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11.5   Claims Payment and Reporting Exhibits

The following exhibits have been included to assist in defining the requirements for Claims Payment and Reporting.  The exhibits are:

· 11.5-1 - Cost Center Assignment

11.5.1 Cost Center Assignment Exhibit

The system assigns a cost center to a claim using the following four steps.  Once a cost center is assigned to a claim, the system considers the cost center processing complete:

1. For Non-waiver only, the system uses the Cost Center Table (Exhibit 1) to assign a cost center.  The system matches the primary COE, secondary COE, tertiary COE, Federal Match, and Administrative County on the claim against the values in the Cost Center Table to assign a cost center.  The system changes the Administrative County on the claim to a “0” if the code is not a “9” for matching purposes.

2. For Non-waiver only, the system may assign an alternate Cost Center with exception processing.  See Exhibit 2 below for exception processing instructions. 

3. For Waiver only, if the claim type is “X” or “W”, and COE = ‘095’ or ‘096’,the system matches the COE on the claim against the values in Waiver Cost Center Table (Exhibit 3) to assign a cost center.

a. If claim type is “X” and no match was found in the Waiver Cost Center Table, the system will attempt the following:

i. If the claim was sent in with a COE in the 1st 3 digits of the client ID and the 1st 3 digits are 09x, use the COE sent in to find cost center on the waiver cost center table.  If no match found, post edit 0377.

ii. If the client on claim is a valid client in the system, assign cost center 81415.

