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10.3  Claims Pricing and Adjudication Reporting Functionality

The reports produced by this subsystem are as follows:

· NMMC2300-RC001 – Error Analysis By Provider Type 

· NMMC2300-RC002 – Provider Error Code Report  

· NMMC2300-RC005 – Claims Processing Adjudication Summary 
· NMMC2300-RC006 – CMS-1500 Claim Exception
· NMMC2300-RC007 – Inpatient Claim Exception 
· NMMC2300-RC008 – Long Term Care Claim Exception 
· NMMC2300-RC010 – Dental Claim Exception
· NMMC2300-RC011 – Supply Claim Exception 
· NMMC2300-RC012 – Outpatient Claim Exception 
· NMMC2300-RC013 – Capitated Claim Exception
· NMMC2300-RC014 – Medicare Outpatient Claim Exception
· NMMC2300-RC015 – Medicare Part A Claim Exception
· NMMC2300-RC016 – Medicare Part B Claim Exception
· NMMC2300-RC017 – Claim Credit Request Exception
· NMMC2300-RC018 – Claim Replacement Exception
· NMMC2300-RC020 – Mass Credit / Replacement Analysis
· NMMC2300-RC021 – Aged Detail Suspense Report
· NMMC2300-RC022 – Claim Exception Report
· NMMC2300-RC023 – Suspended Claim Analysis By Claim Type
· NMMC2300-RC024 – Daily Exception Suspense Summary 
· NMMC2300-RC025 – Top 10 Claims Approved For Payment
· NMMC2300-RC026 – Services Denied By Claims Examiners
· NMMC2300-RC027 – Services Forced Paid By Claims Examiners 
· NMMC2300-RC028 – Forced/Denied Exception Summary 
· NMMC9400-RC029 – Mass Credit/Replacement Request Report
· NMMC2330-RC030 – Aged Detail In-Process Report.

· NMMC2300-RC032 – Claims Error Analysis
· NMMC2300-RC033 – Claims Input Analysis
· NMMC2300-RC034 – Inventory Movement Report
· NMMC2345-RC111 – Daily Suspense Report
· NMMC2345-RC112 – Weekly Suspense Report
· NMMC9300-RC035 – Suspense Release Transaction Proof Listing 

· NMMC9300-RC036 – Deleted TCN Listing
· NMMC9300-RC037 – Batch Claim Error Report 

· NMMC9300-RC038 – Request TCN Report 
· NMMC9310-RC039 – Claim Suspense Release Error Report
· NMMC2300-RC065 – Pay & Report Claim Exception Report
· NMMC2386-RC086 – Exception Posting to Mass Adjustment

· NMMC9200-RC101 – Encounter Void Report

· NMMC2300 – RC103 - Suspended Claim Aging Report By Claim 
· NMMC0504-RC120– Quarterly NCCI Analysis
· NMMCICDS-RC121 – ICD-10 Metrics Report
· NMMC0060-RC130 – Mass Credit / Replacement Analysis-Encounters
NEW MEXICO OMNICAID MMIS CLAIMS SUBSYSTEM 

REPORT SPECIFICATION

ERROR ANALYSIS BY PROVIDER TYPE

	Report ID: NMMC2300-RC001

	Frequency:

	Retention:
	Output Medium:
	Report Recipient:

	Daily
	5 days
	Refer to the FAO Report Distribution Master
	

	Description:

The Error Analysis by Provider Type report lists the count and percentages of exceptions by provider type for claims processed during the adjudication cycle.  Only exceptions causing a claim to suspend or super-suspend are included on this report.    



	Sort Sequence(s) and Control Breaks

	Sort Sequence:

Exception Code
	Total 

Y
	Page Break

Y


	

	Notes:

Exceptions will count only once per claim.




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

REPT:  NMMC2300-RC001                                 HUMAN SERVICES DEPARTMENT                         PROCESSING TIME:  99:99:99

                                                                                                                   PAGE:  ZZZZZ9

                                                  ERROR ANALYSIS BY PROVIDER TYPE

                                                        EXCEPTION CODE: 9999

                                                          AS OF: 99/99/9999

                                                                             PERCENT OF TOTAL        PERCENT OF TOTAL

              PROV                                         NUMBER OF          OCCURRENCES OF            ERRORS FOR

              TYPE    PROVIDER TYPE DESCRIPTION           OCCURRENCES         EXCEPTION CODE          PROVIDER TYPE

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

              XXX   XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3          ZZZ,ZZ9               ZZ9.99                  ZZ9.99

              XXX   XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3          ZZZ,ZZ9               ZZ9.99                  ZZ9.99

              XXX   XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3          ZZZ,ZZ9               ZZ9.99                  ZZ9.99

              XXX   XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3          ZZZ,ZZ9               ZZ9.99                  ZZ9.99

              XXX   XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3          ZZZ,ZZ9               ZZ9.99                  ZZ9.99

              XXX   XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3          ZZZ,ZZ9               ZZ9.99                  ZZ9.99

              TOTAL COUNT OF OCCURRENCES OF EXCEPTION:  ZZZ,ZZZ,ZZ9 

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

REPORT EXHIBIT

	ERROR ANALYSIS BY PROVIDER TYPE

	NMMC2300-RC001


	Column Name
	Description
	Source
	DED Number

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

	AS OF
	Batch adjudication cycle date from the system parameter file.
	System Parameter
	

	PROV TYPE
	Pay To Provider Type

The pay to provider type.
	C_HDR_TB: C_BLNG_PROV_TY_CD
	0733



	PROVIDER TYPE DESCRIPTION
	Provider Type Table Code
A code which designates the State's classification of providers.
EXAMPLES:
 Occupational Therapist
 Physical Therapist
 Physician
	Valid Value
	0204-V

	NUMBER OF OCCURRENCES 
	The number of occurrences of the indicated exception code by provider type.
	Program Generated
	

	PERCENT OF TOTAL OCCURRENCES OF EXCEPTION CODE
	The percentage of the total number of occurrences of the indicated exception code for all provider types.
	Program Generated
	

	PERCENT OF TOTAL ERROR FOR PROVIDER TYPE
	The percentage of the total number of occurrences of all exception codes for the indicated provider type.
	Program Generated
	

	TOTAL COUNT OF OCCURRENCES OF EXCEPTION
	The number of occurrences of the indicated exception code and pay to provider.
	Program Generated
	


NEW MEXICO OMNICAID MMIS CLAIMS SUBSYSTEM

REPORT SPECIFICATION

PROVIDER ERROR CODE REPORT

	Report ID: NMMC2300-RC002

	Frequency:

	Retention:
	Output Medium:
	Report Recipient:

	Daily
	5 days
	Refer to the FAO Report Distribution Master
	

	Description:

The Provider Error Code report lists the occurrences of error codes (Top 24) for each provider with suspended claims.  Only exceptions causing a claim to suspend or super-suspend are included on this report.    



	Sort Sequence(s) and Control Breaks

	Sort Sequence:

Provider Number

Exception code


  
	Total 

Y

N
	Page Break

N

N
	

	Notes:

 Exceptions will count only once per claim. 




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

REPT:  NMMC2300-RC002                                 HUMAN SERVICES DEPARTMENT                         PROCESSING TIME:  99:99:99

                                                                                                                   PAGE:  ZZZZZ9

                                                      PROVIDER ERROR CODE REPORT

                                                          AS OF: 99/99/9999

                                     PROVIDER   NBR CLAIMS                     EXCEPTION CODE - OCCURRENCES

PROVIDER NAME AND ADDRESS             NUMBER    SUSPENDED                              LIST OF TOP 24

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

XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX 99999999      ZZ,ZZ9   9999-ZZ,ZZ9   9999-ZZ,ZZ9   9999-ZZ,ZZ9   9999-ZZ,ZZ9   9999-ZZ,ZZ9

XXXXXXXXXXXXXXXXXXXXXXXXXXXX                               9999-ZZ,ZZ9   9999-ZZ,ZZ9   9999-ZZ,ZZ9   9999-ZZ,ZZ9   9999-ZZ,ZZ9

XXXXXXXXXXXXXXXXXXXXXXXXXXXX                               9999-ZZ,ZZ9   9999-ZZ,ZZ9   9999-ZZ,ZZ9   9999-ZZ,ZZ9   9999-ZZ,ZZ9

XXXXXXXXXXXXXXXXXX XX 99999-9999                           9999-ZZ,ZZ9   9999-ZZ,ZZ9   9999-ZZ,ZZ9   9999-ZZ,ZZ9   9999-ZZ,ZZ9

                                                           9999-ZZ,ZZ9   9999-ZZ,ZZ9   9999-ZZ,ZZ9   9999-ZZ,ZZ9

XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX 99999999      ZZ,ZZ9   9999-ZZ,ZZ9   9999-ZZ,ZZ9   9999-ZZ,ZZ9   9999-ZZ,ZZ9   9999-ZZ,ZZ9

XXXXXXXXXXXXXXXXXXXXXXXXXXXX                               9999-ZZ,ZZ9   9999-ZZ,ZZ9   9999-ZZ,ZZ9   9999-ZZ,ZZ9   9999-ZZ,ZZ9

XXXXXXXXXXXXXXXXXXXXXXXXXXXX                               9999-ZZ,ZZ9   9999-ZZ,ZZ9   9999-ZZ,ZZ9   9999-ZZ,ZZ9   9999-ZZ,ZZ9

XXXXXXXXXXXXXXXXXX XX 99999-9999                           9999-ZZ,ZZ9   9999-ZZ,ZZ9   9999-ZZ,ZZ9   9999-ZZ,ZZ9   9999-ZZ,ZZ9

                                                           9999-ZZ,ZZ9   9999-ZZ,ZZ9   9999-ZZ,ZZ9   9999-ZZ,ZZ9

TOTAL COUNT OF PROVIDERS:  ZZZ,ZZ9

TOTAL COUNT OF SUSPENDED CLAIMS:  ZZ,ZZZ,ZZZ,ZZ9

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

REPORT EXHIBIT

	PROVIDER ERROR CODE REPORT

	NMMC2300-RC002


	Column Name
	Description
	Source
	DED Number

	AS OF
	Batch adjudication cycle date from the system parameter file.
	System Parameter
	

	PROVIDER NAME
	Billing Provider Name
All of the different names the system associates with a provider.
	P_PROV_TB:

P_NAM
	1589

	(PROVIDER ADDRESS LINE 1)
	Provider Address Line 1
The first address line.
	P_ADDR_TB: P_LINE1_AD
	1507

	(PROVIDER ADDRESS LINE 2)
	Provider Address Line 2
The second address line.
	P_ADDR_TB: P_LINE2_AD
	1508

	(PROVIDER ADDRESS CITY)
	Provider Address City
The address city.
	P_ADDR_TB: P_CITY_NAM
	1506

	(PROVIDER ADDRESS ST)
	Provider Address State
	P_ADDR_TB:

P_ST_CD
	2638

	(PROVIDER ADDRESS ZIP)
	Provider Address Zip Code
	P_ADDR_TB:

P_ZIP5_CD

P_ZIP4_CD
	1511

1510

	PROVIDER NUMBER
	Pay To Provider Number

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


	0403

	NBR CLAIMS SUSPENDED
	The number of claims suspended for the indicated pay to provider.
	Program Generated
	

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

	EXCEPTION OCCURRENCES
	The number of occurrences of the indicated error code on claims for the indicated provider.
	Program Generated
	

	TOTAL COUNT OF PROVIDERS
	Total number of providers. 
	Program Generated
	

	TOTAL COUNT OF SUSPENDED CLAIMS
	The total number of suspended claims. 
	Program Generated
	


NEW MEXICO OMNICAID MMIS CLAIMS SUBSYSTEM

REPORT SPECIFICATION

CLAIMS PROCESSING ADJUDICATION SUMMARY
	Report ID: NMMC2300-RC005

	Frequency:

	Retention:
	Output Medium:
	Report Recipient:

	Daily
	5 Days
	Refer to the FAO Report Distribution Master
	

	Description:

The Claims Processing Adjudication Summary report displays summary information by claim type for each adjudication cycle.  All claims processed during the regular claims cycle are reported.  This report is also used to balance the adjudication cycle to the input of the payment cycle processing.  The report is sorted by claim type.



	Sort Sequence(s) and Control Breaks

	Sort Sequence:
Claim Type
	Total 

Y


	Page Break

Y


	

	Notes:

This report does not include encounter claims. 

 


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

REPT:  NMMC2300-RC005                                 HUMAN SERVICES DEPARTMENT                         PROCESSING TIME:  99:99:99

                                                                                                                   PAGE:  ZZZZZ9
                                                CLAIMS PROCESSING ADJUDICATION SUMMARY 

                                                           TYPE: XXXXXXXXXXXXXXXX       

                                                          AS OF: 99/99/9999

CLAIM TYPE

 ---------- APPROVED FOR PAYMENT --------- ---------- APPROVED FOR DENIAL ---------- -------------- SUSPENDED ----------------

   TOTAL            TOTAL         AVERAGE    TOTAL             TOTAL       AVERAGE     TOTAL            TOTAL        AVERAGE

    APP   PCT  REIMBURSEMENT  REIMBURSEMENT DENIED  PCT       DENIED        DENIED      SUSP  PCT     SUSPENDED     SUSPENDED

  CLAIMS  APP      AMOUNT         AMOUNT    CLAIMS DENY      CHARGES       CHARGES    CLAIMS SUSP      CHARGES       CHARGES

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

XXXXXXXXXX

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

                                                                       TOTAL CLAIMS: ZZZ,ZZ9

                                                                      TOTAL CHARGES: ZZZ,ZZZ,ZZ9.99-

                                                                     AVERAGE CHARGE: ZZZ,ZZZ,ZZ9-

XXXXXXXXXX

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

                                                                       TOTAL CLAIMS: ZZZ,ZZ9

                                                                      TOTAL CHARGES: ZZZ,ZZZ,ZZ9.99-

                                                                     AVERAGE CHARGE: ZZZ,ZZZ,ZZ9-

TOTAL

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

TOTAL                                                                  TOTAL CLAIMS: ZZZ,ZZ9

                                                                      TOTAL CHARGES: ZZZ,ZZZ,ZZ9.99-

                                                                     AVERAGE CHARGE: ZZZ,ZZZ,ZZ9-

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

REPORT EXHIBIT

	CLAIMS PROCESSING ADJUDICATION SUMMARY

	NMMC2300-RC005 


	Column Name
	Description
	Source
	DED Number

	TYPE
	The internal MMIS valid value short description for claim type.
	C_HDR_TB: C_BAT_DOC_TY_CD
	0161

	AS OF
	Batch adjudication cycle date from the system parameter file.
	System Parameter
	

	CLAIM TYPE
	Claim Type Code
Indicates what type of claim the batch is for.
	C_HDR_TB:

C_HDR_TY_ CD
	1031

	
	****APPROVAL FOR PAYMENT****
	
	

	TOTAL APP CLAIMS
	The total number of claims with a claim status of “to be paid” for this claim type. 
	Program Generated
	

	PCT APP
	The percentage of the claim with a claim status of  “to be paid” of the total number of claims processed for this claim type.
	Program Generated
	

	TOTAL REIMBURSEMENT AMOUNT
	The sum of total charges on all claims with a status of  “to be paid” for this claim type.
	Program Generated
	

	AVERAGE REIMBURSEMENT AMOUNT
	The average of the total charges for all claims with a status of  “to be paid” for this claim type.
	Program Generated
	

	
	****APPROVAL FOR DENIAL****
	
	

	TOTAL DENIED CLAIMS
	The total number of claims with a claim status of  “to be denied” for this claim type.
	Program Generated
	

	PCT DENY
	The percentage of the claim with a claim status of  “to be denied” of the total number of claims processed for this claim type.
	Program Generated
	

	TOTAL DENIED CHARGES
	The sum of total charges on all claims with a status of  “to be denied” for this claim type.
	Program Generated
	

	AVERAGE DENIED CHARGES
	The average denied charge is the total denied charges divided by total denied claims for this claim type.
	Program Generated
	

	
	****SUSPENDED****
	
	

	TOTAL SUSP CLAIMS
	The total number of claims with a claim status of  “suspend” for this claim type.
	Program Generated
	

	PCT SUSP
	The percentage of the claim with a claim status of  “suspend” of the total number of claims processed for this claim type.
	Program Generated
	

	TOTAL SUSPENDED CHARGES
	The sum of total charges on all claims with a status of “suspend” for this claim type.
	Program Generated
	

	AVERAGE SUSPENDED CHARGES
	The average suspended charge is the total suspended charges divided by total suspended claims for this claim type.
	Program Generated
	

	TOTAL CLAIMS
	The total number of claims processed for this claim type.
	Program Generated
	

	TOTAL CHARGES
	The sum of total charges on all claims processed for this claim type.
	Program Generated
	

	AVERAGE CHARGE
	The average charges the total charges divided by total claims for this claim type.
	Program Generated
	


NEW MEXICO OMNICAID MMIS CLAIMS SUBSYSTEM

REPORT SPECIFICATION

CMS-1500 CLAIM EXCEPTION
	Report ID: NMMC2300-RC006

	Frequency:

	Retention:
	Output Medium:
	Report Recipient:

	Daily
	5 Days
	Refer to the FAO Report Distribution Master
	

	Description:

The CMS-1500 Claim Exception report is used by the pending claims unit to correct suspended claims submitted on the CMS-1500 claim format.



	Sort Sequence(s) and Control Breaks

	Sort Sequence:

Location Code

Exception Location ID

Transaction Control Number


	Total 

N

N

N


	Page Break

Y

Y

Y


	

	Notes:    

N/A




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

REPT:  NMMC2300-RC006                                 HUMAN SERVICES DEPARTMENT                         PROCESSING TIME:  99:99:99

                                                                                                                   PAGE:  ZZZZZ9

                                                     CMS-1500 CLAIM EXCEPTION







    LOCATION: XXX

                                                          AS OF: 99/99/9999

DOC: XXXXXX   PATIENT ACCT #: XXXXXXXXX1XXXXXXXXX2   ID: XXXXXXXXX1XXXX         DOB: 99/99/9999   SEX: X   AGE: ZZ9   MP: X 

                                                        CONTRACT                ELIG 

NAME (L/F/M): XXXXXXXXX1XXXXXXXXX2X XXXXXXXXX1XXXXX X   NUMBER:  XXXX           CATEGORY: XXX

OCCUPATIONAL ILLNESS IND: X    AUTO ACCIDENT IND: X    OTHER ACCIDENT IND: X    ILLNESS DATE: 99/99/9999

              HOSP                          DIAG

PA:  XXXXXXX  DATES: 99/99/9999 99/99/9999  CODES: XXXXXXXXXX XXXXXXXXXX XXXXXXXXXX XXXXXXXXXX  

--------- BILLING PROVIDER --------     -- OVERRIDES --   ---------- CHARGES -----------     ------------ INDICATORS --------------          

NUMBER    NAME                 TYPE                       

XXXXXXXX  XXXXXXXXX1XXXXXXXXX2  XXX     EOB: XXXX XXXX    TOTAL CHARGED: ZZZ,ZZZ,ZZ9.99-     REMARKS:   X    MCARE:     X  

                                        EXC: XXXX XXXX    TOTAL TPL:     ZZZ,ZZZ,ZZ9.99-     OTHER INS: X   PROV SIGN:  X 

                                        LOC: XXXX         TOTAL NET:     ZZZ,ZZZ,ZZ9.99-

------------------------------------------------------- PAYMENT INFORMATION --------------------------------------------------------

REPLACED/RSN: X XXXXX XX XXX XXXX XX  XXX  STAT: X  DOC TY: X  CLM TY: X  TXN TY: X  PYMT TY: X  LOC: XXX  LAST CYC: 99/99/9999

REPLACEMENT   X XXXXX XX XXX XXXX XX   DT PD: 99/99/9999   RA NO: XXXXXXXXX WARR NO: XXXXXXXX   REIMB AMT: ZZZ,ZZZ,ZZ9.99-

-------------------------------------------------------- RELATED HISTORY -----------------------------------------------------------

LINE             -------- RELATED ----------     WARRANT

ITEM     EXC                TCN         LINE       DATE

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

 999     XXXX    X XXXXX XX XXX XXXX XX  999     99/99/9999

 999     XXXX    X XXXXX XX XXX XXXX XX  999     99/99/9999

      ATTACHMENT CODE - DESCRIPTION

             XX – XXXXXXXXXX

             XX – XXXXXXXXXX

             XX – XXXXXXXXXX

             XX – XXXXXXXXXX

             XX – XXXXXXXXXX

------------------------------------------------------- CLAIM EXCEPTIONS -----------------------------------------------------------                                                                                                       

       ** XXXXXXXXXX ** - XXXX - XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX

                                 XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX

                                 XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX

                                 XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX

       ** XXXXXXXXXX ** - XXXX - XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX

                                 XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX

                                 XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX

                                 XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX

       ** XXXXXXXXXX ** - XXXX - XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX

                                 XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX

                                 XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX

                                 XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX

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

REPT:  NMMC2300-RC006                                 HUMAN SERVICES DEPARTMENT                         PROCESSING TIME:  99:99:99

                                                                                                                   PAGE:  ZZZZZ9
                                                     CMS-1500 CLAIM EXCEPTION

                                                       LOCATION: 999 XXXXXXX

                                                          AS OF: 99/99/9999

                                                   TCN: 9 99999 99 999 9999 99

LINE ITEM NUM:  XXX

SERVICE                             PLACE OF                                        

DATE (F/L): 99/99/9999 99/99/9999   SERVICE: XX   PROCEDURE: XXXXXXX   MOD 1/2: XX XX  

------ RENDERING PROVIDER --------  DESTINATION PROV   DIAG           

NUMBER: XXXXXXX  TYPE: XX SPEC: XX      XXXXXXXX       IND: X X X X X X X X   FAM PLAN:  X    EPSDT IND:   X  EPSDT CERT CDS: XX  XX
SUBMITTED                   SUBMITTED                            

CHARGES:  ZZZ,ZZZ,ZZ9.99-   UNITS:    Z,ZZ9            EOB: XXXX      EXC: XXXX    

ALLOWED         COST    

UNITS:  Z,ZZ9   CENTER: XXXXXX   COS: XX 

BASE RATE                      CALCULATED                     REIMBURSE                     

AMT/SRC:  ZZZ,ZZZ,ZZ9.99- XX   ALLOW CHRG:  ZZZ,ZZZ,ZZ9.99-   AMT/STAT: ZZZ,ZZZ,ZZ9.99- XX        

-------------------------------------------------- BASE RATE CHANGE AMOUNT/RSN - DESC ----------------------------------------------

ZZZ,ZZZ,ZZ9.99- XX - XXXXXXXXXX  ZZZ,ZZZ,ZZ9.99- XX - XXXXXXXXXX   ZZZ,ZZZ,ZZ9.99- XX - XXXXXXXXXX  ZZZ,ZZZ,ZZ9.99- XX - XXXXXXXXXX

ZZZ,ZZZ,ZZ9.99- XX - XXXXXXXXXX  ZZZ,ZZZ,ZZ9.99- XX - XXXXXXXXXX   ZZZ,ZZZ,ZZ9.99- XX - XXXXXXXXXX  ZZZ,ZZZ,ZZ9.99- XX - XXXXXXXXXX

----------------------------------------------------- LINE ITEM EXCEPTIONS ---------------------------------------------------------                                                                                                                 


LINE ITEM ATTACHMENT CODE - DESCRIPTION
              XX - XXXXXXXXXX
              XX - XXXXXXXXXX
              XX – XXXXXXXXXX
       ** XXXXXXXXXX ** - XXXX - XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX

                                 XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX

                                 XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX

                                 XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX

       ** XXXXXXXXXX ** - XXXX - XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX

                                 XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX

                                 XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX

                                 XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX

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

REPORT EXHIBIT

	CMS-1500 CLAIM EXCEPTION

	NMMC2300-RC006


	Column Name
	Description
	Source
	DED Number

	LOCATION
	Current routing location assigned to claim.
	C_HDR_TB:

C_EXC_LOCN_CD
	2822

	EXCEPTION LOCATION ID
	Clerk ID or program number responsible for the claim being routed to this location.
	C_HDR_TB:

C_EXC_LOCN_ID 
	3969

	AS OF
	Batch adjudication cycle date from the system parameter file.
	System Parameter
	

	TCN
	Transaction Control Number
This number uniquely identifies the claim.
	C_HDR_TB:

C_TCN_NUM
	1024

	DOC
	Document Number

The sequence number of the document within the batch.
	C_HDR_TB:

C_HDR_DOC _NUM
	0983

	PATIENT ACCT #
	Medical Record Number
The number assigned to the patient’s medical/health record by the provider.  
	C_HDR_TB: C_HDR_PAT_ACCT_NUM


	1016

	ID
	Client Identification
The user assigned ID by which the client is known to the State.
	C_HDR_TB:

B_ALT_ID
	0535

	DOB
	Client Date of Birth
This is the client’s date of birth.
	C_HDR_TB:

B_DOB_DT
	0601

	SEX
	Sex Code
This is the client’s sex code.
	C_HDR_TB:

B_GENDER_CD
	0229



	AGE
	Client Age at Service
The MMIS calculates the client’s age on the claim’s first date of service, or the last date of service if priced using the DRG methodology.
	C_HDR_TB:

C_HDR_CLNT_AGE
	0971

	MP
	Client Major Program

The client’'s major program code.
	C_HDR_TB:

B_MAJ_PROG_CD
	4429

	NAME (L/F/M)
	Client Name
The system uses this attribute for the client’s name.
	C_HDR_TB:

B_LAST_NAM

B_FST_NAM

B_MI_NAM
	0639

0637

0640

	CONTRACT NUMBER
	Contract Number

This field is the contract number of the MCO that provides medical services to the client.
	C_HDR_TB:

H_PLN_NUM
	1402

	ELIG CATEGORY
	Client Category of Eligibility

This indicates the client’s COE.
	C_HDR_COE_TB (1):

B_COE_CD
	2678

	OCCUPATIONAL ILLNESS IND
	Injury Code

This field indicates whether the treatment is the result of employment injury on a dental and CMS-1500 claim.
	C_HDR_TB: C_OCCP_RLTD_IND


	0770

	AUTO ACCIDENT IND
	Injury Code Auto

This field indicates whether the treatment is the result of an accident on the dental and CMS-1500 claim form.
	C_HDR_TB: C_AUTO_RLTD_IND


	0762



	OTHER ACCIDENT IND
	Injury Code Other

This field indicates whether the treatment is the result of an accident other than auto accident on dental and CMS-1500 claim forms.
	C_HDR_TB: C_OTHR_RLTD_IND


	0772



	ILLNESS DATE
	The date associated with the Occup, Auto, and Other Indicator on the dental and CMS-1500 claim form.
	C_HDR_TB: C_ILLNESS_DT
	0767

	PA
	Prior Authorization ID

This field is assigned by the PA subsystem.  It is used to uniquely identify each prior authorization.
	C_HDR_TB:

A_ID


	0426

	HOSP DATES
	Date of Hospitalization Admit and Discharge
This is the client’s hospital admission and discharge dates if the claim service is related to hospitalization.
	C_HDR_TB: C_ADMIT_DT

C_DISCH-DT
	0758

0765

	DIAG CODES
	Diagnosis Code
The diagnosis code identifies a specific medical condition.  This attribute represents the diagnosis code as presented by the International Classification of Diseases 9th revision Clinical Modification (ICD-CM).
	C_HDR_DIAG_TB:

R_DIAG_CD


	1756

	BILLING PROVIDER NUMBER
	Pay To Provider Number

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

C_BLNG_PROV_ID


	0403

	BILLING PROVIDER NAME
	Pay To Provider Name

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

P_NAM
	1589

	BILLING PROVIDER TYPE
	Pay To Provider Type

The pay to provider type.
	C_HDR_TB: C_BLNG_PROV_TY_CD
	0733

0204-V

	EOB OVERRIDES
	The Explanation of Benefits (EOB) code printed on the provider’s remittance advice explaining why the service was not reimbursed as billed or why the claim is still in process.
	C_HDR_OVRRD_EOB_TB: C_OVRRD_EOB_CD


	1128

	EXC OVERRIDES
	Override Exception Code

The override exception code is input by a Claims Examiner when trying to pre-force or override an exception not yet posted to the claim.  During disposition processing, the system will match the override exception code against all exception codes that have been posted to the claim.  If the override exception matches an exception code that has bee posted, then the system sets the disposition status of the posted exception code to “force - F” and deletes the override exception code.  If the override exception code does not match a posted exception code then the override exception code is not deleted.
	C_HDR_OVVRD_EXC_TB: C_OVRRD_EXC_CD
	1130

	LOC OVERRIDES
	Override Location Data

This is a group level data item that contains the override data (e.g., location code, clerk ID, etc.).
	C_HDR_TB: C_OVRRD_EXC_LOC_CD
	1126

	TOTAL CHARGED
	Total Charges
The total submitted charge for the claim.
	C_HDR_TB:

C_TOT_CHRG_AMT
	1025

	TOTAL TPL
	Total Third Party Liability
The total third party liability amount for the claim.  This amount is paid by a third party for the services on the claim.
	C_HDR_TB:

C_TOT_TPL_AMT
	1029

	TOTAL NET
	Net Claim Charge

Computed as a difference between total claim charges and all non-covered charges.
	C_HDR_TB: C_TOT_NET_CHRG_AMT


	1027

	REMARKS INDICATOR
	Remarks Indicator

Identifies if information was indicated in the remarks area on the claim form.
	C_HDR_TB:

C_HDR_RMK_IND
	1019

	OTHER INS INDICATOR
	Other Insurance Indicator

This field indicates whether or not “Other Insurance” is indicated by the contents of various fields on the claim form.
	C_HDR_TB:

C_HDR_INSR_CD
	1007

	MCARE INDICATOR
	Service Medicare Indicator
Indicates that Medicare covers this service.
	C_HDR_TB:

C_HDR_MCARE_CD
	1012

	PROV SIGN INDICATOR
	Indicator Provider Signature
Indicates whether or not the provider signed the claim.
	C_HDR_TB:

C_PROV_SIGN_IND
	1143

	
	****** PAYMENT INFORMATION******
	
	

	REPLACED/RSN
	TCN to Credit

The transaction control number of the claim being credited or replaced.

Adjustment Reason Code

Indicates the reason for voiding or adjusting the claim.
	C_HDR_ADJ_VD_TB: C_REPLCD_TCN_NUM

C_HDR_ADJ_RSN_CD


	0701

961

	STAT
	Claim Status Code
Indicates the current status of the claim.
	C_HDR_TB:

C_HDR_STAT_CD
	1020

	DOC TY
	Claim Batch Type of Document Code

Indicates the batch type of the document.
	C_HDR_TB: C_BAT_DOC_TY_CD
	0161

	CLM TY
	Batch Type Code
Indicates what type of claim the batch is for.
	C_HDR_TB:

C_HDR_TY_CD
	1031

	TXN TY
	Transaction Type

Indicates the status of the claim from an accounting standpoint.
	C_HDR_TB: C_HDR_TXN_TY_CD
	1030

	PYMT TY
	Batch Payment Type Code

Indicates whether the claim reimbursement will affect the provider’s payment.
	C_HDR_TB: C_BAT_PMT_TY_CD
	0070

	LOC
	Current Location Data

This is a group item that contains data related to a claim’s current location.
	C_HDR_TB:

C_EXC_LOCN_CD
	2822

	LAST CYC
	Last Cycle Date

The date a claim was last processed.
	C_HDR_TB: C_HDR_LST_CYCL_DAT
	1010

	REPLACEMENT
	TCN of Credit

The transaction control number of the claim credit or replacement that has credited the indicated claim.
	C_HDR_TB: C_REPLCMT_TCN_NUM


	0702

	DT PD
	Date Paid
The date that the MMIS processes the claim through the payment cycle. The MMIS assigns the date using the “Payment Cycle Date” which is also the date of the warrant.
	C_HDR_TB:

C_HDR_PD_DT


	1017

	RA NO
	The remittance advice number uniquely identifies a remittance advice for a given payment cycle.
	C_HDR_TB: C_HDR_WARR_RA_NUM
	1042

	WARR NO
	The warrant number uniquely identifies a payment to a provider for a given payment cycle.
	C_HDR_WARRANT_TB: C_HDR_WARR_NUM
	1041

	REIMB AMT
	Total Reimbursement
The final payment amount for the claim line.
	C_HDR_TB: C_TOT_REIMB_AMT
	1028

	
	****RELATED HISTORY****
	
	

	LINE ITEM
	Line Item Code

The unique number that identifies the line item within the claim.
	C_HDR_RLTD_HIST_TB: C_LI_NUM
	1073

	EXC
	Claim Exception Code
A code that uniquely identifies a claim exception.
	C_HDR_RLTD_HIST_TB: R_CLM_EXC_CD
	1737

	RELATED TCN
	Related TCN

The transaction control number of the claim that the financial transaction is related to.
	C_HDR_RLTD_HIST_TB: C_ORIG_LI_TCN_NUM
	0721

	RELATED TCN LINE
	Related TCN Line

The line item code of the claim that has related history.
	C_HDR_RLTD_HIST_TB: C_ORIG_LI_NUM
	0720

	WARRANT DATE
	Claim Warrant Date

This entry identifies the payment date printed on the warrant of the post date of the EFT.
	C_HDR_RLTD_HIST_TB: C_HDR_PD_DT


	1017

	ATTACHMENT CODE - DESCRIPTION
	Claim Attachment Codes

These fields indicate what attachments were submitted with the claim.
	C_HDR_TB: C_ATTACH_1ST_CD

C_ATTACH_2ND_CD

C_ATTACH_3RD_CD

C_ATTACH_4TH_CD

C_ATTACH_5TH_CD_
	6701

3737

1342

5056

0080

	
	****CLAIM EXCEPTIONS****
	
	

	(CLAIM EXCEPTION STATUS)
	Claim Exception Disposition Code
A code that uniquely identifies a claim exception disposition.
	C_LI_EXC_TB: C_CLM_EXC_DISP_CD
	0156

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

R_CLM_EXC_CD
	1737

	(CLAIM EXCEPTION LONG DESC)
	Claim Exception Description
The long description of a claim exception.
	R_CLM_EXC_TB: R_EXC_LONG_DESC
	1904

	LINE ITEM NUM
	Line Item Code

The unique number that identifies the line item within the claim.
	C_LI_TB:

C_LI_NUM
	1073



	SERVICE DATE – FIRST
	Date Service First
The first date of service on the claim.
	C_LI_TB:

C_LI_FST_DOS_DT
	1080

	SERVICE DATE – LAST
	Date Service Last.
The last date of service on the claim.
	C_LI_TB:

C_LI_LAST_DOS_DT
	1083

	PLACE OF SERVICE
	Place of Service

A code indicating where a provider rendered the service.
	C_LI_TB:

R_PL_OF_SVC_CD
	2017

	PROCEDURE
	Service Identifier
Uniquely identifies a service within a service type. This is the procedure code. The revenue code, the ICD Surgical Procedure code, the dental code, or the drug code.
	C_LI_TB:

R_PROC_CD


	2042

	MOD – 1
	Procedure Code Modifier 1

The procedure code modifier is used to further define the service on the claim line item.
	C_LI_TB: C_PROC_MOD_1ST_CD


	0489

0139-V

	MOD – 2
	Procedure Code Modifier 2

The procedure code modifier two is used to further define the service on the claim line item.  Refer to the claim form exhibits to determine which claim forms can have a second procedure code modifier.
	C_LI_TB: C_PROC_MOD_2ND_CD 
	0490

0139-V

	RENDERING PROVIDER NUMBER
	Rendering Provider Number

A unique number the system assigns to the provider for MMIS claims processing. The provider that actually performed the service.
	C_LI_TB : C_LI_RNDR_PROV_ID


	4272

	RENDERING PROVIDER TYPE
	Provider Type

A code that designates the State’s classification of providers. 
	C_LI_-TB:

P_TY_CD


	0204

	RENDERING PROVIDER SPEC
	Provider Specialty 

A code which designates the State’s classification of providers specialties
	C_LI_-TB: P_SPECL_CD


	2653

	DESTINATION PROV
	Destination Provider ID (Transportation Provider).
	C_LI_TB : C_DSTN_PROV_ID
	6514

	DIAG IND
	Indicates which header level diagnosis code (1-4) the particular line item on the claim is related to.
	C_LI_-TB: C_DIAG_1ST_RLTD_CD

C_DIAG_2ND_RLTD_CD

C_DIAG_3RD_RLTD_CD

C_DIAG_4TH_RLTD_CD
	0739

0739-V

0740

0739-V

0741

0739-V

0742

0739-V


	FAM PLAN/EPSDT IND
	Family Planning Indicator

This is the family planning indicator on the CMS-1500 claim form.
	C_LI_TB:

 SS This field was replaced by C-SUBM-FAM-PLN-IND and C-SUBM-EPSDT-IND. Are they now on the report?


	6393
3084

	EPSDT CERT CODES
	EPSDT Certification Condition Codes

A HIPAA compliant EPSDT Referral Code used  when a follow-up visit is necessary for a diagnosis found during a Health Check screening
	C-EPSDT-CERT1-CD
C-EPSDT-CERT2 – CD
	2470

6955

	SUBMITTED CHARGES
	The line item amount of payment that the provider has requested in the services that were rendered.
	C_LI_TB: C_LI_SUBM_CHRG_AMT
	1091

	SUBMITTED UNITS
	Units Submitted

The total units submitted by the provider for the claim line.
	C_LI_TB: C_LI_SUBM_UNT_NUM
	1092

	EOB
	The Explanation of Benefits (EOB) code printed on the provider’s remittance advice explaining why the service was not reimbursed as billed or why the claim is still in process.
	C_HDR_OVRRD_EOB_TB: C_OVRRD_EOB_CD
	1128

	EXC
	Claim Exception Code
A code that uniquely identifies a claim exception.
	C_LI_TB:

R_CLM_EXC_CD
	1737

	ALLOWED UNITS
	Units of Service

The units the MMIS allowed for the line item service.
	C_LI_TB: C_LI_ALLOW_UNT_NUM
	1070

	COST CENTER
	Cost Center
This is the code used to identify a unique funding source.
	C_HDR_TB: C_COST_CENTER_CD
	7827

	COS
	Category of Service Code
A code that categorizes the provider’s service.
	C_LI_TB:

CP_COS_CD
	0175

	BASE RATE AMT
	Total Base Amount
The amount that the MMIS pricing routine allows for the service. The amount does NOT include base amount changes.
	C_LI_TB:

C_LI_BSE_AMT


	1072

	BASE RATE AMT SRC
	Base Rate Amount Source

The base rate source is indicates the source of the header or line item base rate. Populated during pricing.
	C_LI_TB:

C_BSE_AMT_SRC_CD


	0167

	CALCULATED ALLOW CHRG
	Allowed Charge

The payment recognized as the reasonable charge for the specific service usually the lesser of the billed amount or the allowed amount in the fee schedule.
	C_HDR_TB: C_CALC_ALLOW_AMT
	0743

	REIMBURSE AMT
	Total Reimbursement
The final payment amount for the claim line.
	C_HDR_TB: C_TOT_REIMB_AMT
	1028

	REIMBURSE STAT
	Reimbursement Status

Indicates how the claim reimbursement status was determined.  For paid claims, the reimbursement status indicates the source of the reimbursement amount (either the system calculated allowed charge or the billed amount).  For denied claims this field indicates that the claim is denied.
	C_HDR_TB:

C_REIMB_STAT_CD
	0162

	
	****BASE RATE CHANGE AMOUNT / RSN – DESC****
	
	

	(BASE RATE CHANGE AMOUNT)
	Line-Item Base Rate Change Amount

The line item base rate change amount field contains an amount by which the line item base rate is increased or cutback.  The reason for the increase or cutback is identified in the line item cutback reason code field.
	C_LI_BSE_CHG_TB: C_BSE_AMT_CHG_AMT


	0736

	(BASE RATE CHANGE RSN)
	Line-Item Base Rate Change Reason Code

The line-item base rate change reason code.  This field identifies the function of the amount contained in the line item base rate change amount.  
	C_LI_BSE_CHG_TB: C_BSE_CHNG_RSN_CD


	0737

	
	****LINE ITEM EXCEPTIONS****
	
	

	LINE ITEM ATTACHMENT CODE – DESCRIPTION
	Line Item  Attachment Codes

These fields indicate what attachments were submitted for a specific line item on the claim.
	C_LI_TAB

C_LI_ATT_1ST_CD

C_LI_ATT_2ND_CD

C_LI_ATT_3RD_CD
	7571

0081

2603

	(CLAIM EXCEPTION STATUS)
	Claim Exception Disposition Code
A code that uniquely identifies a claim exception disposition. 
	C_LI_EXC_TB: R_CLM_EXC_DISP_CD
	0156

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

R_CLM_EXC_CD
	1737

	(CLAIM EXCEPTION LONG DESC)
	Claim Exception Description
The long description of a claim exception.
	R_CLM_EXC_TB: R_EXC_LONG_DESC
	1904


NEW MEXICO OMNICAID MMIS CLAIMS SUBSYSTEM

REPORT SPECIFICATION

INPATIENT CLAIM EXCEPTION
	Report ID: NMMC2300-RC007 

	Frequency:

	Retention:
	Output Medium:
	Report Recipient:

	Daily
	5 Days
	Refer to the FAO Report Distribution Master
	

	Description:

The Inpatient Claim Exception report is used by the pending claims unit to correct suspended inpatient claims.



	Sort Sequence(s) and Control Breaks

	Sort Sequence:

Location Code

Exception Location ID

Transaction Control Number


	Total 

N

N

N
	Page Break

Y

Y

Y
	

	Notes:

N/A  




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

REPT:  NMMC2300-RC007                                 HUMAN SERVICES DEPARTMENT                         PROCESSING TIME:  99:99:99

                                                                                                                   PAGE:  ZZZZZ9

                                                      INPATIENT CLAIM EXCEPTION

                                                        LOCATION: 999 XXXXXXX

                                                          AS OF: 99/99/9999

                                                     TCN: 9 99999 99 999 9999 99

DOC: XXXXXX   PATIENT ACCT #: XXXXXXXXX1XXXXXXXXX2  TYPE BILL: XXX   FROM/TO: 99/99/9999 99/99/9999  COVERED DAYS: Z,ZZ9  NCD Z,ZZ9 

NAME (L/F/M): XXXXXXXXX1XXXXXXXXX2X XXXXXXXXX1XXXXX X  DOB: 99/99/9999 AGE: ZZ9  SEX: X

       CONTRACT                       --------------- ADMISSION -------------------  DISCHARGE    

MP: X  NUMBER  : XXXX     COE: XXX    DATE: 99/99/9999  HOUR: XX TYPE: X  SOURCE: X  HOUR:     XX

STATUS: XX  MEDICAL RECORD NO: XXXXXXXXX1XXXXXXX   COST CENTER: XXXXXX

CONDITION CODES: XX XX XX XX XX XX XX  OVERRIDE EOB XXXX XXXX   OVERRIDE EXC: XXXX XXXX  OVERRIDE LOCATION: XXX

---------------------------------------------------- OCCURRENCE CODES / DATES ------------------------------------------------------

XX 99/99/9999  XX 99/99/9999  XX 99/99/9999  XX 99/99/9999  XX 99/99/9999  XX 99/99/9999  XX 99/99/9999 XX 99/99/9999

------------------------------------------------- OCCURRENCE SPAN / FROM TO DATES --------------------------------------------------

XX 99/99/9999 99/99/9999  XX 99/99/9999 99/99/9999  

----------------------------------------------------- VALUE CODES / AMOUNTS --------------------------------------------------------

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

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

COS: XX     REMARKS: X   PROVIDER SIGN IND: X

------------------------------------------------------- PAYMENT INFORMATION --------------------------------------------------------

REPLACED/RSN: X XXXXX XX XXX XXXX XX  XXX  STAT: X   DOC TY: X   CLM TY: X   TXN TY: X   PYMT TY: X  LOC: XXX   LAST CYC: 99/99/9999

REPLACEMENT   X XXXXX XX XXX XXXX XX   DT PD: 99/99/9999   RA NO: XXXXXXXXX WARR NO: XXXXXXXX   REIMB AMT: ZZZ,ZZZ,ZZ9.99-

PAY    PROVIDER       PRIOR           ESTIMATED

CODE    NUMBER        PAYMENT         AMOUNT DUE        CERT/SSN/HIC #          AUTH PAYER

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

 X     XXXXXXXX   ZZZ,ZZZ,ZZ9.99-   ZZZ,ZZZ,ZZ9.99-   XXXXXXXXX1XXXXXXXXX   XXXXXXXXX1XXXXXXXX

 X     XXXXXXXX   ZZZ,ZZZ,ZZ9.99-   ZZZ,ZZZ,ZZ9.99-   XXXXXXXXX1XXXXXXXXX   XXXXXXXXX1XXXXXXXX

 X     XXXXXXXX   ZZZ,ZZZ,ZZ9.99-   ZZZ,ZZZ,ZZ9.99-   XXXXXXXXX1XXXXXXXXX   XXXXXXXXX1XXXXXXXX

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

REPT:  NMMC2300-RC007                                 HUMAN SERVICES DEPARTMENT                         PROCESSING TIME:  99:99:99

                                                                                                                   PAGE:  ZZZZZ9

                                                      INPATIENT CLAIM EXCEPTION

                                                        LOCATION: 999 XXXXXXX

                                                          AS OF: 99/99/9999

                                                     TCN: 9 99999 99 999 9999 99

-------------------------------------------------------- RELATED HISTORY -----------------------------------------------------------

LINE             -------- RELATED ----------     WARRANT

ITEM     EXC                TCN         LINE       DATE

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

 999     XXXX    X XXXXX XX XXX XXXX XX  999     99/99/9999

 999     XXXX    X XXXXX XX XXX XXXX XX  999     99/99/9999

-------------------------------------------------------- DIAGNOSIS CODES -----------------------------------------------------------

ADMITTING    PRINCIPAL   ----------------------------- OTHER DIAG CODES -------------------------------

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

XXXXXXXXXX  XXXXXXXXXX  XXXXXXXXXX  XXXXXXXXXX  XXXXXXXXXX XXXXXXXXXX XXXXXXXXXX XXXXXXXXXX XXXXXXXXXX

------------------------------------------------- PROCEDURE CODES ------------------------------------------------------------------

PRINCIPAL  ---------- OTHER PROCEDURES -----------

XXXXXXX    XXXXXXX XXXXXXX XXXXXXX XXXXXXX XXXXXXX

PATIENT PAID AMT: ZZZ,ZZZ,ZZ9.99-  ATTENDING PHYSICIAN: XXXXXXXX  OTHER PHYSICIANS XXXXXXXX XXXXXXXX

---------------------------------------------- DIAGNOSTIC RELATED GROUP INFORMATION ------------------------------------------------

DRG        OUTLIER   CALCULATED     BASE RATE     BASE RATE    CALCULATED       REIMBURSEMENT   REIMBURSEMENT

CODE         DAYS    COVRD DAYS       AMOUNT       SOURCE      ALLOW CHRG          AMOUNT          STATUS

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

XXXXX       Z,ZZ9      Z,ZZ9     ZZZ,ZZZ,ZZ9.99-     XX      ZZZ,ZZZ,ZZ9.99-   ZZZ,ZZZ,ZZ9.99-       XX

-------------------------------------------------- BASE RATE CHANGE AMOUNT/RSN - DESC ----------------------------------------------

ZZZ,ZZZ,ZZ9.99- XX - XXXXXXXXXX  ZZZ,ZZZ,ZZ9.99- XX - XXXXXXXXXX   ZZZ,ZZZ,ZZ9.99- XX - XXXXXXXXXX  ZZZ,ZZZ,ZZ9.99- XX - XXXXXXXXXX

ZZZ,ZZZ,ZZ9.99- XX - XXXXXXXXXX  ZZZ,ZZZ,ZZ9.99- XX - XXXXXXXXXX   ZZZ,ZZZ,ZZ9.99- XX - XXXXXXXXXX  ZZZ,ZZZ,ZZ9.99- XX - XXXXXXXXXX

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

REPT:  NMMC2300-RC007                                 HUMAN SERVICES DEPARTMENT                         PROCESSING TIME:  99:99:99

                                                                                                                   PAGE:  ZZZZZ9

                                                      INPATIENT CLAIM EXCEPTION

                                                        LOCATION: 999 XXXXXXX

                                                          AS OF: 99/99/9999

                                                     TCN: 9 99999 99 999 9999 99

      ATTACHMENT CODE - DESCRIPTION

             XX – XXXXXXXXXX

             XX – XXXXXXXXXX

             XX - XXXXXXXXXX

             XX – XXXXXXXXXX

             XX – XXXXXXXXXX

------------------------------------------------------- CLAIM EXCEPTIONS -----------------------------------------------------------                                                                                                                 

       ** XXXXXXXXXX ** - XXXX - XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX

                                 XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX

                                 XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX

                                 XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX

LINE ITEM NUM:  XXX

REVENUE CODE:   XXXXXXX           

PROCEDURE CODE: XXXXXXX                                       BASE RATE AMT:  ZZZ,ZZZ,ZZ9.99-

MODIFIER 1/2:   XX XX             OVRRD EOB CD:  XXXX         ALLOWED CHRG:   ZZZ,ZZZ,ZZ9.99-

RATE:           ZZZ,ZZZ,ZZ9.99-   OVRRD EXC CD:  XXXX         REIMB AMT/STAT: ZZZ,ZZZ,ZZ9.99- XX

SERVICE DATE:   99/99/9999        ALLOWED UNITS: Z,ZZ9        

SUBM UNITS:     Z,ZZ9             COST CENTER:   XXXXXXXX     

CHARGES:        ZZZ,ZZZ,ZZ9.99-           COS:   XX                          

NON-COV CHRGS:  ZZZ,ZZZ,ZZ9.99- 

-------------------------------------------------- BASE RATE CHANGE AMOUNT/RSN - DESC ----------------------------------------------

ZZZ,ZZZ,ZZ9.99- XX - XXXXXXXXXX  ZZZ,ZZZ,ZZ9.99- XX - XXXXXXXXXX   ZZZ,ZZZ,ZZ9.99- XX - XXXXXXXXXX  ZZZ,ZZZ,ZZ9.99- XX - XXXXXXXXXX

ZZZ,ZZZ,ZZ9.99- XX - XXXXXXXXXX  ZZZ,ZZZ,ZZ9.99- XX - XXXXXXXXXX   ZZZ,ZZZ,ZZ9.99- XX - XXXXXXXXXX  ZZZ,ZZZ,ZZ9.99- XX - XXXXXXXXXX

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

REPT:  NMMC2300-RC007                                 HUMAN SERVICES DEPARTMENT                         PROCESSING TIME:  99:99:99

                                                                                                                   PAGE:  ZZZZZ9

                                                      INPATIENT CLAIM EXCEPTION

                                                        LOCATION: 999 XXXXXXX

                                                          AS OF: 99/99/9999

                                                     TCN: 9 99999 99 999 9999 99

----------------------------------------------------- LINE ITEM EXCEPTIONS ---------------------------------------------------------                                                                                                                 

      LINE ITEM ATTACHMENT CODE - DESCRIPTION
              XX - XXXXXXXXXX
              XX - XXXXXXXXXX
              XX - XXXXXXXXXX
       ** XXXXXXXXXX ** - XXXX - XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX

                                 XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX

                                 XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX

                                 XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX

       ** XXXXXXXXXX ** - XXXX - XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX

                                 XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX

                                 XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX

                                 XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX

                                                       ***   END OF REPORT   ***          

	NEW MEXICO OMNICAID MMIS CLAIMS SUBSYSTEM

REPORT EXHIBIT

	INPATIENT CLAIM EXCEPTION

	NMMC2300-RC007


	Column Name
	Description
	Source
	DED Number

	LOCATION
	Routing location assigned to the claim.
	C_HDR_TB: C_EXC_LOCN_CD
	2822

	EXCEPTION LOCATION ID
	Clerk ID or program number responsible for the claim being routed to this location.
	C_HDR_TB:

C_EXC_LOCN_ID 
	3969

	AS OF
	Batch Adjudication Cycle date from the system parameter file.
	System Parameter
	

	TCN
	Transaction control number Control Number
This number uniquely identifies the claim. 
	C_HDR_TB:

C_TCN_NUM
	1024

	DOC
	TCN document number uniquely identifies each claim within a batch.
	C_HDR_TB:

C_HDR_DOC_NUM
	0983

	PATIENT ACCT #
	Medical Record Number

Any number assigned by a provider to a client or their claim for reference purposes such as medical record number.  
	C_HDR_TB:

C_HDR_PAT_ACCT_NUM
	1016

	TYPE BILL
	Bill Type

This field contains the type of bill field from the UB-04 claim form.  It is comprised of type-of-facility, class, and frequency.  This field and its subfields are used to determine the claim input form indicator for services billed on the UB-04 claim form.
	C_HDR_TB:

C_TY_OF_BLL_1_2_CD

C_TY_OF_BILL_3_CD
	1180

1179

	FROM/TO
	Dates of Service
The first date of service on the claim.

The last date of service on the claim.
	C_HDR_TB:

C_HDR_SVC_FST_DT

C_HDR_SVC_LST_DT
	1022

1023

	COVERED DAYS
	Days Covered
The days of care covered by the primary payer, as qualified by the payer organization.
	C_HDR_TB:

C_CVRD_DAYS_NUM
	1184

	NCD
	Days Non-Covered
The days of care not covered by the primary payer.
	C_HDR_TB: C_NCVRD_DAYS_NUM
	1116

	NAME (L/F/M) 
	Client Name
This attribute is the client’s name last, first, and middle initial.

