INQUIRY - CAPITATION FUNCTIONAL GROUP

 HEADER TAB PAGE
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NEW MEXICO OMNICAID MMIS CLAIMS SUBSYSTEM

WINDOW SPECIFICATION

INQUIRY - CAPITATION FUNCTIONAL GROUP

 HEADER TAB PAGE

	Field Name
	Table

Column Name
	Table Name
	Format
	Prot (A,C,N)
	Req

(A,C,N)
	Std Edits
	Specifications
	Note

Ref

	Claim Specifics
	N/A
	N/A
	N/A
	N/A
	N/A
	N/A
	Grouping
	

	Clm Status
	C_HDR_STAT_CD
	C_HDR_TB
	X(1)
	A
	N/A
	N/A
	
	1

	Document Type
	C_BAT_DOC_TY_CD
	C_HDR_TB
	X(1)
	A
	N/A
	N/A
	
	1

	Pymt Type
	C_BAT_PYMT_TY_CD
	C_HDR_TB
	X(1)
	A
	N/A
	N/A
	
	1

	Submitter
	C_HDR_SUBMITTER_ID
	C_HDR_TB
	X(16)
	A
	N/A
	N/A
	
	

	Paper Claim
	C_ORIG_PAPER_IND
	C_HDR_TB
	X(1)
	A
	N/A
	N/A
	
	

	Claim Type
	C_HDR_TY_CD
	C_HDR_TB
	X(1)
	A
	N/A
	N/A
	
	1

	Media Src
	C_BAT_MED_SRC_CD
	C_HDR_TB
	X(1)
	A
	N/A
	N/A
	
	1

	Batch Ty
	C_BAT_TY_CD
	C_HDR_TB
	X(1)
	A
	N/A
	N/A
	
	1

	Txn Type
	C_HDR_TXN_TY_CD
	C_HDR_TB
	X(1)
	A
	N/A
	N/A
	
	1

	Last Cycle
	C_HDR_LST_CYCL_DT
	C_HDR_TB
	DATE
	A
	N/A
	N/A
	Format:  MM/DD/CCYY
	

	Locn
	C_ EXC_LOCN_CD
	C_HDR_TB
	X(3)
	A
	N/A
	N/A
	
	

	Svc Fr/To (1)
	C_HDR_SVC_FST_DT
	C_HDR_TB
	DATE
	A
	N/A
	N/A
	Format:  MM/DD/CCYY
	

	Svc Fr/To (2)
	C_HDR_SVC_LST_DT
	C_HDR_TB
	DATE
	A
	N/A
	N/A
	Format:  MM/DD/CCYY
	

	Client Information
	N/A
	N/A
	N/A
	N/A
	N/A
	N/A
	Grouping
	

	Client ID
	B_ALT_ID
	C_HDR_TB
	X(14)
	A
	N/A
	N/A
	
	

	Gender
	B_GENDER_CD
	C_HDR_TB
	X(1)
	A
	N/A
	N/A
	
	

	First Name
	B_FST_NAM
	C_HDR_TB
	X(15)
	A
	N/A
	N/A
	
	

	MI 
	B_MI_NAM
	C_HDR_TB
	X(1)
	A
	N/A
	N/A
	
	

	Last Name
	B_LAST_NAM
	C_HDR_TB
	X(21)
	A
	N/A
	N/A
	
	

	Parent Ind
	B_PARENT_IND
	C_HDR_TB
	X(1)
	A
	N/A
	N/A
	
	

	Sys ID
	B_SYS_ID
	C_HDR_TB
	9(9)
	A
	N/A
	N/A
	
	

	Age
	C_HDR_CLNT_AGE
	C_HDR_TB
	9(3)
	A
	N/A
	N/A
	
	

	DOB
	C_SUBM_CLNT_DOB_DT
	C_HDR_TB
	DATE
	A
	N/A
	N/A
	Format:  MM/DD/CCYY
	

	Audit Ind
	C_HDR_AUD_IND
	C_HDR_TB
	X(1)
	A
	N/A
	N/A
	
	

	
	
	
	
	
	
	
	
	

	Major Program
	B_MAJ_PROG_CD
	C_HDR_TB
	X(1)
	A
	N/A
	N/A
	
	1

	COE (1)
	B_COE_CD
	C_HDR_TB
	X(2)
	A
	N/A
	N/A
	Seq = 1
	1

	Fed Match (1)
	B_FED_MTCH_CD
	C_HDR_COE_TB
	X(1)
	A
	N/A
	N/A
	Seq = 1
	

	COE (2)
	B_COE_CD
	C_HDR_COE_TB
	X(2)
	A
	N/A
	N/A
	Seq = 2
	1

	Fed Match (2)
	B_FED_MTCH_CD
	C_HDR_COE_TB
	X(1)
	A
	N/A
	N/A
	Seq = 2
	

	COE (3)
	B_COE_CD
	C_HDR_COE_TB
	X(2)
	A
	N/A
	N/A
	Seq = 3
	1

	Fed Match (3)
	B_FED_MTCH_CD
	C_HDR_COE_TB
	X(1)
	A
	N/A
	N/A
	Seq = 3
	

	COE (4)
	B_COE_CD
	C_HDR_COE_TB
	X(2)
	A
	N/A
	N/A
	Seq = 4
	1

	Fed Match (4)
	B_FED_MTCH_CD
	C_HDR_COE_TB
	X(1)
	A
	N/A
	N/A
	Seq = 4
	

	Provider Info
	N/A
	N/A
	N/A
	N/A
	N/A
	N/A
	Grouping
	

	Billing Prov ID
	C_BLNG_PROV_ID
	C_HDR_TB
	X(8)
	A
	N/A
	N/A
	
	

	Billing Prov Type
	C_BLNG_PROV_TY_CD
	C_HDR_TB
	X(2)
	A
	N/A
	N/A
	
	1

	MC Prov ID
	C_MC_PROV_ID
	C_HDR_TB
	X(8)
	A
	N/A
	N/A
	
	

	MC Plan Ty
	H_PLN_TY_CD
	C_HDR_TB
	X(1)
	A
	N/A
	N/A
	
	1

	Billing NPI
	C_BLNG_NPI_ID
	C_HDR_TB
	X(10)
	A
	N/A
	N/A
	
	

	Billing Prov Specialty
	C_BLNG_SPECL_CD
	C_HDR_TB
	X(3)
	A
	N/A
	N/A
	
	

	MC Plan Nbr
	H_PLN_NUM
	C_HDR_TB
	X(4)
	A
	N/A
	N/A
	
	

	Billing Taxonomy
	C_BLNG_TXNMY_CD
	C_HDR_TB
	X(10)
	A
	N/A
	N/A
	
	

	Billing Prov Zip
	C_BLNG_PROV_ZIP_CD
	C_HDR_TB
	X(9)
	A
	N/A
	N/A
	
	

	MC Plan Beg Dt
	H_PLN_BEG_DT
	C_HDR_TB
	DATE
	A
	N/A
	N/A
	
	

	Payment Information
	N/A
	N/A
	N/A
	N/A
	N/A
	N/A
	Grouping
	

	Paid Date
	C_HDR_PD_DT
	C_HDR_TB
	DATE
	A
	N/A
	N/A
	Format:  MM/DD/CCYY
	

	Total Charge
	C_TOT_CHRG_AMT
	C_HDR_TB
	S9(9)V9(2)
	A
	N/A
	N/A
	
	

	Trace No
	C_XCN_NUM
	C_HDR_TB
	X(31)
	A
	N/A
	N/A
	
	

	Interim Adj Dt
	C_HDR_ITERM_ADJ_DT
	C_HDR_TB
	DATE
	A
	N/A
	N/A
	Format:  MM/DD/CCYY
	

	Reimb Amt
	C_TOT_REIMB_AMT
	C_HDR_TB
	S9(9)V9(2)
	A
	N/A
	N/A
	
	

	RA Num
	C_HDR_WARR_RA_NUM
	C_HDR_WARRANT_TB
	X(9)
	A
	N/A
	N/A
	
	

	Cost Center
	C_COST_CENTER_CD
	C_HDR_TB
	X(5)
	A
	N/A
	N/A
	
	

	Warrant Num
	C_HDR_WARR_NUM
	C_HDR_WARRANT_TB
	X(11)
	A
	N/A
	N/A
	
	

	EFT Trace ID
	C_EFT_TRC_ID
	C_HDR_WARRANT_TB
	X(15)
	A
	N/A
	N/A
	
	

	Overrides
	N/A
	N/A
	N/A
	N/A
	N/A
	N/A
	Grouping
	

	EOB (1)
	C_OVRRD_EOB_CD
	C_HDR_OVRRD_EOB_TB
	X(4)
	A
	N/A
	N/A
	Seq = 1
	

	EOB (2)
	C_OVRRD_EOB_CD
	C_HDR_OVRRD_EOB_TB
	X(4)
	A
	N/A
	N/A
	Seq = 2
	

	EXC (1)
	C_OVRRD_EXC_CD
	C_HDR_OVRRD_EXC_TB
	X(4)
	A
	N/A
	N/A
	Seq = 1
	

	EXC (2)
	C_OVRRD_EXC_CD
	C_HDR_OVRRD_EXC_TB
	X(4)
	A
	N/A
	N/A
	Seq = 2
	

	Loc Ovrd
	C_OVRRD_EXC_LOC_CD
	C_HDR_TB
	X(3)
	A
	N/A
	N/A
	
	

	Related Information
	N/A
	N/A
	N/A
	N/A
	N/A
	N/A
	Grouping
	

	TCN Replaced/Rsn (1)
	C_REPLCD_TCN_NUM
	C_HDR_ADJ_VD_TB
	X(17)
	A
	N/A
	N/A
	
	

	TCN Replaced/Rsn (2)
	C_HDR_ADJ_RSN_CD
	C_HDR_ADJ_VD_TB
	X(3)
	A
	N/A
	N/A
	
	

	TCN Replacement
	C_REPLCMT_TCN_NUM
	C_HDR_ADJ_VD_TB
	X(17)
	A
	N/A
	N/A
	
	

	FCN (1)
	F_FCN_DT
	C_HDR_ADJ_VD_TB
	DATE
	A
	N/A
	N/A
	
	

	FCN (2)
	F_FCN_MED_CD
	C_HDR_ADJ_VD_TB
	X(1)
	A
	N/A
	N/A
	
	

	FCN (3)
	F_FCN_NUM
	C_HDR_ADJ_VD_TB
	9(3)
	A
	N/A
	N/A
	
	


Notes:
11. The description from the value of the code is displayed.  