4. If a cost center is not assigned in steps 1, 2, or 3, then the system sets the cost center to “86999”.    

Exhibit 1:    Cost Center Table

	First

COE
	Secondary COE
	Tertiary COE
	Federal Match
	Cost Center

	001
	
	
	X, 1
	86701

	001
	
	
	2
	86353

	003
	
	
	X, 1
	86703

	003
	
	
	2
	86353

	004
	
	
	X, 1
	86704

	004
	090
	
	X, 1
	86721

	004
	091, 093, 094
	
	X, 1
	86718

	004
	092
	
	X, 1
	86724

	004
	095
	
	X, 1
	86720

	004
	096
	
	X, 1
	86719

	004
	
	
	2
	86353

	005
	
	
	2
	94305

	006
	
	
	1
	86706

	006
	090
	
	1
	86721

	006
	091, 093, 094
	
	1
	86718

	006
	092
	
	1
	86724

	006
	095
	
	1
	86720

	006
	096
	
	1
	86719

	006
	
	
	2
	51910

	007
	
	
	2
	72421

	008
	
	
	2
	51911

	009
	
	
	2
	51910

	014
	
	
	2
	86353

	014
	
	
	3
	86814

	017
	
	
	1
	86766

	017
	090
	
	1
	86721

	017
	091, 093, 094
	
	1
	86718

	017
	092
	
	1
	86724

	017
	095
	
	1
	86720

	017
	096
	
	1
	86719

	017
	
	
	2
	51910

	018
	
	
	2
	86353

	018
	
	
	3
	86818

	019
	
	
	2
	86353

	019
	
	
	3
	86819

	027
	
	
	1
	86772

	027
	090
	
	1
	86721

	027
	091, 093, 094
	
	1
	86718

	027
	092
	
	1
	86724

	027
	095
	
	1
	86720

	027
	096
	
	1
	86719

	027
	
	
	2
	86353

	028
	
	
	1
	86772

	028
	090
	
	1
	86721

	028
	091, 093, 094
	
	1
	86718

	028
	092
	
	1
	86724

	028
	095
	
	1
	86720

	028
	096
	
	1
	86719

	028
	
	
	2
	86353

	028
	
	
	3
	86712

	029
	
	
	1
	86728

	029
	090
	
	1
	86721

	029
	091, 093, 094
	
	1
	86718

	029
	092
	
	1
	86724

	029
	095
	
	1
	86720

	029
	096
	
	1
	86719

	029
	
	
	2
	86353

	030
	
	
	1
	86731

	030
	090
	
	1
	86721

	030
	091, 093, 094
	
	1
	86718

	030
	092
	
	1
	86724

	030
	095
	
	1
	86720

	030
	096
	
	1
	86719

	030
	
	
	2
	86353

	031
	
	
	1
	86731

	031
	090
	
	1
	86721

	031
	091, 093, 094
	
	1
	86718

	031
	092
	
	1
	86724

	031
	095
	
	1
	86720

	031
	096
	
	1
	86719

	031
	
	
	2
	86353

	032
	
	
	1, 5
	86731

	032
	090
	
	1
	86721

	032
	091, 093, 094
	
	1
	86718

	032
	092
	
	1
	86724

	032
	095
	
	1
	86720

	032
	096
	
	1
	86719

	032
	
	
	2
	86353

	033
	
	
	1
	86733

	033
	090
	
	1
	86721

	033
	091, 093, 094
	
	1
	86718

	033
	092
	
	1
	86724

	033
	095
	
	1
	86720

	033
	096
	
	1
	86719

	033
	
	
	2
	86353

	033
	
	
	5
	86772

	034
	
	
	1
	86734

	034
	090
	
	1
	86721

	034
	091, 093, 094
	
	1
	86718

	034
	092
	
	1
	86724

	034
	095
	
	1
	86720

	034
	096
	
	1
	86719

	034
	
	
	2
	86353

	035
	
	
	1
	86735

	035
	090
	
	1, 3
	86721

	035
	091, 093, 094
	
	1, 3
	86718

	035
	092
	
	1, 3
	86724

	035
	095
	
	1, 3
	86720

	035
	096
	
	1, 3
	86719

	035
	
	
	2
	86103

	035
	
	
	3
	86737

	036
	
	
	1
	86736

	036
	
	
	2
	86353

	037
	
	
	1
	86766

	037
	090
	
	1
	86721

	037
	091, 093, 094
	
	1
	86718

	037
	092
	
	1
	86724

	037
	095
	
	1
	86720

	037
	096
	
	1
	86719

	037
	
	
	2
	51910

	041
	
	
	A, 1
	86741

	041
	
	
	2
	86353

	044
	
	
	A, 1
	86744

	044
	
	
	2
	86353

	046
	
	
	1
	86766

	046
	090
	
	1
	86721

	046
	091, 093, 094
	
	1
	86718

	046
	092
	
	1
	86724

	046
	095
	
	1
	86720

	046
	096
	
	1
	86719

	046
	
	
	2
	51910

	047
	
	
	1
	86766

	047
	090
	
	1
	86721

	047
	091, 093, 094
	
	1
	86718

	047
	092
	
	1
	86724

	047
	095
	
	1
	86720

	047
	096
	
	1
	86719

	047
	
	
	2
	51910

	048
	
	
	2
	86353

	048
	
	
	3
	86848

	049
	
	
	2
	86353

	049
	
	
	3
	86849

	051
	
	
	2
	86351

	052
	
	
	1
	86775

	052
	
	
	3
	86775

	053
	
	
	2
	86353

	054
	
	
	2
	86354

	054
	
	
	3
	86702

	059
	
	
	3
	86849

	060
	
	
	1
	86706

	060
	090
	
	1
	86721

	060
	091, 093, 094
	
	1
	86718

	060
	092
	
	1
	86724

	060
	095
	
	1
	86720

	060
	096
	
	1
	86719

	060
	
	
	2
	51910

	061
	
	
	1
	86766

	061
	090
	
	1
	86721

	061
	091, 093, 094
	
	1
	86718

	061
	092
	
	1
	86724

	061
	095
	
	1
	86720

	061
	096
	
	1
	86719

	061
	
	
	2
	51910

	062
	
	
	1
	86764 (plan C); 86780 (plan N)