	C_HDR_TB:

B_LAST_NAM

B_FST_NAM

B_MI_NAM
	0639

0637

0640

	DOB 
	Client Date of Birth
This is the client’s date of birth.
	C_HDR_TB:

B_DOB_DT
	0601

	AGE
	Client Age at Service
The MMIS calculates the client’s age on the claim’s first date of service, or the last date of service if priced using the DRG methodology.
	C_HDR_TB: C_HDR_CLNT_AGE


	0971

	SEX
	Sex Code
This is the client’s sex code.
	C_HDR_TB:

B_GENDER_CD
	0229

	MP
	Client Major Program

The client’s major program code.
	C_HDR_TB: B_MAJ_PROG_CD
	4429

	CONTRACT NUMBER
	MCO contract number.
	C_HDR_TB:

H_PLN_NUM
	1402

	COE
	Client Category of Eligibility Aid Category

This indicates the client’s aid category.
	C_HDR_TB:

B_COE_CD
	2678

	ADMISSION DATE
	Date Admission
The date the patient was admitted to the provider for inpatient care.
	C_HDR_TB: C_HDR_UB-04_ADM_DT
	1033

	ADMISSION HOUR
	Hour Code
The military hour the patient was admitted or the military hour the patient was discharged.
	C_HDR_TB: C_UB-04_ADM_HR_CD


	1182

	ADMISSION TYPE
	Type of Admission

A code describing the admission of the client to an institution.
	C_HDR_TB: C_TY_OF_ADM_CD
	0137

	ADMISSION SOURCE
	Admission Source Code
Indicates the source of the admission.
	C_HDR_TB:

C_ADM-SRC_CD
	0138

	DISCHARGE HOUR
	Discharge Hour

This field from the UB-04 claim form contains the hour that the client was discharged.
	C_HDR_TB: C_DISCH_HR_CD


	1186

1182-V



	STATUS
	Patient Status Code
The patient status as of the ending service date of the period covered on the bill.
	C_HDR_TB: C_PAT_STAT_CD


	0168

	MEDICAL RECORD NO:
	Patient Control Number
The patient’s unique alphanumeric number assigned by the provider to facilitate retrieval of individual financial records and posting of the payment.
	C_HDR_TB: C_UB-04_MED_REC_NUM


	1193

	COST CENTER
	Funding Source Code
This is the code used to identify a unique funding source.
	C_HDR_ TB: C_COST_CENTER_CD
	7827

	CONDITION CODES
	Condition Code

Indicates conditions related to this bill that might affect payer processing.
	C_HDR_COND_CD_TB: C_COND_CD


	0158

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

EOB codes are set up in the following ranges:
Override EOB Codes: 800 - 999
System EOB Codes:001- 799
	C_HDR_OVRRD_EOB-TB: C_OVRRD_EOB_CD


	1128

	OVERRIDE EXC
	Override Exception Code

The override exception code is input by a Claims Examiner when trying to pre-force or override an exception not yet posted to the claim.  During disposition processing, the system will match the override exception code against all exception codes that have been posted to the claim.  If the override exception matches an exception code that has bee posted, then the system sets the disposition status of the posted exception code to “force - F” and deletes the override exception code.  If the override exception code does not match a posted exception code then the override exception code is not deleted.
	C_HDR_OVRRD_EXC_TB: C_OVRRD_EXC_CD


	1130

	OVERRIDE LOCATION
	Override Location Data

This is a group level data item that contains the override data (i.e. location code, clerk ID, etc.).
	C_HDR_TB: 

C_OVRRD_LCN_CD


	1126

	OCCURRENCE CODES 
	Occurrence Code
A code defining a significant event related to this bill that may affect payer processing. (Box 32 through 35 on the UB-04 claim form, up to eight occurrence codes can be entered.)
	C_HDR_OCC_CD_TB: C_OCC_CD


	0159

	OCCURRENCE CODE DATES
	Occurrence Code Date
The corresponding date for the occurrence code.
	C_HDR_OCC_CD_TB: C_UB-04_OCC_CD_DT
	1194

	OCCURRENCE SPAN 
	Occurrence Span Code

This field represents a code that identifies an event that relates to the payment of a claim.  It is found on a UB-04 invoice.
	C_HDR_OCC_SPN_TB: C_OCC_SPN_CD


	0172

	OCCURRENCE SPAN FROM DATE
	Occurrence Span From Date

This is the from date entered from form locator 33 on an inpatient claim or inpatient crossover claim.
	C_HDR_OCC_SPN_TB: C_OCC_SPN_FR_DT


	1118

	OCCURRENCE SPAN TO DATE
	Occurrence Span From Date

This is the from date entered from form locator 33 on an inpatient claim or inpatient crossover claim.
	C_HDR_OCC_SPN_TB: C_OCC_SPN_THRU_DT


	1119

	VALUE CODES
	Value Code
A code structure to relate amounts or values to identified data elements necessary to process the claim as qualified by the payer organization.  (Box 39 through 41 on the UB-04 claim form, up to 12 value codes can be entered.)
	C_HDR_VALU_CD_TB: C_VALU_CD


	0157

	VALUE CODE AMOUNTS
	Value Amount

This field contains a dollar amount that is associated with the related value code.
	C_HDR_VALU_CD_TB: C_UB-04_VALU_CD_AMT


	1199

	COS
	Category of Service Code
A code that categorizes the provider’s service.
	C_HDR_TB: CP_COS_CD
	0175

	REMARKS
	Remarks Indicator

Identifies if information was indicated in the remarks area on the claim form.
	C_HDR_TB: C_HDR_RMK_IND


	1019

	PROVIDER SIGN IND
	Indicator Provider Signature
Indicates whether or not the provider signed the claim.
	C_HDR_TB: C_PROV_SIGN_IND
	1143

	
	****PAYMENT INFORMATION****
	
	

	REPLACED
	TCN to Credit

The transaction control number of the claim being credited or replaced.
	C_HDR_ADJ_VD_TB: C_REPLCD_TCN_NUM
	0701

	RSN
	Adjustment Reason Code
Indicates the reason for voiding or adjusting the claim.
	C_HDR_ADJ_VD_TB: C_HDR_ADJ_RSN_CD
	0961

	STAT
	Claim Status Code
Indicates the current status of the claim.
	C_HDR_TB:

C_HDR_STAT_CD
	1020

	DOC TY
	Claim Batch Type of Document Code

Indicates the batch type of the document.
	C_HDR_TB: C_BAT_DOC_TY_CD
	0161

	CLM TY
	Batch Type Code
Indicates what type of claim the batch is for.
	C_HDR_TB:

C_HDR_TY_CD
	1031

	TXN TY
	Transaction Type

Indicates the status of the claim from an accounting standpoint.
	C_HDR_TB: C_HDR_TXN_TY_CD
	1030

	PYMT TY
	Batch Payment Type Code

Indicates whether the claim reimbursement will affect the provider’s payment.
	C_HDR_TB: C_BAT_PYMT_TY_CD


	0070

	LOC
	Claim Exception Review Unit Code
A code that uniquely identifies a claim exception review unit.
	C_HDR_TB: C_EXC_LOCN_CD
	1822

	LAST CYC
	Last Cycle Date

The date a claim was last processed.
	C_HDR_TB: C_HDR_LST_CYCL_DT
	1010

	REPLACEMENT
	TCN of Credit

The transaction control number of the claim credit or replacement that has credited the indicated claim.
	C_HDR_ADJ_VD_TB: C_REPLCMT_TCN_NUM


	0702

	DT PD
	Date Paid
The date that the MMIS processes the claim through the payment cycle. The MMIS assigns the date using the “Payment Cycle Date” which is also the date of the warrant.
	C_HDR_TB:

C_HDR_PD_DT
	1017

	RA NO
	The remittance advice number uniquely identifies a remittance advice for a given payment cycle.
	C_HDR_TB: C_HDR_WARR_RA_NUM
	1042

	WARR NO
	The warrant number uniquely identifies a payment to a provider for a given payment cycle.
	C_HDR_WARRANT_TB: C_HDR_WARR_NUM
	1041

	REIMB AMT
	Total Reimbursement
The final payment amount for the claim. For claims priced at the line item, it is the total of all the line item reimbursement amounts.
	C_HDR_WARRANT_TB: C_TOT_REIMB_AMT


	1028

	PAY CODE
	Payer Code

This field indicates the relationship of the payer to the client.
	C_HDR_COB_TB: C_COB_FLN_IND_CD
	1384

	PROVIDER NUMBER
	Payer Provider Number

This is the payer provider number entered on a UB-04 claim form.  Up to three numbers can be entered on a claim form.  The system inspects the payer type field to determine the type of provider number entered and places the number in the proper field for processing.
	C_HDR_COB_TB: C_COB_PYR_ID


	1156

	PRIOR PAYMENT
	Prior Payment

The amount the hospital has received from the asscoiated payor toward the bill.
	C_HDR_COB_TB: C_COB_PYR_PYMT_AMT


	1197

	ESTIMATED AMOUNT DUE
	Estimated amount due for payer providers.
	C_HDR_COB_TB: C_UB-04_EST_DUE_AMT
	1189

	CERT/SSN/HIC #
	Payer Certified SSN HIC Number

Insured’s unique identification number assigned by the payer organization.
	C_HDR_COB_TB: C_CERT_SSN_HIC_ID


	1155

	AUTH PAYER
	Authorized Payer

Authorized payer code from the UB-04 form.
	C_HDR_COB_TB: C_UB-04_PYR_AUTH_CD
	1195

	
	****RELATED HISTORY****
	
	

	LINE ITEM
	Line Item Code

The unique number that identifies the line item within the claim.
	C_LI_EXC_TB:

C_LI_NUM
	1073

	EXC
	Claim Exception Code
A code that uniquely identifies a claim exception.
	C_LI_EXC_TB: R_CLM_EXC_CD
	1737

	RELATED TCN
	Related TCN

The transaction control number of the claim that the financial transaction is in conflict with.
	C_HDR_RLTD_HIST_TB: C_ORIG_LI_TCN_NUM


	0721

	RELATED TCN LINE
	Related TCN Line

The line item code of the claim that has related history.
	C_HDR_RLTD_HIST_TB: C_ORIG_LI_NUM
	0720

	WARRANT DATE
	Claim Warrant Date

This entry identifies the payment date of the conflicting claim.
	C_HDR_RLTD_HIST_TB: C_HDR_PD_DT
	1039

	
	****DIAGNOSIS CODES****
	
	

	ADMITTING 
	Admitting Diagnosis Code

This field is the admitting diagnosis code entered on the UB-04 claim form.  This code identifies the primary reason the client was admitted to the facility.
	C_HDR_TB: C_UB-04_A_DIAG_CD


	1017

	PRINCIPAL 
	Diagnosis Code
The diagnosis code identifies a specific medical condition.  This attribute represents the diagnosis code as presented by the International Classification of Diseases Clinical Modification 
	C_HDR_DIAG_TB: R_DIAG_CD


	1756

	OTHER DIAG CODES
	Diagnosis Code
The diagnosis code identifies a specific medical condition.  This attribute represents the diagnosis code as presented by the International Classification of Diseases Clinical Modification.
	C_HDR_DIAG_TB: R_DIAG_CD


	1756

	
	****PROCEDURE CODES****
	
	

	PRINCIPAL 
	Service Identifier
Uniquely identifies a service within a service type. This is the procedure code, the revenue code, the ICD Surgical Procedure code, the dental code, or the drug code.
	C_HDR-ICD_TB: R_PROC_CD


	2042

	OTHER PROCEDURES
	Service Identifier
Uniquely identifies a service within a service type. This is the procedure code, the revenue code, the ICD Surgical Procedure code, the dental code, or the drug code.
	C_HDR_ICD_TB:

R_PROC_CD


	2042

	PATIENT PAID AMT
	Patient Payment Amount

The amount of the claim the patient is responsible for.
	C_HDR_TB:

C_PAT_PD_AMT
	1137

	ATTENDING PHYSICIAN
	Attending Physician

The provider number of the attending physician.
	C_HDR_TB: C_ATNDG_PROV_ID
	0711

	OTHER PHYSICIANS
	Performing Provider

This field indicates the provider number of the individual performing the service.
	C_HDR_TB: C_OTHR_PROV_ID

C_OPR_PROV_ID
	8329

2654

	
	****DIAGNOSTIC RELATED GROUP INFORMATION****
	
	

	DRG CODE
	DRG code assigned to the claim by the DRG Grouper.
	C_HDR_TB: R_DRG_CD
	1783

	PER DIEM
	The DRG Per Diem rate located on the Hospital Rate Records associated with a factor code value of 3.
	C_HDR_TB: C_DRG_PER_DIEM_AMT
	0820

	OUTLIER DAYS
	The Outlier days is calculated by the system if the claim calculated covered days is greater than the trim point on the DRG record.  This is then used to calculate the base rate change if necessary.  Refer to the pricing exhibit for the exact pricing algorithm.
	C_HDR_TB: C_OUTLIER_DAYS_NUM


	1125

	CALCULATED COVRD DAYS
	Days Covered
The days of care covered by the primary payer, as qualified by the payer organization.
	C_HDR_TB: C_DRG_PD_DAYS_NUM


	0819

	BASE RATE AMOUNT
	Base Rate

The base rate is the basic payment rate used to calculate the reimbursement amount for a claim.  For example, the base rate would contain a DRG amount for inpatient hospital claims priced using a DRG.  This rate is used for claims priced at the header level.
	C_HDR_TB:

C _HDR_BSE_AMT
	0968

	BASE RATE SOURCE
	Base Amount Source Code
Identifies the source for the base amount.
	C_HDR_TB: C_BSE_AMT_SRC_CD
	0167

	CALCULATED ALLOW CHRG
	Allowed Charge

The payment recognized as the reasonable charge for the specific service usually the lesser of the billed amount or the allowed amount in the fee schedule.
	C_HDR_TB: C_CALC_ALLOW_AMT


	0743

	REIMBURSEMENT AMOUNT
	Total Reimbursement
The final payment amount for the claim line.
	C_HDR_TB: C_TOT_REIMB_AMT
	1028

	REIMBURSEMENT STATUS
	Reimbursement Status

Indicates how the claim reimbursement status was determined.  For paid claims, the reimbursement status indicates the source of the reimbursement amount (either the system calculated allowed charge or the billed amount).  For denied claims this field indicates that the claim is denied.
	C_HDR_TB: C_REIMB_STAT_CD


	0162

	BASE RATE CHANGE AMOUNT
	Base Amount Change Total
The total of the base amount change for the corresponding base amount change reason.
	C_LI_BSE_CHG_TB: C_BSE_AMT_CHG_AMT


	0736

	BASE RATE CHANGE RSN
	Base Rate Change Reason Code

The base rate change reason code identifies the purpose of the amount located in the base rate change amount field.
	C_LI_BSE_CHG_TB: C_BSE_CHNG_RSN_CD


	0737

	ATTACHMENT CODE - DESCRIPTION
	Claim Attachment Codes

These fields indicate what attachments were submitted with the claim.
	C_HDR_TB: C_ATTACH_1ST_CD

C_ATTACH_2ND_CD

C_ATTACH_3RD_CD

C_ATTACH_4TH_CD

C_ATTACH_5TH_CD_
	6701

3737

1342

5056

0080

	
	****CLAIM EXCEPTIONS****
	
	

	(EXCEPTION DISPOSITION)
	Claim Exception Disposition Code
A code that uniquely identifies a claim exception disposition.
	C_LI_EXC_TB: R_CLM_EXC_DISP_CD
	0156

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

	(EXCEPTION LONG DESCRIPTION)
	Claim Exception Description
The long description of a claim exception.
	R_CLM_EXC_TB:

R_EXC_LONG_DESC
	1904

	LINE ITEM NUM
	Line Item Code

The unique number that identifies the line item within the claim.
	C_LI_TB :

C_LI_NUM
	1073

	REVENUE CODE
	Revenue Code

This is a code that identifies a specific accommodation and/or ancillary service or billing calculation.  Revenue code descriptions are found with their corresponding type of procedure code in a procedure record on the procedure, drug and diagnosis file.
	C_LI_TB :

R_REV_CD
	2112

	PROCEDURE CODE
	Service Identifier
Uniquely identifies a service within a service type. This is the procedure code, the revenue code, the ICD Surgical Procedure code, the dental code, or the drug code.
	C_LI_TB:

R_PROC_CD


	2042

	BASE RATE AMT
	Total Base Amount
The amount that the MMIS pricing routine allows for the service. The amount does NOT include base amount changes.
	C_LI_TB:

C_LI_BSE_AMT


	1072

	MODIFIER – 1
	Procedure Code Modifier 1

The procedure code modifier is used to further define the service on the claim line item.
	C_LI_TB: C_PROC_MOD_1ST_CD


	0489

0139-V

	MODIFIER – 2
	Procedure Code Modifier 2

The procedure code modifier two is used to further define the service on the claim line item.  Refer to the claim form exhibits to determine which claim forms can have a second procedure code modifier.
	C_LI_TB: C_PROC_MOD_2ND_CD


	0490

0139-V

	OVRRD EOB CD
	The Explanation of Benefits (EOB) code printed on the provider’s remittance advice explaining why the service was not reimbursed as billed or why the claim is still in process.
	C_HDR_OVRRD_EOB_TB: C_OVRRD_EOB_CD


	1128

	ALLOWED CHRG
	Total Calculated Allowed

The final amount that the MMIS pricing routine allows for the service.
	C_LI_TB: C_LI_ALLW_CHRG_AMT
	1071

	RATE
	Line Item Rate

This field contains the rate entered on the HCPCS/Rate field on the UB-04 form.
	C_LI_TB : C_LI_UB-04_RATE_AMT


	1093

	OVRRD EXC CD
	Override Exception Code

The override exception code is input by a Claims Examiner when trying to pre-force or override an exception not yet posted to the claim.  During disposition processing, the system will match the override exception code against all exception codes that have been posted to the claim.  If the override exception matches an exception code that has bee posted, then the system sets the disposition status of the posted exception code to “force” (“F”) and deletes the override exception code.  If the override exception code does not match a posted exception code then the override exception code is not deleted.
	C_HDR_OVRRD_EOB_TB: C_OVRRD_EXC_CD


	1130

	REIMB AMT
	Total Reimbursement
The final payment amount for the claim line.
	C_LI_TB:

C_LI_REIMB_AMT
	1087

	REIMB STAT
	Line-Item Reimbursement Status

Indicates how the line-item reimbursement status was determined.  For paid line items, the line-item reimbursement status indicates the source of the line-item reimbursement amount (either the system calculated allowed charge or the billed amount).  For denied line items this field indicates that the line item is denied.
	C_LI_TB: C_REIMB_STAT_CD


	0162

	SERVICE DATE 
	Date Service First
The first date of service on the claim.
	C_LI_TB:

C_LI_FST_DOS_DT
	1080

	ALLOWED UNITS
	Units of Service

The units the MMIS allowed for the line item service.
	C_LI_TB: C_LI_ALLOW_UNT_NUM
	1070

	SUBM UNITS
	Units Submitted

The total units submitted by the provider for the claim line.
	C_LI_TB: C_LI_SUBM_UNT_NUM
	1092

	COST CENTER
	Funding Source Code
This is the code used to identify a unique funding source.
	C_HDR_TB: C_COST_CENTER_CD
	7827

	CHARGES
	The line item amount of payment that the provider has requested in the services that were rendered.
	C_LI_TB: C_LI_SUBM_CHRG_AMT
	1091

	COS
	Category of Service Code
A code that categorizes the provider’s service.
	C_LI_TB:

CP_COS_CD
	0175

	NON-COV CHRGS
	Total Non-Covered Charge

The sum of the claims non-covered charges.
	C_LI_TB: C_NCVRD_CHRG_AMT
	1177

	
	****BASE RATE CHANGE AMOUNT / RSN – DESC****
	
	

	(BASE RATE CHANGE AMOUNT)
	Base Amount Change Total
The total of the base amount change for the corresponding base amount change reason.
	C_LI_BSE_CHG_TB: C_BSE_AMT_CHG_AMT


	0736

	(BASE RATE CHANGE RSN)
	Base Rate Change Reason Code

The base rate change reason code identifies the purpose of the amount located in the base rate change amount field.
	C_LI_BSE_CHG_TB: C_BSE_CHNG_RSN_CD


	0737

	
	****LINE ITEM EXCEPTIONS****
	
	

	LINE ITEM ATTACHMENT CODE – DESCRIPTION
	Line Item  Attachment Codes

These fields indicate what attachments were submitted for a specific line item on the claim.
	C_LI_TAB

C_LI_ATTACH_1ST_CD

C_LI_ATTACH_2ND_CD

C_LI_ATTACH_3RD_CD


	7571

0081

2603

	(LINE ITEM EXCEPTION DISPOSITION)
	Claim Exception Disposition Code
A code that uniquely identifies a claim exception disposition.
	C_LI_EXC_TB: R_CLM_EXC_DISP_CD
	0156

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

	(LINE ITEM EXCEPTION LONG DESC)
	Claim Exception Description
The long description of a claim exception.
	R_CLM_EXC_TB: R_EXC_LONG_DESC
	1904


NEW MEXICO OMNICAID MMIS CLAIMS SUBSYSTEM

REPORT SPECIFICATION

LONG TERM CARE CLAIM EXCEPTION
	Report ID: NMMC2300-RC008 

	Frequency:

	Retention:
	Output Medium:
	Report Recipient:

	Daily
	5 Days
	Refer to the FAO Report Distribution Master
	

	Description:

The Long Term Care Claim Exception report is used by the pending claims unit to correct suspended Long Term Care claims.  This report layout is also used by CPAS.



	Sort Sequence(s) and Control Breaks

	Sort Sequence:
Location Code

Exception Location ID

Transaction Control Number


	Total 

N

N

N
	Page Break

Y

Y

Y
	

	Notes:    

N/A




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

REPT:  NMMC2300-RC008                                 HUMAN SERVICES DEPARTMENT                         PROCESSING TIME:  99:99:99

                                                                                                                   PAGE:  ZZZZZ9

                                                   LONG TERM CARE CLAIM EXCEPTION

                                                        LOCATION: 999 XXXXXXX

                                                          AS OF: 99/99/9999

                                                    TCN: 9 99999 99 999 9999 99

DOC: XXXXXX   PATIENT ACCT #: XXXXXXXXX1XXXXXXXXX2  TYPE BILL: XXX   FROM/TO: 99/99/9999 99/99/9999  COVERED DAYS: Z,ZZ9  NCD: Z,ZZ9 

NAME (L/F/M): XXXXXXXXX1XXXXXXXXX2X XXXXXXXXX1XXXXX X  DOB: 99/99/9999 AGE: ZZ9  SEX: X

       CONTRACT                      --------------- ADMISSION -------------------  DISCHARGE    

MP: X  NUMBER  : XXXX     COE: XXX   DATE: 99/99/9999  HOUR: XX TYPE: X  SOURCE: X  HOUR:     XX

STATUS: XX  MEDICAL RECORD NO: XXXXXXXXX1XXXXXXX      COST CENTER: XXXXXX

CONDITION CODES: XX XX XX XX XX XX XX  OVERRIDE EOB XXXX XXXX   OVERRIDE EXC: XXXX XXXX  OVERRIDE LOCATION: XXX

---------------------------------------------------- OCCURRENCE CODES / DATES ------------------------------------------------------

XX 99/99/9999  XX 99/99/9999  XX 99/99/9999  XX 99/99/9999  XX 99/99/9999  XX 99/99/9999  XX 99/99/9999 XX 99/99/9999

------------------------------------------------- OCCURRENCE SPAN / FROM TO DATES --------------------------------------------------

XX 99/99/9999 99/99/9999  XX 99/99/9999 99/99/9999 

----------------------------------------------------- VALUE CODES / AMOUNTS --------------------------------------------------------

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

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

COS: XX      REMARKS: X      PROVIDER SIGN IND: X

------------------------------------------------------- PAYMENT INFORMATION --------------------------------------------------------

REPLACED/RSN: X XXXXX XX XXX XXXX XX  XXX  STAT: X   DOC TY: X   CLM TY: X   TXN TY: X   PYMT TY: X  LOC: XXX   LAST CYC: 99/99/9999

REPLACEMENT   X XXXXX XX XXX XXXX XX   DT PD: 99/99/9999   RA NO: XXXXXXXXX WARR NO: XXXXXXXX   REIMB AMT: ZZZ,ZZZ,ZZ9.99-

PAY    PROVIDER       PRIOR           ESTIMATED

CODE    NUMBER        PAYMENT         AMOUNT DUE        CERT/SSN/HIC #          AUTH PAYER

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

 X     XXXXXXXX   ZZZ,ZZZ,ZZ9.99-   ZZZ,ZZZ,ZZ9.99-   XXXXXXXXX1XXXXXXXXX   XXXXXXXXX1XXXXXXXX

 X     XXXXXXXX   ZZZ,ZZZ,ZZ9.99-   ZZZ,ZZZ,ZZ9.99-   XXXXXXXXX1XXXXXXXXX   XXXXXXXXX1XXXXXXXX

 X     XXXXXXXX   ZZZ,ZZZ,ZZ9.99-   ZZZ,ZZZ,ZZ9.99-   XXXXXXXXX1XXXXXXXXX   XXXXXXXXX1XXXXXXXX

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

REPT:  NMMC2300-RC008                                 HUMAN SERVICES DEPARTMENT                         PROCESSING TIME:  99:99:99

                                                                                                                   PAGE:  ZZZZZ9

                                                   LONG TERM CARE CLAIM EXCEPTION

                                                        LOCATION: 999 XXXXXXX

                                                          AS OF: 99/99/9999

                                                    TCN: 9 99999 99 999 9999 99

-------------------------------------------------------- RELATED HISTORY -----------------------------------------------------------

LINE              -------- RELATED ----------     WARRANT

ITEM     EXC                TCN          LINE       DATE

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

 999     9999     X XXXXX XX XXX XXXX XX  999     99/99/9999

 999     9999     X XXXXX XX XXX XXXX XX  999     99/99/9999

-------------------------------------------------------- DIAGNOSIS CODES -----------------------------------------------------------

ADMITTING   PRINCIPAL   ----------------------------- OTHER DIAG CODES -------------------------------

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

XXXXXXXXXX  XXXXXXXXXX  XXXXXXXXXX  XXXXXXXXXX  XXXXXXXXXX XXXXXXXXXX XXXXXXXXXX XXXXXXXXXX XXXXXXXXXX

PATIENT PAID AMT: ZZZ,ZZZ,ZZ9.99-  ATTENDING PHYSICIAN: XXXXXXXX  OTHER PHYSICIANS: XXXXXXXX XXXXXXXX

      ATTACHMENT CODE - DESCRIPTION

             XX – XXXXXXXXXX

             XX – XXXXXXXXXX

             XX - XXXXXXXXXX

             XX – XXXXXXXXXX

             XX – XXXXXXXXXX

------------------------------------------------------- CLAIM EXCEPTIONS -----------------------------------------------------------                                                                                                                 

       ** XXXXXXXXXX ** - XXXX - XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX

                                 XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX

                                 XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX

                                 XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX

       ** XXXXXXXXXX ** - XXXX - XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX

                                 XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX

                                 XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX

                                 XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX

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

REPT:  NMMC2300-RC008                                 HUMAN SERVICES DEPARTMENT                         PROCESSING TIME:  99:99:99

                                                                                                                   PAGE:  ZZZZZ9

                                                   LONG TERM CARE CLAIM EXCEPTION

                                                        LOCATION: 999 XXXXXXX

                                                          AS OF: 99/99/9999

                                                    TCN: 9 99999 99 999 9999 99

LINE ITEM NUM:  XXX

REVENUE CODE:   XXXXXXX           

PROCEDURE CODE: XXXXXXX           LEVEL OF CARE: XXX          BASE RATE AMT:  ZZZ,ZZZ,ZZ9.99-

MODIFIER 1/2:   XX XX             OVRRD EOB CD:  XXXX         ALLOWED CHRG:   ZZZ,ZZZ,ZZ9.99-

RATE:           ZZZ,ZZZ,ZZ9.99-   OVRRD EXC CD:  XXXX         REIMB AMT/STAT: ZZZ,ZZZ,ZZ9.99- XX

SERVICE DATE:   99/99/9999        ALLOWED UNITS: Z,ZZ9        

SUBM UNITS:     Z,ZZ9             COST CENTER:   XXXXXXXX     

CHARGES:        ZZZ,ZZZ,ZZ9.99-   COS        :   XX                          

NON-COV CHRGS:  ZZZ,ZZZ,ZZ9.99- 

-------------------------------------------------- BASE RATE CHANGE AMOUNT/RSN - DESC ----------------------------------------------

ZZZ,ZZZ,ZZ9.99- XX - XXXXXXXXXX  ZZZ,ZZZ,ZZ9.99- XX - XXXXXXXXXX   ZZZ,ZZZ,ZZ9.99- XX - XXXXXXXXXX  ZZZ,ZZZ,ZZ9.99- XX - XXXXXXXXXX

ZZZ,ZZZ,ZZ9.99- XX - XXXXXXXXXX  ZZZ,ZZZ,ZZ9.99- XX - XXXXXXXXXX   ZZZ,ZZZ,ZZ9.99- XX - XXXXXXXXXX  ZZZ,ZZZ,ZZ9.99- XX - XXXXXXXXXX

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

REPT:  NMMC2300-RC008                                 HUMAN SERVICES DEPARTMENT                         PROCESSING TIME:  99:99:99

                                                                                                                   PAGE:  ZZZZZ9

                                                   LONG TERM CARE CLAIM EXCEPTION

                                                        LOCATION: 999 XXXXXXX

                                                          AS OF: 99/99/9999

                                                    TCN: 9 99999 99 999 9999 99

----------------------------------------------------- LINE ITEM EXCEPTIONS ---------------------------------------------------------                                                                                                                 

        LINE ITEM ATTACHMENT CODE - DESCRIPTION
              XX - XXXXXXXXXX
              XX - XXXXXXXXXX
              XX - XXXXXXXXXX
       ** XXXXXXXXXX ** - XXXX - XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX

                                 XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX

                                 XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX

                                 XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX

       ** XXXXXXXXXX ** - XXXX - XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX

                                 XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX

                                 XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX

                                 XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX

       ** XXXXXXXXXX ** - XXXX - XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX

                                 XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX

                                 XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX

                                 XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX

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

REPORT EXHIBIT

	LONG TERM CARE CLAIM EXCEPTION

	NMMC2300-RC008


	Column Name
	Description
	Source
	DED Number

	LOCATION
	Routing location assigned to the claim.
	C_HDR_TB: C_EXC_LOCN_CD
	2822

	EXCEPTION LOCATION ID
	Clerk ID or program number responsible for the claim being routed to this location.
	C_HDR_TB: C_EXC_LOCN_ID 
	3969

	AS OF
	Batch Adjudication Cycle date from the system parameter file.
	System Parameter
	

	TCN
	Transaction control number Control Number
This number uniquely identifies the claim.
	C_HDR_TB:

C_TCN_NUM
	1024

	DOC
	TCN document number uniquely identifies each claim within a batch.
	C_HDR_TB: C_HDR_DOC_NUM
	0983

	PATIENT ACCT #
	Medical Record Number

Any number assigned by a provider to a client or their claim for reference purposes such as medical record number.  
	C_HDR_TB: C_HDR_PAT_ACCT_NUM


	1016

	TYPE BILL
	Bill Type

This field contains the type of bill field from the UB-04 claim form.  It is comprised of type-of-facility, class, and frequency.  This field and its subfields are used to determine the claim input form indicator for services billed on the UB-04 claim form.
	C_HDR_TB: C_TY_OF_BLL_1_2_CD

C_TY_OF_BILL_3_CD


	1180

1179

	FROM/TO
	Dates of Service

The first date of service on the claim.

The last date of service on the claim.
	C_HDR_TB: C_HDR_SVC_FST_DT

C_HDR_SVC_LST_DT
	1022

1023

	COVERED DAYS
	Days Covered
The days of care covered by the primary payer, as qualified by the payer organization.
	C_HDR_TB: C_CVRD_DAYS_NUM
	1184

	NCD
	Days Non-Covered
The days of care not covered by the primary payer.
	C_HDR_TB: C_NCVRD_DAYS_NUM
	1116

	NAME (L/F/M) 
	Client Name
This attribute is the client’s name last, first, and middle initial.

	C_HDR_TB:

B _LAST_NAM

B_FST_NAM

B_MI_NAM
	0639

0637

0640

	DOB 
	Client Date of Birth
This is the client’s date of birth.
	C_HDR_TB:

B_DOB_DT
	0601

	AGE
	Client Age at Service
The MMIS calculates the client’s age on the claim’s first date of service, or the last date of service if priced using the DRG methodology.
	C_HDR_TB: C_HDR_CLNT_AGE


	0971

	SEX
	Sex Code
This is the client’s sex code.
	C_HDR_TB:

B_GENDER_CD
	0229

	MP
	Client Major Program

The client’s major program code.
	C_HDR_TB: B_MAJ_PROG_CD
	4429

	CONTRACT NUMBER
	MCO contract number.
	C_HDR_TB:

H_PLN_NUM
	1402

	COE
	Client Category of Eligibility Aid Category

This indicates the client’s aid category.
	C_HDR_TB:

B_COE_CD
	2678

	ADMISSION DATE
	Date Admission
The date the patient was admitted to the provider for inpatient care.
	C_HDR_TB: C_HDR_UB-04_ADM_DT
	1033

	ADMISSION HOUR
	Hour Code
The military hour the patient was admitted or the military hour the patient was discharged.
	C_HDR_TB: C_UB-04_ADM_HR_CD
	1182

	ADMISSION TYPE
	Type of Admission

A code describing the admission of the client to an institution.
	C_HDR_TB: C_TY_OF_ADM_CD
	0137

	ADMISSION SOURCE
	Admission Source Code
Indicates the source of the admission.
	C_HDR_TB: C_ADM_SRC_CD
	0138

	DISCHARGE HOUR
	Discharge Hour

This field from the UB-04 claim form contains the hour that the client was discharged.
	C_HDR_TB: C_UB-04_DISCH_HR_CD
	1186

1182-V

	STATUS
	Patient Status Code
The patient status as of the ending service date of the period covered on the bill.
	C_HDR_TB: C_PAT_STAT_CD


	0168

	MEDICAL RECORD NO:
	Patient Control Number
The patient’s unique alphanumeric number assigned by the provider to facilitate retrieval of individual financial records and posting of the payment.
	C_HDR_TB: C_UB-04_MED_REC_NUM


	1193

	COST CENTER
	Cost Center Code
This is the code used to identify a unique funding source.
	C_ HDR_TB: C_COST_CENTER_CD
	7827

	CONDITION CODES
	Condition Code

Indicates conditions related to this bill that might affect payer processing.
	C_HDR_COND_CD_TB: C_COND_CD


	0158

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

EOB codes are set up in the following ranges:

Override EOB Codes: 800 - 999
System EOB Codes:001- 799
	C_HDR_OVRRD_EOB_TB:

C_OVRRD_EOB_CD


	1128

	OVERRIDE EXC
	Override Exception Code

The override exception code is input by a Claims Examiner when trying to pre-force or override an exception not yet posted to the claim.  During disposition processing, the system will match the override exception code against all exception codes that have been posted to the claim.  If the override exception matches an exception code that has bee posted, then the system sets the disposition status of the posted exception code to “force - F” and deletes the override exception code.  If the override exception code does not match a posted exception code then the override exception code is not deleted.
	C_HDR_OVRRD_EXC_TB: C_OVRRD_EXC_CD


	1130

	OVERRIDE LOCATION
	Override Location Data

This is a group level data item that contains the override data (i.e. location code, clerk ID, etc.).
	C_HDR_TB: C_OVRRD_EXC_LOC_CD


	1126

	OCCURRENCE CODES 
	Occurrence Code
A code defining a significant event related to this bill that may affect payer processing. (Box 32 through 35 on the UB-04 claim form, up to eight occurrence codes can be entered.)
	C_HDR_OCC_CD_TB: C_OCC_CD


	0159

	OCCURRENCE CODE DATES
	Occurrence Code Date
The corresponding date for the occurrence code.
	C_HDR_OCC-CD_TB: C_UB-04_OCC_CD_DT
	1194

	OCCURRENCE SPAN 
	Occurrence Span Code

This field represents a code that identifies an event that relates to the payment of a claim.  It is found on a UB-04 invoice.
	C_HDR_OCC_CD_TB: C_OCC_SPN_CD


	0172

	OCCURRENCE SPAN FROM DATES
	Occurrence Span From Date

This is the from date entered from form locator 33 on an inpatient claim or inpatient crossover claim.
	C_HDR_OCC_CD_TB: C_OCC_SPN_FR_DT


	1118

	OCCURRENCE SPAN TO DATES
	Occurrence Span From Date

This is the from date entered from form locator 33 on an inpatient claim or inpatient crossover claim.
	C_HDR_OCC-CD_TB: C_OCC_SPN_THRU_DT


	1119

	VALUE CODES
	Value Code
A code structure to relate amounts or values to identified data elements necessary to process the claim as qualified by the payer organization.  (Box 39 through 41 on the UB-04 claim form, up to 12 value codes can be entered.)
	C_HDR_VALU_CD_TB: C_VALU_CD


	0157

	VALUE CODE AMOUNTS
	Value Amount

This field contains a dollar amount that is associated with the related. value code.
	C_HDR_VALU_CD_TB: C_UB-04_VALU_CD_AMT
	1199

	COS
	Category of Service Code
A code that categorizes the provider’s service.
	C_HDR_TB: CP_COS_CD 
	0175

	REMARKS
	Remarks Indicator

Identifies if information was indicated in the remarks area on the claim form.
	C_HDR_TB: C_HDR_RMK_IND


	1019

	PROVIDER SIGN IND
	Indicator Provider Signature
Indicates whether or not the provider signed the claim.
	C_HDR_TB: C_PROV_SIGN_IND
	1143

	
	****PAYMENT INFORMATION****
	
	

	REPLACED
	TCN to Credit

The transaction control number of the claim being credited or replaced.
	C_HDR_ADJ_VD_TB: C_REPLCD_TCN_NUM


	0701

	RSN
	Adjustment Reason Code
Indicates the reason for voiding or adjusting the claim.
	C_HDR_ADJ_VD_TB: C_HDR_ADJ_RSN_CD
	0961

	STAT
	Claim Status Code
Indicates the current status of the claim.
	C_HDR_TB: C_HDR_STAT_CD
	1020

	DOC TY
	Claim Batch Type of Document Code

Indicates the batch type of the document.
	C_HDR_TB:

C_BAT_DOC_TY_CD
	0161

	CLM TY
	The internal MMIS claim type.
	C_HDR_TB:

C_HDR_TY_CD
	1031

	TXN TY
	Transaction Type

Indicates the status of the claim from an accounting standpoint.
	C_HDR_TB: C_HDR_TXN_TY_CD
	1030

	PYMT TY
	Batch Payment Type Code

Indicates whether the claim reimbursement will affect the provider’s payment.
	C_HDR_TB: C_BAT_PYMT_TY_CD
	0070

	LOC
	Claim Exception Review Unit Code
A code that uniquely identifies a claim exception review unit.
	C_HDR_TB: C_EXC_LOCN_CD
	2822

	LAST CYC
	Last Cycle Date

The date a claim was last processed.
	C_HDR_TB: C_HDR_LST_CYCL_DT
	1010

	REPLACEMENT
	TCN of Credit

The transaction control number of the claim credit or replacement that has credited the indicated claim.
	C_HDR_ADJ_VD_TB: C_REPLCMT_TCN_NUM


	0702

	DT PD
	Date Paid
The date that the MMIS processes the claim through the payment cycle. The MMIS assigns the date using the “Payment Cycle Date” which is also the date of the warrant.
	C_HDR_TB:

C_HDR_PD_DT
	1017

	RA NO
	The remittance advice number uniquely identifies a remittance advice for a given payment cycle.
	C_HDR_WARRANT_TB: C_HDR_WARR_RA_NUM
	1042

	WARR NO
	The warrant number uniquely identifies a payment to a provider for a given payment cycle.
	C_HDR_WARRANT_TB: C_HDR_WARR_NUM
	1041

	REIMB AMT
	Total Reimbursement
The final payment amount for the claim. For claims priced at the line item, it is the total of all the line item reimbursement amounts.
	C_HDR_TB: C_TOT_REIMB_AMT


	1028

	PAY CODE
	Payer Code

This field indicates the relationship of the payer to the client.
	C_HDR_COB_TB: C_COB_FLN_IND_CD
	1384

	PROVIDER NUMBER
	Payer Provider Number

This is the payer provider number entered on a UB-04 claim form.  Up to three numbers can be entered on a claim form.  The system inspects the payer type field to determine the type of provider number entered and places the number in the proper field for processing.
	C_HDR_COB_TB: C_COB_PYR_ID


	0462

	PRIOR PAYMENT
	Prior Payment

The amount the hospital has received from the asscoiated payor toward the bill.
	C_HDR_COB_TB: C_COB_PYR_PYMT_AMT


	3777

	ESTIMATED AMOUNT DUE
	Estimated amount due for payer providers.
	C_HDR_COB_TB: C_UB-04_EST_DUE_AMT
	1189

	CERT/SSN/HIC #
	Payer Certified SSN HIC Number

Insured’s unique identification number assigned by the payer organization.
	C_HDR_COB_TB: C_CERT_SSN_HIC_ID


	1155

	AUTH PAYER
	Authorized Payer

Authorized payer code from the UB-04 form.
	C_HDR_COB_TB: C_UB-04_PYR_AUTH_CD
	1195

	
	****RELATED HISTORY****
	
	

	LINE ITEM
	Line Item Code

The unique number that identifies the line item within the claim.
	C_LI_EXC_TB:

C_LI_NUM
	1073

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

	RELATED TCN
	Related TCN

The transaction control number of the claim that the claim is in conflict with.
	C_HDR_RLTD_HIST_TB: C_ORIG_LI_TCN_NUM


	0721

	RELATED TCN LINE
	Related TCN Line

The line item code of the conflicting claim.
	C_HDR_RLTD_HIST_TB: C_ORIG_LI_NUM
	0720

	WARRANT DATE
	Claim Warrant Date

This entry identifies the payment date printed of the conflicting claim.
	C_HDR_RLTD_HIST_TB: C_HDR_PD_DT
	1017

	
	****DIAGNOSIS CODES****
	
	

	ADMITTING 
	Admitting Diagnosis Code

This field is the admitting diagnosis code entered on the UB-04 claim form.  This code identifies the primary reason the client was admitted to the facility.
	C_HDR_TB: C_UB-04_A_DIAG_CD


	1032

	PRINCIPAL 
	Diagnosis Code
The diagnosis code identifies a specific medical condition.  This attribute represents the diagnosis code as presented by the International Classification of Diseases Clinical Modification 
	C_HDR_DIAG_TB: R_DIAG_CD


	1756

	OTHER DIAG CODES
	Diagnosis Code
The diagnosis code identifies a specific medical condition.  This attribute represents the diagnosis code as presented by the International Classification of Diseases Clinical Modification.
	C_HDR_DIAG_TB: R_DIAG_CD


	1756

	PATIENT PAID AMT
	Patient Payment Amount

The amount of the claim the patient is responsible for.
	C_HDR_TB: C_PAT_PD_AMT
	1137

	ATTENDING PHYSICIAN
	Attending Physician

The provider number of the attending physician.
	C_HDR_TB: C_ATNDG_PROV_ID
	0711

	OTHER PHYSICIANS
	Performing Provider

This field indicates the provider number of the individual performing the service.
	C_HDR_TB: C_OTHR_PROV_ID

C_OPR_PROV_ID
	8329

2654

	ATTACHMENT CODE - DESCRIPTION
	Claim Attachment Codes

These fields indicate what attachments were submitted with the claim.
	C_HDR_TB: C_ATTACH_1ST_CD

C_ATTACH_2ND_CD

C_ATTACH_3RD_CD

C_ATTACH_4TH_CD

C_ATTACH_5TH_CD
	6701

3737

1342

5056

0080

	
	****CLAIM EXCEPTIONS****
	
	

	(EXCEPTION DISPOSITION)
	Claim Exception Disposition Code
A code that uniquely identifies a claim exception disposition.
	C_LI_EXC_TB: R_CLM_EXC_DISP_CD
	0156

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

	(EXCEPTION LONG DESCRIPTION)
	Claim Exception Description
The long description of a claim exception.
	R_CLM_EXC_TB: R_EXC_LONG_DESC
	1904

	LINE ITEM NUM
	Line Item Code

The unique number that identifies the line item within the claim.
	C_LI_TB:

C_LI_NUM
	1073

	REVENUE CODE
	Revenue Code

This is a code that identifies a specific accommodation and/or ancillary service or billing calculation.  Revenue code descriptions are found with their corresponding type of procedure code in a procedure record on the procedure, drug and diagnosis file.
	C_LI_TB :

R_REV_CD


	2112

	PROCEDURE CODE
	Service Identifier
Uniquely identifies a service within a service type. This is the procedure code, the revenue code, the ICD Surgical Procedure code, the dental code, or the drug code.
	C_LI_TB:

R_PROC_CD


	2042

	LEVEL OF CARE
	Level of Care

The level of care the client is receiving in the LTC facility.
	C_LI_TB : B_LEVEL_OF_CARE_CD
	5075

	BASE RATE AMT
	Total Base Amount
The amount that the MMIS pricing routine allows for the service. The amount does NOT include base amount changes.
	C_LI_TB:

C_LI_BSE_AMT


	1072

	MODIFIER – 1
	Procedure Code Modifier 1

The procedure code modifier is used to further define the service on the claim line item.
	C_LI_TB: C_PROC_MOD_1ST_CD


	0489

0139-V

	MODIFIER – 2
	Procedure Code Modifier 2

The procedure code modifier two is used to further define the service on the claim line item.  Refer to the claim form exhibits to determine which claim forms can have a second procedure code modifier.
	C_LI_TB: C_PROC_MOD_2ND_CD



	0490

0139-V

	OVRRD EOB CD
	The Explanation of Benefits (EOB) code printed on the provider’s remittance advice explaining why the service was not reimbursed as billed or why the claim is still in process.
	C_HDR-OVRRD-EOB_TB: C_OVRRD_EOB_CD


	1128

	ALLOWED CHRG
	Total Calculated Allowed

The final amount that the MMIS pricing routine allows for the service.
	C_LI_TB: C_LI_ALLW_CHRG_AMT


	1071

	RATE
	Line Item Rate

This field contains the rate entered on the HCPCS/Rate field on the UB-04 form.
	C_LI_TB : C_LI_UB-04_RATE_AMT


	1093

	OVRRD EXC CD
	Override Exception Code

The override exception code is input by a Claims Examiner when trying to pre-force or override an exception not yet posted to the claim.  During disposition processing, the system will match the override exception code against all exception codes that have been posted to the claim.  If the override exception matches an exception code that has bee posted, then the system sets the disposition status of the posted exception code to “force - F” and deletes the override exception code.  If the override exception code does not match a posted exception code then the override exception code is not deleted.
	C_HDR_OVRRD_EXC_TB: C_OVRRD_EXC_CD


	1130

	REIMB AMT
	Total Reimbursement
The final payment amount for the claim line.
	C_LI_TB:

C_LI_FST_DOS_DT
	1080

	REIMB STAT
	Line-Item Reimbursement Status

Indicates how the line-item reimbursement status was determined.  For paid line items, the line-item reimbursement status indicates the source of the line-item reimbursement amount (either the system calculated allowed charge or the billed amount).  For denied line items this field indicates that the line item is denied.
	C_LI_TB: C_REIMB_STAT_CD


	0162

	SERVICE DATE 
	Date Service First
The first date of service on the claim.
	C_LI_TB: C_LI_FST_DOS_DT
	1080

	ALLOWED UNITS
	Units of Service

The units the MMIS allowed for the line item service.
	C_LI_TB: C_LI_ALLOW_UNT_NUM
	1070

	SUBM UNITS
	Units Submitted

The total units submitted by the provider for the claim line.
	C_LI_TB: C_LI_SUBM_UNT_NUM
	1092

	COST CENTER
	Funding Source Code
This is the code used to identify a unique funding source.
	C_HDR_TB: C_COST_CENTER_CD
	7827

	CHARGES
	The line item amount of payment that the provider has requested in the services that were rendered.
	C_LI_TB: C_LI_SUBM_CHRG_AMT
	1091

	COS
	Category of Service Code
A code that categorizes the provider’s service.
	C_LI_TB:

P_COS_CD
	1534

	NON-COV CHRGS
	Total Non-Covered Charge

The sum of the claims non-covered charges.
	C_LI_BSE_CHG_TB: C_NCVRD_CHRG_AMT
	1177

	
	****BASE RATE CHANGE AMOUNT / RSN – DESC****
	
	

	(BASE RATE CHANGE AMOUNT)
	Base Amount Change Total
The total of the base amount change for the corresponding base amount change reason.
	C_LI_BSE_CHG_TB: C_BSE_AMT_CHG_AMT


	0736

	(BASE RATE CHANGE RSN)
	Base Rate Change Reason Code

The base rate change reason code identifies the purpose of the amount located in the base rate change amount field.
	C_LI_BSE_CHG_TB: C_BSE_CHNG_RSN_CD


	0737

	
	****LINE ITEM EXCEPTIONS****
	
	

	LINE ITEM ATTACHMENT CODE – DESCRIPTION
	Line Item  Attachment Codes

These fields indicate what attachments were submitted for a specific line item on the claim.
	C_LI_TAB

C_LI_ATTACH_1ST_CD

C_LI_ATTACH_2ND_CD

C_LI_ATTACH_3RD_CD
	7571

0081

2603

	(LINE ITEM EXCEPTION DISPOSITION)
	Claim Exception Disposition Code
A code that uniquely identifies a claim exception disposition.
	C_LI_EXC_TB: R_CLM_EXC_DISP_CD
	0156

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

	(LINE ITEM EXCEPTION LONG DESC)
	Claim Exception Description
The long description of a claim exception.
	R_CLM_EXC_TB: R_EXC_LONG_DESC
	1904


NEW MEXICO OMNICAID MMIS CLAIMS SUBSYSTEM

REPORT SPECIFICATION

DENTAL CLAIM EXCEPTION
	Report ID: NMMC2300-RC010 

	Frequency:

	Retention:
	Output Medium:
	Report Recipient:

	Daily
	5 Days
	Refer to the FAO Report Distribution Master
	

	Description:

The Dental Claim Exception report is used by the pending claims unit to correct suspended dental claims.  



	Sort Sequence(s) and Control Breaks

	Sort Sequence:
Location Code 

Exception Location ID

Transaction Control Number

	Total 

N

N

N


	Page Break

Y

Y

Y


	

	Notes:    

N/A

                        


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

REPT:  NMMC2300-RC010                                 HUMAN SERVICES DEPARTMENT                         PROCESSING TIME:  99:99:99

                                                                                                                   PAGE:  ZZZZZ9

                                                        DENTAL CLAIM EXCEPTION

                                                        LOCATION: 999 XXXXXXX

                                                          AS OF: 99/99/9999

                                                      TCN: 9 99999 99 999 9999 99

DOC: XXXXXX   PATIENT ACCT #: XXXXXXXXX1XXXXXXXXX2    ID: XXXXXXXXX1XXXX   DOB: 99/99/9999   SEX: X   AGE: ZZ9   MP: X   

                                                        CONTRACT 

NAME (L/F/M): XXXXXXXXX1XXXXXXXXX2X XXXXXXXXX1XXXXX X   NUMBER:  XXXX       COE: XXX 

OCCUPATIONAL                 AUTO ACCIDENT                OTHER ACCIDENT

ILL IND/DATE: X 99/99/9999   IND/DATE:      X 99/99/9999  IND/DATE:       X 99/99/9999

--------- BILLING PROVIDER --------     -- OVERRIDES --   ---------- CHARGES -----------               

NUMBER    NAME                 TYPE                       

XXXXXXXX  XXXXXXXXX1XXXXXXXXX2  XXX     EOB: XXXX XXXX    TOTAL CHARGED: ZZZ,ZZZ,ZZ9.99-     REMARKS:   X        

RENDERING PROVIDER                      EXC: XXXX XXXX    TOTAL TPL:     ZZZ,ZZZ,ZZ9.99-     OTHER INS: X

NUMBER    TYPE                      

XXXXXXXX   XX                           LOC: XXXX         TOTAL NET:     ZZZ,ZZZ,ZZ9.99-

------------------------------------------------------- PAYMENT INFORMATION --------------------------------------------------------

REPLACED/RSN: X XXXXX XX XXX XXXX XX  XXX  STAT: X  DOC TY: X  CLM TY: X  TXN TY: X  PYMT TY: X  LOC: XXX  LAST CYC: 99/99/9999

REPLACEMENT   X XXXXX XX XXX XXXX XX   DT PD: 99/99/9999   RA NO: XXXXXXXXX WARR NO: XXXXXXXX   REIMB AMT: ZZZ,ZZZ,ZZ9.99-

-------------------------------------------------------- RELATED HISTORY -----------------------------------------------------------

LINE             -------- RELATED ----------     WARRANT

ITEM     EXC                TCN         LINE       DATE

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

 999     XXXX    X XXXXX XX XXX XXXX XX  999     99/99/9999

 999     XXXX    X XXXXX XX XXX XXXX XX  999     99/99/9999
                                         NEW MEXICO MEDICAID MANAGEMENT INFORMATION SYSTEM              PROCESSING DATE:  99/99/9999 

REPT:  NMMC2300-RC010                                 HUMAN SERVICES DEPARTMENT                         PROCESSING TIME:  99:99:99

                                                                                                                   PAGE:  ZZZZZ9

                                                        DENTAL CLAIM EXCEPTION

                                                        LOCATION: 999 XXXXXXX

                                                          AS OF: 99/99/9999

                                                      TCN: 9 99999 99 999 9999 99

      ATTACHMENT CODE - DESCRIPTION

             XX – XXXXXXXXXX

             XX – XXXXXXXXXX

             XX – XXXXXXXXXX

             XX – XXXXXXXXXX

             XX - XXXXXXXXXX

------------------------------------------------------- CLAIM EXCEPTIONS -----------------------------------------------------------                                                                                                                 

       ** XXXXXXXXXX ** - XXXX - XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX

                                 XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX

                                 XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX

                                 XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX

       ** XXXXXXXXXX ** - XXXX - XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX

                                 XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX

                                 XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX

                                 XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX

       ** XXXXXXXXXX ** - XXXX - XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX

                                 XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX

                                 XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX

                                 XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX

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

REPT:  NMMC2300-RC010                                 HUMAN SERVICES DEPARTMENT                         PROCESSING TIME:  99:99:99

                                                                                                                   PAGE:  ZZZZZ9

                                                        DENTAL CLAIM EXCEPTION

                                                        LOCATION: 999 XXXXXXX

                                                          AS OF: 99/99/9999

LINE ITEM NUM:  XXX

                                        SERVICE              PLACE OF

TOOTH/QUAD: XX   SURFACE: X X X X X X   DATE:   99/99/9999   SERVICE: XX   PROCEDURE: XXXXXXX   MOD 1/2: XX XX

SUBMITTED                   SUBMITTED                                 ALLOWED

CHARGES:  ZZZ,ZZZ,ZZ9.99-   UNITS:    Z,ZZ9   EOB: XXXX   EXC: XXXX   UNITS:  Z,ZZ9

COST                          BASE RATE                     CALCULATED                     REIMBURSE

CENTER: XXXXXX   COS: XX      AMT/SRC:  ZZZ,ZZZ,ZZ9.99- XX  ALLOW CHRG:  ZZZ,ZZZ,ZZ9.99-   AMT/STAT: ZZZ,ZZZ,ZZ9.99- XX

-------------------------------------------------- BASE RATE CHANGE AMOUNT/RSN - DESC ----------------------------------------------

ZZZ,ZZZ,ZZ9.99- XX - XXXXXXXXXX  ZZZ,ZZZ,ZZ9.99- XX - XXXXXXXXXX   ZZZ,ZZZ,ZZ9.99- XX - XXXXXXXXXX  ZZZ,ZZZ,ZZ9.99- XX - XXXXXXXXXX

ZZZ,ZZZ,ZZ9.99- XX - XXXXXXXXXX  ZZZ,ZZZ,ZZ9.99- XX - XXXXXXXXXX   ZZZ,ZZZ,ZZ9.99- XX - XXXXXXXXXX  ZZZ,ZZZ,ZZ9.99- XX - XXXXXXXXXX

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

REPT:  NMMC2300-RC010                                 HUMAN SERVICES DEPARTMENT                         PROCESSING TIME:  99:99:99

                                                                                                                   PAGE:  ZZZZZ9

                                                        DENTAL CLAIM EXCEPTION

                                                        LOCATION: 999 XXXXXXX

                                                          AS OF: 99/99/9999

                                                      TCN: 9 99999 99 999 9999 99

----------------------------------------------------- LINE ITEM EXCEPTIONS ---------------------------------------------------------                                                                                                                 

       LINE ITEM ATTACHMENT CODE - DESCRIPTION
              XX - XXXXXXXXXX
              XX - XXXXXXXXXX
              XX - XXXXXXXXXX
       ** XXXXXXXXXX ** - XXXX - XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX

                                 XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX

                                 XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX

                                 XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX

       ** XXXXXXXXXX ** - XXXX - XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX

                                 XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX

                                 XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX

                                 XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX

       ** XXXXXXXXXX ** - XXXX - XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX

                                 XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX

                                 XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX

                                 XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX

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

REPORT EXHIBIT

	DENTAL CLAIM EXCEPTION

	NMMC2300-RC010 


	Column Name
	Description
	Source
	DED Number

	LOCATION
	Routing location assigned to the claim.
	C_HDR_TB:

C_EXC_LOCN_CD
	2822

	EXCEPTION LOCATION ID
	Clerk ID or program number responsible for the claim being routed to this location.
	C_HDR_TB:

C_EXC_LOCN_ID 
	3969

	AS OF
	Batch adjudication cycle date from the system parameter file.
	System Parameter
	

	TCN
	Transaction Control Number
This number uniquely identifies the claim.
	C_HDR_TB:

C_TCN_NUM
	1024

	DOC
	Document Number

The sequence number of the document within the batch.
	C_HDR_TB: C_HDR_DOC_NUM
	0983

	PATIENT ACCT #
	Medical Record Number
The number assigned to the patient's medical/health record by the provider.
	C_HDR_TB: C_HDR_PAT_ACCT_NUM


	1016

	ID
	Client Identification
The user assigned ID by which the client is known to the State.
	C_HDR_TB:

B_ALT_ID
	0535

	DOB
	Client Date of Birth
This is the client’s date of birth.
	C_HDR_TB:

B_DOB_DT
	0601

	SEX
	Sex Code
This is the client’s sex code.
	C_HDR_TB:

B_GENDER_CD
	0229

	AGE
	Client Age at Service
The MMIS calculates the client’s age on the claim’s first date of service, or the last date of service if priced using the DRG methodology.
	C_HDR_TB: C_HDR_CLNT_AGE
	0971

	MP
	Client Major Program

The client’s major program code.
	C_HDR_TB: B_MAJ_PROG_CD
	4429

	NAME (L/F/M)
	Client Name
The system uses this attribute for the client’s name.