__________________________________________________________________________________________________________________________________

LEGEND:
For Prot and Req:
A = Always


For Std Edits:
D = Date Edit

V = Valid Value Edit







C = Conditionally



N = Numeric Edits
S = System Generated

N = Never

NEW MEXICO OMNICAID MMIS CLAIMS SUBSYSTEM

WINDOW SPECIFICATION

INQUIRY - CAPITATION FUNCTIONAL GROUP

MORE OCCURRENCES POPUP WINDOW

	Window Name:
W_CLM_INQ_GENERIC_POPUP

	Description:

The Claim Inquiry More Occurrences Popup window, activated by a double-click display more occurrences of EOB Overrides

	Special Security Requirements:
N/A

	Presentation Sequence(s): 

Sequence Number

	Remarks:

N/A


NEW MEXICO OMNICAID MMIS CLAIMS SUBSYSTEM

WINDOW LAYOUT

INQUIRY - CAPITATION FUNCTIONAL GROUP

MORE OCCURRENCES POPUP WINDOW
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NEW MEXICO OMNICAID MMIS CLAIMS SUBSYSTEM

WINDOW EXHIBIT

INQUIRY - CAPITATION FUNCTIONAL GROUP

MORE OCCURRENCES POPUP WINDOW

	Field Name
	Table

Column Name
	Table Name
	Format
	Prot (A,C,N)
	Req

(A,C,N)
	Std

Edits
	Specifications
	Note

Ref

	Override EOB
	C_OVRRD_EOB_CD
	C_HDR_OVRRD_EOB_TB
	X(4)
	A
	N/A
	N/A
	
	


	Field Name
	Table

Column Name
	Table Name
	Format
	Prot (A,C,N)
	Req

(A,C,N)
	Std

Edits
	Specifications
	Note

Ref

	Override EXC
	C_OVRRD_EXC_CD
	C_HDR_OVRRD_EXC_TB
	X(4)
	A
	N/A
	N/A
	
	


NEW MEXICO OMNICAID MMIS CLAIMS SUBSYSTEM

WINDOW SPECIFICATION

INQUIRY - CAPITATION FUNCTIONAL GROUP

CAPITATION LINE ITEMS PAGE WINDOW

	Window Name:
W_CLM_INQ_CAP using UO_TABPAGE_CLM_CAP_LI_ITEMS

	Description:

The Capitation Line Items Page Window is presented to authorized users to access line item data. Authorized users utilize the Capitation Detail Line Page Window to review specific line item information related to services billed.



	Special Security Requirements:

N/A



	Presentation Sequence(s): 

Order Encountered



	Remarks:

uo_tabpage_clm_cap_li_items inherits from uo_tabpage_clm_base_li_items




NEW MEXICO OMNICAID MMIS CLAIMS SUBSYSTEM

WINDOW LAYOUT

INQUIRY - CAPITATION FUNCTIONAL GROUP

CAPITATION LINE ITEMS PAGE WINDOW 
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NEW MEXICO OMNICAID MMIS CLAIMS SUBSYSTEM

WINDOW EXHIBIT

INQUIRY - CAPITATION FUNCTIONAL GROUP

CAPITATION LINE ITEMS PAGE WINDOW

	Field Name
	Table

Column Name
	Table Name
	Format
	Prot (A,C,N)
	Req

(A,C,N)
	Std Edits
	Specifications
	Note

Ref

	LI
	C_LI_NUM
	C_LI_TB
	9(3)
	A
	N/A
	N/A
	
	

	S
	C_REIMB_STAT_CD
	C_LI_TB
	X(1)
	A
	N/A
	N/A
	
	1

	FDOS
	C_LI_FST_DOS_DT
	C_LI_TB
	DATE
	A
	N/A
	N/A
	Format:  MM/DD/CCYY
	

	LDOS
	C_LI_LST_DOS_DT
	C_LI_TB
	DATE
	A
	N/A
	N/A
	Format:  MM/DD/CCYY
	

	Proc
	R_PROC_CD
	C_LI_TB
	X(7)
	A
	N/A
	N/A
	
	

	M1
	C_PROC_MOD_1ST_CD
	C_LI_TB
	X(2)
	A
	N/A
	N/A
	
	

	M2
	C_PROC_MOD_2ND_CD
	C_LI_TB
	X(2)
	A
	N/A
	N/A
	
	

	M3
	C_PROC_MOD_3RD_CD
	C_LI_TB
	X(2)
	A
	N/A
	N/A
	
	

	M4
	C_PROC_MOD_4TH_CD
	C_LI_TB
	X(2)
	A
	N/A
	N/A
	
	

	Submit Chrg
	C_LI_SUBM_CHRG_AMT
	C_LI_TB
	S9(9)V99
	A
	N/A
	N/A
	
	

	Allow Chrg
	C_LI_ALLW_CHRG_AMT
	C_LI_TB
	S9(9)V99
	A
	N/A
	N/A
	
	

	BR
	C_BSE_AMT_SRC_CD
	C_LI_TB
	X(2)
	A
	N/A
	N/A
	
	

	Cohrt Num
	H_COHRT_NUM
	C_LI_CAP_TB
	X(3)
	A
	N/A
	N/A
	
	1

	Rate Beg Dt
	H_PLN_RATE_BEG_DT
	C_LI_CAP_TB
	DATE
	A
	N/A
	N/A
	Format:  MM/DD/CCYY
	

	ICD Ver Cd
	R_ICD_VER_CD
	C_HDR_TB
	X(2)
	A
	N/A
	N/A
	
	

	Detail
	N/A
	N/A
	N/A
	N/A
	N/A
	N/A
	Grouping
	

	First DOS
	C_LI_FST_DOS_DT
	C_LI_TB
	DATE
	A
	N/A
	N/A
	Format:  MM/DD/CCYY
	

	Last DOS
	C_LI_LST_DOS_DT
	C_LI_TB
	DATE
	A
	N/A
	N/A
	Format:  MM/DD/CCYY
	

	Procedure 
	R_PROC_CD
	C_LI_TB
	X(7)
	A
	N/A
	N/A
	
	

	Modifier 1/2 (1)
	C_PROC_MOD_1ST_CD
	C_LI_TB
	X(2)
	A
	N/A
	N/A
	
	1

	Modifier 1/2 (2)
	C_PROC_MOD_2ND_CD
	C_LI_TB
	X(2)
	A
	N/A
	N/A
	
	1

	Modifier 3/4 (1)
	C_PROC_MOD_3RD_CD
	C_LI_TB
	X(2)
	A
	N/A
	N/A
	
	

	Modifier 3/4 (2)
	C_PROC_MOD_4TH_CD
	C_LI_TB
	X(2)
	A
	N/A
	N/A
	
	

	Service Area CD
	R_SVC_AREA_CD
	C_LI_TB
	X(1)
	A
	N/A
	N/A
	
	1

	Svc Component 
	C_SVC_COMPONENT_CD
	C_LI_TB
	X(1)
	A
	N/A
	N/A
	
	1

	Subm Chrg
	C_LI_SUBM_CHRG_AMT
	C_LI_TB
	S9(9)V99
	A
	N/A
	N/A
	
	

	COS
	C_COS_CD
	C_LI_TB
	X(2)
	A
	N/A
	N/A
	
	

	Base Rate Amt
	C_BSE_AMT
	C_LI_TB
	S9(9)V99
	A
	N/A
	N/A
	
	

	Base Rate Src
	C_BSE_AMT_SRC_CD
	C_LI_TB
	X(2)
	A
	N/A
	N/A
	
	1

	Allow Amount
	C_LI_ALLW_CHRG_AMT
	C_LI_TB
	S9(9)V99
	A
	N/A
	N/A
	
	

	Allow Units
	C_LI_ALLOW_UNT_NUM
	C_LI_TB
	S9(7)V99
	A
	N/A
	N/A
	Displayed as a whole number.
	

	Reimb Amount
	C_LI_REIMB_AMT
	C_LI_TB
	S9(9)V99
	A
	N/A
	N/A
	
	

	Reimb Status
	C_REIMB_STAT_CD
	C_LI_TB
	X(1)
	A
	N/A
	N/A
	
	1

	Reimb Units
	C_LI_REIMB_UNT_NUM
	C_LI_TB
	S9(7)V99
	A
	N/A
	N/A
	
	

	Base Rates Change
	N/A
	N/A
	N/A
	N/A
	N/A
	N/A
	Grouping
	

	Amount
	C_BSE_AMT_CHG_AMT
	C_LI_BSE_CHG_TB
	S9(9)V99
	A
	N/A
	N/A
	
	

	Description
	C_BSE_CHNG_RSN_CD
	C_LI_BSE_CHG_TB
	X(2)
	A
	N/A
	N/A
	
	1


Notes:

12. The description from the value of the code is displayed.  

__________________________________________________________________________________________________________________________________

LEGEND:
For Prot and Req:
A = Always


For Std Edits:
D = Date Edit

V = Valid Value Edit







C = Conditionally



N = Numeric Edits
S = System Generated






N = Never

NEW MEXICO OMNICAID MMIS CLAIMS SUBSYSTEM

WINDOW SPECIFICATION

INQUIRY - CAPITATION FUNCTIONAL GROUP

 HISTORY TAB PAGE

	Window Name:
W_CLM_INQ_CAP using UO_TABPAGE_CLM_HIST

	Description:
The History Tab Page is presented to authorized users to access claim related history data. Authorized users utilize the History Tab Page to review related claims in history.




	Special Security Requirements:
N/A



	Presentation Sequence(s) for Related History:

Claim Line Item Number, Exception Code



	Presentation Sequence(s) for Void/Adjustment Information:

Adjustment Sequence Number 



	Presentation Sequence(s) for Location History Information:

Sequence Number



	Remarks:

N/A




NEW MEXICO OMNICAID MMIS CLAIMS SUBSYSTEM

WINDOW LAYOUT

INQUIRY - CAPITATION FUNCTIONAL GROUP

 HISTORY TAB PAGE 
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NEW MEXICO OMNICAID MMIS CLAIMS SUBSYSTEM

WINDOW EXHIBIT

INQUIRY - CAPITATION FUNCTIONAL GROUP

 HISTORY TAB PAGE

	Field Name
	Table

Column Name
	Table Name
	Format
	Prot (A,C,N)
	Req

(A,C,N)
	Std Edits
	Specifications
	Note

Ref

	Related History
	N/A
	N/A
	N/A
	N/A
	N/A
	N/A
	Grouping
	

	Line Item/Header
	C​_LI_NUM
	C_HDR_RLTD_HIST_TB
	9(3)
	A
	N/A
	N/A
	
	

	Exc
	R_CLM_EXC_CD
	C_HDR_RLTD_HIST_TB
	X(4)
	A
	N/A
	N/A
	
	

	History TCN
	C_RLTD_LI_TCN_NUM
	C_HDR_RLTD_HIST_TB
	X(17)
	A
	N/A
	N/A
	
	

	Hist Line/Header
	C_RLTD_LI_NUM
	C_HDR_RLTD_HIST_TB
	9(3)
	A
	N/A
	N/A
	
	