	063
	
	
	1
	86764 (plan C); 86780 (plan N

	064
	
	
	1
	86764 (plan C); 86780 (plan N

	066
	
	
	1
	86766

	066
	090
	
	1
	86721

	066
	091, 093, 094
	
	1
	86718

	066
	092
	
	1
	86724

	066
	095
	
	1
	86720

	066
	096
	
	1
	86719

	066
	
	
	2
	51910

	071
	
	
	1
	86774

	071
	
	
	2
	86103

	071
	
	
	3
	86771

	072
	
	
	1
	86772

	072
	090
	
	1, 3
	86721

	072
	091, 093, 094
	
	1, 3
	86718

	072
	092
	
	1, 3
	86724

	072
	095
	
	1, 3
	86720

	072
	096
	
	1, 3
	86719

	072
	
	
	2
	86103

	072
	
	
	3
	86707

	073
	
	
	1
	86773

	073
	090
	
	1
	86721

	073
	091, 093, 094
	
	1
	86718

	073
	092
	
	1
	86724

	073
	095
	
	1
	86720

	073
	096
	
	1
	86719

	073
	
	
	2
	86353

	074
	
	
	1
	86410

	074
	090
	
	1
	86721

	074
	091, 093, 094
	
	1
	86718

	074
	092
	
	1
	86724

	074
	095
	
	1
	86720

	074
	096
	
	1
	86719

	081
	
	
	1, 4
	86781

	081
	090
	
	1, 4
	86721

	081
	091, 093, 094
	
	1, 4
	86718

	081
	092
	
	1, 4
	86724

	081
	095
	
	1, 4
	86720

	081
	096
	
	1, 4
	86719

	081
	
	
	2
	86353

	083
	
	
	1, 4
	86783

	083
	090
	
	1, 4
	86721

	083
	091, 093, 094
	
	1, 4
	86718

	083
	092
	
	1, 4
	86724

	083
	095
	
	1, 4
	86720

	083
	096
	
	1, 4
	86719

	083
	
	
	2
	86353

	084
	
	
	1, 4
	86784

	084
	090
	
	1, 4
	86721

	084
	091, 093, 094
	
	1, 4
	86718

	084
	092
	
	1, 4
	86724

	084
	095
	
	1, 4
	86720

	084
	096
	
	1, 4
	86719

	084
	
	
	2
	86353

	085
	
	
	1
	86751

	085
	
	
	2
	86353

	085
	
	
	4
	86752

	085
	
	
	5
	86753

	085
	
	
	6
	86754

	085
	
	
	7
	86755

	085
	
	
	8
	86756

	086
	
	
	1
	86766

	086
	090
	
	1
	86721

	086
	091, 093, 094
	
	1
	86718

	086
	092
	
	1
	86724

	086
	095
	
	1
	86720

	086
	096
	
	1
	86719

	086
	
	
	2
	51910

	090
	
	
	1
	86621

	090
	
	
	2
	86353

	091
	
	
	1
	86631

	091
	
	
	2
	86353

	092
	
	
	1
	86632

	092
	
	
	2
	86353

	093
	
	
	1
	86633

	093
	
	
	2
	86353

	094
	
	
	1
	86634

	094
	
	
	2
	86353

	095
	
	
	1
	86785

	095
	
	
	2
	86353

	096
	
	
	1
	86790

	096
	
	
	2
	86353

	097
	
	
	2
	86401

	098
	
	
	2
	86401

	099
	
	
	2
	86401

	100
	
	
	1,3
	86850

	200
	
	
	1,3
	86772

	300
	
	
	1,3
	86731

	301
	
	
	1,3
	86735

	400
	
	
	1,3
	86731

	401
	
	
	1,3
	86731

	402
	
	
	1
	86736

	402
	
	
	3
	86771

	403
	
	
	1
	86736

	403
	
	
	3
	86771

	420
	
	
	1
	86774

	420
	
	
	3
	86771

	421
	
	
	1
	86774

	421
	
	
	3
	86771


Exhibit 2:    Exception Processing

a) If Major Program is “DOH”,”CYFD” or “ISD” or the fed match for the primary COE = 2 (all state) OR cost center previously assigned = 86814, 86818, 86819, 86848, or 86849, then exception processing is bypassed.

b) If provider type is IHS Hospital (“221”) 

OR Procedure code is Managed Care (ME004” or “ME005”) and category of       service is IHS (“57”) 

OR Provider type is NOT IHS Hospital (“221”) and IHS-IND = “Y”

Then the system assigns “86715” to the Cost Center

c) If claim type is “Inpatient” or “Medicare Part A Crossover”,  and one of the diagnosis codes is in system list 4759, then the system assigns “86716” to the Family Planning Cost Center.  (See Note 3).