	C_HDR_TB:

B_LAST_NAM

B_FST_NAM

B_MI_NAM
	0639

0637

0640

	CONTRACT NUMBER
	Contract Number

This field is the contract number of the MCO that provides medical services to the client.
	C_HDR_TB:

H_PLN_NUM
	1402

	COE
	Client Category of Eligibility COE

This indicates the client’s COE.
	C_HDR_TB:

B_COE_CD
	2678

	OCCUPATIONAL ILL IND
	Injury Code

This field indicates whether the treatment is the result of employment injury on a dental and CMS-1500 claim.
	C_HDR_TB: C-OCCUP-RLTD-IND


	0770

	OCCUPATIONAL ILL DATE
	Injury Code Employment Date

This date is related to the “Is treatment a result of occupational illness or injury” question on the dental claim form.  This indicates the date of the injury.
	C_HDR_TB: C_HDR_DENT_OCCP_DT


	0981

	AUTO ACCIDENT IND
	Injury Code Auto

This field indicates whether the treatment is the result of an accident.
	C_HDR_TB: C-AUTO-RLTD-IND
	0762

	AUTO ACCIDENT DATE
	Injury Code Auto Date

This date is related to the “Is treatment a result of auto accident” question on the dental claim form.  This date indicates the date of the auto accident.
	C_HDR_TB: C_HDR_DENT_AUTO_DT


	0979

	OTHER ACCIDENT IND
	Injury Code Other

This field indicates whether the treatment is the result of an accident.
	C_HDR_TB: C-OTHR-RLTD-IND
	0772

	OTHER ACCIDENT DATE
	Injury Code Other Date

This date is related to the “other accident” question on the dental claim form.  This date indicates the date of the injury.
	C_HDR_TB: C_HDR_DENT_OTHR_DT


	0982

	BILLING PROVIDER NUMBER
	Pay To Provider Number

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


	0403

	BILLING PROVIDER NAME
	Pay To Provider Name

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

P_NAM
	1589

	BILLING PROVIDER TYPE
	Pay To Provider Type

The pay to provider type.
	C_HDR_TB: C_BLNG_PROV_TY_CD
	0733

0204-V

	RENDERING PROVIDER NUMBER
	Rendering Provider Number

A unique number the system assigns to the provider for MMIS claims processing. The provider that actually performed the service.
	C_LI_TB: C_RNDR_PROV_ID


	1089

	RENDERING PROVIDER TYPE
	Rendering Provider Type

The rendering provider type.
	C_LI_TB : P_TY_CD
	0204

	OVERRIDE EOB
	The Explanation of Benefits (EOB) code printed on the provider’s remittance advice explaining why the service was not reimbursed as billed or why the claim is still in process.
	C_HDR_OVRRD_EOB_TB: C_OVRRD_EOB_CD


	1128

	OVERRIDE EXC
	Override Exception Code

The override exception code is input by a Claims Examiner when trying to pre-force or override an exception not yet posted to the claim.  During disposition processing, the system will match the override exception code against all exception codes that have been posted to the claim.  If the override exception matches an exception code that has bee posted, then the system sets the disposition status of the posted exception code to “force - F” and deletes the override exception code.  If the override exception code does not match a posted exception code then the override exception code is not deleted.
	C_HDR_OVRRD_EXC_TB: C_OVRRD_EXC_CD


	1130

	OVERRIDE LOC
	Override Location Data

This is a group level data item that contains the override data (i.e. location code, clerk ID, etc.).
	C_HDR_TB:

C_OVRRD_EXC_LOC_CD
	1126

	TOTAL CHARGED
	Total Charges
The total submitted charge for the claim.
	C_HDR_TB: C_TOT_CHRG_AMT
	1025

	TOTAL TPL
	Total Third Party Liability
The total third party liability amount for the claim.  This amount is paid by a third party for the services on the claim.
	C_HDR_TB:

C_TOT_TPL_AMT
	1029

	TOTAL NET
	Net Claim Charge

Computed as a difference between total claim charges and all non-covered charges.
	C_HDR_TB: C_TOT_NET_CHRG_AMT


	1027

	REMARKS 
	Remarks Indicator

Identifies if information was indicated in the remarks area on the claim form.
	C_HDR_TB: C_HDR_RMK_IND


	1019

	OTHER INS
	Other Insurance Indicator

This field indicates whether or not “Other Insurance” is indicated by the contents of various fields on the claim form.
	C_HDR_TB:

C_HDR_INSR_CD


	1007

	
	****PAYMENT INFORMATION****
	
	

	REPLACED 
	TCN to Credit

The transaction control number of the claim being credited or replaced.
	C_HDR_ADJ_VD_TB: C_REPLCD_TCN_NUM


	0701



	RSN
	Adjustment Reason Code

Indicates the reason for voiding or adjusting the claim.
	C_HDR_ADJ_VD_TB: C_HDR_ADJ_RSN_CD
	0961

	STAT
	Claim Status Code
Indicates the current status of the claim.
	C_HDR_TB:

C_HDR_STAT_CD
	1020

	DOC TY
	Claim Batch Type of Document Code

Indicates the batch type of the document.
	C_HDR_TB: C_BAT_DOC_TY_CD
	0161

	CLM TY
	Claim Type
The internal MMIS claim type.
	C_HDR_TB:

C_HDR_TY_CD
	1031

	TXN TY
	Transaction Type

Indicates the status of the claim from an accounting standpoint.
	C_HDR_TB: C_HDR_TXN_TY_CD
	1030

	PYMT TY
	Batch Payment Type Code

Indicates whether the claim reimbursement will affect the provider’s payment.
	C_HDR_TB:

C_BAT_PYMT_TY_CD


	0070

	LOC
	Current Location Data

This routing location assigned to the claim.
	C_HDR_TB: C_EXC_LOCN_CD
	2822

	LAST CYC
	Last Cycle Date

The date a claim was last processed.
	C_HDR_TB: C_HDR_LST_CYCL_DT
	1010

	REPLACEMENT
	TCN of Credit

The transaction control number of the claim credit or replacement that has credited the indicated claim.
	C_HDR_ADJ_VD_TB: C_REPLCMT_TCN_NUM


	0702

	DT PD
	Date Paid
The date that the MMIS processes the claim through the payment cycle. The MMIS assigns the date using the “Payment Cycle Date” which is also the date of the warrant.
	C_HDR_TB:

C_HDR_PD_DT


	1017

	RA NO
	The remittance advice number uniquely identifies a remittance advice for a given payment cycle.
	C_HDR_TB: C_HDR_WARR_RA_NUM
	1042

	WARR NO
	The warrant number uniquely identifies a payment to a provider for a given payment cycle.
	C_HDR_WARRANT_TB: C_HDR_WARR_NUM
	1041

	REIMB AMT
	Total Reimbursement
The final payment amount for the claim line.
	C_HDR_TB: C_TOT_REIMB_AMT
	1028

	
	****RELATED HISTORY ****
	
	

	LINE ITEM
	Line Item Code

The unique number that identifies the line item within the claim.
	C_HDR_RLTD_HIST_TB: C_LI_NUM
	1073

	EXC
	Claim Exception Code
A code that uniquely identifies a claim exception.
	C_HDR_RLTD_HIST_TB:

R_CLM_EXC_CD
	1737

	RELATED TCN
	Related TCN

The transaction control number of the conflicting claim.
	C_HDR_RLTD_HIST_TB: C_ORIG_LI_TCN_NUM
	0721

	RELATED TCN LINE
	Related TCN Line

The line item code of the conflicting claim.
	C_HDR_RLTD_HIST_TB: C_ORIG_LI_NUM
	0720

	WARRANT DATE
	Claim Warrant Date

This entry identifies the payment date of the conflicting claim
	C_HDR_RLTD_HIST_TB: C_HDR_PD_DT
	1017

	ATTACHMENT CODE - DESCRIPTION
	Claim Attachment Codes

These fields indicate what attachments were submitted with the claim.
	C_HDR_TB: C_ATTACH_1ST_CD

C_ATTACH_2ND_CD

C_ATTACH_3RD_CD

C_ATTACH_4TH_CD

C_ATTACH_5TH_CD
	6701

3737

1342

5056

0080



	
	****CLAIM EXCEPTIONS****
	
	

	(CLAIM EXCEPTION STATUS)
	Claim Exception Disposition Code
A code that uniquely identifies a claim exception disposition.
	C_LI_EXC_TB: R_CLM_EXC_DISP_CD
	0156

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

	(CLAIM EXCEPTION LONG DESC)
	Claim Exception Description
The long description of a claim exception.
	R_CLM_EXC_TB: R_EXC_LONG_DESC
	1904

	LINE ITEM NUM
	Line Item Code

The unique number that identifies the line item within the claim.
	C_LI_TB :

C_LI_NUM
	1073

	TOOTH/QUAD
	Tooth / Quadrent Number

The number of the tooth that service was rendered on.
	C_LI_TB : R_PROC_TOOTH_CD
	2100

	SURFACE
	Tooth Surface

The single character field used to identify the surface of the tooth on which the service was provided.
	C_LI_TB : C_DENT_1ST_SURF_CD


	0807



	SERVICE DATE
	Date Service First
The first date of service on the claim.
	C_LI_TB:

C_LI_FST_DOS_DT


	1080

	PLACE OF SERVICE
	Place of Service

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

R_PL_OF_SVC_CD
	2017

	PROCEDURE
	Service Identifier
Uniquely identifies a service within a service type. This is either the procedure code, the revenue code, the ICD Surgical Procedure code, the dental code, or the drug code.
	C_LI_TB:

R_PROC_CD
	2042

	MOD – 1
	Procedure Code Modifier 1

The procedure code modifier is used to further define the service on the claim line item.
	C_LI_TB: C_PROC_MOD_1ST_CD


	0489

	MOD – 2
	Procedure Code Modifier 2

The procedure code modifier two is used to further define the service on the claim line item.  Refer to the claim form exhibits to determine which claim forms can have a second procedure code modifier.
	C_LI_TB: C_PROC_MOD_2ND_CD


	0490

0139-V

	SUBMITTED CHARGES
	The line item amount of payment that the provider has requested in the services that were rendered.
	C_LI_TB: C_LI_SUBM_CHRG_AMT
	1091

	SUBMITTED UNITS
	Units Submitted

The total units submitted by the provider for the claim line.
	C_LI_TB: C_LI_SUBM_UNT_NUM
	1092

	EOB
	The Explanation of Benefits (EOB) code printed on the provider’s remittance advice explaining why the service was not reimbursed as billed or why the claim is still in process.
	C_HDR_OVRRD_EOB_TB: C_OVRRD_EOB_CD


	1128

	EXC
	Claim Exception Code
A code that uniquely identifies a claim exception.
	C_HDR_OVRRD_EXC_TB: R_CLM_EXC_CD
	1737

	ALLOWED UNITS
	Units of Service

The units the MMIS allowed for the line item service.
	C_LI_TB: C_LI_ALLOW_UNT_NUM
	1070

	COST CENTER
	Funding Source Code
This is the code used to identify a unique funding source.
	C_HDR_TB: C_COST_CENTER_CD
	7827

	COS
	Category of Service Code
A code that categorizes the provider’s service.
	C_LI_TB:

CP_COS_CD
	0175

	BASE RATE AMT
	Total Base Amount
The amount that the MMIS pricing routine allows for the service. The amount does NOT include base amount changes.
	C_LI_TB:

C_LI_BSE_AMT
	1072

	BASE RATE SRC
	Base Amount Source Code
Identifies the source for the base amount.
	C_LI_TB: C_BSE_AMT_SRC_CD
	0167

	CALCULATED ALLOW CHRG
	Total Calculated Allowed

The final amount that the MMIS pricing routine allows for the service.
	C_LI_TB: C_LI_ALLW_CHRG_AMT
	1071

	REIMBURSE AMT
	Total Reimbursement
The final payment amount for the claim line.
	C_LI_TB:

C_LI_REIMB_AMT
	1087

	REIMBURSE STAT
	Line-Item Reimbursement Status

Indicates how the line-item reimbursement status was determined.  For paid line items, the line-item reimbursement status indicates the source of the line item reimbursement amount (either the system calculated allowed charge or the billed amount).  For denied line items this field indicates that the line item is denied.
	C_LI_TB:

C_REIMB_STAT_CD


	0162

	
	****BASE RATE CHANGE AMOUNT / RSN – DESC****
	
	

	(BASE RATE CHANGE AMOUNT)
	Line-Item Base Rate Change Amount

The line item base rate change amount field contains an amount by which the line item base rate is increased or cutback.  The reason for the increase or cutback is identified in the line-item cutback reason code field.
	C_LI_BSE_CHG_TB: C_BSE_AMT_CHG_AMT


	0736

	(BASE RATE CHANGE REASON)
	Line-Item Base Rate Change Reason Code

The line-item base rate change reason code.  This field identifies the function of the amount contained in the line item base rate change amount.  
	C_LI_BSE_CHG_TB: C_BSE_CHNG_RSN_CD


	0737

	
	****LINE ITEM EXCEPTIONS****
	
	

	LINE ITEM ATTACHMENT CODE – DESCRIPTION
	Line Item  Attachment Codes

These fields indicate what attachments were submitted for a specific line item on the claim.
	C_LI_TAB

C_LI_ATTACH_1ST_CD

C_LI_ATTACH_2ND_CD

C_LI_ATTACH_3RD_CD
	7571

0081

2603

	(LINE ITEM EXCEPTION DISPOSITION)
	Claim Exception Disposition Code
A code that uniquely identifies a claim exception disposition.
	C_LI_EXC_TB: R_CLM_EXC_DISP_CD
	0156

	(LINE ITEM EXCEPTION CODE)
	Claim Exception Code
A code that uniquely identifies a claim exception.
	R_CLM_EXC_TB: R_CLM_EXC_CD
	1737

	(LINE ITEM EXCEPTION LONG DESC)
	Claim Exception Description
The long description of a claim exception.
	R_CLM_EXC_TB:

R_EXC_LONG_DESC
	1904


NEW MEXICO OMNICAID MMIS CLAIMS SUBSYSTEM

REPORT SPECIFICATION

SUPPLY CLAIM EXCEPTION
	Report ID: NMMC2300-RC011 

	Frequency:

	Retention:
	Output Medium:
	Report Recipient:

	Daily
	5 Days
	Refer to the FAO Report Distribution Master
	

	Description:

This report is used by the pending claims unit to correct suspended supply claims.



	Sort Sequence(s) and Control Breaks

	Sort Sequence:
Location code
  

Exception Location ID

Transaction Control Number
	Total 

N

N

N


	Page Break

Y

Y

Y
	

	Notes:    

N/A

                      


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

REPT:  NMMC2300-RC011                                HUMAN SERVICES DEPARTMENT                         PROCESSING TIME:  99:99:99

                                                                                                                  PAGE:  ZZZZZ1

                                                      SUPPLY CLAIM EXCEPTION                                                   

                                                      LOCATION: 880                                                            

                                                         AS OF: 99/99/9999                                                     

                                                   TCN: 9 99999 99 999 9999 99                                                 

                                                                                                CLAIM STATUS: X XXXXXXXXXX     

      CURRENT LOCATION/DATE: 999 99/99/99                                                    LAST CYCLE DATE: 99/99/99    

            PROVIDER NUMBER: XXXXXXXX                   PROVIDER TYPE: 999                       COST CENTER: 99999           

       OWN REFERENCE NUMBER: XXXXXXXXXXX               DATE SUBMITTED: 99/99/9999     PROVIDER SIGNATURE IND: X                

                                   LAST                 FIRST      MI                                                          

                CLIENT NAME: XXXXXXXXX1XXXXXXXXX2X XXXXXXXXX1XXXXX X                               CLIENT ID: 00000648093462   

                 CLIENT SEX: X       DATE OF BIRTH: 99/99/9999        AGE: ZZ9                 MAJOR PROGRAM: X

          OVERRIDE LOCATION: XXXXXXX999             OVERRIDE EOB/EXC:  999 999            ATTACHMENTS FOUND:   XX  XX  XX  XX  XX

              WARRANT DATE: 99/99/9999               REPLACEMENT RSN: 999                      TCN REPLACED: 9 99999 99 999 9999 99

                                                                                            REPLACED BY TCN: 9 99999 99 999 9999 99

            WARRANT NUMBER:                 REMITTANCE ADVICE NUMBER: 000000000     TOTAL REIMBURSEMENT AMT:         142.43        

PRIOR AUTHORIZATION NUMBER:                                DIAGNOSIS: XXXXXX                                                      

PRIOR PAYMENTS: ZZZ,ZZZ,ZZZ.99-  SUBMITTED CHARGE: ZZZ,ZZZ,ZZZ.99-  

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

REPT:  NMMC2300-RC011                                 HUMAN SERVICES DEPARTMENT                         PROCESSING TIME:  99:99:99

                                                                                                                   PAGE:  ZZZZZ9

                                                         SUPPLY CLAIM EXCEPTION

                                                       LOCATION: 999 XXXXXXX

                                                          AS OF: 99/99/9999 

                                                     TCN:  9 99999 99 999 9999 99

___----------------------------------------------------- HEADER EXCEPTIONS --------------------------

        ** XXXXXXXXXX ** - 999 - XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX

                                 XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX

                                 XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX

                                 XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX

        ** XXXXXXXXXX ** - 999 - XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX

                                 XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX

                                 XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX

                                 XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX

        ** XXXXXXXXXX ** - 999 - XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX

                                 XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX

                                 XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX

                                 XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX

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

LINE        -------- RELATED ----------  

ITEM  EXC              TCN         LINE   

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

999  9999  9 99999 99 999 9999 99  999     

999  9999  9 99999 99 999 9999 99  999     

999  9999  9 99999 99 999 9999 99  999     

999  9999  9 99999 99 999 9999 99  999     

999  9999  9 99999 99 999 9999 99  999  

       LINE ITEM ATTACHMENT CODE - DESCRIPTION
              XX - XXXXXXXXXX
              XX - XXXXXXXXXX
              XX - XXXXXXXXXX
                                         NEW MEXICO MEDICAID MANAGEMENT INFORMATION SYSTEM              PROCESSING DATE:  99/99/9999 

REPT:  NMMC2300-RC011                                 HUMAN SERVICES DEPARTMENT                         PROCESSING TIME:  99:99:99

                                                                                                                   PAGE:  ZZZZZ9

                                                         SUPPLY CLAIM EXCEPTION

                                                       LOCATION: 999 XXXXXXX

                                                          AS OF: 99/99/9999 

                                                     TCN:  9 99999 99 999 9999 99

LINE ITEM NUM:       999                                                                                                           

CATEGORY OF SERVICE: 99                                                                                                            

PROCEDURE CODE:  XXXXXXXX          MODIFIER 1/MODIFIER 2:                   REFFERING PROV NUMBER:                                

QUANTITY/UNITS:        ZZZ,ZZ9      FROM DATE OF SERVICE:  99/99/9999        TO DATE OF SERVICE:    99/99/9999                     

BASE RATE/                                                                                                                         

BASE RATE SOURCE:  ZZZ,ZZZ,ZZZ.99- XX                                        ALLOWED UNITS:           ZZZ,ZZ9                      

-------------------------------------------- BASE RATE CHANGE AMOUNT/RSN - DESC ---------------------------------------------------

  ZZZ,ZZZ.99  XX - XXXXXXXXX                                                                                                             

CALCULATED                                                                                                               

ALLOWED CHARGE:  ZZZ,ZZZ,ZZZ.99-                                               REIMBURSEMENT AMOUNT/STATUS: ZZZ,ZZZ,ZZZ.99-  X

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

REPT:  NMMC2300-RC011                                 HUMAN SERVICES DEPARTMENT                         PROCESSING TIME:  99:99:99

                                                                                                                   PAGE:  ZZZZZ9

                                                         SUPPLY CLAIM EXCEPTION

                                                       LOCATION: 999 XXXXXXX

                                                          AS OF: 99/99/9999 

                                                          TCN:  9 99999 99 999 9999 99

----------------------------------------------------- LINE ITEM EXCEPTIONS --------------------------

        ** XXXXXXXXXX ** - 999 - XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX

                                 XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX

                                 XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX

                                 XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX

        ** XXXXXXXXXX ** - 999 - XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX

                                 XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX

                                 XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX

                                 XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX

        ** XXXXXXXXXX ** - 999 - XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX

                                 XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX

                                 XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX

                                 XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX

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

LINE        -------- RELATED ----------  

ITEM  EXC              TCN         LINE   

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

999  9999  9 99999 99 999 9999 99  999     

999  9999  9 99999 99 999 9999 99  999     

999  9999  9 99999 99 999 9999 99  999     

999  9999  9 99999 99 999 9999 99  999     

999  9999  9 99999 99 999 9999 99  999     

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

REPORT EXHIBIT

	SUPPLY CLAIM EXCEPTION

	NMMC2300-RC011 


	Column Name
	Description
	Source
	DED Number

	LOCATION
	Current Location  

The routing location currently assigned to the claim.
	C_HDR_TB: C_EXC_LOCN_CD
	2822

	EXCEPTION LOCATION ID
	Clerk ID or program number responsible for the claim being routed to this location.
	C_HDR_TB: C_EXC_LOCN_ID 
	3969

	AS OF
	Batch adjudication cycle date from the system parameter file.
	System Parameter
	

	TCN
	Transaction Control Number
This number uniquely identifies the claim.
	C_HDR_TB:

C_TCN_NUM
	1024

	CLAIM STATUS
	Claim Status Code
Indicates the current status of the claim.
	C_HDR_TB: C_HDR_STAT_CD
	1020

	CURRENT LOCATION
	Location Code

A numeric code indicating where an exception document is routed.
	C_EXC_LOCN_CD
	2822

	DATE
	Date Entered Location

The date the claim entered this location.
	C_EXC_LOCN_DT
	4798

	LAST CYCLE DATE
	Last Cycle Date

The date a claim was last processed.
	C_HDR_TB: C_HDR_LST_CYCL_DT
	1010

	PROVIDER NUMBER
	Provider Identification Number
A unique number the system assigns to the provider for MMIS claims processing.
This attribute is the primary way of identifying a provider.  The first character is a check digit and the system randomly assigns the remaining characters.
	C_HDR_TB: C_BLNG_PROV_ID


	0403

	PROVIDER TYPE
	Provider Type Code
A code which designates the State’s classification of providers.
	C_HDR_TB: C_BLNG_PROV_TY_CD
	0733

0204-V

	COST CENTER
	Cost Center Code

This is the code used to identify a unique funding source.
	C_HDR_ TB: C_COST_CENTER_CD
	7827

	OWN REFERENCE NUMBER
	Patient Control Number
The patient’s unique alphanumeric number assigned by the provider to facilitate retrieval of individual financial records and posting of the payment.
	C_HDR_TB: C_HDR_PAT_ACCT_NUM


	1016

	DATE SUBMITTED
	Date Billed

The date the service was billed.
	C_HDR_TB:

C_BILLED_DT
	966

	PROVIDER SIGNATURE IND
	Indicator Provider Signature
Indicates whether or not the provider signed the claim.
	C_HDR_TB: C_PROV_SIGN_IND
	1143

	CLIENT NAME LAST
	Client Name Last
This is the client’s last name. 
	C_HDR_TB:

B_LAST_NAM
	0639

	CLIENT NAME FIRST
	Client Name First
This attribute is the client’s first name.
	C_HDR_TB:

B_FST_NAM
	0637

	CLIENT NAME MI
	Client Name Middle Initial
This is the first letter of the client’s middle name.
	C_HDR_TB:

B_MI_NAM
	0640

	CLIENT ID
	Client Identification
The user assigned ID by which the client is known to the State.
	C_HDR_TB:

B_ALT_ID
	0535

	CLIENT SEX
	Sex Code
This is the client’s sex code.
	C_HDR_TB:

B_GENDER_ID
	229

	DATE OF BIRTH
	Client Date of Birth
This is the client’s date of birth.
	C_HDR_TB:

B_DOB_DT
	0601

	AGE
	Client Age at Service
The MMIS calculates the client’s age on the claim’s first date of service, or the last date of service if priced using the DRG methodology.
	C_HDR_TB: C_HDR_CLNT_AGE


	0971

	MAJOR PROGRAM
	Client Major Program

The client’s major program code.
	C_HDR_TB: B_MAJ_PROG_CD
	4429

	OVERRIDE LOCATION
	Override Location Data

This is a group level data item that contains the override data (i.e. location code, clerk ID, etc.).
	C_HDR_TB: C_OVRRD_EXC_LCN_CD


	1126

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

EOB codes are set up in the following ranges:
Override EOB Codes: 800 – 999
System EOB Codes:001- 799
	C_HDR_OVRRD_EOB_TB: C_OVRRD_EOB_CD


	1128

	OVERRIDE EXC
	Override Exception Code

The override exception code is input by a Claims Examiner when trying to pre-force or override an exception not yet posted to the claim.  During disposition processing, the system will match the override exception code against all exception codes that have been posted to the claim.  If the override exception matches an exception code that has bee posted, then the system sets the disposition status of the posted exception code to “force - F” and deletes the override exception code.  If the override exception code does not match a posted exception code then the override exception code is not deleted.
	C_HDR_OVRRD_EXC_TB: C_OVRRD_EXC_CD


	1130

	ATTACHMENTS FOUND
	Claim Attachment Codes

These fields indicate what attachments were submitted with the claim.
	C_HDR_TB: C_ATTACH_1ST_CD

C_ATTACH_2ND_CD

C_ATTACH_3RD_CD

C_ATTACH_4TH_CD

C_ATTACH_5TH_CD
	6701

3737

1342

5056

0080



	WARRANT DATE
	Date Paid
The date that the MMIS processes the claim through the payment cycle. The MMIS assigns the date using the “Payment Cycle Date” which is also the date of the warrant.
	C_HDR_TB:

C_HDR_PD_DT
	1617

	REPLACEMENT RSN
	Adjustment Reason Code

Indicates the reason for voiding or adjusting the claim.
	C_HDR_ADJ_VD_TB: C_HDR_ADJ_RSN_CD
	0961

	TCN REPLACED
	TCN to Credit

The transaction control number of the claim being credited or replaced.
	C_HDR_ADJ_VD_TB: C_REPLCD_TCN_NUM
	0701

	REPLACED BY TCN
	TCN of Credit

The transaction control number of the claim that credited or replaced the current TCN.
	C_HDR_ADJ_VD_TB: C_REPLCMT_TCN_NUM


	0702

	WARRANT NUMBER
	The warrant number uniquely identifies a payment to a provider for a given payment cycle.
	C_HDR_WARRANT_TB: C_HDR_WARR_NUM
	1041

	REMITTANCE ADVICE NUMBER
	The remittance advice number uniquely identifieds a payment to a provider for a given payment cycle.
	C_HDR_TB: C_HDR_WARR_RA_NUM
	1042

	TOTAL REIMBURSEMENT AMT
	Total Reimbursement
The final payment amount for the claim. For claims priced at the line item, it is the total of all the line item reimbursement amounts.
	C_HDR_TB: C_TOT_REIMB_AMT
	1028

	PRIOR AUTHORIZATION NUMBER
	Prior Authorization ID
This field is assigned by the PA Subsystem.  It is used to uniquely identify each prior authorization.
	C_HDR_TB:

A_ID
	0426

	DIAGNOSIS
	Diagnosis Code
The diagnosis code identifies a specific medical condition.  This attribute represents the diagnosis code as presented by the International Classification of Diseases Clinical Modification .
	C_HDR_DIAG_TB: R_DIAG_CD


	1756

	PRIOR PAYMENTS
	Total Third Party Liability
The total third party liability amount for the claim.   This amount is paid by a third party for the services on the claim.
	C_HDR_TB:

C_TOT_TPL_AMT


	1029

	SUBMITTED CHARGE
	Total Charges
The total submitted charge for the claim.
	C_HDR_TB: C_TOT_CHRG_AMT
	1025

	LINE ITEM NUM
	Line item number.
	C_LI_TB:

C_LI_NUM
	1073

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

P_COS_CD
	1534

	PROCEDURE CODE
	Service Identifier
Uniquely identifies a service within a service type. This is the procedure code, the revenue code, the ICD Surgical Procedure code, the dental code, or the drug code.
	C_LI_TB:

R_PROC_CD
	2042

	MODIFIER 1
	Procedure Code Modifier 1

The procedure code modifier is used to further define the service on the claim line item.
	C_LI_TB: C_PROC_MOD_1ST_CD


	0489

0139-V

	MODIFIER 2
	Procedure Code Modifier 2

The procedure code modifier two is used to further define the service on the claim line item.  Refer to the claim form exhibits to determine which claim forms can have a second procedure code modifier.
	C_LI_TB: C_PROC_MOD_2ND_CD


	0490

0139-V

	REFERRING  PROV NUMBER
	Referring Provider Number

The provider number of the physician referring a client to another practitioner or other provider.
	C_HDR_TB: C_REF_PROV_ID


	9253

	QUANTITY/UNITS
	Units of Service

The number of times (days, visits, injections, etc.) the service was rendered.  This field does not always equal the submitted units of service.  If the claim has been prior authorized, the actual units of service that will be paid is calculated in the pricing programs.  If it is determined that the units of service need to be cutback, this field is less than the submitted units of service.
	C_LI_TB:

C_LI_SUBM_UNT_NUM


	1092

	FROM DATE OF SERVICE
	Date Service First
The first date of service on the claim.
	C_LI_TB: C_LI_FST_DOS_DT
	1080

	TO DATE OF SERVICE
	Date Service Last.

The last date of service on the claim.
	C_LI_TB: C_LI_LAST_DOS_DT
	1083

	BASE RATE
	Total Base Amount
The amount that the MMIS pricing routine allows for the service. The amount does NOT include base amount changes.
	C_LI_TAB:

C_LI_BSE_AMT
	1072

	BASE RATE SOURCE
	Base Amount Source Code
Identifies the source for the base amount.
	C_LI_TB: C_BSE_AMT_SRC_CD
	0167

	ALLOWED UNITS
	Units Allowed
The total units that the MMIS approved for the claim line.
	C_LI_TB: C_LI_ALLOW_UNT_NUM
	1070

	
	****BASE RATE CHANGE AMOUNT / RSN – DESC****
	
	

	(BASE RATE CHANGE AMOUNT)
	Line-Item Base Rate Change Amount

The line item base rate change amount field contains an amount by which the line item base rate is increased or cutback.  The reason for the increase or cutback is identified in the line-item cutback reason code field.
	C_LI_BSE_CHG_TB:

C_BSE_AMT_CHG_AMT


	0736

	(BASE RATE CHANGE REASON)
	Line-Item Base Rate Change Reason Code

The line-item base rate change reason code.  This field identifies the function of the amount contained in the line item base rate change amount.  
	C_BSE_CHG_TB: C_BSE_CHNG_RSN_CD


	0737

	CALCULATED ALLOWED CHARGE
	Allowed Charge

The payment recognized as the reasonable charge for the specific service usually the lesser of the billed amount or the allowed amount in the fee schedule.
	C_LI_TB: C_LI_ALLW_CHRG_AMT


	1071

	REIMBURSEMENT AMOUNT
	Total Reimbursement
The final payment amount for the claim line.
	C_LI_TB: C_LI_REIMB_AMT
	1087

	REIMBURSEMENT STATUS
	Line-Item Reimbursement Status

Indicates how the line-item reimbursement status was determined.  For paid line items, the line-item reimbursement status indicates the source of the line-item reimbursement amount (either the system calculated allowed charge or the billed amount).  For denied line items this field indicates that the line item is denied.
	C_LI_TB:

C_REIMB_STAT_CD


	0162

	
	****** LINE ITEM EXCEPTIONS ******
	
	

	(EXCEPTION STATUS)
	Claim Exception Disposition Code
A code that uniquely identifies a claim exception disposition.
	C_LI_EXC_TB: R_CLM_EXC_DISP_CD
	0156

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

	(EXCEPTION LONG DESCRIPTION
	Claim Exception Description
The long description of a claim exception.
	R_CLM_EXC-TB: R_EXC_LONG_DESC
	1904

	LINE ITEM
	Authorization Line
This field contains a number that is assigned to each line item of a PA that contains line items.  It is used to uniquely identify each line item.  It is system-generated and cannot changed.
	C_LI_TB:

C_LI_NUM
	1073

	EXC
	Claim Exception Code
A code that uniquely identifies a claim exception.
	C_HDR_RLTD_HIST_TB: R_CLM_EXC_CD
	1737

	RELATED TCN
	Transaction Control Number
This number uniquely identifies the claim.
	C_HDR_RLTD_HIST_TB: C_ORIG_LI_TCN_NUM
	0721

	LINE
	Related History Line Item Code

This code is carried in the related history portion of the claim record and is used to identify the line item in a related claim on claims history.
	C_HDR_RLTD_HIST_TB: C_ORIG_LI_NUM


	0720

	LINE ITEM ATTACHMENT CODE – DESCRIPTION
	Line Item  Attachment Codes

These fields indicate what attachments were submitted for a specific line item on the claim.
	C_LI_TAB

C_LI_ATTACH_1ST_CD

C_LI_ATTACH_2ND_CD

C_LI_ATTACH_3RD_CD
	7571

0081

2603


NEW MEXICO OMNICAID MMIS CLAIMS SUBSYSTEM

REPORT SPECIFICATION

OUTPATIENT CLAIM EXCEPTION
	Report ID: NMMC2300-RC012 

	Frequency:

	Retention:
	Output Medium:
	Report Recipient:

	Daily
	5 Days
	Refer to the FAO Report Distribution Master
	

	Description:

This report is used by the pending claims unit to correct suspended outpatient claims.



	Sort Sequence(s) and Control Breaks

	Sort Sequence:
Location Code

Exception Location ID
  

Transaction Control Number

	Total 

N

N

N
	Page Break

Y

Y

Y
	

	Notes:    

N/A

 


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

REPT:  NMMC2300-RC012                                 HUMAN SERVICES DEPARTMENT                         PROCESSING TIME:  99:99:99

                                                                                                                   PAGE:  ZZZZZ9

                                                     OUTPATIENT CLAIM EXCEPTION

                                                        LOCATION: 999 XXXXXXX

                                                          AS OF: 99/99/9999

                                                    TCN: 9 99999 99 999 9999 99

DOC: XXXXXX   PATIENT ACCT #: XXXXXXXXX1XXXXXXXXX2  TYPE BILL: XXX   FROM/TO: 99/99/9999 99/99/9999  COVERED DAYS: Z,ZZ9  NCD Z,ZZ9 

NAME (L/F/M): XXXXXXXXX1XXXXXXXXX2X XXXXXXXXX1XXXXX X  DOB: 99/99/9999 AGE: ZZ9  SEX: X

       CONTRACT                      --------------- ADMISSION -------------------  DISCHARGE    

MP: X  NUMBER  : XXXX      COE: XXX  DATE: 99/99/9999  HOUR: XX TYPE: X  SOURCE: X  HOUR:     XX

STATUS: XX  MEDICAL RECORD NO: XXXXXXXXX1XXXXXXX COST CENTER: XXXXXX

CONDITION CODES: XX XX XX XX XX XX XX  OVERRIDE EOB XXXX XXXX   OVERRIDE EXC: XXXX XXXX  OVERRIDE LOCATION: XXX

---------------------------------------------------- OCCURRENCE CODES / DATES ------------------------------------------------------

XX 99/99/9999  XX 99/99/9999  XX 99/99/9999  XX 99/99/9999  XX 99/99/9999  XX 99/99/9999  XX 99/99/9999 XX 99/99/9999

------------------------------------------------- OCCURRENCE SPAN / FROM TO DATES --------------------------------------------------

XX 99/99/9999 99/99/9999  XX 99/99/9999 99/99/9999 

----------------------------------------------------- VALUE CODES / AMOUNTS --------------------------------------------------------

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

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

COS: XX   REMARKS: X   PROVIDER SIGN IND: X

------------------------------------------------------- PAYMENT INFORMATION --------------------------------------------------------

REPLACED/RSN: X XXXXX XX XXX XXXX XX  XXX  STAT: X   DOC TY: X   CLM TY: X   TXN TY: X   PYMT TY: X  LOC: XXX   LAST CYC: 99/99/9999

REPLACEMENT   X XXXXX XX XXX XXXX XX   DT PD: 99/99/9999   RA NO: XXXXXXXXX WARR NO: XXXXXXXX   REIMB AMT: ZZZ,ZZZ,ZZ9.99-

PAY    PROVIDER       PRIOR           ESTIMATED

CODE    NUMBER        PAYMENT         AMOUNT DUE        CERT/SSN/HIC #          AUTH PAYER

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

 X     XXXXXXXX   ZZZ,ZZZ,ZZ9.99-   ZZZ,ZZZ,ZZ9.99-   XXXXXXXXX1XXXXXXXXX   XXXXXXXXX1XXXXXXXX

 X     XXXXXXXX   ZZZ,ZZZ,ZZ9.99-   ZZZ,ZZZ,ZZ9.99-   XXXXXXXXX1XXXXXXXXX   XXXXXXXXX1XXXXXXXX

 X     XXXXXXXX   ZZZ,ZZZ,ZZ9.99-   ZZZ,ZZZ,ZZ9.99-   XXXXXXXXX1XXXXXXXXX   XXXXXXXXX1XXXXXXXX

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

REPT:  NMMC2300-RC012                                 HUMAN SERVICES DEPARTMENT                         PROCESSING TIME:  99:99:99

                                                                                                                   PAGE:  ZZZZZ9

                                                     OUTPATIENT CLAIM EXCEPTION

                                                        LOCATION: 999 XXXXXXX

                                                          AS OF: 99/99/9999

                                                    TCN: 9 99999 99 999 9999 99

-------------------------------------------------------- RELATED HISTORY -----------------------------------------------------------

LINE             -------- RELATED ----------     WARRANT

ITEM     EXC                TCN         LINE       DATE

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

 999     XXXX    X XXXXX XX XXX XXXX XX  999     99/99/9999

 999     XXXX    X XXXXX XX XXX XXXX XX  999     99/99/9999

-------------------------------------------------------- DIAGNOSIS CODES -----------------------------------------------------------

ADMITTING   PRINCIPAL   ----------------------------- OTHER DIAG CODES -------------------------------

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

XXXXXXXXXX  XXXXXXXXXX  XXXXXXXXXX  XXXXXXXXXX  XXXXXXXXXX XXXXXXXXXX XXXXXXXXXX XXXXXXXXXX XXXXXXXXXX

------------------------------------------------- PROCEDURE CODES ------------------------------------------------------------------

PRINCIPAL  ---------- OTHER PROCEDURES -----------

XXXXXXX    XXXXXXX XXXXXXX XXXXXXX XXXXXXX XXXXXXX

PATIENT PAID AMT: ZZZ,ZZZ,ZZ9.99-  ATTENDING PHYSICIAN: XXXXXXXX  OTHER PHYSICIANS XXXXXXXX XXXXXXXX

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

REPT:  NMMC2300-RC012                                 HUMAN SERVICES DEPARTMENT                         PROCESSING TIME:  99:99:99

                                                                                                                   PAGE:  ZZZZZ9

                                                     OUTPATIENT CLAIM EXCEPTION

                                                        LOCATION: 999 XXXXXXX

                                                          AS OF: 99/99/9999

                                                    TCN: 9 99999 99 999 9999 99

      ATTACHMENT CODE - DESCRIPTION

             XX – XXXXXXXXXX

             XX – XXXXXXXXXX

             XX – XXXXXXXXXX

             XX – XXXXXXXXXX

             XX - XXXXXXXXXX

------------------------------------------------------- CLAIM EXCEPTIONS -----------------------------------------------------------                                                                                                                 

       ** XXXXXXXXXX ** - XXXX - XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX

                                 XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX

                                 XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX

                                 XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX

       ** XXXXXXXXXX ** - XXXX - XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX

                                 XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX

                                 XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX

                                 XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX

LINE ITEM NUM:  XXX

REVENUE CODE:   XXXXXXX      

PROCEDURE CODE: XXXXXXX                                       BASE RATE AMT:  ZZZ,ZZZ,ZZ9.99-

MODIFIER 1/2:   XX XX             OVRRD EOB CD:  XXXX         ALLOWED CHRG:   ZZZ,ZZZ,ZZ9.99-

RATE:           ZZZ,ZZZ,ZZ9.99-   OVRRD EXC CD:  XXXX         REIMB AMT/STAT: ZZZ,ZZZ,ZZ9.99- XX

SERVICE DATE:   99/99/9999        ALLOWED UNITS: Z,ZZ9        

SUBM UNITS:     Z,ZZ9             COST CENTER:   XXXXXXXX     

CHARGES:        ZZZ,ZZZ,ZZ9.99-           COS:   XX                          

NON-COV CHRGS:  ZZZ,ZZZ,ZZ9.99- 

-------------------------------------------------- BASE RATE CHANGE AMOUNT/RSN - DESC ----------------------------------------------

ZZZ,ZZZ,ZZ9.99- XX - XXXXXXXXXX  ZZZ,ZZZ,ZZ9.99- XX - XXXXXXXXXX   ZZZ,ZZZ,ZZ9.99- XX - XXXXXXXXXX  ZZZ,ZZZ,ZZ9.99- XX - XXXXXXXXXX

ZZZ,ZZZ,ZZ9.99- XX - XXXXXXXXXX  ZZZ,ZZZ,ZZ9.99- XX - XXXXXXXXXX   ZZZ,ZZZ,ZZ9.99- XX - XXXXXXXXXX  ZZZ,ZZZ,ZZ9.99- XX - XXXXXXXXXX

----------------------------------------------------- LINE ITEM EXCEPTIONS ---------------------------------------------------------                                                                                                                 

       LINE ITEM ATTACHMENT CODE - DESCRIPTION
              XX - XXXXXXXXXX
              XX - XXXXXXXXXX
              XX - XXXXXXXXXX
       ** XXXXXXXXXX ** - XXXX - XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX

                                 XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX

                                 XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX

                                 XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX

       ** XXXXXXXXXX ** - XXXX - XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX

                                 XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX

                                 XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX

                                 XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX
       ** XXXXXXXXXX ** - XXXX - XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX

                                 XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX

                                 XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX

                                 XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX

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

REPORT EXHIBIT

	OUTPATIENT CLAIM EXCEPTION

	NMMC2300-RC012 


	Column Name
	Description
	Source
	DED Number

	LOCATION
	Current Location Data

The routing location currently assigned to the claim.
	C_HDR_TB:

C_EXC_LOC_CD
	2822

	EXCEPTION LOCATION ID
	Clerk ID or program number responsible for the claim being routed to this location.
	C_HDR_TB:

C_EXC_LOCN_ID 
	3969

	AS OF
	Batch Adjudication Cycle date from the system parameter file.
	System Parameter
	

	TCN
	Transaction control number Control Number
This number uniquely identifies the claim.
	C_HDR_TB:

C_TCN_NUM
	1024

	DOC
	TCN document number uniquely identifies each claim within a batch.
	C_HDR_TB: C_HDR_DOC_NUM
	0983

	PATIENT ACCT #
	Medical Record Number

Any number assigned by a provider to a client or their claim for reference purposes such as medical record number.  
	C_HDR_TB: C_HDR_PAT_ACCT_NUM


	1016

	TYPE BILL
	Bill Type

This field contains the type of bill field from the UB-04 claim form.  It is comprised of type-of-facility, class, and frequency.  This field and its subfields are used to determine the claim input form indicator for services billed on the UB-04 claim form.
	C_HDR_TB: C_TY_OF_BLL_1_2_CD

C_TY_OF_BILL_3_CD


	1179

1180

	FROM/TO
	Dates of Service
The first date of service on the claim.

The last date of service on the claim.
	C_HDR_TB: C_HDR_SVC_FST_DT

C_HDR_SVC_LST_DT
	1022

1023

	COVERED DAYS
	Days Covered
The days of care covered by the primary payer, as qualified by the payer organization.
	C_HDR_TB: C_CVRD_DAYS_NUM


	1184

	NCD
	Days Non-Covered
The days of care not covered by the primary payer.
	C_HDR_TB: C_NCVRD_DAYS_NUM
	1116

	NAME (L/F/M) 
	Client Name
This attribute is the client’s name last, first, and middle initial.

	C_HDR_TB:

B_LAST_NAM

B_FST_NAM

B_MI_NAM
	0639

0637

0640

	DOB 
	Client Date of Birth
This is the client’s date of birth.
	C_HDR_TB:

B_DOB_DT
	0601

	AGE
	Client Age at Service
The MMIS calculates the client’s age on the claim’s first date of service, or the last date of service if priced using the DRG methodology.
	C_HDR_TB: C_HDR_CLNT_AGE
	0971

	SEX
	Sex Code
This is the client’s sex code.
	C_HDR_TB:

B_GENDER_CD
	0229

	MP
	Client Major Program

The client’s major program code.
	C_HDR_TB: B_MAJ_PROG_CD
	4429

	CONTRACT NUMBER
	MCO contract number.
	C_HDR_TB:

H_PLN_NUM
	1402

	COE
	Client Category of Eligibility Aid Category

This indicates the client’s aid category.
	C_HDR_TB:

B_COE_CD
	2678

	ADMISSION DATE
	Date Admission
The date the patient was admitted to the provider for inpatient care.
	C_HDR_TB: C_HDR_UB-04_ADM_DT
	1033

	ADMISSION HOUR
	Hour Code
The military hour the patient was admitted or the military hour the patient was discharged.
	C_HDR_TB: C_UB-04_ADM_HR_CD


	1182

	ADMISSION TYPE
	Type of Admission

A code describing the admission of the client to an institution.
	C_HDR_TB: C_TY_OF_ADM_CD
	0137

	ADMISSION SOURCE
	Admission Source Code
Indicates the source of the admission.
	C_HDR_TB: C_ADM_SRC_CD
	0138

	DISCHARGE HOUR
	Discharge Hour

This field from the UB-04 claim form contains the hour that the client was discharged.
	C_HDR_TB: C_UB-04_DISCH_HR_CD


	1186

1182-V

	STATUS
	Patient Status Code
The patient status as of the ending service date of the period covered on the bill.
	C_HDR_TB: C_PAT_STAT_CD


	0168

	MEDICAL RECORD NO
	Patient Control Number
The patient’s unique alphanumeric number assigned by the provider to facilitate retrieval of individual financial records and posting of the payment.
	C_HDR_TB: C_UB-04_MED_REC_NUM


	1193

	COST CENTER
	Cost Center code.
This is the code used to identify a unique funding source.
	C_HDR_TB: C_COST_CENTER_CD
	7827

	CONDITION CODES
	Condition Code

Indicates conditions related to this bill that may affect payer processing.
	C_HDR_COND_CD_TB: C_COND_CD


	0158

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

EOB codes are set up in the following ranges:
Override EOB Codes: 800 - 999
System EOB Codes:001- 799
	C_HDR_OVRRD_EOB_TB: C_OVRRD_EOB_CD


	1128

	OVERRIDE EXC
	Override Exception Code

The override exception code is input by a Claims Examiner when trying to pre-force or override an exception not yet posted to the claim.  During disposition processing, the system will match the override exception code against all exception codes that have been posted to the claim.  If the override exception matches an exception code that has bee posted, then the system sets the disposition status of the posted exception code to “force – F” and deletes the override exception code.  If the override exception code does not match a posted exception code then the override exception code is not deleted.
	C_HDR_OVRRD_EXC_TB: C_OVRRD_EXC_CD


	1130

	OVERRIDE LOCATION
	Override Location Data

This is a group level data item that contains the override data (i.e. location code, clerk ID, etc.).
	C_HDR_TB: C_OVRRD_EXC_LON_CD


	1126

	OCCURRENCE CODES 
	Occurrence Code
A code defining a significant event related to this bill that may affect payer processing. (Box 32 through 35 on the UB-04 claim form, up to eight occurrence codes can be entered.)
	C_HDR_OCC_CD_TB: C_OCC_CD


	0159

	OCCURRENCE CODES DATES
	Occurrence Code Dates
The corresponding date for the occurrence code.
	C_HDR_OCC_CD_TB: C_UB-04_OCC_CD_DT
	1194

	OCCURRENCE SPAN 
	Occurrence Span Code

This field represents a code that identifies an event that relates to the payment of a claim.  It is found on a UB-04 invoice.
	C_HDR_OCC_CD_TB: C_OCC_SPN_CD


	0172

	OCCURRENCE SPAN FROM DATES
	Occurrence Span From Date

This is the from date entered from form locator 33 on an inpatient claim or inpatient crossover claim.
	C_HDR_OCC_CD_TB: C_OCC_SPN_FR_DT


	1118

	OCCURRENCE SPAN TO DATES
	Occurrence Span From Date

This is the from date entered from form locator 33 on an inpatient claim or inpatient crossover claim.
	C_HDR_OCC_CD_TB: C_OCC_SPN_THRU_DT


	1119

	VALUE CODES
	Value Code
A code structure to relate amounts or values to identified data elements necessary to process the claim as qualified by the payer organization.  (Box 39 through 41 on the UB-04 claim form, up to 12 value codes can be entered.)
	C_HDR_OCC_CD_TB: C_VALU_CD


	0157

	VALUE CODE AMOUNTS
	Value Amount

This field contains a dollar amount that is associated with the related value code.
	C_HDR_VALU_CD_TB: C_UB-04_VALU_CD_AMT


	1199

	COS
	Category of Service Code
A code that categorizes the provider’s service.
	C_HDR_TB:

CP_COS_CD
	0175

	REMARKS
	Remarks Indicator

Identifies if information was indicated in the remarks area on the claim form.
	C_HDR_TB:

C_HDR_RMK_IND


	1019

	PROVIDER SIGN IND
	Indicator Provider Signature
Indicates whether or not the provider signed the claim.
	C_HDR_TB: C_PROV_SIGN_IND
	1143

	
	****** PAYMENT INFORMATION ******
	
	

	REPLACED
	TCN to Credit

The transaction control number of the claim being credited or replaced.
	C_HDR_ADJ_VD_TB:

C_REPLCD_TCN_NUM
	0701

	RSN
	Adjustment Reason Code
Indicates the reason for voiding or adjusting the claim.
	C_HDR_ADJ_VD_TB: C_HDR_ADJ_RSN_CD
	0961

	STAT
	Claim Status Code
Indicates the current status of the claim.
	C_HDR_TB: C_HDR_STAT_CD
	1020

	DOC TY
	Claim Batch Type of Document Code

Indicates the batch type of the document.
	C_HDR_TB: C_BAT_DOC_TY_CD
	0161

	CLM TY
	Claim Type Code
The internal MMIS claim type code assigned to the claim.
	C_HDR_TB: 

C_HDR_TY_CD
	1031

	TXN TY
	Transaction Type

Indicates the status of the claim from an accounting standpoint.
	C_HDR_TB: C_HDR_TXN_TY_CD
	1030

	PYMT TY
	Batch Payment Type Code

Indicates whether the claim reimbursement will affect the provider’s payment.
	C_HDR_TB: C_BAT_PYMT_TY_CD
	0070

	LOC
	Claim Exception Review Unit Code
A code that uniquely identifies a claim exception review unit.
	C_HDR_TB: C_EXC_LOCN_CD
	2822

	LAST CYC
	Last Cycle Date

The date a claim was last processed.
	C_HDR_TB: C_HDR_LST_CYCL_DT
	1010

	REPLACEMENT
	TCN of Credit

The transaction control number of the claim credit or replacement that has credited the indicated claim.
	C_HDR_ADJ_VD_TB:

C_REPLCMT_TCN_NUM


	0702

	DT PD
	Date Paid
The date that the MMIS processes the claim through the payment cycle.  The MMIS assigns the date using the “Payment Cycle Date” which is also the date of the warrant.
	C_HDR_TB:

C_HDR_PD_DT


	1017

	RA NO
	The remittance advice number uniquely identifies a remittance advice for a given payment cycle.
	C_HDR_TB: C_HDR_WARR_RA_NUM
	1042

	WARR NO
	The warrant number uniquely identifies a payment to a provider for a given payment cycle.
	C_HDR_TB: C_HDR_WARR_NUM
	1041

	REIMB AMT
	Total Reimbursement
The final payment amount for the claim. For claims priced at the line item, it is the total of all the line item reimbursement amounts.
	C_HDR_TB: C_TOT_REIMB_AMT
	1028

	PAY CODE
	Payer Code

This field indicates the relationship of the payer to the client.
	C_HDR_COB_TB: C_COB_FLN_IND_CD
	1384

	PROVIDER NUMBER
	Payer Provider Number

This is the payer provider number entered on a UB-04 claim form.  Up to three numbers can be entered on a claim form.  The system inspects the payer type field to determine the type of provider number entered and places the number in the proper field for processing.
	C_HDR_COB_TB: C_COB_PYR_ID


	0462

	PRIOR PAYMENT
	Prior Payment

The amount the hospital has received from the asscoiated payor toward the bill.
	C_HDR_COB_TB: C_COB_PYR_PYMT_AMT
	3777

	ESTIMATED AMOUNT DUE
	Estimated amount due for payer providers.
	C_HDR_COB_TB: C_UB-04_EST_DUE_AMT
	1189

	CERT/SSN/HIC #
	Payer Certified SSN HIC Number

Insured’s unique identification number assigned by the payer organization.
	C_HDR_COB_TB: C_CERT_SSN_HIC_ID
	1155

	AUTH PAYER
	Authorized Payer

Authorized payer code from the UB-04 form.
	C_HDR_COB_TB: C_UB-04_PYR_AUTH_CD
	1195

	
	******RELATED HISTORY******
	
	

	LINE ITEM
	Line Item Code

The unique number that identifies the line item within the claim.
	C_HDR_RLTD_HIST_TB: C_LI_NUM
	1073

	EXC
	Claim Exception Code
A code that uniquely identifies a claim exception.
	C_HDR_RLTD_HIST_TB: R_CLM_EXC_CD
	1737

	RELATED TCN
	Related TCN

The transaction control number of the claim that the financial transaction is related to.
	C_HDR_RLTED HIST_TB: C_ORIG_LI_TCN_NUM
	0721

	RELATED TCN LINE
	Related TCN Line

The line item code of the claim that has related history.
	C_HDR_RLTD_HIST_TB: C_ORIG_LI_NUM
	0720

	WARRANT DATE
	Claim Warrant Date

This entry identifies the payment date printed on the warrant of the post date of the EFT.
	C_HDR_WARRANT_TB: C_HDR_WARR_DT
	1039

	
	******DIAGNOSIS CODES******
	
	

	ADMITTING 
	Admitting Diagnosis Code

This field is the admitting diagnosis code entered on the UB-04 claim form.  This code identifies the primary reason the client was admitted to the facility.
	C_HDR_TB:

C_UB-04_A_DIAG_CD
	1032

	PRINCIPAL 
	Diagnosis Code
The diagnosis code identifies a specific medical condition.  This attribute represents the diagnosis code as presented by the International Classification of Diseases Clinical Modification.
	C_HDR_DIAG_TB: R_DIAG_CD


	1756

	OTHER DIAG CODES
	Diagnosis Code
The diagnosis code identifies a specific medical condition.  This attribute represents the diagnosis code as presented by the International Classification of Diseases Clinical Modification.
	C_HDR_DIAG_TB: R_DIAG_CD


	1756

	
	******PROCEDURE CODES******
	
	

	PRINCIPAL 
	Service Identifier
This is the procedure code, the revenue code, the ICD Surgical Procedure code, the dental code, or the drug code.
	C_LI_TB:

R_PROC_CD
	2042

	OTHER PROCEDURES
	Service Identifier
This is the procedure code, the revenue code, the ICD Surgical Procedure code, the dental code, or the drug code.
	C_LI_TB:

R_PROC_CD
	2042

	PATIENT PAID AMT
	Patient Payment Amount

The amount of the claim the patient is responsible for.
	C_HDR_TB:

 C_PAT_PD_AMT
	1137

	ATTENDING PHYSICIAN
	Attending Physician

The provider number of the attending physician.
	C_HDR_TB: C_ATNDG_PROV_ID
	0711

	OTHER PHYSICIANS
	Performing Provider

This field indicates the provider number of the individual performing the service.
	C_HDR_TB: C_OTHR_PROV_ID
	8329



	ATTACHMENT CODE - DESCRIPTION
	Claim Attachment Codes

These fields indicate what attachments were submitted with the claim.
	C_HDR_TB: C_ATTACH_1ST_CD

C_ATTACH_2ND_CD

C_ATTACH_3RD_CD

C_ATTACH_4TH_CD

C_ATTACH_5TH_CD
	6701

3737

1342

5056

0080



	
	******CLAIM EXCEPTIONS******
	
	

	(EXCEPTION DISPOSITION)
	Claim Exception Disposition Code
A code that uniquely identifies a claim exception disposition.
	C_LI_EXC_TB: R_CLM_EXC_DISP_CD
	0156

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

	(EXCEPTION LONG DESCRIPTION)
	Claim Exception Description
The long description of a claim exception.
	R_CLM_EXC_TB: R_EXC_LONG_DESC
	1904

	LINE ITEM NUM
	Line Item Code

The unique number that identifies the line item within the claim.
	C_LI_TB :

C_LI_NUM
	1073

	REVENUE CODE
	Revenue Code

This is a code that identifies a specific accommodation and/or ancillary service or billing calculation.  Revenue code descriptions are found with their corresponding type of procedure code in a procedure record on the procedure, drug and diagnosis file.
	C_LI_TB :

R_REV_CD
	2112

	PROCEDURE CODE
	Service Identifier
Uniquely identifies a service within a service type.  This is the procedure code, the revenue code, the ICD Surgical Procedure code, the dental code, or the drug code.
	C_LI_TB:

R_PROC_CD


	2042

	BASE RATE AMT
	Total Base Amount
The amount that the MMIS pricing routine allows for the service.  The amount does NOT include base amount changes.
	C_LI_TB:

C_LI_BSE_AMT


	1072

	MODIFIER – 1
	Procedure Code Modifier 1

The procedure code modifier is used to further define the service on the claim line item.
	C_LI_TB: C_PROC_MOD_1ST_CD


	0489

0139-V

	MODIFIER – 2
	Procedure Code Modifier 2

The procedure code modifier two is used to further define the service on the claim line item.  Refer to the claim form exhibits to determine which claim forms can have a second procedure code modifier.
	C_LI_TB:

C_PROC_MOD_2ND_CD


	0490

0139-V

	OVRRD EOB CD
	The Explanation of Benefits (EOB) code printed on the provider’s remittance advice explaining why the service was not reimbursed as billed or why the claim is still in process.
	C_HDR_OVRRD_EOB_TB: C_OVRRD_EOB_CD


	1128

	ALLOWED CHRG
	Total Calculated Allowed

The final amount that the MMIS pricing routine allows for the service.
	C_LI_TB: C_LI_ALLW_CHRG_AMT
	1071

	RATE
	Line Item Rate

This field contains the rate entered on the HCPCS/Rate field on the UB-04 form.
	C_LI_TB : C_LI_UB-04_RATE_AMT


	1093

	OVRRD EXC CD
	Override Exception Code

The override exception code is input by a Claims Examiner when trying to pre-force or override an exception not yet posted to the claim.  During disposition processing, the system will match the override exception code against all exception codes that have been posted to the claim.  If the override exception matches an exception code that has bee posted, then the system sets the disposition status of the posted exception code to “force - F”) and deletes the override exception code.  If the override exception code does not match a posted exception code then the override exception code is not deleted.
	C_HDR_OVRRD_EXC_TB:

C_OVRRD_EXC_CD


	1130

	REIMB AMT
	Total Reimbursement
The final payment amount for the claim line.
	C_LI_TB:

C_LI_REIMB_AMT
	1087

	REIMB STAT
	Line-Item Reimbursement Status

Indicates how the line-item reimbursement status was determined.  For paid line items, the line-item reimbursement status indicates the source of the line-item reimbursement amount (either the system calculated allowed charge or the billed amount).  For denied line items this field indicates that the line item is denied.
	C_LI_TB:

C_REIMB_STAT_CD


	0162

	SERVICE DATE 
	Date Service First
The first date of service on the claim.
	C_LI_TB:

C_LI_FST_DOS_DT
	1080

	ALLOWED UNITS
	Units of Service

The units the MMIS allowed for the line item service.
	C_LI_TB: C_LI_ALLOW_UNT_NUM
	1070

	SUBM UNITS
	Units Submitted

The total units submitted by the provider for the claim line.
	C_LI_TB: C_LI_SUBM_UNT_NUM
	1092

	COST CENTER
	Cost Center code.
This is the code used to identify a unique funding source.
	C_HDR_TB: C_COST_CENTER_CD
	7827

	CHARGES
	The line item amount of payment that the provider has requested in the services that were rendered.
	C_LI_TB: C_LI_SUBM_CHRG_AMT
	1091

	COS
	Category of Service Code
A code that categorizes the provider’s service.
	C_LI_TB:

P_COS_CD
	1534

	NON-COV CHRGS
	Total Non-Covered Charge

The sum of the claims non-covered charges.
	C_HDR_TB: C_NCVRD_CHRG_AMT
	1177

	
	*****BASE RATE CHANGE AMOUNT / RSN – DESC****
	
	

	(BASE RATE CHANGE AMOUNT)
	Base Amount Change Total
The total of the base amount change for the corresponding base amount change reason.
	C_LI_BSE_CHG_TB: C_BSE_AMT_CHG_AMT


	0736

	(BASE RATE CHANGE RSN)
	Base Rate Change Reason Code

The base rate change reason code identifies the purpose of the amount located in the base rate change amount field.
	C_LI_BSE_CHG_TB: C_BSE_CHNG_RSN_CD


	0737

	
	******LINE ITEM EXCEPTIONS******
	
	

	LINE ITEM ATTACHMENT CODE – DESCRIPTION
	Line Item  Attachment Codes

These fields indicate what attachments were submitted for a specific line item on the claim.
	C_LI_TAB

C_LI_ATTACH_1ST_CD

C_LI_ATTACH_2ND_CD

C_LI_ATTACH_3RD_CD
	7571

0081

2603

	(LINE ITEM EXCEPTION DISPOSITION)
	Claim Exception Disposition Code
A code that uniquely identifies a claim exception disposition.
	C_LI_EXC_TB: R_CLM_EXC_DISP_CD
	0156

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

	(LINE ITEM EXCEPTION LONG DESC)
	Claim Exception Description
The long description of a claim exception.
	R_CLM_EXC_TB: R_EXC_LONG_DESC
	1904


NEW MEXICO OMNICAID MMIS CLAIMS SUBSYSTEM

REPORT SPECIFICATION

CAPITATED CLAIM EXCEPTION

	Report ID: NMMC2300-RC013 

	Frequency:

	Retention:
	Output Medium:
	Report Recipient:

	Daily
	5 Days
	Refer to the FAO Report Distribution Master
	

	Description:

The Capitation Claim Exception report is used by the pending claims unit to correct suspended capitation claims.   