	Clm Ty
	C_HDR_TY_CD
	C_HDR_RLTD_HIST_TB
	X(1)
	A
	N/A
	N/A
	
	

	Void/Adjustment Information
	N/A
	N/A
	N/A
	N/A
	N/A
	N/A
	Grouping
	

	Replaced/ Replacement TCN
	C_TCN_NUM
	C_HDR_ADJ_VD_TB
	X(17)
	A
	N/A
	N/A
	
	2

	Reason
	C_HDR_ADJ_RSN_CD
	C_HDR_ADJ_VD_TB
	X(3)
	A
	N/A
	N/A
	
	1,2

	Location History
	N/A
	N/A
	N/A
	N/A
	N/A
	N/A
	Grouping
	

	Locn Cd
	C_EXC_LOCN_CD
	C_HDR_PREV_LOCN_TB
	X(3)
	A
	N/A
	N/A
	
	

	Locn ID
	C_EXC_LOCN_ID
	C_HDR_PREV_LOCN_TB
	X(7)
	A
	N/A
	N/A
	
	

	Exc
	C_SUSP_LOCN_EXC_CD
	C_HDR_PREV_LOCN_TB
	X(4)
	A
	N/A
	N/A
	
	

	Date
	C_EXC_LOCN_DT
	C_HDR_PREV_LOCN_TB
	DATE
	A
	N/A
	N/A
	
	


Notes:

13. The description from the value of the code is displayed.  

14. Where C_ADJ_ORIG_TCN_NUM is equal to TCN Num that displays on the window title bar.

__________________________________________________________________________________________________________________________________

LEGEND:
For Prot and Req:
A = Always


For Std Edits:
D = Date Edit

V = Valid Value Edit







C = Conditionally



N = Numeric Edits
S = System Generated

N = Never

NEW MEXICO OMNICAID MMIS CLAIMS SUBSYSTEM

WINDOW SPECIFICATION

INQUIRY - CAPITATION FUNCTIONAL GROUP

 EXCEPTIONS TAB PAGE

	Window Name:
W_CLM_INQ_CAP using UO_TABPAGE_CLM_EXCEP

	Description:

The Exceptions Tab Page is presented to authorized users to access medical claim data. Authorized users utilize the Capitation Tab Page to review claim exception information related to Capitation services.



	Special Security Requirements:

N/A



	Presentation Sequence(s): 

Line Item Code, Exception Code



	Remarks:

N/A




NEW MEXICO OMNICAID MMIS CLAIMS SUBSYSTEM

WINDOW LAYOUT 

INQUIRY - CAPITATION FUNCTIONAL GROUP

 EXCEPTIONS TAB PAGE 
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NEW MEXICO OMNICAID MMIS CLAIMS SUBSYSTEM

WINDOW EXHIBIT

INQUIRY - CAPITATION FUNCTIONAL GROUP

 EXCEPTIONS TAB PAGE

	Field Name
	Table

Column Name
	Table Name
	Format
	Prot (A,C,N)
	Req

(A,C,N)
	Std 

Edit
	Specifications
	Note

Ref

	Parameter/Sys List  in Error
	C_ERR_PARAM_CD
	C_HDR_PARAM_ERR_TB
	X(4)
	A
	N/A
	N/A
	
	

	LI
	C_LI_NUM
	C_LI_EXC_TB
	9(3)
	A
	N/A
	N/A
	
	

	Exc
	R_CLM_EXC_CD
	C_LI_EXC_TB
	X(4)
	A
	N/A
	N/A
	
	

	St
	C_EXC_STAT_CD
	C_LI_EXC_TB
	X(1)
	A
	N/A
	N/A
	
	

	Clerk ID
	C_LI_EXC_CLRK_ID
	C_LI_EXC_TB
	X(7)
	A
	N/A
	N/A
	
	

	Exception Description
	R_EXC_SHORT_DESC
	R_CLM_EXC_TB
	X(30)
	A
	N/A
	N/A
	
	


__________________________________________________________________________________________________________________________________

LEGEND:
For Prot and Req:
A = Always


For Std Edits:
D = Date Edit

V = Valid Value Edit







C = Conditionally



N = Numeric Edits
S = System Generated






N = Never

9.2.15  Inquiry – Financial Transaction Functional Group

This functional group allows for the inquiry of financial transaction claims processed through the MMIS.

The following table presents the GOTO navigation capabilities for the functional group. For each GOTO option in the functional group, the following information is identified: the subsystem and functional group navigated to when the GOTO option is selected, the window field used as the key field for the GOTO functional group, and the window name where the key field resides (if appropriate).

	GOTO Subsystem
	GOTO Functional Group
	Window Field
	Window

	Control Panel
	None
	None
	Main

	Provider
	Provider Detail
	(Provider Info) Number
	Main

	Client
	Client Detail
	(Claim Specifics) Client ID
	Main

	Financial
	Accounts Receivable, Receipt, or Payout
	FCN
	Main


The following data is displayed in the title bar of all windows (i.e., not on search/selection windows) in this functional group:

· Transaction Control Number

· Client ID

· Billing Provider Number

NEW MEXICO OMNICAID MMIS CLAIMS SUBSYSTEM

WINDOW SPECIFICATION

INQUIRY – FINANCIAL TRANSACTION FUNCTIONAL GROUP

	Window Name:
W_CLM_INQ_FIN

	Description:

This window is presented to authorized users to inquire into previously processed financial transactions. Authorized users utilize the Main Tab Page to review claim level information related to services previously submitted for processing through the MMIS adjudication cycle.



	Special Security Requirements:

N/A



	Presentation Sequence: 
N/A



	Remarks:

N/A




NEW MEXICO OMNICAID MMIS CLAIMS SUBSYSTEM

WINDOW LAYOUT

INQUIRY – FINANCIAL TRANSACTION FUNCTIONAL GROUP

MAIN TAB PAGE
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NEW MEXICO OMNICAID MMIS CLAIMS SUBSYSTEM

WINDOW EXHIBIT






INQUIRY – FINANCIAL TRANSACTION FUNCTIONAL GROUP


 MAIN TAB PAGE

	Field Name
	Table

Column Name
	Table Name
	Format
	Prot (A,C,N)
	Req

(A,C,N)
	Std Edits
	Specifications
	Note

Ref

	Claim Specifics
	N/A
	N/A
	N/A
	N/A
	N/A
	N/A
	Grouping
	

	Doc
	C_HDR_DOC_NUM
	C_HDR_TB
	X(6)
	A
	N/A
	N/A
	
	

	First/Mi/Last Name (1)
	B_FST_NAM
	C_HDR_TB
	X(15)
	A
	N/A
	N/A
	
	

	First/Mi/Last Name (2)
	B_MI_NAM
	C_HDR_TB
	X(1)
	A
	N/A
	N/A
	
	

	First/Mi/Last Name (3)
	B_LAST_NAM
	C_HDR_TB
	X(21)
	A
	N/A
	N/A
	
	

	Client ID
	B_ALT_ID
	C_HDR_TB
	X(14)
	A
	N/A
	N/A
	
	

	Category of Eligibility
	B_COE_CD
	C_HDR_COE_TB
	X(3)
	A
	N/A
	N/A
	
	1

	Fed Match Cd
	B_FED_MTCH_CD
	C_HDR_COE_TB
	X(1)
	A
	N/A
	N/A
	
	1

	System ID
	B_SYS_ID
	C_HDR_TB
	9(9)
	A
	N/A
	N/A
	
	

	Related Financial
	N/A
	N/A
	N/A
	N/A
	N/A
	N/A
	Grouping
	

	FCN
	C_RLTD_FCN_NUM

(F_FCN_DT

F_FCN_MED_IND

F_FCN_NUM)
	C_HDR_TB
	9(3)
	A
	N/A
	N/A
	Concatenated to single field.
	

	Reason Code 
	F_RSN_CD
	C_HDR_FIN_TXN_TB
	X(3)
	A
	N/A
	N/A
	
	1

	Payee/Payer Type
	F_PYE_PYR_CD
	C_HDR_FIN_TXN_TB
	X(1)
	A
	N/A
	N/A
	
	1

	Cost Center
	C_COST_CENTER_CD
	C_HDR_FIN_TXN_TB
	X(6)
	A
	N/A
	N/A
	
	

	Acct Cd
	C_ACCOUNTING_CD
	C_HDR_FIN_TXN_TB
	X(8)
	A
	N/A
	N/A
	
	

	Related Information
	N/A
	N/A
	N/A
	N/A
	N/A
	N/A
	Grouping
	

	(Provider Info)
	N/A
	N/A
	N/A
	N/A
	N/A
	N/A
	Grouping
	

	Number
	C_BLNG_PROV_ID
	C_HDR_TB
	X(8)
	A
	N/A
	N/A
	
	

	Type
	C_BLNG_PROV_TY_CD
	C_HDR_TB
	X(2)
	A
	N/A
	N/A
	
	1

	Established Date
	C_HDR_SVC_FST_DT_T
	C_HDR_TB
	DATE
	A
	N/A
	N/A
	Format : MM/DD/CCYY
	

	Payment Information
	N/A
	N/A
	N/A
	N/A
	N/A
	N/A
	Grouping
	

	Document Type
	C_BAT_DOC_TY_CD
	C_HDR_TB
	X(1)
	A
	N/A
	N/A
	
	1

	Pymt Type
	C_BAT_PYMT_TY_CD
	C_HDR_TB
	X(1)
	A
	N/A
	N/A
	
	1

	Date Paid
	C_HDR_PD_DT
	C_HDR_TB
	DATE
	A
	N/A
	N/A
	Format:  MM/DD/CCYY
	

	Last Cycle
	C_HDR_LST_CYCL_DT
	C_HDR_TB
	DATE
	A
	N/A
	N/A
	Format:  MM/DD/CCYY
	

	Claim Type
	C_HDR_TY_CD
	C_HDR_TB
	X(1)
	A
	N/A
	N/A
	
	1

	Txn Type
	C_HDR_TXN_TY_CD
	C_HDR_TB
	X(1)
	A
	N/A
	N/A
	
	1

	Interim Adj Dt
	C_HDR_ITERM_ADJ_DT
	C_HDR_TB
	DATE
	A
	N/A
	N/A
	Format:  MM/DD/CCYY
	

	Reimb
	C_TOT_REIMB_AMT
	C_HDR_TB
	S9(9)V99
	A
	N/A
	N/A
	
	


Notes:

15. The description from the value of the code is displayed.

__________________________________________________________________________________________________________________________________

LEGEND:
For Prot and Req:
A = Always


For Std Edits:
D = Date Edit

V = Valid Value Edit







C = Conditionally



N = Numeric Edits
S = System Generated






N = Never

9.2.16  Inquiry - Pharmacy Functional Group

This functional group allows for the inquiry of pharmacy claims received from the PDCS system.