d) If the Claim type is “Inpatient” or “Medicare Part A Crossover” and the COS = 11 and the DRG = 374 and the LDOS is less than 10/1/2007, then the system assigns “86716” to the Family Planning Cost Center.  ( See Note 3).

e) If the Claim type is “Inpatient” or “Medicare Part A Crossover” and the COS = 11 and the DRG = 767 and the LDOS is greater than or equal to 10/1/2007, then the system assigns “86716” to the Family Planning Cost Center.  ( See Note 3).

f) If the Claim type is “Inpatient” or “Medicare Part A Crossover”, and the COS = 11, and any Diagnosis Code is in system list 4761 and no DX in system list 4760 and with any  ICD surgical procedure codes in system list 4762,  then the system assigns “86716” to the Family Planning Cost Center.  (See Note 3).


g) If the claim type is not “Inpatient” and the COS is 60 and the procedure code is Sterilization (see Note 1 for list of procedure codes), then the system assigns “86716” to the Family Planning Cost Center (See Note 4).

h) If the claim type is not “Inpatient” and the COS is 60 and the procedure code is not Sterilization (see Note 1 for list of procedure codes), then the system assigns “86717” to the Family Planning Cost Center (See Note 4).  

i) If the claim type is not “Inpatient” and the procedure code is “Necessary Abortions” (see Note 2 for list of procedure codes), then the system assigns “86350” to the Cost Center and Family Planning Cost Center.

j) If the Claim type is “Capitation”

AND the Plan type is “Preferred Drug List-NMRx” (D) or “Behavioral Health HIO” (H), then the system assigns “86516” to the Cost Center.

k) If claim type is Pharmacy, customer ID = NEWMEX (FFS claims), Pharmacy’s Provider ID = Prescriber’s Provider ID and at least one GCN (generic code number) = 93226, then the system assigns 86351 to the Cost Center.
l) If claim type is “P” (Practitioner/Physician) and the Category of Service is “53” (Waiver & PCO Assessments), then the system assigns 81415 to the Cost Center.

m) If the the claim is a supplemental capitation (category of service is “57”) the cost center is set to 86715 unless the managed care plan is SCI. If the plan is the SCI parent plan (plan type “C”), the cost center will be 86764. If the plan is the SCI non-parent plan (plan type “N”), the cost center will be 86780. 
Note 1:  55250, 55450, 58600, 58605, 58610, 58611, 58615, 58700, 58982, 58983 and 58565.

Note 2:  YA180, YA181, YA182, YA183, YA184, YE209, YE218, YE953, S2260, S2262, S2265, S2266, S2267, S0190, S0191, 59840, 59841, 59850, 59851, 59852, 59855, 59856, 59857, and 59866.  

Note 3:  The Family Planning Cost Center and the Cost Center are two unique and separate fields. 

Note 4:  For non-inpatient claims where a Cost Center is assigned during exception processing, more than one cost center will be assigned to the claim (but just one per line).  Up to four Cost Centers can be assigned to the claim.  However, the system can only store two Cost Centers at the header.  The system, however, generates financial transactions by line.  Whenever cost centers “86350”, “86716” or “86717” are assigned, we will now store this to the area designated inside the system as Family Planning Cost Center.  The hierarchy is that if “86350” is eligible, and others are as well, then “86350” is assigned.  If “86350” is not eligible, and “86716” and “86717” are both eligible, then “86176” is assigned.  “86717” is assigned only if the others do not apply to the claim.

Whenever the financial transactions are generated, the proper cost center will be assigned to each line based on the exception processing listed above.

An example claim follows:

	Proc
	COS
	Cost Center

	99213
	Non-60
	Cost Center Assigned by COE Assignment

	S0190
	60 or Non-60
	86350

	58983
	60
	86716

	Non Sterilization Proc
	60
	86717


This claim would be stored in the system with the Cost Center assigned by the COE as the Cost Center and 86350 as the Family Planning Cost Center.

Exhibit 3.  HCBW Cost Center Table

	Claim Type
	COE
	Cost Center

	W
	090
	86621

	X
	090
	86511

	W
	091

093

094
	86631

86633

86634

	X
	091

093

094
	86512

	W
	096
	86651

	X
	096
	86514

	W
	095
	86641

	X
	095
	86513

	W
	092
	86632

	X
	092
	86510
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