	Sort Sequence(s) and Control Breaks

	Sort Sequence:
Location Code
  

Exception Location ID

Transaction Control Number


	Total 

N

N

N


	Page Break

Y

Y

Y
	

	Notes:    

N/A

                       


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

REPT:  NMMC2300-RC013                                 HUMAN SERVICES DEPARTMENT                         PROCESSING TIME:  99:99:99

                                                                                                                   PAGE:  ZZZZZ9

                                                    CAPITATED CLAIM EXCEPTION

                                                        LOCATION: 999 XXXXXXX

                                                          AS OF: 99/99/9999   

                                                    TCN: 9 99999 99 999 9999 99

 DOC: XXXXXX   PATIENT ACCT #: XXXXXXXXX1XXXXXXXXX2   ID: XXXXXXXXX1XXXX   DOB: 99/99/9999   SEX: X   AGE: ZZ9   MP: X   

                                                        CONTRACT        COE         

NAME (L/F/M): XXXXXXXXX1XXXXXXXXX2X XXXXXXXXX1XXXXX X   NUMBER:  XXXX   CATEGORY: XXX  

SERVICE                              COST

DATES (F/L):  99/99/9999 99/99/9999  CENTER:  999999

--------- BILLING PROVIDER --------     -- OVERRIDES --   ---------- CHARGES -----------     ------------ INDICATORS --------------          

NUMBER    NAME                 TYPE                       

XXXXXXXX  XXXXXXXXX1XXXXXXXXX2  XXX     EOB: XXXX XXXX    TOTAL CHARGED: ZZZ,ZZZ,ZZ9.99-     REMARKS:   X 

                                         EXC: XXXX XXXX    TOTAL TPL:     ZZZ,ZZZ,ZZ9.99-                    PROV SIGN:  X 

                                         LOC: XXX          TOTAL NET:     ZZZ,ZZZ,ZZ9.99-     MCARE:     X   OTHER INS:  X

------------------------------------------------------- PAYMENT INFORMATION --------------------------------------------------------

REPLACED/RSN: X XXXXX XX XXX XXXX XX  XXX  STAT: X  DOC TY: X  CLM TY: X  TXN TY: X  PYMT TY: X  LOC: XXX  LAST CYC: 99/99/9999

REPLACEMENT   X XXXXX XX XXX XXXX XX   DT PD: 99/99/9999   RA NO: XXXXXXXXX   WARR NO: XXXXXXXX   REIMB AMT: ZZZ,ZZZ,ZZ9.99-

-------------------------------------------------------- RELATED HISTORY -----------------------------------------------------------

LINE             -------- RELATED ----------     WARRANT

ITEM     EXC                TCN         LINE       DATE

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

 999     XXXX    X XXXXX XX XXX XXXX XX  999     99/99/9999

 999     XXXX    X XXXXX XX XXX XXXX XX  999     99/99/9999
                                         NEW MEXICO MEDICAID MANAGEMENT INFORMATION SYSTEM              PROCESSING DATE:  99/99/9999 

REPT:  NMMC2300-RC013                                 HUMAN SERVICES DEPARTMENT                         PROCESSING TIME:  99:99:99

                                                                                                                   PAGE:  ZZZZZ9

                                                    CAPITATED CLAIM EXCEPTION

                                                        LOCATION: 999 XXXXXXX

                                                          AS OF: 99/99/9999   

                                                    TCN: 9 99999 99 999 9999 99

      ATTACHMENT CODE - DESCRIPTION

             XX – XXXXXXXXXX

             XX – XXXXXXXXXX

             XX - XXXXXXXXXX

             XX – XXXXXXXXXX

             XX – XXXXXXXXXX

------------------------------------------------------- CLAIM EXCEPTIONS -----------------------------------------------------------                                                                                                                 

       ** XXXXXXXXXX ** - XXXX - XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX

                                 XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX

                                 XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX

                                 XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX

       ** XXXXXXXXXX ** - XXXX - XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX

                                 XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX

                                 XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX

                                 XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX

       ** XXXXXXXXXX ** - XXXX - XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX

                                 XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX

                                 XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX

                                 XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX

       ** XXXXXXXXXX ** - XXXX - XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX

                                 XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX

                                 XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX

                                 XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX

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

REPT:  NMMC2300-RC013                                 HUMAN SERVICES DEPARTMENT                         PROCESSING TIME:  99:99:99

                                                                                                                   PAGE:  ZZZZZ9

                                                    CAPITATED CLAIM EXCEPTION

                                                        LOCATION: 999 XXXXXXX

                                                          AS OF: 99/99/9999   

                                                   TCN: 9 99999 99 999 9999 99

LINE ITEM NUM:  XXX

SERVICE                             PLACE OF                                        

DATE (F/L): 99/99/9999 99/99/9999   SERVICE: XX   PROCEDURE: XXXXXXX   MOD 1/2: XX XX  

PLAN          PLAN                                   SERVICE         PLAN RATE

NUM:    XXXX  BEG DATE: XX/XX/XXXX   COHORT: XXX     AREA:   X       BEG DATE:  XX/XX/XXXX

ALLOWED         COST    

UNITS:  Z,ZZ9   CENTER: XXXXXX          COS: XX         EOB: XXXX          EXC: XXXX    

BASE RATE                      CALCULATED                     REIMBURSE                     

AMT/SRC:  ZZZ,ZZZ,ZZ9.99- XX   ALLOW CHRG:  ZZZ,ZZZ,ZZ9.99-   AMT/STAT: ZZZ,ZZZ,ZZ9.99- XX        

-------------------------------------------------- BASE RATE CHANGE AMOUNT/RSN - DESC ----------------------------------------------

ZZZ,ZZZ,ZZ9.99- XX - XXXXXXXXXX  ZZZ,ZZZ,ZZ9.99- XX - XXXXXXXXXX   ZZZ,ZZZ,ZZ9.99- XX - XXXXXXXXXX  ZZZ,ZZZ,ZZ9.99- XX - XXXXXXXXXX

ZZZ,ZZZ,ZZ9.99- XX - XXXXXXXXXX  ZZZ,ZZZ,ZZ9.99- XX - XXXXXXXXXX   ZZZ,ZZZ,ZZ9.99- XX - XXXXXXXXXX  ZZZ,ZZZ,ZZ9.99- XX - XXXXXXXXXX

----------------------------------------------------- LINE ITEM EXCEPTIONS ---------------------------------------------------------                                                                                                                 

       LINE ITEM ATTACHMENT CODE - DESCRIPTION
              XX - XXXXXXXXXX
              XX - XXXXXXXXXX
              XX – XXXXXXXXXX

       ** XXXXXXXXXX ** - XXXX - XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX

                                 XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX

                                 XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX

                                 XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX

       ** XXXXXXXXXX ** - XXXX - XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX

                                 XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX

                                 XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX

                                 XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX

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

REPORT EXHIBIT

	CAPITATED CLAIM EXCEPTION

	NMMC2300-RC013 


	Column Name
	Description
	Source
	DED Number

	LOCATION
	Current Location Data

The routine location code assigned to the claim.
	C_HDR_TB: C_EXC_LOCN_CD
	2822

	EXCEPTION LOCATION ID
	Clerk ID or program number responsible for the claim being routed to this location.
	C_HDR_TB: C_EXC_LOCN_ID 
	3969

	AS OF
	Batch adjudication cycle date from the system parameter file.
	System Parameter
	

	TCN
	Transaction Control Number
This number uniquely identifies the claim.
	C_HDR_TB:

C_TCN_NUM
	1024

	DOC
	Document Number

The sequence number of the document within the batch.
	C_HDR_TB: C_HDR_DOC_NUM
	0983

	PATIENT ACCT #
	Medical Record Number
The number assigned to the patient’s medical/health record by the provider.
	C_HDR_TB: C_HDR_PAT_ACCT_NUM 
	1016

	ID
	Client Identification
The user assigned ID by which the client is known to the State.
	C_HDR_TB:

B_ALT_ID
	0535

	DOB
	Client Date of Birth
This is the client’s date of birth.
	C_HDR_TB:

B_DOB_DT
	0601

	SEX
	Sex Code
This is the client’s sex code.
	C_HDR_TB:

B_GENDER_CD
	0229

	AGE
	Client Age at Service
The MMIS calculates the client’s age on the claim’s first date of
service, or the last date of service if priced using the DRG methodology.
	C_HDR_TB: C_HDR_CLNT_AGE


	0971

	MP
	Client Major Program

The client’s major program code.
	C_HDR_TB: B_MAJ_PROG_CD
	4429

	NAME (L/F/M)
	Client Name
The system uses this attribute for the client’s name.
	C_HDR_TB:

B_LAST_NAM

B_FST_NAM

B_MI_NAM
	0639

0637

0640

	CONTRACT NUMBER
	Contract Number

This field is the contract number of the MCO that provides medical services to the client.
	C_HDR_TB:

H_PLN_NUM
	1402

	COE CATEGORY
	Client Category of Eligibility MCO

This indicates the client’s category of eligibility.
	C_HDR_COE_TB:

B_COE_CD
	2678

	SERVICE DATES – F
	Date Service First
The first date of service on the claim.
	C_HDR_TB: C_HDR_SVC_FST_DT
	1022

	SERVICE DATES – L
	Date Service Last

The last date of service on the claim.
	C_HDR_TB: C_HDR_SVC_LST_DT
	1023

	PA NUM
	Prior Authorization ID

This field is assigned by the PA subsystem.  It is used to uniquely identify each prior authorization.
	C_HDR_TB:

A_ID
	0426

	COST CENTER
	Funding Source Code
This is the code used to identify a unique funding source.
	C_HDR_TB:

C_COST_CENTER_CD
	7827

	BILLING PROVIDER NUMBER
	Pay To Provider Number

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


	0403

	BILLING PROVIDER NAME
	Pay To Provider Name

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

P_NAM
	1589

	BILLING PROVIDER TYPE
	Pay To Provider Type

The pay to provider type.
	P_PROV_TB:

C_BLNG_PROV_TY_CD
	0733

0204-V

	OVERRIDE EOB
	The Explanation of Benefits (EOB) code printed on the provider’s remittance advice explaining why the service was not reimbursed as billed or why the claim is still in process.
	C_HDR_OVRRD_EOB_TB: C_OVRRD_EOB_CD


	1128

	OVERRIDE EXC
	Override Exception Code

The override exception code is input by a Claims Examiner when trying to pre-force or override an exception not yet posted to the claim.  During disposition processing, the system will match the override exception code against all exception codes that have been posted to the claim.  If the override exception matches an exception code that has bee posted, then the system sets the disposition status of the posted exception code to “force - F” and deletes the override exception code.  If the override exception code does not match a posted exception code then the override exception code is not deleted.
	C_HDR_OVRRD_EXC_TB: C_OVRRD_EXC_CD


	1130

	OVERRIDE LOC
	Override Location Data

This is a group level data item that contains the override data (i.e. location code, clerk ID, etc.).
	C_HDR_TB: C_OVRRD_EXC_LOC_CD


	1126

	TOTAL CHARGED
	Total Charges
The total submitted charge for the claim.
	C_HDR_TB: C_TOT_CHRG_AMT


	1025

	TOTAL TPL
	Total Third Party Liability
The total third party liability amount for the claim. This amount is paid by a third party for the services on the claim.
	C_HDR_TB: C_TOT_TPL_AMT


	1029

	TOTAL NET
	Net Claim Charge

Computed as a difference between total claim charges and all non-covered charges.
	C_HDR_TB: C_TOT_NET_CHRG_AMT


	1027

	
	******INDICATORS******
	
	

	REMARKS 
	Remarks Indicator

Identifies if information was indicated in the remarks area on the claim form.
	C_HDR_TB: C_HDR_RMK_IND


	1019

	MCARE 
	Service Medicare Indicator
Indicates that Medicare covers this service.
	C_HDR_TB: C_CLNT_MCARE_CD
	0109

	PROV SIGN
	Indicator Provider Signature
Indicates whether or not the provider signed the claim.
	C_HDR_TB: C_PROV_SIGN_IND
	1143

	OTHER INS
	Other Insurance Indicator

This field indicates whether or not “Other Insurance” is indicated.
	C_HDR_TB: C_HDR_INSR_CD
	1007

	
	******PAYMENT INFORMATION******
	
	

	REPLACED 
	TCN to Credit

The transaction control number of the claim being credited or replaced.
	C_HDR_ADJ_VD_TB: C_REPLCD_TCN_NUM
	0701

	RSN
	Adjustment Reason Code

Indicates the reason for voiding or adjusting the claim.
	C_HDR_ADJ_VD_TB: C_HDR_ADJ_RSN_CD
	0961

	STAT
	Claim Status Code
Indicates the current status of the claim.
	C_HDR_TB: C_HDR_STAT_CD
	1020

	DOC TY
	Claim Batch Type of Document Code

Indicates the batch type of the document.
	C_HDR_TB: C_BAT_DOC_TY_CD
	0161

	CLM TY
	Claim Type 
The internal MMIS claim type.
	C_HDR_TB:

C_HDR_TY_CD
	1031

	TXN TY
	Transaction Type

Indicates the status of the claim from an accounting standpoint.
	C_HDR_TB: C_HDR_TXN_TY_CD
	1030

	PYMT TY
	Batch Payment Type Code

Indicates whether the claim reimbursement will affect the provider’s payment.
	C_HDR_TB: C_BAT_PYMT_TY_CD
	0070

	LOC
	Current Location Data

This is a group item that contains data related to a claim’s current location.
	System Generated
	

	LAST CYC
	Last Cycle Date

The date a claim was last processed.
	C_HDR_TB: C_HDR_LST_CYCL_DT
	1010

	REPLACEMENT
	TCN of Credit

The transaction control number of the claim credit or replacement that has credited the indicated claim.
	C_HDR_TB: C_REPLCMT_TCN_NUM


	0702

	DT PD
	Date Paid
The date that the MMIS processes the claim through the payment cycle. The MMIS assigns the date using the “Payment Cycle Date” which is also the date of the warrant.
	C_HDR_TB:

C_HDR_PD_DT


	1017

	RA NO
	The remittance advice number uniquely identifies a remittance advice for a given payment cycle.
	C_HDR_TB: C_HDR_WARR_RA_NUM
	1042

	WARR NO
	The warrant number uniquely identifies a payment to a provider for a given payment cycle.
	C_HDR_WARR_TB: C_HDR_WARR_NUM
	1041

	REIMB AMT
	Total Reimbursement
The final payment amount for the claim line.
	C_HDR_TB: C_TOT_REIMB_AMT
	1028

	
	******RELATED HISTORY******
	
	

	LINE ITEM
	Line Item Code

The unique number that identifies the line item within the claim.
	C_LI_TB:

C_LI_NUM
	1073

	EXC
	Claim Exception Code
A code that uniquely identifies a claim exception.
	C_HDR_RLTD_HIST_TB: R_CLM_EXC_CD
	1737

	RELATED TCN
	The transaction control number of the conflicting claim.
	C_HDR_RLTD_HIST_TB: C_ORIG_LI_TCN_NUM
	0721

	RELATED TCN LINE
	Related TCN Line

The line item code of the conflicting claim.
	C_HDR_RLTD_HIST_TB: C_ORIG_LI_NUM
	0720

	WARRANT DATE
	Claim Warrant Date

This entry identifies the payment date printed on the warrant of the post date of the EFT.
	C_HDR_TB:

C_HDR_PD_DT
	1017

	ATTACHMENT CODE - DESCRIPTION
	Claim Attachment Codes

These fields indicate what attachments were submitted with the claim.
	C_HDR_TB: 

C _ATTACH_1ST_CD

C_ATTACH_2ND_CD

C_ATTACH_3RD_CD

C_ATTACH_4TH_CD

C_ATTACH_5TH_CD


	6701

3737

1342

5056

0080



	
	******CLAIM EXCEPTIONS******
	
	

	(CLAIM EXCEPTION DISPOSITION)
	Claim Exception Disposition Code
A code that uniquely identifies a claim exception disposition.
	C_LI_EXC_TB: R_CLM_EXC_DISP_CD
	0156

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

	(CLAIM EXCEPTION LONG DESC)
	Claim Exception Description
The long description of a claim exception.
	R_CLM_EXC_TB: R_EXC_LONG_DESC
	1904

	LINE ITEM NUM
	Line Item Code

The unique number that identifies the line item within the claim.
	C_LI_TB:

C_LI_NUM
	1073



	SERVICE DATE – F
	Date Service First
The first date of service on the claim.
	C_LI_TB:

C_LI_FST_DOS_DT
	1080

	SERVICE DATE – L
	Date Service Last.
The last date of service on the claim.
	C_LI_TB: C_LI_LAST_DOS_DT
	1083

	PLACE OF SERVICE
	Place of Service

A code indicating where a provider rendered the service.
	C_LI_TB:

R_PL_OF_SVC_CD
	2017

	PROCEDURE
	Service Identifier
Uniquely identifies a service within a service type. This is the procedure code, the revenue code, the ICD Surgical Procedure code, the dental code, or the drug code.
	C_LI_TB:

R_PROC_CD
	2042

	MOD – 1
	Procedure Code Modifier 1

The procedure code modifier is used to further define the service on the claim line item.
	C_LI_TB: C_PROC_MOD_1ST_CD
	0489

0139-V

	MOD – 2
	Procedure Code Modifier 2

The procedure code modifier two is used to further define the service on the claim line item.  Refer to the claim form exhibits to determine which claim forms can have a second procedure code modifier.
	C_LI_TB: C_PROC_MOD_2ND_CD


	0490

0139-V

	PLAN NUM
	Managed Care Plan Number

Health Plan Number the client is enrolled in.
	C_HDR_CAP_TB: H_PLN_NUM
	1402

	PLAN BEG DATE
	Managed Care Plan Begin Date

The Managed Care plan begin date
	C_HDR_CAP_TB: H_PLN_BEG_DT
	1397

	COHORT
	Managed Care Cohort Number

A user-assigned number that uniquely defines a client population with similar medical needs.
	C_HDR_CAP_TB: H_COHRT_NUM


	5185

	SERVICE AREA
	MC Service Area Code

This code identifies a grouping of one or more geographic counties that have the same managed care plan capitation rate.
	C_HDR_CAP_TB:

H_SVC_AREA_CD


	1393

	PLAN RATE BEG DATE
	MC Plan Rate Begin Date

The date when a capitation rate for a specific plan and rate cohort number becomes effective.
	C_HDR_CAP_TB: H_PLN_RATE_BEG_DT


	1467

	ALLOWED UNITS
	Units of Service

The units the MMIS allowed for the line item service.
	C_LI_TB: C_LI_ALLOW_UNT_NUM
	1070

	COST CENTER
	Cost Center
This is the code used to identify a unique funding source.
	C_HDR_TB: C_COST_CENTER_CD
	7827

	COS
	Category of Service Code
A code that categorizes the provider’s service.
	C_LI_TB:

CP_COS_CD
	0175

	EOB
	The Explanation of Benefits (EOB) code printed on the provider’s remittance advice explaining why the service was not reimbursed as billed or why the claim is still in process.
	C_HDR_OVRRD_EOB_TB: C_OVRRD_EOB_CD


	1128

	EXC
	Claim Exception Code
A code that uniquely identifies a claim exception.
	C_LI_TB:

R_CLM_EXC_CD
	1737

	BASE RATE AMT
	Total Base Amount
The amount that the MMIS pricing routine allows for the service. The amount does NOT include base amount changes.
	C_LI_TB:

C_LI_BSE_AMT
	1072

	BASE RATE AMT SRC
	Base Rate Amount Source

The base rate source is indicates the source of the header or line item base rate. Populated during pricing.
	C_LI_TB: C_BSE_AMT_SRC_CD


	0167

	CALCULATED ALLOW CHRG
	Allowed Charge

The payment recognized as the reasonable charge for the specific service usually the lesser of the billed amount or the allowed amount in the fee schedule.
	C_LI_TB: C_LI_ALLW_CHG_AMT
	1071

	REIMBURSE AMT
	Total Reimbursement
The final payment amount for the claim line.
	C_HDR_TB: C_LI_REIMB_AMT
	1087

	REIMBURSE STAT
	Reimbursement Status

Indicates how the claim reimbursement status was determined.  For paid claims, the reimbursement status indicates the source of the reimbursement amount (either the system calculated allowed charge or the billed amount).  For denied claims this field indicates that the claim is denied.
	C_LI_TB: C_REIMB_STAT_CD


	0162

	
	****BASE RATE CHANGE AMOUNT/RSN – DESC****
	
	

	(BASE RATE CHANGE AMOUNT)
	Line-Item Base Rate Change Amount

The line item base rate change amount field contains an amount by which the line item base rate is increased or cutback.  The reason for the increase or cutback is identified in the line item cutback reason code field.
	C_LI_BSE_CHG_TB: C_BSE_AMT_CHG_AMT


	0736

	(BASE RATE CHANGE RSN)
	Line-Item Base Rate Change Reason Code

The line-item base rate change reason code.  This field identifies the function of the amount contained in the line item base rate change amount.  
	C_LI_BSE_CHG_TB: C_BSE_CHNG_RSN_CD


	0737

	
	******LINE ITEM EXCEPTIONS******
	
	

	LINE ITEM ATTACHMENT CODE – DESCRIPTION
	Line Item  Attachment Codes

These fields indicate what attachments were submitted for a specific line item on the claim.
	C_LI_TAB

C_LI_ATTACH_1ST_CD

C_LI_ATTACH_2ND_CD

C_LI_ATTACH_3RD_CD
	7571

0081

2603

	(LINE ITEM EXCEPTION STATUS)
	Claim Exception Disposition Code
A code that uniquely identifies a claim exception disposition 
	C_LI_EXC_TB: R_CLM_EXC_DISP_CD
	0156

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

	(LINE ITEM EXCEPTION LONG DESC)
	Claim Exception Description
The long description of a claim exception.
	R_CLM_EXC_TB: R_EXC_LONG_DESC
	1904


NEW MEXICO OMNICAID MMIS CLAIMS SUBSYSTEM

REPORT SPECIFICATION

MEDICARE OUTPATIENT CLAIM EXCEPTION
	Report ID: NMMC2300-RC014

	Frequency:

	Retention:
	Output Medium:
	Report Recipient:

	Daily
	5 Days
	Refer to the FAO Report Distribution Master
	

	Description:

This report is used by the pending claims unit to correct suspended Medicare outpatient claims.



	Sort Sequence(s) and Control Breaks

	Sort Sequence:
Location Code
  

Exception Location ID

Transaction Control Number


	Total 

N

N

N


	Page Break

Y

Y

Y


	

	Notes:    

N/A

                      


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

REPT:  NMMC2300-RC014                                 HUMAN SERVICES DEPARTMENT                         PROCESSING TIME:  99:99:99

                                                                                                                   PAGE:  ZZZZZ9

                                                 MEDICARE OUTPATIENT CLAIM EXCEPTION

                                                        LOCATION: 999 XXXXXXX

                                                          AS OF: 99/99/9999   

                                                    TCN: 9 99999 99 999 9999 99

DOC: XXXXXX   PATIENT ACCT #: XXXXXXXXX1XXXXXXXXX2  TYPE BILL: XXX   FROM/TO: 99/99/9999 99/99/9999  COVERED DAYS: Z,ZZ9  NCD Z,ZZ9 

NAME (L/F/M): XXXXXXXXX1XXXXXXXXX2X XXXXXXXXX1XXXXX X  DOB: 99/99/9999 AGE: ZZ9  SEX: X

       CONTRACT                        --------------- ADMISSION -------------------  DISCHARGE    

MP: X  NUMBER  : XXXX     COE: XXX     DATE: 99/99/9999  HOUR: XX TYPE: X  SOURCE: X  HOUR:     XX

STATUS: XX  MEDICAL RECORD NO: XXXXXXXXX1XXXXXXX    COST CENTER: XXXXXX

CONDITION CODES: XX XX XX XX XX XX XX  OVERRIDE EOB XXXX XXXX   OVERRIDE EXC: XXXX XXXX  OVERRIDE LOCATION: XXX

---------------------------------------------------- OCCURRENCE CODES / DATES ------------------------------------------------------

XX 99/99/9999  XX 99/99/9999  XX 99/99/9999  XX 99/99/9999  XX 99/99/9999  XX 99/99/9999  XX 99/99/9999 XX 99/99/9999

------------------------------------------------- OCCURRENCE SPAN / FROM TO DATES --------------------------------------------------

XX 99/99/9999 99/99/9999  XX 99/99/9999 99/99/9999  

----------------------------------------------------- VALUE CODES / AMOUNTS --------------------------------------------------------

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

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

COS: XX    REMARKS: X   PROVIDER SIGN IND: X

------------------------------------------------------- PAYMENT INFORMATION --------------------------------------------------------

REPLACED/RSN: X XXXXX XX XXX XXXX XX  XXX  STAT: X   DOC TY: X   CLM TY: X   TXN TY: X   PYMT TY: X  LOC: XXX   LAST CYC: 99/99/9999

REPLACEMENT   X XXXXX XX XXX XXXX XX   DT PD: 99/99/9999   RA NO: XXXXXXXXX WARR NO: XXXXXXXX   REIMB AMT: ZZZ,ZZZ,ZZ9.99-

PAY    PROVIDER       PRIOR           ESTIMATED

CODE    NUMBER        PAYMENT         AMOUNT DUE        CERT/SSN/HIC #          AUTH PAYER

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

 X     XXXXXXXX   ZZZ,ZZZ,ZZ9.99-   ZZZ,ZZZ,ZZ9.99-   XXXXXXXXX1XXXXXXXXX   XXXXXXXXX1XXXXXXXX

 X     XXXXXXXX   ZZZ,ZZZ,ZZ9.99-   ZZZ,ZZZ,ZZ9.99-   XXXXXXXXX1XXXXXXXXX   XXXXXXXXX1XXXXXXXX

 X     XXXXXXXX   ZZZ,ZZZ,ZZ9.99-   ZZZ,ZZZ,ZZ9.99-   XXXXXXXXX1XXXXXXXXX   XXXXXXXXX1XXXXXXXX

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

REPT:  NMMC2300-RC014                                 HUMAN SERVICES DEPARTMENT                         PROCESSING TIME:  99:99:99

                                                                                                                   PAGE:  ZZZZZ9

                                                 MEDICARE OUTPATIENT CLAIM EXCEPTION

                                                        LOCATION: 999 XXXXXXX

                                                          AS OF: 99/99/9999   

                                                    TCN: 9 99999 99 999 9999 99

-------------------------------------------------------- RELATED HISTORY -----------------------------------------------------------

LINE             -------- RELATED ----------     WARRANT

ITEM     EXC                TCN         LINE       DATE

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

 999     XXXX    X XXXXX XX XXX XXXX XX  999     99/99/9999

 999     XXXX    X XXXXX XX XXX XXXX XX  999     99/99/9999

-------------------------------------------------------- DIAGNOSIS CODES -----------------------------------------------------------

ADMITTING   PRINCIPAL   ----------------------------- OTHER DIAG CODES -------------------------------

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

XXXXXXXXXX  XXXXXXXXXX  XXXXXXXXXX  XXXXXXXXXX  XXXXXXXXXX XXXXXXXXXX XXXXXXXXXX XXXXXXXXXX XXXXXXXXXX

------------------------------------------------- PROCEDURE CODES ------------------------------------------------------------------

PRINCIPAL  ---------- OTHER PROCEDURES -----------

XXXXXXX    XXXXXXX XXXXXXX XXXXXXX XXXXXXX XXXXXXX

DRG CODE: XXXXX  PATIENT PAID AMT: ZZZ,ZZZ,ZZ9.99-  ATTENDING PHYSICIAN: XXXXXXXX  OTHER PHYSICIANS XXXXXXXX XXXXXXXX

------------------------------------------------------------ MEDICARE --------------------------------------------------------------

            EOMB          PAID            ALLOWED         DEDUCTED          COINS                                

CARRIER     DATE         AMOUNT           AMOUNT           AMOUNT           AMOUNT       

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

XXXXXX   99/99/9999  ZZZ,ZZZ,ZZ9.99-  ZZZ,ZZZ,ZZ9.99-  ZZZ,ZZZ,ZZ9.99-  ZZZ,ZZZ,ZZ9.99-

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

REPT:  NMMC2300-RC014                                 HUMAN SERVICES DEPARTMENT                         PROCESSING TIME:  99:99:99

                                                                                                                   PAGE:  ZZZZZ9

                                                 MEDICARE OUTPATIENT CLAIM EXCEPTION

                                                        LOCATION: 999 XXXXXXX

                                                          AS OF: 99/99/9999   

                                                    TCN: 9 99999 99 999 9999 99

      ATTACHMENT CODE - DESCRIPTION

             XX – XXXXXXXXXX

             XX – XXXXXXXXXX

             XX - XXXXXXXXXX

             XX – XXXXXXXXXX

             XX – XXXXXXXXXX

------------------------------------------------------- CLAIM EXCEPTIONS -----------------------------------------------------------                                                                                                                 

       ** XXXXXXXXXX ** - XXXX - XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX

                                 XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX

                                 XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX

                                 XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX

       ** XXXXXXXXXX ** - XXXX - XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX

                                 XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX

                                 XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX

                                 XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX

LINE ITEM NUM:  XXX

REVENUE CODE:   XXXXXXX 

PROCEDURE CODE: XXXXXXX                                       BASE RATE AMT:  ZZZ,ZZZ,ZZ9.99-

MODIFIER 1/2:   XX XX             OVRRD EOB CD:  XXXX         ALLOWED CHRG:   ZZZ,ZZZ,ZZ9.99-

RATE:           ZZZ,ZZZ,ZZ9.99-   OVRRD EXC CD:  XXXX         REIMB AMT/STAT: ZZZ,ZZZ,ZZ9.99- XX

SERVICE DATE:   99/99/9999        ALLOWED UNITS: Z,ZZ9        

SUBM UNITS:     Z,ZZ9             COST CENTER:   XXXXXXXX     

CHARGES:        ZZZ,ZZZ,ZZ9.99-           COS:   XX                          

NON-COV CHRGS:  ZZZ,ZZZ,ZZ9.99- 

-------------------------------------------------- BASE RATE CHANGE AMOUNT/RSN - DESC ----------------------------------------------

ZZZ,ZZZ,ZZ9.99- XX - XXXXXXXXXX  ZZZ,ZZZ,ZZ9.99- XX - XXXXXXXXXX   ZZZ,ZZZ,ZZ9.99- XX - XXXXXXXXXX  ZZZ,ZZZ,ZZ9.99- XX - XXXXXXXXXX

ZZZ,ZZZ,ZZ9.99- XX - XXXXXXXXXX  ZZZ,ZZZ,ZZ9.99- XX - XXXXXXXXXX   ZZZ,ZZZ,ZZ9.99- XX - XXXXXXXXXX  ZZZ,ZZZ,ZZ9.99- XX - XXXXXXXXXX
                                         NEW MEXICO MEDICAID MANAGEMENT INFORMATION SYSTEM              PROCESSING DATE:  99/99/9999 

REPT:  NMMC2300-RC014                                 HUMAN SERVICES DEPARTMENT                         PROCESSING TIME:  99:99:99

                                                                                                                   PAGE:  ZZZZZ9

                                                 MEDICARE OUTPATIENT CLAIM EXCEPTION

                                                        LOCATION: 999 XXXXXXX

                                                          AS OF: 99/99/9999   

                                                    TCN: 9 99999 99 999 9999 99

------------------------------------------------------------ MEDICARE --------------------------------------------------------------

            EOMB          PAID            ALLOWED         DEDUCTED          COINS                                

CARRIER     DATE         AMOUNT           AMOUNT           AMOUNT           AMOUNT       

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

XXXXXX   99/99/9999  ZZZ,ZZZ,ZZ9.99-  ZZZ,ZZZ,ZZ9.99-  ZZZ,ZZZ,ZZ9.99-  ZZZ,ZZZ,ZZ9.99-

----------------------------------------------------- LINE ITEM EXCEPTIONS ---------------------------------------------------------                                                                                                                 

      LINE ITEM ATTACHMENT CODE - DESCRIPTION
              XX - XXXXXXXXXX
              XX - XXXXXXXXXX
              XX - XXXXXXXXXX
       ** XXXXXXXXXX ** - XXXX - XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX

                                 XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX

                                 XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX

                                 XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX

       ** XXXXXXXXXX ** - XXXX - XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX

                                 XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX

                                 XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX

                                 XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX

       ** XXXXXXXXXX ** - XXXX - XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX

                                 XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX

                                 XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX

                                 XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX

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

REPORT EXHIBIT

	MEDICARE OUTPATIENT CLAIM EXCEPTION

	NMMC2300-RC014 


	Column Name
	Description
	Source
	DED Number

	LOCATION
	Current Location Data

This is the routing location assigned to the claim.
	C_HDR_TB:

C_EXC_LOCN_CD
	2822

	EXCEPTION LOCATION ID
	Clerk ID or program number responsible for the claim being routed to this location.
	C_HDR_TB:

C_EXC_LOCN_ID 
	3969

	AS OF
	Batch adjudication cycle date from the system parameter file.
	System Parameter
	

	TCN
	Transaction Control Number
This number uniquely identifies the claim.
	C_HDR_TB:

C_TCN_NUM
	1024

	DOC
	TCN document number uniquely identifies each claim within a batch.
	C_HDR_TB:

C_HDR_DOC_NUM 
	0983

	PATIENT ACCT #
	Medical Record Number

Any number assigned by a provider to a client or their claim for reference purposes such as medical record number.  
	C_HDR_TB: C_HDR_PAT_ACCT_NUM 


	1016

	TYPE BILL
	Bill Type

This field contains the type of bill field from the UB-04 claim form.  It is comprised of type-of-facility, class, and frequency.  This field and its subfields are used to determine the claim input form indicator for services billed on the UB-04 claim form.
	C_HDR_TB:

C_TY_OF_BLL_1_2_CD

C_TY_OF_BILL_3_CD


	1180

1179

	FROM/TO
	Dates of Service
The first date of service on the claim.

The last date of service on the claim.
	C_HDR_TB: C_HDR_SVC_FST_DT 

C_HDR_SVC_LST_DT
	1022

1023

	COVERED DAYS
	Days Covered
The days of care covered by the primary payer, as qualified by the payer organization.
	C_HDR_TB: C_CVRD_DAYS_NUM 


	1184

	NCD
	Days Non-Covered
The days of care not covered by the primary payer.
	C_HDR_TB:

C_NCVRD_DAYS_NUM 
	1116



	NAME (L/F/M) 
	Client Name
This attribute is the client’s name last, first, and middle initial.

	C_HDR_TB:

B_LAST_NAM

B_FST_NAM

B_MI_NAM
	0639

0637

0640

	DOB 
	Client Date of Birth
This is the client's date of birth.
	C_HDR_TB:

B_DOB_DT
	0601

	AGE
	Client Age at Service
The MMIS calculates the client’s age on the claim’s first date of service, or the last date of service if priced using the DRG methodology.
	C_HDR_TB: C_HDR_CLNT_AGE 


	0971



	SEX
	Sex Code
This is the client’s sex code.
	C_HDR_TB:

B_GENDER_CD 
	0229

	MP
	Client Major Program

The client’s major program code.
	C_HDR_TB:

B_MAJ_PROG_CD 
	4429

	CONTRACT NUMBER
	MCO Contract number.
	C_HDR_TB:

H_PLN_NUM 
	1402

	COE
	Client Category of Eligibility Aid Category

This indicates the client’s aid category.
	C_HDR_TB:

B_COE_CD 
	2678

	ADMISSION DATE
	Date Admission
The date the patient was admitted to the provider for inpatient care.
	C_HDR_TB: C_HDR_UB-04_ADM_DT 
	1033

	ADMISSION HOUR
	Hour Code
The military hour the patient was admitted or the military hour the patient was discharged.
	C_HDR_TB: C_UB-04_ADM_HR_CD 


	1182

	ADMISSION TYPE
	Type of Admission

A code describing the admission of the client to an institution.
	C_HDR_TB: C_TY_OF_ADM_CD 
	0137

	ADMISSION SOURCE
	Admission Source Code
Indicates the source of the admission.
	C_HDR_TB: C_ADM_SRC_CD 
	0138



	DISCHARGE HOUR
	Discharge Hour

This field from the UB-04 claim form contains the hour that the client was discharged.
	C_HDR_TB: C_UB-04_DISCH_HR_CD 


	1186

1182-V

	STATUS
	Patient Status Code
The patient status as of the ending service date of the period covered on the bill.
	C_HDR_TB: C_PAT_STAT_CD 


	0168

	MEDICAL RECORD NO:
	Patient Control Number
The patient’s unique alphanumeric number assigned by the provider to facilitate retrieval of individual financial records and posting of the payment.
	C_HDR_ TB: C_UB-04_MED_REC_NUM 


	1193

	COST CENTER
	Funding Source Code
This is the code used to identify a unique funding source.
	C_HDR_TB: C_COST_CENTER_CD 
	7827

	CONDITION CODES
	Condition Code

Indicates conditions related to this bill that may affect payer processing.
	C_HDR_COND_CD_TB: C_COND_CD 


	0158

	OVERRIDE EOB
	The Explanation of Benefits (EOB) code printed on the provider’s remittance advice explaining why the service was not reimbursed as billed or why the claim is still in process.
EOB codes are set up in the following ranges:
Override EOB Codes: 800 - 999
System EOB Codes:001- 799
	C_HDR_OVRRD_EOB_TB: C_OVRRD_EOB_CD 


	1128

	OVERRIDE EXC
	Override Exception Code

The override exception code is input by a Claims Examiner when trying to pre-force or override an exception not yet posted to the claim.  During disposition processing, the system will match the override exception code against all exception codes that have been posted to the claim.  If the override exception matches an exception code that has bee posted, then the system sets the disposition status of the posted exception code to “force - F” and deletes the override exception code.  If the override exception code does not match a posted exception code then the override exception code is not deleted.
	C_HDR_OVRRD_EXC_TB: C_OVRRD_EXC_CD 


	1130

	OVERRIDE LOCATION
	Override Location Data

This is a group level data item that contains the override data (i.e. location code, clerk ID, etc.).
	C_HDR_TB: C_OVRRD_EXC_LOC_CD 


	1126

	OCCURRENCE CODES 
	Occurrence Code
A code defining a significant event related to this bill that may affect payer processing. (Box 32 through 35 on the UB-04 claim form, up to eight occurrence codes can be entered.)
	C_HDR_OCC_CD_TB: C_OCC_CD 


	0159

	OCCURRENCE CODE DATES
	Occurrence Code Date
The corresponding date for the occurrence code.
	C_HDR_OCC_CD_TB: C_UB-04_OCC_CD_DT 
	1194

	OCCURRENCE SPAN 
	Occurrence Span Code

This field represents a code that identifies an event that relates to the payment of a claim.  It is found on a UB-04 invoice.
	C_HDR_OCC_SPN_TB: C_OCC_SPN_CD 


	0172

	OCCURRENCE SPAN FROM DATE
	Occurrence Span From Date

This is the from date entered from form locator 33 on an inpatient claim or inpatient crossover claim.
	C_HDR_OCC_SPN_TB: C_OCC_SPN_FR_DT 


	1118

	OCCURRENCE SPAN TO DATE
	Occurrence Span From Date

This is the from date entered from form locator 33 on an inpatient claim or inpatient crossover claim.
	C_HDR_OCC_SPN_TB: C_OCC_SPN_THRU_DT 


	1119

	VALUE CODES
	Value Code
A code structure to relate amounts or values to identified data elements necessary to process the claim as qualified by the payer organization.  (Box 39 through 41 on the UB-04 claim form, up to 12 value codes can be entered.)
	C_HDR_VALU_CD_TB: C_VALU_CD 


	0157

	VALUE CODE AMOUNTS
	Value Amount

This field contains a dollar amount that is associated with the related value code.
	C_HDR_VALU_CD_TB: C_UB-04_VALU_CD_AMT 


	1199

	COS
	Category of Service Code
A code that categorizes the provider’s service.
	C_HDR_TB:

CP_COS_CD 
	0175

	REMARKS
	Remarks Indicator

Identifies if information was indicated in the remarks area on the claim form.
	C_HDR_TB:

C_HDR_RMK_IND 


	1019

	PROVIDER SIGN IND
	Indicator Provider Signature
Indicates whether or not the provider signed the claim.
	C_HDR_TB: C_PROV_SIGN_IND 
	1143

	REPLACED/RSN
	TCN to Credit

The transaction control number of the claim being credited or replaced.
	C_HDR_ADJ_VD_TB: C_REPLCD_TCN_NUM 


	0701

	REPLACED/RSN
	Adjustment Reason Code
Indicates the reason for voiding or adjusting the claim.
	C_HDR_ADJ_VD_TB: C_HDR_ADJ_RSN_CD 
	0961

	STAT
	Claim Status Code
Indicates the current status of the claim.
	C_HDR_ADJ_VD_TB: C_HDR_ADJ_STAT_CD 
	0962



	DOC TY
	Claim Batch Type of Document Code

Indicates the batch type of the document.
	C_HDR_TB: C_BAT_DOC_TY_CD 
	0161



	CLM TY
	Claim Type

The MMIS internal claim type code.
	C_HDR_TB:

C_HDR_TY_CD 
	1031

	TXN TY
	Transaction Type

Indicates the status of the claim from an accounting standpoint.
	C_HDR_TB:
C_HDR_TXN_TY_CD 
	1030



	PYMT TY
	Batch Payment Type Code

Indicates whether the claim reimbursement will affect the provider’s payment.
	C_HDR_TB: C_BAT_PYMT_TY_CD 


	0070

	LOC
	Claim Exception Review Unit Code
A code that uniquely identifies a claim exception review unit.
	C_HDR_TB:

C_EXC_LOCN_CD
	2822



	LAST CYC
	Last Cycle Date

The date a claim was last processed.
	C_HDR_TB: C_HDR_LST_CYCL_DT 
	1010

	REPLACEMENT
	TCN of Credit

The transaction control number of the claim credit or replacement that has credited the indicated claim.
	C_HDR_ADJ_VD_TB: C_REPLCMT_TCN_NUM 


	0702

	DT PD
	Date Paid
The date that the MMIS processes the claim through the payment cycle. The MMIS assigns the date using the “Payment Cycle Date” which is also the date of the warrant.
	C_HDR_TB:

C_HDR_PD_DT 


	1017

	RA NO
	The remittance advice number uniquely identifies a remittance advice for a given payment cycle.
	C_HDR_TB: C_HDR_WARR_RA_NUM 
	1042

	WARR NO
	The warrant number uniquely identifies a payment to a provider for a given payment cycle.
	C_HDR_WARRANT_TB: C_HDR_WARR_NUM 
	1041

	REIMB AMT
	Total Reimbursement
The final payment amount for the claim. For claims priced at the line item, it is the total of all the line item reimbursement amounts.
	C_HDR_TB: C_TOT_REIMB_AMT 


	1028

	PAYER CODE
	Payer Code

This field indicates the relationship of the payer to the client.
	C_HDR_COB_TB: C_COB_FLN_IND_CD 
	1384

	PROVIDER NUMBER
	Payer Provider Number

This is the payer provider number entered on a UB-04 claim form.  Up to three numbers can be entered on a claim form.  The system inspects the payer type field to determine the type of provider number entered and places the number in the proper field for processing.
	C_HDR_COB_TB: C_COB_PYR_ID 


	0462

	PRIOR PAYMENTS
	Prior Payment

The amount the hospital has received from the asscoiated payor toward the bill.
	C_HDR_COB_TB: C_COB_PYR_PYMT_AMT 


	3777

	ESTIMATED AMOUNT DUE
	Estimated amount due for payer providers.
	C_HDR_COB_TB: C_UB-04_EST_DUE_AMT 
	1189

	CERT/SSN/HIC #
	Payer Certified SSN HIC Number

Insured’s unique identification number assigned by the payer organization. Medicare: Enter the patient’s Medicare HIC number from the Health Insurance Card, or as reported by the Social Security Office.
	C_HDR_COB_TB: C_CERT_SSN_HIC_ID


	1155

	AUTH PAYER
	Authorized Payer

Authorized payer code from the UB-04 form.
	C_HDR_COB_TB: C_UB-04_PYR_AUTH_CD
	1195

	LINE ITEM
	Line Item Code

The unique number that identifies the line item within the claim.
	C_LI_TB:

C_LI_NUM 
	1073

	EXC
	Claim Exception Code
A code that uniquely identifies a claim exception.
	C_HDR_RLTD_HIST_TB: R_CLM_EXC_CD 
	1737

	RELATED TCN
	Related TCN

The transaction control number of the claim that the financial transaction is related to.
	C_HDR_RLTD_HIST_TB: C_ORIG_LI_TCN_NUM 


	0721

	RELATED TCN LINE
	Related TCN Line

The line item code of the claim that has related history.
	C_HD_RLTD_HIST_TB: C_ORIG_LI_NUM 
	0720

	WARRANT DATE
	Claim Warrant Date

This entry identifies the payment date printed on the warrant of the post date of the EFT.
	C_HDR_TB:

C_HDR_PD_DT


	1017

	ADMITTING 
	Admitting Diagnosis Code

This field is the admitting diagnosis code entered on the UB-04 claim form.  This code identifies the primary reason the client was admitted to the facility.
	C_HDR_TB: C_UB-04_A_DIAG_CD 


	1032

	PRINCIPAL 
	Diagnosis Code
The diagnosis code identifies a specific medical condition.  This attribute represents the diagnosis code as presented by the International Classification of Diseases Clinical Modification 
	C_HDR_DIAG_TB:

R_DIAG_CD 


	1756

	OTHER DIAG CODES
	Diagnosis Code
The diagnosis code identifies a specific medical condition.  This attribute represents the diagnosis code as presented by the International Classification of Diseases Clinical Modification.
	C_HDR_DIAG_TB:

R_DIAG_CD 


	1756

	PRINCIPAL
	Service Identifier
Uniquely identifies a service within a service type. This is the procedure code, the revenue code, the ICD Surgical Procedure code, the dental code, or the drug code.
	C_LI_TB:

R_PROC_CD
	2042

	OTHER PROCEDURES
	Service Identifier
Uniquely identifies a service within a service type. This is the procedure code, the revenue code, the ICD Surgical Procedure code, the dental code, or the drug code.
	C_LI_TB:

R_PROC_CD 


	2042

	DRG CODE
	The DRG code assigned by the DRG grouper program.
	C_HDR_TB:

R_DRG_CD 
	1783

	PATIENT PAID AMOUNT
	Patient Payment Amount

The amount of the claim the patient is responsible for.
	C_HDR_TB:

C_PAT_PD_AMT
	1137

	ATTENDING PHYSICIAN
	Attending Physician

The provider number of the attending physician.
	C_HDR_TB: C_ATNDG_PROV_ID 
	0711



	OTHER PHYSICIANS
	Performing Provider

This field indicates the provider number of the individual performing the service.
	C_HDR_TB: C_OTHR_PROV_ID

C_OPR_PROV_ID 
	8329

2654



	CARRIER
	The Medicare Carrier ID of the carrier submitting the Medicare crossover claims.
	C_HDR_MCARE_TB: C_HD_MCARE_CARR_ID 
	0957



	EOMB DATE
	Medicare EOMB Date

In a Medicare crossover claim, the date that Medicare reimbursed the provider for Medicare services.
	C_HDR_MCARE_TB: C_HD_MCARE_EOMB_DT 


	0958

	PAID AMOUNT
	Total Paid

The amount that Medicare paid for the claim services.
	C_HDR_MCARE_TB: C_MCARE_PD_AMT 
	1110



	ALLOWED AMOUNT
	Total Allowed

The amount that Medicare allows for the service being billed.
	C_HDR_MCARE_TB: C_MCARE_ALLOW_AMT 
	1106



	DEDUCTED AMOUNT
	Total Deductible

The amount that the client must pay toward the cost of medical services before Medicare begins to pay.
	C_HDR_MCARE_TB: C_MCARE_DED_AMT 


	1108



	COINS AMOUNT
	Total Coinsurance

The portion of the Medicare approved amount owed by the client.
	C_HDR_MCARE_TB: C_MCARE_COINS_AMT 
	1013



	ATTACHMENT CODE - DESCRIPTION
	Claim Attachment Codes

These fields indicate what attachments were submitted with the claim.
	C_HDR_TB: C_ATTACH_1ST_CD

C_ATTACH_2ND_CD

C_ATTACH_3RD_CD

C_ATTACH_4TH_CD

C_ATTACH_5TH_CD
	6701

3737

1342

5056

0080



	EXCEPTION DISPOSITION
	Claim Exception Disposition Code
A code that uniquely identifies a claim exception disposition.
	C_LI_EXC_TB: R_CLM_EXC_DISP_CD 
	0156



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

	EXCEPTION LONG DESCRIPTION
	Claim Exception Description
The long description of a claim exception.
	R_CLM_EXC_TB: R_EXC_LONG_DESC 
	1904

	LINE ITEM NUM
	Line Item Code

The unique number that identifies the line item within the claim.
	C_LI_TB :

C_LI_NUM 
	1073

	REVENUE CODE
	Revenue Code

This is a code that identifies a specific accommodation and/or ancillary service or billing calculation.

Revenue code descriptions are found with their corresponding type of procedure code in a procedure record on the procedure, drug and diagnosis file.
	C_LI_TB :

R _REV_CD 


	2112

	PROCEDURE CODE
	Service Identifier
Uniquely identifies a service within a service type. This is the procedure code, the revenue code, the ICD Surgical Procedure code, the dental code, or the drug code.
	C_LI_TB:

R_PROC_CD 


	2042

	BASE RATE AMT
	Total Base Amount
The amount that the MMIS pricing routine allows for the service.  The amount does NOT include base amount changes.
	C_LI_TB:

C_LI_BSE_AMT


	1072

	MODIFIER – 1
	Procedure Code Modifier 1

The procedure code modifier is used to further define the service on the claim line item.
	C_LI_TB: C_PROC_MOD_1ST_CD 


	0489

0139-V

	MODIFIER – 2
	Procedure Code Modifier 2

The procedure code modifier two is used to further define the service on the claim line item.  Refer to the claim form exhibits to determine which claim forms can have a second procedure code modifier.
	C_LI_TB: C_PROC_MOD_2ND_CD 


	0490

0139-V

	OVRRD EOB CD
	The Explanation of Benefits (EOB) code printed on the provider’s remittance advice explaining why the service was not reimbursed as billed or why the claim is still in process.
	C_OVRRD_EOB_TB: C_OVRRD_EOB_CD 


	1128

	ALLOWED CHRG
	Total Calculated Allowed

The final amount that the MMIS pricing routine allows for the service.
	C_LI_TB:

C_LI_ALLW_CHRG_AMT 
	1071

	RATE
	Line Item Rate

This field contains the rate entered on the HCPCS/Rate field on the UB-04 form.
	C_LI_TB : C_LI_UB-04_RATE_AMT 


	1093

	OVRRD EXC CD
	Override Exception Code

The override exception code is input by a Claims Examiner when trying to pre-force or override an exception not yet posted to the claim.  During disposition processing, the system will match the override exception code against all exception codes that have been posted to the claim.  If the override exception matches an exception code that has bee posted, then the system sets the disposition status of the posted exception code to “force - F” and deletes the override exception code.  If the override exception code does not match a posted exception code then the override exception code is not deleted.
	C_HDR_OVRRD_EXC_TB: C_OVRRD_EXC_CD 


	1130

	REIMB AMT
	Total Reimbursement
The final payment amount for the claim line.
	C_LI_TB:

C_LI_REIMB_AMT 
	1087

	REIMB STAT
	Line-Item Reimbursement Status

Indicates how the line-item reimbursement status was determined.  For paid line items, the line-item reimbursement status indicates the source of the line-item reimbursement amount (either the system calculated allowed charge or the billed amount).  For denied line items this field indicates that the line item is denied.
	C_LI_TB:

C_REIMB_STAT_CD 


	0162

	SERVICE DATE 
	Date Service First
The first date of service on the claim.
	C_LI_TB:

C_LI_FST_DOS_DT 
	1080

	ALLOWED UNITS
	Units of Service

The units the MMIS allowed for the line item service.
	C_LI_TB: C_LI_ALLOW_UNT_NUM 
	1070

	SUBM UNITS
	Units Submitted

The total units submitted by the provider for the claim line.
	C_LI_TB: C_LI_SUBM_UNT_NUM 
	1092

	COST CENTER
	Cost Center Code
This is the code used to identify a unique funding source.
	C_HDR_TB: C_COST_CENTER_CD 
	7827

	CHARGES
	The line item amount of payment that the provider has requested in the services that were rendered.
	C_LI_TB: C_LI_SUBM_CHRG_AMT 
	1091

	COS
	Category of Service Code
A code that categorizes the provider’s service.
	C_LI_TB:

P_COS_CD 
	1534

	NON-COV CHRGS
	Total Non-Covered Charge

The sum of the claims non-covered charges.
	C_HDR_TB: C_NCVRD_CHRG_AMT 
	1177

	BASE RATE CHANGE AMOUNT
	Base Amount Change Total
The total of the base amount change for the corresponding base amount change reason.
	C_LI_BSE_CHG_TB: C_BSE_AMT_CHG_AMT 


	0736

	BASE RATE CHANGE RSN
	Base Rate Change Reason Code

The base rate change reason code identifies the purpose of the amount located in the base rate change amount field.
	C_LI_BSE_CHG_TB: C_BSE_CHNG_RSN_CD 


	0737

	CARRIER
	The Medicare Carrier ID of the carrier submitting the Medicare crossover claims.
	C_HDR_MCARE_TB: C_HD_MCARE_CARR_ID 
	0957

	EOMB DATE
	Medicare EOMB Date

In a Medicare crossover claim, the date that Medicare reimbursed the provider for Medicare services.
	C_HDR_MCARE_TB: C_HD_MCARE_EOMB_DT 


	0958

	PAID AMOUNT
	Total Paid

The amount that Medicare paid for the claim services.
	C_HDR_MCARE_TB: C_MCARE_PD_AMT 
	1110



	ALLOWED AMOUNT
	Total Allowed

The amount that Medicare allows for the service being billed.
	C_HDR_MCARE_TB:

C_MCARE_ALLOW_AMT 
	1106



	DEDUCTED AMOUNT
	Total Deductible

The amount that the client must pay toward the cost of medical services before Medicare begins to pay.
	C_HDR_MCARE_TB: C_MCARE_DED_AMT 


	1108



	COINS AMOUNT
	Total Coinsurance

The portion of the Medicare approved amount owed by the client.
	C_HDR_MCARE_TB: C_MCARE_COINS_AMT 
	1013



	LINE ITEM ATTACHMENT CODE – DESCRIPTION
	Line Item  Attachment Codes

These fields indicate what attachments were submitted for a specific line item on the claim.
	C_LI_TAB

C_LI_ATTACH_1ST_CD

C_LI_ATTACH_2ND_CD

C_LI_ATTACH_3RD_CD
	7571

0081

2603

	LINE ITEM EXCEPTION DISPOSITION
	Claim Exception Disposition Code
A code that uniquely identifies a claim exception disposition.
	C_LI_EXC_TB: R_CLM_EXC_DISP_CD 
	0156

	LINE ITEM EXCEPTION CODE
	Claim Exception Code
A code that uniquely identifies a claim exception.
	C_LI_EXC_TB: R_CLM_EXC_CD 
	1737

	LINE ITEM EXCEPTION LONG DESC
	Claim Exception Description
The long description of a claim exception.
	R_CLM_EXC_TB: R_EXC_LONG_DESC 
	1904


NEW MEXICO OMNICAID MMIS CLAIMS SUBSYSTEM

REPORT SPECIFICATION

MEDICARE PART A CLAIM EXCEPTION
	Report ID: NMMC2300-RC015 

	Frequency:

	Retention:
	Output Medium:
	Report Recipient:

	Daily
	5 Days
	Refer to the FAO Report Distribution Master
	

	Description:

The Medicare Part A Claim Exception report is used by the pending claims unit to correct suspended Medicare Part A claims. 



	Sort Sequence(s) and Control Breaks

	Sort Sequence:
Location Code
  

Exception Location ID

Transaction Control Number


	Total 

N

N

N


	Page Break

Y

Y

Y
	

	Notes:

N/A                      



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

REPT:  NMMC2300-RC015                                 HUMAN SERVICES DEPARTMENT                         PROCESSING TIME:  99:99:99

                                                                                                                   PAGE:  ZZZZZ9

                                                  MEDICARE PART A CLAIM EXCEPTION

                                                     LOCATION: 999 XXXXXXX

                                                          AS OF: 99/99/9999  

                                                    TCN: 9 99999 99 999 9999 99

DOC: XXXXXX   PATIENT ACCT #: XXXXXXXXX1XXXXXXXXX2  TYPE BILL: XXX   FROM/TO: 99/99/9999 99/99/9999  COVERED DAYS: Z,ZZ9  NCD Z,ZZ9 

NAME (F/L/M): XXXXXXXXX1XXXXXXXXX2X XXXXXXXXX1XXXXX X  DOB: 99/99/9999 AGE: ZZ9  SEX: X

       CONTRACT                         --------------- ADMISSION -------------------  DISCHARGE    

MP: X  NUMBER  : XXXX        COE: XXX   DATE: 99/99/9999  HOUR: XX TYPE: X  SOURCE: X  HOUR:     XX

STATUS: XX  MEDICAL RECORD NO: XXXXXXXXX1XXXXXXX    COST CENTER: XXXXXX

CONDITION CODES: XX XX XX XX XX XX XX  OVERRIDE EOB XXXX XXXX   OVERRIDE EXC: XXXX XXXX  OVERRIDE LOCATION: XXX

---------------------------------------------------- OCCURRENCE CODES / DATES ------------------------------------------------------

XX 99/99/9999  XX 99/99/9999  XX 99/99/9999  XX 99/99/9999  XX 99/99/9999  XX 99/99/9999  XX 99/99/9999 XX 99/99/9999

------------------------------------------------- OCCURRENCE SPAN / FROM TO DATES --------------------------------------------------

XX 99/99/9999 99/99/9999  XX 99/99/9999 99/99/9999  ----------------------------------------------------- VALUE CODES / AMOUNTS --------------------------------------------------------

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

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

COS: XX       REMARKS: X   PROVIDER SIGN IND: X

------------------------------------------------------- PAYMENT INFORMATION --------------------------------------------------------

REPLACED/RSN: X XXXXX XX XXX XXXX XX  XXX  STAT: X   DOC TY: X   CLM TY: X   TXN TY: X   PYMT TY: X  LOC: XXX   LAST CYC: 99/99/9999

REPLACEMENT   X XXXXX XX XXX XXXX XX   DT PD: 99/99/9999   RA NO: XXXXXXXXX WARR NO: XXXXXXXX   REIMB AMT: ZZZ,ZZZ,ZZ9.99-

PAY    PROVIDER       PRIOR           ESTIMATED

CODE    NUMBER        PAYMENT         AMOUNT DUE        CERT/SSN/HIC #          AUTH PAYER

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

 X     XXXXXXXX   ZZZ,ZZZ,ZZ9.99-   ZZZ,ZZZ,ZZ9.99-   XXXXXXXXX1XXXXXXXXX   XXXXXXXXX1XXXXXXXX

 X     XXXXXXXX   ZZZ,ZZZ,ZZ9.99-   ZZZ,ZZZ,ZZ9.99-   XXXXXXXXX1XXXXXXXXX   XXXXXXXXX1XXXXXXXX

 X     XXXXXXXX   ZZZ,ZZZ,ZZ9.99-   ZZZ,ZZZ,ZZ9.99-   XXXXXXXXX1XXXXXXXXX   XXXXXXXXX1XXXXXXXX

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

REPT:  NMMC2300-RC015                                 HUMAN SERVICES DEPARTMENT                         PROCESSING TIME:  99:99:99

                                                                                                                   PAGE:  ZZZZZ9

                                                  MEDICARE PART A CLAIM EXCEPTION

                                                     LOCATION: 999 XXXXXXX

                                                          AS OF: 99/99/9999  

                                                    TCN: 9 99999 99 999 9999 99

-------------------------------------------------------- RELATED HISTORY -----------------------------------------------------------

LINE             -------- RELATED ----------     WARRANT

ITEM     EXC                TCN         LINE       DATE

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

 999     XXXX    X XXXXX XX XXX XXXX XX  999     99/99/9999

 999     XXXX    X XXXXX XX XXX XXXX XX  999     99/99/9999

-------------------------------------------------------- DIAGNOSIS CODES -----------------------------------------------------------

ADMITTING   PRINCIPAL   ----------------------------- OTHER DIAG CODES ------------------------------------------

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

ADMITTING   PRINCIPAL /POA   ------------------------------- OTHER DIAG CODES /POA -------------------------------------------------
 ----------  ---------------  -------------------------------------------------------------------------------------------------------
XXXXXXXXX    XXXXXXXXX /X    XXXXXXXXX  /X  XXXXXXXXX /X  XXXXXXXXX /X  XXXXXXXXX /X  XXXXXXXXX /X  XXXXXXXXX /X  XXXXXXXXX /X
                             XXXXXXXXX  /X  XXXXXXXXX /X  XXXXXXXXX /X  XXXXXXXXX /X  XXXXXXXXX /X  XXXXXXXXX /X  XXXXXXXXX /X
------------------------------------------------- PROCEDURE CODES ------------------------------------------------------------------

PRINCIPAL  ---------- OTHER PROCEDURES -----------

XXXXXXX    XXXXXXX XXXXXXX XXXXXXX XXXXXXX XXXXXXX

PATIENT PAID AMT: ZZZ,ZZZ,ZZ9.99-  ATTENDING PHYSICIAN: XXXXXXXX  OTHER PHYSICIANS XXXXXXXX XXXXXXXX

---------------------------------------------- DIAGNOSTIC RELATED GROUP INFORMATION ------------------------------------------------

DRG    OUTLIER   CALCULATED     BASE RATE     BASE RATE    CALCULATED       REIMBURSEMENT   REIMBURSEMENT

CODE     DAYS    COVRD DAYS       AMOUNT       SOURCE      ALLOW CHRG          AMOUNT          STATUS

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

XXXXX   Z,ZZ9      Z,ZZ9     ZZZ,ZZZ,ZZ9.99-     XX      ZZZ,ZZZ,ZZ9.99-   ZZZ,ZZZ,ZZ9.99-       XX

-------------------------------------------------- BASE RATE CHANGE AMOUNT/RSN - DESC ----------------------------------------------

ZZZ,ZZZ,ZZ9.99- XX - XXXXXXXXXX  ZZZ,ZZZ,ZZ9.99- XX - XXXXXXXXXX   ZZZ,ZZZ,ZZ9.99- XX - XXXXXXXXXX  ZZZ,ZZZ,ZZ9.99- XX - XXXXXXXXXX

ZZZ,ZZZ,ZZ9.99- XX - XXXXXXXXXX  ZZZ,ZZZ,ZZ9.99- XX - XXXXXXXXXX   ZZZ,ZZZ,ZZ9.99- XX - XXXXXXXXXX  ZZZ,ZZZ,ZZ9.99- XX - XXXXXXXXXX

------------------------------------------------------------ MEDICARE --------------------------------------------------------------

            EOMB          PAID            ALLOWED         DEDUCTED          COINS                                

CARRIER     DATE         AMOUNT           AMOUNT           AMOUNT           AMOUNT       

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

XXXXXX   99/99/9999  ZZZ,ZZZ,ZZ9.99-  ZZZ,ZZZ,ZZ9.99-  ZZZ,ZZZ,ZZ9.99-  ZZZ,ZZZ,ZZ9.99-
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	NEW MEXICO OMNICAID MMIS CLAIMS SUBSYSTEM

REPORT EXHIBIT

	MEDICARE PART A CLAIM EXCEPTION

	NMMC2300-RC015  


	Column Name
	Description
	Source
	DED Number

	LOCATION
	The routing location assigned to a claim
	C_HDR_TB: C_EXC_LOCN_CD
	2822

	EXCEPTION LOCATION ID
	Clerk ID or program number responsible for the claim being routed to this location.
	C_HDR_TB: C_EXC_LOCN_ID 
	3969

	AS OF
	Batch adjudication cycle date from the system parameter file.
	System Parameter
	

	TCN
	Transaction Control Number
This number uniquely identifies the claim. 
	C_HDR_TB:

C_TCN_NUM 
	1024

	DOC
	TCN document number uniquely identifies each claim within a batch.
	C_HDR_TB: C_HDR_DOC_NUM 
	0983

	PATIENT ACCT #
	Medical Record Number

Any number assigned by a provider to a client or their claim for reference purposes such as medical record number.  
	C_HDR_TB: C_HDR_PAT_ACCT_NUM 


	1016

	TYPE BILL
	Bill Type

This field contains the type of bill field from the UB-04 claim form.  It is comprised of type-of-facility, class, and frequency.  This field and its subfields are used to determine the claim input form indicator for services billed on the UB-04 claim form.
	C_HDR_TB:

C_TY_OF_BLL_1_2_CD

C_TY_OF_BILL_3_CD


	1180

1179

	FROM/TO
	Dates of Service 
The first date of service on the claim.