The following table presents the GOTO navigation capabilities for the functional group. For each GOTO option in the functional group, the following information is identified: the subsystem and functional group navigated to when the GOTO option is selected, the window field used as the key field for the GOTO functional group, and the window name where the key field resides (if appropriate).

	GOTO Subsystem
	GOTO Functional Group
	Window Field
	Window

	Control Panel
	None
	None
	All 

	Provider
	Provider Detail
	(Provider Information)

Pay-To Provider 
	Header 1

	Provider
	Provider Detail
	(Provider Information)

NABP/State ID 
	Header 1

	Provider
	Provider Detail
	(Provider Information)

Prescriber ID 
	Header 1

	Provider
	Provider Detail
	(Provider Information)

MC Prescriber
	Header 1

	Client
	Client Detail
	(Client Information)

Client ID
	Header 1

	Prior Authorization
	PA Selection
	(Claim Specifics)

PA
	Header 1

	Reference
	Drug
	(Prescription Information)

Drug NDC 
	Header 2

	Claims
	Inquiry Selection
	(Related History) History TCN
	History

	Claims
	Inquiry Selection
	Replaced / Replacement TCN
	History

	Claim Exception
	Claim Exception Code
	Exc
	Exceptions


The following tab pages are used by the Inquiry - Pharmacy functional group:

· Pharmacy Header 

· Pharmacy Line Items

· Pharmacy COB/CAS

· Pharmacy Encounter

· Pharmacy History

· Pharmacy Exceptions

The following data is displayed in the title bar of all windows (i.e., not on search/selection windows) in this functional group:

· Transaction Control Number (TCN)

· Client ID

· Provider ID

NEW MEXICO OMNICAID MMIS CLAIMS SUBSYSTEM

WINDOW SPECIFICATION

INQUIRY - PHARMACY FUNCTIONAL GROUP

 HEADER  TAB PAGE

	Window Name:
W_CLM_INQ_DRUG using UO_TABPAGE_CLM_DRUG_HDR1_INQ

	Description:

The Header Tab Page is presented to authorized users to access pharmacy claim data. Authorized users utilize the Header Tab Page to inquire into header level claim information related to pharmacy claims.



	Special Security Requirements:

N/A



	Presentation Sequence(s): 

N/A



	Remarks:

uo_tabpage_clm_drug_hdr1_inq inherits from uo_tabpage_clm_base_hdr




NEW MEXICO OMNICAID MMIS CLAIMS SUBSYSTEM

WINDOW LAYOUT

INQUIRY - PHARMACY FUNCTIONAL GROUP

 HEADER  TAB PAGE
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NEW MEXICO OMNICAID MMIS CLAIMS SUBSYSTEM

WINDOW EXHIBIT

INQUIRY - PHARMACY FUNCTIONAL GROUP

 HEADER  TAB PAGE

	Field Name
	Table

Column Name
	Table Name
	Format
	Prot (A,C,N)
	Req

(A,C,N)
	Std

Edits
	Specifications
	Note

Ref

	Claim Specifics
	N/A
	N/A
	N/A
	N/A
	N/A
	N/A
	Grouping
	

	Clm Stat
	C_HDR_STAT_CD
	C_HDR_TB
	X(1)
	A
	N/A
	N/A
	
	1

	DocTy
	C_BAT_DOC_TY_CD
	C_HDR_TB
	X(1)
	A
	N/A
	N/A
	
	1

	Pymt Ty
	C_BAT_PYMT_TY_CD
	C_HDR_TB
	X(1)
	A
	N/A
	N/A
	
	1

	Txn Ty
	C_HDR_TXN_TY_CD
	C_HDR_TB
	X(1)
	A
	N/A
	N/A
	
	1

	Last Cycl 
	C_HDR_LST_CYCL_DT
	C_HDR_TB
	DATE
	A
	N/A
	N/A
	Format:  MM/DD/CCYY
	

	Clm Ty
	C_HDR_TY_CD
	C_HDR_TB
	X(1)
	A
	N/A
	N/A
	
	1

	Media Ty
	C_BAT_MED_SRC_CD
	C_HDR_TB
	X(1)
	A
	N/A
	N/A
	
	1

	Batch Ty:
	C_BAT_TY_CD
	C_HDR_TB
	X(1)
	A
	N/A
	N/A
	
	1

	Locn
	C_EXC_LOCN_CD
	C_HDR_TB
	X(3)
	A
	N/A
	N/A
	
	

	Client information
	N/A
	N/A
	N/A
	N/A
	N/A
	N/A
	Grouping
	

	Client ID
	B_ALT_ID
	C_HDR_TB
	X(14)
	A
	N/A
	N/A
	
	

	Gender
	B_GENDER_CD
	C_HDR_TB
	X(1)
	A
	N/A
	N/A
	
	

	F/Mi/L Name (1)
	B_FST_NAM
	C_HDR_TB
	X(15)
	A
	N/A
	N/A
	
	

	F/Mi/L Name (2)
	B_MI_NAM
	C_HDR_TB
	X(1)
	A
	N/A
	N/A
	
	

	F/Mi/L Name (3)
	B_LAST_NAM
	C_HDR_TB
	X(21)
	A
	N/A
	N/A
	
	

	Sys ID
	B_SYS_ID
	C_HDR_TB
	9(9)
	A
	N/A
	N/A
	
	

	Age
	C_HDR_CLNT_AGE
	C_HDR_TB
	9(3) 
	A
	N/A
	N/A
	
	

	DOB
	C_SUBM_CLNT_DOB_DT
	C_HDR_TB
	DATE
	A
	N/A
	N/A
	Format:  MM/DD/CCYY
	

	Maj Prog
	B_MAJ_PROG_CD
	C_HDR_TB
	X(1)
	A
	N/A
	N/A
	
	1

	Audit Ind
	C_HDR_AUD_IND
	C_HDR_TB
	X(1)
	A
	N/A
	N/A
	
	

	PA  
	A_ID
	C_HDR_TB
	X(11)
	A
	N/A
	N/A
	
	

	Drug Plan
	C_DRUG_PLAN_ID
	C_HDR_DRUG_TB
	X(3)
	A
	N/A
	N/A
	
	 

	Other Ins
	C_OTHR_INSR_IND 
	C_HDR_TB
	X(1)
	A
	N/A
	N/A
	
	

	COE Code (1)
	B_COE_CD
	C_HDR_TB
	X(3)
	A
	N/A
	N/A
	Seq = 1
	1

	COE Code (2)
	B_COE_CD
	C_HDR_COE_TB
	X(3)
	A
	N/A
	N/A
	Seq = 2
	1

	COE Code (3)
	B_COE_CD
	C_HDR_COE_TB
	X(3)
	A
	N/A
	N/A
	Seq = 3
	1

	COE Code (4)
	B_COE_CD
	C_HDR_COE_TB
	X(3)
	A
	N/A
	N/A
	Seq = 4
	1

	Related Drug Information
	N/A
	N/A
	N/A
	N/A
	N/A
	N/A
	Grouping
	

	Cross Ref ID
	C_HDR_DRUG_XREF_CD
	C_HDR_DRUG_TB
	X(15)
	A
	N/A
	N/A
	
	

	COB-CHS/TPL/Oth Ins (1)
	C_DRUG_COB_CHS_IND
	C_HDR_DRUG_TB
	X(1)
	A
	N/A
	N/A
	
	2

	COB-CHS/TPL/Oth Ins (2)
	C_DRUG_TPL_IND
	C_HDR_DRUG_TB
	X(1)
	A
	N/A
	N/A
	
	2

	COB-CHS/TPL/Oth Ins (3)
	 C_DRUG_OTH_INS_IND
	C_HDR_DRUG_TB
	X(1)
	A
	N/A
	N/A
	
	2

	Unit Dose
	C_UNIT_DOSE_CD
	C_HDR_DRUG_TB
	X(1)
	A
	N/A
	N/A
	
	2

	Mcare RX
	C_MCARE_RX_IND
	C_HDR_DRUG_TB
	X(1)
	
	
	
	
	

	Paid Qty 
	C_DRUG_PD_QTY_AMT
	C_HDR_DRUG_TB
	S9(8)V999
	
	
	
	
	

	Submitted Qty
	C_RUG_SUB_QTY_AMT
	C_HDR_DRUG_TB
	S9(8)V999
	
	
	
	
	

	Prescription Qty
	C_QTY_PRESCR_AMT
	C_HDR_DRUG_TB
	S9(8)V999
	
	
	
	
	

	Paid Days
	C_PD_DAYS_SPLY_AMT
	C_HDR_DRUG_TB
	9(3)
	
	
	
	
	

	Submitted Days
	C_SUB_DAY_SPLY_AMT
	C_HDR_DRUG_TB
	9(3)
	
	
	
	
	

	Date Written
	C_DRUG_PRESCR_DT
	C_HDR_DRUG_TB
	DATE
	A
	N/A
	N/A
	Format:  MM/DD/CCYY
	

	RX Origin Code
	C_RX_ORGN_CD
	C_HDR_DRUG_TB
	S9(4)
	A
	N/A
	N/A
	
	

	Date Filled
	C_DRUG_FILLED_DT
	 C_HDR_DRUG_TB
	DATE
	A
	N/A
	N/A
	Format:  MM/DD/CCYY
	

	Provider Information
	N/A
	N/A
	N/A
	N/A
	N/A
	N/A
	Grouping
	

	Pay-To- Provider
	C_BLNG_PROV_ID
	C_HDR_TB
	X(8)
	A
	N/A
	N/A
	
	

	Billing Prov NPI
	C_BLNG_NPI_ID
	C_HDR_TB
	X(10)
	A
	N/A
	N/A
	
	

	NABP/State ID  
	C_NABP_PROV_ID
	C_HDR_DRUG_TB
	X(11)
	A
	N/A
	N/A
	
	

	Prescriber ID
	C_PRESCR_PROV_ID
	C_HDR_DRUG_TB
	X(9)
	A
	N/A
	N/A
	
	

	Prescriber NPI ID
	C_PRESCR_NPI_ID
	C_HDR_DRUG_TB
	X(10)
	A
	N/A
	N/A
	
	

	Provider on Review
	C_PROV_ON_REVW_IND
	C_HDR_DRUG_TB
	X(1)
	A
	N/A
	N/A
	
	2

	Payment Information
	N/A
	N/A
	N/A
	N/A
	N/A
	N/A
	Grouping.
	

	RA Num
	C_HDR_RA_NUM
	C_HDR_WARRANT_TB
	9(9)
	A
	N/A
	N/A
	
	

	Paid Date
	C_HDR_PD_DT
	C_HDR_TB
	DATE
	A
	N/A
	N/A
	Format:  MM/DD/CCYY
	

	Tot Chrg
	C_TOT_CHRG_AMT
	C_HDR_TB
	S9(9)V99
	A
	N/A
	N/A
	
	

	TPL Amt
	C_TOT_TPL_AMT
	C_HDR_TB
	S9(9)V99
	A
	N/A
	N/A
	
	

	Cost Center
	C_COST_CENTER_CD
	C_HDR_TB
	X(5)
	A
	N/A
	N/A
	
	

	Warr Num
	C_HDR_WARR_NUM
	C_HDR_WARRANT_TB
	X(11)
	A
	N/A
	N/A
	
	

	Interim Adj Dt
	C_HDR_ITERM_ADJ_DT
	C_HDR_TB
	DATE
	A
	N/A
	N/A
	Format:  MM/DD/CCYY
	

	Net Chrg
	C_TOT_NET_CHRG_AMT
	C_HDR_TB
	S9(9)V99
	A
	N/A
	N/A
	
	

	Reimb
	C_TOT_REIMB_AMT
	C_HDR_TB
	S9(9)V99
	A
	N/A
	N/A
	
	

	Alternate CC
	C_FAM_PLN_CC_CD
	C_HDR_TB
	X(5)
	A
	N/A
	N/A
	
	

	EFT Trace ID
	C_EFT_TRC_ID
	C_HDR_WARRANT_TB
	X(15)
	A
	N/A
	N/A
	
	

	Version
	C_DRUG_VERSN_NUM
	C_HDR_DRUG_TB
	X(02)
	A
	N/A
	N/A
	
	

	340B Indicator
	N/A
	N/A
	Checkbox
	A
	N/A
	N/A
	System calculated.  Checked when version is 51 and pricing process code is 09 or when version is D0 and pricing process code is 08.  Otherwise it is unchecked.
	

	TCN Replaced/ Reason (1)
	C_REPLCD_TCN_NUM
	C_HDR_ADJ_VD_TB
	9(17)
	A
	N/A
	N/A
	
	

	TCN Replaced/ Reason (2)
	C_HDR_ADJ_RSN_CD
	C_HDR_ADJ_VD_TB
	X(3)
	A
	N/A
	N/A
	
	

	TCN Replacement
	C_REPLCMT_TCN_NUM
	C_HDR_ADJ_VD_TB
	9(17)
	A
	N/A
	N/A
	
	

	FCN(1)
	F_FCN_DT
	C_HDR_ADJ_VD_TB
	DATE
	A
	N/A
	N/A
	
	

	FCN(2)
	F_FCN_MED_CD
	C_HDR_ADJ_VD_TB
	X(1)
	A
	N/A
	N/A
	
	

	FCN(3)
	F_FCN_NUM
	C_HDR_ADJ_VD_TB
	9(3)
	A
	N/A
	N/A
	
	

	EOB (1)
	C_OVRRD_EOB_CD
	C_HDR_OVRRD_EOB_TB
	X(4)
	A
	N/A
	N/A
	Where C_SEQ_NUM on table = “01” 
	

	EOB (2)
	C_OVRRD_EOB_CD
	C_HDR_OVRRD_EOB_TB 
	X(4)
	A
	N/A
	N/A
	 Where C_SEQ_NUM on table = “02”
	


Notes:

16. The description from the value of the code is displayed.  

17. Checked is “Y”

__________________________________________________________________________________________________________________________________

LEGEND:
For Prot and Req:
A = Always


For Std Edits:
D = Date Edit

V = Valid Value Edit







C = Conditionally



N = Numeric Edits
S = System Generated






N = Never

NEW MEXICO OMNICAID MMIS CLAIMS SUBSYSTEM

WINDOW SPECIFICATION

INQUIRY - PHARMACY FUNCTIONAL GROUP

 LINE ITEM TAB PAGE 

	Window Name:
W_CLM_INQ_DRUG using UO_TABPAGE_CLM_DRUG_HDR2_INQ

	Description:

The Line Item Tab Page is presented to authorized users to access pharmacy claim data. Authorized users utilize the Line Item Tab Page to inquire into header level claim information related to pharmacy claims.



	Special Security Requirements:

N/A



	Presentation Sequence(s): 

N/A



	Remarks:

N/A




NEW MEXICO OMNICAID MMIS CLAIMS SUBSYSTEM

WINDOW LAYOUT

INQUIRY - PHARMACY FUNCTIONAL GROUP

 LINE ITEMS TAB PAGE 
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NEW MEXICO OMNICAID MMIS CLAIMS SUBSYSTEM

WINDOW EXHIBIT

INQUIRY - PHARMACY FUNCTIONAL GROUP

 LINE ITEMS TAB PAGE

	Field Name
	Table

Column Name
	Table Name
	Format
	Prot (A,C,N)
	Req

(A,C,N)
	Std Edits
	Specifications
	Note

Ref

	(Multi-Column List)
	
	
	
	
	
	
	Grouping
	

	LI
	C_LI_NUM
	C_LI_DRUG_TB
	9(3)
	A
	N/A
	N/A
	
	

	Seq
	R_DRUG_GCN_SEQ_NUM
	C_LI_DRUG_TB
	9(7)
	A
	N/A
	N/A
	
	

	Class
	R_DRG_THR_CHAR3_CD
	C_LI_DRUG_TB
	X(3)
	A
	N/A
	N/A
	
	

	Gen
	C_DRUG_GEN_PRD_CD
	C_LI_DRUG_TB
	X(1)
	A
	N/A
	N/A
	
	

	Grp
	C_DRUG_GEN_CD_NUM
	C_LI_DRUG_TB
	X(5)
	A
	N/A
	N/A
	
	

	Mnt
	C_DRUG_MAINT_IND
	C_LI_DRUG_TB
	X(1)
	A
	N/A
	N/A
	
	

	Rte
	C_DRUG_ROUTE_CD
	C_LI_DRUG_TB
	X(1)
	A
	N/A
	N/A
	
	

	Src
	C_BSE_AMT_SRC_CD
	C_LI_TB
	X(2)
	A
	N/A
	N/A
	
	

	DEA
	R_DRUG_DEA_CD
	C_LI_DRUG_TB
	X(1)
	A
	N/A
	N/A
	
	

	Sub Qty
	C_LI_SUB_QTY_AMT
	C_LI_DRUG_TB
	S9(8)V999
	A
	N/A
	N/A
	
	

	Pd Qty
	C_LI_PD_QTY_AMT
	C_LI_DRUG_TB
	S9(8)V999
	A
	N/A
	N/A
	
	

	Allow ING Cost
	C_LI_ALLOW_ING_AMT
	C_LI_DRUG_TB
	S9(9)V99
	A
	N/A
	N/A
	
	

	(Line Detail)
	
	
	
	
	
	
	Grouping
	

	Generic Seq Num
	R_DRUG_GCN_SEQ_NUM
	C_LI_DRUG_TB
	9(7)
	A
	N/A
	N/A
	
	

	Therapeutic Class Cd
	R_DRG_THR_CHAR3_CD
	C_LI_DRUG_TB
	X(3)
	A
	N/A
	N/A
	
	

	Generic Product Cd
	C_DRUG_GEN_PRD_CD
	C_LI_DRUG_TB
	X(1)
	A
	N/A
	N/A
	
	

	Generic Group Cd
	C_DRUG_GEN_CD_NUM
	C_LI_DRUG_TB
	X(5)
	A
	N/A
	N/A
	
	

	Drug Maint Ind
	C_DRUG_MAINT_IND
	C_LI_DRUG_TB
	X(1)
	A
	N/A
	N/A
	
	

	Drug Route Cd
	C_DRUG_ROUTE_CD
	C_LI_DRUG_TB
	X(1)
	A
	N/A
	N/A
	
	

	Drug DEA Cd
	R_DRUG_DEA_CD
	C_LI_DRUG_TB
	X(1)
	A
	N/A
	N/A
	
	

	Submitted Qty
	C_LI_SUB_QTY_AMT
	C_LI_DRUG_TB
	S9(8)V999
	A
	N/A
	N/A
	
	

	Paid Qty
	C_LI_PD_QTY_AMT
	C_LI_DRUG_TB
	S9(8)V999
	A
	N/A
	N/A
	
	

	Allowed Ingredient Cost
	C_LI_ALLOW_ING_AMT
	C_LI_DRUG_TB
	S9(9)V99
	A
	N/A
	N/A
	
	

	NDC  Code
	R_DRUG_CD
	C_LI_TB
	X(11)
	A
	N/A
	N/A
	
	

	First Date of Svc
	C_LI_FST_DOS_DT
	C_LI_TB
	DATE
	A
	N/A
	N/A
	
	

	Last Date of Svc
	C_LI_LAST_DOS_DT
	C_LI_TB
	DATE
	A
	N/A
	N/A
	
	

	Followup Limit Dt
	C_LI_FLLWP_LMT_DT
	C_LI_TB
	DATE
	A
	N/A
	N/A
	
	

	Prior Auth Ind
	C_PRIOR_AUTH_IND
	C_LI_TB
	X(1)
	A
	N/A
	N/A
	
	

	Prior Auth Id
	C_LI_AUTH_ID
	C_LI_TB
	X(11)
	A
	N/A
	N/A
	
	

	PA Line Num
	A_LI_NUM
	C_LI_TB
	9(3)
	A
	N/A
	N/A
	
	

	Category of Service
	C_COS_CD
	C_LI_TB
	X(2)
	A
	N/A
	N/A
	
	

	Cost Avoid Ind
	C_COST_AVOID_IND
	C_LI_TB
	X(1)
	A
	N/A
	N/A
	
	

	Base Amount Source
	C_BSE_AMT_SRC_CD
	C_LI_DRUG_TB
	X(2)
	A
	N/A
	N/A
	
	

	Base Rate Amount
	C_LI_BSE_AMT
	C_LI_TB
	S9(9)V99
	A
	N/A
	N/A
	
	

	Calc Allowed Amt
	C_LI_CLC_ALLW_AMT
	C_LI_TB
	S9(9)V99
	A
	N/A
	N/A
	
	

	Allowed Chrg Amt
	C_LI_ALLW_CHRG_AMT
	C_LI_TB
	S9(9)V99
	A
	N/A
	N/A
	
	

	Allow Unit Num
	C_LI_ALLOW_UNT_NUM
	C_LI_TB
	S9(7)V99
	A
	N/A
	N/A
	
	

	Unit of Measure Cd
	C_LI_UNT_MSR_CD
	C_LI_TB
	X(2)
	A
	N/A
	N/A
	
	

	Submitted Unit Num
	C_LI_SUBM_UNT_NUM
	C_LI_TB
	S9(7)V99
	A
	N/A
	N/A
	
	

	Reimb Amt
	C_LI_REIMB_AMT
	C_LI_TB
	S9(9)V99
	A
	N/A
	N/A
	
	

	Reimb Status Cd
	C_REIMB_STAT_CD
	C_LI_TB
	X(1)
	A
	N/A
	N/A
	
	