The last date of service on the claim.
	C_HDR_TB: C_HDR_SVC_FST_DT

C_HDR_SVC_LST_DT
	1022

1023

	COVERED DAYS
	Days Covered
The days of care covered by the primary payer, as qualified by the payer organization.
	C_HDR_TB: C_CVRD_DAYS_NUM 
	1184

	NCD
	Days Non-Covered
The days of care not covered by the primary payer.
	C_HDR_TB:

C_NCVRD_DAYS_NUM 
	1116

	NAME (L/F/M) 
	Client Name
This attribute is the client’s name last, first, and middle initial.

	C_HDR_TB:

B_LAST_NAM

B_FST_NAM

B_MI_NAM
	0639

0637

0640

	DOB 
	Client Date of Birth
This is the client’s date of birth.
	C_HDR_TB:

B_DOB_DT
	0601

	AGE
	Client Age at Service
The MMIS calculates the client’s age on the claim’s first date of service, or the last date of service if priced using the DRG methodology.
	C_HDR_TB: C_HDR_CLNT_AGE 


	0971

	SEX
	Sex Code
This is the client’s sex code.
	C_HDR_TB:

B_GENDER_CD 
	0229

	MP
	Client Major Program

The client’s major program code.
	C_HDR_TB: B_MAJ_PROG_CD 
	4429

	CONTRACT NUMBER
	MCO Contract number.
	C_HDR_TB:

H_PLN_NUM 
	1402

	COE
	Client Category of Eligibility Aid Category

This indicates the client’s aid category.
	C_HDR_TB:

B_COE_CD 
	2678

	ADMISSION DATE
	Date Admission
The date the patient was admitted to the provider for inpatient care.
	C_HDR_TB: C_HDR_UB-04_ADM_DT 
	1033

	ADMISSION HOUR
	Hour Code
The military hour the patient was admitted or the military hour thepatient was discharged.
	C_HDR_TB: C_UB-04_ADM_HR_CD 


	1182

	ADMISSION TYPE
	Type of Admission

A code describing the admission of the client to an institution.
	C_HDR_TB: C_TY_OF_ADM_CD 
	0137

	ADMISSION SOURCE
	Admission Source Code
Indicates the source of the admission.
	C_HDR_TB: C_ADM_SRC_CD 
	0138

	DISCHARGE HOUR
	Discharge Hour

This field from the UB-04 claim form contains the hour that the client was discharged.
	C_HDR_TB: C_UB-04_DISCH_HR_CD 


	1186

1182-V

	STATUS
	Patient Status Code
The patient status as of the ending service date of the period covered on the bill.
	C_HDR_TB: C_PAT_STAT_CD 


	0168

	MEDICAL RECORD NO
	Patient Control Number
The patient’s unique alphanumeric number assigned by the provider to facilitate retrieval of individual financial records and posting of the payment.
	C_HDR_TB: C_UB-04_MED_REC_NUM 


	1193

	COST CENTER
	Cost Center Code
This is the code used to identify a unique funding source.
	C_HDR_ TB: C_COST_CENTER_CD 
	7827

	CONDITION CODES
	Condition Code

Indicates conditions related to this bill that may affect payer processing.
	C_HDR_COND_CD_TB: C_COND_CD 


	0158

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

EOB codes are set up in the following ranges:
Override EOB Codes: 800 - 999
System EOB Codes: 001- 799
	C_HDR_OVRRD_EOB_TB: C_OVRRD_EOB_CD 


	1128

	OVERRIDE EXC
	Override Exception Code

The override exception code is input by a Claims Examiner when trying to pre-force or override an exception not yet posted to the claim.  During disposition processing, the system will match the override exception code against all exception codes that have been posted to the claim.  If the override exception matches an exception code that has bee posted, then the system sets the disposition status of the posted exception code to “force” (“F”) and deletes the override exception code.  If the override exception code does not match a posted exception code then the override exception code is not deleted.
	C_HDR_OVRRD_EXC_TB: C_OVRRD_EXC_CD 


	1130

	OVERRIDE LOCATION
	Override Location Data

This is a group level data item that contains the override data (i.e. location code, clerk ID, etc.).
	C_HDR_TB: C_OVRRD_EXC_LOC_CD 


	1126

	OCCURRENCE CODES 
	Occurrence Code
A code defining a significant event related to this bill that may affect payer processing. (Box 32 through 35 on the UB-04 claim form, up to eight occurrence codes can be entered.)
	C_HDR_OCC_CD_TB: C_OCC_CD 


	0159

	OCCURRENCE CODE DATES
	Occurrence Code Date
The corresponding date for the occurrence code.
	C_HDR_OCC_CD_TB: C_UB-04_OCC_CD_DT 
	1194

	OCCURRENCE SPAN 
	Occurrence Span Code

This field represents a code that identifies an event that relates to the payment of a claim.  It is found on a UB-04 invoice.
	C_HDR_OCC_SPN_TB: C_OCC_SPN_CD 


	0172

	OCCURRENCE SPAN FROM DATE
	Occurrence Span From Date

This is the from date entered from form locator 33 on an inpatient claim or inpatient crossover claim.
	C_HDR_OCC_SPN_TB: C_OCC_SPN_FR_DT 


	1118

	OCCURRENCE SPAN TO DATE
	Occurrence Span From Date

This is the from date entered from form locator 33 on an inpatient claim or inpatient crossover claim.
	C_HDR_OCC_SPN_TB: C_OCC_SPN_THRU_DT 


	1119

	VALUE CODES
	Value Code
A code structure to relate amounts or values to identified data elements necessary to process the claim as qualified by the payer organization.  (Box 39 through 41 on the UB-04 claim form, up to 12 value codes can be entered.)
	C_HDR_VALU_CD_TB: C_VALU_CD 


	0157

	VALUE CODE AMOUNTS
	Value Amount

This field contains a dollar amount that is associated with the related value code.
	C_HDR_VALU_CD_TB: C_UB-04_VALU_CD_AMT 


	1199

	COS
	Category of Service Code
A code that categorizes the provider’s service.
	C_HDR_TB:

CP_COS_CD
	0175

	REMARKS
	Remarks Indicator

Identifies if information was indicated in the remarks area on the claim form.
	C_HDR_TB: C_HDR_RMK_IND 


	1019

	PROVIDER SIGN IND
	Indicator Provider Signature
Indicates whether or not the provider signed the claim.
	C_HDR_TB: C_PROV_SIGN_IND 
	1143

	REPLACED
	TCN to Credit

The transaction control number of the claim being credited or replaced.
	C_HDR_ADJ_VD_TB: C_REPLCD_TCN_NUM 
	0701

	RSN
	Adjustment Reason Code
Indicates the reason for voiding or adjusting the claim.
	C_HDR_ADJ_VD_TB: C_HDR_ADJ_RSN_CD 
	0961

	STAT
	Claim Status Code
Indicates the current status of the claim.
	C_HDR_TB: C_HDR_STAT_CD 
	1020

	DOC TY
	Claim Batch Type of Document Code

Indicates the batch type of the document.
	C_HDR_TB: C_BAT_DOC_TY_CD 
	0161

	CLM TY
	Batch Type Code
Indicates what type of claim the batch is for.
	C_HDR_TB:

C_HDR_TY_CD 
	1031

	TXN TY
	Transaction Type

Indicates the status of the claim from an accounting standpoint.
	C_HDR_TB: C_HDR_TXN_TY_CD 
	1030

	PYMT TY
	Batch Payment Type Code

Indicates whether the claim reimbursement will affect the provider’s payment.
	C_HDR_TB: C_BAT_PYMT_TY_CD 


	0070

	LOC
	The routing location assigned to a claim.
	C_HDR_TB: C_EXC_LOCN_CD
	2822

	LAST CYC
	Last Cycle Date

The date a claim was last processed.
	C_HDR_TB: C_HDR_LST_CYCL_DT 
	1010

	REPLACEMENT
	TCN of Credit

The transaction control number of the claim credit or replacement that has credited the indicated claim.
	C_HDR_ADJ_VD_TB: C_REPLCMT_TCN_NUM 


	0702

	DT PD
	Date Paid
The date that the MMIS processes the claim through the payment cycle.  The MMIS assigns the date using the “Payment Cycle Date” which is also the date of the warrant.
	C_HDR_TB:

C_HDR_PD_DT 
	1017

	RA NO
	The remittance advice number uniquely identifies a remittance advice for a given payment cycle.
	C_HDR_TB: C_HDR_WARR_RA_NUM 
	1042

	WARR NO
	The warrant number uniquely identifies a payment to a provider for a given payment cycle.
	C_HDR_WARRANT_TB: C_HDR_WARR_NUM 
	1041

	REIMB AMT
	Total Reimbursement
The final payment amount for the claim. For claims priced at the line item, it is the total of all the line item reimbursement amounts.
	C_HDR_TB: C_TOT_REIMB_AMT 


	1028

	PAYER CODE
	Payer Code

This field indicates the relationship of the payer to the client.
	C_HDR_COB_TB: C_COB_FLN_IND_CD 
	1384

	PROVIDER NUMBER
	Payer Provider Number

This is the payer provider number entered on a UB-04 claim form.  Up to three numbers can be entered on a claim form.  The system inspects the payer type field to determine the type of provider number entered and places the number in the proper field for processing.
	C_HDR_COB_TB: C_COB_PYR_ID 


	1156

	PRIOR PAYMENT
	Prior Payment

The amount the hospital has received from the asscoiated payor toward the bill.
	C_HDR_COB_TB: C_COB_PYR_PYMT_AMT 


	1197

	ESTIMATED AMOUNT DUE
	Estimated amount due for payer providers.
	C_HDR_COB_TB: C_UB-04_EST_DUE_AMT 
	1189

	CERT/SSN/HIC #
	Payer Certified SSN HIC Number

Insured's unique identification number assigned by the payer organization. Medicare: Enter the patient’s Medicare HIC number from the Health Insurance Card, or as reported by the Social Security Office.
	C_HDR_COB_TB: C_CERT_SSN_HIC_ID


	1155

	AUTH PAYER
	Authorized Payer

Authorized payer code from the UB-04 form.
	C_HDR_COB_TB: C_UB-04_PYR_AUTH_CD
	1195

	LINE ITEM
	Line Item Code

The unique number that identifies the line item within the claim.
	C_HDR_RLTD_HIST_TB: C_LI_NUM 
	1073

	EXC
	Claim Exception Code
A code that uniquely identifies a claim exception.
	C_HDR_RLTD_HIST_TB: R_CLM_EXC_CD 
	1737

	RELATED TCN
	Related TCN

The transaction control number of the claim that the financial transaction is related to.
	C_HDR_RLTD_HIST_TB: C_ORIG_LI_TCN_NUM 


	0721

	RELATED TCN LINE
	Related TCN Line

The line item code of the related history claim.
	C_HDR_RLTD_HIST_TB: C_ORIG_LI_NUM 
	0720

	WARRANT DATE
	Claim Warrant Date

This entry identifies the payment date printed on the warrant of the post date of the EFT.
	C_HDR_RLTD_HIST_TB:

C_HDR_PD_DT 


	1017

	ADMITTING 
	Admitting Diagnosis Code

This field is the admitting diagnosis code entered on the UB-04 claim form.  This code identifies the primary reason the client was admitted to the facility.
	C_HDR_TB: C_UB-04_A_DIAG_CD 


	1032

	PRINCIPAL  
	Diagnosis Code
The diagnosis code identifies a specific medical condition.  This attribute represents the diagnosis code as presented by the International Classification of Diseases Clinical Modification.
	C_HDR_DIAG_TB: R_DIAG_CD 


	1756

	POA INDICATOR
	POA – Present on Admission Indicator

This indicator shows whether the diagnosis was present when the patient was admitted
	C_HDR_DIAG_TB:
C-POA-IND
	1600

	OTHER DIAG CODES
	Diagnosis Code
The diagnosis code identifies a specific medical condition.  This attribute represents the diagnosis code as presented by the International Classification of Diseases Clinical Modification.
	C_HDR_DIAG_TB: R_DIAG_CD 


	1756

	PRINCIPAL 
	Service Identifier
Uniquely identifies a service within a service type. This is the procedure code, the revenue code, the ICD Surgical Procedure code, the dental code, or the drug code.
	C_HDR_ICD_TB:

R_PROC_CD 


	2042

	OTHER PROCEDURES
	Service Identifier
Uniquely identifies a service within a service type. This is the procedure code, the revenue code, the ICD Surgical Procedure code, the dental code, or the drug code.
	C_HDR_ICD_TB:

R_PROC_CD 


	2042

	PATIENT PAID AMOUNT
	Patient Payment Amount

The amount of the claim the patient is responsible for.
	C_HDR_TB:

C_PAT_PD_AMT 
	1137

	ATTENDING PHYSICIAN
	Attending Physician

The provider number of the attending physician.
	C_HDR_TB: C_ATNDG_PROV_ID 
	0711

	OTHER PHYSICIANS
	Performing Provider

This field indicates the provider number of the individual performing the service.
	C_HDR_TB: C_OTHR_PROV_ID

C_OPR_PROV_ID 
	8329

2654

	DRG CODE
	DRG code assigned to the claim by the DRG Grouper.
	C_HDR_TB: R_DRG_CD
	1783

	OUTLIER DAYS
	The Outlier days is calculated by the system if the claim calculated covered days is greater than the trim point on the DRG record.  This is then used to calculate the base rate change if necessary.  Refer to the pricing exhibit for the exact pricing algorithm.
	C_HDR_TB: C_OUTLIER_DAYS_NUM


	1125

	CALCULATED COVRD DAYS
	Days Covered
The days of care covered by the primary payer, as qualified by the payer organization.
	C_HDR_TB: C_DRG_PD_DAYS_NUM
	0819

	BASE RATE AMOUNT
	Base Rate

The base rate is the basic payment rate used to calculate the reimbursement amount for a claim.  For example, the base rate would contain a DRG amount for inpatient hospital claims priced using a DRG.  This rate is used for claims priced at the header level.
	C_HDR_TB: C_HDR_BSE_AMT


	0968

	BASE RATE SOURCE
	Base Amount Source Code
Identifies the source for the base amount.
	C_HDR_TB: C_BSE_AMT_SRC_CD
	0167

	CALCULATED ALLOW CHRG
	Allowed Charge

The payment recognized as the reasonable charge for the specific service usually the lesser of the billed amount or the allowed amount in the fee schedule.
	C_HDR_TB: C_CALC_ALLOW_AMT


	0743

	REIMBURSEMENT AMOUNT
	Total Reimbursement
The final payment amount for the claim line.
	C_HDR_TB: C_TOT_REIMB_AMT
	1028

	REIMBURSEMENT STATUS
	Reimbursement Status

Indicates how the claim reimbursement status was determined.  For paid claims, the reimbursement status indicates the source of the reimbursement amount (either the system calculated allowed charge or the billed amount).  For denied claims this field indicates that the claim is denied.
	C_HDR_TB: C_REIMB_STAT_CD


	0162

	BASE RATE CHANGE AMOUNT
	Base Amount Change Total
The total of the base amount change for the corresponding base amount change reason.
	C_LI_BSE_CHG_TB: C_BSE_AMT_CHG_AMT 


	0736

	BASE RATE CHANGE RSN
	Base Rate Change Reason Code

The base rate change reason code identifies the purpose of the amount located in the base rate change amount field.
	C_LI_BSE_CHG_TB: C_BSE_CHNG_RSN_CD 


	0737

	CARRIER
	The Medicare Carrier ID of the carrier submitting the Medicare crossover claims.
	C_HDR_MCARE_TB: C_HD_MCARE_CARR_ID 
	0957

	EOMB DATE
	Medicare EOMB Date

In a Medicare crossover claim, the date that Medicare reimbursed the provider for Medicare services.
	C_HDR_MCARE_TB: C_HD_MCARE_EOMB_DT 


	0958

	PAID AMOUNT
	Total Paid

The amount that Medicare paid for the claim services.
	C_HDR_MCARE_TB: C_MCARE_PD_AMT 
	1110



	ALLOWED AMOUNT
	Total Allowed

The amount that Medicare allows for the service being billed.
	C_HDR_MCARE_TB: C_MCARE_ALLOW_AMT 
	1106



	DEDUCTED AMOUNT
	Total Deductible

The amount that the client must pay toward the cost of medical services before Medicare begins to pay.
	C_HDR_MCARE_TB: C_MCARE_DED_AMT 


	1108



	COINS AMOUNT
	Total Coinsurance

The portion of the Medicare approved amount owed by the client.
	C_HDR_MCARE_TB: C_MCARE_COINS_AMT 
	1013

	ATTACHMENT CODE - DESCRIPTION
	Claim Attachment Codes

These fields indicate what attachments were submitted with the claim.
	C_HDR_TB C_ATTACH_1ST_CD

C_ATTACH_2ND_CD

C_ATTACH_3RD_CD

C_ATTACH_4TH_CD

C_ATTACH_5TH_CD
	6701

3737

1342

5056

0080



	EXCEPTION DISPOSITION
	Claim Exception Disposition Code
A code that uniquely identifies a claim exception disposition.
	C_LI_EXC_TB: R_CLM_EXC_DISP_CD 
	0156

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

	EXCEPTION LONG DESCRIPTION
	Claim Exception Description
The long description of a claim exception.
	R_CLM_EXC_TB: R_EXC_LONG_DESC 
	1904

	LINE ITEM NUM
	Line Item Code

The unique number that identifies the line item within the claim.
	C_LI_TB :

C_LI_NUM 
	1073

	REVENUE CODE
	Revenue Code

This is a code that identifies a specific accommodation and/or ancillary service or billing calculation.  Revenue code descriptions are found with their corresponding type of procedure code in a procedure record on the procedure, drug and diagnosis file.
	C_LI_TB :

R_REV_CD 


	2112

	PROCEDURE CODE
	Service Identifier
Uniquely identifies a service within a service type. This is the procedure code, the revenue code, the ICD Surgical Procedure code, the dental code, or the drug code.
	C_LI_TB:

R_PROC_CD 


	2042

	BASE RATE AMT
	Total Base Amount
The amount that the MMIS pricing routine allows for the service.  The amount does NOT include base amount changes.
	C_LI_TB:

C_LI_BSE_AMT


	1072

	MODIFIER – 1
	Procedure Code Modifier 1

The procedure code modifier is used to further define the service on the claim line item.
	C_LI_TB: C_PROC_MOD_1ST_CD 


	0489

0139-V

	MODIFIER – 2
	Procedure Code Modifier 2

The procedure code modifier two is used to further define the service on the claim line item.  Refer to the claim form exhibits to determine which claim forms can have a second procedure code modifier.
	C_LI_TB: C_PROC_MOD_2ND_CD 


	0490

0139-V

	OVRRD EOB CD
	The Explanation of Benefits (EOB) code printed on the provider’s remittance advice explaining why the service was not reimbursed as billed or why the claim is still in process.
	C_HDR_OVRRD_EOB_TB: C_OVRRD_EOB_CD 
	1128

	ALLOWED CHRG
	Total Calculated Allowed

The final amount that the MMIS pricing routine allows for the service.
	C_LI_TB: C_LI_ALLW_CHRG_AMT 
	1071

	RATE
	Line Item Rate

This field contains the rate entered on the HCPCS/Rate field on the UB-04 form.
	C_LI_TB : C_LI_UB-04_RATE_AMT 


	1093

	OVRRD EXC CD
	Override Exception Code

The override exception code is input by a Claims Examiner when trying to pre-force or override an exception not yet posted to the claim.  During disposition processing, the system will match the override exception code against all exception codes that have been posted to the claim.  If the override exception matches an exception code that has bee posted, then the system sets the disposition status of the posted exception code to “force - F” and deletes the override exception code.  If the override exception code does not match a posted exception code then the override exception code is not deleted.
	C_HDR_OVRRD_EXC_TB: C_OVRRD_EXC_CD 


	1130

	REIMB AMT
	Total Reimbursement
The final payment amount for the claim line.
	C_LI_TB:

C_LI_REIMB_AMT 
	1087

	REIMB STAT
	Line-Item Reimbursement Status

Indicates how the line-item reimbursement status was determined.  For paid line items, the line-item reimbursement status indicates the source of the line-item reimbursement amount (either the system calculated allowed charge or the billed amount).  For denied line items this field indicates that the line item is denied.
	C_LI_TB: C_REIMB_STAT_CD 


	0162

	SERVICE DATE 
	Date Service First
The first date of service on the claim.
	C_LI_TB:

C_LI_FST_DOS_DT 
	1080

	ALLOWED UNITS
	Units of Service

The units the MMIS allowed for the line item service.
	C_LI_TB: C_LI_ALLOW_UNT_NUM 
	1070

	SUBM UNITS
	Units Submitted

The total units submitted by the provider for the claim line.
	C_LI_TB: C_LI_SUBM_UNT_NUM 
	1092

	COST CENTER 
	Funding Source Code
This is the code used to identify a unique funding source.
	C_HDR_TB: C_COST_CENTER_CD 
	7827

	CHARGES
	The line item amount of payment that the provider has requested in the services that were rendered.
	C_LI_TB: C_LI_SUBM_CHRG_AMT 
	1091

	COS
	Category of Service Code
A code that categorizes the provider’s service.
	C_LI_TB:

P_COS_CD
	1534

	NON-COV CHRGS
	Total Non-Covered Charge

The sum of the claims non-covered charges.
	C_HDR_TB: C_NCVRD_CHRG_AMT 
	1177

	BASE RATE CHANGE AMOUNT
	Base Amount Change Total
The total of the base amount change for the corresponding base amount change reason.
	C_LI_BSE_CHG_TB: C_BSE_AMT_CHG_AMT 


	0736

	BASE RATE CHANGE RSN
	Base Rate Change Reason Code

The base rate change reason code identifies the purpose of the amount located in the base rate change amount field.
	C_LI_BSE_CHG_TB: C_BSE_CHNG_RSN_CD 


	0737

	CARRIER
	The Medicare Carrier ID of the carrier submitting the Medicare crossover claims.
	C_HDR_MCARE_TB: C_HD_MCARE_CARR_ID 
	0957

	EOMB DATE
	Medicare EOMB Date

In a Medicare crossover claim, the date that Medicare reimbursed the provider for Medicare services.
	C_HDR_MCARE_TB: C_HD_MCARE_EOMB_DT 


	0958

	PAID AMOUNT
	Total Paid

The amount that Medicare paid for the claim services.
	C_HDR_MCARE_TB: C_MCARE_PD_AMT 
	1110



	ALLOWED AMOUNT
	Total Allowed

The amount that Medicare allows for the service being billed.
	C_HDR_MCARE_TB: C_MCARE_ALLOW_AMT 
	1106



	DEDUCTED AMOUNT
	Total Deductible

The amount that the client must pay toward the cost of medical services before Medicare begins to pay.
	C_HDR_MCARE_TB: C_MCARE_DED_AMT 


	1108



	COINS AMOUNT
	Total Coinsurance

The portion of the Medicare approved amount owed by the client.
	C_LI_MCARE_TB: C_LI_MCARE_COI_AMT 
	1107

	LINE ITEM ATTACHMENT CODE – DESCRIPTION
	Line Item  Attachment Codes

These fields indicate what attachments were submitted for a specific line item on the claim.
	C_LI_TAB

C_LI_ATTACH_1ST_CD

C_LI_ATTACH_2ND_CD

C_LI_ATTACH_3RD_CD
	7571

0081

2603

	LINE ITEM EXCEPTION DISPOSITION
	Claim Exception Disposition Code
A code that uniquely identifies a claim exception disposition.
	C_LI_EXC_TB: R_CLM_EXC_DISP_CD 
	0156

	LINE ITEM EXCEPTION CODE
	Claim Exception Code
A code that uniquely identifies a claim exception.
	C_LI_EXC_TB: R_CLM_EXC_CD 
	1737

	LINE ITEM EXCEPTION LONG DESC
	Claim Exception Description
The long description of a claim exception.
	R_CLM_EXC_TB: R_EXC_LONG_DESC 
	1904


NEW MEXICO OMNICAID MMIS CLAIMS SUBSYSTEM

REPORT SPECIFICATION

MEDICARE PART B CLAIM EXCEPTION
	Report ID: NMMC2300-RC016 

	Frequency:

	Retention:
	Output Medium:
	Report Recipient:

	Daily
	5 Days
	Refer to the FAO Report Distribution Master
	

	Description:

The Medicare Part B Claim Exception report is used by the pending claims unit to correct suspended Medicare Part B claims.  



	Sort Sequence(s) and Control Breaks

	Sort Sequence:
Location Code
  

Exception Location ID

Transaction Control Number
	Total 

N

N

N
	Page Break

Y

Y

Y


	

	Notes: 

N/A   




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

REPT:  NMMC2300-RC016                                 HUMAN SERVICES DEPARTMENT                         PROCESSING TIME:  99:99:99

                                                                                                                   PAGE:  ZZZZZ9

                                                    MEDICARE PART B CLAIM EXCEPTION



      

                                                         LOCATION: 999 XXXXXXX

                                                          AS OF: 99/99/9999   

                                                     TCN: 9 99999 99 999 9999 99    

DOC: XXXXXX   PATIENT ACCT #: XXXXXXXXXXXXXXXXXXXX   ID: XXXXXXXXX1XXXX   DOB: 99/99/9999   SEX: X   AGE: ZZ9   MP: X   

                                                          CONTRACT

NAME (L/F/M): XXXXXXXXX1XXXXXXXXX2X XXXXXXXXXXX1XXXXX X   NUMBER:  XXXX   COE XXX   

OCCUPATIONAL ILLNESS IND: X    AUTO ACCIDENT IND: X    OTHER ACCIDENT IND: X    ILLNESS DATE: 99/99/9999
                HOSP                            DIAG

PA XXXXXXX      DATES: 99/99/9999 99/99/9999    CODES:  XXXXXXXXXX XXXXXXXXXX XXXXXXXXXX XXXXXXXXXX 

--------- BILLING PROVIDER --------     -- OVERRIDES -- ---------- CHARGES ----------- ------------ INDICATORS --------------

NUMBER    NAME                 TYPE

XXXXXXXX  XXXXXXXXXXXXXXXXXXXX  XX      EOB: XXXX XXXX    TOTAL CHARGED: ZZZ,ZZZ,ZZ9.99-     REMARKS:   X   PROV SIGN:   X

                                        EXC: XXXX XXXX    TOTAL TPL:     ZZZ,ZZZ,ZZ9.99-     MCARE:     X   OTHER INS:   X    

                                        LOC: XXX          TOTAL NET:     ZZZ,ZZZ,ZZ9.99-        

------------------------------------------------------- MEDICARE INFORMATION -------------------------------------------------------

                 EOMB              PAID                   ALLOWED                DED                    COINS

CARRIER: XXXXXX  DATE: 99/99/9999  AMT:  ZZZ,ZZZ,ZZ9.99-  AMT:  ZZZ,ZZZ,ZZ9.99-  AMT:  ZZZ,ZZZ,ZZ9.99-  AMT:  ZZZ,ZZZ,ZZ9.99-

------------------------------------------------------- PAYMENT INFORMATION --------------------------------------------------------

REPLACED/RSN: 9B99999B99B999B9999B99  XXX   STAT: X  DOC TY: X  CLM TY: X  TXN TY: X  PYMT TY: X  LOC: XXX  LAST CYC: 99/99/9999

REPLACEMENT:  9B99999B99B999B9999B99    DT PD: 99/99/9999   RA NO: XXXXXXXXX  WARR NO: XXXXXXXXXXX  REIMB AMT: ZZZ,ZZZ,ZZ9.99-

-------------------------------------------------------- RELATED HISTORY -----------------------------------------------------------

LINE             -------- RELATED ----------     WARRANT

ITEM     EXC                TCN         LINE       DATE

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

 999     XXXX    X XXXXX XX XXX XXXX XX  999     99/99/9999
                                         NEW MEXICO MEDICAID MANAGEMENT INFORMATION SYSTEM              PROCESSING DATE:  99/99/9999 

REPT:  NMMC2300-RC016                                 HUMAN SERVICES DEPARTMENT                         PROCESSING TIME:  99:99:99

                                                                                                                   PAGE:  ZZZZZ9
                                                   MEDICARE PART B CLAIM EXCEPTION



    

                                                        LOCATION: 999 XXXXXXX

                                                          AS OF: 99/99/9999   

                                                    TCN: 9 99999 99 999 9999 99    

      ATTACHMENT CODE - DESCRIPTION

             XX – XXXXXXXXXX

             XX – XXXXXXXXXX

             XX - XXXXXXXXXX

             XX – XXXXXXXXXX

             XX – XXXXXXXXXX

------------------------------------------------------- CLAIM EXCEPTIONS -----------------------------------------------------------

       ** XXXXXXXXXX ** - XXXX – XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX

       ** XXXXXXXXXX ** - XXXX – XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX

       ** XXXXXXXXXX ** - XXXX – XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX

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

REPT:  NMMC2300-RC016                                 HUMAN SERVICES DEPARTMENT                         PROCESSING TIME:  99:99:99

                                                                                                                   PAGE:  ZZZZZ9

                                                    MEDICARE PART B CLAIM EXCEPTION



      

                                                         LOCATION: 999 XXXXXXX

                                                          AS OF: 99/99/9999   

                                                     TCN: 9 99999 99 999 9999 99    

LINE ITEM NUM  XXX

SERVICE                             PLACE OF 

DATE (F/L): 99/99/9999 99/99/9999   SERVICE: XX   PROCEDURE: XXXXXXX   MOD 1/2: XX XX

----RENDERING PROVIDER -----------  DESTINATION PROV      DIAG        

NUMBER: XXXXXXX  TYPE: XX SPEC: XX      XXXXXXXX          IND: X X X X 

SUBMITTED                   SUBMITTED       

CHARGES:  ZZZ,ZZZ,ZZ9.99-   UNITS:    Z,ZZ9   EOB: XXXX   EXC: XXXX

ALLOWED         COST                       

UNITS:  Z,ZZ9   CENTER: XXXXXX   COS: XX   

BASE RATE                      CALCULATED                     REIMBURSE

AMT/SRC:  ZZZ,ZZZ,ZZ9.99- XX   ALLOW CHRG:  ZZZ,ZZZ,ZZ9.99-   AMT/STAT: ZZZ,ZZZ,ZZ9.99- XX 

----------------- BASE RATE CHANGE AMOUNT/RSN - DESC ----------------------------------------------

 ZZZ,ZZZ,ZZ9.99- XX - XXXXXXXXXX   ZZZ,ZZZ,ZZ9.99- XX - XXXXXXXXXX  ZZZ,ZZZ,ZZ9.99- XX - XXXXXXXXXX

 ZZZ,ZZZ,ZZ9.99- XX - XXXXXXXXXX   ZZZ,ZZZ,ZZ9.99- XX - XXXXXXXXXX  ZZZ,ZZZ,ZZ9.99- XX - XXXXXXXXXX

 ZZZ,ZZZ,ZZ9.99- XX - XXXXXXXXXX   ZZZ,ZZZ,ZZ9.99- XX - XXXXXXXXXX

      LINE ITEM ATTACHMENT CODE - DESCRIPTION
              XX - XXXXXXXXXX
              XX - XXXXXXXXXX
              XX - XXXXXXXXXX***   END OF REPORT   ***                                  
	NEW MEXICO OMNICAID MMIS CLAIMS SUBSYSTEM

REPORT EXHIBIT

	MEDICARE PART B CLAIM EXCEPTION

	NMMC2300-RC016 


	Column Name
	Description
	Source
	DED Number

	LOCATION
	The routing location assigned to a claim
	C_HDR_TB: C_EXC_LOCN_CD
	2822

	EXCEPTION LOCATION ID
	Clerk ID or program number responsible for the claim being routed to this location.
	C_HDR_TB: C_EXC_LOCN_ID 
	3969

	AS OF
	Batch adjudication cycle date from the system parameter file.
	System Parameter
	

	TCN
	Transaction Control Number
This number uniquely identifies the claim. 
	C_HDR_TB:

C_TCN_NUM 
	1024

	DOC
	Document Number

The sequence number of the document within the batch.
	C_HDR_TB: C_HDR_DOC_NUM 
	0983

	PATIENT ACCT #
	Medical Record Number
The number assigned to the patient’s medical/health record by the provider.
	C_HDR_TB:

C_HDR_PAT_ACCT_NUM


	1016

	ID
	Client Identification
The user assigned ID by which the client is known to the State.
	C_HDR_TB:

B_ALT_ID 
	0535

	DOB
	Client Date of Birth
This is the client’s date of birth.
	C_HDR_TB:

B_DOB_DT
	0601

	SEX
	Sex Code
This is the client’s sex code.
	C_HDR_TB:

B_GENDER_CD 
	0229

	AGE
	Client Age at Service
The MMIS calculates the client’s age on the claim’s first date of service, or the last date of service if priced using the DRG methodology.
	C_HDR_TB: C_HDR_CLNT_AGE 


	0971

	MP
	Client Major Program

The client’s major program code.
	C_HDR_TB: B_MAJ_PROG_CD 
	4429

	NAME (L/F/M)
	Client Name
The system uses this attribute for the client’s name.
	C_HDR_TB:

B_LAST_NAM

B_FST_NAM

B_MI_NAM 
	0639

0637

0640

	CONTRACT NUMBER
	Contract Number

This field is the contract number of the PHP that provides medical services to the client.
	C_HDR_TB:

H_PLN_NUM 


	1402

	COE
	Client Category of Eligibility COE

This indicates the client’s COE.
	C_HDR_TB:

B_COE_CD


	2678

	OCCUPATIONAL ILLNESS IND
	Injury Code

This field indicates whether the treatment is the result of employment injury on a dental and CMS-1500 claim.
	C_HDR_TB:

C_OCCUP_RLTD_IND


	0770

	AUTO ACCIDENT IND
	Injury Code Auto

This field indicates whether the treatment is the result of an accident on the dental and CMS-1500 claim form.
	C_HDR_TB:

C_AUTO_RLTD_IND


	0762

	OTHER ACCIDENT IND
	Injury Code Other

This field indicates whether the treatment is the result of an accident other than auto accident on dental and CMS-1500 claim forms.
	C_HDR_TB: C_OTHR_RLTD_IND


	0772

	ILLNESS DATE
	The date associated with the Occup, Auto, and Other Indicator on the dental and CMS-1500 claim form.
	C_HDR_TB: C_ILLNESS_DT
	0767

	PA
	Prior Authorization ID

This field is assigned by the PA subsystem.  It is used to uniquely identify each prior authorization.
	C_HDR_TB:

A_ID 


	0426

	HOSP DATES
	Date of Hospitalization Admit and Discharge
This is the client's hospital admission and discharge dates if the claim service is related to hospitalization.
	C_HDR_TB: C_ADMIT_DT

C_DISCH_DT 
	0758

0765

	DIAG CODES
	Diagnosis Code
The diagnosis code identifies a specific medical condition.  This attribute represents the diagnosis code as presented by the International Classification of Diseases Clinical Modification 
	C_HDR_DIAG_TB:

R_DIAG_CD 


	1756

	BILLING PROVIDER NUMBER
	Pay To Provider Number

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


	0403

	BILLING PROVIDER NAME
	Pay To Provider Name

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

P_NAM 
	1589

	BILLING PROVIDER TYPE
	Pay To Provider Type

The pay to provider type.
	C_HDR_TB: C_BLNG_PROV_TY_CD
	0733

0204-V

	EOB OVERRIDES
	The Explanation of Benefits (EOB) code printed on the provider’s remittance advice explaining why the service was not reimbursed as billed or why the claim is still in process.
	C_HDR_OVRRD_EOB_TB: C_OVRRD_EOB_CD 


	1128

	EXC OVERRIDES
	Override Exception Code

The override exception code is input by a Claims Examiner when trying to pre-force or override an exception not yet posted to the claim.  During disposition processing, the system will match the override exception code against all exception codes that have been posted to the claim.  If the override exception matches an exception code that has bee posted, then the system sets the disposition status of the posted exception code to “force” (“F”) and deletes the override exception code.  If the override exception code does not match a posted exception code then the override exception code is not deleted.
	C_HDR_OVRRD-EXC_TB: C_OVRRD_EXC_CD


	1130

	LOC OVERRIDES
	Override Location Data

This is a group level data item that contains the override data (i.e. location code, clerk ID, etc.).
	C_HDR_ TB: C_OVRRD_EXC_LOC_CD 


	1126

	TOTAL CHARGED
	Total Charges
The total submitted charge for the claim.
	C_HDR_TB: C_TOT_CHRG_AMT 
	1025

	TOTAL TPL
	Total Third Party Liability
The total third party liability amount for the claim.   This amount is paid by a third party for the services on the claim.
	C_HDR_TB: C_TOT_TPL_AMT 


	1029

	TOTAL NET
	Net Claim Charge

Computed as a difference between total claim charges and all non-covered charges.
	C_HDR_TB: C_TOT_NET_CHRG_AMT 


	1027

	REMARKS INDICATOR
	Remarks Indicator

Identifies if information was indicated in the remarks area on the claim form.
	C_HDR_TB:

C_HDR_RMK_IND 


	1019

	MCARE INDICATOR
	Service Medicare Indicator
Indicates that Medicare covers this service.
	C_HDR_TB: C_CLNT_MCARE_CD 
	0109

	PROV SIGN INDICATOR
	Indicator Provider Signature
Indicates whether or not the provider signed the claim.
	C_HDR_TB: C_PROV_SIGN_IND 
	1143

	OTHER INS INDICATOR
	Other Insurance Indicator

This field indicates whether or not “Other Insurance” is indicated by the contents of various fields on the claim form.
	C_HDR_TB: C_OTHR_INSR_IND 


	3078

	CARRIER
	The Medicare Carrier ID of the carrier submitting the Medicare crossover claims.
	C_HDR_MCARE_TB: C_HD_MCARE_CARR_ID 
	0957

	EOMB DATE
	Medicare EOMB Date

In a Medicare crossover claim, the date that Medicare reimbursed the provider for Medicare services.
	C_HDR_MCARE_TB: C_HD_MCARE_EOMB_DT 


	0958

	PAID AMT
	Total Paid

The amount that Medicare paid for the claim services.
	C_HDR_MCARE_TB: C_MCARE_PD_AMT 
	1110

	ALLOWED AMT
	Total Allowed

The amount that Medicare allows for the service being billed.
	C_HDR_MCARE_TB: C_MCARE_ALLOW_AMT 
	1106



	DED AMT
	Total Deductible

The amount that the client must pay toward the cost of medical services before Medicare begins to pay.
	C_HDR_MCARE_TB: C_MCARE_DED_AMT 


	1108

	COINS AMT
	Total Coinsurance

The portion of the Medicare approved amount owed by the client.
	C_HDR_MCARE_TB: C_MCARE_COINS_AMT 
	1013

	REPLACED
	TCN to Credit

The transaction control number of the claim being credited or replaced.
	C_HDR_ADJ_VD_TB: C_REPLCD_TCN_NUM 
	0701



	RSN
	Adjustment Reason Code

Indicates the reason for voiding or adjusting the claim.
	C_HDR_ADJ_VD_TB: C_HDR_ADJ_RSN_CD 
	0961

	STAT
	Claim Status Code
Indicates the current status of the claim.
	C_HDR_ADJ_VD_TB: C_HDR_ADJ_STAT_CD 
	0962

	DOC TY
	Claim Batch Type of Document Code

Indicates the batch type of the document.
	C_HDR_TB: C_BAT_DOC_TY_CD 
	0161

	CLM TY
	Batch Type Code
Indicates what type of claim the batch is for.
	C_HDR_TB:

C_HDR_TY_CD 
	1031

	TXN TY
	Transaction Type

Indicates the status of the claim from an accounting standpoint.
	C_HDR_TB: C_HDR_TXN_TY_CD 
	1030

	PYMT TY
	Batch Payment Type Code

Indicates whether the claim reimbursement will affect the provider’s payment.
	C_HDR_TB: C_BAT_PYMT_TY_CD 


	0070

	LOC
	The routing location assigned to a claim
	C_HDR_TB: C_EXC_LOCN_CD
	

	LAST CYC
	Last Cycle Date

The date a claim was last processed.
	C_HDR_TB: C_HDR_LST_CYCL_DT 
	1010

	REPLACEMENT
	TCN of Credit

The transaction control number of the claim credit or replacement that has credited the indicated claim.
	C_HDR_ADJ_VD_TB: C_REPLCMT_TCN_NUM 


	0702

	DT PD
	Date Paid
The date that the MMIS processes the claim through the payment cycle.  The MMIS assigns the date using the “Payment Cycle Date” which is also the date of the warrant.
	C_HDR_TB:

C_HDR_PD_DT 


	1017

	RA NO
	The remittance advice number uniquely identifies a remittance advice for a given payment cycle.
	C_HDR_TB: C_HDR_WARR_RA_NUM 
	1042

	WARR NO
	The warrant number uniquely identifies a payment to a provider for a given payment cycle.
	C_HDR_WARRANT_TB: C_HDR_WARR_NUM 
	1041

	REIMB AMT
	Total Reimbursement
The final payment amount for the claim line.
	C_HDR_TB: C_TOT_REIMB_AMT 
	1028

	LINE ITEM
	Line Item Code

The unique number that identifies the line item within the claim.
	C_HDR_RLTD_HIST_TB: C_LI_NUM 
	1073

	EXC
	Claim Exception Code
A code that uniquely identifies a claim exception.
	C_HDR_RLTD_HIST_TB: R_CLM_EXC_CD 
	1737

	RELATED TCN
	Related TCN

The transaction control number of the claim that the financial transaction is related to.
	C_HDR_RLTD_HIST_TB: C_ORIG_LI_TCN_NUM 


	0721

	RELATED TCN LINE
	Related TCN Line

The line item code of the claim that has related history.
	C_HD_RLTD_HIST_TB: C_ORIG_LI_NUM 
	0720

	WARRANT DATE
	Claim Warrant Date

This entry identifies the payment date printed on the warrant of the post date of the EFT.
	C_HDR_WARRANT_TB: C_HDR_WARR_DT 


	1039

	ATTACHMENT CODE - DESCRIPTION
	Claim Attachment Codes

These fields indicate what attachments were submitted with the claim.
	C_HDR_TB: C_ATTACH_1ST_CD

C_ATTACH_2ND_CD

C_ATTACH_3RD_CD

C_ATTACH_4TH_CD

C_ATTACH_5TH_CD
	6701

3737

1342

5056

0080



	CLAIM EXCEPTION STATUS
	Claim Exception Disposition Code
A code that uniquely identifies a claim exception disposition.
	C_LI_EXC_TB: R_CLM_EXC_DISP_CD
	0156

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

	CLAIM EXCEPTION LONG DESC
	Claim Exception Description
The long description of a claim exception.
	R_CLM_EXC_TB: R_EXC_LONG_DESC
	1904

	LINE ITEM NUM
	Line Item Code

The unique number that identifies the line item within the claim.
	C_LI_TB:

C_LI_NUM
	1073



	SERVICE DATE – FIRST
	Date Service First
The first date of service on the claim.
	C_LI_TB: C_LI_FST_DOS_DT
	1080

	SERVICE DATE – LAST
	Date Service Last.
The last date of service on the claim.
	C_LI_TB: C_LI_LAST_DOS_DT
	1083

	PLACE OF SERVICE
	Place of Service

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

R_PL_OF_SVC_CD
	2017

	PROCEDURE
	Service Identifier
Uniquely identifies a service within a service type. This is the procedure code, the revenue code, the ICD Surgical Procedure code, the dental code, or the drug code.
	C_LI_TB:

R_PROC_CD
	2042

	MOD – 1
	Procedure Code Modifier 1

The procedure code modifier is used to further define the service on the claim line item.
	C_LI_TB: C_PROC_MOD_1ST_CD


	0489

0139-V

	MOD – 2
	Procedure Code Modifier 2

The procedure code modifier two is used to further define the service on the claim line item.  Refer to the claim form exhibits to determine which claim forms can have a second procedure code modifier.
	C_LI_TB: C_PROC_MOD_2ND_CD


	0490

0139-V

	RENDERING PROVIDER NUMBER
	Rendering Provider Number

A unique number the system assigns to the provider for MMIS claims processing. The provider that actually performed the service.
	C_LI_TB : C_RNDR_PROV_ID


	1089

	RENDERING PROVIDER TYPE
	Provider Type

A code that designates the State’s classification of providers. 
	C_LI_TB : P_TY_CD
	0204

	RENDERING PROVIDER SPEC
	Provider Specialty 

A code which designates the State’s classification of providers specialties
	C_LI_TB : P_SPECL_CD


	2653

	DESTINATION PROV
	Destination Provider ID (Transportation Provider).
	C_LI_TB : C_DSTN_PROV_ID
	6514

	DIAG IND
	Indicates which header level diagnosis code (1-4) the particular line item on the claim is related to.
	C_LI_TB : C_DIAG_1ST_RLTD_CD

C_DIAG_2ND_RLTD_CD

C_DIAG_3RD_RLTD_CD

C_DIAG_4TH_RLTD_CD


	0739

0739-V

0740

0739-V

0741

0739-V

0742

0739-V

	SUBMITTED CHARGES
	The line item amount of payment that the provider has requested in the services that were rendered.
	C_LI_TB: C_LI_SUBM_CHRG_AMT
	1091

	SUBMITTED UNITS
	Units Submitted

The total units submitted by the provider for the claim line.
	C_LI_TB: C_LI_SUBM_UNT_NUM
	1092

	EOB
	The Explanation of Benefits (EOB) code printed on the provider’s remittance advice explaining why the service was not reimbursed as billed or why the claim is still in process.
	C_HDR_OVRRD_EOB_TB: C_OVRRD_EOB_CD


	1128

	EXC
	Claim Exception Code
A code that uniquely identifies a claim exception.
	C_LI_TB:

R_CLM_EXC_CD
	1737

	ALLOWED UNITS
	Units of Service

The units the MMIS allowed for the line item service.
	C_LI_TB: C_LI_ALLOW_UNT_NUM
	1070

	COST CENTER
	Cost Center
This is the code used to identify a unique funding source.
	C_HDR_TB: C_COST_CENTER_CD
	7827

	COS
	Category of Service Code
A code that categorizes the provider’s service.
	C_LI_TB:

P_COS_CD
	1534

	BASE RATE AMT
	Total Base Amount
The amount that the MMIS pricing routine allows for the service. The amount does NOT include base amount changes.
	C_LI_TB:

C_LI_BSE_AMT
	1072

	BASE RATE AMT SRC
	Base Rate Amount Source

The base rate source is indicates the source of the base rate. Populated during pricing.
	C_LI_TB: C_BSE_AMT_SRC_CD
	0167

	CALCULATED ALLOW CHRG
	Allowed Charge

The payment recognized as the reasonable charge for the specific service usually the lesser of the billed amount or the allowed amount in the fee schedule.
	C_HDR_TB: C_CALC_ALLOW_AMT


	0743

	REIMBURSE AMT
	Total Reimbursement
The final payment amount for the claim line.
	C_HDR_TB: C_TOT_REIMB_AMT
	1028

	REIMBURSE STAT
	Reimbursement Status

Indicates how the claim reimbursement status was determined.  For paid claims, the reimbursement status indicates the source of the reimbursement amount (either the system calculated allowed charge or the billed amount).  For denied claims this field indicates that the claim is denied.
	C_HDR_TB: C_REIMB_STAT_CD


	0162

	LINE ITEM ATTACHMENT CODE – DESCRIPTION
	Line Item  Attachment Codes

These fields indicate what attachments were submitted for a specific line item on the claim.
	C_LI_TAB

C_LI_ATTACH_1ST_CD

C_LI_ATTACH_2ND_CD

C_LI_ATTACH_3RD_CD
	7571

0081

2603


NEW MEXICO OMNICAID MMIS CLAIMS SUBSYSTEM

REPORT SPECIFICATION

CLAIM CREDIT REQUEST EXCEPTION
	Report ID: NMMC2300-RC017 

	Frequency:

	Retention:
	Output Medium:
	Report Recipient:

	Daily
	5 Days
	Refer to the FAO Report Distribution Master
	

	Description:

The Claim Credit Request Exception report is used by the pending claims unit to correct errors that occurred when attempting to create a claim credit request.  



	Sort Sequence(s) and Control Breaks

	Sort Sequence:
Location Code
  

Exception Location ID

Transaction Control Number


	Total 

N

N

N
	Page Break

Y

Y

Y


	

	Notes:

N/A                      



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

REPT:  NMMC2300-RC017                                 HUMAN SERVICES DEPARTMENT                         PROCESSING TIME:  99:99:99

                                                                                                                   PAGE:  ZZZZZ9

                                                   CLAIM CREDIT REQUEST EXCEPTION

                                                       LOCATION: 999 XXXXXXX

                                                          AS OF: 99/99/9999 

                                                TCN: 9 99999 99 999 9999 99

                                                         CLAIM STATUS: X XXXXXXXXXX

                                              CURRENT LOCATION/DATE: XXX 99/99/9999

                                                    LAST CYCLE DATE: 99/99/9999

                                         TRANSACTION CONTROL NUMBER: 9 99999 99 999 9999 99

                                                    PROVIDER NUMBER: XXXXXXXX

                                                          CLIENT ID: XXXXXXXXX1XXXX

                                                        REASON CODE: XXX

                                                  OVERRIDE LOCATION: XXX XXXXXXX

------------------------------------------------------- CLAIM EXCEPTIONS -------------------------------------

        ** XXXXXXXXXX ** - XXXX - XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX

                                  XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX

                                  XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX

                                  XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX

        ** XXXXXXXXXX ** - XXXX - XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX

                                  XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX

                                  XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX

                                  XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX

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

REPORT EXHIBIT

	CLAIM CREDIT REQUEST EXCEPTION

	NMMC2300-RC017 


	Column Name
	Description
	Source
	DED Number

	LOCATION
	The routing location assigned to a claim
	C_HDR_TB: C_EXC_LOCN_CD
	2822

	EXCEPTION LOCATION ID
	Clerk ID or program number responsible for the claim being routed to this location.
	C_HDR_TB:

C_EXC_LOCN_ID 
	3969

	AS OF
	Batch adjudication cycle date from the system parameter file.
	System Parameter
	

	TCN
	Transaction Control Number
This number uniquely identifies the claim. 
	C_HDR_TB:

C_TCN_NUM
	1024

	CLAIM STATUS
	Claim Status Code
Indicates the current status of the claim.
	C_HDR_TB:

C_HDR_STAT_CD
	1020

	CURRENT LOCATION
	The routing location assigned to a claim
	C_HDR_TB:

C_EXC_LOCN_CD
	2822

	DATE
	Date Entered Location

The date the claim entered this location.
	C_HDR_TB: C_EXC_LOCN_DT
	4798

	LAST CYCLE DATE
	Last Cycle Date

The date a claim was last processed.
	C_HDR_TB: C_HDR_LST_CYCL_DT 
	1010

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

C_TCN_NUM


	1024

	PROVIDER NUMBER
	Pay To Provider Number

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

	CLIENT ID
	Client Identification
The user assigned ID by which the client is known to the State.
	C_HDR_TB:

B_ALT_ID
	0535

	REASON CODE
	Adjustment Reason Code
Indicates the reason for voiding or adjusting the claim.
	C_HDR_ADJ_VD_TB: C_HDR_ADJ_RSN_CD 
	0961

	OVERRIDE LOCATION
	Override Location Data

This is a group level data item that contains the override data (i.e. location code, clerk ID, etc.).
	C_HDR_TB:

C_OVRRD_EXC_LOC_CD


	1126

	EXCEPTION STATUS
	Claim Exception Disposition Code
A code that uniquely identifies a claim exception disposition 
	C_LI_EXC_TB: R_CLM_EXC_DISP_CD 
	0156

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

	EXCEPTION DESCRIPTION
	Claim Exception Description
The long description of a claim exception.
	R_CLM_EXC_TB: R_EXC_LONG_DESC 
	1904


NEW MEXICO OMNICAID MMIS CLAIMS SUBSYSTEM

REPORT SPECIFICATION

CLAIM REPLACEMENT EXCEPTION
	Report ID: NMMC2300-RC018 

	Frequency:

	Retention:
	Output Medium:
	Report Recipient:

	Daily
	5 Days
	Refer to the FAO Report Distribution Master
	

	Description:

The Claim Replacement Exception report is used by the pending claims unit to correct suspended claim replacements.  



	Sort Sequence(s) and Control Breaks

	Sort Sequence:
Location Code
  

Exception Location ID

Transaction Control Number
	Total 

N

N

N
	Page Break

Y

Y

Y


	

	Notes:

N/A    




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

REPT:  NMMC2300-RC018                                 HUMAN SERVICES DEPARTMENT                         PROCESSING TIME:  99:99:99

                                                                                                                   PAGE:  ZZZZZ9

                                                      CLAIM REPLACEMENT EXCEPTION

                                                       LOCATION: 999 XXXXXXX

                                                          AS OF: 99/99/9999   

                                                 TCN: 9 99999 99 999 9999 99

                                                       CLAIM STATUS: X XXXXXXXXXX

                                              CURRENT LOCATION/DATE: XXX 99/99/9999   

                                                    LAST CYCLE DATE: 99/99/9999

                                         TRANSACTION CONTROL NUMBER: 9 99999 99 999 9999 99

                                                    PROVIDER NUMBER: XXXXXXXX

                                                          CLIENT ID: XXXXXXXXX1XXXX

                                                        REASON CODE: XXX

                                                  OVERRIDE LOCATION: XXX XXXXXXX

------------------------------------------------------- CLAIM EXCEPTIONS -------------------------------------

        ** XXXXXXXXXX ** - XXXX - XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX

                                  XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX

                                  XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX

                                  XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX

        ** XXXXXXXXXX ** - XXXX - XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX

                                  XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX

                                  XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX

                                  XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX

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

REPORT EXHIBIT

	CLAIM REPLACEMENT EXCEPTION

	NMMC2300-RC018 


	Column Name
	Description
	Source
	DED Number

	LOCATION
	The routing location assigned to a claim.
	C_HDR_TB: C_EXC_LOCN_CD
	2822

	EXCEPTION LOCATION ID
	Clerk ID or program number responsible for the claim being routed to this location.
	C_HDR_TB: C_EXC_LOCN_ID 
	3969

	AS OF
	Batch adjudication cycle date from the system parameter file.
	System Parameter
	

	TCN
	Transaction Control Number
This number uniquely identifies the claim.
	C_HDR_TB:

C_TCN_NUM 
	1024

	CLAIM STATUS
	Claim Status Code
Indicates the current status of the claim.
	C_HDR_TB: C_HDR_STAT_CD
	1020

	CURRENT LOCATION
	The routing location assigned to a claim.
	C_HDR_TB: C_EXC_LOCN_CD
	2822

	DATE
	Date Entered Location

The date the claim entered this location.
	C_HDR_TB: C_EXC_LOCN_DT
	4798

	LAST CYCLE DATE
	Last Cycle Date

The date a claim was last processed.
	C_HDR_TB: C_HDR_LST_CYCL_DT
	1010

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

C_TCN_NUM
	1024

	PROVIDER NUMBER
	Pay To Provider Number

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


	0403

	CLIENT ID
	Client Identification
The user assigned ID by which the client is known to the State.
	C_HDR_TB:

B_ALT_ID
	0535

	REASON CODE
	Adjustment Reason Code
Indicates the reason for voiding or adjusting the claim.
	C_HDR_ADJ_VD_TB: C_HDR_ADJ_RSN_CD
	0961

	OVERRIDE LOCATION
	Override Location Data

This is a group level data item that contains the override data (i.e. location code, clerk ID, etc.).
	C_HDR_TB: C_OVRRD_EXC_LOC_CD 


	1126

	EXCEPTION STATUS
	Claim Exception Disposition Code
A code that uniquely identifies a claim exception disposition.
	C_LI_EXC_TB: R_CLM_EXC_DISP_CD
	0156

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

	EXCEPTION DESCRIPTION
	Claim Exception Description
The long description of a claim exception.
	R_CLM_EXC_TB: R_EXC_LONG_DESC
	1904


NEW MEXICO OMNICAID MMIS CLAIMS SUBSYSTEM

REPORT SPECIFICATION

MASS CREDIT / REPLACEMENT ANALYSIS
	Report ID: NMMC2300-RC020 

	Frequency:

	Retention:
	Output Medium:
	Report Recipient:

	Daily
	5 Days
	Refer to the FAO Report Distribution Master
	

	Description:

The Mass Credit/Replacement Analysis report determines the potential results of a mass replacement or mass credit request.  The claims resulting from a mass replacement/credit are batched and suspended.  This report shows the debit/credit payments that result if the batch is released from the suspended claims database.  If the results of the selection are not as intended, either selected claims can be modified/deleted or the entire batch can be deleted from the system.