	Reimb Unit Num
	C_LI_REIMB_UNT_NUM
	C_LI_TB
	S9(7)V99
	A
	N/A
	N/A
	
	

	(overrides)
	
	
	
	
	
	
	Grouping
	

	Rx Override
	C_DRUG_RX_OVRRD_CD
	C_HDR_DRUG_TB
	X(2)
	A
	N/A
	N/A
	
	

	Elig Override
	C_ELIG_OVRRD_IND
	C_HDR_DRUG_TB
	X(1)
	A
	N/A
	N/A
	
	2

	Mgmt Override
	C_MGMT_OVRRD_IND
	C_HDR_DRUG_TB
	X(1)
	A
	N/A
	N/A
	
	2

	(Drug Header Information)
	
	
	
	
	
	
	Grouping
	

	Allowed Ingred Cost
	C_ALLW_INGRED_AMT
	C_HDR_DRUG_TB
	S9(9)V99
	A
	N/A
	N/A
	
	

	Dispensing Fee
	C_DISP_FEE_AMT
	C_HDR_DRUG_TB
	S9(9)V99
	A
	N/A
	N/A
	
	

	CoPay
	C_TOT_COPAY_AMT
	C_HDR_TB
	S9(9)V99
	A
	N/A
	N/A
	
	

	(Prescription Information)
	
	
	
	
	
	
	Grouping
	

	Rx Number
	C_HDR_DRUG_RX_NUM
	C_HDR_DRUG_TB
	9(12)
	A
	N/A
	N/A
	
	

	New/Refill Ind
	C_RX_REFLL_NUM
	C_HDR_DRUG_TB
	9(2)
	A
	N/A
	N/A
	
	

	DAW
	C_DAW_CD
	C_HDR_DRUG_TB
	X(1)
	A
	N/A
	N/A
	
	

	Compound Cd
	C_DRUG_CMPND_CD
	C_HDR_DRUG_TB
	X(1)
	A
	N/A
	N/A
	
	

	Dsg Fm Cd
	C_DSG_FM_DESC_CD
	C_HDR_DRUG_TB
	X(2)
	A
	N/A
	N/A
	
	1

	Disp Status
	C_DISP_STAT_CD
	C_HDR_DRUG_TB 
	X(1)
	A
	N/A
	N/A
	
	1

	Disp Units
	C_DISP_UNT_FM_CD
	C_HDR_DRUG_TB
	X(1)
	A
	N/A
	N/A
	
	1

	Cert Cd
	C_HDR_DRUG_CERT_CD
	C_HDR_DRUG_TB
	X(1)
	A
	N/A
	N/A
	
	

	Refills
	C_NUM_REFILLS_AMT
	C_HDR_DRUG_TB
	9(2)
	A
	N/A
	N/A
	
	


Notes:

18. The description from the value of the code is displayed.  

19. Checked is “Y.”

__________________________________________________________________________________________________________________________________

LEGEND:
For Prot and Req:
A = Always


For Std Edits:
D = Date Edit

V = Valid Value Edit







C = Conditionally



N = Numeric Edits
S = System Generated






N = Never

NEW MEXICO OMNICAID MMIS CLAIMS SUBSYSTEM

WINDOW SPECIFICATION

INQUIRY - PHARMACY FUNCTIONAL GROUP

 AUXILIARY TAB PAGE 

	Window Name:
W_CLM_INQ_DRUG using UO_TABPAGE_CLM_AUX_INQ

	Description:

The Auxilliary Tab Page is presented to authorized users to access claim related Auxiliary data. Authorized users utilize the Auxilliary Tab Page during the claims resolution process to review related Header and Line Item Auxilliary Attachment Code and Ambulance details.



	Special Security Requirements:
N/A



	Presentation Sequence(s): 

N/A



	Remarks:

N/A




NEW MEXICO OMNICAID MMIS CLAIMS SUBSYSTEM

WINDOW LAYOUT

INQUIRY - PHARMACY FUNCTIONAL GROUP

 AUXILIARY TAB PAGE
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NEW MEXICO OMNICAID MMIS CLAIMS SUBSYSTEM

WINDOW EXHIBIT

INQUIRY - PHARMACY FUNCTIONAL GROUP

 AUXILIARY TAB PAGE

	Field Name
	Table

Column Name
	Table Name
	Format
	Prot (A,C,N)
	Req

(A,C,N)
	Std Edits
	Specifications
	Note

Ref

	Auxiliary Attachment Code Data 
	N/A
	N/A
	N/A
	N/A
	N/A
	N/A
	Grouping
	

	Cntl Num 1
	C_ATT_1ST_CNTL_NUM
	C_HDR_AUX_DAT_TB
	X(15)
	A
	N/A
	N/A
	
	

	Xmit 1
	C_ATT_1ST_XMIT_CD
	C_HDR_AUX_DAT_TB
	X(02)
	A
	N/A
	N/A
	
	

	Recd Ind 1
	C_ATT_1ST_RECD_IND
	C_HDR_AUX_DAT_TB
	X(01)
	A
	N/A
	N/A
	
	

	Cntl Num 2
	C_ATT_2ND_CNTL_NUM
	C_HDR_AUX_DAT_TB
	X(15)
	A
	N/A
	N/A
	
	

	Xmit 2
	C_ATT_2ND_XMIT_CD
	C_HDR_AUX_DAT_TB
	X(02)
	A
	N/A
	N/A
	
	

	Recd Ind 2
	C_ATT_2ND_RECD_IND
	C_HDR_AUX_DAT_TB
	X(01)
	A
	N/A
	N/A
	
	

	Cntl Num 3
	C_ATT_3RD_CNTL_NUM
	C_HDR_AUX_DAT_TB
	X(15)
	A
	N/A
	N/A
	
	

	Xmit 3
	C_ATT_3RD_XMIT_CD
	C_HDR_AUX_DAT_TB
	X(02)
	A
	N/A
	N/A
	
	

	Recd Ind 3
	C_ATT_3RD_RECD_IND
	C_HDR_AUX_DAT_TB
	X(01)
	A
	N/A
	N/A
	
	

	Cntl Num 4
	C_ATT_4TH_CNTL_NUM
	C_HDR_AUX_DAT_TB
	X(15)
	A
	N/A
	N/A
	
	

	Xmit 4
	C_ATT_4TH_XMIT_CD
	C_HDR_AUX_DAT_TB
	X(02)
	A
	N/A
	N/A
	
	

	Recd Ind 4
	C_ATT_4TH_RECD_IND
	C_HDR_AUX_DAT_TB
	X(01)
	A
	N/A
	N/A
	
	

	Cntl Num 5
	C_ATT_5TH_CNTL_NUM
	C_HDR_AUX_DAT_TB
	X(15)
	A
	N/A
	N/A
	
	

	Xmit 5
	C_ATT_5TH_XMIT_CD
	C_HDR_AUX_DAT_TB
	X(02)
	A
	N/A
	N/A
	
	

	Recd Ind 5
	C_ATT_5TH_RECD_IND
	C_HDR_AUX_DAT_TB
	X(01)
	A
	N/A
	N/A
	
	

	Ambulance Pick Up Address
	N/A
	N/A
	N/A
	N/A
	N/A
	N/A
	Grouping
	

	Addr Ln 1
	C_AMBL_PU_LINE1_AD
	C_HDR_AUX_DAT_TB
	
	
	
	
	
	

	Addr Ln 2
	C_AMBL_PU_LINE2_AD
	C_HDR_AUX_DAT_TB
	
	
	
	
	
	

	City
	C_AMBL_PU_CITY_NAM
	C_HDR_AUX_DAT_TB
	
	
	
	
	
	

	State
	C_AMBL_PU_ST_CD
	C_HDR_AUX_DAT_TB
	
	
	
	
	
	

	Zip (1)
	C_AMBL_PU_ZIP5_CD
	C_HDR_AUX_DAT_TB
	
	
	
	
	
	

	Zip (2)
	C_AMBL_PU_ZIP4_CD
	C_HDR_AUX_DAT_TB
	
	
	
	
	
	

	Ambulance Drop Off Address
	N/A
	N/A
	N/A
	N/A
	N/A
	N/A
	Grouping
	

	Addr Ln 1
	C_AMBL_DO_LINE1_AD
	C_HDR_AUX_DAT_TB
	
	
	
	
	
	

	Addr Ln 2
	C_AMBL_DO_LINE2_AD
	C_HDR_AUX_DAT_TB
	
	
	
	
	
	

	City
	C_AMBL_DO_CITY_NAM
	C_HDR_AUX_DAT_TB
	
	
	
	
	
	

	State
	C_AMBL_DO_ST_CD
	C_HDR_AUX_DAT_TB
	
	
	
	
	
	

	Zip (1)
	C_AMBL_DO_ZIP5_CD
	C_HDR_AUX_DAT_TB
	
	
	
	
	
	

	Zip (2)
	C_AMBL_DO_ZIP4_CD
	C_HDR_AUX_DAT_TB
	
	
	
	
	
	

	Line Item Auxiliary Data
	N/A
	N/A
	N/A
	N/A
	N/A
	N/A
	Grouping for multi-column  List Box
	

	LI Num
	C_LI_NUM
	C_LI_AUX_DAT_TB
	X(02)
	A
	N/A
	N/A
	
	

	Cntl Num 1
	C_ATT_1ST_CNTL_NUM
	C_LI_AUX_DAT_TB
	X(15)
	A
	N/A
	N/A
	
	

	Xmit 1
	C_ATT_1ST_XMIT_CD
	C_LI_AUX_DAT_TB
	X(02)
	A
	N/A
	N/A
	
	

	Recd Ind 1
	C_ATT_1ST_RECD_IND
	C_LI_AUX_DAT_TB
	X(01)
	A
	N/A
	N/A
	
	

	Cntl Num 2
	C_ATT_2ND_CNTL_NUM
	C_LI_AUX_DAT_TB
	X(15)
	A
	N/A
	N/A
	
	

	Xmit 2
	C_ATT_2ND_XMIT_CD
	C_LI_AUX_DAT_TB
	X(02)
	A
	N/A
	N/A
	
	

	Recd Ind 2
	C_ATT_2ND_RECD_IND
	C_LI_AUX_DAT_TB
	X(01)
	A
	N/A
	N/A
	
	

	Cntl Num 3
	C_ATT_3RD_CNTL_NUM
	C_LI_AUX_DAT_TB
	X(15)
	A
	N/A
	N/A
	
	

	Xmit 3
	C_ATT_3RD_XMIT_CD
	C_LI_AUX_DAT_TB
	X(02)
	A
	N/A
	N/A
	
	

	Recd Ind 3
	C_ATT_3RD_RECD_IND
	C_LI_AUX_DAT_TB
	X(01)
	A
	N/A
	N/A
	
	



LEGEND:
For Prot and Req:
A = Always


For Std Edits:
D = Date Edit

V = Valid Value Edit







C = Conditionally



N = Numeric Edits
S = System Generated






N = Never
NEW MEXICO OMNICAID MMIS CLAIMS SUBSYSTEM

WINDOW SPECIFICATION

INQUIRY – PHARMACY FUNCTIONAL GROUP

 COB/CAS TAB PAGE

	Window Name:
W_CLM_INQ_DRUG  using UO_TABPAGE_CLM_COB_CAS_INQ

	Description:

The COB/CAS Tab Page is presented to authorized users to access claim related COB/CAS data. Authorized users utilize the COB/CAS Tab Page during the claims resolution process to review related encounter details.



	Special Security Requirements:
N/A



	Presentation Sequence(s): 

N/A



	Remarks:

N/A




NEW MEXICO OMNICAID MMIS CLAIMS SUBSYSTEM

WINDOW LAYOUT

INQUIRY – PHARMACY FUNCTIONAL GROUP

 COB/CAS TAB PAGE
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NEW MEXICO OMNICAID MMIS CLAIMS SUBSYSTEM

WINDOW EXHIBIT

INQUIRY – PHARMACY FUNCTIONAL GROUP

 COB/CAS TAB PAGE

	Field Name
	Table

Column Name
	Table Name
	Format
	Prot (A,C,N)
	Req

(A,C,N)
	Std Edits
	Specifications
	Note

Ref

	Payers
	
	
	
	
	
	
	Grouping
	

	Py Cd
	C_COB_PYR_SEQ_CD
	C_HDR_COB_TB
	X(1)
	A
	N/A
	N/A
	
	

	Payer
	C_COB_PYR_ID
	C_HDR_ COB_TB
	X(15)
	A
	N/A
	N/A
	
	

	Payer  Name
	C_COB_PYR_NAM
	C_HDR_ COB_TB
	X(35)
	A
	N/A
	N/A
	
	

	COB Claim Num
	C_COB_CLM_NUM
	C_HDR_ COB_TB
	X(26)
	A
	N/A
	N/A
	
	

	Filing
	C_COB_FLN_IND_CD
	C_HDR_ COB_TB
	X(2)
	A
	N/A
	N/A
	
	

	Adjudicated
	CCOB_ADJUD_DT
	C_HDR_ COB_TB
	DATE
	A
	N/A
	N/A
	
	

	Prior Payment
	C_COB_PYR_PYMT_AMT
	C_HDR_ COB_TB
	S9(9)V99
	A
	N/A
	N/A
	
	

	COB Line Detail
	
	
	
	
	
	
	Grouping
	

	Line Num
	C_LI_NUM
	C_LI_COB_TB
	S9(4)
	A
	N/A
	N/A
	
	

	Payer ID
	C_COB_LI_PYR_
	C_LI_COB_TB
	X(15)
	A
	N/A
	N/A
	
	

	Payment Amt
	C_LI_PYR_PYMT_AMT
	C_LI_COB_TB
	S9(9)V99
	A
	N/A
	N/A
	
	

	Adjudicated Date
	C_COB_LI_ADJUD_DT
	C_LI_COB_TB
	DATE
	A
	N/A
	N/A
	
	

	CAS Line Detail
	
	
	
	
	
	
	Grouping
	

	Line Num
	C_LI_NUM
	C_LI_CAS_TB
	S9(4)
	A
	N/A
	N/A
	
	

	Payer ID
	C_CAS_PYR_ID
	C_LI_CAS_TB
	X(15)
	A
	N/A
	N/A
	
	

	Group Cd
	C_CAS_GRP_CD
	C_LI_CAS_TB
	X(2)
	A
	N/A
	N/A
	
	

	Reason Cd
	C_CAS_RSN_CD
	C_LI_CAS_TB
	X(5)
	A
	N/A
	N/A
	
	

	CAS Amt
	C_CAS_AMT
	C_LI_CAS_TB
	S9(9)V99
	A
	N/A
	N/A
	
	

	CAS Unit Num
	C_CAS_UNT_NUM
	C_LI_CAS_TB
	9(9)
	A
	N/A
	N/A
	
	



LEGEND:
For Prot and Req:
A = Always


For Std Edits:
D = Date Edit

V = Valid Value Edit







C = Conditionally



N = Numeric Edits
S = System Generated






N = Never
NEW MEXICO OMNICAID MMIS CLAIMS SUBSYSTEM

WINDOW SPECIFICATION

INQUIRY – PHARMACY FUNCTIONAL GROUP

 ENCOUNTER TAB PAGE

	Window Name:
W_CLM_INQ_DRUG using UO_TABPAGE_CLM_ENCTR_INQ

	Description:

The Encounter Tab Page is presented to authorized users to access claim related encounter data. Authorized users utilize the Pharmacy Encounter Tab Page during the claims resolution process to review related encounter details.



	Special Security Requirements:
N/A



	Presentation Sequence(s): 

N/A



	Remarks:

N/A




NEW MEXICO OMNICAID MMIS CLAIMS SUBSYSTEM

WINDOW LAYOUT

INQUIRY – PHARMACY FUNCTIONAL GROUP

 ENCOUNTER TAB PAGE 
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NEW MEXICO OMNICAID MMIS CLAIMS SUBSYSTEM

WINDOW EXHIBIT

INQUIRY – PHARMACY FUNCTIONAL GROUP

 ENCOUNTER TAB PAGE

	Field Name
	Table

Column Name
	Table Name
	Format
	Prot (A,C,N)
	Req

(A,C,N)
	Std

Edits
	Specifications
	Note

Ref

	Sub-Capitation Code
	C_SUB_CAP_CD
	C_HDR_ENCTR_TB
	X(1)
	A
	N/A
	N/A
	
	

	Pricing Process Code
	C_PRCNG_PROCESS_CD
	C_HDR_ENCTR_TB
	X(2)
	A
	N/A
	N/A
	
	

	MC Encounter Paid Amount
	C_MC_ENCTR_PD_AMT
	C_HDR_ENCTR_TB
	S9(7)V99
	N/A
	N/A
	N/A
	
	

	MC Encounter Paid Dt
	C_MC_ENCTR_PD_DT
	C_HDR_ENCTR_TB
	Date
	A
	N/A
	N/A
	
	

	MC Encourter Recd Dt
	C_MC_ENCTR_RECD_DT
	C_HDR_ENCTR_TB
	Date
	A
	N/A
	N/A
	
	

	MC TCN
	C_MCO_TCN_DAT
	C_HDR_ENCTR_TB
	X(20)
	A
	N/A
	N/A
	
	

	MC Prov ID
	C_MC_PROV_ID
	C_HDR_TB
	X(4)
	A
	N/A
	N/A
	
	

	MC Plan Num
	H_PLN_NUM
	C_HDR_TB
	X(20)
	A
	N/A
	N/A
	
	

	MC Plan Type
	H_PLN_TY_CD
	C_HDR_TB
	X(1)
	A
	N/A
	N/A
	
	

	MC Plan Begin Date
	H_PLN_BEG_DT
	C_HDR_TB
	DATE
	A
	N/A
	N/A
	
	


__________________________________________________________________________________________________________________________________

LEGEND:
For Prot and Req:
A = Always


For Std Edits:
D = Date Edit

V = Valid Value Edit







C = Conditionally



N = Numeric Edits
S = System Generated






N = Never
NEW MEXICO OMNICAID MMIS CLAIMS SUBSYSTEM

WINDOW SPECIFICATION

INQUIRY - PHARMACY FUNCTIONAL GROUP

 HISTORY TAB PAGE

	Window Name:
W_CLM_INQ_DRUG using UO_TABPAGE_CLM_HIST

	Description:

The History Tab Page is presented to authorized users to access claim related history data. Authorized users utilize the History Tab Page to review related claims in history.



	Special Security Requirements:
N/A



	Presentation Sequence(s) for Related History:

Claim Line Item Number.



	Presentation Sequence(s) for Void/Adjustment Information:

Adjustment Sequence Number.



	Presentation Sequence(s) for Location History:

Sequence Number



	Remarks:

N/A




NEW MEXICO OMNICAID MMIS CLAIMS SUBSYSTEM

WINDOW LAYOUT

INQUIRY - PHARMACY FUNCTIONAL GROUP

 HISTORY TAB PAGE 
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NEW MEXICO OMNICAID MMIS CLAIMS SUBSYSTEM

WINDOW EXHIBIT

INQUIRY - PHARMACY FUNCTIONAL GROUP

 HISTORY TAB PAGE

	Field Name
	Table

Column Name
	Table Name
	Format
	Prot (A,C,N)
	Req

(A,C,N)
	Std

Edits
	Specifications
	Note

Ref

	Related History
	N/A
	N/A
	N/A
	N/A
	N/A
	N/A
	Grouping
	

	Line Item/Header
	C​_LI_NUM
	C_HDR_RLTD_HIST_TB
	9(3)
	A
	N/A
	N/A
	
	

	Exc
	R_CLM_EXC_CD
	C_HDR_RLTD_HIST_TB
	X(4)
	A
	N/A
	N/A
	
	

	History TCN
	C_RLTD_LI_TCN_NUM
	C_HDR_RLTD_HIST_TB
	X(17)
	A
	N/A
	N/A
	
	

	Hist Line/Header
	C_RLTD_LI_NUM
	C_HDR_RLTD_HIST_TB
	9(3)
	A
	N/A
	N/A
	
	

	Clm Ty
	C_HDR_TY_CD
	C_HDR_RLTD_HIST_TB
	X(1)
	A
	N/A
	N/A
	
	

	Void/Adjustment Information
	N/A
	N/A
	N/A
	N/A
	N/A
	N/A
	Grouping
	

	Replaced/Replacement TCN
	C_TCN_NUM
	C_HDR_ADJ_VD_TB
	X(17)
	A
	N/A
	N/A
	
	2

	Reason
	C_HDR_ADJ_RSN_CD
	C_HDR_ADJ_VD_TB
	X(3)
	A
	N/A
	N/A
	
	1,2

	Location History
	N/A
	N/A
	N/A
	N/A
	N/A
	N/A
	Grouping
	

	Locn Cd
	C_EXC_LOCN_CD
	C_HDR_PREV_LOCN_TB
	X(3)
	A
	N/A
	N/A
	
	

	Locn ID
	C_EXC_LOCN_ID
	C_HDR_PREV_LOCN_TB
	X(7)
	A
	N/A
	N/A
	
	

	Exc
	C_SUSP_LOCN_EXC_CD
	C_HDR_PREV_LOCN_TB
	X(4)
	A
	N/A
	N/A
	
	

	Date
	C_EXC_LOCN_DT
	C_HDR_PREV_LOCN_TB
	DATE
	A
	N/A
	N/A
	
	


Notes:

1. The description from the value of the code is displayed.  

2. Where C_ADJ_ORIG_TCN_NUM is equal to TCN Num that displays on the window title bar.

____________________________________________________________________________________________________________________________

LEGEND:
For Prot and Req:
A = Always


For Std Edits:
D = Date Edit

V = Valid Value Edit







C = Conditionally



N = Numeric Edits
S = System Generated






N = Never

NEW MEXICO OMNICAID MMIS CLAIMS SUBSYSTEM

WINDOW SPECIFICATION

INQUIRY - PHARMACY FUNCTIONAL GROUP

 EXCEPTIONS TAB PAGE

	Window Name:
W_CLM_INQ_DRUG using UO_TABPAGE_CLM_EXCEP

	Description:

The Exceptions Tab Page is presented to authorized users to access medical claim data. Authorized users utilize the Exceptions Tab Page to review claim exception information related to Pharmacy services.