	Sort Sequence(s) and Control Breaks

	Sort Sequence:
Billing Provider ID

Transaction Control Number


	Total 

N
	Page Break

N


	

	Notes:

N/A

 


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

REPT:  NMMC2300-RC020                                HUMAN SERVICES DEPARTMENT                          PROCESSING TIME:  99:99:99

                                                                                                                   PAGE:  ZZZZZ9

                                                MASS CREDIT / REPLACEMENT ANALYSIS

                                                         AS OF: 99/99/9999

CREDIT/REPLACEMENT     TCN TO BE    USER    PROVIDER     CLIENT     T DATES OF SERVICE   ORIGINAL        ADJUSTED

       TCN        CREDITED/REPLACED   ID     NUMBER        ID       Y FROM        TO    REIMBURSEMENT   REIMBURSEMENT    DIFFERENCE

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

99999999999999999 99999999999999999 XXXXXXX XXXXXXXX 99999999999999 X 99/99/99 99/99/99 Z,ZZZ,ZZ9.99-   Z,ZZZ,ZZ9.99-   Z,ZZZ,ZZ9.99-

99999999999999999 99999999999999999 XXXXXXX XXXXXXXX 99999999999999 X 99/99/99 99/99/99 Z,ZZZ,ZZ9.99-   Z,ZZZ,ZZ9.99-   Z,ZZZ,ZZ9.99-

99999999999999999 99999999999999999 XXXXXXX XXXXXXXX 99999999999999 X 99/99/99 99/99/99 Z,ZZZ,ZZ9.99-   Z,ZZZ,ZZ9.99-   Z,ZZZ,ZZ9.99-

                                                                        BATCH TOTAL $ ZZZ,ZZZ,ZZ9.99- ZZZ,ZZZ,ZZ9.99- ZZZ,ZZZ,ZZ9.99-

                                                                      BATCH AVERAGE $ ZZZ,ZZZ,ZZ9.99- ZZZ,ZZZ,ZZ9.99- ZZZ,ZZZ,ZZ9.99-

                                                                  BATCH CLAIM COUNT   Z,ZZZ,ZZ9      

                                                             ADJUSTMENT REASON CODE   XXX

99999999999999999 99999999999999999 XXXXXXX XXXXXXXX 99999999999999 X 99/99/99 99/99/99 Z,ZZZ,ZZ9.99-   Z,ZZZ,ZZ9.99-   Z,ZZZ,ZZ9.99-

99999999999999999 99999999999999999 XXXXXXX XXXXXXXX 99999999999999 X 99/99/99 99/99/99 Z,ZZZ,ZZ9.99-   Z,ZZZ,ZZ9.99-   Z,ZZZ,ZZ9.99-

99999999999999999 99999999999999999 XXXXXXX XXXXXXXX 99999999999999 X 99/99/99 99/99/99 Z,ZZZ,ZZ9.99-   Z,ZZZ,ZZ9.99-   Z,ZZZ,ZZ9.99-

                                                                        BATCH TOTAL $ ZZZ,ZZZ,ZZ9.99- ZZZ,ZZZ,ZZ9.99- ZZZ,ZZZ,ZZ9.99-

                                                                      BATCH AVERAGE $ ZZZ,ZZZ,ZZ9.99- ZZZ,ZZZ,ZZ9.99- ZZZ,ZZZ,ZZ9.99-

                                                                  BATCH CLAIM COUNT   Z,ZZZ,ZZ9      

                                                             ADJUSTMENT REASON CODE   XXX

       GRAND TOTAL $      ZZZ,ZZZ,ZZ9.99- ZZZ,ZZZ,ZZ9.99- ZZZ,ZZZ,ZZ9.99-

                                                                  TOTAL CLAIM COUNT   Z,ZZZ,ZZ9

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

REPORT EXHIBIT

	MASS CREDIT / REPLACEMENT ANALYSIS

	NMMC2300-RC020 


	Column Name
	Description
	Source
	DED Number

	AS OF
	Batch adjudication cycle date from the system parameter file.
	Program Generated
	

	CREDIT/REPLACEMENT TCN
	Transaction Control Number
This number uniquely identifies the claim. 
	C_HDR_ADJ_VD_TB: C_TCN_NUM
	1024

	TCN TO BE CREDITED/REPLACED
	TCN to Credit

The transaction control number of the claim being credited or replaced.
	C_HDR_ADJ_VD_TB: C_ORIG_LI_TCN_NUM
	0721

	USER ID
	Clerk ID
Each user will have a clerk ID that will uniquely identify the user.  
	C_HDR_TB: G_AUD_USER_ID
	0531

	PROVIDER NUMBER
	Pay To Provider Number

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


	0403

	CLIENT ID
	Client Identification
The user assigned ID by which the client is known to the State.
	C_HDR_TB:

B_ALT_ID
	0535

	TY
	Batch Type Code
Indicates what type of claim the batch is for.
	C_HDR_TB: C_BAT_TY_CD
	0140

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

	DATES OF SERVICE TO
	Date Service Last.
The last date of service on the claim.
	C_HDR_TB: C_HDR_SVC_LST_DT
	1023

	ORIGINAL REIMBURSEMENT
	This field contains the reimbursement amount of the claim that was replaced by the current claim.
	C_HDR_TB: C_PREV_REIMB_AMT
	1154

	ADJUSTED REIMBURSEMENT
	Total Reimbursement
The final payment amount for the claim. For claims priced at the line item, it is the total of all the line item reimbursement amounts.
	C_HDR_TB: C_TOT_REIMB_AMT


	1028

	DIFFERENCE
	The result of subtracting the original payment from the adjusted payment amount.
	Program Generated
	

	PROVIDER TOTAL
	The totals of original payment, adjusted payment, and difference for the provider.
	Program Generated
	

	PROVIDER AVERAGE
	The totals of original payment, adjusted payment, and difference divided by the number of claims for that provider.
	Program Generated
	

	PROVIDER CLAIM COUNT
	The number of claims in the mass credit/replacement for that provider.
	Program Generated
	

	ADJUSTMENT REASON CODE
	Adjustment Reason Code
Indicates the reason for voiding or adjusting the claim.
	C_HDR_ADJ_VD_TB: C_HDR_ADJ_RSN_CD
	0961

	GRAND TOTAL
	The totals of original payment, adjusted payment, and difference of all batches.
	Program Generated
	

	TOTAL CLAIM COUNT
	The number of claims for all mass credit/replacements for all providers.
	Program Generated
	


NEW MEXICO OMNICAID MMIS CLAIMS SUBSYSTEM

REPORT SPECIFICATION

AGED DETAIL SUSPENSE REPORT
	Report ID: NMMC2300-RC021 

	Frequency:

	Retention:
	Output Medium:
	Report Recipient:

	Daily
	5 Days
	Refer to the FAO Report Distribution Master
	

	Description:

The Aged Detail Suspense report lists the claims by claim type and age in suspense.  Location days are the number of days that a claim has been at the given location.  The claim age is calculated by subtracting the current cycle date from the batch date.  A summary of the aged claims detail is also presented.  The report is sorted by current location code, claim type, and TCN.  The number of days in the system before a claim appears on this report is user controlled through the system parameter database.  This report contains all claims with a suspended status that meet the age requirement.



	Sort Sequence(s) and Control Breaks

	Sort Sequence:
Current Location
  

Claim Type

Transaction Control Number                                                                            (sorted by oldest claim)


	Total 

N

N

N
	Page Break

Y

Y

N


	

	Notes:    

N/A



                                         NEW MEXICO MEDICAID MANAGEMENT INFORMATION SYSTEM              PROCESSING DATE:  08/06/2003

 REPT:  NMMC2300‑RC021                                HUMAN SERVICES DEPARTMENT                         PROCESSING TIME:  15:16:55

                                                                                                                   PAGE:       1

                                                     AGED DETAIL SUSPENSE REPORT

          DENTAL     CLAIMS CURRENTLY AT LOCATION 800         WHICH HAVE BEEN IN THE SYSTEM MORE THAN  60 DAYS

                                                          AS OF 07/23/2003

  CLM      TRANSACTION           CLIENT     CLIENT  PROVIDER PRV   DOS    LOC   CLM

  TYP     CONTROL NUMBER           ID        NAME    NUMBER  TYP   FROM   DAYS  AGE             EXCEPTION ‑ STATUS

  ‑‑‑ ‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑ ‑‑‑‑‑‑‑‑‑‑‑‑‑‑ ‑‑‑‑‑‑‑ ‑‑‑‑‑‑‑‑ ‑‑‑ ‑‑‑‑‑‑‑‑ ‑‑‑‑ ‑‑‑‑ ‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑

   D  8 02217 00 999 0000 99 00000000000000 XXXXX X 99999999 421 04/25/02   70  365 0372‑4 1361‑3 1361‑3 1361‑3 1361‑3

   D  8 02276 00 999 0000 99 00000000000000 XXXXX X 99999999 421 09/10/02    6  306 0372‑4 1361‑3

   D  8 02276 00 999 0000 99 00000000000000 XXXXX X 99999999 421 08/07/02    5  306 0372‑4 0351‑F 0372‑4

   D  8 02329 00 999 0000 99 00000000000000 XXXXX X 99999999 421 09/25/02       253 0372‑4

   D  8 03066 00 999 0000 99 00000000000000 XXXXX X 99999999 421 02/28/03       151 1361‑3 1361‑3 1361‑3 1361‑3 0372‑4

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

REPORT EXHIBIT

	AGED DETAIL SUSPENSE REPORT

	NMMC2300-RC021 


	Column Name
	Description
	Source
	DED Number

	CLAIM TYPE
	Claim Type Code
Indicates what type of claim the batch is for.
	C_HDR_TB: C_HDR_TY_CD
	1031

	LOCATION
	Location Code

A numeric code indicating where an exception document is routed.
	C_HDR_TB: C_EXC_LOCN_CD
	2822

	NUMBER OF DAYS
	Number of Days
	System Parameter
	

	AS OF
	Batch adjudication cycle date from the system parameter file.
	Program Generated
	

	CLM TYP
	Claim Type Code
Indicates what type of claim the batch is for
	C_HDR_TB: C_HDR_TY_CD
	

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

C_TCN_NUM
	1024

	CLIENT ID
	Client Identification
The user assigned ID by which the client is known to the State.
	C_HDR_TB:

B_ALT_ID
	0535

	CLIENT NAME
	Abreviated name of client
	C_HDR_TB: B_LAST_NAM

B_FST_NAM
	

	PROVIDER NUMBER
	Pay To Provider Number

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


	0403



	PRV TYP
	Provider Type
	C_HDR_TB: C_BLNG_PROV_TY_CD
	

	DOS FROM
	Date Service First
The first date of service on the claim.
	C_HDR_TB: C_HDR_SVC_FST_DT
	1022



	LOC DAYS
	The number of days in the current location, calculated by subtracting the previous location date from the current location date.
	Program Generated
	

	CLAIM AGE
	The number of days in the system, calculating by subtracting the current date from the batch date of the TCN.
	Program Generated
	

	EXCEPTION
	Claim Exception Code
A code that uniquely identifies a claim exception.
	C_LI_EXC_TB: C_CLM_EXC_CD
	1737

	EXCEPTION STATUS
	Claim Exception Disposition Code
A code that uniquely identifies a claim exception disposition.
	C_LI_EXC_TB: R_CLM_EXC_DISP_CD
	0156


NEW MEXICO OMNICAID MMIS CLAIMS SUBSYSTEM

REPORT SPECIFICATION

CLAIM EXCEPTION REPORT
	Report ID: NMMC2300-RC022 

	Frequency:

	Retention:
	Output Medium:
	Report Recipient:

	Daily
	5 Days
	Refer to the FAO Report Distribution Master
	

	Description:

The Claim Exception Report is used to correct suspended claims and to report adjudicated claims with an exception status of “Pay and Report” or “Deny and Report.”  This report prints all exception codes associated with each claim.  The report is sorted by claim location, claim type, TCN batch date, and TCN.  If it becomes apparent that more claim data is required to correct an exception than is listed on this report, then the exception codes print value on the Exception Control database in the Reference Subsystem should be changed to print the detail claim exception worksheet report.  All adjudicated claims that are being reported due to a “Pay and Report” or “Deny and Report” status will have a default location code.  



	Sort Sequence(s) and Control Breaks

	Sort Sequence:
Claim Location

Exception Location ID
Billing Provider Number
Transaction Control Number
	Total 

N

N

N

N


	Page Break

Y

Y

N

N


	

	Notes:

This report no longer reports to the following locations: 810, 812-814, 816, and 817. 

                     


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

REPT:  NMMC2300-RC022                                 HUMAN SERVICES DEPARTMENT                         PROCESSING TIME:  99:99:99

                                                                                                                   PAGE:  ZZZZZ9


                                               CLAIM EXCEPTION REPORT

                                                        LOCATION: XXX XXXXXXX

                                                          AS OF: 99/99/9999   

 CLAIM       TRANSACTION          CLIENT       PROVIDER    DATES OF SERVICE      NET CLAIM

  TYPE      CONTROL NUMBER          ID          NUMBER      FROM       TO         CHARGE             EXCEPTION - STATUS

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

   X   9 99999 99 999 9999 99  XXXXXXXXX1XXXX  99999999   99/99/99  99/99/99  ZZZ,ZZZ,ZZZ.99-  9999-9 9999-9 9999-9 9999-9 9999-9

                                                                                               9999-9 9999-9 9999-9 9999-9 9999-9

                                                                                               9999-9 9999-9 9999-9 9999-9 9999-9

                                                                                               9999-9 9999-9 9999-9 9999-9 9999-9

                                                                                               9999-9 9999-9 9999-9 9999-9 9999-9

   X   9 99999 99 999 9999 99  XXXXXXXXX1XXXX  99999999   99/99/99  99/99/99  ZZZ,ZZZ,ZZZ.99-  9999-9 9999-9 9999-9 9999-9 9999-9

   X   9 99999 99 999 9999 99  XXXXXXXXX1XXXX  99999999   99/99/99  99/99/99  ZZZ,ZZZ,ZZZ.99-  9999-9 9999-9 9999-9 9999-9 9999-9

                                                                                               9999-9 9999-9 9999-9 9999-9 9999-9







EXCEPTION CODE AND DESCRIPTION

        NUMBER OF CLAIMS  NUMBER OF OCCURRENCES







----_------------------------------

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







9999 XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3

  999,999,999
     999,999,999

                                                      *** END OF REPORT ***    

	NEW MEXICO OMNICAID MMIS 

REPORT EXHIBIT

	CLAIM EXCEPTION REPORT

	NMMC2300-RC022


	Column Name
	Description
	Source
	DED Number

	LOCATION
	Location Code
A code that uniquely identifies a claim exception review unit.
	C_HDR_TB: C_EXC_LOCN_CD
	2822

	EXCEPTION LOCATION ID
	Clerk ID or program number responsible for the claim being routed to this location.
	C_HDR_TB: C_EXC_LOCN_ID 
	3969

	AS OF
	Batch adjudication cycle date from the system parameter file.
	Program Generated
	

	CLAIM TYPE
	Claim Type Code
Indicates what type of claim the batch is for.
	C_HDR_TB:

C_HDR_TY_CD
	1031

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

C_TCN_NUM
	1024

	CLIENT ID
	Client Identification
The user assigned ID by which the client is known to the State.
	C_HDR_TB:

B_ALT_ID
	0535

	PROVIDER NUMBER
	Pay To Provider Number

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

C_BLNG_PROV_ID


	0403

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

	DATES OF SERVICE TO
	Date Service Last.
The last date of service on the claim.
	C_HDR_TB: C_HDR_SVC_LST_DT
	1023

	NET CLAIM CHARGE
	Net Claim Charge

Computed as a difference between total claim charges and all non-covered charges.
	C_HDR_TB: C_TOT_NET_CHRG_AMT
	1027

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

	STATUS
	Claim Exception Disposition Code
A code that uniquely identifies a claim exception disposition.
	C_LI_EXC_TB: R_CLM_EXC_DISP_CD
	0156

	EXCEPTION CODE AND DESCRIPTION
	Exception Short Description

The 30-character description of the exception code.
	R_CLM_EXC_TB: R_EXC_SHORT_DESC
	1907

	NUMBER OF CLAIMS
	The total number of claims for this exception code. 
	Program Generated
	

	NUMBER OF OCCURRENCES
	The total number of occurrences for this exception code. 
	Program Generated
	


NEW MEXICO OMNICAID MMIS CLAIMS SUBSYSTEM

REPORT SPECIFICATION

SUSPENSED CLAIM ANALYSIS BY CLAIM TYPE
	Report ID: NMMC2300-RC023 

	Frequency:

	Retention:
	Output Medium:
	Report Recipient:

	Daily
	5 Days
	Refer to the FAO Report Distribution Master
	

	Description:

The Suspended Claims Analysis By Claim Type report displays summary information by input medium within claim type.  The report shows the number of claims suspended within a location for a period of time as defined by the column headings.  The report displays totals by location code, along with grand totals.  A total claim exception count is also displayed.



	Sort Sequence(s) and Control Breaks

	Sort Sequence:
Claim Type

Input Medium

Location Code

Clerk ID
	Total 

N

N

N

N
	Page Break

Y

Y

N

N


	

	Notes:  

N/A




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

REPT:  NMMC2300-RC023                                 HUMAN SERVICES DEPARTMENT                         PROCESSING TIME:  99:99:99

                                                                                                                   PAGE:  ZZZZZ9

                                                   SUSPENSED CLAIM ANALYSIS BY CLAIM TYPE

                                           CLAIM TYPE: XXXXXXXXXX  INPUT MEDIUM: XXXXXXXXXX

                                                          AS OF: 99/99/9999   

                CURRENT    1 TO 10 DAYS      11 TO 20 DAYS     21 TO 24 DAYS      25 TO 30 DAYS     31 TO 60 DAYS      OVER 61 DAYS

   LOCATION      NUMBER    NUMBER PERCENT    NUMBER PERCENT    NUMBER PERCENT    NUMBER  PERCENT    NUMBER PERCENT    NUMBER PERCENT

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

  999 XXXXXXX   ZZZ,ZZ9   ZZZ,ZZ9  ZZ9.99   ZZZ,ZZ9  ZZ9.99   ZZZ,ZZ9  ZZ9.99   ZZZ,ZZ9   ZZ9.99   ZZZ,ZZ9  ZZ9.99   ZZZ,ZZ9  ZZ9.99

  999 XXXXXXX   ZZZ,ZZ9   ZZZ,ZZ9  ZZ9.99   ZZZ,ZZ9  ZZ9.99   ZZZ,ZZ9  ZZ9.99   ZZZ,ZZ9   ZZ9.99   ZZZ,ZZ9  ZZ9.99   ZZZ,ZZ9  ZZ9.99

  999 XXXXXXX   ZZZ,ZZ9   ZZZ,ZZ9  ZZ9.99   ZZZ,ZZ9  ZZ9.99   ZZZ,ZZ9  ZZ9.99   ZZZ,ZZ9   ZZ9.99   ZZZ,ZZ9  ZZ9.99   ZZZ,ZZ9  ZZ9.99

  999 XXXXXXX   ZZZ,ZZ9   ZZZ,ZZ9  ZZ9.99   ZZZ,ZZ9  ZZ9.99   ZZZ,ZZ9  ZZ9.99   ZZZ,ZZ9   ZZ9.99   ZZZ,ZZ9  ZZ9.99   ZZZ,ZZ9  ZZ9.99

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

GRAND TOTAL   Z,ZZZ,ZZ9 Z,ZZZ,ZZ9  ZZ9.99 Z,ZZZ,ZZ9  ZZ9.99 Z,ZZZ,ZZ9  ZZ9.99 Z,ZZZ,ZZ9   ZZ9.99 Z,ZZZ,ZZ9  ZZ9.99 Z,ZZZ,ZZ9  ZZ9.99

 TOTAL NUMBER OF CLAIM TYPES:                 ZZ9

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

REPORT EXHIBIT

	SUSPENSED CLAIM ANALYSIS BY CLAIM TYPE

	NMMC2300-RC023 


	Column Name
	Description
	Source
	DED Number

	CLAIM TYPE
	Claim Type Code
Indicates what type of claim the batch is for.
	C_HDR_TB: C_HDR_TY_CD
	1031

	INPUT MEDIUM
	Batch Medium Source Code
Indicates how the claim or other transaction was entered into the system. It is the first position of the claim TCN.
	C_HDR_TB: C_BAT_MED_SRC_CD


	0142

	AS OF
	Batch adjudication cycle date from the system parameter file.
	Program Generated.
	

	LOCATION
	Claim Exception Review Unit Code
A code that uniquely identifies a claim exception review unit.
	C_HDR_TB: C_EXC_LOCN_CD
	2822

	CURRENT NUMBER
	The total number of claims on the suspense file in this location.
	Program Generated
	

	1 TO 10 DAYS NUMBER
	The number of claims on the suspense file in this location for 1 to 10 days.  The days are calculated by subtracting the current location date from the previous location date.
	Program Generated
	

	1 TO 10 DAYS PERCENT
	The percentage of claims in this location for 1 to 10 days. 
	Program Generated
	

	11 TO 20 DAYS NUMBER
	The number of claims on the suspense file in this location for 11 to 20 days.  The days are calculated by subtracting the current location date from the previous location date.
	Program Generated
	

	11 TO 20 DAYS PERCENT
	The percentage of claims in this location for 11 to 20 days. 
	Program Generated
	

	21 TO 24 DAYS NUMBER
	The number of claims on the suspense file in this location for 21 to 24 days.  The days are calculated by subtracting the current location date from the previous location date.
	Program Generated
	

	21 TO 24 DAYS PERCENT
	The percentage of claims in this location for 21 to 24 days. 
	Program Generated
	

	25 TO 30 DAYS NUMBER
	The number of claims on the suspense file in this location for 25 to 30 days.  The days are calculated by subtracting the current location date from the previous location date.
	Program Generated
	

	25 TO 30 DAYS PERCENT
	The percentage of claims in this location for 25 to 30 days. 
	Program Generated
	

	31 TO 60 DAYS NUMBER
	The number of claims on the suspense file in this location for 31 to 60 days.  The days are calculated by subtracting the current location date from the previous location date.
	Program Generated
	

	31 TO 60 DAYS PERCENT
	The percentage of claims in this location for 31 to 60 days. 
	Program Generated
	

	OVER 61 DAYS NUMBER
	The number of claims on the suspense file in this location for over 61 days.  The days are calculated by subtracting the current location date from the previous location date.
	Program Generated
	

	OVER 61 DAYS PERCENT
	The percentage of claims in this location for over 61 days. 
	Program Generated
	

	SUMMARY TOTAL
	This total sums the number of claims in all locations by columns.  The percent is calculated by dividing each column number of claims by the total for current number and multiplying by 100.
	Program Generated
	

	GRAND TOTAL
	This total sums the number of claims in all locations for all claim types by columns.  The percent is calculated by dividing each column number of claims by the total for current number and multiplying by 100.
	Program Generated
	

	TOTAL NUMBER OF CLAIM TYPES
	This is the total number of claims types in this report.
	Program Generated
	


NEW MEXICO OMNICAID MMIS CLAIMS SUBSYSTEM

REPORT SPECIFICATION

DAILY EXCEPTION SUSPENSE SUMMARY
	Report ID: NMMC2300-RC024 

	Frequency:

	Retention:
	Output Medium:
	Report Recipient:

	Daily
	5 Days
	Refer to the FAO Report Distribution Master
	

	Description:

The Daily Exception Summary report displays the number of times an exception code occurred for claims on the suspended claim database.  The totals are by input medium within claim type.  Significant trends reported on this report may identify potential problems; for example an increase in invalid client ID numbers on inpatient hospital claims may indicate a need to train or retrain personnel at hospitals.



	Sort Sequence(s) and Control Breaks

	Sort Sequence:
Input Medium

Claim Type

Exception Code

Exception Status
	Total 

Y

Y

N

N
	Page Break

Y

Y

N

N


	

	Notes:    

Significant trends may show various problems; i.e., an increase in invalid client ID numbers in inpatient hospital claims may indicate a need to train or retrain personnel at hospitals.                      
                       


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

REPT:  NMMC2300-RC024                                 HUMAN SERVICES DEPARTMENT                         PROCESSING TIME:  99:99:99

                                                                                                                   PAGE:  ZZZZZ9

                                                   DAILY EXCEPTION SUSPENSE SUMMARY

                                     INPUT MEDIUM: XXXXXXXXXX  CLAIM TYPE: XXXXXXXXXX

                                                          AS OF: 99/99/9999   

 EXC                                 DISPOSITION          NEW CLAIMS     CORRECTED CLAIMS UNCORRECTED CLAIMS     TOTAL SUSPENSE

 CD      EXCEPTION DESCRIPTION      SS DR D S PR P       NUMBER PERCENT     NUMBER PERCENT     NUMBER PERCENT     NUMBER PERCENT

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

XXXX XXXXXXXXXXXXXXXXXXXXXXXXXXXXXX  X  X X X  X X   ZZ,ZZZ,ZZ9  ZZ9.99 ZZ,ZZZ,ZZ9  ZZ9.99 ZZ,ZZZ,ZZ9  ZZ9.99 ZZ,ZZZ,ZZ9  ZZ9.99

XXXX XXXXXXXXXXXXXXXXXXXXXXXXXXXXXX  X  X X X  X X   ZZ,ZZZ,ZZ9  ZZ9.99 ZZ,ZZZ,ZZ9  ZZ9.99 ZZ,ZZZ,ZZ9  ZZ9.99 ZZ,ZZZ,ZZ9  ZZ9.99

XXXX XXXXXXXXXXXXXXXXXXXXXXXXXXXXXX  X  X X X  X X   ZZ,ZZZ,ZZ9  ZZ9.99 ZZ,ZZZ,ZZ9  ZZ9.99 ZZ,ZZZ,ZZ9  ZZ9.99 ZZ,ZZZ,ZZ9  ZZ9.99

XXXX XXXXXXXXXXXXXXXXXXXXXXXXXXXXXX  X  X X X  X X   ZZ,ZZZ,ZZ9  ZZ9.99 ZZ,ZZZ,ZZ9  ZZ9.99 ZZ,ZZZ,ZZ9  ZZ9.99 ZZ,ZZZ,ZZ9  ZZ9.99

XXXX XXXXXXXXXXXXXXXXXXXXXXXXXXXXXX  X  X X X  X X   ZZ,ZZZ,ZZ9  ZZ9.99 ZZ,ZZZ,ZZ9  ZZ9.99 ZZ,ZZZ,ZZ9  ZZ9.99 ZZ,ZZZ,ZZ9  ZZ9.99

XXXX XXXXXXXXXXXXXXXXXXXXXXXXXXXXXX  X  X X X  X X   ZZ,ZZZ,ZZ9  ZZ9.99 ZZ,ZZZ,ZZ9  ZZ9.99 ZZ,ZZZ,ZZ9  ZZ9.99 ZZ,ZZZ,ZZ9  ZZ9.99

XXXX XXXXXXXXXXXXXXXXXXXXXXXXXXXXXX  X  X X X  X X   ZZ,ZZZ,ZZ9  ZZ9.99 ZZ,ZZZ,ZZ9  ZZ9.99 ZZ,ZZZ,ZZ9  ZZ9.99 ZZ,ZZZ,ZZ9  ZZ9.99

     TOTAL FOR CLAIM TYPE                          ZZZ,ZZZ,ZZ9  ZZ9.99 ZZZ,ZZZ,ZZ9  ZZ9.99 ZZZ,ZZZ,ZZ9 ZZ9.99 ZZZ,ZZZ,ZZ2 ZZ9.99

                                                       ***   END OF REPORT   ***                                  
NOTE: THE ABBREVIATIONS FOR THE VALUES OF DISPOSITION ARE NON-STANDARD.

      SS = SUPER SUSPEND

      DR = DENY AND REPORT

      D  = DENY

      S  = SUSPEND

      PR = PAY AND REPORT

      P  = PAY

	NEW MEXICO OMNICAID MMIS CLAIMS SUBSYSTEM 

REPORT EXHIBIT

	DAILY EXCEPTION SUSPENSE SUMMARY

	NMMC2300-RC024 


	Column Name
	Description
	Source
	DED Number

	INPUT MEDIUM
	Batch Medium Source Code
Indicates how the claim or other transaction was entered into the system. It is the first position of the claim TCN.
	C_HDR_TB: C_BAT_MED_SRC_CD


	0142

	CLAIM TYPE
	Claim Type Code
Indicates what type of claim the batch is for.
	C_HDR_TB: C_HDR_TY_CD
	0140

	AS OF
	Batch adjudication cycle date from the system parameter file.
	Program Generated
	

	EXC CD
	Claim Exception Code
A code that uniquely identifies a claim exception.
	C_LI_EXC_TB: R_CLM_EXC_CD
	1737

	EXCEPTION DESCRIPTION
	Exception Short Description

The 30-character description of the exception code.
	R_CLM_EXC_TB: R_EXC_SHORT_DESC
	1907

	DISPOSITION SS
	Claim Exception Disposition Code
A code that uniquely identifies a claim exception disposition.
	Program Generated
	

	DISPOSITION DR
	Claim Exception Disposition Code
A code that uniquely identifies a claim exception disposition.
	Program Generated
	

	DISPOSITION D
	Claim Exception Disposition Code
A code that uniquely identifies a claim exception disposition.
	Program Generated
	

	DISPOSITION S
	Claim Exception Disposition Code
A code that uniquely identifies a claim exception disposition.
	Program Generated
	

	DISPOSITION PR
	Claim Exception Disposition Code
A code that uniquely identifies a claim exception disposition.
	Program Generated
	

	DISPOSITION P
	Claim Exception Disposition Code
A code that uniquely identifies a claim exception disposition.
	Program Generated
	

	NEW CLAIMS NUMBER
	The number of claims on the suspense file for the first time (first adjudication cycle) with this exception code.
	Program Generated
	

	NEW CLAIMS PERCENT
	The percentage of claims on the suspense file for the first time with this exception code.
	Program Generated
	

	CORRECTED CLAIMS NUMBER
	The number of claims on the suspense file that were corrected (reprocessed) with this exception code.
	Program Generated
	

	CORRECTED CLAIMS PERCENT
	The percentage of claims on the suspense file that were reprocessed with this exception code.
	Program Generated
	

	UNCORRECTED CLAIMS NUMBER
	The number of claims on the suspense file that were not corrected (not reprocessed) with this exception code.
	Program Generated
	

	UNCORRECTED CLAIMS PERCENT
	The percentage of claims on the suspense file that were not reprocessed with this exception code.
	Program Generated
	

	TOTAL NUMBER
	The total number of claims on the suspense file with this exception code. 
	Program Generated
	

	SUSPENSE PERCENT
	The percentage of claims on the suspense file with this exception code (will always be 100%).
	Program Generated
	

	TOTAL FOR CLAIM TYPE
	The total number of claims on the suspense file for each column for the claim type being reported.
	Program Generated
	

	PERCENT
	The percentage of claims on the suspense file for the claim type by column.
	Program Generated
	


NEW MEXICO OMNICAID MMIS CLAIMS SUBSYSTEM

REPORT SPECIFICATION

TOP 10 CLAIMS APPROVED FOR PAYMENT
	Report ID: NMMC2300-RC025 

	Frequency:

	Retention:
	Output Medium:
	Report Recipient:

	Daily
	5 Days
	Refer to the FAO Report Distribution Master
	

	Description:

The Top 10 Claims Approved For Payment report identifies the ten claims for each claim type with the largest reimbursement amount for each adjudication cycle.



	Sort Sequence(s) and Control Breaks

	Sort Sequence:
Claim Type

Total Reimbursement
	Total 

N

N
	Page Break

N

N


	

	Notes:    

N/A

                       


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

REPT:  NMMC2300-RC025                                 HUMAN SERVICES DEPARTMENT                         PROCESSING TIME:  99:99:99

                                                                                                                   PAGE:  ZZZZZ9

                                                 TOP 10 CLAIMS APPROVED FOR PAYMENT

                                                          AS OF: 99/99/9999   

                   TRANSACTION        PROVIDER      CLIENT        DATES OF SERVICE          TOTAL          REIMBURSEMENT

  CLAIM TYPE     CONTROL NUMBER        NUMBER         ID           FROM        TO           CHARGE             AMOUNT

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

  XXXXXXXXXX  9 99999 99 999 9999 99  XXXXXXXX  XXXXXXXXX1XXXX  99/99/9999  99/99/9999  ZZZ,ZZZ,ZZ9.99-   ZZZ,ZZZ,ZZ9.99-

              9 99999 99 999 9999 99  XXXXXXXX  XXXXXXXXX1XXXX  99/99/9999  99/99/9999  ZZZ,ZZZ,ZZ9.99-   ZZZ,ZZZ,ZZ9.99-

  XXXXXXXXXX  9 99999 99 999 9999 99  XXXXXXXX  XXXXXXXXX1XXXX  99/99/9999  99/99/9999  ZZZ,ZZZ,ZZ9.99-   ZZZ,ZZZ,ZZ9.99-

              9 99999 99 999 9999 99  XXXXXXXX  XXXXXXXXX1XXXX  99/99/9999  99/99/9999  ZZZ,ZZZ,ZZ9.99-   ZZZ,ZZZ,ZZ9.99-

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

REPORT EXHIBIT

	TOP 10 CLAIMS APPROVED FOR PAYMENT

	NMMC2300-RC025 


	Column Name
	Description
	Source
	DED Number

	AS OF
	Batch adjudication cycle date from the system parameter file.
	Program Generated
	

	CLAIM TYPE
	Claim Type Code
Indicates what type of claim the batch is for.
	C_HDR_TB: C_HDR_TY_CD
	1031

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

C_TCN_NUM
	1024

	PROVIDER NUMBER
	Pay To Provider Number

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


	0403

	CLIENT ID
	Client Identification
The user assigned ID by which the client is known to the State.
	C_HDR_TB:

B_ALT_ID
	0535

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

	DATES OF SERVICE TO
	Date Service Last.
The last date of service on the claim.
	C_HDR_TB: C_HDR_SVC_LST_DT
	1023

	TOTAL CHARGE
	Total Charges
The total submitted charge for the claim.
	C_HDR_TB: C_TOT_CHRG_AMT
	1025

	REIMBURSEMENT AMOUNT
	Total Reimbursement
The final payment amount for the claim. For claims priced at the line item, it is the total of all the line item reimbursement amounts.
	C_HDR_TB: C_TOT_REIMB_AMT


	1028


NEW MEXICO OMNICAID MMIS CLAIMS SUBSYSTEM

REPORT SPECIFICATION

SERVICES DENIED BY CLAIMS EXAMINERS
	Report ID: NMMC2300-RC026 

	Frequency:

	Retention:
	Output Medium:
	Report Recipient:

	Daily
	5 Days
	Refer to the FAO Report Distribution Master
	

	Description:

The Services Denied By Claims Examiners report lists claims that had services denied by a clerk.  This report serves as an audit trail for supervisory staff for monitoring clerical activity on claims by denial.  The report includes a summary of claims denied by denial exception.



	Sort Sequence(s) and Control Breaks

	Sort Sequence:
Clerk ID

Transaction Control Number
	Total 

N

N


	Page Break

N

N
	

	Notes:    

N/A

                       


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

REPT:  NMMC2300-RC026                                 HUMAN SERVICES DEPARTMENT                         PROCESSING TIME:  99:99:99

                                                                                                                   PAGE:  ZZZZZ9

                                                SERVICES DENIED BY CLAIMS EXAMINERS

                                                         CLERK ID - XXXXXXX

                                                          AS OF: 99/99/9999   

     TRANSACTION         CLIENT         -- PROVIDER --  CLAIM DATES OF SERVICE     NET CLAIM      REIMBURSEMENT     DENIED

     CONTROL NUMBER        ID            NUMBER   TYPE   TYPE    FROM      TO        CHARGE          AMOUNT        EXCEPTIONS

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

 9 99999 99 999 9999 99 XXXXXXXXX1XXXX  XXXXXXXX   XX     X   99/99/99 99/99/99  ZZZ,ZZZ,ZZZ.99-  ZZZ,ZZZ,ZZZ.99-     9999

 9 99999 99 999 9999 99 XXXXXXXXX1XXXX  XXXXXXXX   XX     X   99/99/99 99/99/99  ZZZ,ZZZ,ZZZ.99-  ZZZ,ZZZ,ZZZ.99-     9999

 9 99999 99 999 9999 99 XXXXXXXXX1XXXX  XXXXXXXX   XX     X   99/99/99 99/99/99  ZZZ,ZZZ,ZZZ.99-  ZZZ,ZZZ,ZZZ.99-     9999

 9 99999 99 999 9999 99 XXXXXXXXX1XXXX  XXXXXXXX   XX     X   99/99/99 99/99/99  ZZZ,ZZZ,ZZZ.99-  ZZZ,ZZZ,ZZZ.99-     9999

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

REPT:  NMMC2300-RC026                                 HUMAN SERVICES DEPARTMENT                         PROCESSING TIME:  99:99:99

                                                                                                                   PAGE:  ZZZZZ9

                                                SERVICES DENIED BY CLAIMS EXAMINERS

                                                         CLERK ID - XXXXXXX

                                                          AS OF: 99/99/9999   

CLAIMS DENIAL         NUMBER OF

 EXCEPTION             CLAIMS

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

   9999                ZZ,ZZ9

   9999                ZZ,ZZ9

    .                    .

    .                    .

    .                    .

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

REPORT EXHIBIT

	SERVICES DENIED BY CLAIMS EXAMINERS

	NMMC2300-RC026


	Column Name
	Description
	Source
	DED Number

	CLERK ID
	Clerk ID
Each user will have a clerk ID that will uniquely identify the user.  
	C_HDR_TB: G_AUD_USER_ID
	0531

	AS OF
	Batch adjudication cycle date from the system parameter file.
	Program Generated
	

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

C_TCN_NUM 
	1024

	CLIENT ID
	Client Identification
The user assigned ID by which the client is known to the State.
	C_HDR_TB:

B_ALT_ID
	0535

	PROVIDER NUMBER
	Pay To Provider Number

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

C_BLNG_PROV_ID


	0403

	PROVIDER TYPE
	Pay To Provider Type

The pay to provider type.
	C_HDR_TB: C_BLNG_PROV_TY_CD
	0733

0204-V

	CLAIM TYPE
	Claim Type Code
Indicates what type of claim the batch is for.
	C_HDR_TB:

C_HDR_TY_CD
	1031

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

	DATES OF SERVICE TO
	Date Service Last.
The last date of service on the claim.
	C_HDR_TB: C_HDR_SVC_LST_DT
	1023

	NET CLAIM CHARGE
	Total Charges
The total submitted charge for the claim.
	C_HDR_TB: C_TOT_NET_CHRG_AMT
	1027

	REIMBURSEMENT AMOUNT
	Total Reimbursement
The final payment amount for the claim. For claims priced at the line item, it is the total of all the line item reimbursement amounts.
	C_HDR_TB: C_TOT_REIMB_AMT


	1028

	DENIED EXCEPTIONS
	Claim Exception Code
A code that uniquely identifies a claim exception.
	C_LI_EXC_TB: R_CLM_EXC_CD
	1737

	CLAIMS DENIAL EXCEPTION
	Claim Exception Code
A code that uniquely identifies a claim exception.
	C_LI_EXC_TB: R_CLM_EXC_CD
	1737

	NUMBER OF CLAIMS
	The count of the number of claims to which the associated exception was posted.
	Program Generated
	


NEW MEXICO OMNICAID MMIS CLAIMS SUBSYSTEM

REPORT SPECIFICATION

SERVICES FORCED PAID BY CLAIMS EXAMINERS
	Report ID: NMMC2300-RC027 

	Frequency:

	Retention:
	Output Medium:
	Report Recipient:

	Daily
	5 Days
	Refer to the FAO Report Distribution Master
	

	Description:

The Services Forced Paid By Claims Examiners report lists claims that had services forced paid by a clerk.  This report serves as an audit trail for supervisory staff for monitoring clerical activity on forced paid claims.  The report includes a summary of force paid claims by exception code.


	Sort Sequence(s) and Control Breaks

	Sort Sequence:
Clerk ID

Transaction Control Number


	Total 

N

N
	Page Break

N

N


	

	Notes:  

N/A

                      


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

REPT:  NMMC2300-RC027                                 HUMAN SERVICES DEPARTMENT                         PROCESSING TIME:  99:99:99

                                                                                                                   PAGE:  ZZZZZ9

                                              SERVICES FORCE PAID BY CLAIMS EXAMINERS

                                                         CLERK ID – XXXXXXX

                                                          AS OF: 99/99/9999   

      TRANSACTION           CLIENT      -- PROVIDER --  CLAIM  DATES OF SERVICE     NET CLAIM         PAYMENT       FORCED

     CONTROL NUMBER           ID         NUMBER   TYPE   TYPE   FROM    TO           CHARGE           AMOUNT       EXCEPTIONS

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

 9 99999 99 999 9999 99 XXXXXXXXX1XXXX  XXXXXXXX   XX     X   99/99/99 99/99/99  ZZZ,ZZZ,ZZZ.99-  ZZZ,ZZZ,ZZZ.99-     9999

 9 99999 99 999 9999 99 XXXXXXXXX1XXXX  XXXXXXXX   XX     X   99/99/99 99/99/99  ZZZ,ZZZ,ZZZ.99-  ZZZ,ZZZ,ZZZ.99-     9999

 9 99999 99 999 9999 99 XXXXXXXXX1XXXX  XXXXXXXX   XX     X   99/99/99 99/99/99  ZZZ,ZZZ,ZZZ.99-  ZZZ,ZZZ,ZZZ.99-     9999

 9 99999 99 999 9999 99 XXXXXXXXX1XXXX  XXXXXXXX   XX     X   99/99/99 99/99/99  ZZZ,ZZZ,ZZZ.99-  ZZZ,ZZZ,ZZZ.99-     9999

CLAIMS FORCED         NUMBER OF

 EXCEPTION             CLAIMS

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

   9999                ZZ,ZZ9

   9999                ZZ,ZZ9

    .                    .

    .                    .

    .                    .

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

REPORT EXHIBIT

	SERVICES FORCE PAID BY CLAIMS EXAMINERS

	NMMC2300-RC027 


	Column Name
	Description
	Source
	DED Number

	CLERK ID
	Clerk ID
Each user will have a clerk ID that will uniquely identify the user.  
	C_HDR_TB: G_USER_AUD_ID
	0531

	AS OF
	Batch adjudication cycle date from the system parameter file.
	Program Generated
	

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

C_TCN_NUM
	1024

	CLIENT ID
	Client Identification
The user assigned ID by which the client is known to the State.
	C_HDR_TB:

B_ALT_ID
	0535

	PROVIDER NUMBER
	Pay To Provider Number

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


	0403

	PROVIDER TYPE
	Pay To Provider Type

The pay to provider type.
	C_HDR_TB: C_BLNG_PROV_TY_CD
	0733

0204-V

	CLAIM TYPE
	Claim Type Code
Indicates what type of claim the batch is for.
	C_HDR_TB:

C_HDR_TY_CD
	1031

	DATES OF SERVICE FROM
	Date Service First

The first date of service on the claim.
	C_HDR_TB: C_HDR_SVC_FST_DT
	1022

	DATES OF SERVICE TO
	Date Service Last

The last date of service on the claim.
	C_HDR_TB: C_HDR_SVC_LST_DT
	1023

	NET CLAIM CHARGE
	Total Charges
The total submitted charge for the claim.
	C_HDR_TB: C_TOT_NET_CHRG_AMT
	1027

	PAYMENT AMOUNT
	Total Reimbursement
The final payment amount for the claim. For claims priced at the line item, it is the total of all the line item reimbursement amounts.
	C_HDR_TB: C_TOT_REIMB_AMT


	1028

	FORCED EXCEPTIONS
	Claim Exception Code
A code that uniquely identifies a claim exception.
	C_LI_EXC_TB: R_CLM_EXC_CD
	1737

	CLAIMS FORCED EXCEPTION
	Claim Exception Code
A code that uniquely identifies a claim exception.
	C_LI_EXC_TB: R_CLM_EXC_CD
	1737

	NUMBER OF CLAIMS
	The total number of claims forced denied with a particular exception code.
	Program Generated
	


NEW MEXICO OMNICAID MMIS CLAIMS SUBSYSTEM

REPORT SPECIFICATION

FORCED/DENIED EXCEPTION SUMMARY
	Report ID: NMMC2300-RC028 

	Frequency:

	Retention:
	Output Medium:
	Report Recipient:

	Daily
	5 Days
	Refer to the FAO Report Distribution Master
	

	Description:

The Forced/Denied Exception Summary report displays the number of exception that were forced or denied by exception code.



	Sort Sequence(s) and Control Breaks

	Sort Sequence:
Exception Code

Claim Exc Stat
	Total 

N

N
	Page Break

N

N


	

	Notes:    

N/A

                        


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

REPT:  NMMC2300-RC028                                 HUMAN SERVICES DEPARTMENT                         PROCESSING TIME:  99:99:99

                                                                                                                   PAGE:  ZZZZZ9

                                                  FORCED/DENIED EXCEPTION SUMMARY

                                                         AS OF: 99/99/9999   

EXCEPTION                                                NUMBER OF                   TOTAL                     TOTAL

  CODE         EXCEPTION DESCRIPTION                    OCCURRENCES                  FORCED                    DENIED

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

   9999        XXXXXXXXXXXXXXXXXXXXXXXXXXXXXX               ZZ,ZZ9                   ZZ,ZZ9                    ZZ,ZZ9

   9999        XXXXXXXXXXXXXXXXXXXXXXXXXXXXXX               ZZ,ZZ9                   ZZ,ZZ9                    ZZ,ZZ9

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

REPORT EXHIBIT

	FORCED/DENIED EXCEPTION SUMMARY

	NMMC2300-RC028 


	Column Name
	Description
	Source
	DED Number

	AS OF
	Batch adjudication cycle date from the system parameter file.
	Program Generated
	

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

	EXCEPTION DESCRIPTION
	Exception Short Description

The 30-character description of the exception code.
	R_CLM_EXC_TB: R_EXC_SHORT_DESC
	1907

	NUMBER OF OCCURRENCES
	The number of claims that contained this exception code.
	Program Generated
	

	TOTAL FORCED
	The number of claims with this exception code that were force paid by an operator.
	Program Generated
	

	TOTAL DENIED
	The number of claims with this exception code that were force denied by an operator.
	Program Generated
	


NEW MEXICO OMNICAID MMIS CLAIMS SUBSYSTEM

REPORT SPECIFICATION

MASS CREDIT/REPLACEMENT REQUEST REPORT
	Report ID: NMMC9400-RC029 

	Frequency:

	Retention:
	Output Medium:
	Report Recipient:

	Daily
	5 Days
	Refer to the FAO Report Distribution Master
	

	Description:

The Mass Credit/Replacement Request report lists all the mass credit/replacement requests that were processed during the cycle and any errors detected during editing of the request.



	Sort Sequence(s) and Control Breaks

	Sort Sequence:
Request Type  

Request Number
	Total 

N

N
	Page Break

N

N


	

	Notes:    

N/A

                        


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

REPT:  NMMC9400-RC029                                 HUMAN SERVICES DEPARTMENT                         PROCESSING TIME:  99:99:99

                                                                                                                   PAGE:  ZZZZZ9







MASS CREDIT/REPLACEMENT REQUEST REPORT

                                                          AS OF: 99/99/9999   

REQUEST   BATCH   BATCH       LAST UPDATE      REASON   TRANSACTION     PAYMENT     STATUS 

 NUMBER    DATE    NBR      USER      DATE      CODE        TYPE          TYPE       CODE                MRSSAGES 

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

        REQUEST TYPE   NUMBER NAME                      LOWER LIMIT           UPPER LIMIT

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

XXXXXXX   XXXXX   XXXXX   XXXXXXX   99/99/99     999    XXXXXXXXXXX   XXXXXXXXXXX   XXXXXX   XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3XX

        XXXXXXXXXXXX   XXXXXX XXXXXXXXX1XXXXXXXXX2X     XXXXXXXXX1XXXXXXXXX2  XXXXXXXXX1XXXXXXXXX2

        XXXXXXXXXXXX   XXXXXX XXXXXXXXX1XXXXXXXXX2X     XXXXXXXXX1XXXXXXXXX2  XXXXXXXXX1XXXXXXXXX2

XXXXXXX   XXXXX   XXXXX   XXXXXXX   99/99/99     999    XXXXXXXXXXX   XXXXXXXXXXX   XXXXXX   XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3XX

        XXXXXXXXXXXX   XXXXXX XXXXXXXXX1XXXXXXXXX2X     XXXXXXXXX1XXXXXXXXX2  XXXXXXXXX1XXXXXXXXX2

        XXXXXXXXXXXX   XXXXXX XXXXXXXXX1XXXXXXXXX2X     XXXXXXXXX1XXXXXXXXX2  XXXXXXXXX1XXXXXXXXX2

                                                              TOTAL TCN REQUESTS: ZZZ,ZZ9

                                                           TOTAL CLIENT REQUESTS: ZZZ,ZZ9

                                                         TOTAL PROVIDER REQUESTS: ZZZ,ZZ9

                                               TOTAL RENDERING PROVIDER REQUESTS: ZZZ,ZZ9

                                                          TOTAL GENERAL REQUESTS: ZZZ,ZZ9

                                                         TOTAL REQUESTS BYPASSED: ZZZ,ZZ9

                                                             TOTAL TCNS SELECTED: ZZZ,ZZ9                                                     ***   END OF REPORT   ***                                  
	NEW MEXICO OMNICAID MMIS CLAIMS SUBSYSTEM

REPORT EXHIBIT

	MASS CREDIT/REPLACEMENT REQUEST REPORT

	NMMC9400-RC029 


	Column Name
	Description
	Source
	DED Number

	AS OF
	Batch adjudication cycle date from the system parameter file.
	Program Generated
	

	REQUEST NUMBER
	Request Number

This field identifies individual requests maintaining continuity of various elements chosen as selection criteria.
	C_ADJ_REQ_NUM

C_ADJ_REQ_TB
	0703

	BATCH DATE
	Batch Date
The Julian date identifying the day a claim was batched with other claims for control purposes.  The batch date is a part of the TCN.
	C_BAT_JLN_DT_NUM

C_ADJ_REQ_TB
	0727

	BATCH NUMBER
	Batch Number
The batch number is used to uniquely identify each batch of documents.  The batch number is apart of the TCN.
	C_BAT_NUM

C_ADJ_REQ_TB
	0729

	LAST UPDATE USER
	Clerk ID
Each user will have a clerk ID that will uniquely identify the user.  
	G_AUD_USER_ID

C_ADJ_REQ_TB
	0531

	LAST UPDATE DATE
	Provider Last Activity Date
The last date the system adjudicated claims for the provider.  The claims processing system updates this attribute.
	G_AUD_DT

C_ADJ_REQ_TB
	0528

	REASON CODE
	Adjustment Reason Code
Indicates the reason for voiding or adjusting the claim.
	C_HDR_ADJ_RSN_CD

C_ADJ_REQ_TB
	0961

	TRANSACTION TYPE
	The type of transaction (ex. “VOID,” “REPLACEMENT”)
	Program Gen. based on

C_ADJ_REQ_TB: C_HDR_TXN_TY_CD
	

	PAYMENT TYPE
	The type of payment (ex. “PAY PROVIDER,” “HIST ONLY”)
	Program Gen. Based on

C_ADJ_REQ_TB:

C_BAT_PYMT_TY_CD
	

	STATUS CODE
	The status code (ex. “PAID,” “DENIED,” “BOTH”)
	C_ADJ_REQ_TB: C_ADJ_REQ_STAT_CD
	

	MESSAGES
	Edit errors encountered during the editing of the mass adjustment request.
	Program Generated
	

	REQUEST TYPE
	Request Affect Adjustment

Indicates whether the adjusted claim created from a mass credit or adjustment is to affect payment or be for history only.
	C_ADJ_REQ_TB: C_ADJ_REQ_TY_CD


	0705

	NUMBER
	Unique Adjustment Request Number.
	C_ADJ_CRIT_TB: C_ADJ_REQ_NUM
	0703

	NAME
	The data element name.
	Program Generated
	

	LOWER LIMIT
	Request Lower Limit

A value that the data element must be equal to or greater than in order to be selected.
	C_ADJ_CRIT_TB: C_CRIT_LOWER_LMT


	0799

	UPPER LIMIT
	Request Upper Limit

A value which the data element must be less than or equal to in order to be selected.
	C_ADJ_CRIT_TB: C_CRIT_UPPR_LMT


	0800

	TOTAL TCN REQUESTS
	The total number of TCN mass adjustment requests identified by DED number for TCN in an occurrence of the data element number.
	Program Generated
	

	TOTAL CLIENT REQUESTS
	The total number of client mass adjustment requests as identified by DED number for client ID in an occurrence of the data element number. 
	Program Generated
	

	TOTAL PROVIDER REQUESTS
	The total number of provider mass adjustment requests as identified by DED number for provider number in an occurrence of the data element number.
	Program Generated
	

	TOTAL RENDERING PROVIDER REQUESTS
	The total number of rendering provider mass adjustment requests as identified by DED number for rendering provider number in an occurrence of the data element number.
	Program Generated
	

	TOTAL GENERAL REQUESTS
	The total number of general mass adjustment requests that were not identified as TCN, client or provider requests.
	Program Generated
	

	TOTAL REQUESTS

BYPASSED
	The total number of requests that were bypassed.
	Program Generated
	

	TOTAL TCNS SELECTED
	The total number of TCNS that were selected.
	Program Generated
	


NEW MEXICO OMNICAID MMIS CLAIMS SUBSYSTEM

REPORT SPECIFICATION

AGED DETAIL IN-PROCESS REPORT
	Report ID: NMMC2330-RC030 

	Frequency:

	Retention:
	Output Medium:
	Report Recipient:

	Daily
	5 Days
	Refer to the FAO Report Distribution Master
	

	Description:

The Aged Detail In-Process report lists the claims that are in-process. The claim age is calculated using the julian date of the TCN. This report contains all claims with a in-process status that are older than 5 days.



	Sort Sequence(s) and Control Breaks

	Sort Sequence:

	Total 


	Page Break


	

	Notes:    

N/A



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

 REPT:  NMMC2330‑RC030                                HUMAN SERVICES DEPARTMENT                         PROCESSING TIME:  99:99:99

                                                                                                                   PAGE:       ZZ9

                                                     AGED DETAIL IN-PROCESS REPORT

                                                          AS OF 99/99/9999

  CLM      TRANSACTION           CLIENT      CLIENT   PROVIDER  PRV    DOS      CLM

  TYP     CONTROL NUMBER           ID         NAME     NUMBER   TYP    FROM     AGE              EXCEPTION ‑ STATUS

  ‑‑‑ ‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑ ‑‑‑‑‑‑‑‑‑‑‑‑‑‑  ‑‑‑‑‑‑‑  ‑‑‑‑‑‑‑‑  ‑‑‑  ‑‑‑‑‑‑‑‑  ‑‑‑‑  ‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑

   X  99999999999999999      XXXXXXXXX1XXXX  XXXXX X  99999999  421  04/25/02   ZZ9  4 1361‑3 1361‑3 1361‑3 1361‑3

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

REPORT EXHIBIT

	AGED DETAIL IN-PROCESS REPORT

	NMMC2330-RC030 


	Column Name
	Description
	Source
	DED Number

	AS OF
	Batch adjudication cycle date from the system parameter file.
	Program Generated
	

	CLM TYP
	Claim Type Code

	C_HDR_TB: C_HDR_TY_CD
	

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

C_TCN_NUM
	1024

	CLIENT ID
	Client Identification
The user assigned ID by which the client is known to the State.
	C_HDR_TB:

B_ALT_ID
	0535

	CLIENT NAME
	Abreviated name of client
	C_HDR_TB: B_LAST_NAM

B_FST_NAM
	

	PROVIDER NUMBER
	Pay To Provider Number

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


	0403



	PRV TYP
	Provider Type
	C_HDR_TB: C_BLNG_PROV_TY_CD
	

	DOS FROM
	Date Service First
The first date of service on the claim.
	C_HDR_TB: C_HDR_SVC_FST_DT
	1022



	CLAIM AGE
	The number of days in the system, calculating by subtracting the current date from the batch date of the TCN.
	Program Generated
	

	EXCEPTION
	Claim Exception Code
A code that uniquely identifies a claim exception.
	C_LI_EXC_TB: C_CLM_EXC_CD
	1737

	EXCEPTION STATUS
	Claim Exception Disposition Code
A code that uniquely identifies a claim exception disposition.
	C_LI_EXC_TB: R_CLM_EXC_DISP_CD
	0156


 NEW MEXICO OMNICAID MMIS CLAIMS SUBSYSTEM

REPORT SPECIFICATION

CLAIMS ERROR ANALYSIS

NMMC2300-RC032

	Report ID: NMMC2300-RC032

	Frequency:

	Retention:
	Output Medium:
	Report Recipient:

	 Daily
	 
	Refer to the FAO Report Distribution Master
	

	Description:

Error analysis report



	Sort Sequence(s) and Control Breaks

	Sort Sequence:
Claim Status Code

Exception Code

Claim Type

Claim Indicator
	Total 

Y

N

N

N
	Page Break

Y

N

N

N


	

	Notes:    

There are seven variants to this report as noted in the report title, though every one has the same report detail format.                        




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

REPT:  NMMC2300-RC032                                 HUMAN SERVICES DEPARTMENT                         PROCESSING TIME:  99:99:99

                                                                                                                   PAGE:  ZZZZZ9

                                                         DENY ERROR ANALYSIS  
                                                          AS OF: 99/99/9999   

  ERROR    ERROR             A-IXOVR B-PXOVR C-IBXVR D-DENTL F-FINCL H-HOSPC I-INPT  L-LBXRY M-CAP   N-LTC   O-OTPT  P-PRACT S-MEDSP

  CODE  DESCRIPTION          T-TRANS V-H/HL  W-WAIVR X-CMA   Y-REPLC Z-CREDT                                                   TOTAL

  9999 XXXXXXXXXXXXXXXXXXXX  9999999 9999999 9999999 9999999 9999999 9999999 9999999 9999999 9999999 9999999 9999999 9999999 9999999

                             9999999 9999999 9999999 9999999 9999999 9999999                                                 9999999

  9999 XXXXXXXXXXXXXXXXXXXX  9999999 9999999 9999999 9999999 9999999 9999999 9999999 9999999 9999999 9999999 9999999 9999999 9999999

                             9999999 9999999 9999999 9999999 9999999 9999999                                                 9999999

  9999 XXXXXXXXXXXXXXXXXXXX  9999999 9999999 9999999 9999999 9999999 9999999 9999999 9999999 9999999 9999999 9999999 9999999 9999999

                             9999999 9999999 9999999 9999999 9999999 9999999                                                 9999999

  9999 XXXXXXXXXXXXXXXXXXXX  9999999 9999999 9999999 9999999 9999999 9999999 9999999 9999999 9999999 9999999 9999999 9999999 9999999

                             9999999 9999999 9999999 9999999 9999999 9999999                                                 9999999

      *** ERROR TOTAL ***    9999999 9999999 9999999 9999999 9999999 9999999 9999999 9999999 9999999 9999999 9999999 9999999 9999999

                             9999999 9999999 9999999 9999999 9999999 9999999                                                 9999999

      TOTAL ---- CLAIMS:     9999999 9999999 9999999 9999999 9999999 9999999 9999999 9999999 9999999 9999999 9999999 9999999 9999999

                             9999999 9999999 9999999 9999999 9999999 9999999                                                 9999999

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

REPT:  NMMC2300-RC032                                 HUMAN SERVICES DEPARTMENT                         PROCESSING TIME:  99:99:99

                                                                                                                   PAGE:  ZZZZZ9

                                                         SUSPENSE ERROR ANALYSIS   

                                                          AS OF: 99/99/9999  

  ERROR    ERROR             A-IXOVR B-PXOVR C-IBXVR D-DENTL F-FINCL H-HOSPC I-INPT  L-LBXRY M-CAP   N-LTC   O-OTPT  P-PRACT S-MEDSP

  CODE  DESCRIPTION          T-TRANS V-H/HL  W-WAIVR X-CMA   Y-REPLC Z-CREDT                                                   TOTAL

  9999 XXXXXXXXXXXXXXXXXXXX  9999999 9999999 9999999 9999999 9999999 9999999 9999999 9999999 9999999 9999999 9999999 9999999 9999999

                             9999999 9999999 9999999 9999999 9999999 9999999                                                 9999999

  9999 XXXXXXXXXXXXXXXXXXXX  9999999 9999999 9999999 9999999 9999999 9999999 9999999 9999999 9999999 9999999 9999999 9999999 9999999

                             9999999 9999999 9999999 9999999 9999999 9999999                                                 9999999

  9999 XXXXXXXXXXXXXXXXXXXX  9999999 9999999 9999999 9999999 9999999 9999999 9999999 9999999 9999999 9999999 9999999 9999999 9999999

                             9999999 9999999 9999999 9999999 9999999 9999999                                                 9999999

  9999 XXXXXXXXXXXXXXXXXXXX  9999999 9999999 9999999 9999999 9999999 9999999 9999999 9999999 9999999 9999999 9999999 9999999 9999999

                             9999999 9999999 9999999 9999999 9999999 9999999                                                 9999999

      *** ERROR TOTAL ***    9999999 9999999 9999999 9999999 9999999 9999999 9999999 9999999 9999999 9999999 9999999 9999999 9999999

                             9999999 9999999 9999999 9999999 9999999 9999999                                                 9999999

      TOTAL ---- CLAIMS:     9999999 9999999 9999999 9999999 9999999 9999999 9999999 9999999 9999999 9999999 9999999 9999999 9999999

                             9999999 9999999 9999999 9999999 9999999 9999999                                                 9999999
                                         NEW MEXICO MEDICAID MANAGEMENT INFORMATION SYSTEM              PROCESSING DATE:  99/99/9999 

REPT:  NMMC2300-RC032                                 HUMAN SERVICES DEPARTMENT                         PROCESSING TIME:  99:99:99

                                                                                                                   PAGE:  ZZZZZ9

                                                   DENY AND REPORT ERROR ANALYSIS 

                                                          AS OF: 99/99/9999  
  ERROR    ERROR             A-IXOVR B-PXOVR C-IBXVR D-DENTL F-FINCL H-HOSPC I-INPT  L-LBXRY M-CAP   N-LTC   O-OTPT  P-PRACT S-MEDSP

  CODE  DESCRIPTION          T-TRANS V-H/HL  W-WAIVR X-CMA   Y-REPLC Z-CREDT                                                   TOTAL

  9999 XXXXXXXXXXXXXXXXXXXX  9999999 9999999 9999999 9999999 9999999 9999999 9999999 9999999 9999999 9999999 9999999 9999999 9999999

                             9999999 9999999 9999999 9999999 9999999 9999999                                                 9999999

  9999 XXXXXXXXXXXXXXXXXXXX  9999999 9999999 9999999 9999999 9999999 9999999 9999999 9999999 9999999 9999999 9999999 9999999 9999999

                             9999999 9999999 9999999 9999999 9999999 9999999                                                 9999999

  9999 XXXXXXXXXXXXXXXXXXXX  9999999 9999999 9999999 9999999 9999999 9999999 9999999 9999999 9999999 9999999 9999999 9999999 9999999

                             9999999 9999999 9999999 9999999 9999999 9999999                                                 9999999

  9999 XXXXXXXXXXXXXXXXXXXX  9999999 9999999 9999999 9999999 9999999 9999999 9999999 9999999 9999999 9999999 9999999 9999999 9999999

                             9999999 9999999 9999999 9999999 9999999 9999999                                                 9999999

      *** ERROR TOTAL ***    9999999 9999999 9999999 9999999 9999999 9999999 9999999 9999999 9999999 9999999 9999999 9999999 9999999

                             9999999 9999999 9999999 9999999 9999999 9999999                                                 9999999

      TOTAL ---- CLAIMS:     9999999 9999999 9999999 9999999 9999999 9999999 9999999 9999999 9999999 9999999 9999999 9999999 9999999

                             9999999 9999999 9999999 9999999 9999999 9999999                                                 9999999
                                         NEW MEXICO MEDICAID MANAGEMENT INFORMATION SYSTEM              PROCESSING DATE:  99/99/9999 

REPT:  NMMC2300-RC032                                 HUMAN SERVICES DEPARTMENT                         PROCESSING TIME:  99:99:99

                                                                                                                   PAGE:  ZZZZZ9

                                                         PAY ERROR ANALYSIS    

                                                          AS OF: 99/99/9999  
  ERROR    ERROR             A-IXOVR B-PXOVR C-IBXVR D-DENTL F-FINCL H-HOSPC I-INPT  L-LBXRY M-CAP   N-LTC   O-OTPT  P-PRACT S-MEDSP

  CODE  DESCRIPTION          T-TRANS V-H/HL  W-WAIVR X-CMA   Y-REPLC Z-CREDT                                                   TOTAL

  9999 XXXXXXXXXXXXXXXXXXXX  9999999 9999999 9999999 9999999 9999999 9999999 9999999 9999999 9999999 9999999 9999999 9999999 9999999

                             9999999 9999999 9999999 9999999 9999999 9999999                                                 9999999

  9999 XXXXXXXXXXXXXXXXXXXX  9999999 9999999 9999999 9999999 9999999 9999999 9999999 9999999 9999999 9999999 9999999 9999999 9999999

                             9999999 9999999 9999999 9999999 9999999 9999999                                                 9999999

  9999 XXXXXXXXXXXXXXXXXXXX  9999999 9999999 9999999 9999999 9999999 9999999 9999999 9999999 9999999 9999999 9999999 9999999 9999999

                             9999999 9999999 9999999 9999999 9999999 9999999                                                 9999999

  9999 XXXXXXXXXXXXXXXXXXXX  9999999 9999999 9999999 9999999 9999999 9999999 9999999 9999999 9999999 9999999 9999999 9999999 9999999

                             9999999 9999999 9999999 9999999 9999999 9999999                                                 9999999

      *** ERROR TOTAL ***    9999999 9999999 9999999 9999999 9999999 9999999 9999999 9999999 9999999 9999999 9999999 9999999 9999999

                             9999999 9999999 9999999 9999999 9999999 9999999                                                 9999999

      TOTAL ---- CLAIMS:     9999999 9999999 9999999 9999999 9999999 9999999 9999999 9999999 9999999 9999999 9999999 9999999 9999999

                             9999999 9999999 9999999 9999999 9999999 9999999                                                 9999999
                                         NEW MEXICO MEDICAID MANAGEMENT INFORMATION SYSTEM              PROCESSING DATE:  99/99/9999 

REPT:  NMMC2300-RC032                                 HUMAN SERVICES DEPARTMENT                         PROCESSING TIME:  99:99:99

                                                                                                                   PAGE:  ZZZZZ9

                                                       SUMMARY ERROR ANALYSIS    

                                                          AS OF: 99/99/9999  
  ERROR    ERROR             A-IXOVR B-PXOVR C-IBXVR D-DENTL F-FINCL H-HOSPC I-INPT  L-LBXRY M-CAP   N-LTC   O-OTPT  P-PRACT S-MEDSP

  CODE  DESCRIPTION          T-TRANS V-H/HL  W-WAIVR X-CMA   Y-REPLC Z-CREDT                                                   TOTAL

  9999 XXXXXXXXXXXXXXXXXXXX  9999999 9999999 9999999 9999999 9999999 9999999 9999999 9999999 9999999 9999999 9999999 9999999 9999999

                             9999999 9999999 9999999 9999999 9999999 9999999                                                 9999999

  9999 XXXXXXXXXXXXXXXXXXXX  9999999 9999999 9999999 9999999 9999999 9999999 9999999 9999999 9999999 9999999 9999999 9999999 9999999

                             9999999 9999999 9999999 9999999 9999999 9999999                                                 9999999

  9999 XXXXXXXXXXXXXXXXXXXX  9999999 9999999 9999999 9999999 9999999 9999999 9999999 9999999 9999999 9999999 9999999 9999999 9999999

                             9999999 9999999 9999999 9999999 9999999 9999999                                                 9999999

  9999 XXXXXXXXXXXXXXXXXXXX  9999999 9999999 9999999 9999999 9999999 9999999 9999999 9999999 9999999 9999999 9999999 9999999 9999999

                             9999999 9999999 9999999 9999999 9999999 9999999                                                 9999999

      *** ERROR TOTAL ***    9999999 9999999 9999999 9999999 9999999 9999999 9999999 9999999 9999999 9999999 9999999 9999999 9999999

                             9999999 9999999 9999999 9999999 9999999 9999999                                                 9999999

      TOTAL ---- CLAIMS:     9999999 9999999 9999999 9999999 9999999 9999999 9999999 9999999 9999999 9999999 9999999 9999999 9999999

                             9999999 9999999 9999999 9999999 9999999 9999999                                                 9999999
                                         NEW MEXICO MEDICAID MANAGEMENT INFORMATION SYSTEM              PROCESSING DATE:  99/99/9999 

REPT:  NMMC2300-RC032                                 HUMAN SERVICES DEPARTMENT                         PROCESSING TIME:  99:99:99

                                                                                                                   PAGE:  ZZZZZ9

                                                       SUMMARY EOB ANALYSIS    

                                                          AS OF: 99/99/9999  
  ERROR    ERROR             A-IXOVR B-PXOVR C-IBXVR D-DENTL F-FINCL H-HOSPC I-INPT  L-LBXRY M-CAP   N-LTC   O-OTPT  P-PRACT S-MEDSP

  CODE  DESCRIPTION          T-TRANS V-H/HL  W-WAIVR X-CMA   Y-REPLC Z-CREDT                                                   TOTAL

  9999 XXXXXXXXXXXXXXXXXXXX  9999999 9999999 9999999 9999999 9999999 9999999 9999999 9999999 9999999 9999999 9999999 9999999 9999999

                             9999999 9999999 9999999 9999999 9999999 9999999                                                 9999999

  9999 XXXXXXXXXXXXXXXXXXXX  9999999 9999999 9999999 9999999 9999999 9999999 9999999 9999999 9999999 9999999 9999999 9999999 9999999

                             9999999 9999999 9999999 9999999 9999999 9999999                                                 9999999

  9999 XXXXXXXXXXXXXXXXXXXX  9999999 9999999 9999999 9999999 9999999 9999999 9999999 9999999 9999999 9999999 9999999 9999999 9999999

                             9999999 9999999 9999999 9999999 9999999 9999999                                                 9999999

  9999 XXXXXXXXXXXXXXXXXXXX  9999999 9999999 9999999 9999999 9999999 9999999 9999999 9999999 9999999 9999999 9999999 9999999 9999999

                             9999999 9999999 9999999 9999999 9999999 9999999                                                 9999999

      *** ERROR TOTAL ***    9999999 9999999 9999999 9999999 9999999 9999999 9999999 9999999 9999999 9999999 9999999 9999999 9999999

                             9999999 9999999 9999999 9999999 9999999 9999999                                                 9999999

      TOTAL ---- CLAIMS:     9999999 9999999 9999999 9999999 9999999 9999999 9999999 9999999 9999999 9999999 9999999 9999999 9999999

                             9999999 9999999 9999999 9999999 9999999 9999999                                                 9999999
                                         NEW MEXICO MEDICAID MANAGEMENT INFORMATION SYSTEM              PROCESSING DATE:  99/99/9999 

REPT:  NMMC2300-RC032                                 HUMAN SERVICES DEPARTMENT                         PROCESSING TIME:  99:99:99

                                                                                                                   PAGE:  ZZZZZ9

                                                   PAY AND REPORT ERROR ANALYSIS  

                                                          AS OF: 99/99/9999  
  ERROR    ERROR             A-IXOVR B-PXOVR C-IBXVR D-DENTL F-FINCL H-HOSPC I-INPT  L-LBXRY M-CAP   N-LTC   O-OTPT  P-PRACT S-MEDSP

  CODE  DESCRIPTION          T-TRANS V-H/HL  W-WAIVR X-CMA   Y-REPLC Z-CREDT                                                   TOTAL

  9999 XXXXXXXXXXXXXXXXXXXX  9999999 9999999 9999999 9999999 9999999 9999999 9999999 9999999 9999999 9999999 9999999 9999999 9999999

                             9999999 9999999 9999999 9999999 9999999 9999999                                                 9999999

  9999 XXXXXXXXXXXXXXXXXXXX  9999999 9999999 9999999 9999999 9999999 9999999 9999999 9999999 9999999 9999999 9999999 9999999 9999999

                             9999999 9999999 9999999 9999999 9999999 9999999                                                 9999999

  9999 XXXXXXXXXXXXXXXXXXXX  9999999 9999999 9999999 9999999 9999999 9999999 9999999 9999999 9999999 9999999 9999999 9999999 9999999

                             9999999 9999999 9999999 9999999 9999999 9999999                                                 9999999

  9999 XXXXXXXXXXXXXXXXXXXX  9999999 9999999 9999999 9999999 9999999 9999999 9999999 9999999 9999999 9999999 9999999 9999999 9999999

                             9999999 9999999 9999999 9999999 9999999 9999999                                                 9999999

      *** ERROR TOTAL ***    9999999 9999999 9999999 9999999 9999999 9999999 9999999 9999999 9999999 9999999 9999999 9999999 9999999

                             9999999 9999999 9999999 9999999 9999999 9999999                                                 9999999

      TOTAL ---- CLAIMS:     9999999 9999999 9999999 9999999 9999999 9999999 9999999 9999999 9999999 9999999 9999999 9999999 9999999

                             9999999 9999999 9999999 9999999 9999999 9999999                                                 9999999

	NEW MEXICO OMNICAID MMIS CLAIMS SUBSYSTEM

REPORT EXHIBIT

	CLAIMS ERROR ANALYSIS

	NMCS23BC-RC032


	Column Name
	Description
	Source
	DED Number

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

	CLAIM EXCEPTION CODE DESCRIPTION
	Claim Exception Code Description

The description associated with the Claim Exception Code
	R_CLM_EXC_TB: R_EXC_SHORT_DESC
	1907

	CLAIM COUNT
	Claim Error Count

The number of claims of each claim type that had errors.
	Program Generated
	

	ERROR TOTAL CLAIM COUNT
	Error Total Claim Count

The total number of exceptions posted to all claims for a particular claim type.
	Program Generated
	

	TOTAL CLAIM COUNT
	Total Claim Count

The total number of claims that processed for a particular claim type that contained errors.
	Program Generated
	


NEW MEXICO OMNICAID MMIS CLAIMS SUBSYSTEM 

REPORT SPECIFICATION

CLAIMS INPUT ANALYSIS

	Report ID: NMMC2300-RC033

	Frequency:

	Retention:
	Output Medium:
	Report Recipient:

	Daily


	
	Refer to the FAO Report Distribution Master
	

	Description:

The purpose of this report is to summarize all claims input to the daily adjudication cycle by claim type, status (paid, deny, or pend), format they entered the system in (direct, paper or system generated adj/void claims) and how they’ve cycled through the system (new, automatic re-entry, manual re-entry).



	Sort Sequence(s) and Control Breaks

	Sort Sequence:     

Sort  key  A:

 Report Part Ind

 c-bat-med-src-cd

 c-cntl-orgn-ind

 c-hdr-ty-cd

 c-hdr-stat-cd

Sort  key  B:

 Report Part Ind

 G-AUD-USER-ID

 c-bat-med-src-cd

 c-cntl-orgn-ind

 c-hdr-ty-cd

c-hdr-stat-cd
	Total 

Y

Y

N

N

N

Y

Y

N

N

N

N


	Page Break

Y

N

N

N

N

Y

N

N

N

N

N


	

	Notes:    




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

REPT:  NMMC2300-RC033                                 HUMAN SERVICES DEPARTMENT                         PROCESSING TIME:  99:99:99

                                                                                                                   PAGE:  ZZZZZ9


                                              CLAIMS INPUT ANALYSIS



 

                                                           XXXXXXXXXXXXXXX

                              AUTO RE-ENTRY CLAIMS                                                     NEW CLAIMS

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

 C                      PAID         DENY         PEND             C                      PAID         DENY         PEND

 T DESCRIPTION       TOTAL PCT    TOTAL PCT    TOTAL PCT    TOTAL  T DESCRIPTION       TOTAL PCT    TOTAL PCT    TOTAL PCT    TOTAL

 A MCARE A XOVER   9999999 999  9999999 999  9999999 999  9999999  A MCARE A XOVER   9999999 999  9999999 999  9999999 999  9999999

 B MCARE B XOVER   9999999 999  9999999 999  9999999 999  9999999  B MCARE B XOVER   9999999 999  9999999 999  9999999 999  9999999

 C MCARE UB XOVER  9999999 999  9999999 999  9999999 999  9999999  C MCARE UB XOVER  9999999 999  9999999 999  9999999 999  9999999

 D DENTAL          9999999 999  9999999 999  9999999 999  9999999  D DENTAL          9999999 999  9999999 999  9999999 999  9999999

 F FINAN TRANS     9999999 999  9999999 999  9999999 999  9999999  F FINAN TRANS     9999999 999  9999999 999  9999999 999  9999999

 H HOSPICE         9999999 999  9999999 999  9999999 999  9999999  H HOSPICE         9999999 999  9999999 999  9999999 999  9999999

 I INPATIENT       9999999 999  9999999 999  9999999 999  9999999  I INPATIENT       9999999 999  9999999 999  9999999 999  9999999

 K MCARE RX C      9999999 999  9999999 999  9999999 999  9999999  K MCARE RX C      9999999 999  9999999 999  9999999 999  9999999

 L LAB AND XRAY    9999999 999  9999999 999  9999999 999  9999999  L LAB AND XRAY    9999999 999  9999999 999  9999999 999  9999999

 M CAPITATION      9999999 999  9999999 999  9999999 999  9999999  M CAPITATION      9999999 999  9999999 999  9999999 999  9999999

 N LONG TERM CARE  9999999 999  9999999 999  9999999 999  9999999  N LONG TERM CARE  9999999 999  9999999 999  9999999 999  9999999

 O OUTPATIENT      9999999 999  9999999 999  9999999 999  9999999  O OUTPATIENT      9999999 999  9999999 999  9999999 999  9999999

 P PRAC/PHYSICIAN  9999999 999  9999999 999  9999999 999  9999999  P PRAC/PHYSICIAN  9999999 999  9999999 999  9999999 999  9999999

 S MEDICAL SUPPLY  9999999 999  9999999 999  9999999 999  9999999  S MEDICAL SUPPLY  9999999 999  9999999 999  9999999 999  9999999

 T TRANSPORTATION  9999999 999  9999999 999  9999999 999  9999999  T TRANSPORTATON   9999999 999  9999999 999  9999999 999  9999999

 V HOME HEALTH     9999999 999  9999999 999  9999999 999  9999999  V HOME HEALTH     9999999 999  9999999 999  9999999 999  9999999

 W WAIVER          9999999 999  9999999 999  9999999 999  9999999  W WAIVER          9999999 999  9999999 999  9999999 999  9999999

 X HCBS CMA        9999999 999  9999999 999  9999999 999  9999999  X HCBS CMA        9999999 999  9999999 999  9999999 999  9999999

 Y REPLACEMENT     9999999 999  9999999 999  9999999 999  9999999  Y REPLACEMENT     9999999 999  9999999 999  9999999 999  9999999

 Z CREDIT          9999999 999  9999999 999  9999999 999  9999999  Z CREDIT          9999999 999  9999999 999  9999999 999  9999999

   TOTAL           9999999 999  9999999 999  9999999 999  9999999    TOTAL           9999999 999  9999999 999  9999999 999  9999999
                                         NEW MEXICO MEDICAID MANAGEMENT INFORMATION SYSTEM              PROCESSING DATE:  99/99/9999 

REPT:  NMMC2300-RC033                                 HUMAN SERVICES DEPARTMENT                         PROCESSING TIME:  99:99:99

                                                                                                                   PAGE:  ZZZZZ9


                                              CLAIMS INPUT ANALYSIS



 

                                                                                                                        XXXXXXXXXXXXXXX

                            MANUAL RE-ENTRY CLAIMS                                                     ALL CLAIMS

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

 C                      PAID         DENY         PEND             C                      PAID         DENY         PEND

 T DESCRIPTION       TOTAL PCT    TOTAL PCT    TOTAL PCT    TOTAL  T DESCRIPTION       TOTAL PCT    TOTAL PCT    TOTAL PCT    TOTAL

 A MCARE A XOVER   9999999 999  9999999 999  9999999 999  9999999  A MCARE A XOVER   9999999 999  9999999 999  9999999 999  9999999

 B MCARE B XOVER   9999999 999  9999999 999  9999999 999  9999999  B MCARE B XOVER   9999999 999  9999999 999  9999999 999  9999999

 C MCARE UB XOVER  9999999 999  9999999 999  9999999 999  9999999  C MCARE UB XOVER  9999999 999  9999999 999  9999999 999  9999999

 D DENTAL          9999999 999  9999999 999  9999999 999  9999999  D DENTAL          9999999 999  9999999 999  9999999 999  9999999

 F FINAN TRANS     9999999 999  9999999 999  9999999 999  9999999  F FINAN TRANS     9999999 999  9999999 999  9999999 999  9999999

 H HOSPICE         9999999 999  9999999 999  9999999 999  9999999  H HOSPICE         9999999 999  9999999 999  9999999 999  9999999

 I INPATIENT       9999999 999  9999999 999  9999999 999  9999999  I INPATIENT       9999999 999  9999999 999  9999999 999  9999999

 K MCARE RX C      9999999 999  9999999 999  9999999 999  9999999  K MCARE RX C      9999999 999  9999999 999  9999999 999  9999999

 L LAB AND XRAY    9999999 999  9999999 999  9999999 999  9999999  L LAB AND XRAY    9999999 999  9999999 999  9999999 999  9999999

 M CAPITATION      9999999 999  9999999 999  9999999 999  9999999  M CAPITATION      9999999 999  9999999 999  9999999 999  9999999

 N LONG TERM CARE  9999999 999  9999999 999  9999999 999  9999999  N LONG TERM CARE  9999999 999  9999999 999  9999999 999  9999999

 O OUTPATIENT      9999999 999  9999999 999  9999999 999  9999999  O OUTPATIENT      9999999 999  9999999 999  9999999 999  9999999

 P PRAC/PHYSICIAN  9999999 999  9999999 999  9999999 999  9999999  P PRAC/PHYSICIAN  9999999 999  9999999 999  9999999 999  9999999

 S MEDICAL SUPPLY  9999999 999  9999999 999  9999999 999  9999999  S MEDICAL SUPPLY  9999999 999  9999999 999  9999999 999  9999999

 T TRANSPORTATION  9999999 999  9999999 999  9999999 999  9999999  T TRANSPORTATON   9999999 999  9999999 999  9999999 999  9999999

 V HOME HEALTH     9999999 999  9999999 999  9999999 999  9999999  V HOME HEALTH     9999999 999  9999999 999  9999999 999  9999999

 W WAIVER          9999999 999  9999999 999  9999999 999  9999999  W WAIVER          9999999 999  9999999 999  9999999 999  9999999

 X HCBS CMA        9999999 999  9999999 999  9999999 999  9999999  X HCBS CMA        9999999 999  9999999 999  9999999 999  9999999

 Y REPLACEMENT     9999999 999  9999999 999  9999999 999  9999999  Y REPLACEMENT     9999999 999  9999999 999  9999999 999  9999999

 Z CREDIT          9999999 999  9999999 999  9999999 999  9999999  Z CREDIT          9999999 999  9999999 999  9999999 999  9999999

   TOTAL           9999999 999  9999999 999  9999999 999  9999999    TOTAL           9999999 999  9999999 999  9999999 999  9999999

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

REPT:  NMMC2300-RC033                                 HUMAN SERVICES DEPARTMENT                         PROCESSING TIME:  99:99:99

                                                                                                                   PAGE:  ZZZZZ9
                                                           CLAIMS INPUT ANALYSIS

                                                                ALL CLAIMS

                                                            OPERATOR ID:XXXXXXX

                            MANUAL RE-ENTRY CLAIMS                                                     ALL CLAIMS

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

 C                      PAID         DENY         PEND             C                      PAID         DENY         PEND

 T DESCRIPTION       TOTAL PCT    TOTAL PCT    TOTAL PCT    TOTAL  T DESCRIPTION       TOTAL PCT    TOTAL PCT    TOTAL PCT    TOTAL

 A MCARE A XOVER   9999999 999  9999999 999  9999999 999  9999999  A MCARE A XOVER   9999999 999  9999999 999  9999999 999  9999999

 B MCARE B XOVER   9999999 999  9999999 999  9999999 999  9999999  B MCARE B XOVER   9999999 999  9999999 999  9999999 999  9999999

 C MCARE UB XOVER  9999999 999  9999999 999  9999999 999  9999999  C MCARE UB XOVER  9999999 999  9999999 999  9999999 999  9999999

 D DENTAL          9999999 999  9999999 999  9999999 999  9999999  D DENTAL          9999999 999  9999999 999  9999999 999  9999999

 F FINAN TRANS     9999999 999  9999999 999  9999999 999  9999999  F FINAN TRANS     9999999 999  9999999 999  9999999 999  9999999

 H HOSPICE         9999999 999  9999999 999  9999999 999  9999999  H HOSPICE         9999999 999  9999999 999  9999999 999  9999999

 I INPATIENT       9999999 999  9999999 999  9999999 999  9999999  I INPATIENT       9999999 999  9999999 999  9999999 999  9999999

 K MCARE RX C      9999999 999  9999999 999  9999999 999  9999999  K MCARE RX C      9999999 999  9999999 999  9999999 999  9999999

 L LAB AND XRAY    9999999 999  9999999 999  9999999 999  9999999  L LAB AND XRAY    9999999 999  9999999 999  9999999 999  9999999

 M CAPITATION      9999999 999  9999999 999  9999999 999  9999999  M CAPITATION      9999999 999  9999999 999  9999999 999  9999999

 N LONG TERM CARE  9999999 999  9999999 999  9999999 999  9999999  N LONG TERM CARE  9999999 999  9999999 999  9999999 999  9999999

 O OUTPATIENT      9999999 999  9999999 999  9999999 999  9999999  O OUTPATIENT      9999999 999  9999999 999  9999999 999  9999999

 P PRAC/PHYSICIAN  9999999 999  9999999 999  9999999 999  9999999  P PRAC/PHYSICIAN  9999999 999  9999999 999  9999999 999  9999999

 S MEDICAL SUPPLY  9999999 999  9999999 999  9999999 999  9999999  S MEDICAL SUPPLY  9999999 999  9999999 999  9999999 999  9999999

 T TRANSPORTATION  9999999 999  9999999 999  9999999 999  9999999  T TRANSPORTATON   9999999 999  9999999 999  9999999 999  9999999

 V HOME HEALTH     9999999 999  9999999 999  9999999 999  9999999  V HOME HEALTH     9999999 999  9999999 999  9999999 999  9999999

 W WAIVER          9999999 999  9999999 999  9999999 999  9999999  W WAIVER          9999999 999  9999999 999  9999999 999  9999999

 X HCBS CMA        9999999 999  9999999 999  9999999 999  9999999  X HCBS CMA        9999999 999  9999999 999  9999999 999  9999999

 Y REPLACEMENT     9999999 999  9999999 999  9999999 999  9999999  Y REPLACEMENT     9999999 999  9999999 999  9999999 999  9999999

 Z CREDIT          9999999 999  9999999 999  9999999 999  9999999  Z CREDIT          9999999 999  9999999 999  9999999 999  9999999

   TOTAL           9999999 999  9999999 999  9999999 999  9999999    TOTAL           9999999 999  9999999 999  9999999 999  9999999

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

REPT:  NMMC2300-RC033                                 HUMAN SERVICES DEPARTMENT                         PROCESSING TIME:  99:99:99

                                                                                                                   PAGE:  ZZZZZ9

                                                           PEND ANALYSIS SUMMARY

                         OPERATOR       TOTAL        PAID        DENY        PEND     % REPEND

                          XXXXXXX     9999999     9999999     9999999     9999999       999.99

                          XXXXXXX     9999999     9999999     9999999     9999999       999.99

                          XXXXXXX     9999999     9999999     9999999     9999999       999.99

                          XXXXXXX     9999999     9999999     9999999     9999999       999.99

                          _______     _______     _______     _______     _______       ______

                          TOTAL       9999999     9999999     9999999     9999999       999.99

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

 REPORT EXHIBIT

	CLAIMS INPUT ANALYSIS

	NMMC2300-RC033


	Column Name
	Description
	Source
	DED Number

	
	HEADERS
	 
	

	HEADER NO. 2
	Can be:  Electronic Xover (2 – Elec Xover)

              ADJ/Void Claims (4 – System Gen)

              Paper Claims (8 – Exam Entry)

              Direct Billers (3 – EMC)

              All Claims

      Or    All Claims ***** By Operator ID: 9999999  
	C_HDR_TB:

C_BAT_MED_SRC_CD


	0142

	
	AUTO RE-ENTRY CLAIMS

B – Batch, S – Suspense Release, & T – Tape Submission
	C_HDR_TB:

C_CNTL_ORGN_CD
	0147

	PAID – TOTAL
	The number of claims for each claim type that paid automatic re-entry claims in the daily adjudication cycle.
	Program Generated
	

	PAID – PCT
	The percent of automatic re-entry claims for each claim type that paid in the daily adjudication cycle.
	Program Generated
	

	DENY – TOTAL
	The number of claims for each claim type that denied automatic re-entry claims in the daily adjudication cycle.
	Program Generated
	

	DENY – PCT
	The percent of automatic re-entry claims for each claim type that denied in the daily adjudication cycle.
	Program Generated
	

	PEND – TOTAL
	The number of claims for each claim type that pended automatic re-entry claims in the daily adjudication cycle.
	Program Generated
	

	PEND – PCT
	The percent of automatic re-entry claims for each claim type that pended in the daily adjudication cycle.
	Program Generated
	

	TOTAL
	The total number of claims for each claim type that automatic re-entry claims in the daily adjudication cycle.  It is the sum of the previous Paid, Deny and Pend columns.
	Program Generated
	

	
	NEW CLAIMS

Cycle Number = 1
	C_HDR_TB:

C_CYCL_NUM
	1014

	PAID – TOTAL
	The number of claims for each claim type that are new paid claims in the daily adjudication cycle.
	Program Generated
	

	PAID – PCT
	The percent of new claims for each claim type that paid in the daily adjudication cycle.
	Program Generated
	

	DENY – TOTAL
	The number of claims for each claim type that are new denied claims in the daily adjudication cycle.
	Program Generated
	

	DENY – PCT
	The percent of new claims for each claim type that denied in the daily adjudication cycle.
	Program Generated
	

	PEND – TOTAL
	The number of claims for each claim type that new pended claims in the daily adjudication cycle.
	Program Generated
	

	PEND – PCT
	The percent of new claims for each claim type that pended in the daily adjudication cycle.
	Program Generated
	

	TOTAL
	The total number of claims for each claim type that new claims in the daily adjudication cycle.  It is the sum of the previous Paid, Deny and Pend columns.
	Program Generated
	

	
	****MANUAL RE-ENTRY CLAIMS****

C – Claim correction & E – Exam Entry
	C_HDR_TB:

C_CNTL_ORGN_CD 
	0147

	PAID – TOTAL
	The number of claims for each claim type that paid manual re-entry claims in the daily adjudication cycle.
	Program Generated
	

	PAID – PCT
	The percent of manual re-entry claims for each claim type that paid in the daily adjudication cycle.
	Program Generated
	

	DENY – TOTAL
	The number of claims for each claim type that denied manual re-entry claims in the daily adjudication cycle.
	Program Generated
	

	DENY – PCT
	The percent of manual re-entry claims for each claim type that denied in the daily adjudication cycle.
	Program Generated
	

	PEND – TOTAL
	The number of claims for each claim type that pended manual re-entry claims in the daily adjudication cycle.
	Program Generated
	

	PEND – PCT
	The percent of manual re-entry claims for each claim type that pended in the daily adjudication cycle.
	Program Generated
	

	TOTAL
	The total number of claims for each claim type that manual re-entry claims in the daily adjudication cycle.  It is the sum of the previous Paid, Deny and Pend columns.
	Program Generated
	

	
	****ALL CLAIMS****
	 
	

	PAID – TOTAL
	The number of claims for each claim type that paid in the daily adjudication cycle.  It is the sum of the previous auto re-entry, manual re-entry and new paid claims.
	Program Generated
	

	PAID – PCT
	The percent of claims for each claim type that paid in the daily adjudication cycle.
	Program Generated
	

	DENY – TOTAL
	The number of claims for each claim type that denied in the daily adjudication cycle. It is the sum of the previous auto re-entry, manual re-entry and new denied claims.
	Program Generated
	

	DENY – PCT
	The percent of claims for each claim type that denied in the daily adjudication cycle.
	Program Generated
	

	PEND – TOTAL
	The total number of claims for each claim type that pended in the daily adjudication cycle. It is the sum of the previous auto re-entry, manual re-entry and new pended claims.
	Program Generated
	

	PEND – PCT
	The percent of claims for each claim type that pended in the daily adjudication cycle.
	Program Generated
	

	TOTAL
	The total number of claims for each claim type in the daily adjudication cycle.  It is the sum of the previous Paid, Deny and Pend columns.  It is also the sum of the previous auto re-entry, manual re-entry and new total claims.
	Program Generated
	

	
	****MANUAL RE-ENTRY CLAIMS **** 

(Based on Operator ID) 

C – Claim correction & E – Exam Entry
	C_HDR_TB:

C_CNTL_ORGN_CD 


	0147

	PAID – TOTAL
	The number of claims for each claim type that paid manual re-entry claims in the daily adjudication cycle.
	Program Generated
	

	PAID – PCT
	The percent of manual re-entry claims for each claim type that paid in the daily adjudication cycle.
	Program Generated
	

	DENY – TOTAL
	The number of claims for each claim type that denied manual re-entry claims in the daily adjudication cycle.
	Program Generated
	

	DENY – PCT
	The percent of manual re-entry claims for each claim type that denied in the daily adjudication cycle.
	Program Generated
	

	PEND – TOTAL
	The number of claims for each claim type that pended manual re-entry claims in the daily adjudication cycle.
	Program Generated
	

	PEND – PCT
	The percent of manual re-entry claims for each claim type that pended in the daily adjudication cycle.
	Program Generated
	

	TOTAL
	The total number of claims for each claim type that manual re-entry claims in the daily adjudication cycle.  It is the sum of the previous Paid, Deny and Pend columns.
	Program Generated
	

	
	****ALL CLAIMS**** (Based on Operator ID) 
	 
	

	PAID – TOTAL
	The number of claims for each claim type that paid in the daily adjudication cycle.  It is the sum of the previous auto re-entry, manual re-entry and new paid claims.
	Program Generated
	

	PAID – PCT
	The percent of claims for each claim type that paid in the daily adjudication cycle.
	Program Generated
	

	DENY – TOTAL
	The number of claims for each claim type that denied in the daily adjudication cycle. It is the sum of the previous auto re-entry, manual re-entry and new denied claims.
	Program Generated
	

	DENY – PCT
	The percent of claims for each claim type that denied in the daily adjudication cycle.
	Program Generated
	

	PEND – TOTAL
	The total number of claims for each claim type that pended in the daily adjudication cycle. It is the sum of the previous auto re-entry, manual re-entry and new pended claims.
	Program Generated
	

	PEND – PCT
	The percent of claims for each claim type that pended in the daily adjudication cycle.
	Program Generated
	

	TOTAL
	The total number of claims for each claim type in the daily adjudication cycle.  It is the sum of the previous Paid, Deny and Pend columns.  It is also the sum of the previous auto re-entry, manual re-entry and new total claims.
	Program Generated
	

	
	PEND ANALYSIS SUMMARY
	
	

	OPERATOR
	The ID of the program or person that entered the claim
	C_HDR_TB:

G_AUD_USER_ID
	0531

	TOTAL
	The total number of claims for each operator
	Program Generated
	

	PAID
	Number of claims that paid by operator ID for the daily adjudication cycle.
	Program Generated
	

	DENY
	Number of claims that denied by operator ID for the daily adjudication cycle.
	Program Generated
	

	PEND
	Number of claims that pended by operator ID for the daily adjudication cycle.
	Program Generated
	

	% REPEND
	Percent of the claims that pended by operator
	Program Generated
	


NEW MEXICO OMNICAID MMIS CLAIMS SUBSYSTEM

REPORT SPECIFICATION

INVENTORY MOVEMENT REPORT

NMMC2300-RC034

	Report ID: NMMC2300-RC034

	Frequency:

	Retention:
	Output Medium:
	Report Recipient:

	 Daily
	 
	Refer to the FAO Report Distribution Master
	

	Description:

The inventory movement report tracks movement of claims from one location ot another.



	Sort Sequence(s) and Control Breaks

	Sort Sequence:
Location code

Claim Type

C-PREV-LOCN-CD


	Total 

Y

Y

N
	Page Break

Y

N

N
	

	Notes:    

N/A                        




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

REPT:  NMMC2300-RC034                                 HUMAN SERVICES DEPARTMENT                         PROCESSING TIME:  99:99:99

                                                                                                                   PAGE:  ZZZZZ9

                                                     INVENTORY MOVEMENT REPORT                                    

LOCATION 999 XXXXXXXXXXXXXXXXXXXXXXXXXXXXXX

                             BEGINNING     NEW DAY     INCOMING     OUTGOING                  CALCULATED                 ENDING

           CLAIM TYPE         BALANCE       PENDS        PENDS        PENDS      FINALIZED     BALANCE     VARIANCES     BALANCE

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

           XXXXXXXXXXXXXXX   9,999,999    9,999,999    9,999,999    9,999,999    9,999,999    9,999,999    9,999,999    9,999,999

           XXXXXXXXXXXXXXX   9,999,999    9,999,999    9,999,999    9,999,999    9,999,999    9,999,999    9,999,999    9,999,999

           XXXXXXXXXXXXXXX   9,999,999    9,999,999    9,999,999    9,999,999    9,999,999    9,999,999    9,999,999    9,999,999

           TOTAL             9,999,999    9,999,999    9,999,999    9,999,999    9,999,999    9,999,999    9,999,999    9,999,999

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

REPORT EXHIBIT

	INVENTORY MOVEMENT REPORT

	NMMC2300-RC034


	Column Name
	Description
	Source
	DED Number

	LOCATION
	The location code is assigned to each claim by the adjudicator. The location code refers to a claim examiner’s work area or department of the examiners responsible for working the claim. 
	C_HDR_TB: C_EXC_LOCN_CD


	2822

	LOCATION CODE DESCRIPTION
	Claim Location Code Description

The description associated with the Claim Location Code
	R_TXT_LOCN_TB: R_CLM_LOCN_DESC
	1744

	CLAIM TYPE
	The internal MMIS claim type assigned to the claim.
	C_HDR_TB: C_HDR_TY_CD
	1031

	BEGINNING BALANCE
	The total number of clams in the location at the start of the adjudication cycle
	Program Generated
	

	NEW DAY PENDS
	The count of claims entering this location as new claims, not moving in from a previous location.
	Program Generated
	

	INCOMING PENDS
	The count of claims entering this location that were previously assigned to a different location.
	Program Generated
	

	OUT GOING PENDS
	The count of claims leaving this location due to being assigned to another location.
	Program Generated
	

	FINALIZED
	The count of suspended claims leaving this location because they have been adjudicated to to-be-paid or to-be-denied status.
	Program Generated
	

	CALCULATED BALANCE
	The total of (beginning balance + new day pends + incoming pends – outgoing pends - finalized)
	Program Generated
	

	VARIANCES
	The difference between theending balance and the calculated balance. 
	Program Generated
	

	ENDING BALANCE
	Ending balance
	Program Generated
	

	TOTAL
	A total line for this location with totals for all of the columns.
	Program Generated
	


NEW MEXICO OMNICAID MMIS CLAIMS SUBSYSTEM

REPORT SPECIFICATION

DAILY SUSPENSE REPORT

	Report ID: NMMC2345-RC111

	Frequency:

	Retention:
	Output Medium:
	Report Recipient:

	Daily
	
	COLD
	

	Description:

The Daily Suspense Report lists the number of suspended claims for a day. The report is produced as a summary of the RC021 and RC023 reports. The report willl be listed numerically by location. Within each location, the number of claims by responsible area will be written. The report displays totals for the responsible areas, the totals from the previous day, and the difference between the current day and the previous day. Only locations with a claim total greater than zero will be printed. 

	Sort Sequence(s) and Control Breaks

	Sort Sequence:
Location Id 


	Total 

N


	Page Break

N

	

	Notes:  

N/A




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

REPT:  NMMC2345-RC111                                 HUMAN SERVICES DEPARTMENT                         PROCESSING TIME:  99:99:99

                                                                                                                   PAGE:  ZZZZZ9

                                                DAILY SUSPENSE REPORT 99/99/9999

                                  OLDEST  OLDEST  

                                  LOC     CLAIM             ACS -   ACS -   ACS -   ACS -   NON-    STATE-  STATE-
LOCATION   TITLE                  DAYS    DAYS     CLAIMS   CLAIMS  BAS     MASADJ  OTHERS  WRKABL  BSB     OTHER   OTHER   UNKNOWN        

--------   ---------------------- ------  ------   ------   ------  ------  ------  ------  ------  ------- ------  ------  -------                  
  XXX      XXXXXXXXX1XXXXXXXXX2XX  999    999      ZZZZZ9   ZZZZZ9  ZZZZZ9  ZZZZZ9  ZZZZZ9  ZZZZZ9  ZZZZZ9  ZZZZZ9  ZZZZZ9  ZZZZZ9  
  XXX      XXXXXXXXX1XXXXXXXXX2XX  999    999      ZZZZZ9   ZZZZZ9  ZZZZZ9  ZZZZZ9  ZZZZZ9  ZZZZZ9  ZZZZZ9  ZZZZZ9  ZZZZZ9  ZZZZZ9  

  XXX      XXXXXXXXX1XXXXXXXXX2XX  999    999      ZZZZZ9   ZZZZZ9  ZZZZZ9  ZZZZZ9  ZZZZZ9  ZZZZZ9  ZZZZZ9  ZZZZZ9  ZZZZZ9  ZZZZZ9  

  XXX      XXXXXXXXX1XXXXXXXXX2XX  999    999      ZZZZZ9   ZZZZZ9  ZZZZZ9  ZZZZZ9  ZZZZZ9  ZZZZZ9  ZZZZZ9  ZZZZZ9  ZZZZZ9  ZZZZZ9 
  XXX      XXXXXXXXX1XXXXXXXXX2XX  999    999      ZZZZZ9   ZZZZZ9  ZZZZZ9  ZZZZZ9  ZZZZZ9  ZZZZZ9  ZZZZZ9  ZZZZZ9  ZZZZZ9  ZZZZZ9  

  XXX      XXXXXXXXX1XXXXXXXXX2XX  999    999      ZZZZZ9   ZZZZZ9  ZZZZZ9  ZZZZZ9  ZZZZZ9  ZZZZZ9  ZZZZZ9  ZZZZZ9  ZZZZZ9  ZZZZZ9  

  XXX      XXXXXXXXX1XXXXXXXXX2XX  999    999      ZZZZZ9   ZZZZZ9  ZZZZZ9  ZZZZZ9  ZZZZZ9  ZZZZZ9  ZZZZZ9  ZZZZZ9  ZZZZZ9  ZZZZZ9   

  XXX      XXXXXXXXX1XXXXXXXXX2XX  999    999      ZZZZZ9   ZZZZZ9  ZZZZZ9  ZZZZZ9  ZZZZZ9  ZZZZZ9  ZZZZZ9  ZZZZZ9  ZZZZZ9  ZZZZZ9  

  XXX      XXXXXXXXX1XXXXXXXXX2XX  999    999      ZZZZZ9   ZZZZZ9  ZZZZZ9  ZZZZZ9  ZZZZZ9  ZZZZZ9  ZZZZZ9  ZZZZZ9  ZZZZZ9  ZZZZZ9  

                                 

                    DAILY TOTALS                   ZZZZZ9   ZZZZZ9  ZZZZZ9  ZZZZZ9  ZZZZZ9  ZZZZZ9  ZZZZZ9  ZZZZZ9  ZZZZZ9  ZZZZZ9  

             PREVIOUS DAY TOTALS                   ZZZZZ9   ZZZZZ9  ZZZZZ9  ZZZZZ9  ZZZZZ9  ZZZZZ9  ZZZZZ9  ZZZZZ9  ZZZZZ9  ZZZZZ9  

             DAILY CHANGE TOTALS                   ZZZZZ9   ZZZZZ9  ZZZZZ9  ZZZZZ9  ZZZZZ9  ZZZZZ9  ZZZZZ9  ZZZZZ9  ZZZZZ9  ZZZZZ9  

	NEW MEXICO OMNICAID MMIS 

REPORT EXHIBIT

	SUSPENSED CLAIM AGING REPORT BY CLAIM TYPE

	NMMC2345-RC111


	Column Name
	Description
	Source
	DED Number

	LOCATION 
	Routing location assigned to the claim.
	C_HDR_TB: C_EXC_LOCN_CD
	2822

	TITLE 
	Location Title  
	R_TXT_LOCN_CD: R_CLM_LOCN_DESC
	

	OLDEST LOC DAYS
	The number of days in the current location, calculated by subtracting the previous location date from the current location date.
	Program Generated
	

	OLDEST CLAIM DAYS
	The number of days in the system, calculating by subtracting the current date from the batch date of the TCN.
	Program Generated
	

	CLAIMS 
	The total number of claims on the suspense file in this location.
	Program Generated
	

	ACS - CLAIMS
	The number of claims on the suspense file in this location for the ACS-CLAIMS responsible area. 
	Program Generated
	

	ACS - BAS
	The number of claims on the suspense file in this location for the ACS-BAS responsible area.  (ACS Business Analysts)
	Program Generated
	

	ACS – MASADJ
	The number of claims on the suspense file in this location for the ACS Mass Adjustments. 
	Program Generated
	

	ACS – OTHERS
	The number of claims on the suspense file in this location for the ACS Others area. 
	Program Generated
	

	NON–WRKABLE
	The number of claims on the suspense file in this location for the non-workable area. 
	Program Generated
	

	STATE-BSB    
	The number of claims on the suspense file in this location for the State BSB area. 
	Program Generated
	

	STATE-OTHER 
	The number of claims on the suspense file in this location for other State areas. 
	Program Generated
	

	OTHER
	The number of claims on the suspense file in this location for all other areas.  
	Program Generated
	

	UNKNOWN
	The number of claims on the suspense file for unspecified locations. Unspecified locations will be set to “000”.  
	Program Generated
	

	DAILY TOTALS 
	The total number of claims for the current processing day. The totals for the claims and each responsible area will be displayed.
	Program Generated
	

	PREVIOUS DAY TOTAL
	The total number of claims for the previous processing day. The totals for the claims and each responsible area will be displayed. 
	Program Generated
	

	DAILY CHANGE TOTALS 
	The difference between the current day and the previoius day. 
	Program Generated
	


NEW MEXICO OMNICAID MMIS CLAIMS SUBSYSTEM

REPORT SPECIFICATION

WEELY SUSPENSE REPORT

	Report ID: NMMC2345-RC112

	Frequency:

	Retention:
	Output Medium:
	Report Recipient:

	Weekly
	
	COLD
	

	Description:

The Weekly Suspense Rpeort lists the number of suspended claims for the week. The report is produced as a summary of the daily RC111 reports. Thee report will be listed by the numerical location. Within each location, the number of claims by day will be written. The report displays totals for each day and for the responsible areas by day. Only locations with a claim total greater than zero will be printed.

	Sort Sequence(s) and Control Breaks

	Sort Sequence:
Location Id 


	Total 

N


	Page Break

N

	

	Notes:  

N/A




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

REPT:  NMMC2345-RC112                                 HUMAN SERVICES DEPARTMENT                         PROCESSING TIME:  99:99:99

                                                                                                                   PAGE:  ZZZZZ9

                                          WEEKLY SUSPENSE REPORT 99/99/9999 TO 99/99/9999
           ---OLDEST-- 

           LOC   CLAIM                                   99/99/9999  99/99/9999  99/99/9999  99/99/9999  99/99/9999  

LOCATION   DAYS  DAYS    TITLE                           MONDAY       TUESDAY      WEDNESDAY    THURSDAY     FRIDAY          
---------  ----  -----   ------------------------------  ------       -------      ---------    --------     ------      
  XXX      ZZZ9  ZZZ9    XXXXXXXXX1XXXXXXXX2XXXXXXX3     ZZZ,ZZ9      ZZZ,ZZ9      ZZZ,ZZ9      ZZZ,ZZ9      ZZZ,ZZ9 
  XXX      ZZZ9  ZZZ9    XXXXXXXXX1XXXXXXXX2XXXXXXX3     ZZZ,ZZ9      ZZZ,ZZ9      ZZZ,ZZ9      ZZZ,ZZ9      ZZZ,ZZ9 
  XXX      ZZZ9  ZZZ9    XXXXXXXXX1XXXXXXXX2XXXXXXX3     ZZZ,ZZ9      ZZZ,ZZ9      ZZZ,ZZ9      ZZZ,ZZ9      ZZZ,ZZ9 
  XXX      ZZZ9  ZZZ9    XXXXXXXXX1XXXXXXXX2XXXXXXX3     ZZZ,ZZ9      ZZZ,ZZ9      ZZZ,ZZ9      ZZZ,ZZ9      ZZZ,ZZ9 
  XXX      ZZZ9  ZZZ9    XXXXXXXXX1XXXXXXXX2XXXXXXX3     ZZZ,ZZ9      ZZZ,ZZ9      ZZZ,ZZ9      ZZZ,ZZ9      ZZZ,ZZ9 
  XXX      ZZZ9  ZZZ9    XXXXXXXXX1XXXXXXXX2XXXXXXX3     ZZZ,ZZ9      ZZZ,ZZ9      ZZZ,ZZ9      ZZZ,ZZ9      ZZZ,ZZ9 
  XXX      ZZZ9  ZZZ9    XXXXXXXXX1XXXXXXXX2XXXXXXX3     ZZZ,ZZ9      ZZZ,ZZ9      ZZZ,ZZ9      ZZZ,ZZ9      ZZZ,ZZ9 
  XXX      ZZZ9  ZZZ9    XXXXXXXXX1XXXXXXXX2XXXXXXX3     ZZZ,ZZ9      ZZZ,ZZ9      ZZZ,ZZ9      ZZZ,ZZ9      ZZZ,ZZ9 
                                                 TOTALS  ZZZ,ZZ9      ZZZ,ZZ9      ZZZ,ZZ9      ZZZ,ZZ9      ZZZ,ZZ9      

                                             ACS-CLAIMS  ZZZ,ZZ9      ZZZ,ZZ9      ZZZ,ZZ9      ZZZ,ZZ9      ZZZ,ZZ9  

                                                ACS-BAS  ZZZ,ZZ9      ZZZ,ZZ9      ZZZ,ZZ9      ZZZ,ZZ9      ZZZ,ZZ9 

                                             ACS-MASADJ  ZZZ,ZZ9      ZZZ,ZZ9      ZZZ,ZZ9      ZZZ,ZZ9      ZZZ,ZZ9

                                              ACS-OTHER  ZZZ,ZZ9      ZZZ,ZZ9      ZZZ,ZZ9      ZZZ,ZZ9      ZZZ,ZZ9

                                             NON-WORKED  ZZZ,ZZ9      ZZZ,ZZ9      ZZZ,ZZ9      ZZZ,ZZ9      ZZZ,ZZ9

                                              STATE-BSB  ZZZ,ZZ9      ZZZ,ZZ9      ZZZ,ZZ9      ZZZ,ZZ9      ZZZ,ZZ9

                                            STATE-OTHER  ZZZ,ZZ9      ZZZ,ZZ9      ZZZ,ZZ9      ZZZ,ZZ9      ZZZ,ZZ9

                                                  OTHER  ZZZ,ZZ9      ZZZ,ZZ9      ZZZ,ZZ9      ZZZ,ZZ9      ZZZ,ZZ9

                                                UNKNOWN  ZZZ,ZZ9      ZZZ,ZZ9      ZZZ,ZZ9      ZZZ,ZZ9      ZZZ,ZZ9
	NEW MEXICO OMNICAID MMIS 

REPORT EXHIBIT

	SUSPENSED CLAIM AGING REPORT BY CLAIM TYPE

	NMMC2300-RC103


	Column Name
	Description
	Source
	DED Number

	LOCATION 
	Routing location assigned to the claim.
	C_HDR_TB: C_EXC_LOCN_CD
	2822

	OLDEST LOC DAYS
	The number of days in the current location, calculated by subtracting the previous location date from the current location date.
	Program Generated
	

	OLDEST CLAIM DAYS
	The number of days in the system, calculating by subtracting the current date from the batch date of the TCN.
	Program Generated
	

	TITLE 
	Location Title  
	R_TXT_LOCN_CD: R_CLM_LOCN_DESC
	

	MONDAY
	The total number of claims for the location reported on Monday. 
	Program Generated
	

	TUESDAY
	The total number of claims for the location reported on Tuesday. 
	Program Generated
	

	WEDNESDAY
	The total number of claims for the location reported on Wednesday. 
	Program Generated
	

	THURSDAY
	The total number of claims for the location reported on Thursay. 
	Program Generated
	

	FRIDAY
	The total number of claims for the location reported on Friday. 
	Program Generated
	

	TOTALS
	The total number of claims for the reported day. 
	Program Generated
	

	ACS - BAS
	The total number of claims by day for the responsible area. 
	Program Generated
	

	ACS – MASADJ
	The total number of claims by day for the responsible area. 
	Program Generated
	

	ACS – OTHERS
	The total number of claims by day for the responsible area. 
	Program Generated
	

	NON–WRKABLE
	The total number of claims by day for the responsible area. 
	Program Generated
	

	STATE-BSB    
	The total number of claims by day for the responsible area. 
	Program Generated
	

	STATE-OTHER 
	The total number of claims by day for the responsible area. 
	Program Generated
	

	OTHER
	The total number of claims by day for the responsible area.
	Program Generated
	

	UNKNOWN
	The total number of claims by day for the responsible area.
	Program Generated
	


NEW MEXICO OMNICAID MMIS CLAIMS SUBSYSTEM

REPORT SPECIFICATION

SUSPENSE RELEASE TRANSACTION PROOF LISTING

	Report ID: NMMC9300-RC035

	Frequency:

	Retention:
	Output Medium:
	Report Recipient:

	Daily
	5 Days
	Refer to the FAO Report Distribution Master
	

	Description:

The Suspense Transaction Proof Listing report identifies suspense transaction requests entered online.  The system edits each transaction request to ensure that the request is valid and lists error messages associated with each invalid transaction.



	Sort Sequence(s) and Control Breaks

	Sort Sequence:

None


	Total 


	Page Break


	

	Notes:

N/A    




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

REPT:  NMMC9300-RC035                                 HUMAN SERVICES DEPARTMENT                         PROCESSING TIME:  99:99:99

                                                                                                                   PAGE:  ZZZZZ9
                                             SUSPENSE RELEASE TRANSACTION PROOF LISTING                   

                                                          AS OF: 99/99/9999

                     MEDIA    JULIAN   IMAGE     BATCH    EXC      PROVIDER    CLIENT
 CLAIM
REQUEST
  CLERK      NUMBER OF

      ACTION CODE    SOURCE    DATE    CONTROL   NUMBER   CODE/DS    NUMBER       ID     TYPE     NUMBER      ID         CLAIMS         

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

      X-XXXXXXXXXX      X       99999      99       999      9999/X   99999999    9999999
  X
 99999
  XXXXXXX    ZZZ,ZZZ,ZZZ

                                                            9999/X

                                                            9999/X

                                                            9999/X

                                                            9999/X          


      X-XXXXXXXXXX      X       99999      99       999      9999/X   99999999    9999999
  X
 99999
  XXXXXXX    ZZZ,ZZZ,ZZZ


      X-XXXXXXXXXX      X       99999      99       999      9999/X   99999999    9999999
  X
 99999
  XXXXXXX    ZZZ,ZZZ,ZZZ


      X-XXXXXXXXXX      X       99999      99       999      9999/X   99999999    9999999
  X
 99999
  XXXXXXX    ZZZ,ZZZ,ZZZ


                                                            9999/X

                                                            9999/X

                                                            9999/X

                                                            9999/X          


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

REPORT EXHIBIT

	SUSPENSE RELEASE TRANSACTION PROOF LISTING

	NMMC9300-RC035


	Column Name
	Description
	Source
	DED Number

	AS OF
	Batch adjudication date from the system parameter file.
	Program Generated
	

	ACTION CODE
	This field indicates which type of suspense transaction request the user has requested.
	C_SUSP_RLS_REQ_TB: C_SUSP_RLS_ACTN_CD
	1166

	MEDIA SOURCE
	Batch Medium Source Code
Indicates how the claim or other transaction was entered into the system. It is the first position of the claim TCN.
	C_SUSP_RLS_REQ_TB: C_BAT_MED_SRC_CD


	0142

	JULIAN DATE
	Batch Date
The Julian date identifying the day a claim was batched with other claims for control purposes.  The batch date is a part of the TCN.
	C_SUSP_RLS_REQ_TB: C_BAT_JLN_DT_NUM


	0727

	IMAGE CONTROL
	Batch Imaging Control Number

Maintains the physical disk number that the fiscal agent imaged the claim for or other documentation.
	C_SUSP_RLS_REQ_TB: C_BT_IMGD_CNTL_NUM


	0738

	BATCH NUMBER
	Batch Number
The batch number is used to uniquely identify each batch of documents.
The batch number is apart of the TCN.
	C_SUSP_RLS_REQ_TB: C_BAT_NUM


	0729

	EXC CODE
	Claim Exception Code
A code that uniquely identifies a claim exception. .  A request may have as many as five exception codes.
	C_SUSP_RLS_REQ_TB: R_CLM_EXC_CD
	1737

	DISPOSITION CODE
	Claim Exception Disposition Code
A code that uniquely identifies a claim exception disposition.  A request may have as many as five disposition codes (one for each exception code). 
	C_SUSP_RLS_REQ_TB:

R_CLM_EXC_DISP_CD
	0156

	PROVIDER NUMBER
	Provider Identification Number
A unique number the system assigns to the provider for MMIS claims processing.  This attribute is the primary way of identifying a provider.  The first character is a check digit and the system randomly assigns the remaining
characters.
	C_SUSP_RLS_REG_TB:

P_ID
	1563

	CLIENT ID
	Client Identification
The user assigned ID by which the client is known to the State.
	C_SUSP_RLS_REQ_TB: B_ALT_ID
	0535

	CLAIM TYPE
	Batch Type Code
Indicates what type of claim the batch is for.
	C_SUSP_RLS_REQ_TB: C_HDR_TY_CD
	1031

	REQUEST NUMBER
	Request Number

This field identifies individual requests maintaining continuity of various elements chosen as selection criteria.
	C_SUSP_RLSE_REQ_TB: C_SSP_RLSE_REQ_NUM


	1169

	CLERK ID
	Clerk ID
Each user will have a clerk ID that will uniquely identify the user. 
	C_SUSP_RLS_REQ_TB: G_AUD_USER_ID
	0531

	NUMBER OF CLAIMS
	The number of claims processed for this suspense release request.
	Program Generated
	


NEW MEXICO OMNICAID MMIS CLAIMS SUBSYSTEM

REPORT SPECIFICATION

DELETED TCN LISTING
	Report ID: NMMC9300-RC036

	Frequency:

	Retention:
	Output Medium:
	Report Recipient:

	Daily
	6 Months
	Refer to the FAO Report Distribution Master
	

	Description:

The Deleted TCN Listing report displays all claims deleted in each batch adjudication cycle.  The report is sorted by transaction control number (TCN).  This report is used to monitor the deletion of suspended claims.