	Special Security Requirements:

N/A



	Presentation Sequence(s): 

Line Item Code, Exception Code



	Remarks:

N/A




NEW MEXICO OMNICAID MMIS CLAIMS SUBSYSTEM

WINDOW LAYOUT

INQUIRY – PHARMACY FUNCTIONAL GROUP

 EXCEPTIONS TAB PAGE
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NEW MEXICO OMNICAID MMIS CLAIMS SUBSYSTEM

WINDOW EXHIBIT

INQUIRY - PHARMACY FUNCTIONAL GROUP

 EXCEPTIONS TAB PAGE

	Field Name
	Table

Column Name
	Table Name
	Format
	Prot (A,C,N)
	Req

(A,C,N)
	Std

Edits
	Specifications
	Note

Ref

	Parameter Number in Error
	C_ERR_PARAM_CD
	C_HDR_PARAM_ERR_TB
	X(4)
	A
	N/A
	N/A
	
	

	LI
	C_LI_NUM
	C_LI_EXC_TB
	9(3)
	A
	N/A
	N/A
	
	

	Exc
	R_CLM_EXC_CD
	C_LI_EXC_TB
	X(4)
	A
	N/A
	N/A
	
	

	St
	C_EXC_STAT_CD
	C_LI_EXC_TB
	X(1)
	A
	N/A
	N/A
	
	

	Clerk ID
	C_LI_EXC_CLRK_ID
	C_LI_EXC_TB
	X(7)
	A
	N/A
	N/A
	
	

	Exception Description
	R_EXC_SHORT_DESC
	R_CLM_EXC_TB
	X(30)
	A
	N/A
	N/A
	
	


Notes:

1. The description from the value of the code is displayed.  

__________________________________________________________________________________________________________________________________

LEGEND:
For Prot and Req:
A = Always


For Std Edits:
D = Date Edit

V = Valid Value Edit







C = Conditionally



N = Numeric Edits
S = System Generated






N = Never

9.2.17  Inquiry - Void/Replacement Functional Group

This functional group displays information for Void and Replacement Claims.

The following GOTO table presents the GOTO navigation capabilities for the functional group.  For each GOTO option in the functional group, the following is identified: the subsystem and functional group navigated to when the GOTO option is selected, the window field used as the key field for the GOTO functional group, and the window name where the key field resides (if appropriate).

	GOTO Subsystem
	GOTO Functional Group
	Window Field
	Window

	Control Panel
	None
	None
	Header

	Provider
	Provider Detail
	Provider Number
	Header

	Client
	Client Detail
	Client ID
	Header

	Claims
	Inquiry Selection
	TCN to be Voided/ Replaced
	Header

	Claim Exception
	Claim Exception Code
	Exc
	Exceptions


The following windows are used by the Inquiry  – Void/Replacement functional group:

· Void/Replacement Header Tab Page

· Void/Replacement Exceptions Tab Page

The following data is displayed in the title bar of all windows (i.e., not on search/selection windows) in this functional group:

· TCN

· Client ID

· Provider Number

NEW MEXICO OMNICAID MMIS CLAIMS SUBSYSTEM

WINDOW SPECIFICATION

INQUIRY  – VOID/REPLACEMENT FUNCTIONAL GROUP

HEADER TAB PAGE

	Window Name:
W_CLM_INQ_VD_REPLCMT

	Description: 

The Void/Replacement Main Page Window is presented to authorized users to access Void/Replacement Request data. Authorized users utilize the Void/Replacement Main Window to affect the voiding or replacement of a previously processed claim.



	Special Security Requirements:

N/A



	Presentation Sequence for Exceptions: 
Line Item number, Exception Number



	Remarks:

N/A




NEW MEXICO OMNICAID MMIS CLAIMS SUBSYSTEM

WINDOW LAYOUT

INQUIRY – VOID/REPLACEMENT FUNCTIONAL GROUP

HEADER TAB PAGE 
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NEW MEXICO OMNICAID MMIS CLAIMS SUBSYSTEM

WINDOW EXHIBIT

INQUIRY  – VOID/REPLACEMENT FUNCTIONAL GROUP

                                      HEADER TABPAGE

	Field Name
	Table

Column Name
	Table Name
	Format
	Prot (A,C,N)
	Req

(A,C,N)
	StdEdits
	Specifications
	Note

Ref

	Claim Specifics
	N/A
	N/A
	N/A
	N/A
	N/A
	N/A
	Grouping
	

	Clm Stat
	C_HDR_STAT_CD
	C_HDR_TB
	X(1)
	A
	N/A
	N/A
	
	1

	Doc Ty
	C_BAT_DOC_TY_CD
	C_HDR_TB
	X(1)
	A
	N/A
	N/A
	
	1

	Pymt Ty
	C_BAT_PYMT_TY_CD
	C_HDR_TB
	X(1)
	A
	N/A
	N/A
	
	1

	Locn
	C_EXC_LOCN_CD
	C_HDR_TB
	X(3)
	A
	N/A
	N/A
	
	1

	Clm Ty
	C_HDR_TY_CD
	C_HDR_TB
	X(1)
	A
	N/A
	N/A
	
	1

	Medm Ty
	C_BAT_MED_SRC_CD
	C_HDR_TB
	X(1)
	A
	N/A
	N/A
	
	1

	Txn Ty
	C_HDR_TXN_TY_CD
	C_HDR_TB
	X(1)
	A
	N/A
	N/A
	
	1

	Last Cycl Dt
	C_HDR_LST_CYCL_DT
	C_HDR_TB
	DATE
	A
	N/A
	N/A
	Format:  MM/DD/CCYY
	

	Claim Specific Information
	N/A
	N/A
	N/A
	N/A
	N/A
	N/A
	Grouping
	

	Billing Prov ID
	C_BLNG_PROV_ID
	C_HDR_TB
	X(8)
	A
	N/A
	N/A
	
	

	Billing NPI ID
	C_BLNG_NPI_ID
	C_HDR_TB
	X(10)
	A
	N/A
	N/A
	
	

	Client ID
	B_ALT_ID
	C_HDR_TB
	X(14)
	A
	N/A
	N/A
	
	

	TCN to be Voided/ Replaced
	C_KEYED_REPLCD_NUM
	C_HDR_ADJ_VD_TB
	X(17)
	A
	N/A
	N/A
	
	

	Adjustment Reason
	C_HDR_ADJ_RSN_CD
	C_HDR_ADJ_VD_TB
	X(3)
	A
	N/A
	N/A
	
	 

	FCN (1)
	F_FCN_DT
	C_HDR_ADJ_VD_TB
	DATE
	A
	N/A
	N/A
	
	

	FCN (2)
	F_FCN_MED_CD
	C_HDR_ADJ_VD_TB
	X(1)
	A
	N/A
	N/A
	
	

	FCN (3)
	F_FCN_NUM
	C_HDR_ADJ_VD_TB
	9(3)
	A
	N/A
	N/A
	
	

	Override Loc
	C_OVRRD_EXC_LOC_CD
	C_HDR_TB
	X(3)
	A
	N/A
	N/A
	
	


Notes:

20. The description from the value of the code is displayed.  

__________________________________________________________________________________________________________________________________

LEGEND:
For Prot and Req:
A = Always


For Std Edits:
D = Date Edit

V = Valid Value Edit







C = Conditionally



N = Numeric Edits
S = System Generated





N = Never

NEW MEXICO OMNICAID MMIS CLAIMS SUBSYSTEM

WINDOW SPECIFICATION

INQUIRY – VOID / REPLACEMENT FUNCTIONAL GROUP

 EXCEPTIONS TAB PAGE

	Window Name:
W_CLM_INQ_VD_REPLCMT

	Description:

The Exceptions Tab Page is presented to authorized users to access medical claim data. Authorized users utilize the Exceptions Tab Page to review claim exception information related to Financial Transaction services.



	Special Security Requirements:

N/A



	Presentation Sequence for Exceptions: 
Line Item number, Exception Number



	Remarks:

N/A




NEW MEXICO OMNICAID MMIS CLAIMS SUBSYSTEM

WINDOW LAYOUT

INQUIRY – VOID / REPLACEMENT FUNCTIONAL GROUP

                                                                                    EXCEPTIONS TAB PAGE

[image: image52.png]~=lolx|

Parameter Number in Eror:





NEW MEXICO OMNICAID MMIS CLAIMS SUBSYSTEM

WINDOW EXHIBIT

INQUIRY – VOID / REPLACEMENT FUNCTIONAL GROUP

 EXCEPTIONS TAB PAGE

	Field Name
	Table

Column Name
	Table Name
	Format
	Prot (A,C,N)
	Req

(A,C,N)
	Std

Edits
	Specifications
	Note

Ref

	Parameter Number in Error
	C_ERR_PARAM_CD
	C_HDR_PARAM_ERR_TB
	X(4)
	A
	N/A
	N/A
	
	

	LI
	C_LI_NUM
	C_LI_EXC_TB
	9(3)
	A
	N/A
	N/A
	
	

	Exc
	R_CLM_EXC_CD
	C_LI_EXC_TB
	X(4)
	A
	N/A
	N/A
	
	

	St
	C_EXC_STAT_CD
	C_LI_EXC_TB
	X(1)
	A
	N/A
	N/A
	
	

	Clerk ID
	C_LI_EXC_CLRK_ID
	C_LI_EXC_TB
	X(7)
	A
	N/A
	N/A
	
	

	Exception Description
	R_EXC_SHORT_DESC
	R_CLM_EXC_TB
	X(30)
	A
	N/A
	N/A
	
	


Notes:

21. The description from the value of the code is displayed.

__________________________________________________________________________________________________________________________________

LEGEND:
For Prot and Req:
A = Always


For Std Edits:
D = Date Edit

V = Valid Value Edit







C = Conditionally



N = Numeric Edits
S = System Generated






N = Never

This documentation is managed and provided by
Windows 9.2-B – 111
Xerox for the New Mexico Medicaid contract