	Sort Sequence(s) and Control Breaks

	Sort Sequence:
TCN


	Total 

N


	Page Break

N


	

	Notes:    

N/A                       



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

REPT:  NMMC9300-RC036                                 HUMAN SERVICES DEPARTMENT                         PROCESSING TIME:  99:99:99

                                                                                                                   PAGE:  ZZZZZ9
                                                         DELETED TCN LISTING

                                                          AS OF: 99/99/9999

TRANSACTION CONTROL        CLIENT         PROVIDER   CLERK     DATES OF SERVICE               CLM   TRAN  PYMT   NBR OF                                                      

     NUMBER                  ID           NUMBER      ID       FROM          TO      CLM AGE  TYPE  TYPE  TYPE     LI    RESULT OF

‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑---  ‑‑‑‑‑‑‑‑-------   ‑‑‑‑‑‑‑‑‑ ‑‑‑‑‑‑‑  ‑‑‑‑‑-----------------  -‑‑‑‑--  ‑‑‑‑  ‑‑‑‑  ‑‑‑‑‑‑ ‑‑‑‑‑‑  -----‑‑‑‑‑‑‑‑‑‑‑‑‑‑

9‑99999-99‑999‑9999‑99  X9999999919999    99999999  XXXXXXX  9999‑99‑99  9999‑99‑99     99      X     X   9        99    XXXXXXXXXXXXXXXXXXX

9‑99999-99‑999‑9999‑99  X9999999919999    99999999  XXXXXXX  9999‑99‑99  9999‑99‑99     99      X     X   9        99    XXXXXXXXXXXXXXXXXXX

9‑99999-99‑999‑9999‑99  X9999999919999    99999999  XXXXXXX  9999‑99‑99  9999‑99‑99     99      X     X   9        99    XXXXXXXXXXXXXXXXXXX

9‑99999-99‑999‑9999‑99  X9999999919999    99999999  XXXXXXX  9999‑99‑99  9999‑99‑99     99      X     X   9        99    XXXXXXXXXXXXXXXXXXX

9‑99999-99‑999‑9999‑99  X9999999919999    99999999  XXXXXXX  9999‑99‑99  9999‑99‑99     99      X     X   9        99    XXXXXXXXXXXXXXXXXXX

9‑99999-99‑999‑9999‑99  X9999999919999    99999999  XXXXXXX  9999‑99‑99  9999‑99‑99     99      X     X   9        99    XXXXXXXXXXXXXXXXXXX

9‑99999-99‑999‑9999‑99  X9999999919999    99999999  XXXXXXX  9999‑99‑99  9999‑99‑99     99      X     X   9        99    XXXXXXXXXXXXXXXXXXX

9‑99999-99‑999‑9999‑99  X9999999919999    99999999  XXXXXXX  9999‑99‑99  9999‑99‑99     99      X     X   9        99    XXXXXXXXXXXXXXXXXXX

9‑99999-99‑999‑9999‑99  X9999999919999    99999999  XXXXXXX  9999‑99‑99  9999‑99‑99     99      X     X   9        99    XXXXXXXXXXXXXXXXXXX

9‑99999-99‑999‑9999‑99  X9999999919999    99999999  XXXXXXX  9999‑99‑99  9999‑99‑99     99      X     X   9        99    XXXXXXXXXXXXXXXXXXX

9‑99999-99‑999‑9999‑99  X9999999919999    99999999  XXXXXXX  9999‑99‑99  9999‑99‑99     99      X     X   9        99    XXXXXXXXXXXXXXXXXXX

9‑99999-99‑999‑9999‑99  X9999999919999    99999999  XXXXXXX  9999‑99‑99  9999‑99‑99     99      X     X   9        99    XXXXXXXXXXXXXXXXXXX

9‑99999-99‑999‑9999‑99  X9999999919999    99999999  XXXXXXX  9999‑99‑99  9999‑99‑99     99      X     X   9        99    XXXXXXXXXXXXXXXXXXX

9‑99999-99‑999‑9999‑99  X9999999919999    99999999  XXXXXXX  9999‑99‑99  9999‑99‑99     99      X     X   9        99    XXXXXXXXXXXXXXXXXXX

9‑99999-99‑999‑9999‑99  X9999999919999    99999999  XXXXXXX  9999‑99‑99  9999‑99‑99     99      X     X   9        99    XXXXXXXXXXXXXXXXXXX

9‑99999-99‑999‑9999‑99  X9999999919999    99999999  XXXXXXX  9999‑99‑99  9999‑99‑99     99      X     X   9        99    XXXXXXXXXXXXXXXXXXX

9‑99999-99‑999‑9999‑99  X9999999919999    99999999  XXXXXXX  9999‑99‑99  9999‑99‑99     99      X     X   9        99    XXXXXXXXXXXXXXXXXXX

9‑99999-99‑999‑9999‑99  X9999999919999    99999999  XXXXXXX  9999‑99‑99  9999‑99‑99     99      X     X   9        99    XXXXXXXXXXXXXXXXXXX

9‑99999-99‑999‑9999‑99  X9999999919999    99999999  XXXXXXX  9999‑99‑99  9999‑99‑99     99      X     X   9        99    XXXXXXXXXXXXXXXXXXX

                                          

TOTAL NUMBER OF CLAIMS DELETED:   999999

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

REPORT EXHIBIT

	DELETED TCN LISTING

	NMMC9300-RC036


	Column Name
	Description
	Source
	DED Number

	AS OF
	Batch adjudication cycle date from the system parameter file.
	Reference
	

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

C_TCN_NUM
	1024

	CLIENT ID
	Client Identification
The user assigned ID by which the client is known to the State.
	C_HDR_TB:

B_ALT_ID
	0535

	PROVIDER NUMBER
	Pay To Provider Number

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

C_BLNG_PROV_ID
	0403

	CLERK ID
	Clerk ID
Each user will have a clerk ID that will uniquely identify the user.  
	C_HDR_TB:

G_AUD_USER_ID
	0531

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

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

	CLM AGE
	The number of days since claim was created.
	Program Generated
	

	CLM TYPE
	The MMIS internal claim type.
	C_HDR_TB: 

C_HDR_TY_CD
	1031

	TRAN TYPE
	Transaction Type

Indicates the status of the claims from an accounting standpoint.  (Original, Credit, or Debit).
	C_HDR_TB: C_HDR_TXN_TY_CD
	1030

	PYMT TYPE
	Batch Payment Type Code

Indicates whether the claims reimbursement will affect the provider’s payment.
	C_HDR_TB: C_BAT_PYMT_TY_CD


	0070

	NBR OF LI
	Number of Line Items

Identifies the number of line items in the claim.
	Program Generated
	

	RESULT OF
	Reason claim was deleted from system.
	Program Generated
	

	TOTAL NUMBER OF CLAIMS DELETED
	Count of claims deleted.
	Program Generated
	


NEW MEXICO OMNICAID MMIS CLAIMS SUBSYSTEM

REPORT SPECIFICATION

BATCH CLAIM ERROR REPORT
	Report ID: NMMC9300-RC037

	Frequency:

	Retention:
	Output Medium:
	Report Recipient:

	Daily
	6 Months
	Refer to the FAO Report Distribution Master
	

	Description:

The Batch claim error report displays



	Sort Sequence(s) and Control Breaks

	Sort Sequence:
TCN


	Total 

N


	Page Break

N


	

	Notes:    

N/A                       



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

REPT:  NMMC9300-RC037                                 HUMAN SERVICES DEPARTMENT                         PROCESSING TIME:  99:99:99

                                                                                                                   PAGE:  ZZZZZ9
                                                     BATCH CLAIM ERROR REPORT  

                                                          AS OF: 99/99/9999

REQ               ACTION             TCN               MESSAGE                   SQL CODE  MDUL RC   MODULE NAME                                 

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

XXXXX X - XXXXXXXXXXXXXXXXXXXXXXXXXX 99999999999999999 XXXXXXXXXXXXXXXXXXXXXXXXX        +0  XXXXXXXX XXXXXXXXXXXXXXXXXXXXXXXXXXXXXX

                                                NUMBER OF SUCCESSFUL CLAIMS:    999,999,999  

                                                NUMBER OF CLAIMS BYPASSED:      999,999,999      

                                                NUMBER OF DELETED CLAIMS:       999,999,999

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

REPORT EXHIBIT

	BATCH CLAIM ERROR REPORT

	NMMC9300-RC037


	Column Name
	Description
	Source
	DED Number

	AS OF
	Batch adjudication cycle date from the system parameter file.
	Reference
	

	REQ
	Suspense Release Request Number
	C_SUSP_RLS_REQ_TB: C_SSP_RLSE_REQ_NUM :
	1169

	ACTION
	Description of what occurred for this request number
	Report Generated
	

	TCN
	Transaction Control Number

This number uniquely identifies the claim
	C_HDR_TB:

C_TCN_NUM
	1024

	MESSAGE
	Edit errors encountered during the editing of the mass adjustment request
	Report Generated
	

	SQL CODE
	Database selection return code
	Report Generated
	

	MDUL RC
	Module return code
	Report Generated
	

	MODULE NAME
	Module Name
	Report Generated
	


NEW MEXICO OMNICAID MMIS CLAIMS SUBSYSTEM

REPORT SPECIFICATION

REQUEST TCN REPORT

	Report ID: NMMC9300-RC038

	Frequency:

	Retention:
	Output Medium:
	Report Recipient:

	Daily
	6 Months
	Refer to the FAO Report Distribution Master
	

	Description:

The Request TCN Report displays



	Sort Sequence(s) and Control Breaks

	Sort Sequence:
TCN


	Total 

N


	Page Break

N


	

	Notes:    

N/A                       



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

REPT:  NMMC9300-RC038                                 HUMAN SERVICES DEPARTMENT                         PROCESSING TIME:  99:99:99

                                                                                                                   PAGE:  ZZZZZ9
                                                         REQUEST TCN REPORT  

                                                          AS OF: 99/99/9999

                             REQUEST                                            

                             NUMBER                 ACTION                 CRITERIA 
          TCN           

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

                             XXXXX     X - XXXXXXXXXXXXXXXXXXXXXXXXXXX     XXXXXXXXX     99999999999999999

                                                                                         99999999999999999

                                                                                         99999999999999999

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

REPORT EXHIBIT

	REQUEST TCN REPORT

	NMMC9300-RC038


	Column Name
	Description
	Source
	DED Number

	AS OF
	Batch adjudication cycle date from the system parameter file.
	Reference
	

	REQUEST NUMBER
	Suspense Release Request Number
	C_SUSP_RLS_REQ_TB:

C_SSP_RLSE_REQ_NUM 
	1169

	ACTION
	Description of the action taken for this request number
	Report Generated
	

	CRITERIA
	Criteria defined for this request number
	Report Generated
	

	TCN
	Transaction Control Number

This number uniquely identifies the claim
	C_HDR_TB:

C_TCN_NUM
	1024


NEW MEXICO OMNICAID MMIS CLAIMS SUBSYSTEM

REPORT SPECIFICATION

CLAIM SUSPENSE RELEASE ERROR REPORT

	Report ID: NMMC9310-RC039

	Frequency:

	Retention:
	Output Medium:
	Report Recipient:

	Daily
	6 Months
	Refer to the FAO Report Distribution Master
	

	Description:

The Claim Suspense Release Error Report displays



	Sort Sequence(s) and Control Breaks

	Sort Sequence:
TCN


	Total 

N


	Page Break

N


	

	Notes:    

N/A                       



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

REPT:  NMMC9310-RC039                                 HUMAN SERVICES DEPARTMENT                         PROCESSING TIME:  99:99:99

                                                                                                                   PAGE:  ZZZZZ9
                                               CLAIM SUSPENSE RELEASE ERROR REPORT 

                                                          AS OF: 99/99/9999

             TCN               MESSAGE                             SQL CODE  MDUL RC   MODULE NAME 

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

             99999999999999999 XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX      +999     +999  XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX

             99999999999999999 XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX      +999     +999  XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX

             99999999999999999 XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX      +999     +999  XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX

             99999999999999999 XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX      +999     +999  XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX

             99999999999999999 XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX      +999     +999  XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX

                                               NUMBER OF SUCCESSFUL CLAIMS:9,999,999                         

                                               NUMBER OF LOCKED CLIENTS:   9,999,999                         

                                               NUMBER OF LOCKED CLAIMS:    9,999,999                         

                                               NUMBER OF BYPASSED CLAIMS:  9,999,999                         

                                                                            --------                         

                                                            TOTAL CLAIMS: 99,999,999                         

                                               TOTAL TIME FOR CLAIMS:       99:99:99:999999 HH:MM:SS:FFFFFF  

                                               AVERAGE TIME PER CLAIM:             0.999999  SECONDS         

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

REPORT EXHIBIT

	CLAIM SUSPENSE RELEASE ERROR REPORT

	NMMC9300-RC039


	Column Name
	Description
	Source
	DED Number

	AS OF
	Batch adjudication cycle date from the system parameter file.
	Reference
	

	TCN
	Transaction Control Number

This number uniquely identifies the claim
	C_HDR_TB:

C_TCN_NUM
	1024

	MESSAGE
	Edit errors encountered during the editing of the mass adjustment request
	Report Generated
	

	SQL CODE
	Database selection return code
	Report Generated
	

	MDUL RC
	Module return code
	Report Generated
	

	MODULE NAME
	Module Name
	Report Generated
	


NEW MEXICO OMNICAID MMIS CLAIMS SUBSYSTEM

REPORT SPECIFICATION

PAY & REPORT CLAIM EXCEPTION REPORT
	Report ID: NMMC2300-RC065

	Frequency:

	Retention:
	Output Medium:
	Report Recipient:

	Daily
	5 Days
	Refer to the FAO Report Distribution Master
	

	Description:

The Claim Exception Report is used to report adjudicated claims with an exception status of “Pay and Report.”  This report prints all exception codes associated with each claim.  The report is sorted by claim location, claim type, TCN batch date, and TCN.  If it becomes apparent that more claim data is required to correct an exception than is listed on this report, then the exception codes print value on the Exception Control database in the Reference Subsystem should be changed to print the detail claim exception worksheet report.  All adjudicated claims that are being reported due to a “Pay and Report” or “Deny and Report” status will have a default location code.  



	Sort Sequence(s) and Control Breaks

	Sort Sequence:
Claim Location

Exception Location ID
Claim Type

TCN Batch Date

Transaction Control Number
	Total 

N

N

N

N

N
	Page Break

Y

Y

N

N

N


	

	Notes:

This report does not report to the following locations: 810-814, 816, and 817. 
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                                                                                                                   PAGE:  ZZZZZ9

     



      PAY & REPORT CLAIM EXCEPTION REPORT PAY & REPORT

                                                        LOCATION: XXX XXXXXXX

                                                          AS OF: 99/99/9999   


 CLAIM       TRANSACTION          CLIENT       PROVIDER    DATES OF SERVICE      NET CLAIM

  TYPE      CONTROL NUMBER          ID          NUMBER      FROM       TO         CHARGE             EXCEPTION - STATUS

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

   X   9 99999 99 999 9999 99  XXXXXXXXX1XXXX  99999999   99/99/99  99/99/99  ZZZ,ZZZ,ZZZ.99-  9999-9 9999-9 9999-9 9999-9 9999-9

                                                                                               9999-9 9999-9 9999-9 9999-9 9999-9

                                                                                               9999-9 9999-9 9999-9 9999-9 9999-9

                                                                                               9999-9 9999-9 9999-9 9999-9 9999-9

                                                                                               9999-9 9999-9 9999-9 9999-9 9999-9

   X   9 99999 99 999 9999 99  XXXXXXXXX1XXXX  99999999   99/99/99  99/99/99  ZZZ,ZZZ,ZZZ.99-  9999-9 9999-9 9999-9 9999-9 9999-9

   X   9 99999 99 999 9999 99  XXXXXXXXX1XXXX  99999999   99/99/99  99/99/99  ZZZ,ZZZ,ZZZ.99-  9999-9 9999-9 9999-9 9999-9 9999-9

                                                                                               9999-9 9999-9 9999-9 9999-9 9999-9







EXCEPTION CODE AND DESCRIPTION

        NUMBER OF CLAIMS  NUMBER OF OCCURRENCES







----_------------------------------

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







9999 XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3

  999,999,999
     999,999,999

                                                      *** END OF REPORT ***    

	NEW MEXICO OMNICAID MMIS CLAIMS SUBSYSTEM

REPORT EXHIBIT

	PAY & REPORT CLAIM EXCEPTION REPORT

	NMMC2300-RC065


	Column Name
	Description
	Source
	DED Number

	LOCATION
	Location Code
A code that uniquely identifies a claim exception review unit.
	C_HDR_TB: C_EXC_LOCN_CD
	2822

	EXCEPTION LOCATION ID
	Clerk ID or program number responsible for the claim being routed to this location.
	C_HDR_TB: C_EXC_LOCN_ID 
	3969

	AS OF
	Batch adjudication cycle date from the system parameter file.
	Program Generated
	

	CLAIM TYPE
	Claim Type Code
Indicates what type of claim the batch is for.
	C_HDR_TB:

C_HDR_TY_CD
	1031

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

C_TCN_NUM
	1024

	CLIENT ID
	Client Identification
The user assigned ID by which the client is known to the State.
	C_HDR_TB:

B_ALT_ID
	0535

	PROVIDER NUMBER
	Pay To Provider Number

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

C_BLNG_PROV_ID


	0403

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

	DATES OF SERVICE TO
	Date Service Last.
The last date of service on the claim.
	C_HDR_TB: C_HDR_SVC_LST_DT
	1023

	NET CLAIM CHARGE
	Net Claim Charge

Computed as a difference between total claim charges and all non-covered charges.
	C_HDR_TB: C_TOT_NET_CHRG_AMT
	1027

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

	STATUS
	Claim Exception Disposition Code
A code that uniquely identifies a claim exception disposition.
	C_LI_EXC_TB: R_CLM_EXC_DISP_CD
	0156

	EXCEPTION CODE AND DESCRIPTION
	Exception Short Description

The 30-character description of the exception code.
	R_CLM_EXC_TB: R_EXC_SHORT_DESC
	1907

	NUMBER OF CLAIMS
	The total number of claims for this exception code. 
	Program Generated
	

	NUMBER OF OCCURRENCES
	The total number of occurrences for this exception code. 
	Program Generated
	


NEW MEXICO OMNICAID MMIS CLAIMS SUBSYSTEM 

REPORT SPECIFICATION

EXCEPTION POSTING TO MASS ADJUSTMENTS

	Report ID: NMMC2386 –RC086

	Frequency:

	Retention:
	Output Medium:
	Report Recipient:

	Daily
	
	Refer to the FAO Report Distribution Master.
	

	Description:

Report showing the exceptions posting to a mass adjustment batch.

	Sort Sequence(s) and Control Breaks

	Sort Sequence:

	Total 


	Page Break
Y


	

	Notes:    

The report will show the Media code, julian date and batch number at the top of the report. Each individual Batch & Julian Date will have a separate page.

                        


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

 REPT:  NMMC2386-RC086                                HUMAN SERVICES DEPARTMENT                          PROCESSING TIME:  99:99:99

                                                                                                                    PAGE:   ZZZ,ZZ9

 EXCEPTION POSTING TO MASS ADJUSTMENT

AS OF: 99/99/9999

MEDIUM CODE: 9  JULIAN DATE: 99999  BATCH NUNMBER: 999

 EXCEPTION CODE      EXCEP STATUS CODE             EXCEP DESCRIPTION            # OF OCCCURENCES

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

XXXXX                  X               XXXXXXXXXXXXXXXXXXXXXXXXXXXXXX           99999

XXXXX                  X               XXXXXXXXXXXXXXXXXXXXXXXXXXXXXX           99999

XXXXX                  X               XXXXXXXXXXXXXXXXXXXXXXXXXXXXXX           99999

XXXXX                  X               XXXXXXXXXXXXXXXXXXXXXXXXXXXXXX           99999

XXXXX                  X               XXXXXXXXXXXXXXXXXXXXXXXXXXXXXX           99999

XXXXX                  X               XXXXXXXXXXXXXXXXXXXXXXXXXXXXXX           99999

XXXXX                  X               XXXXXXXXXXXXXXXXXXXXXXXXXXXXXX           99999

XXXXX                  X               XXXXXXXXXXXXXXXXXXXXXXXXXXXXXX           99999

XXXXX                  X               XXXXXXXXXXXXXXXXXXXXXXXXXXXXXX           99999

XXXXX                  X               XXXXXXXXXXXXXXXXXXXXXXXXXXXXXX           99999

XXXXX                  X               XXXXXXXXXXXXXXXXXXXXXXXXXXXXXX           99999

XXXXX                  X               XXXXXXXXXXXXXXXXXXXXXXXXXXXXXX           99999

                  *** END OF REPORT ***
NEW MEXICO OMNICAID MMIS CLAIMS SUBSYSTEMREPORT EXHIBIT

EXCEPTION POSTING TO MASS ADJUSTMENTS
NMMC2386-RC086

	Column Name
	Description
	Source
	DED Number

	MEDIUM CODE
	Batch Medium Source Code
	C_BAT_MED_SRC_CD:

C_HDR_TB
	

	JULIAN DATE
	The Julian Date the excpetion was posted
	C_BAT_JLN_DT_NUM:

C_HDR_TB
	

	BATCH NUMBER
	Batch number.
	C_BAT_NUM:

C_HDR_TB
	

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

	EXCEPTION STATUS CODE
	Claim Exception Status Code 


	C_EXC_STAT_CD: C_LI_EXC_TB
	

	EXCEPTION DESCRIPTION
	Claim Exception Code Description

The description associated with the Claim Exception Code
	R_EXC_SHORT_DESC: R_CLM_EXC_TB
	

	# OF OCCCURENCES
	The number of times exception was posted.
	Program Generated
	


NEW MEXICO OMNICAID MMIS CLAIMS SUBSYSTEM 

REPORT SPECIFICATION

ENCOUNTER VOID REPORT

	Report ID: NMMC9200-RC0101

	Frequency:

	Retention:
	Output Medium:
	Report Recipient:

	On Request
	
	DMZ
	MCO

	Description:

This report lists the encounters submitted by the MCO to void along with the new voided TCN and any errors encountered during the process.



	Sort Sequence(s) and Control Breaks

	Sort Sequence:


	Total 


	Page Break


	

	Notes:
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REPT:  NMMC9200-RC101                                 HUMAN SERVICES DEPARTMENT                         PROCESSING TIME:  99:99:99

                                                                                                                   PAGE:  ZZZZZ9

                                                         ENCOUNTER VOID REPORT

      TCN

MCO TCN


CREDIT TCN

MESSAGES

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

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

      99999999999999999
99999999999999999999
99999999999999999

XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX

      99999999999999999
99999999999999999999
99999999999999999

XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX

      99999999999999999
99999999999999999999
99999999999999999

XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX

      99999999999999999
99999999999999999999
99999999999999999

XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX

      99999999999999999
99999999999999999999
99999999999999999

XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX

      99999999999999999
99999999999999999999
99999999999999999

XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX

      99999999999999999
99999999999999999999
99999999999999999

XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX

      99999999999999999
99999999999999999999
99999999999999999

XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX

      99999999999999999
99999999999999999999
99999999999999999

XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX

      99999999999999999
99999999999999999999
99999999999999999

XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX

      99999999999999999
99999999999999999999
99999999999999999

XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX

      99999999999999999
99999999999999999999
99999999999999999

XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX

      99999999999999999
99999999999999999999
99999999999999999

XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX







TOTAL TCN REQUESTS:  99999








TOTAL REQ SELECTED:  99999







TOTAL REQ REJECTED:  99999

	NEW MEXICO OMNICAID MMIS CLAIMS SUBSYSTEM

REPORT EXHIBIT

	ENCOUNTER VOID REPORT

	NMMC9200-RC101


	Column Name
	Description
	Source
	DED Number

	TCN
	OmniCaid TCN of claim that MCO is requesting to be voided
	C_HDR_TB:

C_TCN_NUM
	

	MCO TCN
	Managed Care Organization (MCO) transaction control number.
	Input File
	

	CREDIT TCN
	OmniCaid TCN for the new void claim
	Program Generated
	

	MESSAGES
	Message explaining any errors the input record encountered during processing
	Program Generated
	


NEW MEXICO OMNICAID MMIS CLAIMS SUBSYSTEM

REPORT SPECIFICATION

SUSPENSED CLAIM AGING REPORT BY CLAIM TYPE
	Report ID: NMMC2300-RC103

	Frequency:

	Retention:
	Output Medium:
	Report Recipient:

	Daily
	5 Days
	Refer to the FAO Report Distribution Master
	

	Description:

The Suspended Claims Aging Report By Claim Type report displays summary information by input medium within claim type.  The report shows the number of claims suspended within a location for a period of time as defined by the column headings.  The age is calculated based on the date the claim was entered into the system, not the time it has been in the location.  The report displays totals by location code, along with grand totals.  A total claim exception count is also displayed.



	Sort Sequence(s) and Control Breaks

	Sort Sequence:
Claim Type

Input Medium

Location Code

Clerk ID
	Total 

N

N

N

N
	Page Break

Y

Y

N

N


	

	Notes:  

N/A




                                         NEW MEXICO MEDICAID MANAGEMENT INFORMATION SYSTEM              PROCESSING DATE:  99/99/9999 
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                                                                                                                   PAGE:  ZZZZZ9

                                            SUSPENSED CLAIM AGING REPORT BY CLAIM TYPE

                                           CLAIM TYPE: XXXXXXXXXX  INPUT MEDIUM: XXXXXXXXXX

                                                          AS OF: 99/99/9999   

                CURRENT    1 TO 10 DAYS      11 TO 20 DAYS     21 TO 24 DAYS      25 TO 30 DAYS     31 TO 60 DAYS      OVER 61 DAYS

   LOCATION      NUMBER    NUMBER PERCENT    NUMBER PERCENT    NUMBER PERCENT    NUMBER  PERCENT    NUMBER PERCENT    NUMBER PERCENT

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

  999 XXXXXXX   ZZZ,ZZ9   ZZZ,ZZ9  ZZ9.99   ZZZ,ZZ9  ZZ9.99   ZZZ,ZZ9  ZZ9.99   ZZZ,ZZ9   ZZ9.99   ZZZ,ZZ9  ZZ9.99   ZZZ,ZZ9  ZZ9.99

  999 XXXXXXX   ZZZ,ZZ9   ZZZ,ZZ9  ZZ9.99   ZZZ,ZZ9  ZZ9.99   ZZZ,ZZ9  ZZ9.99   ZZZ,ZZ9   ZZ9.99   ZZZ,ZZ9  ZZ9.99   ZZZ,ZZ9  ZZ9.99

  999 XXXXXXX   ZZZ,ZZ9   ZZZ,ZZ9  ZZ9.99   ZZZ,ZZ9  ZZ9.99   ZZZ,ZZ9  ZZ9.99   ZZZ,ZZ9   ZZ9.99   ZZZ,ZZ9  ZZ9.99   ZZZ,ZZ9  ZZ9.99

  999 XXXXXXX   ZZZ,ZZ9   ZZZ,ZZ9  ZZ9.99   ZZZ,ZZ9  ZZ9.99   ZZZ,ZZ9  ZZ9.99   ZZZ,ZZ9   ZZ9.99   ZZZ,ZZ9  ZZ9.99   ZZZ,ZZ9  ZZ9.99

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

GRAND TOTAL   Z,ZZZ,ZZ9 Z,ZZZ,ZZ9  ZZ9.99 Z,ZZZ,ZZ9  ZZ9.99 Z,ZZZ,ZZ9  ZZ9.99 Z,ZZZ,ZZ9   ZZ9.99 Z,ZZZ,ZZ9  ZZ9.99 Z,ZZZ,ZZ9  ZZ9.99

 TOTAL NUMBER OF CLAIM TYPES:                 ZZ9

                                                       ***   END OF REPORT   ***                                  

	NEW MEXICO OMNICAID MMIS 

REPORT EXHIBIT

	SUSPENSED CLAIM AGING REPORT BY CLAIM TYPE

	NMMC2300-RC103


	Column Name
	Description
	Source
	DED Number

	CLAIM TYPE
	Claim Type Code
Indicates what type of claim the batch is for.
	C_HDR_TB: C_HDR_TY_CD
	1031

	INPUT MEDIUM
	Batch Medium Source Code
Indicates how the claim or other transaction was entered into the system. It is the first position of the claim TCN.
	C_HDR_TB: C_BAT_MED_SRC_CD


	0142

	AS OF
	Batch adjudication cycle date from the system parameter file.
	Program Generated.
	

	LOCATION
	Claim Exception Review Unit Code
A code that uniquely identifies a claim exception review unit.
	C_HDR_TB: C_EXC_LOCN_CD
	2822

	CURRENT NUMBER
	The total number of claims on the suspense file in this location.
	Program Generated
	

	1 TO 10 DAYS NUMBER
	The number of claims on the suspense file in this location for 1 to 10 days.  The days are calculated by subtracting the claim entered date from the current date.
	Program Generated
	

	1 TO 10 DAYS PERCENT
	The percentage of claims in this location for 1 to 10 days. 
	Program Generated
	

	11 TO 20 DAYS NUMBER
	The number of claims on the suspense file in this location for 11 to 20 days.  The days are calculated by subtracting the claim entered date from the current date.
	Program Generated
	

	11 TO 20 DAYS PERCENT
	The percentage of claims in this location for 11 to 20 days.   
	Program Generated
	

	21 TO 24 DAYS NUMBER
	The number of claims on the suspense file in this location for 21 to 24 days.  The days are calculated by subtracting the claim entered date from the current date.
	Program Generated
	

	21 TO 24 DAYS PERCENT
	The percentage of claims in this location for 21 to 24 days.   
	Program Generated
	

	25 TO 30 DAYS NUMBER
	The number of claims on the suspense file in this location for 25 to 30 days.  The days are calculated by subtracting the claim entered date from the current date.
	Program Generated
	

	25 TO 30 DAYS PERCENT
	The percentage of claims in this location for 25 to 30 days. 
	Program Generated
	

	31 TO 60 DAYS NUMBER
	The number of claims on the suspense file in this location for 31 to 60 days.  The days are calculated by subtracting the claim entered date from the current date.
	Program Generated
	

	31 TO 60 DAYS PERCENT
	The percentage of claims in this location for 31 to 60 days. 
	Program Generated
	

	OVER 61 DAYS NUMBER
	The number of claims on the suspense file in this location for over 61 days.  The days are calculated by subtracting the claim entered date from the current date.
	Program Generated
	

	OVER 61 DAYS PERCENT
	The percentage of claims in this location for over 61 days. 
	Program Generated
	

	SUMMARY TOTAL
	This total sums the number of claims in all locations by columns.  The percent is calculated by dividing each column number of claims by the total for current number and multiplying by 100.
	Program Generated
	

	GRAND TOTAL
	This total sums the number of claims in all locations for all claim types by columns.  The percent is calculated by dividing each column number of claims by the total for current number and multiplying by 100.
	Program Generated
	

	TOTAL NUMBER OF CLAIM TYPES
	This is the total number of claims types in this report.
	Program Generated
	


NEW MEXICO OMNICAID MMIS CLAIMS SUBSYSTEM

REPORT SPECIFICATION

QUARTERLY NCCI ANALYSIS

	Report ID: NMMC0504-RC120

	Frequency:

	Retention:
	Output Medium:
	Report Recipient:

	Quarterly
	2 yrs
	Refer to the FAO Report Distribution Master
	

	HSD is required to provide quarterly data to CMS pertaining to the number of denials and associated savings attributable to the NCCI exceptions.  The reports will be run quarterly following the last payment cycle of each calendar quarter.  The report includes separate pages for each claim type subject to the NCCI exceptions (L, O, P and S).  Each page will list each provider type which had NCCI denials and, for each specific exception type, the number of denied lines and the associated dollar savings.  Each page includes totals by exception and by provider type, along with a running State Fiscal Year to-date total.  The last page of the report is a summary for all claim types.

In counting denied lines for the FFS report , note that the line must have been denied for the NCCI exception, based on the exception disposition, in order to be counted.  If the NCCI exception is set to Pay-and-Report, for example, that line would not be reported even if it denied for another reason.  Only use paid-last-in-chain claims for each quarter's report.

In counting denied lines for the MCO encounter report, any failures for the NCCI exceptions will be counted, including Pay and Pay-and-Report.  As with the FFS report, only use paid-last-in-chain encounters for each quarter's report.

	Sort Sequence(s) and Control Breaks

	Sort Sequence:
Claim Type

Provider Type


	Total 

N

N


	Page Break

Y

N


	

	Notes:  

N/A
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REPT:  NMMC0504-RC120                                HUMAN SERVICES DEPARTMENT                          PROCESSING TIME:  99:99:99

                                                                                                                   PAGE:        9

QUARTERLY NCCI ANALYSIS - FEE-FOR-SERVICE CLAIMS

FOR THE PERIOD 01/01/CCYY thru 03/31/CCYY
CLAIM TYPE:   XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX

  PROV  PROV TY   E6501     E6501    E6502    E6502     E6503    E6503     E6504   E6504      E6505     E6505     E6506    E6506
  TYPE  DESC       DENY     SAVINGS   DENY    SAVINGS    DENY    SAVINGS    DENY   SAVINGS     DENY     SAVINGS    DENY    SAVINGS

  999  XXXXXXXXXXXXXXXXX         

                 99999 9,999,999.99 99999 9,999,999.99 99999 9,999,999.99 99999 9,999,999.99 99999 9,999,999.99 999999 9,999,999.99












COMBINED TOTAL BY PROV TY:  TOTAL    TOTAL     

                            











      DENY   SAVINGS    

  99999 9,999,999.99
  999  XXXXXXXXXXXXXXXXX         

                 99999 9,999,999.99 99999 9,999,999.99 99999 9,999,999.99 99999 9,999,999.99 99999 9,999,999.99 999999 9,999,999.99












COMBINED TOTAL BY PROV TY:  TOTAL    TOTAL     

                            











      DENY   SAVINGS    

  99999 9,999,999.99
  TOTAL          99999 9,999,999.99 99999 9,999,999.99 99999 9,999,999.99 99999 9,999,999.99 99999 9,999,999.99 999999 9,999,999.99 












COMBINED TOTAL BY CLM TY:   TOTAL    TOTAL     

                            











      DENY   SAVINGS    

  99999 9,999,999.99
  SFY-TO-DATE    99999 9,999,999.99 99999 9,999,999.99 99999 9,999,999.99 99999 9,999,999.99 99999 9,999,999.99 999999 9,999,999.99












SFY COMBINED TOTAL:         TOTAL    TOTAL     

                            











      DENY   SAVINGS    

  99999 9,999,999.99
                                                       ***   END OF REPORT   ***                                  

	NEW MEXICO OMNICAID MMIS 

REPORT EXHIBIT

	QUARTERLY NCCI ANALYSIS

	NMMC0504-RC120


	Column Name
	Description
	Source
	DED Number

	CLAIM TYPE
	Claim Type Code
Indicates what type of claim the batch is for.
	C_HDR_TB: C_HDR_TY_CD
	1031

	PROV TYPE
	Pay To Provider Type

The pay to provider type.
	C_HDR_TB: C_BLNG_PROV_TY_CD
	0733



	PROVIDER TYPE DESCRIPTION
	Provider Type Table Code
A code which designates the State's classification of providers.
EXAMPLES:
 Occupational Therapist
 Physical Therapist
 Physician
	Valid Value
	0204-V

	E6501 DENY
	The total number of TCN/Line Items that denied within the reported quarter due to an exception code of 6501 for a specific provider type within reported Claim type. 
	C_LI_EXC_TB: 

R_CLM_EXC_CD
	

	E6501 SAVINGS
	The total quarterly savings amount to the state of claim line items not paid because they were rendered denied due to an exception code of 6501 for a specific provider type within reported Claim type
	C_LI_TB:

C_LI_ALLW_CHRG_AMT
	

	E6502 DENY
	The total number of TCN/Line Items that denied within the reported quarter due to an exception code of 6502 for a specific provider type within reported Claim type. 
	C_LI_EXC_TB: 

R_CLM_EXC_CD
	

	E6502 SAVINGS
	The total quarterly savings amount to the state of claim line items not paid because they were rendered denied due to an exception code of 6502 for a specific provider type within reported Claim type
	C_LI_TB:

C_LI_ALLW_CHRG_AMT
	

	E6503 DENY
	The total number of TCN/Line Items that denied within the reported quarter due to an exception code of 6503 for a specific provider type within reported Claim type. 
	C_LI_EXC_TB: 

R_CLM_EXC_CD
	

	E6503 SAVINGS
	The total quarterly savings amount to the state of claim line items not paid because they were rendered denied due to an exception code of 6503 for a specific provider type within reported Claim type
	C_LI_TB:

C_LI_ALLW_CHRG_AMT
	

	E6504 DENY
	The total number of TCN/Line Items that denied within the reported quarter due to an exception code of 6504 for a specific provider type within reported Claim type. 
	C_LI_EXC_TB: 

R_CLM_EXC_CD
	

	E6504 SAVINGS
	The total quarterly savings amount to the state of claim line items not paid because they were rendered denied due to an exception code of 6504 for a specific provider type within reported Claim type
	C_LI_TB:

C_LI_ALLW_CHRG_AMT
	

	E6505 DENY
	The total number of TCN/Line Items that denied within the reported quarter due to an exception code of 6505 for a specific provider type within reported Claim type. 
	C_LI_EXC_TB: 

R_CLM_EXC_CD
	

	E6505 SAVINGS
	The total quarterly savings amount to the state of claim line items not paid because they were rendered denied due to an exception code of 6505 for a specific provider type within reported Claim type
	C_LI_TB:

C_LI_ALLW_CHRG_AMT
	

	COMBINED TOTAL BY PROV TY SAVINGS DENY
	The combined total number of TCN/Line Items that denied within the reported quarter due to an exception code of 6501-6506 for all reported provider types.
	C_LI_EXC_TB: 

R_CLM_EXC_CD
	

	COMBINED TOTAL BY PROV TY SAVINGS
	The total quarterly savings amount to the state of claim line items not paid because they were rendered denied due to an exception code of 6501-6506 for all reported provider types.
	C_LI_TB:

C_LI_ALLW_CHRG_AMT
	

	TOTAL E6501 DENY
	The total number of TCN/Line Items that denied within the reported quarter due to an exception code of 6501 for all reported provider types within reported Claim type. 
	C_LI_EXC_TB: 

R_CLM_EXC_CD
	

	TOTAL E6501 SAVINGS
	The total quarterly savings amount to the state of claim line items not paid because they were rendered denied due to an exception code of 6501 for all reported provider types within reported Claim type
	C_LI_TB:

C_LI_ALLW_CHRG_AMT
	

	TOTAL E6502 DENY
	The total number of TCN/Line Items that denied within the reported quarter due to an exception code of 6502 for all reported provider types within reported Claim type. 
	C_LI_EXC_TB: 

R_CLM_EXC_CD
	

	TOTAL E6502 SAVINGS
	The total quarterly savings amount to the state of claim line items not paid because they were rendered denied due to an exception code of 6502 for all reported provider types within reported Claim type
	C_LI_TB:

C_LI_ALLW_CHRG_AMT
	

	TOTAL E6503 DENY
	The total number of TCN/Line Items that denied within the reported quarter due to an exception code of 6503 for all reported provider types within reported Claim type. 
	C_LI_EXC_TB: 

R_CLM_EXC_CD
	

	TOTAL E6503 SAVINGS
	The total quarterly savings amount to the state of claim line items not paid because they were rendered denied due to an exception code of 6503 for all reported provider types within reported Claim type
	C_LI_TB:

C_LI_ALLW_CHRG_AMT
	

	TOTAL E6504 DENY
	The total number of TCN/Line Items that denied within the reported quarter due to an exception code of 6504 for all reported provider types within reported Claim type. 
	C_LI_EXC_TB: 

R_CLM_EXC_CD
	

	TOTAL E6504 SAVINGS
	The total quarterly savings amount to the state of claim line items not paid because they were rendered denied due to an exception code of 6504 for all reported provider types within reported  Claim type.
	C_LI_TB:

C_LI_ALLW_CHRG_AMT
	

	TOTAL E6505 DENY
	The total number of TCN/Line Items that denied within the reported quarter due to an exception code of 6505 for all reported provider types within reported Claim type. 
	C_LI_EXC_TB: 

R_CLM_EXC_CD
	

	TOTAL E6505 SAVINGS
	The total quarterly savings amount to the state of claim line items not paid because they were rendered denied due to an exception code of 6505 for all reported provider types within reported Claim type
	C_LI_TB:

C_LI_ALLW_CHRG_AMT
	

	TOTAL E6506 DENY
	The total number of TCN/Line Items that denied within the reported quarter due to an exception code of 6506 for all reported provider types within reported Claim type. 
	C_LI_EXC_TB: 

R_CLM_EXC_CD
	

	TOTAL E6506 SAVINGS
	The total quarterly savings amount to the state of claim line items not paid because they were rendered denied due to an exception code of 6506 for all reported provider types within reported Claim type
	C_LI_TB:

C_LI_ALLW_CHRG_AMT
	

	COMBINED TOTAL BY CLM TY SAVINGS DENY
	The combined total number of TCN/Line Items that denied within the reported quarter due to an exception code of 6501-6506 for all reported provider types within reported Claim type. 
	C_LI_EXC_TB: 

R_CLM_EXC_CD
	

	COMBINED TOTAL BY CLM TY SAVINGS
	The total quarterly savings amount to the state of claim line items not paid because they were rendered denied due to an exception code of 6501-6506 for all reported provider types within reported Claim type.
	C_LI_TB:

C_LI_ALLW_CHRG_AMT
	

	SFY E6501 DENY
	The total number of TCN/Line Items that denied within the reported quarter due to an exception code of 6501 for all reported provider types within reported Claim type. 
	C_LI_EXC_TB: 

R_CLM_EXC_CD
	

	SFY E6501 SAVINGS
	The total quarterly savings amount to the state of claim line items not paid because they were rendered denied due to an exception code of 6501 for all reported provider types within reported Claim type
	C_LI_TB:

C_LI_ALLW_CHRG_AMT
	

	SFY E6502 DENY
	The total number of TCN/Line Items that denied within the reported quarter due to an exception code of 6502 for all reported provider types within reported Claim type. 
	C_LI_EXC_TB: 

R_CLM_EXC_CD
	

	SFY E6502 SAVINGS
	The total quarterly savings amount to the state of claim line items not paid because they were rendered denied due to an exception code of 6502 for all reported provider types within reported Claim type
	C_LI_TB:

C_LI_ALLW_CHRG_AMT
	

	SFY E6503 DENY
	The total number of TCN/Line Items that denied within the reported fiscal year due to an exception code of 6503 for all reported provider types within reported Claim type. 
	C_LI_EXC_TB: 

R_CLM_EXC_CD
	

	SFY E6503 SAVINGS
	The total  fiscal year savings amount to the state of claim line items not paid because they were rendered denied due to an exception code of 6503 for all reported provider types within reported Claim type
	C_LI_TB:

C_LI_ALLW_CHRG_AMT
	

	SFY E6504 DENY
	The total number of TCN/Line Items that denied within the reported fiscal year due to an exception code of 6504 for all reported provider types within reported Claim type. 
	C_LI_EXC_TB: 

R_CLM_EXC_CD
	

	SFY E6504 SAVINGS
	The total fiscal year savings amount to the state of claim line items not paid because they were rendered denied due to an exception code of 6504 for all reported provider types within reported  Claim type.
	C_LI_TB:

C_LI_ALLW_CHRG_AMT
	

	SFY E6505 DENY
	The total number of TCN/Line Items that denied within the reported fiscal year due to an exception code of 6505 for all reported provider types within reported Claim type. 
	C_LI_EXC_TB: 

R_CLM_EXC_CD
	

	SFY E6505 SAVINGS
	The total fiscal year savings amount to the state of claim line items not paid because they were rendered denied due to an exception code of 6505 for all reported provider types within reported Claim type
	C_LI_TB:

C_LI_ALLW_CHRG_AMT
	

	SFY E6506 DENY
	The total number of TCN/Line Items that denied within the reported fiscal year due to an exception code of 6506 for all reported provider types within reported Claim type. 
	C_LI_EXC_TB: 

R_CLM_EXC_CD
	

	SFY E6506 SAVINGS
	The total fiscal year savings amount to the state of claim line items not paid because they were rendered denied due to an exception code of 6506 for all reported provider types within reported Claim type
	C_LI_TB:

C_LI_ALLW_CHRG_AMT
	

	SFY COMBINED TOTAL DENY
	The total number of TCN/Line Items that denied within the reported fiscal year due to an exception code of 6501-6506 for all reported provider types within reported Claim type. 
	C_LI_EXC_TB: 

R_CLM_EXC_CD
	

	SFY COMBINED TOTAL SAVINGS
	The total fiscal year savings amount to the state of claim line items not paid because they were rendered denied due to an exception code of 6501-6506 for all reported provider types within reported Claim type.
	C_LI_TB:

C_LI_ALLW_CHRG_AMT
	


NEW MEXICO OMNICAID MMIS CLAIMS SUBSYSTEM 

REPORT SPECIFICATION

ICD10 METRICS REPORT
	Report ID: NMMCICDS-RC121

	Frequency:

	Retention:
	Output Medium:
	Report Recipient:

	Daily
	5 days
	Refer to the FAO Report Distribution Master
	

	Description:

The ICD10 Metrics Report lists the count exceptions by media type and submitter ID for claims processed during the adjudication cycle.  Only ICD10 exceptions are included on this report.  There will be 2 summary sections on the report – one for FFS claims by media type and one for Encounter claims by MCO.   



	Sort Sequence(s) and Control Breaks

	Sort Sequence:

Media Type

Submitter ID
	Total 

Y
Y
	Page Break

Y
Y
	

	Notes:

The following exceptions are included in the report:

0076  Claim DOS span ICD10 effective date

0253  Diagnosis not valid for DOS

0260 Diagnosis code not specific

0297 Diagnosis requires review by FA

0332 Diagnosis code missing

0391 Clinical utility diagnosis required for service

0392 Surgical procedure code not specific

0488 Admit diag not on DB

0499 Admit diag/Age conflict

0593 DRG RC 7 – Inv Prin Diag

0596 Diag related code invalid

0673 Diagnosis sterilization form required

0704 Medical diagnosis required

0728 Diagnosis code requires review by MAD

0755 TPL resources available for Black Lung diagnosis – State review

0930 Surgical Procedure not valid

1105 Invalid diag for procedure

1534 Primary diag invalid for DRG
The following MCOs are included in  the report:

000M1808 – Molina

000M1814 – Presbyterian

42101522 – BCBS

16785851 – United Healthcare




                                        NEW MEXICO MEDICAID MANAGEMENT INFORMATION SYSTEM               PROCESSING DATE:  06/19/2015

REPT:  NMMCICDS-RC121                                HUMAN SERVICES DEPARTMENT                          PROCESSING TIME:  11:19:33

                                                                                                                   PAGE:        1

                                               ICD10 METRICS REPORT - FFS

                                                     AS OF MM/DD/CCYY

MEDIA TYPE: 2 ELEC XOVER


EXC CODE
EXC DESCRIPTION




TOTAL COUNT


  XXXX

XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX
 99,999,999


  XXXX

XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX
 99,999,999


  XXXX

XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX
 99,999,999

MEDIA TYPE: 3 EMC


EXC CODE
EXC DESCRIPTION




TOTAL COUNT


  XXXX

XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX
 99,999,999


  XXXX

XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX
 99,999,999


  XXXX

XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX
 99,999,999

MEDIA TYPE: 8 EXAM ENTRY


EXC CODE
EXC DESCRIPTION




TOTAL COUNT


  XXXX

XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX
 99,999,999


  XXXX

XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX
 99,999,999


  XXXX

XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX
 99,999,999

MEDIA TYPE: 9 WEB


EXC CODE
EXC DESCRIPTION




TOTAL COUNT


  XXXX

XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX
 99,999,999


  XXXX

XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX
 99,999,999


  XXXX

XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX
 99,999,999

                                        NEW MEXICO MEDICAID MANAGEMENT INFORMATION SYSTEM               PROCESSING DATE:  06/19/2015

REPT:  NMMCICDS-RC121                                HUMAN SERVICES DEPARTMENT                          PROCESSING TIME:  11:19:33

                                                                                                                   PAGE:        1

                                               ICD10 METRICS REPORT - ENCOUNTER

                                                     AS OF MM/DD/CCYY

 PROVIDER:  000M1808  MOLINA


EXC CODE
EXC DESCRIPTION




TOTAL COUNT


  XXXX

XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX
 99,999,999


  XXXX

XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX
 99,999,999


  XXXX

XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX
 99,999,999

 PROVIDER:  000M1814  PRESBYTERIAN


EXC CODE
EXC DESCRIPTION




TOTAL COUNT


  XXXX

XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX
 99,999,999


  XXXX

XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX
 99,999,999


  XXXX

XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX
 99,999,999

 PROVIDER:  16785851  UNITED


EXC CODE
EXC DESCRIPTION




TOTAL COUNT


  XXXX

XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX
 99,999,999


  XXXX

XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX
 99,999,999


  XXXX

XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX
 99,999,999

 PROVIDER:  42101522  BCBS


EXC CODE
EXC DESCRIPTION




TOTAL COUNT


  XXXX

XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX
 99,999,999


  XXXX

XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX
 99,999,999


  XXXX

XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX
 99,999,999
                                                    ******   END OF REPORT   ******

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

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

	NEW MEXICO OMNICAID MMIS CLAIMS SUBSYSTEM

REPORT EXHIBIT

	ICD10 METRICS REPORT

	NMMCICDS-RC121


	Column Name
	Description
	Source
	DED Number

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

	EXC DESCRIPTION
	Claim exception description
	Program Generated
	

	AS OF
	Report date
	Program Generated
	

	MEDIA TYPE
	Claim media type
	C_HDR_TB: C_BAT_MED_SRC_CD
	0142

	PROVIDER 
	MCO Provider ID
	C_HDR_TB.

C_BLNG_PROV_ID
	0403

	TOTAL COUNT OF OCCURRENCES OF EXCEPTION
	The total number for exception posted to the claim
	Program Generated
	


NEW MEXICO OMNICAID MMIS CLAIMS SUBSYSTEM

REPORT SPECIFICATION

MASS CREDIT / REPLACEMENT ANALYSIS - ENCOUNTERS
	Report ID: NMMC0060-RC130 

	Frequency:

	Retention:
	Output Medium:
	Report Recipient:

	Daily
	5 Days
	Refer to the FAO Report Distribution Master
	

	Description:

The Mass Credit/Replacement Analysis report determines the potential results of a mass replacement or mass credit request.  The claims resulting from a mass replacement/credit are batched and suspended.  This report shows the debit/credit payments that result if the batch is released from the suspended claims database.  If the results of the selection are not as intended, either selected claims can be modified/deleted or the entire batch can be deleted from the system.  This report lists encoutners only.



	Sort Sequence(s) and Control Breaks

	Sort Sequence:
Billing Provider ID

Transaction Control Number


	Total 

N
	Page Break

N


	

	Notes:

N/A

 


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

REPT:  NMMC0060-RC130                                HUMAN SERVICES DEPARTMENT                          PROCESSING TIME:  99:99:99

                                                                                                                   PAGE:  ZZZZZ9

                                          MASS CREDIT / REPLACEMENT ANALYSIS - ENCOUNTERS

                                                         AS OF: 99/99/9999

CREDIT/REPLACEMENT     TCN TO BE    USER    PROVIDER     CLIENT     T DATES OF SERVICE   ORIGINAL        ADJUSTED

       TCN        CREDITED/REPLACED   ID     NUMBER        ID       Y FROM        TO    REIMBURSEMENT   REIMBURSEMENT    DIFFERENCE

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

99999999999999999 99999999999999999 XXXXXXX XXXXXXXX 99999999999999 X 99/99/99 99/99/99 Z,ZZZ,ZZ9.99-   Z,ZZZ,ZZ9.99-   Z,ZZZ,ZZ9.99-

99999999999999999 99999999999999999 XXXXXXX XXXXXXXX 99999999999999 X 99/99/99 99/99/99 Z,ZZZ,ZZ9.99-   Z,ZZZ,ZZ9.99-   Z,ZZZ,ZZ9.99-

99999999999999999 99999999999999999 XXXXXXX XXXXXXXX 99999999999999 X 99/99/99 99/99/99 Z,ZZZ,ZZ9.99-   Z,ZZZ,ZZ9.99-   Z,ZZZ,ZZ9.99-

                                                                        BATCH TOTAL $ ZZZ,ZZZ,ZZ9.99- ZZZ,ZZZ,ZZ9.99- ZZZ,ZZZ,ZZ9.99-

                                                                      BATCH AVERAGE $ ZZZ,ZZZ,ZZ9.99- ZZZ,ZZZ,ZZ9.99- ZZZ,ZZZ,ZZ9.99-

                                                                  BATCH CLAIM COUNT   Z,ZZZ,ZZ9      

                                                             ADJUSTMENT REASON CODE   XXX

99999999999999999 99999999999999999 XXXXXXX XXXXXXXX 99999999999999 X 99/99/99 99/99/99 Z,ZZZ,ZZ9.99-   Z,ZZZ,ZZ9.99-   Z,ZZZ,ZZ9.99-

99999999999999999 99999999999999999 XXXXXXX XXXXXXXX 99999999999999 X 99/99/99 99/99/99 Z,ZZZ,ZZ9.99-   Z,ZZZ,ZZ9.99-   Z,ZZZ,ZZ9.99-

99999999999999999 99999999999999999 XXXXXXX XXXXXXXX 99999999999999 X 99/99/99 99/99/99 Z,ZZZ,ZZ9.99-   Z,ZZZ,ZZ9.99-   Z,ZZZ,ZZ9.99-

                                                                        BATCH TOTAL $ ZZZ,ZZZ,ZZ9.99- ZZZ,ZZZ,ZZ9.99- ZZZ,ZZZ,ZZ9.99-

                                                                      BATCH AVERAGE $ ZZZ,ZZZ,ZZ9.99- ZZZ,ZZZ,ZZ9.99- ZZZ,ZZZ,ZZ9.99-

                                                                  BATCH CLAIM COUNT   Z,ZZZ,ZZ9      

                                                             ADJUSTMENT REASON CODE   XXX

       GRAND TOTAL $      ZZZ,ZZZ,ZZ9.99- ZZZ,ZZZ,ZZ9.99- ZZZ,ZZZ,ZZ9.99-

                                                                  TOTAL CLAIM COUNT   Z,ZZZ,ZZ9

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

REPORT EXHIBIT

	MASS CREDIT / REPLACEMENT ANALYSIS - ENCOUNTERS

	NMMC0060-RC130 


	Column Name
	Description
	Source
	DED Number

	AS OF
	Batch adjudication cycle date from the system parameter file.
	Program Generated
	

	CREDIT/REPLACEMENT TCN
	Transaction Control Number
This number uniquely identifies the claim. 
	C_HDR_ADJ_VD_TB: C_TCN_NUM
	1024

	TCN TO BE CREDITED/REPLACED
	TCN to Credit

The transaction control number of the claim being credited or replaced.
	C_HDR_ADJ_VD_TB: C_ORIG_LI_TCN_NUM
	0721

	USER ID
	Clerk ID
Each user will have a clerk ID that will uniquely identify the user.  
	C_HDR_TB: G_AUD_USER_ID
	0531

	PROVIDER NUMBER
	Pay To Provider Number

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


	0403

	CLIENT ID
	Client Identification
The user assigned ID by which the client is known to the State.
	C_HDR_TB:

B_ALT_ID
	0535

	TY
	Batch Type Code
Indicates what type of claim the batch is for.
	C_HDR_TB: C_BAT_TY_CD
	0140

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

	DATES OF SERVICE TO
	Date Service Last.
The last date of service on the claim.
	C_HDR_TB: C_HDR_SVC_LST_DT
	1023

	ORIGINAL REIMBURSEMENT
	This field contains the reimbursement amount of the claim that was replaced by the current claim.
	C_HDR_TB: C_PREV_REIMB_AMT
	1154

	ADJUSTED REIMBURSEMENT
	Total Reimbursement
The final payment amount for the claim. For claims priced at the line item, it is the total of all the line item reimbursement amounts.
	C_HDR_TB: C_TOT_REIMB_AMT


	1028

	DIFFERENCE
	The result of subtracting the original payment from the adjusted payment amount.
	Program Generated
	

	PROVIDER TOTAL
	The totals of original payment, adjusted payment, and difference for the provider.
	Program Generated
	

	PROVIDER AVERAGE
	The totals of original payment, adjusted payment, and difference divided by the number of claims for that provider.
	Program Generated
	

	PROVIDER CLAIM COUNT
	The number of claims in the mass credit/replacement for that provider.
	Program Generated
	

	ADJUSTMENT REASON CODE
	Adjustment Reason Code
Indicates the reason for voiding or adjusting the claim.
	C_HDR_ADJ_VD_TB: C_HDR_ADJ_RSN_CD
	0961

	GRAND TOTAL
	The totals of original payment, adjusted payment, and difference of all batches.
	Program Generated
	

	TOTAL CLAIM COUNT
	The number of claims for all mass credit/replacements for all providers.
	Program Generated
	


This documentation is managed and provided by
Reports 10.3 – 1
Xerox for the New Mexico Medicaid contract

